(Date) , 2009





   
 From: _________________________________

___________________________________

___________________________________

___________________________________

To: ________________________________

___________________________________

___________________________________

___________________________________

Dear Respected Official,
With the onslaught of HIV/AIDS sweeping into Native communities, the need for prevention programs and action is critical.  Native Americans and Alaska Natives have the third highest rate per 100,000 of HIV, surpassing the White population.  For Native Hawaiians, the estimated number of newly diagnosed AIDS cases has increased over the past five years, and the rate per 100,000 for Native Hawaiians in Hawaii is 10.0, passing the state’s average rate of 7.8.  The epidemic is even more devastating when combined with other health issues, such as substance use, lack of sufficient education, and poverty.  
However, Native people have fallen off the collective radar of the federal government and funding agencies for HIV/AIDS prevention, treatment, and research.  Native American, Alaska Native, and Native Hawaiian people are being de-prioritized.  The Centers for Disease Control and Prevention (CDC) has recently chosen to only prioritize racially-specific HIV prevention efforts among African American and Latino populations. 
This drastic change in prioritization represents a deliberate dismissal of the health and prevention needs of American Indian, Alaska Native and Native Hawaiian communities. As the incidence of HIV rises in the Native communities, so does the need of Native-serving agencies.  However, policy decisions by federal agencies could strip Native communities of agencies that have the experience, history, cultural competence and respect to work effectively with Native people.
The National Native American AIDS Prevention Center (NNAAPC) is one of these agencies at risk.  NNAAPC, a non-profit based in Denver, is the only national, Native-specific agency that works solely to combat the impact and spread of HIV/AIDS in Native communities. If action is not taken soon, vital organizations, such as NNAAPC, will be forced to lay off its staff and close its doors.  Native communities around the nation will lose valuable resources, access to training and technical assistance, and may falter to meet health and prevention needs.
As a supporter of HIV prevention, treatment, and research for Native people, I am asking that you address these wrongs, by examining the decision making and funding priorities of federal agencies, such as the CDC, and by working to support the work of NNAAPC.   Contact NNAAPC today to discuss this issue further: (720) 382-2244, www.nnaapc.org
Thank you for your time and consideration.
Sincerely,
