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Congressional Jurisdiction of U.S. Government Global Health Programs

Congress plays an ongoing and fundamental role in defining, directing, and funding U.S. global health programs through 

authorizing and appropriations legislation. Congressional committees act to create, shape, and oversee programs, 

recommend overall funding levels, specify how funds should or should not be spent, and appropriate funds to programs. 

More than 15 Congressional committees have jurisdiction and oversight over U.S. global health programs although the main 

committees are those with jurisdiction over foreign assistance programs (House Foreign Affairs, Senate Foreign Relations, and 

the Appropriations Subcommittee on State, Foreign Operations, and Related Programs) and discretionary health programs 

(House Energy and Commerce, Senate Health, Education, Labor, and Pensions, and the Appropriations Subcommittee 

on Labor, Health and Human Services, Education, and Related Agencies). Table 4 lists Congressional committees with 

jurisdiction over global health, by department, agency, and initiative.

Table 4:  Congressional Jurisdiction of U.S. Global Health Programs

Departments/Agencies House Senate

Department of State (State) 
*United States Agency for International  
 Development (USAID) 
*Millennium Challenge Corporation (MCC)

•	 Foreign Affairs 
•	 Subcommittee+ on State, Foreign 

Operations, and Related Programs 

•	 Foreign Relations
•	 Subcommittee on State, Foreign 

Operations, and Related Programs

Department of Health and Human Services 
(HHS) 

	 HHS/Centers for Disease Control and 
Prevention (CDC) 

	 HHS/National Institutes of Health (NIH) 
	 HHS/Food & Drug Administration (FDA) 
	 HHS/Health Resources and Services 

Administration (HRSA)

•	 Energy and Commerce
•	 Subcommittee on Labor, Health and Human 

Services, Education, and Related Agencies 

•	 Health, Education, Labor, and Pensions
•	 Subcommittee on Labor, Health and Human 

Services, Education, and Related Agencies

Department of Defense (DoD) •	 Armed Services 
•	 Subcommittee on Defense

•	 Armed Services 
•	 Subcommittee on Defense

Department of Agriculture (USDA) •	 Agriculture
•	 Subcommittee on Agriculture, 

Rural Development, Food and Drug 
Administration, and Related Agencies

•	 Agriculture, Nutrition, and Forestry
•	 Subcommittee on Agriculture, 

Rural Development, Food and Drug 
Administration, and Related Agencies

*Peace Corps •	 Foreign Affairs 
•	 Subcommittee on State, Foreign 

Operations, and Related Programs 

•	 Foreign Relations 
•	 Subcommittee on State, Foreign 

Operations, and Related Programs

*Environmental Protection Agency (EPA) •	 Energy and Commerce
•	 Science and Technology
•	 Transportation and Infrastructure 
•	 Subcommittee on Interior, Environment, and 

Related Agencies

•	 Environment and Public Works 
•	 Subcommittee on Interior, Environment,  

and Related Agencies

Department of Homeland Security (DHS) •	 Homeland Security
•	 Subcommittee on Homeland Security

•	 Homeland Security & Governmental Affairs
•	 Subcommittee on Homeland Security

Department of Labor (DoL) •	 Education and Labor
•	 Subcommittee on Labor, Health and Human 

Services, Education, and Related Agencies

•	 Health, Education, Labor, and Pensions
•	 Subcommittee on Labor, Health and Human 

Services, Education, and Related Agencies

Department of Commerce (Commerce) •	 Energy and Commerce
•	 Foreign Affairs
•	 Subcommittee on Commerce, Justice, 

Science, and Related Agencies
•	 Subcommittee on State, Foreign 

Operations, and Related Programs

•	 Commerce, Science, and Transportation
•	 Foreign Relations
•	 Subcommittee on Commerce, Justice, 

Science, and Related Agencies
•	 Subcommittee on State, Foreign 

Operations, and Related Programs
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Departments/Agencies House Senate

National Security Council (NSC) •	 Foreign Affairs 
•	W ays and Means 
•	 Subcommittee on State, Foreign 

Operations, and Related Programs
•	 Subcommittee on Financial Services and 

General Government

•	 Foreign Relations 
•	 Finance
•	 Subcommittee on State, Foreign 

Operations, and Related Programs
•	 Subcommittee on Financial Services and 

General Government

*Office of the U.S. Trade Representative  
 (USTR)

•	 Foreign Affairs 
•	W ays and Means 
•	 Subcommittee on State, Foreign 

Operations, and Related Programs
•	 Subcommittee on Financial Services and 

General Government

•	 Foreign Relations 
•	 Finance
•	 Subcommittee on State, Foreign 

Operations, and Related Programs
•	 Subcommittee on Financial Services and 

General Government

Multi-Agency Initiatives House Senate

President’s Emergency Plan for AIDS Relief 
(PEPFAR)

•	 Foreign Affairs
•	 Energy and Commerce 
•	 Subcommittee on State, Foreign 

Operations, and Related Programs 
•	 Subcommittee on Labor, Health and Human 

Services, Education, and Related Agencies 

•	 Foreign Relations
•	 Health, Education, Labor, and Pensions
•	 Subcommittee on State, Foreign 

Operations, and Related Programs; 
•	 Subcommittee on Labor, Health and Human 

Services, Education, and Related Agencies 

President’s Malaria Initiative (PMI) •	 Foreign Affairs
•	 Energy and Commerce 
•	 Subcommittee on State, Foreign 

Operations, and Related Programs 
•	 Subcommittee on Labor, Health and Human 

Services, Education, and Related Agencies 

•	 Foreign Relations
•	 Health, Education, Labor, and Pensions
•	 Subcommittee on State, Foreign 

Operations, and Related Programs; 
•	 Subcommittee on Labor, Health and Human 

Services, Education, and Related Agencies 

President’s Neglected Tropical Diseases (NTD) 
Initiative

•	 Foreign Affairs
•	 Subcommittee on State, Foreign 

Operations, and Related Programs

•	 Foreign Relations
•	 Subcommittee on State, Foreign 

Operations, and Related Programs

Avian Influenza Action Group (AIAG) •	 Foreign Affairs
•	 Subcommittee on State, Foreign 

Operations, and Related Programs

•	 Foreign Relations
•	 Subcommittee on State, Foreign 

Operations, and Related Programs

Water for Poor Act (WfP Act) •	 Foreign Affairs 
•	 Subcommittee on State, Foreign 

Operations, and Related Programs 

•	 Foreign Relations
•	 Subcommittee on State, Foreign 

Operations, and Related Programs

 * Independent or quasi-independent agency 
+ All Subcommittees listed are part of House and Senate Standing Appropriations Committees

Congressional Jurisdiction of U.S. Government Global Health Programs
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U.S. Government Participation in International/Multilateral  
Health Organizations

In addition to its own programs, the U.S. government has a long history of involvement with international health organizations, 

beginning with its role in the development of the first such organizations, including the Pan American Health Organization 

(PAHO) in the early 1900s, and the WHO a few decades later, and continuing through to the present with newer organizations 

like the Global Fund, which the U.S. helped to launch in 2001. U.S. involvement in multilateral health organizations includes 

several different kinds of activities: 

•	 Membership:  The U.S. is a member nation of the large multilateral health organizations, including the WHO, PAHO, 
and the Global Fund. 

•	 Governance:  The U.S. sits on the Board or main organizing body of several of the major multilateral health 
organizations, such as the Global Fund, the WHO World Health Assembly, and UNAIDS, providing it with decision-
making authority and other governance roles. 

•	 Organizational Contributions:  The U.S. provides funding to multilateral health organizations for their operations and 
other activities through scheduled assessments and often through additional, project or program-specific support. 

•	 Donor Assistance:  Some multilateral health organizations, such as the Global Fund, act as financing vehicles, 
pooling resources from multiple donors and in turn providing such funding to recipient countries. The U.S. is the 
largest single donor to the Global Fund, which provides grants for HIV, TB, and malaria in countries around the 
world. 

•	 International Health Standards, Treaties, and Agreements:  The need to set international standards for preventing 
the spread of infectious diseases at ports and borders without unduly restricting trade and travel fostered the 
creation of the earliest international health organizations in the 19th Century; those efforts served as precursors to 
the development of the International Health Regulations (IHR) of today. The IHR are an international legal instrument 
that entered into force in 2007 requiring countries to report certain disease outbreaks and public health events to 
the WHO. Other significant international health agreements include the United Nation’s Millennium Development 
Goals (MDGs), the UN Declaration of Commitment on HIV/AIDS, WHO/UNAIDS “Three Ones” Principle, and the 
WHO International Framework Convention for Tobacco Control (WHO FCTC).

•	 Technical Assistance:  The U.S. provides technical assistance to international organizations directly and indirectly, 
such as by providing assistance to Global Fund country applicants in preparing proposals for funding and providing 
USG scientists to serve as experts on WHO technical committees. 

•	 Staffing:  The U.S. provides additional staff capacity to international organizations by detailing government employees 
for varying periods of time. 

The main multilateral health organizations with U.S. involvement are as follows:

•	 The World Health Organization (WHO):  The WHO, created in 1948, is the directing and coordinating authority for 
health within the United Nations system. The U.S. was a founding member, joining in that year. The WHO provides 
international leadership on global health matters, shaping the health research agenda, setting norms and standards 
(such as the IHR), providing technical support to countries, and monitoring and assessing health trends. The 
WHO Constitution states its objective as “the attainment by all peoples of the highest possible level of health.” It is 
governed by the World Health Assembly (attended by all Member States) and an Executive Board of 34 members, 
of which the U.S. is currently a member through 2009.

•	 The Pan American Health Organization (PAHO): 61 PAHO is the oldest international health agency, founded originally 
as the International Sanitary Bureau in 1902. It became the Pan American Health Bureau in 1924 when the U.S., as 
founding member, also joined. PAHO “works to improve health and living standards of the people of the Americas” 
and serves as the Regional Office for the Americas of the WHO and as the health organization of the Inter-American 
System. The health authorities of PAHO’s Member States set its technical and administrative policies. 
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•	 The Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund): 62 Created in 2001, the Global Fund is an 
independent, public-private, multilateral institution which finances HIV, TB, and malaria programs in low and middle 
income countries. The U.S. government was involved in the creation of the Global Fund and serves on the Board 
of the Global Fund. It is also the largest single donor to the Global Fund in the world. Contributions provided by the 
U.S. and other donors are in turn provided by the Fund to country-driven projects evaluated based on technical 
merit and need. To date, the Global Fund has committed $14.9 billion in 140 countries.

•	 The Joint United Nations Programme on HIV/AIDS (UNAIDS):63 UNAIDS, created in 1996 as the successor 
organization to the WHO Global Programme on AIDS (GPA), is the leading global advocate for addressing  
HIV/AIDS, coordinating efforts across the United Nations system. It is made up of 10 UN co-sponsors and guided by 
a Programme Coordinating Board (PCB) made up of a subset of its co-sponsors and government representatives; 
the U.S. currently serves on the PCB. UNAIDS acts to: mobilize leadership and advocacy for effective action on 
the epidemic; provide strategic information and policies to guide global efforts; track, monitor, and evaluate the 
epidemic; engage civil society; and mobilize financial, human and technical resources.

The U.S. also participates in and contributes to several other multilateral organizations that include health programs in their 

portfolios, including The United Nations Children’s Fund (UNICEF), the Food and Agriculture Organization (FAO), the World 

Food Programme (WFP), and the United Nations Development Programme (UNDP). The U.S. was one of the founders of the 

United Nations Population Fund (UNFPA), the UN’s international development organization that promotes reproductive health, 

family planning, and sexual health, but has withheld funding since 2002, due to differences over abortion.64 In January 2009, 

President Barack Obama pledged to restore funding to UNFPA.65

Finally, the U.S. provides contributions to some of the world’s Multilateral Development Banks (MDBs),66 autonomous 

international agencies that finance development programs in low- and middle-income countries using borrowed money or 

funds contributed by donor countries. These include the World Bank, the largest MDB in the world, and some regional MDBs. 

U.S. contributions to MDBs may or may not be used by the MDB for health-related activities and therefore are not generally 

attributable to the U.S. as part of its global health efforts. 

U.S. Government Participation in International/Multilateral Health Organizations
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Appendix 1:  Timeline of Governing Statutes, Authorities, and Policies  
                      for U.S. Global Health*

Year Agency Title Purpose

1798 HHS Act for the Relief of Sick and Disabled 
Merchant Seamen

Created the Marine Hospital Service, a federal network of hospitals for 
the care of merchant seamen. Renamed the “Public Health and Marine-
Hospital Service” in 1902 and the Public Health Service in 1912.12

1930 USDA Foreign Agricultural Service Act of 1930 
(P.L. 71-304) 

Created the Foreign Agricultural Service (FAS) which today is part of 
the USDA. Among its responsibilities is the provision of food aid and 
technical assistance.67

1944 HHS Public Health Service Act (Title 42, 
U.S. Code)

The Public Health Service Act of July 1, 1944 (42 U.S.C. 201) consolidated 
and revised all existing legislation relating to the Public Health Service, 
outlined the policy framework for Federal-state cooperation in public 
health; and established regulatory authorities that transferred with 
PHS to the Department of Health, Education and Welfare (HEW) and 
subsequently to the Department of Health and Human Services (HHS). 
The scope of the Act has been significantly broadened over time. The 
full act is captured under Title 42 of the US Code, “The Public Health 
and Welfare.”68

1954 USDA 
USAID

Public Law 83-480. The Agricultural 
Trade Development Assistance 
Act of 1954, renamed The Food for 
Peace Act in 1961

Authorized concessional sales of U.S. agricultural commodities to 
developing countries and private entities by USDA (Title I); direct 
donation of U.S. agricultural commodities for emergency relief and 
development (Title II) and government-to-government grants of 
agricultural commodities tied to policy reform (Title III), both assigned to 
USAID in 1961 (also known as P.L. 480).69,70

1960 HHS International Health Research Act of 
1960 (Public Law 86-610)

To advance the health sciences through cooperative international 
research and training. Established the National Institute for International 
Health and Medical Research, to provide for international cooperation in 
health research, research training, and research planning, and for other 
purposes. Section 307 as amended (incorporated into USC Title 42) 
authorized the Secretary of HHS to enter into international cooperative 
agreements for biomedical and health activities.68

1961 USAID, State Public Law 87-195. The Foreign 
Assistance Act of 1961 (FAA)

Reorganized U.S. foreign assistance programs including separating 
military and non-military aid and mandated the creation of an agency 
to administer economic assistance programs, which led to the 
establishment of USAID. Act created a policy framework for foreign 
assistance to developing nations and mandated the creation of an 
agency to promote long-term assistance for economic and social 
development.71,72

1973 USAID, State Public Law 93-189. The New 
Directions Legislation of 1973 (in the 
Foreign Assistance Act of 1973)

Amended the FAA of 1961, directing USAID to focus its operational 
programs on five categories of assistance for meeting the basic 
needs of the poorest countries in the following areas:  food and 
nutrition; population planning; health, education, and human resources 
development; selected development problems; selected countries and 
organizations.71,72

1984 USAID,  
State

“Mexico City” Policy President Reagan directive expanding the FAA of 1961 prohibition on 
use of federal funds by NGOs “to pay for the performance of abortions 
as a method of family planning, or to motivate or coerce any person 
to practice abortions for abortion” to also apply to non-federal funds 
and to a broader range of activities. Rescinded in 1993 by President 
Clinton; reinstated in 2001 by President Bush and extended to apply to 
“voluntary population planning” assistance provided by the Department 
of State. Rescinded by President Obama in 2009.65

1985 USDA The Food for Progress Act of 1985 
(Public Law 99-198 (Title XI) 

Authorized USDA to provide U.S. agricultural commodities to emerging 
democracies and developing countries committed to promoting free 
enterprise in agricultural development.73
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Year Agency Title Purpose

1985 DoD Public Law 99-661 (Section 333) 
Humanitarian and Civic Assistance 
(HCA) program in the National Defense 
Authorization Act for Fiscal Year 1987, 
as amended in:  Title 10 USC §401, 
§402 

Authorized U.S. military forces to carry out humanitarian and civic 
assistance activities in conjunction with other operations (such as joint 
exercises) if such activities support mutual U.S.-host country interests, 
build U.S. force operational readiness skills, and do not duplicate other 
USG assistance (401); permits the military to transport humanitarian 
supplies for NGOs without charge (“the Denton Amendment,” 
Section 402).74,75

1996 Govt-wide; main 
roles for State, 
USAID, DoD, 
CDC, NIH

Presidential Decision Directive 
NSTC-7 on Emerging Infectious 
Diseases

White House establishes national policy to address emerging infectious 
disease threats through improved domestic and international surveillance, 
prevention, and response measures, as follow-up to National Science 
and Technology Council (NSTC) reports: “Infectious Disease — A 
Global Health Threat” (September 1995), “Meeting the Challenge — A 
Research Agenda for Health, Safety, and Food” (February 1996), and 
“Proceedings of the Conference on Human Health and Global Climate 
Change” (May 1996). Directive establishes standing NSTC Task Force 
on emerging infectious diseases.76

1999 USAID, DoD, 
CDC

Leadership and Investment in 
Fighting an Epidemic (LIFE) Initiative

New program announced by President targeting funding for HIV to 14 
hard-hit countries in Africa and to India.77

1999 DoD Executive Order 13139 Established the HIV and AIDS Research and Development Program 
within the Department of the Army.78

2000 CDC Public Law 106-113. Consolidated 
Appropriations Act of 2000, as 
described in House Report 106-419 

Congress first appropriates funding specifically for CDC’s international 
AIDS activities ($35 million), used to support the newly launched CDC 
Global AIDS Program (GAP).79 

2000 — Appointment of Presidential Envoy for 
AIDS Cooperation

First U.S. envoy to deal exclusively with a global health issue.80

2000 USAID, CDC, 
NIH

Public Law 106-264. The Global 
AIDS and Tuberculosis Relief Act of 
2000

Authorized up to $600 million for U.S. global efforts on HIV and TB; 
Directed Secretary of the Treasury to enter into negotiations with the 
World Bank, other nations and interested parties to establish World 
Bank AIDS Trust Fund (what was to become the Global Fund to Fight 
AIDS, Tuberculosis and Malaria).81

2002 USAID, CDC International Mother and Child HIV 
Prevention Initiative

Announced by President as new multi-year $500 million initiative, 
focused on 12 African and two Caribbean countries.82

2001 DoL Public Law 106-554. Department of 
Labor Appropriations Act, 2001

Authorized The DoL’s Bureau of International Labor Affairs to award 
funds under and administer DoL’s Global HIV/AIDS Workplace Education 
program.83,84

2002 USDA, USAID Public Law 107-171. The Farm 
Security and Rural Investment Act of 
2002 

Reauthorized the Food for Peace Act through 2007 and provided 
the original authorization for McGovern–Dole International Food 
for Education and Child Nutrition Program through USDA’s Foreign 
Agricultural Service.69,85

2003 State, USAID, 
DoD, Commerce, 
DoL, HHS, Peace 
Corps

Public Law 108-25. United States 
Leadership Against HIV/AIDS, 
Tuberculosis, and Malaria Act of 
2003

Required a comprehensive, integrated five-year strategy for a coordinated 
USG response to global HIV/AIDS; established Office of the Global AIDS 
Coordinator in State; amended the Foreign Assistance Act of 1961 to 
define eligibility for HIV/AIDS assistance; mandated goals, benchmarks, 
and metrics for program evaluation; authorized up to $15 billion from 
FY2004-08.51,86

2004 FDA Expedited Review of HIV Medications 
Under PEPFAR 

New initiative announcing expedited review process for pharmaceutical 
products under PEPFAR, allowing any pharmaceutical industry sponsor 
worldwide to submit U.S. marketing applications for single entity, fixed 
dose combination (FDC), and co-packaged versions of previously 
approved antiretroviral therapies, even if a patent or market exclusivity in 
the U.S. remained in effect).87

2004 State, Treasury, 
USTR, USAID, 
MCC 

Title V, Public Law 108-199. The 
Millennium Challenge Act of 2003 
(in the Consolidated Appropriations 
Act, 2004)

Established the MCC as USG corporation responsible for administering 
funds from the Millennium Challenge Account; outlines by-laws for 
operations and structure. The MCC Board of Directors is composed 
of the Secretary of State, the Secretary of Treasury, the U.S. Trade 
Representative, the Administrator of USAID, the CEO of the MCC and 
four public members appointed by the President.88

Appendix 1:  Timeline of Governing Statutes, Authorities, and Policies for U.S. Global Health*
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Year Agency Title Purpose

2005 USAID, CDC President’s Malaria Initiative (PMI) Launch of new initiative committing $1.2 billion over five years to reduce 
malaria deaths by 50 percent in 15 African focus countries. Led by 
USAID, and implemented with CDC.52

2005 USAID, CDC Public Law 109-13. The Emergency 
Supplemental Appropriations Act for 
Defense, the Global War on Terror, and 
Tsunami Relief

Provided $25 million to USAID for programs to control the global 
spread of avian flu, and stipulated that $15 million of it be transferred 
to CDC.89

2005 State, USAID, 
MCC, DoD, CDC, 
EPA, USDA, 
Peace Corps

Senator Paul Simon Water for the Poor 
Act of 2005 (P.L. 109-121; WfP Act) 

Built on existing U.S. international water and sanitation programs and 
requires the Secretary of State, in consultation with USAID and other 
U.S. Government agencies, to develop and implement a strategy “to 
provide affordable and equitable access to safe water and sanitation in 
developing countries.” Among its key objectives is to increase access 
to, and effective use of, safe drinking water and sanitation to improve 
human health.

2006 USAID Public Law 109-234. Emergency 
Supplemental Appropriations Act for 
Defense, the Global War on Terror, and 
Hurricane Recovery

Provided $30 million to USAID for activities related to international 
surveillance, planning, preparedness, and response to avian 
influenza.90

2006 DoD DoD Directive 6485.02E. HIV/AIDS 
Prevention: Support to Foreign 
Militaries 

Assigned responsibilities to the ASD/HA and ASD(SO/LIC) for policy 
development and guidance for DOD HIV/AIDS prevention support 
to foreign militaries consistent with Public Law 108-25 (PEPFAR); 
designated Navy as DoD Executive Agent for technical and logistical 
support of the global Defense HIV/AIDS Prevention Program (DHAPP); 
established Coordinating Board for DoD international HIV/AIDS activities 
with foreign militaries.91

2008 USAID Neglected Tropical Diseases (NTD) 
Initiative

Launch of new President’s initiative to provide $350 million over five 
years to provide integrated treatment in Africa, Asia, and Latin America, 
targeting seven major NTDs.53

2008 USDA, USAID Public Law 110-246. The Food, 
Conservation, and Energy Act of 2008 
(The Farm Bill) 

Comprehensive reauthorization of all U.S. food and farm policies, 
including Food for Education, Food for Progress, and Food for Peace 
programs; re-titled Title I from “Trade and Development Assistance” to 
“Economic Assistance and Food Security.”69,92

2008 State, USAID, 
DoD, Commerce, 
DoL, HHS, Peace 
Corps

Public Law 110-293. Tom Lantos 
and Henry J. Hyde United States 
Global Leadership Against 
HIV/AIDS, Tuberculosis, and Malaria 
Reauthorization Act of 2008

Re-authorized PEPFAR, including an increased funding authorization of 
up to $48 billion over five years (FY2009-2013); extended the geographic 
and programmatic scope of HIV/AIDS, malaria, and tuberculosis control 
and prevention strategies; proposed use of framework agreements with 
recipient countries; removed some spending requirements on prevention 
efforts; endorsed health systems strengthening; and established a 
Global Malaria Coordinator in USAID.51,93

2009 State, USAID Mexico City Policy Rescinded President Obama rescinds Mexico City Policy, first instated by President 
Reagan in 1984, repealed by President Clinton in 1993, and reinstated 
by President Bush in 2001 (see 1984 entry above).65

* Entries in bold represent those with the greatest implications for the U.S. global health engagement

Appendix 1:  Timeline of Governing Statutes, Authorities, and Policies for U.S. Global Health
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Appendix 2:  Key U.S. Government Agency Positions and Officials  
                     in Global Health Policy** 

Departments/Agencies Key Positions Official

White House/Executive Office  
of the President

Assistant to the President for National Security Affairs/
National Security Advisor

James L. Jones

Deputy National Security Advisor for International 
Economic Affairs

Mike Froman

Director, Office of Management & Budget (OMB) Peter Orszag

Special Advisor for Health Policy, OMB Zeke Emanuel

Associate Director for Defense and International Affairs, 
National Security Programs, OMB

Steve Kosiak

Special Assistant to the President and Senior Director 
for Relief, Stabilization, and Development, National 
Security Council

Gayle Smith

Special Assistant to the President and Senior Director 
for Multilateral Affairs, National Security Council

Samantha Power

Special Assistant to the President on International Health 
Affairs/Biodefense

Vacant

U.S. Trade Representative Ron Kirk

Director, Office of National AIDS Policy Jeffrey Crowley

Department of State (State) Secretary of State Hillary Clinton

Under Secretary for Democracy and Global Affairs Vacant

Global AIDS Coordinator Vacant

Director, Office of International Health Affairs Patricia Murphy

Special Representative for Avian and Pandemic 
Influenza, Avian Influenza Action Group 

Robert Loftis, Designate

*United States Agency for 
International Development (USAID) 

Administrator Alzono Fulgham, Acting

Deputy Administrator Vacant

Assistant Administrator, Bureau for Global Health Gloria Steele, Acting

Assistant Administrator, Bureau for Democracy, Conflict 
and Humanitarian Assistance

Dirk Dijkerman, Acting

Assistant Administrator, Bureau for Economic Growth, 
Agriculture and Trade

William Hammink, Acting

U.S. Malaria Coordinator Timothy Ziemer

*Millennium Challenge Corporation 
(MCC)

Chief Executive Officer Rodney Bent, Acting

Department of Health and Human 
Services (HHS) 

Secretary Charles Johnson, Acting;  
Kathleen Sebelius, Designate

Director, Office of Global Health Affairs James Kulikowski, Acting

Health attachés Posted to U.S. Missions in Paris, Guatemala, 
New Delhi, Baghdad, Abuja, Pretoria, 
Geneva, Dar es Salaam, Hanoi, Beijing, 
Brasilia, Bangkok

Assistant Secretary, Office of Public Health and Science Steven Galson, Acting

Surgeon General Steven Galson, Acting

HHS/Centers for Disease Control and 
Prevention (CDC)

Director Richard Besser, Acting

Director, Coordinating Office for Global Health Stephen Blount

Director, Coordinating Center for Infectious Diseases Mitchell Cohen 

Director, NCHHSTP/Global AIDS Program Deborah Birx
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Departments/Agencies Key Positions Official

HHS/National Institutes of Health 
(NIH)

Director Raynard Kington, Acting

Director, National Institute of Allergy and Infectious 
Diseases (NIAID)	

Anthony Fauci

Director, Office of AIDS Research (OAR)	 Jack Whitescarver

Director, Fogarty International Center (FIC) Roger Glass

HHS/Food & Drug Administration 
(FDA)

Commissioner Joshua Sharfstein, Acting;
Margaret Hamburg, Designate

Associate Commissioner for International Programs Mary Lou Valdez

HHS/Health Resources and Services 
Administration (HRSA)

Administrator Mary Wakefield

Director, Office of International Health Affairs Kerry Nesseler

Associate Administrator, HIV/AIDS Bureau Deborah Parham Hopson

Department of Defense (DoD) Secretary	 Robert Gates

Under-Secretary of Defense for Personnel and 
Readiness

Michael Dominquez

Assistant Secretary of Defense, Health Affairs S. Ward Casscells

Commanding Office, Naval Health Research Center Kerry Thompson 

Director, DoD HIV/AIDS Prevention Program (DHAPP) Richard Schafter

Commander, Walter Reed Army Institute of Research Kent Kester

Director, Global Emerging Infections System (GEIS) Ralph Loren Erickson 

Department of Agriculture (USDA) Administrator, Foreign Agricultural Service Michael Michener

*Peace Corps Director Josephine Olsen, Acting

*Environmental Protection Agency 
(EPA)

Assistant Administrator, Office of International Affairs Scott Fulton, Acting

Department of Homeland Security 
(DHS)

Assistant Secretary for Health Affairs/Chief Medical 
Officer

Jon Krohmer, Acting

Assistant Secretary for International Affairs Cindy Farkus, Acting

Department of Labor (DoL) Deputy Under Secretary for International Affairs Marcia Eugenio, Acting

Department of Commerce 
(Commerce)

Chief, International Programs Center, Census Bureau Peter Way

  *Independent or quasi-independent agency.   
**Table reflects available information to date, but some nominations are pending and/or positions have yet to be filled and it is possible that the  
  organizational structure may change. Acting officials in italics. This Appendix will be updated as more information becomes available.

Appendix 2:  Key U.S. Government Agency Positions and Officials in Global Health Policy



32 The U.S. Government’s Global Health Policy Architecture:  Structure, Programs, and Funding

Endnotes 

	 1	 The first major international health effort, the International Sanitary Conference, was convened in 1851 by France, with the attendance of 
several other European nations. This led to subsequent such conferences throughout the 19th and early 20th Centuries, with the United 
States first participating in 1881, in a conference held in Washington, DC. The purpose of these conferences was to begin standardizing 
international quarantine regulations and developing an international system of disease notification in large part to support international trade 
and shipping. The first International Sanitary Convention was agreed to in 1892; the regional International Sanitary Bureau, which became 
the Pan American Health Organization, was created in 1902 and the first international (non-regional) health bureau, the Office International 
d’Hygiène Publique, was formed in 1907. These earlier efforts were precursors to the establishment of the World Health Organization in 
1948, as part of the newly formed United Nations. For discussion of this history, see: Howard-Jones N, “The scientific background of the 
International Sanitary Conferences, 1851-1938,” WHO Chronicle, 1974; Geneva Foundation for Medical Education and Research, “World 
Health Organization: The mandate of a specialized agency of the United Nations,” available at http://www.gfmer.ch/TMCAM/WHO_Minelli/
P1-1.htm, accessed March 21, 2009; Fidler DP, “The Globalization of Public Health: The First 100 Years of International Health Diplomacy,” 
Bulletin of the World Health Organization, 79(9), 2001, available at http://www.who.int/entity/bulletin/archives/79(9)842.pdf, accessed March 
22, 2009; WHO, History of WHO, available at http://www.who.int/about/history/en/index.html, accessed March 21, 2009; WHO, The First 
Ten Years of the World Health Organization, World Health Organization: Geneva, 1958, available at http://whqlibdoc.who.int/publications/
a38153.pdf, accessed March 21, 2009. Stern AM, Markel H, “International Efforts to Control Infectious Diseases, 1851 to the Present”, 
JAMA, 292(12):1474-1479, 2004. Wegman ME, “A Salute to the Pan American Health Organization”, AJPH, 67(12), December 1977;  
Hubert V, “The Unification Of The Globe By Disease? The International Sanitary Conferences On Cholera, 1851–1894”, The Historical  
Journal, 49(2): 453-476, 2006; Cumming HS, “The International Sanitary Conference”, AJPH, 16(10): 975-980, October 1926.

	 2	 See: President’s Budget of the United States Government, Fiscal Year 2010 Request for The Department of State and Other International 
Programs, available at http://www.whitehouse.gov/omb/budget/, accessed March 21, 2009; USAID, Global Health, available at  
http://www.usaid.gov/our_work/global_health, accessed March 21, 2009.

	 3	 Severe acute respiratory syndrome.
	 4	 For more background on this evolving context, see: Lancaster C, Foreign Aid: Diplomacy, Development, Domestic Politics, University 

of Chicago Press: Chicago, 2007; Institute of Medicine, America’s Vital Interest in Global Health: Protecting Our People, Enhancing Our 
Economy, and Advancing Our International Interests, Washington DC: National Academies Press, 1997; Morrison JS, “What Role for U.S. 
Assistance in the Fight against Global HIV/AIDS?” in Security by Other Means: Foreign Assistance, Global Poverty, and American Leadership, 
Brookings Institution, 2006; Morrison JS, “The African Pandemic Hits Washington,” The Washington Quarterly, 24(1), Winter 2001; Radelet 
S, “Bush and Foreign Aid,” Foreign Affairs, 82(5), September/October 2003; Herrling S, Radelet S, “Modernizing U.S. Foreign Assistance for 
the Twenty-first Century,” in The White House and the World: A Global Development Agenda for the Next U.S. President, Center for Global 
Development, August 2008; State Department, The Global AIDS Disaster: Implications for the 1990s, July 1992; National Intelligence Council, 
Sub-Saharan Africa: Implications of the AIDS Pandemic, Published June 6, 1987/Released May 9, 2001; National Intelligence Council, The 
Global Infectious Disease Threat and Its Implications for the United States, January 2000; National Intelligence Council, Sub-Saharan Africa’s 
Worsening AIDS Crisis; Published August 1, 1990/Released October 20, 2005; National Intelligence Council, The Next Wave of HIV/AIDS: 
Nigeria, Ethiopia, Russia, India, and China, September 2002.

	 5	 See, for example: WHO, available at http://www.who.int/suggestions/faq/en/index.html, accessed March 21, 2009; OECD, Purpose 
of aid charts: Focus on aid to health, available at http://www.oecd.org/document/44/0,3343,en_2649_34469_24670956_1_1_1_1,00.
html, accessed March 21, 2009; Bunyavanich S, Walkup RB, “US Public Health Leaders Shift Toward a New Paradigm of Global Health,” 
AJPH, 91(10), October 2001; Brown TM, Cueto M, Fee E, “The World Health Organization and the Transition from ‘International’ to ‘Global’ 
Public Health,” AJPH, 96(1), January 2006; Institute of Medicine, The U.S. Commitment to Global Health: Recommendations for the New 
Administration, Washington, DC: The National Academies Press, 2008; Gates Foundation, Global Health Program, available at  
http://www.gatesfoundation.org/global-health/Pages/overview.aspx, accessed March 21, 2009; Families USA, “Why Global Health Matters“, 
available at http://www.familiesusa.org/issues/global-health/matters/, accessed March 21, 2009.

	 6	 Institute of Medicine, 2008, op. cit.
	 7	 Institute of Medicine, 1997, op. cit. 
	 8	 Institute of Medicine, 2008, op. cit., page 5.
	 9	U SAID (publication archive), Malaria Eradication Program in Brazil, 1964.
	 10	 Foege WH, “Centers for Disease Control”, Journal of Public Health Policy, 2(1): 8-18, March 1981.
	 11	 CDC, “CDC’s 60th anniversary: director’s perspective–David J. Sencer, M.D., M.P.H., 1966–1977”. MMWR 55:745–9, 2006, available at 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5527a2.htm, accessed March 21, 2009.
	 12	 Parascandola JL, “Public Health Service”, pp. 487-93 in ed. George Thomas Kurian, A Historical Guide to the U.S. Government, New York: 

Oxford University Press, 1998. Available at http://lhncbc.nlm.nih.gov/apdb/phsHistory/resources/phs_hist/pub_phs01.html, accessed 
March 21, 2009.

	 13	 Population Action International, “Trends in U.S. Population Assistance” available at http://www.populationaction.org/Issues/U.S._Policies_
and_Funding/Trends_in_U.S._Population_Assistance.shtml, accessed March 21, 2009.

	 14	U SAID, USAID Family Planning Program Timeline: Before 1965–1969, available at http://www.usaid.gov/our_work/global_health/pop/
timelinea.html, accessed March 21, 2009. 



33The U.S. Government’s Global Health Policy Architecture:  Structure, Programs, and Funding

Endnotes

	 15	U SAID, “HIV/AIDS,” available at http://www.usaid.gov/our_work/global_health/aids/, accessed March 21, 2009.
	 16	U SAID, Washington, D.C., USAID, 1986 Jun 13. [2] p. (News Release No. 0029). Available at http://www.popline.org/docs/1437/037128.

html, accessed March 21, 2009. 
	 17	 Speidel JJ, Sinding S, Gillespie D, Maguire E, Neuse M, Making the Case for U.S. International Family Planning Assistance, January 2009. 

Available at http://www.jhsph.edu/gatesinstitute/policy_practice/publications/index.html, accessed March 21, 2009. 
	 18	W hite House, Office of Management and Budget, personal communication, April 2008.
	 19	 Kaiser Family Foundation analysis of data from: Congressional Budget Justifications; Office of Management and Budget, SF-133 Reports on 

Budget Execution and Budgetary Resources; DoD-GEIS Annual Report; OMB public database available at http://www.gpoaccess.gov/
usbudget/browse.html; Congressional Research Service and other government reports; direct data requests to agencies and the Office of 
Management and Budget. 

	 20	 Not included are activities that (a) fulfill an intelligence function for the purposes of providing strategic or tactical information to high-level 
decision makers; (b) address biological threat reduction through law or treaty enforcement or personnel and physical security of laboratory 
facilities; (c) address the health of U.S. personnel abroad (such as the planning activities of the State Department’s Offices of Medical Services 
or Consular Services); or (d) are defined as humanitarian assistance, which the U.S. government does not include as part of its global health 
portfolio. 

	 21	 The federal budget is divided into approximately 20 categories known as budget functions, each of which includes all spending for a given 
topic, regardless of the federal agency that oversees the individual federal program. Both the President’s budget, submitted annually, and 
Congress’ budget resolution, passed annually, comprise these approximately 20 functions. See, Congressional Budget Office, Glossary, 
accessed March 21, 2009 (http://www.cbo.gov/budget/glossary.shtml); House Committee on the Budget, http://budget.house.gov/functions.
shtml, accessed March 21, 2009. 

	 22	 One of the three key U.S. objectives on water is to “Increase access to, and effective use of, safe drinking water and sanitation to improve 
human health.” See, Paul Simon Water for the Poor Act Congressional Report June 2008, available at http://www.state.gov/g/oes/rls/
rpts/105543.htm. 

	 23	 The Global Fund, an international financing institution which provides grants to low- and middle- income countries to address HIV, TB, and 
malaria, is counted here as its own sub-sector because the funding provided by the U.S. to the Global Fund is not designated for specific 
diseases; rather, these determinations are made by the Global Fund itself.

	 24	 Kates J, Lief E, Pearson J, Donor Funding for Health in Low- & Middle-Income Countries, 2001-2006; Washington DC: Kaiser Family 
Foundation; July 2008.

	 25	 Kaiser Family Foundation calculations, March 2009.
	 26	 Institute of Medicine, PEPFAR Implementation: Progress and Promise. Washington, DC: The National Academies Press; 2008.
	 27	 MCC Threshold and Implementation Reports, available at http://www.mcc.gov/countries/, accessed March 22, 2009.
	 28	 HHS, U.S. Department of Health and Human Services, Strategic Plan, Fiscal Years 2007-2012, available at http://aspe.hhs.gov/hhsplan/, 

accessed March 22, 2009. 
	 29	 Records of the Public Health Service [PHS], 1912-1968, available at http://www.archives.gov/research/guide-fed-records/groups/090.html, 

accessed March 22, 2009. 
	 30	 60 FR 56605, available at http://fdsys.gpo.gov/fdsys/delivery/getcontent.action?filePath=http%3A%2F%2Fwww.gpo.

gov%2Ffdsys%2Fpkg%2FFR-1995-11-09%2Fpdf%2F95-27804.pdf, accessed March 22, 2009. 
	 31	 67 FR 1359, available at http://fdsys.gpo.gov/fdsys/pkg/FR-2002-01-10/pdf/02-642.pdf, accessed March 22, 2009. 
	 32	 State Department Key Officers List, available at http://www.state.gov/documents/organization/111812.pdf.
	 33	 69 FR 51679, available at http://fdsys.gpo.gov/fdsys/delivery/getcontent.action?filePath=http%3A%2F%2Fwww.gpo.

gov%2Ffdsys%2Fpkg%2FFR-2004-08-20%2Fpdf%2F04-19087.pdf, accessed March 22, 2009.
	 34	 Etheridge EW, Sentinel for Health: A History of the Centers for Disease Control. Berkeley, CA: University of California Press, pp. 1-35, 1992.
	 35	 Ibid, pp. 178-9.
	 36	 CDC Timeline, available at http://www.cdc.gov/about/history/timeline.htm, accessed March 21, 2009.
	 37	 “Section 333: Humanitarian and Civic Assistance (HCA)” in the National Defense Authorization Act for Fiscal Year 1987 (Public Law 99-661), 

codified in Title 10 USC §401. 
	 38	 Presidential Decision Directive (PDD) NSTC-7, available at http://www.geis.fhp.osd.mil/GEIS/aboutGEIS/historicaldocs/NSTC-7printer.html. 
	 39	 Culpepper R, Kelley P, DOD-Global Emerging Infections Surveillance and Response System. Navy Medicine 2002;93(5):10-14.
	 40	 DOD-GEIS FY2007 Annual Report, available at http://www.geis.fhp.osd.mil/GEIS/aboutGEIS/annualreports/GEIS07AR.pdf.
	 41	 CRS, International Food Aid Provisions of the 2008 Farm Bill, RS22900, July 10, 2008.
	 42	 Peace Corps “FY 2008- Peace Corps Congressional Budget Justification,” available at http://www.peacecorps.gov/multimedia/pdf/policies/

peacecorps_cbj_2008.pdf; pp. 32, accessed March 21, 2009.
	 43	 Department of Labor, Mission, available at http://www.dol.gov/opa/aboutdol/mission.htm, accessed March 22, 2009. 



34 The U.S. Government’s Global Health Policy Architecture:  Structure, Programs, and Funding

Endnotes

	 44	 Department of Labor, ILAB, Office of Child Labor, Forced Labor and Human Trafficking, “Who We Are.” Available at http://www.dol.gov/ilab/
media/factsheets/20080320OCFT.pdf, accessed March 22, 2009. 

	 45	U .S. Department of Commerce, Mission and Organization of the Commerce Department, April 2005, available at http://dms.osec.doc.gov/
cgi-bin/doit.cgi?204:112:f23c40e440fd58af1c94886c8dafe2a0115c34e0e318d0b74b9aa67fc54ea5be:288, accessed March 22, 2009. 

	 46	 PEPFAR, “About PEPFAR: Implementing Agencies.” Available at http://www.pepfar.gov/agencies/c19398.htm 
	 47	U .S. Census Bureau, “Trends and Patterns of HIV Infection in Selected Developing Countries: Introduction.” Available at http://www.census.

gov/ipc/www/hiv/hivcf.html, accessed March 22, 2009.
	 48	 “USTR, “Mission of the USTR.” Available at http://www.ustr.gov/Who_We_Are/Mission_of_the_USTR.html, accessed March 22, 2009. 
	 49	 Grier JH, “Section 301 of the Trade Act of 1974,” Office of the Chief Counsel for International Commerce, U. S. Department of Commerce, 

March 2005, available at http://www.osec.doc.gov/ogc/occic/301.html, accessed March 21, 2009.
	 50	 In November 2001, all WTO member states — including the U.S. — agreed to the Ministerial Declaration on Trade-Related Aspects of 

Intellectual Property Rights (TRIPS) and Public Health (see, http://www.worldtradelaw.net/doha/tripshealth.pdf). This declaration recognized 
that intellectual property protections can prevent the developing nations most affected by HIV/AIDS and other diseases from promoting 
access to essential drugs, and reaffirmed that the WTO TRIPS agreement offers member states the right to grant compulsory licenses 
(allowing local manufacture of patented drugs) when confronted with public health crises. 

	 51	 See, http://www.pepfar.gov. 
	 52	 See, http://www.fightingmalaria.gov/. 
	 53	 See, http://www.usaid.gov/our_work/global_health/id/ntd_main.html. 
	 54	 See, http://www.state.gov/g/avianflu/. 
	 55	 See, http://www.state.gov/g/oes/water/index.htm. 
	 56	 See, http://www.pepfar.gov/countries/index.htm. The fifteen focus countries are among the most severely affected by HIV/AIDS, and home to 

an estimated half of all people living with HIV/AIDS.
	 57	 See, http://www.fightingmalaria.gov. PMI focus countries were selected based on high malaria disease burden; national malaria control 

policies consistent with the internationally accepted standards of the World Health Organization; capacity to implement such policies; 
willingness to partner with the United States to fight malaria; and involvement of other international donors and partners in national malaria 
control efforts. 

	 58	 See, http://www.usaid.gov/our_work/global_health/id/tuberculosis/tbexpanded09.pdf, USAID, Expanded Response to Tuberculosis, January 
2009. USAID’s TB efforts are primarily concentrated in 38 countries, 20 of which are designated as “Tier One”, which have the highest 
funding priority, based on: their high burden of TB cases; high incidence of TB; TB/HIV co-infection; prevalence and/or potential for drug 
resistance; and lagging case detection and treatment success rates. Other factors considered include political commitment and technical and 
managerial feasibility. 

	 59	 See, http://www.state.gov/g/oes/water/index.htm, Senator Paul Simon Water for the Poor Act  (P.L. 109-121), Report to Congress, June 
2008. Priority countries for U.S. water/sanitation activities were chosen based on country need and where U.S. assistance is believed to be 
able to make the biggest impact. 

	 60	 See, http://www.usaid.gov/press/factsheets/2008/fs080222.html, USAID, NTD Initiative; USAID Presentation, Hanson C, Neglected Tropical 
Diseases Initiative, February 13, 2009, available at http://ntd.rti.org/publications/index.cfm?fuseaction=pubDetail&ID=134, accessed 
March 21, 2009. Efforts at USAID were already underway in five countries, with plans to expand to five additional countries in 2008 and two 
additional countries in 2009. 

	 61	 See, http://new.paho.org/hq/index.php?option=com_content&task=view&id=91&Itemid=220. 
	 62	 See, http://www.theglobalfund.org/en/. 
	 63	 See, http://www.unaids.org. 
	 64	U NFPA, About UNFPA, Frequently Asked Questions, available at http://www.unfpa.org/about/faqs.htm, accessed March 21, 2009.
	 65	W hite House, Statement released after the President rescinds “Mexico City Policy”, January 24, 2009, available at http://www.whitehouse.

gov/statement-released-after-the-president-rescinds/, accessed March 21, 2009.
	 66	 CRS, Multilateral Development Banks: Basic Background, RS20793, January 22, 2001.
	 67	 See, http://www.archives.gov/research/guide-fed-records/groups/166.html, accessed March 22, 2009.
	 68	 See, http://uscode.house.gov/download/title_42.shtml, accessed March 22, 2009.
	 69	 See, http://www.nationalaglawcenter.org/farmbills/, accessed March 22, 2009.
	 70	 See, http://www1.usaid.gov/our_work/humanitarian_assistance/ffp/50th/history.html, accessed March 22, 2009.
	 71	 See, http://www.usaid.gov/about_usaid/usaidhist.html, accessed March 22, 2009.
	 72	 Joint Committee Print, House Committee on Foreign Affairs and Senate Committee on Foreign Relations, Legislation on Foreign Relations, 

available at http://www.internationalrelations.house.gov/about.asp?sec=documents#, accessed March 22, 2009.
	 73	 See, http://www.law.cornell.edu/uscode/html/uscode07/usc_sec_07_00001736---o000-.html, accessed March 22, 2009.



35The U.S. Government’s Global Health Policy Architecture:  Structure, Programs, and Funding

Endnotes

	 74	 See, http://www4.law.cornell.edu/uscode/uscode10/usc_sup_01_10_10_A_20_I_30_20.html, accessed March 22, 2009.
	 75	 Department of State, Humanitarian Operations, available at http://www.state.gov/t/pm/iso/c21542.htm, accessed March 22, 2009.
	 76	 See, http://www.geis.fhp.osd.mil/GEIS/aboutGEIS/historicaldocs/NSTC-7printer.html. 
	 77	 See, http://clinton5.nara.gov/media/pdf/2pager.pdf, accessed March 22, 2009.
	 78	 See, http://www.armymedicine.army.mil/org/ea/hardp.html, accessed March 22, 2009.
	 79	 See, http://hdl.loc.gov/loc.uscongress/legislation.106hr3194, accessed March 22, 2009.
	 80	 See, http://fdsys.gpo.gov/fdsys/pkg/WCPD-2000-08-21/pdf/WCPD-2000-08-21-Pg1900.pdf, accessed March 22, 2009.
	 81	 See, http://hdl.loc.gov/loc.uscongress/legislation.106hr3519, accessed March 22, 2009.
	 82	W hite House, Office of the Press Secretary, “President Promotes New Mother and Child HIV Prevention Initiative”, June 19, 2002, available at 

http://georgewbush-whitehouse.archives.gov/news/releases/2002/06/20020619-3.html, accessed March 22, 2009.
	 83	 See, http://hdl.loc.gov/loc.uscongress/legislation.106hr4577, accessed March 22, 2009.
	 84	 See, http://www.dol.gov/ilab/media/factsheets/20080320HIV.pdf, accessed March 22, 2009.
	 85	 See, http://hdl.loc.gov/loc.uscongress/legislation.107hr2646, accessed March 22, 2009. 
	 86	 See, http://hdl.loc.gov/loc.uscongress/legislation.108hr1298, accessed March 22, 2009.
	 87	 HHS, News Release, “HHS Proposes Rapid Process For Review of Fixed Dose Combination and Co-Packaged Products”, available at  

http://www.hhs.gov/news/press/2004pres/20040516.html, accessed March 22, 2009.
	 88	 See, http://hdl.loc.gov/loc.uscongress/legislation.108hr2673, accessed March 22, 2009.
	 89	 See, http://hdl.loc.gov/loc.uscongress/legislation.109hr1268, accessed March 22, 2009. 
	 90	 See, http://hdl.loc.gov/loc.uscongress/legislation.109hr4939, accessed March 22, 2009.
	 91	 See, http://www.dtic.mil/whs/directives/corres/html/648502.htm, accessed March 22, 2009.
	 92	 See, http://hdl.loc.gov/loc.uscongress/legislation.110hr6124, accessed March 22, 2009.
	 93	 See, http://hdl.loc.gov/loc.uscongress/legislation.110hr5501, accessed March 22, 2009. 



The Henry J. Kaiser Family Foundation

Headquarters
2400 Sand Hill Road
Menlo Park, CA 94025
Phone 650-854-9400  Fax 650-854-4800

Washington Offices and
Barbara Jordan Conference Center
1330 G Street, NW
Washington, DC 20005
Phone 202-347-5270  Fax 202-347-5274

www.kff.org

This report (#7881) is available on the Kaiser Family Foundation’s website at www.kff.org.

The Kaiser Family Foundation is a non-profit private operating foundation, based in Menlo Park, California,  
dedicated to producing and communicating the best possible information, research and analysis on health issues.




