Presidential Primary Questionnaire
Presented by:
AIDS Foundation of Chicago, AIDS United, amfAR: The Foundation for AIDS Research, Gay
Men’s Health Crisis (GMHC), Health GAP, Project Inform, Southern AIDS Coalition, Southern
HIV/AIDS Strategy Initiative, Treatment Access Expansion Project and United States People
Living with HIV Caucus
According to the CDC, 1.2 million people are living with HIV in the United States and approximately
40,000 are newly diagnosed annually. Although HIV was once considered a life-threatening illness,
as a result of scientific advances, today people living with HIV can live a normal lifespan. Despite this
progress, significant work lies ahead to ensure quality care for people with HIV, reduce new HIV
infections, and protect the human rights of those affected by the epidemic. This is particularly true for
groups experiencing major disparities in HIV health outcomes and the burden of new HIV infections, including
gay and bisexual African Americans and Latinos, African American and Latino women, and transgender
females. The next five years provide an incredible window of opportunity to fast-track the response

and end the HIV epidemic. Significant gains have been made, and now more than ever is the time
for drastic acceleration of efforts to maintain this progress and push toward the end of AIDS.
To better understand how presidential candidates will take advantage of the moment to seek an end
to the epidemic, many organizations within the HIV/AIDS community have signed on in support of
this questionnaire. We ask that your campaign review and complete this survey by close of business
on February 22nd. This will allow us to compile and release the results in the early stages of the
primary campaign. We will publish the responses without any editing. Thank you very much for your
participation in this questionnaire.
1. U.S. HIV research investments have saved millions of lives and prevented countless new
infections. Do you support continued robust HIV research funding to promote treatment advances
and efforts to identify a vaccine and a cure? What, if any, changes to the current HIV research
agenda or funding levels would you propose?
2. The misuse of and addiction to opioids, such as heroin and prescription pain medications, is a
serious and national public health problem with the potential to worsen both the HIV and hepatitis
epidemics. Last year this issue became a national news story with one of the worst HIV
outbreaks ever recorded in North America among people who use drugs in Indiana in part
because their area at the time lacked a comprehensive syringe access program. Do you support
increased federal funding to implement evidence-based substance abuse prevention and
treatment strategies to help address opioid addiction? Which, if any, of the following do you
support to address the opioid addiction epidemic: better prescription practices; deployment of
medication to combat overdoses (such as naloxone); medication‑assisted treatment (MAT) to
treat opioid use disorders; and syringe access?
3. The current National HIV/AIDS Strategy (NHAS or the Strategy) provides a roadmap to guide our
collective response to the U.S. HIV/AIDS epidemic from 2015 through 2020. Its goals are to:
reduce new infections; increase access to care and improve health outcomes for people living
with HIV; reduce HIV-related health disparities and health inequities; and achieve a more
coordinated national response to the HIV/AIDS epidemic. Do you support the continued
implementation of the current Strategy? What additional steps, if any, would you take to advance
the Strategy further?

4. The White House Office of National HIV/AIDS Policy (ONAP) serves as a liaison between the
HIV/AIDS community and the Office of the President. It is the office that primarily develops NHAS
and holds agencies accountable for meeting NHAS’s goals. Are you committed to maintaining
ONAP within the Executive Office of the President?
5. The Ryan White HIV/AIDS Program provides HIV-related services in the United States for
those who do not have sufficient health care coverage or financial resources for coping with
HIV. The program fills gaps in primary medical care and essential support services not met
by other payers. The program is highly successful at linking and retaining people in health
care resulting in both improved individual health outcomes and reduction in new HIV
infections. Do you support current levels of funding of the Ryan White HIV/AIDS Program
necessary to address gaps in care and essential services? Would you consider increases in
the future? Will you pledge to work with the HIV community to continue to enhance and
adapt the Ryan White Program to support its maximum effectiveness? Are there specific
changes to the Ryan White Program that you would seek to implement?
6. Housing Opportunities for Persons with HIV/AIDS (HOPWA) currently provides funding for
housing assistance and related supportive services for tens of thousands of low-income
people living with HIV and their families. Stable housing is widely recognized as a necessary
prerequisite for successful adherence to complex HIV/AIDS drug therapies. Do you support
ongoing or increased levels of HOPWA funding? Would you change the HOPWA funding
formula so that it is based on the numbers of persons currently living with HIV/AIDS in a
particular area rather than on cumulative AIDS cases? Are there changes to the HOPWA
program that you would seek to implement?
7. The Affordable Care Act (ACA) has provided previously uninsured individuals with public and
private health insurance. Do you support the full and continued implementation of the ACA?
If not, what steps would you take to provide health care coverage to those newly insured
under the ACA? If you do support the ACA, how would you build upon advances of the ACA
to extend health care coverage to those who remain uninsured?
8. The World Health Organization, UNAIDS, and PEPFAR have demonstrated that if the world
doubles the number of people on HIV treatment by 2020, we could end the AIDS epidemic by
2030. To achieve this goal, the United States would need to provide an estimated annual
increase of $450 million for our bilateral HIV programs for each of the next 4 years. However,
these programs have been flat-funded since 2011. Will you commit to ensuring the
necessary funding to double the number of people directly supported by the U.S. on lifesaving HIV medicine by 2020?
9. Americans living with HIV are subject to outdated and stigmatizing criminal laws. Will you
support current bipartisan legislation in Congress calling for the review of all HIV criminal
laws? Would you take Executive action to end the criminalization of Americans based on
HIV status? What other steps, if any, would you take to help reduce HIV/AIDS stigma and
discrimination in the United States?
10. Military Service - As President and Commander in Chief of the Armed Forces, will you follow
suit with our allies/partners such as Israel and South Africa removing the ban to service in the
U.S. Armed Forces for people living with HIV and allow all qualified volunteers to serve their
Nation regardless of HIV status?

