 Tools and Tactics: Sample Letters to the Editor 
Please feel free to adapt these letters, sign them, include your phone number, and submit them to your local paper. Letters to the editor are a very effective way to raise public awareness about the need for HIV/AIDS Prevention. 

Native Priority for HIV Prevention (Written by Native person) 
Twenty-eight years into the epidemic, HIV/AIDS continues to receive national attention as the number of new infections continues to rise. The National Native American AIDS Prevention Center (NNAAPC) has been fighting the spread and impact of this disease in American Indian, Alaska Native, and Native Hawaiian communities for over twenty-two years.  However, NNAAPC has not been funded by the Centers for Disease Control and Prevention (CDC) to provide valuable training and technical assistance to HIV prevention groups organizations serving Native communities.  The most recent funding announcement released by the CDC to fund agencies to provide capacity building assistance removed Native peoples as a distinct priority population.  Even though NNAAPC is the only national, Native-specific agency working for advocacy and prevention of HIV in Indian Country, NNAAPC no longer has the financial support to conduct these much needed services.  This policy decision is a travesty.  Populations of color have been impacted disproportionately by the disease and American Indian, Alaska Natives, and Native Hawaiians continue to present statistics that show a growing health crisis.  American Indians and Alaska Natives have the third highest rate per of new HIV infections in the country based upon the population. American Indians and Alaska Natives also have the shortest survival rate once AIDS has been diagnosed, followed by Native Hawaiians. Of all of the Native people who have been diagnosed, more than 50% have already died from AIDS related complications and the devastation of HIV/AIDS is affecting all corners of Indian Country. Further, there are major misperceptions about HIV as being only a disease affecting the gay population, when in fact, the impact on Native heterosexual women has continued to grow substantially. In 2007, 57% of the American Indian and Alaska Native women living with either HIV or AIDS acquired the virus from a male partner. These statistics do not support the de-prioritization of Native Americans, and the elimination of the funding for the work of NNAAPC. As Indian people we have to demand that the prevention of HIV/AIDS in Indian Country be a priority to ensure healthy communities. Our voices must be heard!
Native Priority for HIV Prevention (Written by a Non-Native Advocate) 
Twenty-eight years into the epidemic, HIV/AIDS continues to receive national attention as the number of new infections continues to rise. Communities of color have been disproportionately impacted by the disease, and American Indian, Alaska Natives, and Native Hawaiians continue to present statistics that show a growing health crisis. However, funding for Native specific HIV prevention has been eliminated, and the Centers for Disease Control and Prevention (CDC) have de-prioritized Native Americans as a distinct target population in HIV prevention initiatives focused on ethnic minorities, despite the fact that American Indians and Alaska Natives have the third highest rate of new HIV infections in the country based on population.  As a result, the National Native American AIDS Prevention Center, the only national, Native specific dedicated solely to stop the spread and impact of HIV/AIDS in Native communities, will be forced to lay off its staff, close its doors, cease operations, and discontinue providing support, training, and assistance to agencies and tribes.  This is truly an injustice.  American Indians and Alaska Natives also have the shortest survival rate once AIDS has been diagnosed, followed by Native Hawaiians. Of all of the Native people who have been diagnosed, more than 50% have already died from AIDS related complications and the devastation of HIV/AIDS is affecting all corners of Indian Country. Further, there are major misperceptions about HIV as being only a disease affecting the gay population, when in fact, the impact on Native heterosexual women has continued to grow substantially. In 2007, 57% of the American Indian and Alaska Native women living with either HIV or AIDS acquired the virus from a male partner. These statistics do not support the de-prioritization of Native Americans. As a non-Native person and an advocate for marginalized communities, I demand that prevention of HIV/AIDS in Indian Country be a national priority, and that NNAAPC receive the support it needs!
No HIV Prevention Support in Indian Country  

The Centers for Disease Control and Prevention (CDC), in its recent grant awards for HIV/AIDS prevention capacity building, eliminated funding for the National Native American AIDS Prevention Center (NNAAPC), in spite of the fact that American Indians and Alaska Natives have the third highest rate in the country for HIV. NNAAPC, a non-profit organization 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. NNAAPC has been fighting for the health of indigenous people since 1988.  The outcome of the CDC’s recent decision strips Native communities of the resources they need to stop the spread of this disease, and will force agencies, such as NNAAPC, that have the experience, history, cultural competence and respect to work effectively with Native people to close their doors. I am outraged at an agency that pushes data-driven practice, would completely disregard data in their policy decisions related to setting the priority populations for HIV/AIDS!  The CDC needs to set aside money specifically for NNAAPC to continue to work with communities and agencies. 
