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didn’t know what it was, and then it 
hit. Now 25 years later, 25 million peo-
ple around the globe have died from 
that little, tiny virus. We don’t have a 
cure for it yet. We don’t have a vaccine 
for it yet, but we have made huge med-
ical progress over the last 10 years. 

Two days ago, the FDA announced 
that they had approved the world’s 
first single-pill, once-a-day HIV/AIDS 
treatment. The bill combines three 
FDA-approved drugs into a single dose. 
The impact on HIV/AIDS patients will 
be profound. 

It wasn’t that long ago that patients 
had to take 20 pills a day and then 10 
pills a day to control the virus, this lit-
tle tiny virus, not to get rid of it to-
tally but to keep it down so it doesn’t 
have its ravaging impact on the human 
body. Some pills you have to take with 
food, some at 8 o’clock, some at 2 
o’clock, some at 6 o’clock, some at 10 
o’clock. Some people say it is not that 
big a deal; it is lifesaving. It is a big 
deal. If you are a patient having to do 
it or a physician taking care of a pa-
tient, it is impossible to comply with 
that regimen long term. It is inconven-
ient, it disrupts life, and now it is com-
bined into one pill. 

By the end of next week, people will 
be able to control the virus with one 
pill. Not everybody is going to switch 
to it, but it opens up huge opportuni-
ties. 

It is good news not just in that it 
simplifies the prescription regimen of 
HIV/AIDS patients, but to quote a fel-
low doctor who is the current Acting 
Commissioner of the FDA, Andrew von 
Eschenbach: 

Compliance with therapy is as important 
as the therapy itself for a successful out-
come. 

To have a successful outcome, HIV/ 
AIDS patients have to take at least 95 
percent of their pills or the treatment 
doesn’t take. It isn’t as if you can take 
2 or 3 of the 15 pills and it will work. 
You have to really take just about all 
the pills. Only one pill a day increases 
the likelihood of a patient meeting 
that threshold. That one pill will do 
the trick. Not only does improved com-
pliance keep HIV/AIDS patients 
healthy, but it helps slow down that 
emergence and transmission of strains 
of virus that have become drug-resist-
ant. The drugs you take over a period 
of time—the virus is smart, it is cagey, 
it moves around, and it will develop re-
sistance to those drugs as it comes in. 
As it gets accustomed to the drugs, the 
virus will change. 

Scientists hail this as a medical 
breakthrough for good reason. Wednes-
day’s announcement approving the new 
pill was timely. Yesterday, the CSIS 
Task Force on HIV/AIDS hosted a con-
ference to examine the sustainability 
of United States-led efforts in com-
bating the virus. I have cochaired the 
CSIS task force along with my col-
league, Senator RUSS FEINGOLD. I had 

the opportunity, as did Senator FEIN-
GOLD, to deliver opening remarks to 
that conference. 

Looking back over the 25 years, as we 
did yesterday, I recalled the same story 
I just told: 25 million people have died 
on our watch, over my lifetime as a 
physician. As recently as 5 years ago, 
less than $1 billion was spent by the 
world. If we put together all the 
world’s resources, today it is more 
than eight times that—eight times 
that—in just 5 years. 

Today about 40 million people world-
wide, including a million people in this 
country—a million Americans—are 
HIV positive. That means they have 
the virus in them, and it can be de-
tected. Over half of all people living 
with HIV/AIDS or HIV in the world live 
in a continent I go to every year, and 
that is the continent of Africa. 

Ten years ago, in 1996, I went to Sub- 
Saharan Africa to Tanzania, to Kenya, 
in that whole central eastern region of 
Africa where I do medical mission 
work. That became an annual trip after 
1996. Nothing quite prepares you for 
walking through a village in an AIDS- 
afflicted part of Africa. You see older 
people, and then you see very young 
people, but you don’t see—there is like 
a big doughnut hole there—you don’t 
see middle-aged people walking around. 
Why? Because that virus has ravaged 
traditionally the most productive part 
of society. They include teachers, po-
lice, law enforcement, wage earners, 
the people who are out moving, herding 
the animals, the people who are out 
growing the crops, the people who 
make up the strongest and most pro-
ductive fabric of society. 

The deadly disease has left countless 
children as orphans. It has disrupted 
the social framework of many commu-
nities. It has challenged the infrastruc-
ture and stability of many nations in 
ways that are totally unprecedented 
and we just haven’t seen in history. 

I outlined my vision at the con-
ference yesterday for sustaining mo-
mentum and winning this war on HIV/ 
AIDS, and already, with the successful 
development and approval of this sin-
gle-pill therapy, we have seen how one 
piece of the vision that I put out yes-
terday—unity—is reaching across dif-
ferences and we can reshape our ap-
proach to HIV/AIDS. 

The breakthrough this week was 
made possible because of collaboration, 
partnership, a very unusual partner-
ship, a collaborative venture by two 
drug companies that normally are com-
peting. So that is a breakthrough that 
may not be readily apparent, but those 
of us who follow health, the pharma-
ceutical industry, and public health, 
this is a huge breakthrough. 

Two drug companies set aside their 
competition, they set aside their con-
cerns about the bottom line to work 
together and do what we need to do 
throughout health care, which we don’t 

do today. As we look to health care 20 
years from now, we have to do it, and 
that is put the patient at the center, 
put the patient first. That is what 
these two drug companies did yester-
day. 

I commend the makers of this single- 
pill therapy. I hope this does start a 
new trend. I think the computer indus-
try learned this collaborative effort a 
long time ago, and I am pleased that 
the pharmaceutical industry is catch-
ing on to it, as demonstrated today. 

I will close with that final thought 
because it does remind me how impor-
tant it is to put the patient first. They 
did this yesterday by developing this 
pill, having the FDA to approve this 
particular pill. We need to do that 
throughout our health care system. We 
do have a health care system that is 
chaotic, in terms of its organization. It 
is not really even a system; it is more 
of a sector. 

If we can go back to that principle of 
putting the patient first, putting the 
patient in the center, we can weed out 
the waste and weed out the inefficiency 
and lower the cost and make a very op-
timistic future for our health care sys-
tem. 

f 

EXECUTIVE SESSION 

EXECUTIVE CALENDAR 
Mr. FRIST. Mr. President, I ask 

unanimous consent that the Senate im-
mediately proceed to executive session 
to consider the following nominations 
on today’s Executive Calendar: No. 735, 
No. 736, and No. 761. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

Mr. FRIST. I further ask unanimous 
consent the nominations be confirmed 
en bloc, a motion to reconsider be laid 
on the table, the President be imme-
diately notified of the Senate’s action, 
and the Senate then return to legisla-
tive session. 

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered. 

The nominations considered and con-
firmed en bloc are as follows: 

FEDERAL ENERGY REGULATORY COMMISSION 
Philip D. Moeller, of Washington, to 

be a member of the Federal Energy 
Regulatory Commission for the term 
expiring June 30, 2010. 

Jon Wellinghoff, of Nevada, to be a 
member of the Federal Energy Regu-
latory Commission for the term expir-
ing June 30, 2008. 

Marc Spitzer, of Arizona, to be a 
member of the Federal Energy Regu-
latory Commission for the term expir-
ing June 30, 2011. 

f 

LEGISLATIVE SESSION 
The ACTING PRESIDENT pro tem-

pore. The Senate will resume legisla-
tive session. 
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