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Abstract:

Conceived in 2003 during the Bush administration, the President’s Emergency Plan for AIDS
Relief (PEPFAR) remains the largest global health program in the world devised to combat a
single disease. In this paper, I examine how a diverse set of stakeholders, including those in the
economic, religious, health systems, and defense sectors, mobilized to support US-Africa AIDS
policy. In the context of international and domestic conditions, I relate how these stakeholders
lobbied for PEPFAR in order to advance their interests, many of which were peripheral to the
humanitarian goal of combating the global AIDS crisis. Through the use of coalition grids, I
historicize US-Africa AIDS politics over the course of the Clinton, Bush, Obama, and Trump
administrations. The purpose of my research is not to assess whether PEPFAR was a successful
program as its accomplishments are universally acknowledged. Rather, I seek to understand the
power and processes protecting PEPFAR’s survival to the current day, despite spoilers threats to
its reauthorization. Finally, I conclude with three coalition-building tools that explain how
PEPFAR survived, namely the importance of issue-framing in adapting PEPFAR to conditions
and stakeholder interests, the critical applications of public-private partnerships in accessing new
technology and innovative practices, and the necessity for individuals to build channels of

communication in order to bridge silos.
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Growing up, I watched movies on the AIDS crisis. I was drawn to the retro glamour of
the ‘80s and storytelling of men who were confident to be gay. However, stories of AIDS in the
‘80s rarely have happy endings. Watching this predictable misery eventually turned into
anger--red hot bias I directed towards enemy archetypes: rightwing politicians, bigots, big
pharma, and an apathetic American public.

In researching a term paper on the President’s Emergency Program for AIDS Relief
(“PEPFAR?”), information clashed with ideology. The assumptions and biases I held about the
AIDS crisis began to crumble. George W. Bush, a Christian, Republican, pro private-sector
president, had proposed the multi-billion dollar initiative to eradicate HIV/AIDS. PEPFAR
assembled an unusual coalition.

Progressive Democrats signed off on abstinence campaigns; pharma giants shared
intellectual property with developing countries. An alliance of military strategists, socially
conservative Evangelicals, and humanitarian activists defended a program against a tidal wave of
“America First” isolationism.

My thesis battles ideology with information as a means to challenge readers’
preconceived notions of the AIDS narrative. In understanding these stakeholders, PEPFAR can
teach both American policy-makers and the public that building unlikely alliances is possible, so

long as you use tools to look beyond stereotypes to examine what drives stakeholder interests.
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Chapter 1: Introduction & Background

Greg Behrman begins his book with the line: “Invisible graves line the fields of faraway
lands. Therein lie invisible people.”! As of 2020, 33 million people have died since the start of
the AIDS epidemic; 33 million people who for the most part of history remained invisible.*

Greg Behrman’s choice of the word, invisible, expresses the primary obstacle blocking
action on the global AIDS crisis. Individuals who died from AIDS were invisible because they
were marginalized-- as was the case for the gay community in the US during the 1980’s.
Individuals who died from AIDS were invisible because they were poor and foreign-- as remains
the case in sub-Saharan Africa from the 1990’s up to the current day. Invisible people were not
seen by the public or leaders in power; thus they cannot mobilize the action necessary to address
the AIDS crisis.

An effective response to the global AIDS crisis required massive movements of political
energy both internationally and within the United States. The primary focus of this thesis
examines the political forces behind the United States’ gradual recognition of these invisible
people. By examining the activist history leading up to US-Africa AIDS policy, there is a path to
understanding the political processes that mobilized action on the AIDS crisis. Assuming a
precursor role, four branches of activism mobilized the foundational processes which later
pressured Democrat and Republican policy gatekeepers, as well as domestic stakeholders--

religious, defense, and economic-- to support US-Africa AIDS policy.

' Behrman, Greg. The Invisible People : How the U.S. Has Slept through the Global AIDS Pandemic, the Greatest
Humanitarian Catastrophe of Our Time. New York: Free Press, 2004. (Page xi)

22020 United Nations AIDS Epidemic Update. Joint United Nations Programme on HIV/AID(UNAIDS) & World
Health Organization. New York. 2020



The first set of AIDS related activists mobilized in the United States. In the 1980’s, the
AIDS epidemic rapidly spread throughout the gay community in US. The Reagan administration,
at the time, largely ignored the growing epidemic due to widespread homophobia. In a 1988
NYTimes/CBS poll, 75 percent of Americans agreed with the statement of having, “no sympathy
for homosexuls suffering from AIDS.”® LGBT activists responded to this sentiment with
activism. Organizations like AIDS Coalition to Unleash Power (ACT UP) sought to force the
public to recognize the humanity behind the deaths associated with the AIDS crisis.* ACT UP’s
use of media-grabbing civil disobedience campaigns were not enough to sway US policy makers
to push for greater AIDS funding at a domestic level, let alone at an international level. However,
this form of activism challenged prejudices as it sought to promote the humanity behind these
invisible people.

A second form of activism took shape internationally. Project SIDA, the French acronym
for AIDS, was the first international organization to produce evidence that HIV was quickly
spreading through sub-Saharan Africa.’ In 1984, France and the US founded Project SIDA in
Zaire (now, the Democratic Republic of Congo) as a joint scientific collaboration. Most
importantly, Project SIDA demonstrated that AIDS was not just a problem for developed
countries; it was a problem spreading rapidly throughout the entire world.® Harnessing the data,
and energy of the scientific community, Dr. Jonathan Mann assumed a role as an scientific
activist who sought to shift the world’s attention to the invisible people dying of AIDS in Africa.
Weaponizing scientific research, Dr. Mann lobbied powerful nations to recognize the growing

spread of the epidemic in Africa. His global activism laid the groundwork for future international

3 Piot, Peter. No Time to Lose: A Life in Pursuit of Deadly Viruses. New York. Norton & Company. 2012.

4 Jones, Cleve. “How One Mans Idea for the AIDS Quilt Made the Country Pay Attention” The Washington Post..
2016.

5 Cohen, Jon. “The Rise and Fall of Project SIDA.” Science 278, no. 5343. November 1997.

*Ibid.



organizations like the United Nations Joint Program on HIV/AIDS (UNAIDS) and diplomatic
leaders like UN Secretary General Kofi Annan to coordinate international action on the global
AIDS crisis.’

A third form of activism took shape internationally as well as domestically in response to
a viable treatment for HIV. In 1995, the Federal Drug Administration (FDA) approved highly
active antiretroviral therapy (ART) to control the HIV virus in the body, lower transmission rates,
and prevent the progression to AIDS.® By the turn of the 21st century, the US began to stabilize
HIV infection rates and significantly decrease mortality rates associated with the disease due to
widespread availability of ART, modern and well financed health infrastructures, and public
health initiatives. However, mortality rates and infection rates associated with HIV/AIDS were
rapidly climbing in sub-Saharan Africa due to the prohibitively high costs of name brand ART.
In response, Access to Medicine (A2M) activists began to protest the intellectual property rights
of pharmaceutical companies holding onto ART and the international system of laws blocking
production of cheap generic ART. ® A2M activists significantly impacted the AIDS landscape as
their activism directly pressured the Clinton administration to support generic production of
ART, thus laying the early groundwork for US-Africa AIDS policy.

A fourth form of activism materialized in Africa. Throughout the 1990’s, Christian
missionaries provided humanitarian services across the African continent with the broader
intention of spreading their Christian faith. Through their educational, health, and livelihood
services, Christian missionary organizations like Samaritan's Purse were put in close contact with

these invisible people dying of the AIDS crisis. This exposure challenged the perspective held by

7 Sidbe, Michel. “Kofi Annan’s AIDS Legacy | UNAIDS.” UNAIDS. 2018.

8 US Department of Health and Human Services. The Evolution of Medical Treatment of HIV. Washington D.C,
2019.

® Murhula, Toussaint Kafarhire. “United States Foreign Policy Toward HIV/AIDS in Africa: The Role of
Pharmaceutical Companies in the Formulation and Implementation of the President’s Emergency Plan for AIDS
Relief (PEPFAR) 2003-2008,” 2016.
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Evangelical Christian that AIDS was confined to “sinning homosexuals.”'® AIDS ripped across
the continent, transmitting between heterosexual couples, and from mother to child. The impact
of this exposure transformed how their perspective on AIDS into a disease affecting innocent
victims. Christian missionaries mobilized Evangelical policy-makers to save these innocent
victims, appealing to their Christian faiths. Their political activism found a receptive audience in
Republican policy-gatekeepers like Senator Jesse Helms who later introduced a 600 million USD
aid program in 2000 to care for Adrican orphans whose parents died from AIDS. "

These four branches of activism: LGBT, scientific, A2M, and Christian missionary,
established grassroots movements that eventually shifted the US and international political
landscape in favor of action on the global AIDS crisis. Their ripple effects acted as the catalysts
to political change and over the course of two decades, Democratic and Republican policy
gatekeepers alike began to position themselves in favor of US-Africa AIDS policy.

Eventually, pressure from activists reached the doors of the White House. During the
Clinton administration, A2M activists framed President Clinton's position on intellectual
property rights as responsible for the loss of millions of African lives; Clinton eventually
answered activist pressures by reversing his position on generic production of ART.'? Christian
missionaries, the most influential of these activists during the Bush administration, appealed to
the compassionate conservatism of President Bush. Activism based on faith successfully
pressured President Bush to act on the AIDS crisis. Grassroots activism trickled up into the

political halls of power, shifted bipartisan support in favor of US-Africa AIDS policy.

""Doonan, Christina. “Shes Married, She’s Faithful, She's Dying: Politicizing the President’s Emergency Plan for
AIDS Relief.” Politics & Gender 14, no. 3 (September 2018): 326

" Blevins, John, et al. A Firm Foundation: The PEPFAR Consultation on the Role of Faith-Based Organizations in
Sustaining Community and Country Leadership in HIV/AIDS. Atlanta: Emory University, 2012.

2Murhula, Toussaint Kafarhire. “United States Foreign Policy Toward HIV/AIDS in Afirica: The Role of
Pharmaceutical Companies in the Formulation and Implementation of the President’s Emergency Plan for AIDS
Relief (PEPFAR) 2003-2008,” 2016.



In his 2003 State of the Union Address, President George W. Bush announced plans to
dedicate 15 billion dollars over the next five years to combating the HIV/AIDS epidemic in
fifteen developing countries.'* His plan would be called the President’s Emergency Plan for
AIDS Relief (PEPFAR) and was codified into law in the spring of 2003. Passed with
overwhelming bipartisan support in Congress the United States Leadership Against Global
HIV/AIDS Act established PEPFAR, becoming the largest global health initiative enacted in
history whose mission tackled a single disease.'* PEPFAR represented a paradigm shift in the
sheer quantity of funding directed to global HIV/AIDS treatment and prevention and contributed
to raising a substantial portion of the overall funding raised by the Global Fund.

PEPFAR’s political authorization grew out of activist demands. Though this thesis
focuses mainly on the domestic stakeholders, policy gatekeepers, and international actors closer
to the political spheres of power, the history of activism sheds light on the informal political
processes in the early years of US-Africa AIDS policy. The focus of this paper moves beyond
activism to understand the key interests of domestic stakeholders, international actors, and policy
gatekeepers. Specifically, I examine the politics of PEPFAR and the processes ensuring its

survival.

How and why did PEPFAR survive to the current day despite spoiler threats to its
reauthorization? In order to evaluate this central research question, I identify and examine the

main stakeholders of PEPFAR, their interests, and their degree of influence over the global

'3 Sahn, David. The Socioeconomic Dimensions of HIV/AIDS in Africa: challenges, opportunities, and
misconceptions. Ithaca, New York. United Nations University Press. 2010

" Whiteside, Alan. The Global Politics of HIV and AIDS. London. Oxford Handbook of Global Health Politics,
2018.



health program throughout its lifetime. To provide domestic context, I explore the power balance
of US political parties in the White House and both houses of Congress during each
administration. To provide international context, I examine how international actors collaborated
with PEPFAR related actors to introduce a global perspective on the AIDS crisis. Finally, I
explore how the domestic stakeholders and their interests in supporting PEPFAR have changed
over time.

In chapter 4, “pre-PEPFAR,” I examine the spoiler influence of economic and religious
stakeholders on the Clinton administration’s US-Africa AIDS policy and later identify how
defense stakeholders contributed to Clinton’s policy evolution on AIDS. In chapter 5, “Birth of
PEPFAR,” I analyze how the Bush administration mobilized bipartisan support around PEPFAR
by a global health program that fulfilled the interests of spoilers like religious, and economic
stakeholders while harnessing conditions to draw in actors of the defense stakeholder. In chapter
6, “PEPFAR Evolves,” I study the emerging spoiler influence of the health systems interests, a
new set of actors who built a coalition with existing defense stakeholders, and the development
of economic interests during the Obama administration. In chapter 7, “Survival of PEPFAR,” |
examine how the confluence of religious, defense, health systems, and economic interests
survived the spoiler interests of the “America First" Trump administration. Finally, in chapter 8§ ,
“Coalition Building Tools behind the Survival of PEPFAR,” I conclude my paper with the three
central tools that explain the processes behind how PEPFAR assembled and maintained a diverse
coalition over time.

How and why PEPFAR survive to the current day despite spoiler threats to its
reauthorization can be categorized as a policy analysis question, as my primary research

conducts stakeholder research on the various coalitions supporting PEPFAR. This central

10



research opens up the scope of my research into two secondary areas of focus, guided by
descriptive and explanatory questions.

(i) Descriptive Questions

Before I evaluate and execute my methodology, I must describe the relevant stakeholders
and context through the use of precise descriptive questions. First, who are the main stakeholders
interested in PEPFAR and what interests are advanced directly or indirectly by PEPFAR? I ask
this question in order to identify the distinct sources of power that are used to sustain PEPFAR
and understand their driving motivation. What is the power balance between political parties of
each administration? I ask this question to describe the domestic context of each administration.
Which international actors interact with PEPFAR and how do they shape US-Africa AIDS policy
over time? I ask these questions to describe the international context of each administration and
the external factors that have contributed or threatened the conception and reauthorization of
PEPFAR. In my methodology, I further define the external variables that I plan to describe and
compare during the timeline spanning from the Clinton presidency to the Trump presidency.

(ii) Explanatory Questions

My descriptive questions outline a set of conditions and actors; the purpose of my
explanatory question is to connect why these conditions and actors are important to PEPFAR’s
survival. How do the stakeholders and their corresponding motivations behind PEPFAR changed
or have been maintained across the years? I ask this question to trace and examine the actors and
motivations that were able to prevent the defunding of PEPFAR in such inhospitable contexts.
What is the impact of the stakeholders on PEPFAR’s programs, staffing and funding? I ask this

question in order to assess the relative influence these stakeholders had on PEPFAR by looking
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at indicators such as the allocation of PEPFAR resources or the ideology of PEPFAR
administrators.

A second set of explanatory questions seeks to understand the tools by which this
stakeholder coalition formed in support of US-Africa AIDS policy. From these questions, one
can determine and trace policy lessons outlined in my concluding chapter, “Coalition-Building
Tools Behind the Survival of PEPFAR.” How did administration “x”” motivate stakeholder “y” to
support PEPFAR? How is issue-framing used to shape how stakeholders view their own
interests in PEPFAR, and the broader AIDS crisis? How does issue-framing contribute to the
adaptability of PEPFAR? How do public-private partnerships shape how stakeholders interact
with PEPFAR, and what is the balance between corporate profits and humanitarian altruism in
this public-private relationship? What is the role of the individual in facilitating channels of
communication and financial support between domestic stakeholders, international actors, and

civil society?

(iv) Importance of my thesis

In the time of COVID-19 pandemic, global public health has been elevated to high
politics as experts and everyday citizens alike recognize the field as essential to the stability of
the global economy, and the national security of our states. Within the field of global public
health, my thesis research finds its niche between the intersection of politics and the altruism of
humanitarian aid. Importantly, my research seeks to examine the diverse coalition of stakeholder
interests behind the largest global public health program dedicated to a single disease in world

history."® The importance of this policy analysis is rooted in understanding the peripheral

15 Palen, John, Wafaa El-Sadr, Ann Phoya, Rubina Imtiaz, Robert Einterz, Estelle Quain, John Blandford, Paul
Bouey, and Ann Lion. “PEPFAR, Health System Strengthening, and Promoting Sustainability and Country
Ownership:” JAIDS Journal of Acquired Immune Deficiency Syndromes 60. 2012.
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interests advanced by PEPFAR, beyond humanitarian benevolence. In my thesis, I hope to
understand how PEPFAR advanced a diverse coalition of interests (ie. defense, health systems,
religious, and economic interests).
My thesis is useful for health policy-makers, both in the US and developing countries in

Africa, by providing them with an understanding of the complex web of actors involved with the
conception and sustenance of PEPFAR. It is important to understand that health policy like
PEPFAR is not a siloed field that is only affected by traditional health related actors like the
World Health organization (WHO). Rather, health policy is a cross-sector, and cross-border issue
influenced by the decisions of non-health related actors such as the World Trade Organization
(WTO). '

Additionally, my thesis concludes with lessons that serve as tools for future applications
of coalition building in the global health field. These tools transcend the specific attributes of a
single epidemic and can be applied to form coalitions across a diverse set of actors in a range of
external conditions. Among the tools that can be distilled from an analysis of the PEPFAR
coalition, include the role of issue-framing in building coalitions, the critical application of
public-private partnerships in accessing , the necessity for individuals to foster channels of
communication between siloes, and the importance of adaptable policy.

My thesis analyzes an existing model of health policy that successfully built a strong
coalition to act on HIV/AIDS by persuading health actors, non-health actors, international and
domestic stakeholders that their interests were advanced by PEPFAR’s mission to combat AIDS

in Africa. This analysis of a historical case study is useful for both African and American

16 Fairman, David, Diana Chigas, Elizabeth McClintock, and Nick Drager. In Negotiating Public Health in a
Globalized World: Global Health Diplomacy in Action, edited by David Fairman, Diana Chigas, Elizabeth
McClintock, and Nick Drager, 103-28. SpringerBriefs in Public Health. Dordrecht: Springer Netherlands, 2012.
https://doi.org/10.1007/978-94-007-2780-9_7.
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policy-makers who hope to expand global health spending and build coalitions to advocate for
new global health policies. PEPFAR’s interagency structure offers a model to advance peripheral
interests for American policy makers such as national security, strategic health diplomacy, and
even the interests of faith based organizations. By identifying stakeholders, and their
corresponding interests, one can establish wide political support for future multi-billion dollar
US health policy in which financial costs of the program are outweighed by the interests of the
stakeholders. In terms of its policy importance for African citizens, a stakeholder analysis of
PEPFAR allows them to understand the relationship between health systems stakeholders,
traditional adversaries like pharmaceutical companies, and the gatekeepers of US foreign aid
policy, especially as it relates to health. This relational framework represents existing
infrastructure which can inform developing countries who hope to pursue future negotiations
with the US over global health aid.

Lastly, my research question has normative importance regarding the United States’ role
in international affairs as a leader in humanitarian assistance. The past decade in international
affairs has been marked by a resurgence of isolationism as states turn away from multilateral
efforts, looking inwards to prioritize their own national interests. Under the last administration,
the United States led this shift in foreign policy, advocating an “America First” ideology while
abandoning many of its humanitarian responsibilities abroad. The COVID-19 pandemic has the
potential to either exacerbate isolationist sentiment or lead to greater advocacy of multilateral

institutions and cross border collaboration over policy.
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More Background Information: PEPFAR Overview

PEPFAR initially targeted 15 countries, twelve of which resided in the sub-Saharan
region: Botswana, Cote d’Ivoire, Ethiopia, Guyana, Haiti, Kenya, Mozambique, Namibia,
Nigeria, Rwanda, South Africa, Tanzania, Uganda, Vietnam, and Zambia. The Bipartisan Policy
Center reported, “these countries were some of the most severely affected by the epidemic,
collectively home to nearly half of the world’s 33 million HIV-positive people and 8 million of
the children orphaned or made vulnerable because of the disease.” !’

PEPFAR was designed as an interagency program that would draw upon the expertise,
personnel, and most importantly funding of over 8 federal agencies that included the Department
of Defense (DoD), Department of State (DoS), Department of Labor (DoL), Centers for Disease
Control (CDC), US Agency for International AID (USAID), the Department of Health and
Human Services (DHHS), and the Peace Corps. As a means to centralize PEPFAR’s programs
and goals, the US Office of Global Aids Coordinator (OGAC) was established as a means to
create a role that would provide central oversight over PEPFAR’s substantial budget and
programs.'®

The financial guidelines and restrictions signed into the original authorization law offer
an accurate depiction of which programs within PEPFAR received the greatest amount of
funding, ““ 55 percent of funding for treatment of people with HIV/AIDS; 20 percent of funding
for HIV prevention activities, of which 33 percent must be spent on abstinence-until-marriage
programs; 15 percent of funding for palliative care of people with HIV/AIDS; 10 percent of

funding for support of orphans and vulnerable children.”"”

7 Daschle, Tom. Frist, Bill. The Case for Strategic Health Diplomacy: A Study of PEPFAR. Washington DC.
Bipartisan Policy Center, 2015.

'8 Whiteside, Alan. The Global Politics of HIV and AIDS. London. Oxford Handbook of Global Health Politics,
2018.

19 Sessions, Myra. Overview of the President’s Emergency Plan for AIDS Relief (PEPFAR). Washington DC. Center
for Global Development
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Under the first five years of the program, the initial focus of PEPFAR targeted immediate
“emergency response” to HIV/AIDS crisis; as a result, the initial goals of the program were to
provide, “ ART to 2 million HIV positive individuals in PEPFAR target countries, prevent the
HIV transmission of 7 million individuals, and provide care to 10 million people infected and
affected by HIV/AIDS, including more than 4 million orphans and vulnerable children and

prevention of mother-to-child treatment services during nearly 16 million pregnancies.” 2

20 Isaksen, J. Gunnar, N. Songstad, A. Socio-economic effects of HIV/AIDS in African countries. Norway.
Michelson Institute NORAD, 2006
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Chapter 2: Literature Review

The purpose of this literary review is to investigate the existing literature that has
analyzed PEPFAR throughout four separate administrations as a means to historicize the changes
behind the motivations and influence of PEPFAR’s stakeholders. In addition, the historization of
the literature is a method to analyze how the stakeholder’s influence has changed to reflect the
domestic and international condition of each presidential administration. Lastly, the
categorization of the literature will serve as a foundation to trace policy lessons that can be
applied for future pandemic.The literature will analyze how the domestic and international
conditions changed across four separate presidential administrations including: (1) Clinton:
pre-PEPFAR, (2) Bush: Birth of PEPFAR , (3) Obama: PEPFAR Evolves (4) Trump: PEPFAR
Survives.

Adhering to the format recommended by Lisa Baglione’s Writing a Research Paper, the

sources have been divided under separate schools of thought. Specifically, I sorted the literature
according to the author’s views on which key stakeholders have influenced PEPFAR’s funding
and programs.?' In my review, I organize the literature into four sections. There are four main
domestic stakeholders motivated by (1) economic, (2) religious, and (3) defense (4) health
systems interests. Below, I describe how I will use the literature to answer my research questions,

simultaneously, I assess the relative strengths and weaknesses of the scholarly debate.

The Four Schools of Thought:

2 Baglione, Lisa. “ Writing a Research Paper in Political Science: A Practical Guide.” St. Joseph's University. 2012

17



(1) Stakeholder School of Thought: Economic Interests behind PEPFAR

Across the scope of reviewed literature, there is consensus that the pharmaceutical
industry exerted significant influence over US HIV/AIDS foreign policy in the years leading up
to the conception of PEPFAR. The literature explores how the political gatekeepers of the Bush
and Clinton administrations were influenced by the economic interests of US based
pharmaceutical companies. Much of the literature focuses on the pharmaceutical’s industry’s
interest in trade policy, specifically the debate over access to generic drugs that followed the
Agreement on Trade-Related Aspects of Intellectual Property Rights (TRIPS) in 1995.
Historicizing this stakeholder across the four administrations will prove difficult as the literature
is dominated by the early history of PEPFAR in the Bush and Clinton administrations.

Toussaint Murhula (2008) articulates the ideology guiding the Bush administration’s
commitment to the economic interests of pharmaceutical companies during the conception of
PEPFAR. He writes, “allowing the compulsory licensing and parallel importation of generic
drugs provisos of the TRIPS Agreement undermined the interest of US pharmaceuticals...the
Bush administration chose a third way solution by sending foreign funds to African governments
to purchase American products... preclude the implementation of President Clinton’s Executive
Order 13155 — and thus expand the job market for US goods and services through PEPFAR.” *
This source provides a nuanced African perspective on PEPFAR exploring the intersection
between political ideology and economic interest. I hope to use this “third way solution,”
articulated by Murhala to explore the market driven ideology of Bush which contrasted with the
Clinton administration. And even more useful, I value Murhula’s ability to set up the puzzle of

how President Bush was able to reconcile small government with a huge expenditure in foreign

22 Murhula, Toussaint Kafarhire. “United States Foreign Policy Toward HIV/AIDS in Africa: The Role of
Pharmaceutical Companies in the Formulation and Implementation of the President’s Emergency Plan for AIDS
Relief (PEPFAR) 2003-2008,” n.d., 363.
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aid through the private sector. He relates Bush’s conservative commitment to cutting the
bureaucracy out of government with his pursuit to involve the business community. Murhula’s
dissertation is my “holy grail” of acquired literature. Its 200 pages have been essential in guiding
me to the leading scholars that specialize on these five stakeholders.

Luvek Stavinoha (2016) explores how the pharmaceutical industry lobbied policy
gatekeepers to combat the Global Access to Medicines (A2M)-- a broader activist movement that
included the fight to provide cheap antiretroviral therapy (ART) in sub-Saharan Africa.*
Stavinoha interviews pharmaceutical executives and A2M activists over global intellectual
property law TRIPS. He argues that political lobbying was more successful than swaying the
general public through the media, “in response to the ensuing legitimacy crisis of the TRIPS
regime... the industry has primarily used communicative channels that bypass the ‘circuit of mass
communication’ targeting key policy elites through the strategic promotion of corporate social
responsibility and direct lobbying.” ** I recognize the value of Stavinoha’s peer reviewed
academic report as it offers a theory on how and why the pharmaceutical industry exerted power
over HIV/AIDS policy in the coming years. A weakness of Stavinoha is that he focuses on the
A2M movement as a whole rather than solely focusing on access to ART during the AIDS crisis.

Nina Siegel (2003) provides a journalistic report on the political factors influencing
President Bush’s decision to appoint Randall Tobias as the first Global Health AIDS
Coordinator- the de facto leader for US AIDS policy during the early years of PEPFAR. Upon
reading Siegel’s writing, I was struck by the political tone of her report which was published by

the left leaning magazine, the Progressive. Despite the report’s journalistic skew, her report

2 Stavinoha, Ludek. “Losing the Media Battle, Waging the Policy War: The Pharmaceutical Industry’s Response to
the Access to Medicines Crisis in the Global South.” Global Media and Communication 12, no. 3 (December 1,
2016): 275-94. https://doi.org/10.1177/1742766516676206.

# Ibid.
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articulates a persuasive story on how the former CEO of Eli Lilly and Co. was chosen to head
PEPFAR. Informed by interviews and investigative research, I believe this literature to be useful
in supporting the theory that Randall Tobias was handpicked by President Bush to assuage the
fears held by the US pharmaceutical industry. Ultimately, Siegel’s writing reflects the limitations
of authors who write with a political agenda. I hope to verify these examples with academic

literature and verification by apolitical sources.

(2)Stakeholder School of Thought: Religious Interest behind PEPFAR

There is consensus among scholars that religious interests wielded significant influence
over both the Bush and Trump administration’s relationship with PEPFAR, reflecting the
historical continuation of this stakeholder across Republican administrations. Furthermore, the
literature largely agrees that Evangelical Christians in the US represented a major stakeholder in
the conception of PEPFAR rallying bipartisan support for HIV/AIDS foreign aid in both houses
of US Congress. However, scholarly disagreement in the literature questions whether the
personal faith of George W. Bush or the constituency of Evangelicals played a larger role. In
regards to the Trump administration, scholars point to his loyalty towards the Evangelical
constituency as a factor leading to his extension of the Mexico City policy over PEPFAR’s
funding- a policy which defunds NGOs who advocate for or provide abortion services.

Blevins (2012) highlights the motivations behind faith based organizations (FBOs) in
influencing both the conception and programs of PEPFAR?. The academic paper investigates

PEPFAR’s foundational connection with the African Evangelical community, as reported “it is

5 Blevins, John, et al. A4 Firm Foundation: The PEPFAR Consultation on the Role of Faith-Based Organizations in
Sustaining Community and Country Leadership in HIV/AIDS. Atlanta: Emory University, 2012.
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estimated that 40 percent of healthcare services are provided by FBOs many of which serve the
most rural areas and the most marginalized people...a deep reservoir of trust on which to draw.”
26T will use this source as a means to explore the relationship between American Evangelicals
and African parishes. I hope to use this literature as a means to express how the power of
religious interests not only motivated the conception of PEPFAR but the infrastructure and health
goals within its programs. A strength of Blevins argument is that it expands the religious
interests stakeholder beyond American Evangelicals outwards to include African interests, and
their influence on PEPFAR’s interventions. Blevins piece provides a nuanced account of the
cross-border stakeholder relationships behind PEPFAR.

Holly Burkhalter (2004) argues that the Evangelical community mobilized behind
HIV/AIDS foreign aid in sub-Saharan Africa once notable Evangelicals like Franklin Graham
shifted the conversation around HIV/AIDS away from the sinning of homosexuals to a disease
afflicting innocent children, and heterosexual couples.?’” Burkhalter’s academic report is useful in
demonstrating the transformation of Evangelical Christians from an anti-stakeholder against
domestic HIV/AIDS policy in the 1990’s to one of the most vocal proponents of PEPFAR. She
argues this transformation is led by its top leaders before seeping into the grassroots level of the
Evangelical community She utilizes primary sources including Jesse Helms “mea culpa
Washington Post op-ed” and Franklin Graham’s leadership in the nonprofit, Samaritan's Purse.
She analyzes these events into grouped-chain reactions and classified their relationships as a

domino effect. A limitation is that it only covers the motivations of the Evangelical community

% Blevins, John, et al. A Firm Foundation: The PEPEAR Consultation on the Role of Faith-Based Organizations in
Sustaining Community and Country Leadership in HIV/AIDS. Atlanta: Emory University, 2012. Page 34
27 Burkhalter, Holly. “The Politics of AIDS: Engaging Conservative Activists.” Foreign Affairs 83, no. 1 (2004):

8—14. https://doi.org/10.2307/20033824.
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in the early 2000s and does not analyze the stakeholder’s influence under the Trump
administration.

Lydia Boyd (2015) dissects the motivations behind Evangelical support and offers a
specific case study of Ugandan Christianity communities and its interactions with PEPFAR’s
programs.”® She uses both historical evidence, and on the ground interviews with Ugandans,
American Evangelicals, and US officials as evidence for her argument. I will use this book as a
means to investigate the context that influenced the Bush administration. In addition, Boyd’s
focus on “sexual behavior change” will be fundamental in tracing the Evangelical community’s
interest in HIV prevention programs. This school of thought largely focuses on the initial years
of PEPFAR, specifically under the Bush administration. Thus, a weakness is that there are few
sources that trace this stakeholder’s influence through the Obama administration and into
President Trump's presidency. I will use this literature to express the driving motivation of the
religious community: sexual behavior change in African beneficiaries.

Christina Doonan (2018) examines “congressional transcripts and the text of PEPFAR
itself to establish how the architecture of the early legislation sought to withhold funding from
groups that supported sex workers and protected funding to (largely faithbased) groups that
promoted abstinence, fidelity.” * I appreciated Doonan’s focus on the text of PEPFAR- as the
legislation acts as a vital primary source to understand how religious interests influenced
PEPFAR. A second major strength of Doonan’s literature is how she traces the religious interest
stakeholder into the Trump administration, unlike many authors that singularly focus on the Bush

administration. She examines the factors influencing his decision to extend the Mexico City

2 Boyd, Lydia. Preaching Prevention: Born-Again Christianity and the Moral Politics of AIDS in Uganda . Athens,
OH: Ohio University Press, 2015.

2 Doonan, Christina. “She s Married, She's Faithful, Shes Dying: Politicizing the President’s Emergency Plan for
AIDS Relief” Politics & Gender 14, no. 3 (September 2018): 326 https://doi.org/10.1017/S1743923X18000016.
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policy over PEPFAR’s funding, representing a departure even from the conservative ideology of
the Bush administration. This source is especially useful in answering how stakeholder’s

motivations concretized into PEPFAR’s policy across separate administrations.

(3) School of Thought: Defense Interests

__Scholarly literature has reached general consensus that PEPFAR mobilized fervent
support among diplomatic and national security interests. I sort both of these interests under a
broader stakeholder called defense interests. In addition, the 9/11 terrorist attacks triggered a
shift in how HIV/AIDS foreign policy was viewed in terms of US interests. There is consensus
that the terrorist attacks shifted the disease from a public health emergency to a security issue
that threatened to destabilize the African continent and American national security. However, |
found academic literature undermining this historical narrative. In the years prior to PEPFAR,
HIV/AIDS was considered by the Clinton administration as a threat to the security of the US
well before the 9/11 terrorist attacks. I have found an abundance of literature arguing of the
diplomatic benefits of PEPFAR, and have found little area of contention. Literature examining

defense stakeholder is abundant in all four administrations. As a result, defense interests

represent the most stable of the three stakeholders across the history of PEPFAR.

Sandra Joireman (2004) analyzes the post-9/11 environment that influenced the
conception of PEPFAR. She argues that the US response to the HIV/AIDS pandemic was shaped
by the recent 9/11 terrorist attacks.’® The paper focuses on the popular conception among US
officials that HIV/AIDS was contributing to state failure in the sub-Saharan region and the rise of

non-state actors. By framing HIV/AIDS as an effort to protect national security rather than a pure

%0 Jorireman, Sandra. HIV/AIDS in Africa and US National Security. Africa-US Relations in the Era of Globalization
conference. Los Angeles. UCLA, 2004.
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humanitarian intervention, she argues that the US was able to secure a far larger pool of funding
for PEPFAR that could draw upon multiple federal departments including the Department of
Defense and the State Department. Joireman and other scholars provide thoughtful analysis on
the external conditions that empowered the strategic stakeholder. In addition, Joireman provides
ample indicators of strategic interests' influence over PEPFAR through evidence of the PEPFAR

staffing, and the funding of PEPFAR.

Dr J. M. Spectar (2001) argues that the Clinton administration was the first to consider
HIV/AIDS as a national security threat. He writes, “the policy change, therefore, was not sudden
but gradual from 1995 to 2000 as the Clinton administration intentionally changed the rhetoric
through which the government framed the issue in diplomacy and international organizations...
the administration’s belief that US national interests were affected because infectious diseases
are a danger to economic development and political stability.”*' I included this source because
Spectar chronologically analyzes how the political context evolved during the Clinton
administration leading up to Executive order 13155- a reversal in Clinton’s stance on the
importation of generic drugs outlined under TRIPS. He is useful in providing external political
conditions as well by contrasting the political backdrop of Clinton’s reelection in 1996 with the
rising AIDS deaths in sub-Saharan Africa. A weakness of this source is that Spectar
overgeneralizes trends rather than providing specific detail on certain events.This weakness was
the case with his brief connection between the political instability in sub-Saharan African

countries crippled by the HIV/AIDS crisis with Clinton’s decision to sign Executive order 13155.

31 Spectar, J.M., The Hybrid Horseman of the Apocalypse: The Global Aids Pandemic & the North South Fracas.
2001. Available at SSRN: https://ssrn.com/abstract=286554
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Demorcatic Senator Daschle and Republican Senator Frist (2015) argue that despite the
staggering expense of maintaining PEPFAR the strategic impacts of the program are far more
valuable than the cost of PEPFAR. They write, “ Global health interventions should be a critical
element of U.S. national security policy...build stronger, more stable, more prosperous, and more
capable partners.”* This school of thought argues that PEPFAR is not simply a humanitarian aid
program that drains billions from the US treasury, rather it is a program that increases US
prestige and strength through soft power. Their report compares the differences in the statistical
averages between PEPFAR and non-PEPFAR countries across various measures that include the
Human Development Index as well as public opinion polls such as American favorability. These
quantitative sources will be useful in demonstrating empirical evidence of why the US should
continue to fund PEPFAR through comparative analysis. A major strength of this source is that it
is written by both a Republican and Democratic US Senator reflecting the bipartisan nature of

support behind the strategic interests.

Oluwaseun Tella (2016) offers an African perspective on soft power and the
advantageous consequences of PEPFAR for current and future American diplomacy.= Tella
contextualizes the Bush administration’s 2003 invasion of Iraq and the rise of anti-American
sentiments across the globe, contrasting this decline of US prestige with soaring popular opinion
in Africa. Consistently drawing upon Nye’s thesis** on soft power, Tella points to PEPFAR as a
method in which “ US has been able to penetrate Africa... PEPFAR both promotes a positive

image of the US and enables it to transmit its ideas and values in a place like South Africa, where

=Daschle, Tom. Frist, Bill . The Case for Strategic Health Diplomacy: A Study of PEPFAR . Washington DC.
Bipartisan Policy Center, 2015.

% Tella, Oluwaseun. 4 declining or stable image? An assessment of the United States' soft power in Africa. Cape
Town: African Journal of International Affairs

% Nye, Joseph “Understanding US Strength,” in Foreign Policy, Vol.72, Fall 1988, pp.105- 129.
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the politics of the epidemic have been an instrument of such transmission.”*An advantage of this
school of thought behind the motivations of PEPFAR is that it offers a wide array of quantitative
data to draw upon, specifically through empirical evidence of data between non-PEPFAR
countries and PEPFAR countries. I hope to use this quantitative data to compare how US health
policy bolstered African public opinion concerning the US, in order to identify the motivations

behind strategic interests in PEPFAR.

(4) Health System Stakeholders:

As opposed to the other three categories of literature, anti-stakeholder literature is
dominated by scholars who identify actors advocating interests that compete with PEPFAR.
Despite several areas of contention, all of these authors argue that PEPFAR funding could be
used more efficiently in other issues of global health. Below, I cite several scholars who criticise
the shortcomings of PEPFAR while advocating new programs for how PEPFAR funding should
be reallocated. The first major area of debate concerns the debate over vertical vs. horizontal
health programs. Scholars debate whether or not PEPFAR strengthened primary care in countries
receiving PEPFAR funding. England (2007) argues that PEPFAR funded HIV/AIDS programs at
the expense of maternal and child health programs while Dongbau Yu et al.(2008) disagree with
his argument. It is important to note from the perspective of my research question, that much of
anti-stakeholder literature on PEPFAR is during the Obama administration reflecting the
economic and political environment during the Obama presidency. In addition, the advent of
COVID-19 has contributed to an environment that has potential to expand the influence of these

anti-stakeholder motivations as I will discuss later in my methodology.

% Tella, Oluwaseun. 4 declining or stable image? An assessment of the United States' soft power in Africa. Cape
Town: African Journal of International Affairs
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Roger England (2007) argues against the funding of disease-specific vertical programs
like PEPFAR citing their duplicative funding structure. In addition, he argues that PEPFAR
funding siphons resources away from primary care. He writes about a specific case study of
Uganda, “ It [PEPFAR AID] distorts countries' efforts to deal with their problems, because most
of this new aid is delivered “off budget,” resulting in separate plans, operations, and
monitoring—all in parallel with government systems... donors are earmarking aid to their own
priorities, led by lobby groups in rich countries and the acquiescence of compliant politicians.”>®
A weakness of England’s work is that it is largely anecdotal in format. Rather than substantiating
his theories with quantitative data or qualitative methodology, his argument is based on
generalizations and conjecture. I chose to include this source in my literature to show how
stakeholders are able to project influence and power over PEPFAR without substantial evidence,
but through the persuasion of story-telling. This anti-stakeholder has maintained influence since
the Obama administration and I will use England’s basic argument to assess whether COVID-19
will strengthen the criticism of disease specific vertical programs like PEPFAR.

In contrast to England’s published work, Dongbau Yu et al. (2008) provides a balanced
perspective on PEPFAR’s impact on health systems in sub-Saharan Africa accounting for both its

successes and failures. *” Yu and other scholars write of PEPFAR, “ a temporal association

between increasing AIDS funding and stagnant reproductive health funding, and accusations that
scarce personnel are siphoned off from other health care services by offers of better-paying jobs

in HIV/AIDS programs... Unfortunately, there is limited hard evidence of these health system

3% England, Roger. “The Dangers of Disease Specific Programmes for Developing Countries.” BMJ : British Medical
Journal 335, no. 7619 (September 15, 2007): 565. https://doi.org/10.1136/bmj.39335.520463.94.

37 Yu, Dongbao, Yves Souteyrand, Mazuwa A. Banda, Joan Kaufman, and Joseph H. Perriéns. “Investment in
HIV/AIDS Programs: Does It Help Strengthen Health Systems in Developing Countries?” Globalization and Health

4, no. 1 (September 16, 2008): 8. https://doi.org/10.1186/1744-8603-4-8.
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impacts.” ** Yu balances criticism of PEPFAR with advocates who argue of PEPFAR’s “diagonal
programs” which simultaneously build up horizontal primary health systems while specifically
targeting HIV/AIDS in countries receiving PEPFAR aid.

Palen et al. ( 2012) refute the claim that vertical programs like PEPFAR drain funds from
primary health care systems.* Palen and other scholars write, “as countries have expanded HIV
programs during PEPFAR I, there has been increasing awareness, at the country and global level,
of the critical need to identify and support strategies that integrate HIV programs within existing
national health systems and structures.” I chose this literature because the authors support their
theories with quantitative data. In one graph, Palen et al. demonstrate how the separate funding
components of PEPFAR (ie. laboratory diagnostics, health systems infrastructure) changed
between the years of 2009 and 2019. The continuity and change reflected by the quantitative data
is especially useful to examine the influence of the anti-stakeholder interests across
administrations in addition to making predictions concerning PEPFAR funding in the future
during COVID-19 and the Biden presidency.

“Preparing for the Future of HIV/AIDS in Africa: A Shared Responsibility” demonstrates
the Obama administration’s reluctance towards reauthorizing PEPFAR at its initial size, costs,
and target.*! The unnamed authors advocate for a new relationship in which the burden of AIDs
is shared equally between developed western countries and the developing countries receiving
funding, acknowledging, “the combination of competing health and development demands, the

rising cost burden of HIV/AIDS treatment, and continued resource constraints will force difficult

%8 Tbid.

3% Palen, John, Wafaa El-Sadr, Ann Phoya, Rubina Imtiaz, Robert Einterz, Estelle Quain, John Blandford, Paul
Bouey, and Ann Lion. “PEPFAR, Health System Strengthening, and Promoting Sustainability and Country
Ownership:” JAIDS Journal of Acquired Immune Deficiency Syndromes 60 (August 2012): S113—19.
https://doi.org/10.1097/QAI1.0b013e31825d28d7.

“ Tbid.

! Institute of Medicine (US) Committee on Envisioning a Strategy for the Long-Term Burden of HIV/AIDS:
African Needs and U.S. Interests. Washington DC, Institute of Medicine 2011.

28


https://doi.org/10.1097/QAI.0b013e31825d28d7
https://doi.org/10.1097/QAI.0b013e31825d28d7

choices and trade-offs for U.S. policy” (Institute of Medicine 2011). This source will be useful in
demonstrating the influence of the Great Recession in pressuring for the reduction of US aid and
the future role of recipient countries. Ultimately, it is an important source to understand how the
ideology shift from Bush to the Obama presidency affected PEPFAR and its stakeholders as

competing health systems strengthening interests gained influence.

Sarah Leeper & Anandh Reddi (2012) highlight a more specific motivation behind
anti-stakeholder interest. They argue that advisors to the President, specifically Ezekial
Emmanuel, envisioned the funding of PEPFAR to move beyond HIV/AIDS to other
communicable and non communicable diseases.*> One of the programs that was designed to
divert funding away from solely treating HIV positive individuals was the Mother and Child
Campaign which sought to focus on diseases of maternal/infant health A paper by Leeper and
Reddi criticize Emmanuel’s perspective, “MCH need not be framed in opposition to PEPFAR.
Confronting illness in isolation — whether by funding PEPFAR at the expense of programs that
target MCH or vice versa — cannot be our way forward. Given the intimate connection between
HIV/AIDS and MCH, we affirm supporting PEPFAR and MCH programs together.” I will use
these sources to demonstrate an anti-stakeholder sentiment that had taken root during the Obama
administration factoring in the economic climate of the 2008 financial crisis. Furthermore, I will
use this literature as a means to tie in the current recession associated with the COVID-19 to my

prediction that anti-stakeholder sentiment will affect PEPFAR’s funding in the coming years.

In 2004, Afrobarometer conducted a series of surveys in 15 African countries collecting
data about public attitudes concerning the communal burden of HIV/AIDS, the personal loss of

HIV/AIDS, and views on the priority of the epidemic compared to other issues like hunger and

2 Emanuel, Ezekiel. PEPFAR and Maximizing the Effects of Global Health Assistance. JAMA, 2012
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jobs.* The 2004 survey reflects a trend in which AIDS is not viewed as threatening as other
issues such as food insecurity; the analysis reads, “on a continent in which many people go
without basic necessities on a regular basis, the relatively longer term threat of AIDS must stand
in line behind more pressing, immediate concerns.”* This primary source demonstrates how little
appetite there is in sub-Saharan countries to assume greater responsibility over funding
PEPFAR’s budget. I will use the African survey data to demonstrate how the anti-stakeholder
message of PEPFAR proposed by experts licke Ezekiel Emanuel does not take into account the
perspective of African stakeholders, and their views on shared responsibility. A strength of this
data set is that it will allow me to support the historization of my literature with quantitative
measurements. However, a weakness of this survey data is that I was unable to find a survey that
questioned African participants in any years from 2005-2020; as a result, I am unable to analyze
how Africans viewed health systems strengthening in the context of HIV/AIDS funding over a

span of time.

Identified Niche: What Differentiates My Research Focus?

The four schools of thought (economic, religious, strategic, and health systems
strengthening interests) that I have categorized have each been researched extensively. Existing
literature on PEPFAR can be found across each of the four administrations. Scholarly analysis
has been conducted to examine the impact of each of the stakeholder’s influence and multiple
scholars have sought to. In addition, scholars have focused on how PEPFAR has transformed
over the years, specifically its shift from immediate emergency relief program under PEPFAR I

to a long term shared-responsibility approach in PEPFAR 11, III. “*My research establishes its

4 Afrobarometer Data. Public Opinion and HIV/AIDS: Facing Up to the Future? Round 2. Afrobarometer. 2004
“ Ibid. page 11
4 Piot, Peter. “AIDS: From Crisis Management to Sustained Strategic Response.” Lancet (London, England) 368,

no. 9534 (August 5, 2006): 526-30. https://doi.org/10.101 140- 161-7.
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own niche as it departs from existing literature in three ways including the timeline of work, my
predictive chapter, and the inclusion of all four stakeholders.

The first difference is grounded in the timeline of my thesis. While much of the existing
literature simply focuses on President Bush and the motivations/stakeholders behind it, my thesis
research expands the timeline in order to gain a holistic analysis of how the environment both
empowered or weakened the relative influence of these stakeholders. It is important to note, |
have chosen to include the Clinton administration in my timeline, despite the fact that PEPFAR
was not legislated until 2003 after President Bush’s State of the Union Address. I believe by
including the Clinton administration's relationship with these stakeholders my research can
provide the history that set up the intersection between altruism and stakeholder motivations.
Furthermore, I seek to trace these stakeholders across each administration assessing how the
presidential administration’s ideology, economic context, and political climate influenced the
stakeholders of PEPFAR.

The second difference established by my research relates to the advent of the COVID-19
pandemic. There is almost no literature that examines how the COVID-19 pandemic in
sub-Saharan Africa will reshape the strategic, economic, religious, and health systems
strengthening interests in PEPFAR. More specifically, I hope to make predictions in regards to
how the funding of PEPFAR will be influenced by the economic and political environment that
is fostered by the pandemic. These predictions will be based upon my analysis of existing
literature. Specifically, I believe the literature I analyzed in the anti-stakeholder, health systems

strengthening interests, will be foundational in how I predict how the pandemic will influence
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the funding of PEPFAR, in addition to its potential to realign the influence of PEPFAR’s
stakeholders.

The last difference established by my research is that no scholar has written about all four
interests in PEPFAR in entirety. Rather, existing literature has analyzed these interests
disparately. Murhula (2008) writes of three stakeholder interests, but his dissertation omits health
system strengthening interests. By holistically including all of these interests in the scope of my
thesis, I contribute new analysis to the existing literature by examining a more complex web of

actors and motivations seeking to influence PEPFAR.
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Chapter 3: Methodology

Below, I summarize my thesis’s general roadmap, operational definitions related to the

coalition grid technique, central arguments, and anticipated limitations.

General Roadmap:

The purpose of my methodology is to historize the main actors supporting PEPFAR
across administrations in order to answer my central research question: How and why has the
President’s Emergency Plan for AIDS Relief (“PEPFAR”) survived to the current day despite
spoiler threats to its reauthorization? I explore four case studies, with each presidential
administration serving as a unit of analysis. The timeline will include the external conditions,
both domestic and international, for each presidential administration; from President Clinton
(pre-PEPFAR), through President Bush (Birth of PEPFAR) and President Obama (PEPFAR
Evolves), and finally to President Trump (PEPFAR Survives).

I rely heavily on coalition grids as a tool of analysis. Forming the core of my
methodology, this type of visual graphic serves as a means to map out the complex network of
actors (ie. individuals, states, private companies, civil society groups, and international
multilateral institutions) that maintain competing or complementary interests in PEPFAR.The
purpose of this tool is to reflect actors influence and level of interest in US-Africa AIDS policy
through an easy to understand visual. These grids replace pages of writing on relevant actors by
mapping out their respective level of influence and level of support of US-Africa AIDS policy. 1
plan to devote my chapters to analysis on how the conditions of each presidential administration

shaped the politics behind each actor. Before I speak to the analytical value of comparing them
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across time, a coalition grid offers a snapshot of stakeholder influence at a fixed period during an
administration.

When compared across time, coalition grids are extremely valuable as they reflect how
the stakeholders and their interests have changed or been maintained during administration and
between administrations. Each coalition grid, from President Clinton to President Trump,
reflects the influence and level of support for three main categories of actors: domestic
stakeholders, international actors, and policy gatekeepers. In Chapter 4: Clinton (pre-PEPFAR) ,
there are two coalition grids to reflect intra-administrative changes in the politics over the time of
a single presidential administration. If evidence in the literature reflects no changes within an
administration, there is one coalition grid per administration and my analysis explains the
continuity in relationships during the presidency. I write more specifically on the details of my
coalition grid in my operational definitions section.

Chapters 4-8 of my thesis are dedicated to the specific research questions that pertain to
the descriptional questions of focus. These chapters, spanning from the Clinton administration in
the 1990s to the current Trump administration, are written as a historical narrative by which I
analyze the dynamism and continuation of stakeholders across external conditions, and political
ideology. To do this, the bulk of my writing analyzes the coalition grids; specifically, I analyze
the changes and continuation that occurs intra-administration and across administrations,
inter-administration. My analysis is reinforced by the existing literature and empirical evidence I
have gathered. In addition to understanding changes and continuation across maps, I highlight
the connection between the coalition grids and the external conditions (domestic: political

balance of power, international: major events and global actors influencing US-Africa AIDS

34



policy). This focus provides an answer to one of my descriptive research questions which asks
how the external conditions influence the politics behind PEPFAR.

The final chapter describes the “how” behind my central research question: how PEPFAR
has survived despite spoiler threats to its existence. After building up my analysis in the previous
chapters, I conclude with three central tools that were utilized by various actors to help form the
coalition behind PEPFAR. These three tools transcend the international and domestic conditions
of each presidential administration and illuminate an understanding of the processes behind
political coalition-building around global health policy. In the context of this past year, these

tools can be applied to form a coalition to lead a US led response to COVID-19.

Operational Definitions:
Empty Coalition Grid (“Year of Analysis”)

Key: (Green) Policy Gatekeeper, (Blue): International Actor, (RED) Domestic Stakeholder

Support, Weak Influence Support, Medium Influence Support, High Influence
Low Influence Ally Medium Influence Ally High Influence Ally
Neutral, Weak Influence Neutral, Medium Influence Neutral, High Influence
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Hostile, Weak Influence Hostile, Medium Influence Hostile, High Influence

Low Influence Spoiler Medium Influence Spoiler High Inence Spoiler

Key Actor:
Key actor refers to any participant of US-Africa AIDS policy whose action is important
in relation to PEPFAR politics or policy. Key actors are categorized on the coalition grid as

domestic stakeholders, international actors, and policy gatekeepers.

Spoiler:

In relation to the coalition grid, the term spoilers refers to any actor categorized in the
hostile row. Spoilers are essential parts of my argument as they represent the significant political
obstacles to advancing US-Africa AIDS policy. Spoilers refer to international actors, domestic
stakeholders, or policy gatekeepers whose interests conflict with the broader goals of PEPFAR.
Their level of impact on the politics of PEPFAR corresponds with their level of influence on the
coalition grid. An example of a high impact spoiler are pharmetutical companies like Gilead
Science Corp, an economic stakeholder which sought to block access to essential medicines
during the Clinton Administration. One of their key interests was to protect their intellectual
property rights for ARTs and so they sought to block developing countries from accessing cheap

generic drugs to treat HIV/AIDS.

Ally:

36



In relation to the coalition grid, the term ally refers to any actor categorized as supportive
of US-Africa AIDS policy. Allies are essential parts of my argument as they represent the actors
whose interests align with the humanitarian goal of US-Africa AIDS policy. Allies refer to
international actors, domestic stakeholders, or policy gatekeepers whose interests align directly
or indirectly with the broader goals of PEPFAR. Where these allies are located on the coalition
grid reflects the level of influence of the ally and the impact they have on the politics of
PEPFAR. An example of a high impact ally is Senator Jesse Helms, who rallied the Evangelical
right to support PEPFAR during the Bush administration. His specific interest in PEPFAR was
founded in his Christian obligation to help the innocent victims of the crisis, specifically HIV +

orphans and heterosexual couples.

Domestic Stakeholder (Red):
This first category on the coalition grid identifies the primary actors of my thesis.
Domestic Stakeholder refers to an actor based in the United States that has a stake in a
decision over US-Africa AIDS policy-- distinct from international actors and policy
gatekeepers... I have analyzed the existing scholarly literature and divided the domestic
stakeholder into four categories including: I. religious, II. economic, III. defense and IV.
health systems. I define each stakeholder’s stake in US-Africa AIDS policy as a central
party’s driving attraction to supporting PEPFAR. This term is not specific to a singular
actor ( individual, organization, or singular state) but rather a collective group linked by a
unifying goal that is advanced by PEPFAR. These four categories of stakeholder

interests will be operationalized as organizational terms in supporting the basis of my
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argument. I will explain which stakeholder interests I chose to exclude from my research

in a later section called limitations of my methodology.

Stakeholder Influence/Stakeholder Impact:
I define this term as the direct consequence of a stakeholder’s interests on US-African
AIDS policy and politics Specifically, stakeholder influence can be reflected on
PEPFAR’s policy through various indicators which include how PEPFAR funding is
allocated, the goals of its health interventions, staffing, and goals for health outcomes.
This term is operationalized as a means to support part I of my arguments with evidence
of whether stakeholders were using PEPFAR to advance peripheral interests beyond
humanitarian aid. I will be demonstrating direct stakeholder influence through primary
sources and secondary sources. One example of a primary source is how Christina
Doonan examines “congressional transcripts and the text of PEPFAR itself to establish
how the architecture of the early legislation sought to withhold funding from groups that
supported sex workers and protected funding to (largely faithbased) groups that promoted
abstinence, fidelity.” * I hope to employ a similar strategy as Doonan to reflect how

stakeholders wielded influence over the health policy of PEPFAR.

International Actors (Blue) :
This second category on the coalition grid is broad in nature referring to actors whose

cross-border or international interactions indirectly or directly shape the global AIDS

46 Doonan, Christina. “She s Married, Shes Faithful, She s Dying: Politicizing the President’s Emergency Plan for
AIDS Relief”” Politics & Gender 14, no. 3 (September 2018): 326 https://doi.org/10.1017/S1743923X18000016.
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crisis. This term may refer to wealthy philanthropists, a state, multilateral institution, and
civil society groups. Furthermore, their activities are relevant to the coalition grid, but do
not directly align with or favor any of the stakeholder interests. An example of an
international actor is the World Trade Organization (WTO) which was the international
forum which witnessed the battle over intellectual property rights and in which access to

ART was fought.

Policy Gatekeeper (Green):

This third category on the coalition grid refers to the members of Congress or
officials in the White House that are influential checkpoints controlling changes to
PEPFAR’s reauthorization or budget. In many ways, policy gatekeepers are the targets of
lobbying by domestic stakeholders who seek to exert their influence over gatekeepers to
promote their interests in PEPFAR. Every five years, PEPFAR must receive majority
votes in both houses of Congress in order to be reauthorized. Additionally,
reauthorization is influenced by officials in the White House who guide the original
budget proposals for PEPFAR. An example of a policy gatekeeper is Mick Mulvaney,
Trump’s Budget Director. Due to his oversight over White House budget proposals, Mick
Mulvaney is classified as a policy gatekeeper, as he was in a significant position of power
controlling the reauthorization and spending around PEPFAR during the Trump

administration.

External Conditions :
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This term is a broader definition that I use to encapsulate the relevant domestic and
international context that shaped each administration's approach to US-Africa AIDS
policy.This term is operationalized as a means of understanding? how stakeholders were
empowered or weakened by the conditions of each administration period. Furthermore,
these conditions directly influence the ability of each administration to pursue their
HIV/AIDS agenda. The conditions can be as specific as one event, such as the 9/11
terrorist attacks as Joireman (2004) argued.?’ Or, it can be a long term condition such as
the Republican party’s control over both houses of Congress during the first two years of
Trump’s administration. These conditions are united by their effect on shaping the power
base relevant to the stakeholders of PEPFAR as I demonstrate in my analysis.

Below, I have included the two dimensions of external conditions I consistently track
across administrations in order to provide relevant external conditions:

® Domestic: Political Strength of Democrats vs Republicans: 1 1ook at the strength
of each party in both houses of Congress and whether they match the party in
control of the White House. This variable is useful in measuring whether the
political conditions are hospitable or hostile to the president’s agenda, relating to
PEPFAR.

e [nternational Context of US-Africa AIDS policy: These conditions include the
affairs of multilateral organizations dedicated to the AIDS crisis, major world
events, scientific discoveries, and world economic conditions. This variable is the
most difficult to define as it is broad in nature. However, it is just as important in

relation to the context of PEPFAR as it establishes the foreign aid conditions of

47 Jorireman, Sandra. HIV/AIDS in Africa and US National Security. Africa-US Relations in the Era of
Globalization conference. Los Angeles. UCLA, 2004.
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each administration. Two examples that defined the foreign aid environment
would be the 9/11 terrorist attacks during the Bush administration or the “America

First” Ideology of the Trump administration.

Presidential Administration:
For the purpose of my paper, this term is used as a unit of comparison. By dividing
PEPFAR into four periods of analysis, I can divide the history of PEPFAR into narrative
segments that are distinguished by a central ideology, and defined by separate external
conditions. Though PEPFAR was conceived under the Bush administration, I included
President Clinton’s administration as a chapter in order to explore the roots of economic
interests behind PEPFAR, in addition to defense interests. I provide further explanation in

a later part of my methodology under chapter content and supporting evidence.

Health Systems Interests:
Of the paper’s four categories of domestic stakeholders, health systems stakeholders are
the most complex to define. My paper generally defines this category of domestic
stakeholders as all actors that seek to reform PEPFAR for the benefit of African health
systems. Some actors within this category seek to reform PEPFAR due to its disease
specific intervention targeting a singular disease, HIV. Dr. Ekeziel Emanuel argues that
the specific interventions of PEPFAR ignores the funding of primary care systems in
Africa. ®* Other in the health systems interests seek to promote partnerships of PEPFAR,

arguing PEPFAR’s programs do not elevate local voices receiving PEPFAR funding. The

48 Emanuel, Ezekiel. PEPFAR and Maximizing the Effects of Global Health Assistance. JAMA, 2012
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health systems interests emerge most clearly in the Obama administration and later in the

Trump administration.

My Argument:
The argument of my paper is divided into two parts. The first part of my argument corresponds
to the ‘why’ behind my research question: Why has PEPFAR survived to the current day?
Part 1. Argument (Chapters 4,5.6,7)
Beyond the sweeping humanitarian successes of the program, I argue that
PEPFAR advanced religious, defense, economic, and health systems interests.
These interests span the political spectrum, have weathered extreme domestic and
international conditions, and yield benefits that outweigh the financial costs of

the program.

The second part of my argument shifts to answering the ‘how’ behind my research
question: How did PEPFAR survive to the current day? Specifically, I use the historical analysis
in previous chapters 4-7 as evidence to conclude with the argument that there are three
coalition-building tools behind PEPFAR’s survival. My eighth chapter concludes the thesis with

the following argument.
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Part II: Argument (Chapter 8)

I argue that PEPFAR survived because of the successful application of three coalition
building tools. These three tools were used by key actors to build support around
PEPFAR’s programs. They include the role of issue-framing in adapting PEPFAR to
conditions and stakeholder interests, the critical applications of public-private
partnerships in accessing new technology and innovative practices, and the necessity for

individuals to build channels of communication in order to bridge silos.

43



CHAPTER 4: CLINTON ADMINISTRATION

“Pre-PEPFAR”

Figure 1: Coalition Grid (1992 *right before Clinton admin*)

Key: (Green) Policy Gatekeeper, (Blue): International Actor, (RED) Domestic Stakeholder

Support, Weak Influence

World Health Organization
- Global Program on
AIDS (GPA)

Silos of US Government
Response

- CDC, HHS

- USAID

- State Department

Project SIDA
Humanitarian Activists
- LGBT Activism
(ACT UP)
- A2M Movement
- Scientific Activists
- Christian
Missionaries

Support, Medium Influence

Progressive Congressional
Democrats
- Rep. Nancy Pelosi
- Rep. Jim McDermott
- Sen. Pat Leahy

Developing Countries
- South Africa, Brazil,
India

Support, High Influence

Dr. Jonathan Mann
- Project SIDA
- WHO (GPA)
- USAID
- International donors

Neutral, Weak Influence

Neutral, Medium Influence

World Trade Organization
- (Dispute Mechanism)

Neutral, High Influence

White House
- President Clinton

Hostile, Weak Influence

Hostile, Medium Influence

Hostile, High Influence

Congressional Republicans
- Sen. Jesse Helms

Religious Stakeholders
- Evangelical Right
- Rev. Jerry Falwell

Economic Stakeholder
- PhRMA
- Lobbyists
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The Clinton administration assumed power at a moment when the global AIDS landscape
lacked coordination and strong leadership to mobilize an effective response to the crisis. At the
international level, communication between state actors and multilateral institutions was
nonexistent. At the domestic level, President Clinton inherited a response to the AIDS crisis
devoid of cohesion and centralized authority. The American programs in place to address the
crisis were siloed into a tangled web of government agencies, absent of interagency
communication. From the perspective of policy-gatekeepers, allies of US-Africa AIDS policy
did not bring enough political influence to mobilize support to address the growing spread of the
global AIDS crisis. This lack of political capital is explained by spoiler opposition, mobilized by
the religious and economic stakeholders. Two narrative sections, later in the chapter, explore how
these two stakeholders acted as spoilers to US-Africa AIDS policy. The following section details
the international and domestic conditions of the years leading up to the Clinton administration.

This absence of US leadership on the AIDS crisis sharply contradicted the era of
American power that President Clinton inherited on the global stage. By 1991, the Cold War was
over and the new liberal world order stationed US leadership at the helm.* President Clinton was
handed enormous unipolar power to act on the AIDS crisis, yet chose not to do so. In order to
understand this decision, it is important to understand the history leading up to his presidency,

the international actors, and the role of individuals in building channels of communication.

4 Greenstein, Fred. “The Impact of Personality on the End of the Cold War: A Counterfactual Analysis.” Political
Psychology. (1998)
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Scholar Greg Behrman examined early US leadership in the context of the global AIDS
community, writing, “despite flourishes of leadership from Scandinavian countries, too small to
recalibrate the global response by themselves-- US policy consistently set the bar for the rest of
the world.” * From the 1980s and continuing into the 1990s, the US “set the bar for the rest of
the world” with indifference and inaction to the escalating HIV/AIDS epidemic. Greg Behrman
communicated this indifference, writing “the Reagan [AIDS] strategy, to the extent that there
was one, was to avoid it.”!

Filling the chasm left by the government, the scientific community became the most
influential ally calling for intervention in the early years of the AIDS crisis. Harnessing the data,
activism, and energy of the scientific community, Project SIDA, the French acronym for AIDS,
was the first international organization to produce evidence that HIV was quickly spreading
through sub-Saharan Africa. In 1984, France and the US founded Project SIDA in Zaire (now,
the Democratic Republic of Congo) as a joint scientific collaboration. Most importantly, Project
SIDA demonstrated that AIDS was not just a problem for developed countries; it was a problem
spreading rapidly throughout the entire world.*

As head of Project SIDA, Dr. Jonathan Mann played an enormous role in galvanizing
both a US and international coalition to respond to the AIDS crisis. In an era defined by inaction
and lack of coordination, Mann’s communication ability and fundraising prowess accelerated
US-Africa AIDS policy to mature from the weakness of its infancy. Dr. Mann became the

primary advocate for the scientific community at a time when most world leaders were in denial

of the science. Former Director of the National Institute of Health (NIH), Skip Francis recalled

%0 Behrman, Greg. The Invisible People : How the U.S. Has Slept through the Global AIDS Pandemic, the Greatest
Humanitarian Catastrophe of Our Time. New York: Free Press, 2004. (Page 8)

5! Ibid (Page 65).

52 Cohen, Jon. “The Rise and Fall of Project SIDA.” Science 278, no. 5343. November 1997. (Page 69)
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Mann’s effectiveness, declaring, “Jon Mann was politically eloquent and could get the message
out without frightening people.” ** His message was effective in lobbying more progressive
policy gatekeepers to act on the AIDS Crisis. Specifically, Senator Pat Leahy, Congressman Jim
McDermott, and Congresswoman Nancy Pelosi were three progressive Democrats who led the
effort to appropriate 4 million from the Centers for Disease Control (CDC) to Project SIDA. This
meagre 4 million would make up the entire US global AIDS budget in 1987.3

At the same time as the evolution of Project SIDA, actors within the US government
began to respond to the global AIDS crisis. Disjointed and separated into silos, these allies in the
global AIDS crisis maintained weak influence. Responsibility and personnel dedicated to the
AIDS crisis were divided across separate federal agencies and the consequences of this approach
were a slow and ineffective mobilization effort. At the time, the Department of Health and
Human Services (HHS) handled only the domestic dimension of the AIDS crisis; additionally,
the subsidiary unit of HHS, the CDC and its disease surveillance infrastructure were primarily
concerned with a “domestic mandate.” Despite its international directive, the State Department
directed scarce resources to the field of global health; author Laurie Garret wrote, “few at State
even through the late 1980s demonstrated serious interest in upgrading US policy to tackle the
burgeoning pandemic... it was benign neglect.” >® Ultimately, policy gatekeepers decided the
mission and personnel of the US Agency for International Development (USAID) were best
suited to match the demands of the global AIDS crisis. However, USAID’s HIV/AIDS division

was severely underfunded and understaffed with a total annual budget of 2 million dollars.”’

33 Ibid. -

% Behrman, Greg. The Invisible People : How the U.S. Has Slept through the Global AIDS Pandemic, the Greatest
Humanitarian Catastrophe of Our Time. New York: Free Press, 2004. (Page 8)

3 Ibid. (Page 22)

% Garret, Laurie. “The Coming Plague: Newly Emerging Diseases in a World Out of Balance. New York: Farrar,
Straus and Giroux, 1994. (Page 21)

3'Cohen, Jon. “The Rise and Fall of Project SIDA.” Science 278, no. 5343. November 1997. .
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Political gatekeepers who had the power to increase USAID’s HIV/AIDS budget faced strong
influence from spoiler threats explored later in the chapter.

Dr. Mann’s success leading Project SIDA landed him a new role in WHO’s new Global
Program on AIDS (GPA)-- a branch of WHO dedicated to developing a global strategy to
combat AIDS. GPA provided a platform to galvanize the international community to act, and to
coordinate both the scientific research and funding. Despite the international prestige of the
WHO, Mann inherited a new organization and no financial help from the WHO. Thus, Dr. Mann
began to travel the globe spreading Project SIDA’s warning and fundraising for GPA. When GPA
was founded in 1986, Mann started with an annual budget of 5 million. USAID’s AIDS budget
would later be used as a resource by Mann’s new role at the WHO. Three years later, Mann had
exponentially grown the program 90 million USD in 1989. Mann’s ability to communicate as an
intermediate actor between governments, civil society, and international organizations like the
WHO made him the most influential ally in mobilizing an early global response to AIDS. **

In a 1987 speech in front of the United Nations General Assembly, Mann grabbed the
world’s attention. Behrman describes the speech, “[as a] spotlight on the catastrophe as well as
the deficiency of the global response, yet [he] framed the predicament as an opportunity to
realize transcendent human aspirations.” * At a time when the AIDS crisis was intensifying, the
US and the world lacked coordination; Mann was the intermediate actor, forcing the world to
communicate between their siloed strategies. Bringing both financial capital and an ability to
inspire through communication, Mann married the research of the scientific with the

communication of an international politician when the AIDS crisis needed an influential ally

% Behrman, Greg. The Invisible People : How the U.S. Has Slept through the Global AIDS Pandemic, the Greatest
Humanitarian Catastrophe of Our Time. New York: Free Press, 2004. (Page 49)
% Tbid. ( Page 49)
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most. Despite Mann’s success communicating between international actors, his role at the WHO
largely neglected rallying a coalition in the US to respond to the AIDS crisis.

In 1992, Bill Clinton campaigned as a New Democrat, promising to bridge partisanship
through a centrist “third way” platform.®® As part of his centrist platform, Bill Clinton promised
to focus on domestic issues; the global AIDS crisis was not high on the legislative priorities of
the Democratic nominee. In 1993 when Clinton assumed office, Democrats held majorities in
both houses of Congress for the first two years of his administration. However, in these early
years, President Clinton prioritized the spoiler interests of the economic stakeholder. By 1994,
Republicans took over both houses of Congress in the 1994 midterm elections, further
amplifying the spoiler interests of the religious stakeholder at the expense of President Clinton’s
ability to respond to the AIDS crisis.®' The spoiler interests of the religious and economic
stakeholders continued to obstruct any progress on AIDS legislation during the early years of the

Clinton administration due to their powerful influence over policy gatekeepers.

Economic Interests:

In the 1990s, US foreign policy was preoccupied with the dissolution of the Soviet Union
and their efforts to establish a new liberal world order. The wave of economic liberalization that
followed would establish the World Trade Organization (WTO), a multilateral organization that
would set up the first fundamental battle of stakeholder interests behind PEPFAR.

As a strong proponent of economic liberalization, the Clinton administration lobbied
within the WTO forum in favor of the Agreement on Trade-related Aspects of Intellectual

Property Rights (TRIPS). This international economic agreement established a uniform set of

60 “Chronology | The Clinton Years” FRONTLINE. PBS 2000.
&1 Ibid.
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patent regulations for all members of the WTO.% As signatories, developing countries were
bound to to respect the copyrights of US corporations. The Clinton administration viewed it as a
major advantage for the US as TRIPS forced developing countries who previously did not have
intellectual property laws to replicate and match the laws of wealthier countries.® In the context
of the AIDS crisis, the TRIPS agreement would soon wreak deadly consequences.

Only one year after the TRIPS agreement came into effect, the FDA approved
antiretroviral therapy (ART) to treat HIV and prevent the progression of AIDS. US
pharmaceutical companies patented early ART, offering the medications to all who could pay.
Under TRIPS, these pharmaceutical companies maintained a twenty-year monopoly over the
life-saving treatment and were free to set the prices as they saw fit. Given their inability to pay
the almost $15,000 annual per capita bill for the daily cocktail of drugs involved in HIV
treatments, millions of HIV+ African individuals were sentenced to death for a treatable disease.
The restrictions imposed by TRIPS halted the production of low-cost generic HIV treatment.*

As the AIDS epidemic grew exponentially in the late 1990s, Toussaint Murhula argued
that economic stakeholders and the political conditions of Clinton’s presidency contributed to his
“weak and sporadic” US-Africa AIDS policy.'* A departure from his Republican predecessors,
President Clinton directly addressed the AIDS crisis as a threat to American lives by establishing
the Office of National AIDS policy in 1993. However, Clinton refused to tackle the AIDS crisis

at an international level due to two significant pieces of context around Clinton’s inaction.

62 Ferreira, Lissett. “Access to Affordable HIV/AIDS Drugs: The Human Rights Obligations of Multinational
Pharmaceutical Corporations.” FORDHAM LAW REVIEW 71, 2002. (Page 49)

8 Murhula, Toussaint Kafarhire. “United States Foreign Policy Toward HIV/AIDS in Afiica: The Role of
Pharmaceutical Companies in the Formulation and Implementation of the President’s Emergency Plan for AIDS
Relief (PEPFAR) 2003-2008,” 2016. (page 363)

8 Behrman, Greg. The Invisible People : How the U.S. Has Slept through the Global AIDS Pandemic, the Greatest
Humanitarian Catastrophe of Our Time. New York: Free Press, 2004. Page 128
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First, President Clinton faced powerful domestic opposition to foreign aid in Congress. In
1994, the Republicans took both houses of Congress and the conservative Republican majority
favored cuts to foreign aid. Chairman of the Senate Foreign Relations Committee, Senator
Jesse Helms (R) denounced foreign aid, declaring it “merely siphoned funds from US taxpayers
to inept despots or corrupt regimes...The money rarely went to those in need... and when it did, it
helped make recipients dependent on American aid.”® Senator Helms epitomized the spoiler
interests of policy-gatekeepers, particularly strong in the Evangelical Christian community.

The second factor to be understood is the spoiler influence of economic stakeholders,
specifically, powerful lobbying efforts employed by the pharmaceutical industry to influence the
Clinton administration. Historian Stavinoha argues that despite all the media attention around
the fight for access to essential medicines, “the [pharmaceutical] industry focused primarily on
maintaining access to policymakers and sustaining elite consensus around the existing global
intellectual property rights regime through political communication activities that largely bypass
mediated public arenas.”®’ Ultimately, political lobbying overpowered grassroots A2M activism
in influencing Clinton’s early HIV/AIDS foreign policy.

The US government’s response to violations of the TRIPS agreement exemplifies the
spoiler influence of economic interests on the Clinton administration’s HIV/AIDS foreign policy.
In 1997, the South African parliament amended the “Medicines Related Substance Control Act

(MRSCA) to allow the government to provide access to essential HIV medications.®® By the

8 Clymer, Adam. “THE 1994 ELECTIONS: CONGRESS THE OVERVIEW; G.O.P. CELEBRATES ITS SWEEP TO
POWER; CLINTON VOWS TO FIND COMMON GROUND .” The New York Times. 1994.

6 Murhula, Toussaint Kafarhire. “United States Foreign Policy Toward HIV/AIDS in Afiica: The Role of
Pharmaceutical Companies in the Formulation and Implementation of the President’s Emergency Plan for AIDS
Relief (PEPFAR) 2003-2008,” 2016. (page X)

%7 Stavinoha, Ludek. “Losing the Media Battle, Waging the Policy War: The Pharmaceutical Industry’s Response to
the Access to Medicines Crisis in the Global South.” Global Media and Communication . 2016. ( 275-294)
$8Ferreira, Lissett. “Access to Affordable HIV/AIDS Drugs: The Human Rights Obligations of Multinational
Pharmaceutical Corporations.” FORDHAM LAW REVIEW 71.2002. (1135)
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mid-1990s, South Africa had the largest population of HIV+ individuals in the world; thus, the
country’s post-apartheid government rushed to bypass the patents of pharmaceutical companies.

Motivated to protect the spoiler interests of US corporations, the Clinton administration
categorized South Africa’s MRSCA as a violation of TRIPS, arguing that generic production of
ART breached intellectual property copyrights. Scholar Murhula writes, “Vice-President Al Gore
threatened South African President Nelson Mandela with sanctions unless it repealed the
criticisms of and protests against this US policy stance.”® Thirty-nine pharmaceutical companies
would file suit against South Africa on the basis that MRSCA violated their intellectual property
rights guaranteed under TRIPS. South Africa’s MRSCA was just one of several laws passed by
developing countries (ie. Brazil, India) who sought to bypass the spoiler interests of

Pharmaceutical Research and Manufacturers of America (PhRMA).

Religious Interests:

By 1995, HIV infected 500 thousand Americans HIV, 60 percent of whom died from
AIDS.” Despite the loss of so many Americans, the political climate was not ripe for allies like
humanitarian activists to mobilize action. After AIDS devastated the gay community, the
epidemic became associated with the taboo of sex and sexuality. In a 1988 NY7imes/CBS poll,
75 percent of Americans agreed with the statement of having, “no sympathy for homosexuls
suffering from AIDS.””" This mainstream sentiment of the American public was mobilized by

the spoiler influence of key religious stakeholders.

8 Murhula, Toussaint Kafarhire. “United States Foreign Policy Toward HIV/AIDS in Afiica: The Role of
Pharmaceutical Companies in the Formulation and Implementation of the President’s Emergency Plan for AIDS
Relief (PEPFAR) 2003-2008,” 2016. (137)

" Ferreira, Lissett. “Access to Affordable HIV/AIDS Drugs: The Human Rights Obligations of Multinational
Pharmaceutical Corporations.” FORDHAM LAW REVIEW 71.2002. (oage 1135)

" Behrman, Greg. The Invisible People : How the U.S. Has Slept through the Global AIDS Pandemic, the Greatest
Humanitarian Catastrophe of Our Time. New York: Free Press, 2004. (Page 26)
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Early in the crisis, conservatives, specifically Evangelical Christians, dominated the
narrative around AIDS, framing the disease as a disease of perverts and immoral homosexuals.
Evangelical Reverend Jerry Fallwell, founder of the Christian lobbying group the Moral
Majority, interpreted AIDS as God’s punishment for the sexual liberation revolution of the
1960’s.” This belief retained its popularity in the religious community throughout the 1990’s
and significantly influenced policy-gatekeepers in the White House and Congress. For further
context, this was a period in American politics in which anti-LGBT legislation experienced
widespread bipartisan support. In the first term of the Clinton administration, “Don’t Ask Dont
Tell” which banned openly gay military personnel and the Defense of Marriage Act (DOMA)
which banned gay marraige were passed in Congress and signed by President Clinton. ™

In response to both passivity and open bigotry, allies of US-Africa AIDS policy such as
LGBT activists mobilized. AIDS Coalition to Unleash Power (ACT UP) sought to force the
public to recognize the humanity behind the deaths associated with the AIDS crisis.”* ACT UP’s
use of media-grabbing civil disobedience campaigns were not enough to sway the public to push
for greater AIDS funding at a domestic level, let alone at an international level. However, LGBT
activists began to use their own type of issue-framing to dominate the domestic AIDS narrative.”
The raw display grief of the AIDS Quilt on the National Mall in 1987 slowly humanized the
LGBT community, and humanized AIDS. By pushing into the public sphere, activists forced
policy gatekeepers to recognize the tragedy and death of gay men, who were also Americans.
Eventually, both President Clinton and Vice President Al Gore visited the AIDS Quilt at the

National Mall, reflecting the power of LGBT activists' use of issue framing.

2 Burkhalter, Holly. “The Politics of AIDS: Engaging Conservative Activists.” Foreign Affairs 83, no. 1 (2004):

7 “Chronology | The Clinton Years” FRONTLINE | PBS 2000.

™ Jones, Cleve. “How One Man s Idea for the AIDS Quilt Made the Country Pay Attention” The Washington Post..
2016.

3 Ibid.
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Despite progress by LGBT activism in reshaping the narrative around AIDS, the spoiler
influence of religious stakeholders wielded more connections and power with
policy-gatekeepers. The framing of the domestic AIDS crisis as a politically untouchable issue
influenced President Clinton's decision to ignore the global AIDS crisis. This framing was
ultimately due to the enormous spoiler influence of religious stakeholders as compared to the

weak influence of allies like LGBT activists.
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Figure 2: Coalition Grid (end of Clinton Administration 2000)
Key: (Green) Policy Gatekeeper, (Blue): International Actor, (RED) Domestic Stakeholder

Support, Weak Influence Support, Medium Influence | Support, High Influence

WHO Congressional Democrats White House
- Global Program on - Rep. Nancy Pelosi - President Clinton
AIDS, - Sen. Pat Leahy
- Director General Defense Stakeholders
Hiroshi Nakajima Humanitarian Activists - Ambassador
- Dr. Jonathan Mann - Access to Essential Holbrooke
Medicines (A2M) - Rwandan Genocide
United Nations
- UNAIDS
- UNSG Kofi Annan
Neutral, Weak Influence Neutral, Medium Influence | Neutral, High Influence

World Trade Organization

-  (Dispute Mechanism)
Hostile, Weak Influence Hostile, Medium Influence | Hostile, High Influence
Congressional Republicans | Religious Stakeholder
- Senator Jesse Helms - Evangelical Right
- Jerry Falwell
Economic Stakeholder
-  PhRMA
- Lobbyists

President Clinton’s US-Africa AIDS policy remained under the control of powerful

spoilers, economic and religious stakeholders, until the emergence of the defense stakeholder at

the end of his administration. International and domestic conditions following the Clinton
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impeachment trial coupled with A2M activism and the Rwandan Genocide shifted the White
House from neutral actor to an ally of US-Africa AIDS policy. On the global stage, international
actors witnessed a transitionary period. After its loss of Mann’s leadership, GPA dissolved and
was replaced by a stronger international actor who centralized authority under a single
organization. Under the leadership of United Nations Secretary General, Kofi Ananan, the UN
Joint Program on HIV/AIDS transformed the UN community into an influential ally in support
of US-Africa AIDS policy.

Dr. Jonathan Mann’s position of influence in the global AIDS community eroded against
bureaucratic warfare and the emergence of new AIDS programs sponsored by international
actors like the United Nations. In the early 1990’s, Japan exerted greater influence over WHO
leadership positions by increasing its funding for its programs. As a result, Hiroshi Nakajima was
chosen as the Director General of the WHO- a leadership position that supervised GPA and Dr.
Mann’s global AIDS strategy. Scholar Behrman describes Mann’s relationship with Nakajima,
writing, ““ Nakajima was formal and rigid, a technocrat’s technocrat [unlike Mann, Nakajima
viewed] sex, drug use and other activities that spread [AIDS as] taboo.””*Mann’s tendency to
skirt the bureaucratic red tape of the WHO was not tolerated by the new Director General of the
WHO. Chained to the desk, Mann was unable to mobilize and fundraise to the degree to which
he used to; thus he resigned. 7’

At the same time in 1993, a more influential UN sponsored ally took shape. The Joint
United Nations Programme on HIV/AIDS (UNAIDS) challenged the authority and influence of

GPA. Weakened by its loss of Dr. Mann, GPA began to hemorrhage donors -- GPA was viewed

8 Behrman, Greg. The Invisible People : How the U.S. Has Slept through the Global AIDS Pandemic, the Greatest
Humanitarian Catastrophe of Our Time. New York: Free Press, 2004. (Page 54)
" Ibid. (Page 57)
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as weak by the global AIDS community.” As UNAIDS established itself, GPA began to recede
from the international stage eventually dissolving all programs by 1996. The majority of its
network and funds were absorbed by UNAIDS which sought to build on the legacy of its
predecessor, GPA, by advocating for greater communication and coordination globally on the
AIDS crisis. UNAIDS became the leading international actor of the late 1990s, organizing
financial and political coordination across the borders of UN member states.

In 1997, Kofi Annan assumed the helm of the global community, as UN
Secretary-General. His tenure shifted the UN’s role in the global AIDS community, taking on a
more interventionist role in the crisis; this interventionist approach is exemplified by his
institution of the Millenium Development Goals (MDG). The seventh MDG established a global
target for combating HIV/AIDS among other infectious diseases as a means to unify UN member
states under a single goal.” In a UN speech early in his tenure, Kofi Annan called for greater

(133

action among member states of the UN, delaring “‘to turn the tide against this epidemic. It
requires every president and prime minister, every parliamentarian and politician, to decide and
declare that AIDS stops with me.””% UN Secretary General, Kofi Annan, led the charge in
transforming the United Nations, through UNAIDS, into a powerful ally of US-Africa AIDS
policy.

As the international community welcomed new leadership, US policy gatekeepers sought
to challenge executive American leadership. In 1997, American policy-gatekeepers learned of

President Clinton’s affair with Monica Lewinsky; subsequently, the Republican controlled

Congress impeached President Bill Clinton for perjury and obstruction of justice. ®' Though the

8 Ibid. (page 61)

7 Sidbe, Michel. “Kofi Annan’s AIDS Legacy | UNAIDS.” UNAIDS .2018.
$Ibid.

81 “Chronology | The Clinton Years” FRONTLINE | PBS 2000.

57


https://www.unaids.org/en/resources/presscentre/featurestories/2018/august/kofi-annan-aids-legacy

scandal and subsequent impeachment were expected to decrease the popularity of the sitting; the
opposite was the case. President Clinton’s public approval rating reached its highest point: 73%
approval ® This level of approval rating, coupled with Bill Clinton’s freedom from future
electoral concerns opened up the opportunity for his administration to evolve on US-Africa

AIDS policy.

Defense Interests:

President Clinton continued to block any efforts to produce generic drugs until 2000
when he transformed from a neutral actor to a staunch ally of US-Africa AIDS policy. During the
last year of his presidency, President Clinton enacted Executive Order 13155. An excerpt reads,
“the United States shall not seek, through negotiation or otherwise, the revocation or revision of
any intellectual property law or policy of a beneficiary sub-Saharan African country... that
regulates HIV/AIDS pharmaceuticals or medical technologies if the law or policy of the country:
(1) promotes access to HIV/AIDS pharmaceuticals or medical technologies for affected
populations in that country.”®® A massive reversal in trade policy, President Clinton recognized
the humanitarian need for essential medicines as greater than the importance of international
patent protections. Though transformative, the Executive Order 13155 would never take effect.
President Clinton’s successor, President Bush, never implemented the order.

Some scholars argue the sheer magnitude of the AIDS crisis was the primary factor in
President Clinton’s policy reversal. This magnitude of death was amplified by the activism of

A2M, framing President Clinton’s inaction as responsible for the loss of millions of lives due to

82 “CNN Poll: Clinton’s Approval Rating up in Wake of Impeachment.” CNN. 1998.

8 Murhula, Toussaint Kafarhire. “United States Foreign Policy Toward HIV/AIDS in Afiica: The Role of
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inaccess to ART. By the turn of the 21st century, the Joint UN Program on HIV/AIDS released a
shocking report which predicted, “AIDS epidemic may kill up to half of the young adult
population in African countries where the disease has the highest prevalence (South Africa and
Botswana).” %

However, the historian, J. M. Spectar, makes a persuasive argument that reframing
AIDS foreign policy as a matter of US defense interests motivated President Clinton’s reversal.
Scholar Spectar argued, “the quickening of the process of globalization, rendering infectious
diseases a new security threat to the US; and the (Clinton) administration’s belief that ‘US
national interests were affected because infectious diseases are a challenge to health and
economic productivity, as well as a danger to economic development and political
stability.””® Ambassador to the UN, Richard Holbrooke summarized the Clinton administration's
growing reckoning of the AIDS crisis, declaring, “AIDS is the toughest and biggest of all
issues... Africa is the epicenter... if you ask what the number one problem is in the world today, I
would say it is AIDS.” %

Lastly, it is important to recognize the impact of the 1994 Rwandan Genocide in
triggering President Clinton’s evolution on AIDS. In a 2013 interview, President Clinton wrote
of his regrets to intervene, "If we'd gone in (to Rwanda) sooner, I believe we could have saved at

least a third of the lives that were lost...it had an enduring impact on me."®’” This quote suggests

that President Clinton’s shame at not acting in the face of mass-atrocity in the case of the
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Rwandan Genocide influenced his administration to take on an interventionist role on the

continent. Thus in the last year of his administration, he reversed his position on TRIPS.
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CHAPTER 5: BUSH ADMINISTRATION

“BIRTH OF PEPFAR”

Figure 3: Coalition Grid (2003 State of the Union):
(Blue): International Actor, (RED) Domestic Stakeholder

Key: (Green) Policy Gatekeeper

Support, Weak Influence

African Countries
- Emergency relief
nature of PEPFAR

Support, Medium Influence
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- South Africa, Brazil,
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- Global Fund
- UN SG Kofi Annan
- Peter Piot

Congressional Democrats
- Minority Leader
Nancy Pelosi (D)
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- Christian Missionaries
- Prescription for Hope

Support, High Influence

White House
- President Bush

Wealthy Philanthropists:
- Bill & Melinda
Gates Foundation
- Bono

Defense Stakeholders
- NSC Adyvisor
Condoleeza Rice
- Secretary of State,
Colin Powell
- Jendayi Frazier
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- Evangelical Right
- Sen Jesse Helms (R)
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-  Majority Leader
Sen. Bill Frist (R)
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Domestic and International Conditions in the Context of US-Africa AIDS policy (2001-2009):

The presidential transition from Clinton to Bush marked a transformation in the ideology
guiding US-Africa AIDS policy. In the years leading up to President Bush’s conception of
PEPFAR, domestic stakeholders positioned themselves as influential allies of US-Africa AIDS
policy. Three narrative sections, later in the chapter, describe how the politics shifted in favor of
PEPFAR. First, the aftermath of 9/11 significantly influenced the course of President Bush’s
AIDS policy as it directly framed the AIDS crisis as a matter of defense interests. Second,
President Bush’s Christian faith coupled with lobbying of Bono transformed the religious
stakeholder from spoiler to ally. Third, President Bush’s preference for the role of the private
sector prioritized economic interests in the governance and rollout of PEPFAR, transforming the
economic stakeholder from spoiler to ally. Ultimately, President Bush’s State of the Union
address introducing PEPFAR reflected the ascension of activist interests into political circles of
power.

The following section details the domestic and international conditions of the Bush
administration. On the global stage, international actors like Bono and Bill Gates sought to build
communication channels in order to bridge silos across the US government, and across sectors.
New multilateral organizations like the Global Fund centralized international financing for the
AIDS crisis.

The results of the 2000 US Presidential Election were initially presumed to be a major
setback for the global AIDS fight. The inaction of President Bush’s Republican predecessors had
not been forgotten, and many allies viewed a second Bush presidency as a spoiler threat for

US-Africa AIDS policy. International and domestic actors alike placed their hope in the
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Democrat nominee, Al Gore, seeing an ally in the final years of the Clinton-Gore administration.
On the campaign trail, the Republican nominee, George W. Bush did little to assuage the fears of
developing countries struggling with the AIDS crisis. In a debate, Bush answered a question
from the moderator saying, “while Africa may be important it doesn't fit the national strategic
interests of the US.”®® From the perspective of the Bush administration, the humanitarian
altruism of US-Africa AIDS policy was not a priority. During the first term of the Bush
administration, the two houses of Congress were split; Democrats held the Senate and
Republicans held the House of Representatives.

As President Bush transitioned into the first months of his presidency, international actors
convened in Nigeria for the African Summit on HIV/AIDS in April 2001.% Secretary of State
Colin Powell and former President Clinton were among the leaders in attendance. The most
prominent speech of the summit was given by UN Secretary General, Kofi Annan-- an ally
whose influence sustained from the Clinton administration . In his speech, the UNSG proposed a
multilateral program called the Global Fund, urging world leaders to raise 7 billion USD to fund
prevention and treatment efforts for the global AIDS fight.” The Global Fund engaged players
beyond the traditional state actors of the international system, specifically the private sector.
Greg Behrman wrote, “[ Annan] presented the international donor community with a challenge
and a vehicle. It needed institutional flesh and bones. Most of all it needed funding.” °' The

preexisting program, UNAIDS, would provide the “institutional flesh and bones,” for the Global
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Fund. Executive Director of UNAIDS at the time, Peter Piot, feared that without US support, the
Global Fund would be an empty promise.’?

President Bush eventually pledged 200 million USD to the Global Fund, though the
pledge did not meet the 7 billion goal set by UNSG Kofi Annan. Many allies viewed the
contribution as progress considering George W. Bush campaigned on an isolationist policy
regarding Africa. Furthermore, he was surrounded by conservative ideologues like Vice
President Dick Cheney who were skeptical of multilateral efforts like the Global Fund, detesting
the bureaucratic inefficiencies of the UN system.” Conservatives feared that foreign oversight of
the Global Fund would lead to corruption in grant recipients, mismanagement of funding, and
inefficient outcomes.

Two significant pieces of context explained President Bush’s decision to support the
Global Fund, including his compassionate conservative ideology and the lobbying of key actors.
Scholars like Murhula argued compassionate conservatism formed the core of his position on
US-Africa AIDS policy.” The conservative aspects of President Bush’s ideology established a
distrust of the bureaucracy of international systems and a preference for American oversight.
However, counterbalancing this distrust was a passion for charity founded on Christian values.”
This moral obligation to help the needy also came along with a deep pocketed purse.

A second piece of context behind President Bush’s decision relates to the diverse set of
allies, varying in levels of influence, who lobbied the Bush administration to secure funding for

the Global Fund. Christion Missionary activists, along with defense stakeholders like NSC
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member Jendayi Frazier, and even influential Republican policy gatekeepers like Republican
Majority Leader Senator Bill Frist lobbied President Bush to finance the Global Fund. This
lobbying effort represented the growing influence of defense stakeholders and international
actors in shaping US-Africa AIDS policy. By the end of 2001, President Bush ceded to the
powerful influence of this diverse coalition, pledging a 200 million USD contribution to the
Global Fund.”

One cannot analyze Bush’s US-Africa AIDS policy without understanding the influence
of Secretary of State, Colin Powell-- a key ally and defense stakeholder. A staunch
internationalist, Secretary Powell used his powerful platform to promote the US as an active
leader on the international stage. In the context of the AIDS crisis, Colin Powell felt morally
obligated to act after seeing the horror of AIDS during multiple tours in sub-Saharan Africa. *’
His leadership rallied a diverse coalition around PEPFAR through the use of issue framing
explored later in the chapter. In many of his published speeches, he sought to redefine the AIDS
epidemic as more than a health crisis but also an economic and security threat to the US national
interests.”®

Untethered to the spheres of influence around the White House and the UN, a new subset
of international actors emerged in the global AIDS landscape: wealthy philanthropists. Two of
the most notable and influential of these individuals included Bono, lead singer of U2, and Bill
Gates, billionaire founder of Microsoft. These two influential allies proved essential in bringing
more attention to the AIDS crisis; their respective lobbying helped build communication

channels that bridged silos across sectors and across the US government.
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After achieving worldwide fame and extreme wealth in the ‘80s and ‘90s, the rockstar
Bono sought to wield his celebrity as a weapon in the fight against AIDS. Similar to President
Bush, Bono was a devout Christian; the singer was one of the first to appeal to conservative
Christians like Senator Jesse Helms with “the greatest marketing book of all time: the Bible.”””
His advocacy also brought him into close contact with powerful Bush officials like NSC advisor
Condoleeza Rice and Secretary of State Colin Powell. His well known activism cannot be
understated as his lobbying campaigns galvanized both the defense and religious stakeholders to
support PEPFAR in its early days.

In 2001, Bill Gates pledged 100 million to the Global Fund through the Bill and Melinda
Gates Foundation.'” To put Gates' contribution into context, his donation provided half of what
the wealthiest country in the world donated. The Bill and Melinda Gates Foundation assumed a
highly influential role in the global AIDS landscape, becoming a fundraising juggernaut for the
field of global health in the early 2000’s. Neither a political nor private actor, the Gates
Foundation provided financial support, and greased channels of communication in the global
AIDS fight.'”! As the world’s richest individual, Bill Gates provided the financial resources
necessary to support the nascent Global Fund or other non profits focused on global health.
Finally, Bill Gates offered the global AIDS fight a crucial communication channel to the private
sector and scientific community. Through elite spaces dominated by private companies including

the World Economic Forum at Davos, Bill Gates used his background as founder of Microsoft as

a means to access the innovation and technology of the private sector.'”
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Both Bono and Bill and Gates fulfilled the void left by Dr. Jonathan Mann, assuming a
role as an intermediate communicator between domestic stakeholders, international actors like
the Global Fund, policy gatekeepers, and the private sector--largely ignored up until the Bush
administration. Channeling their respective wealth and fame, these two intermediate players
played a fundamental role in assembling a coalition in support of PEPFAR. Bono, especially,
built powerful friendships with key religious and defense stakeholders, using his charm and fame
as a means to advocate for action with key actors like NSC Advisor Condoleeza Rice and
Senator Jesse Helms.

By January 2003, an influential coalition made up of domestic stakeholders, international
actors, and bipartisan policy gatekeepers positioned their interests in support of a US program to
address the AIDS crisis in Africa. The politics shifted away from powerless activists to powerful
decision makers. President Bush understood this shift and acted in his third state of the Union
address. President Bush introduced PEPFAR, declaring, “to meet a severe and urgent crisis
abroad, tonight I propose the Emergency Plan for AIDS Relief, a work of mercy beyond all
current international efforts to help the people of Africa...This nation can lead the world in
sparing innocent people from a plague of nature.” '** In the following sections, the politics
behind this program are dissected with domestic stakeholders serving as a division of

intra-chapter analysis.

Defense Interests:

During the 2000 US Presidential election, George W. Bush contrasted his hard power

focused foreign policy with the soft humanitarian focused foreign policy of his Demoractic
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competitor, Al Gore. After George Bush was elected president, his campaign promises
materialized in the form of personnel restructuring. In the first days of his presidency, he erased
the international health position at the National Security Council (NSC). Greg Behrman wrote of
the decision, “Condoleeza Rice [NSC Director] has said that under Clinton the NSC had gotten
too bloated to serve its function.” '* Global health, specifically HIV/AIDS, was not a part of the
early Bush administration’s view on security matters. However, this changed only nine months
into his administration due to a new security framing of the AIDS crisis and lobbying efforts of
international actors like Bono.

The 9/11 terrorist attacks defined the political climate of the Bush administration,
increasing appetite for interventionism across the American public and Bush's cabinet.'” The
most famous responses to the 9/11 attacks were the invasion of Iraq and the war in Afghanistan.
These two hard power interventions consumed the early foreign policy of the Bush
administration. Powerful defense stakeholders like NSC Advisor, Condoleeza Rice, and
Secretary of State Colin Powell were two of the leading actors in calling for these projections of
hard power. However, the 9/11 environment directly framed the AIDS crisis in Africa as a fertile
crisis for failed states, and therefore, future terrorist attacks.

Following 9/11, many studies examined how the failed state of Afghanistan contributed
to the formation of Al Qaeda in the region. Susan Rice, Assistant Secretary of State for African
Affairs under the Clinton administration, theorized, ““ the absence of authority in failed states
creates a power vacuum that allows for violent non-state actors to rise to power and establish

networks and safe havens in the region.”'” For those stakeholders for whom defense of America
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was their primary interest, preventing state failure was a key motivation behind funding
PEPFAR. Scholar Mark Brown answered why HIV/AIDS posed different risks as compared to
other epidemics, writing, “ HIV/AIDS has a qualitatively different impact than a traditional
health killer such as malaria. It rips across social structures, targeting a young continent’s young
people, particularly its girls; by cutting deep into all sectors of society it undermines vital
economic growth — reducing future national GDP size .... huge additional demand on already
weak, hard to access, public services it is setting up the terms of a desperate conflict over
inadequate resources.”'”” HIV/AIDS was the perfect catalyst to topple already weakened states
in sub-Saharan Africa by targeting a state’s political institutions, economic prosperity, and social
structures. Thus, the post- 9/11 environment established conditions favorable to mobilize defense
stakeholders.

International actors like Bono amplified this framing of the AIDS crisis as a security
issue through direct lobbying of key defense stakeholders. One of these lobbying targets of
Bono’s was NSC advisor Condoleezza Rice. Rice, an avid pianist, formed a close relationship
with the rockstar Bono through their shared love of music. As a result of their friendship, Rice
began to expand her view of what AIDS meant for American security interests.!”® Despite her
ideological preference for hard power, Condoleeza Rice was pressured by Bono to pursue soft
power. She eventually began to understand that in addition to hard power projections, the US
needed to boost its image abroad and stabilize countries in order to eliminate safe havens for

terrorists.'” US-Africa AIDS policy represented more than a humanitarian response to a crisis.

197 Altman, Dennis. AIDS and Security: Sydney: La Trobe University Press, 2004.

198 Behrman, Greg. The Invisible People : How the U.S. Has Slept through the Global AIDS Pandemic, the Greatest
Humanitarian Catastrophe of Our Time. New York: Free Press, 2004. (Page 274)

199 Piot, Peter. No Time to Lose: A Life in Pursuit of Deadly Viruses. New York. Norton & Company. 2012. (Page
334)

69



The global health program could potentially advance US defense interests by preventing the
conditions that led to the rise of non-state actors in sub-Saharan Africa.

Bono also lobbied Secretary of State Colin Powell in the months before 2001, by
appealing to Powell’s role model former Secretary of State, George Marshall. Greg Behrman
wrote, “ [Bono] presented the secretary with a signed note from one of Powell’s heroes [George
Marshall, architect of the Marshall Plan] this was Powell’s chance to initiate a Powell Plan for
Africa.” ' Bono’s creative lobbying tactics bore fruit. In a 2002 speech, Secretary Powell states,
“It is far more than just a health issue. It is a security issue. It is a destroyer of nations. It is a
destroyer of societies. It has the potential to destabilize regions, perhaps even entire continents. It
can tear social fabric apart within any nation. It can rob young democracies of citizens they need
to build freer, better futures for themselves and for their children.”'!! Secretary Powel recognized
AIDS as a threat to both the security of the US and African states through the rise of non-state
actors. Bono’s lobbying was a key driver

In addition to Bono’s communication channels with key defense stakeholders, defense
stakeholders were mobilized into allies through issue-framing. In his 2003 State of the Union,
President Bush introduced PEPFAR in the context of security, declaring, “This nation can lead
the world in sparing innocent people from a plague of nature. And this nation is leading the
world in confronting and defeating the man-made evil of international terrorism.”''* By
appealing to defense interests through issue-framing, President Bush brought both political and
financial capital to the conception of PEPFAR. Framing PEPFAR as a defense priority found a

more receptive audience in Congress. Historically, defense spending, particularly the annual
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National Defense Authorization Act, has enjoyed solid bipartisan support. This strategy blocked
traditional opposition to expensive global health programs particularly common among
Republican spending-hawks in Congress.

Issue-framing allowed PEPFAR to be designed as an interagency program. Representing
both a security and humanitarian program, PEPFAR accessed the expertise, personnel, and most
importantly funding of over 8 federal agencies. Susan Rice concludes that PEPFAR secured
funding from the Department of Defense and gained access to a massive budget because
HIV/AIDS was framed as a security threat to US citizens. ''* Without the defense stakeholder, it

is unlikely PEPFAR would have secured the same degree of funding.

Religious Interests:

At the beginning of the Bush administration, the religious stakeholder continued to
anchor their interests in the global AIDS crisis with their experience of AIDS in the US during
the‘80s and ‘90s. This framing of AIDS through the prism of sexuality continued until Christian
missionary activists, framed the AIDS crisis as a disease of innocent victims. This use of
issue-framing by activists coupled with the communication channels opened up by Bono,
transformed religious stakeholders from a spoiler to an ally of PEPFAR.

Bono provided the communications channels to dismantle one of the last spoilers,
Evangelical Christians, by directly appealing to their faith and framing AIDS programs as
complementary to their interests. Bono directly lobbied key policy gatekeepers like President

Bush and religious stakeholders like Senator Jesse Helms.
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In March 2002, after meeting with Bono, President Bush gave a speech promising to
increase foreign aid assistance by 50% through the Millenium Challenge Account (MCA). ''* In
his speech, he made a joke about the disarming charm of Bono’s lobbying, “Bono, I appreciate
your heart and to tell you what influence you’ve had, Dick Cheney walked into the Oval Office
and said’ Jesse Helms wants you to listen to Bono.” ''* Though the details of Bono’s meeting
with President Bush are unclear, there is evidence Bono successfully lobbied President Bush by
appealing to his Christian morality-- pushing for more compassion in the Bush administration’s
compassionate conservatism. Bush’s ideological basis for PEPFAR was founded on his religious
faith; thus setting the stage to mobilize the religious stakeholder as a major part of PEPFAR’s
coalition.

Senator Jesse Helms (R) was mentioned as an influential voice in US foreign policy
circles by President Bush in the MCA speech. As Chairman of the Senate Foreign Relations
Committee, Senator Helms wielded enormous power over the US foreign aid budget and in the
‘80s and ‘90s he was known for his extreme position on the AIDS crisis.!'® However, Sen. Helms
slowly began to recognize the suffering of HIV + Africans after attending a Christian missionary
forum in 2001 in which activists amplified the narrative of innocent victims. Eventually, Senator
Helms went public in a media blitz, amplifying this framing of the AIDS crisis as a crisis
affecting innocent orphans. Toussaint Murhula analyzed Senator Helm’s Washington Post and
NYTimes op-eds, writing, “Helms stated his shame for having done so little to help the victims of
AIDS, a politician whose voting record on opposing government financing of HIV/AIDS

programs was well known...writing, ‘I have been too lax too long in doing something really
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significant about AIDS.””""” Thus, Senator Helms ended his association of AIDS with the taboo
of gay sex, recognizing the moral imperative to act on behalf of innocent AIDS victims.

Bono pressed Senator Helms to act beyond op-eds in a lunch on Capitol Hill in 2002.
Their shared faith over their Christian values formed a fruitful partnership. In the spring of 2002,
Senator Helms introduced a 500 million USD program to reduce mother- child
transmission.''®As stated earlier, author Doonan argued that religious interests behind HIV/AIDS
foreign policy shifted once HIV became popularly defined as a disease affecting innocent victims
rather than “sinful homosexuals.”''"” Gradually, HIV/AIDS began to be recognized by the
policy-gatekeepers and the American public alike as a disease affecting heterosexuals as well as
homosexuals, babies through mother-child transmission, and hospital patients via contaminated
blood transfusions.'? It cannot be understated the extent to which Senator Helm shifted the
Evangelical Christian community, and therefore, the Republican Party to become a permanent
stakeholder of HIV/AIDS interventionism.

President Bush won the 2000 Presidential election in large part due to his overwhelming
political support among people of faith, specifically the Evangelical Chritsian voting bloc. '*!
Throughout his administration, President Bush relied on close political alliances with religious
stakeholders like Senator Jesse Helms and policy gatekeepers like Majority Leader Bill Frist.

Bush’s proximity with religious stakeholders offered his administration a foundational
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relationship with this stakeholder that his predecessor lacked. The Bush administration further
transformed the interests of the religious stakeholder through issue-framing.

President Bush framed PEPFAR as a program guided by Christian doctrine; specifically,
he designed PEPFAR’s programs relating to sexuality as complementary to religious
stakeholders interests. Scholar Boyd offered a key motivation that mobilized the religious
stakeholder to support PEPFAR. She argued that reforming individuals’ “behavior change,"
specifically sexual behavior of sub-Saharan Africans, was the foremost motivating factor behind
religious interests in PEPFAR.'* Key religious stakeholders were concerned with eliminating
youth behavior where heterosexual sex, before marriage, was the leading behavior behind HIV
transmission in youth.'”® Bush intentionally designed HIV prevention efforts under the
influence of Christian doctrine, in order to transform the religious stakeholder from a spoiler to
an ally of PEPFAR.

Indicators of religious stakeholder’s influence materialized in PEPFAR’s legislation.
Federal guidelines relating to HIV prevention programs state: “The allocation of HIV/AIDS
prevention funds requires a minimum allocation of 33 percent for abstinence-until-marriage
programs.”'?* The Abstain, Be faithful, and Condoms or “ABC” campaign was the most visible

125

HIV prevention program managed under PEPFAR.'“> The ABC program exemplified an
intervention proposed by religious interests that would specifically target immoral behavior

through educational and public awareness initiatives. Beyond a public health initiative, the ABC

program imposed on PEPFAR a moral message of Christian values relating to sexuality.
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The role of faith-based organizations (FBOs) in PEPFAR’s programs further acted as an
indicator of the influence of the religious stakeholder. FBOs include a wide swath of
organizations that span non-profits, the religious institutions themselves (churches), or faith
networks which are entire groups of communities linked in the same organizational structure.'?
Experts estimated that between 30-40% of health care providers in Sub-Saharan Africa are
funded by FBOs, demonstrating the huge influence religion has in executing the programs within
PEPFAR."” These churches had the ability to reach marginalized people in remote areas of
sub-Saharan Africa as faith was popular in both urban and rural areas.'”® It is important to
understand that religious interests not only influenced PEPFAR as a domestic stakeholder, but
also formed a cross-border network essential to carrying out the programs of PEPFAR.

President Bush’s reliance on FBOs in facilitating PEPFAR’s HIV prevention campaigns
reflects the critical application of public-private partnerships in advancing US-Africa AIDS
policy. Though FBOs are not technically the private sector, these non-secular entities provided
advantages that could not be replicated by the government. Shepard Smith, a Christian
missionary who served in the Bush administration, highlighted the fact that FBOs already
established a reservoir of trust in local communities and therefore were better equipped to
succeed in shaping behavior.'” With the majority of sub-Saharan Africans being religious, FBOs
wielded African faith as a tool to promote HIV prevention campaigns. By partnering with the
“private” or non-secular sector, the Bush administration acquired the highly trusted network of

FBOs as an intermediary conduit to advance the goals of PEPFAR.
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Economic Interests:

The Bush administration’s preference for private sector led solutions to the AIDS crisis
transformed the last spoiler of US-Africa AIDS policy, economic stakeholders, into a major ally
of PEPFAR. President Bush’s efforts to elevate the interest of the economic stakeholder are
exemplified by his policy on TRIPS, the use of name-brand drugs for PEPFAR’s ART, and his
staffing choices for PEPFAR. Through issue-framing and public-private partnerships, the Bush
administration aligned the corporate driven interests of pharmaceutical companies with the
humanitarian goals of PEPFAR.

The Bush administration overturned President Clinton’s Order 13155, signaling President
Bush'’s early support for the spoiler interests of the economic stakeholders like multinational
corporations in the fight over TRIPS. Bush’s conservative beliefs concerning free market
principles put him at odds with his predecessor’s legacy on US-Africa AIDS policy. Scholar
Murhula argued, “the Bush administration’s policy sought to implement reform of the US foreign
aid provision system ... an instatement of neoliberal business-oriented model of welfare
provision. The very design of PEPFAR was a conservative subtle repeal of the Clinton
HIV/AIDS global policy that permitted African countries to overlook, if need be, the TRIPS
Agreement for the sake of public health welfare provision for their citizens.”'*° The “neoliberal
business oriented model” reflected Bush’s preference for a policy on TRIPS that avoided
government interference in the private sector. Instead of government interference, President Bush
sought to privatize US-Africa AIDS policy by catering to the profit seeking interests of US based

companies.
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In early 2001, President Bush balanced the economic interests of the US pharmaceutical
companies with the suffering of HIV+ individuals in developing countries as he crafted his own
policy on TRIPS. Despite President Bush’s support for the Global Fund, PhARMA continued to
act as a spoiler, lobbying the administration to maintain control over name-brand HIV
medication. Scholar Murhula quotes President Bush, “We understand the importance of
innovation in creating life saving medicines that combat diseases. That’s why we believe the
Fund [Global] must respect IPRs [intellectual property rights] as an incentive for vital research
and development.”!*! President Bush continued to oppose Clinton’s Executive Order on TRIPS,
while maintaining funding for the Global Fund. Thus, his policy on TRIPS straddled the
economic interests of PhARMA with the agenda of the Global Fund-- an international actor that
Bush pledged funding for.

In November 2001, WTO members responded to the growing outcry from international
AIDS activists. Amending the TRIPS agreement,the Doha Declaration stated, “We agree that the
TRIPS Agreement does not and should not prevent Members from taking measures to protect
public health... Each Member has the right to grant compulsory licenses and the freedom to
determine the grounds upon which such licenses are granted.”'*? Developing countries were
encouraged by the Doha Declaration’s emphasis on compulsory licensing, which allowed a
government to allow the licensing of a patent to a third-party without the permission of the patent
holder.'** Under this revision to TRIPS, the US government now had the ability to license patents

on ART to third parties (developing countries) without the permission of pharmaceutical
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companies. This declaration represented a major victory for Access to Essential Medicine
activists, reflecting their growing influence over actors of US-Africa AIDS policy.

Despite major concessions granted by the Doha Declaration, private business leaders and
pharmaceutical companies continued to wield influence over US-Africa AIDS policy under the
Bush administration. President Bush decided that HIV treatment provided by PEPFAR would
only use name-brand ART medications.'** This decision proved to be a victory for the economic
interests of corporations who would continue to profit off of their more expensive name-brand
drugs, rather than having to compete over PEPFAR contracts with the generic drugs flooding
into the market post-Doha Declaration.

The decision to limit PEPFAR’s HIV treatment to expensive name-brand drugs proved to
be controversial. Rep. Barbara Lee (D) epitomized this backlash, writing, “It is no secret that US
pharmaceutical companies, which make brand-name drugs, do not want funds to flow to generic
drug companies in India. These pharmaceutical companies are among your strongest political
supporters, having contributed over $40 million to your political party in the last five years. They
should not be dictating policy on US efforts to fight HIV/AIDS in Africa and elsewhere.”'** The
Bush administration defended its policy on generic drugs by questioning the quality of these

medications. However, the WHO already approved the safety of generic ART."*

Ceding to
pressure from other domestic stakeholders such as religious and defense, the Bush administration

reversed its policy in 2005 on generic drugs allowing PEPFAR to distribute generic HIV

treatment.'®’
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President Bush’s decision to use name-brand drugs is motivated by a broader strategy of
issue-framing to change how economic stakeholders viewed their interests regarding access to
essential medicines. In a widely cited 2001 report, Amir Attaran studied whether intellectual
patents for ART limits access to treatment. Attaran concludes, “a variety of de facto barriers are
more responsible (than patents) for impeding access to antiretroviral treatment, including but not
limited to the poverty of African countries, the high cost of antiretroviral treatment, national
regulatory requirements for medicines, tariffs and sales taxes, and, above all, a lack of sufficient
international financial aid to fund antiretroviral treatment.”'*® Bush policymakers cited this report
to reframe the problem regarding access to ART away from an issue of patent barriers to one of
poverty and a lack of foreign aid. When designing PEPFAR in 2003, the Bush administration
believed that a market-driven foreign aid program, or a program distributing name-brand drugs,
would be best suited to address HIV/AIDS in sub-Saharan Africa as the private sector was
optimally suited to overcome the barrier of poverty.

The privatization of US-Africa AIDS policy was cemented by President Bush’s
nomination of Randall Tobias to the Office of Global AIDS coordinator-the de-facto head of
PEPFAR."’ Randall Tobias was the former CEO of Eli Lilly & Company- one of the largest US
pharmaceutical companies. He had no prior experience working on the AIDS crisis. Rather,
President Bush chose Tobias due to his private sector experience and his relationships with
powerful PARMA. Only years earlier, Eli-Lilly & Company lobbied the US government to block

the production of generic drugs.'* Bush’s decision to appoint a former pharmaceutical
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representative is emblematic of his distrust of government bureaucracy, and his preference for

economic stakeholders in guiding PEPFAR’s programs.
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CHAPTER 6: Obama Administration

“PEPFAR Evolves”

Figure 4: Coalition Grid (2013, before PEPFAR’s reauthorization):
(Blue): International Actor, (RED) Domestic Stakeholder

Key: (Green) Policy Gatekeeper
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Domestic and International Conditions in the Context of US-Africa AIDS policy (2009-2017):

The next chapter on US-Africa AIDS policy follows the evolution of PEPFAR under the
Obama administration. The coalition of stakeholders-- religious, economic, and defense--
continued to position themselves as allies in the new administration. However, these domestic
stakeholders faced a set of changes that threatened to destabilize not only their influence, but the
funding of PEPFAR itself. Among the conditions that shifted the AIDS landscape include the
bold global health platform of Democratic nominee Barack Obama, the financial crisis of 2008,
and the emergence of new HIV medications focusing on prevention rather than treatment.
Additionally, the new spoiler threat of health systems stakeholder emerged advocating for a
public health approach that competed with the current programs of PEPFAR. With Obama’s
victory, the politics and policy of PEPFAR evolved to match the domestic and international
conditions of the new administration.

During the 2008 presidential contest, PEPFAR became a part of campaign-trail
vernacular. Both presidential nominees who voted for PEPFAR’s reauthorization in 2008 as
members of the Senate, viewed the global health program as a means to build bipartisan
credibility. Through decades of issue-framing, AIDS was now seen as a policy issue for
candidates to display their ability to work across the aisle to promote American exceptionalism
on the global stage. In an interview with the ONE Campaign, Senator John McCain, the
Republican nominee, pledged not only to support PEPFAR, but also to bring attention to the
rising domestic HIV infection rate among minority groups-- particularly African American men

and women.'"' During the campaign, Senator Barack Obama pledged to expand US global health

141 Statement by the ONE Campaign on Call with Senator McCain and Governor Palin. “ONE Campaign. New
York September 24, 2008.
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funding to $50 billion USD annually with the intention to broaden the targets of the funding to
include non-communicable diseases such as maternal and child health. '** Senator Obama would
go on to win the November election and carry this campaign promise regarding global health
into his presidential administration.

The 2008 financial crisis defined Obama’s first term and established a set of strained
political conditions for PEPFAR. A multi-billion dollar foreign aid initiative was more difficult
to defend and expand during a world-wide recession. By Obama’s inauguration, the US had been
involved in Iraq and Afghanistan for over five years; appetite for American interventionism was
at an all time low.'"*® Though President Obama’s own party controlled both houses of Congress
in the first two years of his term, both Democrats and Republicans had little interest in expensive
global health programs due to the problems facing the country domestically. As a result,
President Obama sought to cut PEPFAR funding solely directed to HIV/AIDS and expand the
mission of PEPFAR to encompass broader global health programs by PEPFAR’s reauthorization
in 2013.

At the same time as the transition from President Bush to President Obama, PEPFAR’s
distribution programs began to rapidly scale up the delivery of ART throughout sub-Saharan
Africa. By November 2009, UNAIDS reported that there has been a 17% decline in HIV
infections as compared to 1999; much of this progress was a result of PEPFAR’s progress, along
with international actors like the Global Fund who provided 90% of global AIDS funding in

2012."* In its first five years of authorization, PEPFAR utilized its 15 billion USD to provide the

142 Healthcare and the 2008 Election. Kaiser Family Foundation. Washington DC. 2008 (page 2).
' England, Roger. “The Dangers of Disease Specific Programmes for Developing Countries.” BMJ : British
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funding for the most immediate needs of recipient countries.'* Immediate pressure demanded
saving lives; thus, PEPFAR predominantly focused on HIV treatment in its early years. Building
on the successes in HIV treatment, new actors came onto the scene, advocating for a broader
public health approach.

These new sets of actors were called health systems stakeholders. Their interests differed
from other domestic stakeholders such as religious stakeholders, in that they believed that
US-Africa AIDS policy should not be separate from overall US Global health policy. Instead,
funding for HIV/AIDS should be considered in the larger context of global health, with the focus
the strengthening of health systems. Actors like President Obama’s health advisor, Dr. Ekezkiel
Emanuel called for greater US global health funding for primary health systems in African
countries, and increased attention to noncommunicable diseases. Scholar Vogus expressed the
influence of the health systems stakeholder, “[health systems stakeholder] shifted PEPFAR from
an emergency response to a sustainable, country-owned response [by pushing for] identification
of alternative funding sources, integration of HIV programs into the wider health system, the
strength of procurement and supply chain management, identification of staffing and training
needs.”'*® These spoiler interests which contradicted the disease specific emergency structure of
PEPFAR found a receptive audience in the Obama administration who sought to forge his own
legacy in US global health spending.

In response to spoiler interests of health systems stakeholders, PEPFAR evolved. One of
the indicators of the increased influence of the health system stakeholder was the introduction of
PEPFAR partnership frameworks. These partnership frameworks were introduced during the

Obama administration as a means to amplify local expertise, increase accountability of donor

145 Gupta, Sanjay. “How Obama, McCain Differ On HIV/Aids.” CBS. 2008.
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countries, and to increase the coordination of programs and needs of donor countries. '*” Signed
between each recipient country and the Office of the Global AIDS Coordinator, the frameworks
offered a formal channel for countries in sub-Saharan Africa to advocate for their on-the ground
knowledge and overlooked interests. This structural reform of PEPFAR significantly increased
the influence of PEPFAR recipient countries by shifting the balance of power in the donor
relationship towards the recipient. They also established the foundation for a shared
responsibility approach to PEPFAR that began to shift financial responsibility and program
administration to the partner countries. '

As the health systems stakeholder lobbied for sustainable reform of PEPFAR’s programs,
new technology reshaped the way public health experts approached the AIDS crisis. In 2010, the
Federal Drug Administration (FDA) approved its 100th ART medication.'” A new form of HIV
drugs, focused on pre-exposure prophylaxis (PrEP), sought to prevent HIV infection in an HIV-
individual rather than treat an already infected HIV+ individual. The rollout of PrEP in the US
first targeted at risk populations specifically men who have sex with men, however, its sucecess
preventing HIV transmission caught the attention of actors in the global AIDS landscape. '*°

Wealthy philanthropists continued to wield enormous power over PEPFAR’s affairs
through their building of communication channels across sectors and their creation of
public-private partnerships. In collaboration with pharmaceutical companies Gilead and

Johnsons & Johnson, Bill Gates pushed to incorporate PrEP medication into PEPFAR's programs

W «“U.S., South Africa Sign PEPFAR Partnership Agreement, "Kaiser Health News. 2010.
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for high risk African populations.'' As part of the DREAMS (Determined Resilient Empowered
AIDS-free, Mentored and Safe) program, in 2014 PEPFAR distributed PrEP to young adolescent
girls who disproportionately bear the burden of HIV infection.'? The DREAMS program
targeted African countries with the highest HIV burden including: Kenya, Lesotho, Malawi,
Mozambique, South Africa, Swaziland, Tanzania, Uganda, Zambia and Zimbabwe.'>* Girls and
young women faced higher HIV infection due to, “social isolation, poverty, discriminatory
cultural norms, orphanhood, gender-based violence and inadequate schooling all contribute to
girls.” '** Combining new technology, PrEP, with gender equity programs, the DREAMS
program reflects the broadening scope of PEFPAR’s programs during the Obama administration
and the key role of individuals like Bill Gates in marrying science with gender education and
private corporations.

The following narrative sections explain the emergence of the health systems stakeholder
and the consequences of its spoiler interests on US-Africa AIDS policy, the evolution of
economic stakeholders, the new diplomatic actors sharing defense interests, and the decreased

influence of the religious stakeholders during the Obama administration.

Health Systems Interests:

13! United States Department of State. “DREAMS Partnership.” State Department. 2021.
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Health systems stakeholders were united by a broader public health interest in reforming
PEPFAR for the benefit of African health systems. Health systems stakeholders behave as
spoilers due to their interests in broadening the impact of global health spending, at the expense
of HIV/AIDS programs. Health systems stakeholders like Dr. Ezekiel Emanuel and Dr. Eric
Goosby criticized the emergency relief nature of PEPFAR, advocating instead for a shared
responsibility approach to foreign aid. Though these two interests of health systems stakeholders
conflicted with PEPFAR’s original emergency mandate, the Obama administration adapted
PEPFAR to frame these health system interests as complementary to the long term goals of the
program.

Evidence of the spoiler influence of health systems stakeholders was exemplified early in
the Obama administration through the form of funding cuts to PEPFAR. In May 2009, President
Obama established the Global Health Initiative (GHI) in order to create an overarching
framework for U.S. global health policy in regards to HIV/AIDS, maternal and child health,
family planning, and neglected tropical diseases.'>® GHI’s purpose broadened the scope of US
health aid and streamlined the governance of these various interventions under a single model.'*®
Before PEPFAR’s reauthorization in Congress, President Barack Obama sought to cut funding
directed towards PEPFAR by 563 million USD. He was motivated to divert funding away from
treating HIV/AIDS towards a greater array of diseases, specifically the Mother and Child Health
initiatives (MCH)."”’

The Obama administration’s focus on diverting the funding of PEPFAR represented the

spoiler influence of health systems stakeholders like Dr. Ezekiel Emanuel who served as a
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Special Advisor to health policy under President Obama. Dr. Emanuel was a leading actor in
promoting a subset of health systems interests-- to help African health systems with diseases that
had a higher burden on health infrastructure. Respiratory and diarrheal diseases had a higher
burden on African health systems due to their higher mortality, higher prevalence in African
populations '*® Emanuel concluded that if the US wanted to address more pressing crises, they
should expand the scope of their programs to address a wider array of diseases such as these two
mentioned with higher disease burdens. Public Health expert, Dr. Peter Navario echoed this
argument, asking, “is PEPFAR siphoning resources from primary healthcare services and
compromising public health priorities?... Do disease-specific ‘vertical’ or ‘silo’ programs distort
public health priorities and de-emphasize the importance of primary care?”'> Navario drew
attention to PEPFAR’s singular focus on HIV and whether it diverted funding away from weak
primary care systems. Ultimately, Emanuel and Navario summarized the first interest of the
health systems stakeholder as funding the global health initiative that gets the “biggest bang for
your buck.”

In May 2012 before PEPFAR was set to expire, Dr. Emanuel lobbied for the spoiler
interests of health systems stakeholders. He challenged policy gatekeepers through the form of
op-eds and Congressional testimony to confront the question of which global health initiative
provides the greatest improvement in health, with the least amount of dollars wasted. He cited
the research of Bendavid et al. and pointed out that there is no end date to PEPFAR; he asked
how long the US would be willing to spend tax dollars on ART and when African countries

receiving assistance would take on their “shared responsibility.” '
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Public health experts like Roger England, articulated a second interest behind health
systems stakeholders, called shared responsibility. Specifically, spoiler interests argued that
PEPFAR’s emergency mandate imposed a power imbalance between African countries and the
US. One excerpt from Roger England’s writing stated, “[PEPFAR aid] distorts countries' efforts
to deal with their problems [resulting] in separate plans, operations, and monitoring—all in
parallel with government systems... donors are earmarking aid to their own priorities, led by
lobby groups in rich countries and the acquiescence of compliant politicians.”'*' Advocates of the
health systems approach like Roger England criticised how PEPFAR minimized the role of
African countries in determining their own “plans, operations, and monitoring” while amplifying
the voice of “donors in rich countries.” This type of paternalism was further intensified by the
emergency mandate of PEPFAR’s original authorization which placed little authority into the
hands of grant recipients.

President Obama’s 2009 appointment of Dr. Eric Goosby to the Office of Global AIDS
Coordinator, indicates the spoiler influence of health systems over PEPFAR’s personnel. As head
of PEPFAR, Dr. Goosby championed the implementation of partnership action frameworks as a
means to amplify local expertise, increase accountability of donor countries, and to increase the
coordination of programs and needs of donor countries. '** Signed between each recipient
country and the Office of the Global AIDS Coordinator, the frameworks offered a formal channel
for African to advocate for their on-the ground knowledge and overlooked interests. They also
established the foundation for a shared responsibility approach to PEPFAR that began to shift
financial responsibility and program administration to the partner countries. '® Dr. Eric Goosby

positioned himself as a health systems stakeholder, writing, “[PEPFAR partnership frameworks]
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changed the underlying conceptual framework for international development, and therefore
global health--a shift from paternalism to partnership that begins with country ownership and
requires good governance, a results-based approach.”'®* This structural reform of PEPFAR
significantly increased the influence of PEPFAR recipient countries by shifting the balance of
power in the donor relationship towards the recipient. Gradually, PEPFAR was framed as a
complimentary program to health systems interests rather than conflicting.

In response to spoiler interests of health systems stakeholders, President Obama framed
PEPFAR through its personnel and programs to complement health systems interests.
Specifically, he framed PEPFAR as a long-term program focused on strengthening health
systems through a partnership approach to African-US relations. This use of issue-framing
transformed health systems stakeholders into allies rather than spoilers of US-Africa AIDS
policy. Thus, key policy gatekeepers like President Obama used issue-framing to adapt PEPFAR
to the spoiler threats of health systems stakeholders. When PEPFAR was conceived in 2003, the
global health program was designed as an “emergency response.”'® This first phase focused on
speed and saving lives rather than crafting a sustainable long-term program. As the health
systems stakeholders gained influence, President Obama responded to these spoiler threats by
shifting PEPFAR into a second phase that focused on building sustainable partnerships between

PEPFAR recipient countries and the US.

Defense Interests: Strategic Health Diplomacy
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Though President Obama initially proposed cuts to the funding of PEPFAR, many within
the diplomatic community lobbied to stop these cuts to PEPFAR, citing a new dimension of
defense interests, strategic health diplomacy. This narrative section follows the addition of new
allies to US-Africa AIDS policy as defense stakeholders evolved to encapsulate the strategic
health benefits of PEPFAR.

Since Bush’s invasion of Iraq and the subsequent “war on terror,” many states saw an
upsurge in anti-American sentiments and a decline in popular support in global opinion polls.'*
Africa, however, was the exception to this trend. The Obama administration hoped to reverse this
global trend by building stronger global health alliances. The diplomatic community understood
that PEPFAR positively impacted African perspectives of US interventionism; as a result, actors
in foreign policy circles, including Bill Frist and Tom Dashcle became influential defense
stakeholders citing the merits of the strategic health diplomacy behind PEPFAR. Thus, new allies
emerged in support of US-Africa AIDS policy.

Scholar Oluwaseun Tella offered a compelling thesis as to why African popular opinion
on the United States resisted global trends of decline. He argued that American soft power,
through programs like PEPFAR, is a tool by which the US can gain strategic benefits by creating
a positive perspective among Africans of US interventions.'¢” Oluwaseun Tella wrote, “While
PEPFAR is on one level a humanitarian intervention, it also enables Washington to pursue its
foreign policy objectives, including image building and enhancing US economic ties.”'®® Using

examples like the abundance of Africa’s raw materials, Tella described PEPFAR as a means of

achieving American interests-- in this case access to valuable raw materials. By building support
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among Africans through PEPFAR, Americans can then reap the rewards and gain both political
and economic profits.

Strategic health diplomacy (SHD) is defined as the belief that by addressing global health
crises around the world, the United States can establish diplomatic leverage in the country
receiving aid, thus, advancing US national interests.'® In the Bipartisan Policy Center’s (BPC)
2015 report on PEPFAR, two former Senators Bill Frist (R) and Tom Daschle (D) argued that the
costs of PEPFAR are outweighed by the diplomatic benefits of PEPFAR. The two senators cite a
Gallup poll (2007 and 2011) conducted on the global average of public opinion and that of 15
focus countries receiving PEPFAR assistance. The poll asked these foreign citizens whether they
have a positive opinion of the US. The Republican and Democratic senators conclude, “PEPFAR
countries have an average approval rating of 68 percent compared with the global average of 46
percent.”'” It was evident from the data that PEPFAR recipient countries were correlated with
higher public polling averages, therefore a more positive view of the US. A major motivation
behind defense stakeholders was this belief that a friendly partnership was a more fruitful one for
US security. By increasing public support of the US in the sub-Saharan region, the US stood to
gain from a more amicable relationship.'”!

In addition, the senators analyzed a quantitative comparison between PEPFAR assisted
countries and that of sub-Saharan countries that did not directly receive PEPFAR aid. The data
gathered by the World Bank between the years of 2004 to 2014 reflects that PEPFAR assisted
countries performed better than non-PEPFAR countries on several governance indicators. These

include political stability, absence of violence, and rule of law. Thus, the Obama administration
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faced further evidence that PEPFAR stabilized aid recipient countries. The new diplomatic actors
behind defense stakeholders ensured that HIV/AIDS foreign policy remained a matter of US
security. These substantial increases in governance indicators as well as public approval of the US
motivated the Obama administration to maintain PEPFAR’s funding as it created stronger
partnerships between the US and aid recipients. Stronger partnerships based on more trust
allowed the US to project values of human rights, democracy, and international cooperation as
well as its own strategic interests such as economic opportunities, trade deals, and military bases.
Key actors like Senator Frist and Senator Dashle sought to frame PEPFAR as a vehicle of
strategic health diplomacy. By articulating the value of strategic health diplomacy behind
defense interests, key actors were able to strengthen the coalition behind PEPFAR; thus President
Obama’s proposed cuts to PEPFAR’s budget faced greater opposition from allies of US-AFrica
AIDS policy. Key actors allowed PEPFAR to adapt to new interests and new coalitions that

further strengthened its ability to secure reauthorization during the Obama administration.

Economic Interests:

During the Obama administration, actors in the private sector significantly expanded their
role as an ally in the fight to eradicate AIDS, representing a paradigm shift in the interests of the
economic stakeholder. This shift was accelerated by the advocacy of (RED)-- an organization
founded in 2006 by Bono and Bobby Shriver. With its name relating to the international symbol
for those living with HIV, (RED)’s mission engages the private sector’s interest in corporate

responsibility and mobilizes companies’ resources to tackle AIDS ',
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Harnessing the power of consumerism, (RED)™ became one of history’s “ largest
consumer-based income-generating initiatives financed by the private sector to address a
humanitarian crisis.”'”® Product (RED)™ demonstrated this economic might through partnerships
with the world’s most successful private companies including Apple and Bank of America. By
the end of the Obama administration, the private sector, through the advocacy of (RED)™,
assumed a position as a significant financing mechanism of US-Africa AIDS policy. Raising
over 650 million USD for the Global Fund, (RED)™had become the 14th largest contributor to
the Global Fund by 2017."* To put this size of (RED)'donation in perspective, President Bush
pledged less than a third, 200 million USD, in the early days of the Global Fund.

The dual use of corporate social responsibility (CSR) and issue-framing allowed AIDS to
become framed as advantageous to the brands of private companies. Scholars Ponte, Baab, and
Richey argue that (RED)™effectively targeted the interest of companies, marketing RED as a
means to “build up their brand profiles, sell products, and portray themselves as both ‘caring’
and ‘cool.””'” (RED)™ framed the AIDS crisis as both profitable for their products and
complementary to their brands; simultaneously, (RED) ™ brought corporate attention to the
faraway needs of developing countries.

By the end of the Obama administration, the private sector, through the advocacy of
(RED) became a central financial pillar of American AIDS foreign policy. The transformation of
the economic stakeholder from spoiler (PhrMA) during the Clinton Administration to the active
financial juggernaut (RED) during the Obama administration displays the power of

issue-framing in coalition building. Issue-framing, when applied gradually over decades, has the
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potential to realign interests behind the fight to combat AIDS. In the context of the economic
stakeholder, only when the AIDS crisis became profitable or advantageous for their brands, did

the private sector engage in the crisis.

Religious Interests:

As a presidential candidate, Barack Obama promised to regulate government partnerships
with religious groups, sharply contrasting with the compassionate conservatism of his
predecessor, President Bush. In a 2008 stump speech, Barack Obama declared, “If you get a
federal grant, you can’t use that grant money to proselytize to the people you help and you can’t
discriminate against them... Federal dollars that go directly to churches, temples and mosques
can only be used on secular programs.” '’® This quote reflected Barack Obama’s distrust for
religious groups receiving PEPFAR funding. Unlike his predecessor, President Obama did not
build close political alliances with faith groups; thus, religious stakeholders like the Evangelical
right lost the high degree of influence it maintained under the Bush administration. However, its
position as an ally of US-Africa AIDS policy remained unchanged.

President Barack Obama's campaign promises materialized domestically. In 2009,
through executive order, President Obama ended abstinence promoting sex education in public
schools. This domestic executive order reflected the loss of influence of religious stakeholders,
such as Evangelical Christian politicians. However, internationally, President Obama chose not
to extend the same type of mandate over global health spending. Faith-based organizations like

Jerry Falwell’s Samaritan’s Purse and other religious stakeholders continued to access

176 Zeleny, Jeff, and Michael Luo. “Obama Seeks Bigger Role for Religious Groups.” The New York Times, 2008.
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government funding while promoting sexual behavior shaped by Christian doctrine.'”” In general
indicators of religious stakeholders' influence remained, as programs like the ABC HIV
prevention campaign went largely unscathed. Thus, despite the ideological and political
transition, the religious stakeholder maintained to position itself as an ally of US-Africa AIDS
policy. Religious stakeholders, specifically Evangelical Christians, did not have the same

influence as they enjoyed during the Bush administration.

"Kopsa, Andy. “Obama’s Evangelical Gravy Train.” The Nation. 2014
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Chapter 7: TRUMP ADMINISTRATION:

“Survival of PEPFAR”

Figure 5: Coalition Grid (2018 *before 3rd PEPFAR reauthorization*)
(Blue): International Actor, (RED) Domestic Stakeholder

Key: (Green) Policy Gatekeeper
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Domestic and International Conditions of US-Africa AIDS Policy: 2016-2021

The transition from President Obama to President Trump established a set of political
conditions threatening the reauthorization of PEPFAR. During the Bush and Obama years, the
policy-gatekeepers of the White House aligned in support of PEPFAR. The White House’s
supportive role in fostering US-Africa AIDS policy disintegrated during the Trump presidency;
its role as an ally transformed into a spoiler threat that prioritized isolationism and an “America
First” ideology. In 2018, President Trump introduced a budget proposal to cut PEPFAR’s budget
by $1.35 billion.'”™ The following chapter examines how the stakeholder coalition behind
PEPFAR ensured its survival and reauthorization in 2018. I will examine how issue-framing
employed by two major stakeholders--religious and defense interests-- helped sway Republican
policy gatekeepers to align with stakeholder interests over party affiliation. The chapter explores
the continued importance of public-private partnerships facilitated by economic stakeholders; in
addition, it examines how health systems stakeholders both benefited and lost from cuts to the
PEPFAR budget .

The results of the 2016 US presidential election ushered in a wave of isolationism
throughout every corner of American foreign policy; aftershocks of uncertainty did not leave
longstanding global partners and the international AIDS community untouched. The “America
first” ideology of President Trump offered an inhospitable environment for a costly international
aid program for Africans. Journalist Elliot Cohen described Trump’s foreign policy, writing, “the
president has outlined a foreign policy vision that is distrustful of U.S. allies, scornful of

international institutions, and indifferent, if not downright hostile, to the liberal international
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order that the United States has sustained for nearly eight decades.”'” President Trump’s
disregard for the traditional precedents set by the US diplomatic community, his unilateral
approach to foreign policy, and his obsession to renegotiate international treaties set the
conditions for which an expensive foreign aid program like PEPFAR would be cut, or even
completely defunded. It is important to note that Republicans held majorities in both houses of
Congress during 2018, the year PEPFAR was set to be reauthorized.'®® The political gatekeepers
deciding PEPFAR’s reauthorization shared President Trump’s political party. Therefore,
Republican policy gatekeepers could be expected to align more favorably behind his 2018
budget proposal to cut spending on PEPFAR by $1.35 billion.'®!

As the United States grappled with radical change in leadership, UN member states
convened at the High Level Meeting on Ending AIDS to discuss future coordination on the
AIDS crisis. '*? Seeking to make bold change, UN member states pledged in 2016 to end the
AIDS crisis by 2030-- reflecting the massive progress the international community had made on
the epidemic. At the time, PEPFAR alone provided HIV treatment to 14 million African
individuals.' Despite its bold promises, the UN High Level Meeting on Ending AIDS faced
major controversy; 50+ states blocked LGBT representation in the final resolution which failed
to explicitly identify high risk populations.'® The international community, though unified in its
mission to combat the AIDS crisis, still lacked unity on secondary issues relating to the AIDS

crisis. The ascension of President Trump as informal head of the liberal world order would

"Cohen, Elliot. America’s Long Goodbye: The Real Crisis of the Trump era. New York: Foreign Affairs, 2018.
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further divide the international community. President Trump’s disdain for multilateral institutions
defined his isolationist foreign policy. Multilateral institutions like the UN offered the less
powerful, less wealthy African countries a political platform on the AIDS crisis; however, US
leadership was not willing to listen. President Trump later went as far as calling African states
“shit hole countries” which further decreased the influence of African states in PEPFAR’s
bilateral partnerships. '*

Several promising advancements in HIV prevention grounded multilateral aspirations to
end AIDS by 2030 in scientific reality. In 2016, the National Institute of Health (NIH) launched
an HIV vaccine trial in South Africa.'* Though the trial was discovered to be ineffective in
providing immunity against HIV, the trial reflects the growing investment in research and
development to eradicate AIDS. As new funding poured into HIV vaccine trials, wealthy
philanthropists continued to build communication channels in order to bridge silos between
sectors of the AIDS landscape. In 2018, the Bill and Melinda Gates Foundation invested $140
million to develop long term implants that deliver PrEP continuously over a long period of time
as opposed to the daily-in take of pills required in current forms of the medication. '*
Connecting biotech firms with international AIDS actors like the Global Fund, the Gates
Foundation employed scientific research on PrEP to develop more feasible HIV prevention
programs. PrEP also played a major role in the domestic HIV/AIDS strategy of President Trump.

President Trump’s approach to the AIDS crisis prioritized the domestic dimension of

AIDS over the international reach of the virus as part of the “Putting America’s Health First”

185Watkins, Eli. Trump Decries Immigrants from ‘shithole Countries’ Coming to US - CNN Politics. ” 2018.
https.://www.cnn.com/2018/01/11/politics/immigrants-shithole-countries-trump/index.html.

186 Abbasi, Jennifer. “Large HIV Vaccine Trial Launches in South Africa.” JAMA 317, no. 4. 2017.
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agenda.'™ In 2019, President Trump proposed a bold new agenda to tackle the domestic spread
of HIV in the US; his 2019 budget for the US Department Health and Human Services (HHS)
outlined the plan behind “Putting America’s Health First.” As part of the HHS budget, his
administration requested $291 million USD to end the HIV epidemic in the US through the
promotion of PrEP."®¥ Thus, t he recognized the threat of the virus, seeking to direct large
quantities of spending on domestic programs to combat the epidemic.

It is important to question whether President Trump's proposed cuts to PEPFAR were
ever expected to materialize or whether these proposed cuts were part of a broader message by
the Trump Administration to put “America First.” His inconsistency on AIDS policy is rooted in
his electoral ethos of his “America First" campaign. Protecting American health through a bold
HIV/AIDS domestic strategy, while cutting foreign aid for Africans at the expense of their
health, was part of President Trump’s goals to deliver on a promise to his voters. His erratic
decisions regarding US-Africa AIDS policy were rooted in an overarching electoral concern. The
Trump White House championed its role as a spoiler threat in order to deliver on campaign
promises.

The following sections describe the reaction by domestic stakeholders who sought to

protect PEPFAR against President Trump’s proposed budget cuts.

Defense Interests:

188 Office of Budget (OB), Assistant Secretary for Financial Resources (ASFR). “FY 2021 Budget & Performance.”
Health and Human Services. 2019.
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Kaiser Health News (blog), March 12, 2019.
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Despite the polarizing political climate of the Trump administration, the majority in
Congress considered PEPFAR to be an invaluable program that advanced US defense interests.
Ultimately, bipartisan support among key policy gatekeepers in Congress mobilized as allies the
budget cuts to PEPFAR pressuring President Trump to reauthorize the program through the year
2023. ' President Trump’s inability to defund or divert PEPFAR funding reflects the overall
political strength of defense stakeholders, whose base of support spanned both Democratic and
Republican ideologies.

The Trump administration’s foreign policy budget favored projections of hard, military
power over the use of soft power, positioning the White House as a major spoiler threat. White
House budget director Mick Mulvaney declared,“it is not a soft-power budget; ... this is a
hard-power budget, and that was done intentionally....to send a message to our allies and to our
potential adversaries that this is a strong-power administration.”'”! Ultimately, President Trump
moved forward with cuts to “streamline” PEPFAR in 2018, proposing $1.35 billion in cuts to the
soft-power program.'®> Under the ideology of President Trump, the annual military budget
increased; however, his administration did not consider the strategic health diplomacy or
security interests behind influential defense stakeholders.

Allies of US-Africa AIDS policy, specifically defense stakeholders, mobilized in
response to President Trump’s proposed budget cuts to PEPFAR . In 2018 Former Senator Bill
Frist (R) came to the defense of PEPFAR in a New York Times op-ed in which emphasized AIDS

as a security issue. He wrote directly to the Trump administration, declaring, “[PEPFAR] makes

%0 Whiteside, Alan. The Global Politics of HIV and AIDS. London. Oxford Handbook of Global Health
Politics, 2018.
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us safer by making afflicted countries stronger, more stable and more grateful to us.”'** This
direct use of issue-framing by Senator Frist targets President's Trump’s favoritism towards
expressions of American military strength. He frames PEPFAR as a means of protecting
Americans, framing PEPFAR as a foreign aid program that still puts “America First.”

Senator Frist’s efforts to protect PEPFAR reflect a broader constituency of active and
retired Congressional Republicans who previously voted to authorize PEPFAR. In addition there
was pushback by current Republican policymakers. Chairman of the Senate Foreign Relations
Committee, Senator Lindsey Graham loudly dismissed the proposed budget cuts. He was quoted
by reporters, saying, “If we implemented this budget, you’d have to retreat from the world or put
a lot of people at risk. This budget is not going to go anywhere.”'** Repubican policy
gatekeepers, including Senator Graham, chose their allegiance to defense interests and strategic

health diplomacy rather than their political allegiance to President Trump.

Religious Interests:

By the time reauthorization of PEPFAR came into view in 2018, many allies in the form
of religious stakeholders lobbied Trump to renew funding for the program. In one such instance,
President Bush wrote an op-ed in 2017 urging President Trump to reauthorize PEPFAR on the
basis of his Christian faith as well as the national defense interests of the US.'** Similarly,
Trump’s own Vice President, Mike Pence, echoed the interests of FBOs and called it a “moral

imperative” to continue funding PEPFAR.". Former President Bush and Vice President Pence
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sought to frame PEPFAR as an issue that Christian voters cared about; thus, it was in the
electoral interest of President Trump to renew funding for PEPFAR according to their framing of
the AIDS crisis. Direct lobbying by members of Trump’s own party eventually blocked cuts to
PEPFAR’s funding.

This type of issue framing, to frame PEPFAR as a vehicle of Christian doctrine was also
used by President Trump.In the first days of his presidency, President Trump enacted the Mexico
City Policy over US global health funding. A relic of the Reagan administration, the policy
blocks US funding of third parties, typically non-profits, who advocate for abortion counseling
or abortion decriminalization. Unlike President Bush’s instatement of the Mexico City Policy,
President Trump chose to extend the restriction over PEPFAR, and thus, the hundreds of
non-governmental organizations in Africa who simultaneously provide HIV treatment and
family planning services. '’ Anti-abortion advocates, a constituency who heavily supported
Trump in 2016, viewed the decision as a major victory.

The extension of the Mexico City policy served as further evidence of key actors like
President Trump framing the AIDS crisis as a means to adapt PEPFAR’s to extreme political
conditions. Under the Trump administration, PEPFAR’s governance transformed under
right-wing ideology. Rather than being permanently defined as a liberal foreign aid program,
PEPFAR survived the Trump administration by being framed a new role where its programs
promoted anti-abortion messages in African civil society. Adapting to the conditions of each
administration, key actors framed PEPFAR to advance their own interests; thus the program was

able adapt and project values that appealed to the interests of those in power.

Economic Interests:

PTIbid.
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The private sector continued to play a major role in PEPFAR as PhRMA accelerated its
transition which began during the Bush administration from spoiler to major ally of PEPFAR
programs. Specifically, pharmaceutical companies began to see opportunities to profit off
PEPFAR’s new focus on HIV prevention medicines such as PrEP during the Trump
administration.

In collaboration with the pharmaceutical company Gilead Sciences, the NIH sponsored
REACH (Reversing the Epidemic in Africa with Choices in HIV prevention) which is an
ongoing trial that tests the effectiveness of both a new PrEP medication and the dapivirine ring--
an HIV prevention technology for women.'”® The trial enrolled young women in PEPFAR
recipient countries like Kenya, South Africa, Uganda and Zimbabwe.'” Gilead Sciences played
a major financial role in funding the REACH program as it sponsored much of the research and
development behind drugs, Truvada and Descovy, dedicated to HIV prevention.?” Seeing an
opportunity to sell PrEP and dapivirine rings to future prevention programs of PEPFAR, Gilead
sponsored REACH as a means to establish a close partnership with PEPFAR. Gilead’s
partnership with the NIH reflects yet another example of public-private partnerships facilitating
PEPFAR’s programs, acting as an accelerant in the fight to eradicate AIDS.

One of the largest market opportunities for Gilead to sell its patented drugs is in Africa. A
recent publication on Gilead’s website, states, “recognizing that the greatest need for HIV
treatment is in the least-developed parts of the world, the company has put in place innovative

programs and partnerships to expand global access to its medicines. Today, 12.6 million people
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are receiving Gilead HIV therapies in low and middle-income countries.”?! Though corporate
communications market Gilead’s interest in PEPFAR being founded on humanitarian altruism,
the company has a closer allegiance and interest to its bottom line. This profit seeking interest of
Gilead materialized most clearly when the drugmaker refused to share copyright licensing of
Truvada and Descoy with the HHS Department or the CDC. ** Sharing this intellectual property
would undercut their main interest in PEPFAR: corporate profits, despite it meaning greater
access to preventative HIV medication for the world’s AIDS-afflicted populations.

There is no evidence of the economic stakeholders, specifically pharmaceutical
companies, directly lobbying the Trump administration to stop PEPFAR budget cuts. However,
evidence suggests that companies like Gilead opposed PEPFAR cuts as they would eliminate
opportunities to sell and distribute their products, HIV medications, to Africans through US

taxpayer funded programs.

Health Systems Interests:

The pure isolationist ideology of the Trump administration acted as a direct spoiler for
health systems interests. Health systems stakeholders like Dr. Deborah Birx were driven to
protect the partnership frameworks of PEPFAR first created under the Obama admisnitrations.
Budget cuts to PEPFAR threatened health systems interests in protecting African health systems

as they reduced the ability of PEPFAR to fund community health programs like DREAMS >
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Despite President Trump’s budget cuts, his isolationist ideology indirectly amplified the
influence of health systems interests.

Trump’s appointment of Ambassador Deborah Birx to the position of Global AIDS
Coordinator indicated a continuation of the influence of health system interest on the personnel
of PEPFAR. An influential health systems stakeholder, Dr. Deborah Birx led PEPFAR with an
overarching goal of amplifying interventions where scientific data revealed the greatest impact of
US tax dollar money.?* In a 2019 State Department briefing, Dr. Deborah Birx responded to a
question regarding the Trump administration’s proposal to cut funding for PEPFAR,
answering,[the proposed cuts to PEPFAR] has actually helped me in communication with
governments to talk about how the expectation of this administration is that our programs
become more and more impactful with the dollars we have.” > President Trump’s proposed cuts
to PEPFAR’s budget offered an opportunity for health systems stakeholders like Dr. Birx to
remind African countries of their “shared responsibility”’in funding PEPFAR-- an interest first
articulated by Dr. Ezekiel Emanuel during the Obama administration.

Though, President Trump’s original decision to cut PEPFAR’s budget overlapped with
key health systems interests, specifically this idea of “shared responsibility,” the “America First”

ultimately threatened the key interests of health systems stakeholders who sought to protect the

partnership frameworks of PEPFAR which strengthened African health systems.
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8. CONCLUSION:

“The Coalition-building Tools behind the Survival of PEPFAR”

Drawing upon the historical stakeholder analysis provided in chapters 4 through 7, the
following chapter identifies recurring coalition-building processes that supported the survival of
PEPFAR. The purpose of this final chapter is to explain how these processes were necessary to
help key actors counter the actions of spoilers and overcome adverse conditions, in order to
ensure the original authorization of PEPFAR and each subsequent reauthorization. Three tools
were used successfully by key actors to protect PEPFAR from the Clinton to Trump presidencies.
They include (1) the importance of issue-framing in adapting PEPFAR to conditions and
stakeholder interests, (2) the critical application of public-private partnerships in accessing
technology and innovative practices and (3) the necessary role of individuals in building
channels of communication in order to bridge silos. After explaining each of these tools in the
context of the AIDS crisis, I support my conclusion with examples of how key actors used these
three tools and follow with analysis examining the long term outcomes of the use of these tools
on PEPFAR. In addition to the focus on coalition-building tools, my conclusion identifies areas

for further research .

Tool 1: Issue framing allowed Key Actors to Adapt PEPFAR to Stakeholder Interests, Conditions

According to negotiations scholars Fairman et al., issue framing is, “the process of

defining a situation, trend, or opportunity as something that decision-makers can act upon... that
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is morally compelling, taps into emotion, arouses a sense of urgency and makes it clear that
action can solve the problem.”? From the administration of President Clinton to the
administration of President Trump, issue framing was employed by actors as a means to
galvanize “action” around the “urgency” of the global AIDS crisis. Allies of US-Africa AIDS
policy recognized the value of coalition-building as a means to assemble stronger political
coalitions. Though the stakeholders remained relatively constant across administrations, what
changed was their perception of their interests and how the framing of critical issues contributed
to a realignment of each of those specific interests with US Africa AIDS policy. Issue framing
not only allowed administrations to adapt to stakeholder interests, but also the domestic and
international conditions of the time. Ultimately, the use of issue framing created a path for
PEPFAR’s survival through adaptability. Key actors used issue framing to transform PEPFAR to
match the interests of domestic stakeholders and the conditions of each presidential
administration. Issue-framing is the most significant coalition-building tool contributing to
PEPFAR’s survival.

Two key examples of how issue-framing was used to adapt stakeholder interests were
evidenced during the Bush administration. Officials in the Bush administration, along with the
advocacy of Bono, sought to transform traditional spoilers, religious and economic stakeholders,
into allies in the fight against AIDS. Bono understood that the religious right posed a major
obstacle to progress on US-Africa AIDS policy. Thus, he designed his lobbying efforts with a
moral and religious lens in order to win over right-wing Christian policy-gatekeepers. Most
notable of Bono’s lobbying targets included Senator Jesse Helms and President George W. Bush.

By framing AIDS as an issue affecting innocent victims like orphans and heterosexual couples,

206 Fairman, David, Diana Chigas, Elizabeth McClintock, and Nick Drager. In Negotiating Public Health in a
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Bono appealed to a Christian obligation to help the needy.?*” His reframing mitigated the
narrative of AIDS being tied to a disease of sinning homosexuals. He was thus able to transform
the religious stakeholder from spoiler to an ally of US-Africa AIDS policy.

Just as PEPFAR’s programs were reframed as an extension of a Christian religious
philosophy, PEPFAR was also framed through a prism of financial interests. It was of paramount
importance to frame PEPFAR as a profitable outcome for the economic stakeholder--originally a
spoiler. The Bush administration understood the production of name-brand ARTs to be the
driving motivation for the economic stakeholder. Thus, PEPFAR only distributed name-brand
HIV medications initially to respond to these economic interests. By framing AIDS as a market
opportunity for PhRMA, officials in the Bush administration transformed economic stakeholders
from spoilers into an ally by framing humanitarian altruism as a path to pursue their profit driven
interests.”"®

One key example of issue-framing to adapt PEPFAR to the conditions of presidential
administrations is exemplified by emergence of the health systems stakeholder during the Obama
administration. The conditions of the Obama administration were defined by the American
public’s decreased appetite for interventionism following the wars in Iraq and Afghanistan and
the economic strains of the 2008 financial crisis. These hostile conditions to PEPFAR
empowered the spoiler interests of the health systems stakeholder. The stakeholder posed as a

spoiler threat to PEPFAR because actors like Ezekiel Emanuel criticised the disease specific

funding of PEPFAR and its top-down emergency relief approach.’” Responding to the spoiler
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threat of the stakeholder, policy gatekeepers during the Obama administration framed PEPFAR
into a long term program focused on amplifying African expertise. Through issue framing,
supporters of PEPFAR adapted to the hostile conditions by changing its programs from an
emergency response to sustainable partnerships. Since 2009, PEPFAR recipient countries have
been required to sign partnership frameworks as a means to share responsibility over PEPFAR’s
programs and to emphasize funding for primary care.?!’ Reflecting the power of the health
systems stakeholders, these partnership frameworks altered US global health funding to focus on
sustainability, shared responsibility, and more universal health interventions.

The long-term policy consequences of the coalition-building tool of issue framing
encouraged adaptability of PEPFAR. Despite the swinging the pendulum between conservative
to liberal administrations, PEPFAR secured reauthorization because it was adapted to match the

conditions and stakeholder interests of each presidential administration.

Tool 2: Critical Application of Private-Public Partnerships in Accessing Technology and

Innovative Practices

Though the US government fulfilled a foundational role in responding to the AIDS crisis,
the most effective response required cooperative partnerships with the private sector.
Coalition-building permitted the establishment of public-private partnerships and offered
PEPFAR’s supporters a means to attract the technology and innovative practices of the private

sector while mitigating the threat of spoilers. Moving the program beyond partisan politics and
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government bureaucracy, PEPFAR’s partnerships with the private sector offered a new
constituency of support, in addition to technology and innovative practices that strengthened the
HIV treatment and prevention programs of PEPFAR.

An example of public-private partnerships is exemplified across the Bush, Obama, and
Trump administrations. Throughout the history of US-Africa AIDS policy, the power of the
private sector is indisputable. During the Clinton presidency and early in the Bush
administration, the fundamental spoiler to US-Africa AIDS policy was PhARMA, an economic
stakeholder. PARMA’s main interest was to protect its patents and it did so by blocking
production of affordable generic ART.?"" By requiring PEPFAR to use name-brand drugs for
HIV, the Bush administration’s use of issue framing persuaded PhARMA that its interests would
be better served by supporting PEPFAR. This partnership with pharmaceutical companies
continued into the Obama administration through the fundraising of product(RED) and later in
the Trump administration as evidenced by the REACH trial*'%. A collaboration between the NIH
and Gilead Sciences, REACH offered Gilead a means to test whether its PrEP medication could
be used in future HIV prevention programs of PEPFAR.?"* PEPFAR gained new HIV prevention
techniques because Gilead saw market opportunities to sell PrEP medication through a
partnership with the US government. Though at times contradictory, partnerships with profit
seeking corporations must be examined with more nuance. Beyond the profits concerns of their
bottom lines, corporations as they transformed spoiler threats into allies.

A second example of public-private partnerships is PEPFAR’s partnership with

faith-based organizations. Despite the fact that these non-secular entities are not technically the
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private sector, faith-based organizations offered PEPFAR a means to innovate its ability to
distribute ART to Africans. By building relationships between government and faith-based
actors, PEPFAR infiltrated a network of local parishes and church officials across sub-Saharan
Africa. 2" This network provided PEPFAR essential access to rural and urban locations, and
most importantly, a conduit of trust for HIV prevention and treatment campaigns. Exploiting the
common faith of Africans and Americans, PEPFAR’s partnership with religious stakeholders
mitigated the threat of spoilers by transforming them into allies of US-Africa AIDS policy.

Public-private partnerships appear to be contradictory, as they form an alliance between
the profit driven interests of corporations, or nonsecular motivations of religion with the social
welfare maximizing interests of government. However, using coalition-building as a tool to
create such unusual alliances helped PEPFAR survive by expanding the actors who supported the
program, finding allies beyond the reaches of government. Public-private partnerships facilitated
the success of PEPFAR’s programs through the implementation of new technology and

innovative practices.

Tool 3: The Individual's Role in Building Communication Channels to Bridge Silos

Silos occur when actors isolate information from other actors at the expense of big
picture strategy.'® In the context of the AIDS crisis, silos blocked the spread of information--

including scientific research, data on HIV infection and AIDS mortality rates, political strategy

214 Boyd, Lydia. Preaching Prevention: Born-Again Christianity and the Moral Politics of AIDS in Uganda. Athens,
OH: Ohio University Press, 2015.
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necessary for coalition lobbying, and financial objectives to fund HIV prevention and treatment
programs. These silos occurred where actors failed to communicate across borders, across
government agencies, and across sectors. This lack of information exchange reduced
coordination between actors who sought to advance US-Africa AIDS policy. Without knowledge
of how other actors’ interests aligned with US-Africa AIDS policy, there was no trust to mobilize
a coalition that was strong enough to respond adequately to the crisis .Throughout the history of
PEPFAR, individuals assumed a major role as communicators whose channels build bridges
between these silos. This second coalition building tool allowed for greater exchange of
information that resulted in coordinated domestic and international strategy to address the AIDS
Crisis.

Dr. Jonathan Mann exemplifies how an individual can build communication channels as a
means to bridge silos across borders. In the early years of the AIDS crisis during the 1990s,
international communication between state actors and multilateral institutions was nonexistent;
the US response to the AIDS crisis was devoid of cohesion and centralized authority. As a
leading figure of the scientific community, Dr. Jonathan Mann sought to organize a coordinated
international response by raising the alarm about the impending devastation of the AIDS
epidemic. *'®His international lobbying opened up channels of communication across states and
across US government agencies. As head of Project SIDA, and later as head of the WHO’s
General Program on AIDS, he sought to form a centralized international organization that
facilitated communication between state actors-- even giving a speech in front of the UN
member states at the UN General Assembly.?'” At the core of his communication efforts was a

fundraising goal to support GPA and Project SIDA. Though PEPFAR was not authorized during

218 Behrman, Greg. The Invisible People : How the U.S. Has Slept through the Global AIDS Pandemic, the Greatest
Humanitarian Catastrophe of Our Time. New York: Free Press, 2004.
217 Cohen, Jon. “The Rise and Fall of Project SIDA.” Science 278, no. 5343. November 1997.

114



the time of Mann’s extensive lobbying efforts, PEPFAR would not have been authorized without
his foundational efforts to build channels of communication between state actors and multilateral
institutions. Scholars suggest that his lobbying efforts led to the formation of the first centralized
and coordinated international response to AIDS, UNAIDS.

Bono’s humanitarian activism offers an example of how an individual can build
communication channels to bridge silos across government agencies. As previously mentioned,
Bono lobbied actors within the defense and religious stakeholders during the years leading up to
the conception of PEPFAR in 2003. His big picture strategy to rally a diverse coalition behind
PEPFAR was executed through relationship building with policy gatekeepers like Secretary of
State Colin Powell, NSC Advisor Condoleeza Rice, and Chairman of the Senate Freoign
Relations Committee Jesse Helms. '8 These channels of communication would provide the
groundwork for the interagency structure of PEPFAR which was founded on connections with
the Department of Defense, the State Department and the National Institute of Health. Thus,
Bono represents a powerful force in connecting the silos of government, by engaging in
relationships with leading figures of each stakeholder.

An example of an individual who built communications channels across sectors is
exemplified by the efforts of the Bill and Melinda Gates Foundation. Bill Gates, in particular,
played a significant role in facilitating communication between the research of the scientific
sector, the innovation of the private sector, with international programs like the Global Fund.
Bill Gates saw the AIDS crisis as a cross-sector issue, touching upon fields of trade, health,
politics, and science. These four silos typically do not communicate with each other. However,

Gates sought to use his background in technology to harness the innovation of science, with the
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research of public health experts. Whether at the World Economic Forum at Davos or at the
Gates Foundation in Seattle, Gates focused on sparking cross-sector channels of communication
between actors whose fields typically do not work together.?" The results of this cross-sector
communication established a stronger more centralized response to the AIDS crisis built upon
cross-sector exchange. This exchange of communication across sectors benefited PEPFAR
through the introduction of new technology .

The long term outcomes of these individuals provided coordination and organization for
the AIDS landscape, internationally. Domestically, the long term outcomes of this tool
materialized in the interagency structure of PEPFAR and US-Africa AIDS policy’s cross-sector
coordination. In order to mobilize a coalition to address the AIDS crisis, communications
strategy must develop to overcome a tangled web of sectors, government agencies, and
international institutions. The coalition building tool of the individual promoted the importance

of communications across sectors, across US government agencies, and across borders.

Areas for Further Research:

I have identified two areas where further research is necessary to strengthen the
argument of my thesis with more comprehensive knowledge of the stakeholder politics behind
PEPFAR and the tools by which the program survived. These areas requiring further
investigation include the effects of the COVID-19 on key actors of US-Africa AIDS policy, and

the incorporation of interviews to expand primary source evidence.
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One area for further research relates to the events of the COVID-19 pandemic. A month
before I began this research process, the COVID-19 pandemic shut down my university and the
broader normalcy of everyday life. Originally, I planned to research how PEPFAR could serve as
a model for the US to respond to the COVID-19 pandemic. However, due to time constraints and
the lack of non-journalistic resources available on the pandemic, my research questions narrowed
to: Why and how has PEPFAR survived to the current day despite spoiler threats to its
reauthorization? Despite this change in my research question the ongoing COVID-19 pandemic
maintains extreme relevance. Specifically, I am interested in introducing the pandemic as an
international condition for my Chapter 7: Trump “PEPFAR Survives.” The COVID-19 pandemic
defined the last year of the Trump administration further research would illustrate the domestic
stakeholders' response to this pandemic. What does President Trump’s withdrawal from the
WHO tell us about the international actors during the Trump administration? Which actors does
it weaken? Which actors does it strengthen? I believe the most relevant domestic stakeholders to
be affected by the pandemic are health systems stakeholders. The pandemic has exacerbated
already weak health systems in developing countries. How are specific interests of the health
systems stakeholder, such as the impact of global health spending amplified by the COVID-19
pandemic? What threats does the COVID-19 pandemic pose for the future of the budget of
PEPFAR? These questions were not able to be answered to the secondary nature of COVID-19 in
the timeline of my thesis which ends around the

A second area for further research relates to the type of evidence I acquired. My thesis
depends heavily on the use of secondary sources such as scholarly literature, in addition to
pockets of primary literature exemplified by legislative texts or quotes from key actors.

However, in a case where I had more time, [ would employ interviews of key actors, or
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peripheral individuals who witnessed these. This decision would require research methods
training facilitated by Tufts Institutional Review Board (IRB) on how to conduct human research
for the purpose of my thesis. In a call with an official who worked at the Office of the Global
AIDS coordinator during the Trump administration, I discussed off the record how the
stakeholders mobilized in opposition of PEPFAR budget cuts. However, I was unable to cite the
informal interview without IRB certification. In future research, I hope to conduct interviews
with participants who offer information that can only be obtained by meeting and personally

connecting with them. This access to insider information would provide a stronger perspective

on the politics behind US-Africa AIDS policy.
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