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The Defensa Health Program spans the globe in support of the Department of Defense's
mos! important resource--aclive and retired military members and their families.
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Piecal Yesr [FY) 2001 Sufiget Ketimates

2} Contract Laogist.c Support reduction related to strateglc Air tvac -4,478
Reflects new rission requirements for Air Evac program
3] AVPOL reduction related to Nan-Strategic Air Evac -3,958

Rellects news mission requirements for Alr Bvac program
Total Decreases

Reviced FPY 2000 Estimate
Price Growth

Transfers Ir

15. Transfers Out

16. Program Increpses

a.
b.

18, Program Decreases

Anpualization of New ¥YY 2021 Prpgram 0

One-Time FY 2001 Costas 8,200

1) Restaral of Travel Suppreesion plus inflation 4.598

2} restaral of Resclssions plua inflation 15,081

3| Restoral of previous IM/IT suppressien 7,319

Program Gzrowth in Fy 2001 19,537

1) military Entrance Processing Command (KMEPCON} Workload 6§54

Growth reflects the projected increase in MEPCOM workload due to higher accesslon

requirements amongst

2} Global fmerging Infectious Surveillance 297

Increaze required Lo support the Global Emerging Infectious Surveillance pragram

for tre DoD Public Health Laboratory System, which analyzea msjor

emerqging disease threats

1) Aute on the Job Inquiry Tracking System ‘580

Occupation Health syster to track employrent related injuries

4|Weapens of Mass Cestruction Exercise 8.000

Increase required to support the Weapons uf Mass Deatructi{on readinesc exercise

$) Advanced Concept Technology Demonstraticns 105

The Advanced Concept Technology Demonetrations prugram is used as an integral

element in ceforming the acquisition process and accelerating the application of mature

technologies to meet the needs of the warfighter

£} HIV Afrieca 10,000

Funda support the development of a DoD program to conduct HIV prevention education

activities in conjunction with DoD’s ongolng training, exerciees, and humanitzrian assistance

activities with African militaries e a— - = =

_17. Total _Increases — - — = - - -

Annvalization of New PY 10Dl Program ¢

-49,291

a.
b

One-Time FY 2001 Costs

Tranaler of nan-strategic Aeromedical Bvac tu Line Alr Force
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-38.301
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The U.S. Military HIV Research Program

U.S. DoD HIV Program
a tri-service military program
a cooperative agreement between WRAIR/HMJF

COL Deborah L. Birx, MC, AD/A
Presidential Advisory Council on HIV and AIDS
4 October 1999

| U.S. Military HIV Research Program ]

Budget: U.S. Military HIV Research Program
FY99

President’s Bud get 24M/FY99

17M/FY99

o Scientific dollars available

Congressional Plus-up - recent average 10M/FY99

IM/FY99
Budget figures presented - average year

FY00

President’s Budget - Science dollars available

2 r U.S. Military HIV Research Prograin I

e Scientific dollars available




Summary: Program Overview

Tri-service Program
e Army, Air Force, Navy (Marines and Coast Guard)
Two Main Components

e Clinical Program % of Program $

¢ Focus on unique military issues 30% SM

o Prevention Program

o Behavioral Modification

o Education Evaluation 70% 18.M

o Vaccine Development

3 [ U.S. Military HIV Research Program

Summ ary: Clinical Program

o Clinical Research Sites

o 100 % of tertiary Air Force Medical Centers
Evaluating 100% of

o 100% of tertiary Navy Medical Centers HIV seropositive sailors,
. . airmen, and their
o 20% of tertiary Army Medical Centers beneficiaries

¢ Collaboration with Government Programs

o Relies heavily on NIH and commercial drug companies to bring new
treatment modalities to HIV seropositives

e All active duty and beneficiaries are eligible for NIH trials - need
expanded regional access into ACTG research studies

4 | U.S. Military HIV Research Program




U.S. Military HIV Research Program
Study Sites

Bethesda, MD

National Naval
Medical Center

Washington, D.C.

Walter Reed Army
Medical Center

Portsmouth, VA

San Diego, CA Naval Medica| Center
Naval Medical Center
San Diego -
San Antonio,
Wilford Hall

Air Force Medical Center

Brook Army Medical Center”

5 U.S. Military HIV Research Program ]

Clinical Research
$8M FY99 Expenditure

U nigque Tmmune
Reconstitution
Technology

Resistamee Evaluation
Seroconverter Stindy
I Nen Risk

Natural History Repository

Natural Histors TV Positive Protocol

" [ U.S. Military HIV Research Program |




Key Findings - Clinical

6-7% of recent active duty seroconverters infected with non-B
subtypes associated with deployment

e 15 subtype E-infected

o 10 subtype A, C or D infected
Unique risk factors identified

e 60% heterosexual, associated with alcohol and lack of condom use
20% of seroconverters have genotypic and phenotypic resistance

Clinical response of non-B infection to standard HAART therapy

¢ Modified viral load determination for accuracy

CD4 reinfusion safe and well tolerated, with an increase in CD4 cell
number

I U.N. Military HIV Research Program

Key New Initiatives - Clinical

Critical new data developed for the prevention program

Evaluation of clinical relevance of resistance

o genotype/phenotype vs. viral load - target long term clinical efficacy
study

CD4 gene marking study

CD4 function - Ag specific line infusing candidate specific lines

U.S. Military HIV Research Program




Summary: Prevention Program

e National and international research sites
o National

o Naval Health Research Center

¢ WRAIR,NRL
¢ International

¢ Overseas laboratory platforms and contractual research

o New educational modules developed, being tested for efficacy,
focus on unique military factors

o Education built upon military “culture”
o Instill “buddy system” to facilitate safer behaviors

o Primary goal: Globally effective HIV vaccine

9 | U.S. Military HIV Research Program l

U.S. Military HIV Research Program:
OCONUS sites

AFRIMS |
WRAIR, NRL -
Washington, DC Bangkok, Thailand

l Rio de Janeiro, Brazil l

Jakarta, Indonesia

©® [.S. DoD Laboratories

10 L U.S. Military HIV Research Program I




Prevention Program - Education

$4M FY99 Expenditure

Deployment to
Troops

Testing ol Etficacy

Development of Targeted
Interventions

Needs Assessmentin Mihitry Seeviees

" U.S. Military HIV Research Program |

Prevention Program - Education
Collaborative Efforts

o NIMH sponsored research with current collaborators at Johns
Hopkins University

o UNAIDS/UN Peace-Keeper Mission

12 U.S. Military HIV Research Program —I




Prevention Program - Education

. Transition of a Successful Skills-Building HIV/STD
Interven tion (SHIP)

. Pilot Study of an HIV Prevention Interactive Video in the U.S.
Army

N Tri-Service Study of HIV Education and Prevention Needs in

the U.S. Military

® Pilot Study of a Modified Behavioral Intervention to Reduce
HIV/STD Risk Behaviors

13 U.S. Military HIV Research Program ]

Objectives
o Assess risk of acquiring HIV infection
* Reduce high risk behavior

Prevention Research -~

* Decrease new HIV/STD infections

STD/HIYV Intervention Program
Ar " e Target to high risk situations and personnel
o Army-wide surve
y-wide survey * Service specttic resources ¢.g. NHRC, CHPPM

* RVIIT (ui-service) * Expert consultants
< cons 3 R .
¢ Unitas Cruise modifications/

improvements

\ \ ~
transition to

Risk Assessment  Target Interventions  Intervention Evaluation - line activities

\/ ¥ ¥ v

Risk Behavior Data

Data Possible Future Evaluation of effect Current transitions
« High risk regions Interventions * Change of behavior * Navy PMT school
¢ High risk deployments * Tri-service Tech School o Prove effectiveness on » Murine SG training
« High risk activities « Unitas cruise STD rates

* Cobra gold

14 [ U.S. Military HIV Research Program l




Key Findings - Education

e 6-7% of recent active duty seroconverters infected with non-B
subtypes associated with overseas deployment

o Unique risk factors identified
o 60% heterosexual
e Associated with alcohol abuse and lack of condom use

o Critical new data developed for the prevention program

¢ personnel and deployment situations that are associated with high risk
behavior and STD/HIV infection

s U.S. Military HIV Research Program |

Key New Initiatives - Education

¢ New educational modules developed, being tested for
efficacy, focus on unique military factors

o collaboration with civilian and military behavioral scientists
e Education built upon military “culture”

o Instill “buddy system” to facilitate safer behaviors

e Control alcohol use - related to acquisition of STD’s

e [Focus education on high-risk deployments
o Tri-service military needs assessment

o to document HIV education/prevention needs in US Military

o successful response (> 4000 surveys)

16 L U.S. Military HIV Research Program I




Vaccine Development

$15M FY99 Expenditure
Phase 11

. . Overseus 3 (n=5001
Phase H Testing
US 5 =120y

|'|I:l.\'l‘ "q I l(‘\llllL' Overseas 4 (n=110)

Development of Subtype
Specifie Vaccines/Reagents

N=123 Million

rSurveillanee, Cohort Developnrent, Molecular Epidemiology

17 I U.S. Military HIV Research Program I

Vaccine Development Process

=D mpuzp -

Basic &

Concept Product L
Exploratory . Application
Exploration Development
Research
1% U.S. Military HIV Research Program I




Vaccine Development
Collaborative Efforts

o This area is the most dependent on NIH sponsored research
and UNAIDS programs
o Integrated with NIH, Division of AIDS AVEG

¢ Rely on safety and immunologic data from subtype B based trials - estimate
savings of 15, 10¢/year

o Integrated with NIH, Division of AIDS AVEG Core Immunology Lab
o Exchange of assays, cross training, open data exchange, sharing of samples

o This integration has allowed direct comparison of vaccine immunogenicity -
estimate savings of 5. 105/year

o Collaborative Meetings

o Periodic information exchange; ongoing discussions weekly at the “worker
bee™ level

19 U.S. Military HIV Research Program l

Cohorts for HIV Surveillance Studies

REGION/ COHORT RISK SAMPLE PREVALENCE/ GENOTYPE YEARS
COUNTRY GROUP SIZE INCIDENCE STUDIED

North America

United States  Adtive Duty Sexually acuve. 5 1. 1171000 >99% B 14 years
Army young adults ( .
on-going)
Active Duty Serually active, 420 >5% non-l3 2.5 years

ili Seroconverters  young adults i
Military Seroconverters  young (on-going)

Civilian Applicants  Sexually active, >10 million (P) .33/1000 >99% B 14 years
for Military Service young adulls (on-going)
South America
Peru General population sz(ufllly' active 85% 256 Peru  Uruguay nf’cru Urumgua:y 1-2 years
CSW 5% Py 2%% 10% DU 1% F 56% | (on-going)
Uruguay DUy 3% ™ 1% 3% CSW 96%B H% B
Ecuador
Paraguay
Chile* CSW: MSM  Sexually acuve adults ~4.500

Yenezuela* CSW: Maternity Sexually active adults;  ~5.000
Vertical transmission

Argentina* Maternity Vertical transmission 200
Bolivia* All HIV+; MSM Various -4.000
20 L U.S. Military HIV Research Program
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Cohorts for HIV Surveillance Studies on)

REGION/ COHORT RISK SAMPLE PREVALENCE/ GENOTYPE YEARS
COUNTRY GROUP SIZE INCIDENCE STUDIED
Africa
Uganda Community Cohort  Sexually active 12.000 1) 1.8% AD 10
Rukai District adults - o '
Cameroon Primate hunters Blood/body fluid 3,000 (PY5% Muluple 3
exposure {on-going)
DRC Mother-Infant Vertical trunsmission 250 (") 4% Muluple 5
(formerly Zaire)  pairs
Tanzania* Bar Workers Commercial sex 600
South East Asia
Thaitund Royal Thai Army - Sexually active.—_sqq000 1997 (9 2.6% South 950 & 9
Conscripts young men ) T ¥% North
Vietnam Injection Drug Users 1528} 140 TBI> I (B 1

{on-going)

* Studies recently begun or slated o begin in Y00

2 U.S. Military HIV Research Program |
. .
Cohorts for HIV Vaccine Trials
REGION/ COHORT RISK SAMPLE PREVALENCE/ GENOTYPE
COUNTRY GROUP SIZE INCIDENCE
South East Asia
‘T'hailand Ruyal Thai Army Sexually active, 1842 Py 1.8% E
Consripts in yuung men ’
Prachuap Khiri Khan
(PKK)
Royal Thai Army Sexually active, 180 2.1% B
EX'SCI’VICL‘I“CI'I yUII"g men ; .
STD Clinic Sexually active adults 500 N 2.1% E
Attendees
Community Cohorts
Rayong Sexually active adults 1.002 oR-gang E
Chonburi 2.000
Peri-urban Chiang Mai 2.259
Africa
Uganda Community Cohort Sexually active adults 12.00 1y 1.8% AD
Rakai District - o :
a2 U.S. Military HIV Research Program J
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Key New Initiatives

Two critical questions in HIV vaccine development

1. Required effector response

2. Role of subtypes

NIH

Initiatives wl]:-:imzn

B Trials: A, D, E Trials:
*U.S. «U.S.

«Caribbean *Thailand
«Uganda *East/West Africa

Common Goal: Evaluate cellular immunity in divergent HLA types
and generation of cross clade killing CTLs

23 [ U.SN. Military HIV Research Program I

Summary

e The US. Military HIV Research Program is committed to prevention of
infection and transmission of HIV through:

1. Defining the global threat; demonstrating risk for deployment exposure

2. Assessment and “data-based” development of education and prevention
programs

3. Leveraged development of vaccines for HIV prevention; global protection

4. Development & appropriate use of techn ologies, diagnostics, and
therapeutics

o Collaborative participation in studies designed to prevent
immunodeficiency following infection

e The U. S. Military HIV Research Program is:

1. Uniquely positioned to develop a global HIV preventive vaccine

2. Highly leveraged, intensely focused, non-duplicative, goal driven
applied rescarch program

24 U.S. Military HIV Research Program ]
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HIV PROGRAM SCIENTISTS VisiT CAMBODIA

By Jean-Louis ExcLer, M.D.

LTC Art Brown and Dr. Michael
Benenson of the Armed Forces Research
Institute of Medical Sciences (AFRIMS)in
Bangkok. Thailand and Jean-Louis Excler,
M.D. of the Henry M. Jackson Foundation
(HMJF) attended The First National
Conference on HIV/AIDS in Phnom
Penh, Cambodia this past March.

The goal of the conference was to
create awareness at all social levels of the
magnitude of the HIV epidemic in the
country and to stimulate and coordinate
efforts within a giobal national policy.
Cambodia is heavily affected by HIV-1
infection and AIDS.

A strong emphasis was on the National
Surveillance Program and Sentinelle
Network. A 100% condom use program.
especially among commercial sex workers,

will  be
UNAIDS gave full support and is current-
ly helping the Government in defining

implemented countrywide.

policy and formulating the guidelines of a
national AIDS program. The Conference
received support from the highest level of
the Government. Both prime ministers
attended. endorsing all recommendations
and strongly encouraging their implemen-
tation countrywide,

This Conference was followed by a
meeting on Infectious Disease Research
Partnership between the National [nstitute
of Public Health (NIPH). Phnom Penh,
and the Naval Medical Research Unit -2
(NAMRU-2), Dajkarta. On April lst,
1999. the meeting was hosted by the
NIPH. m

WHAT I1s THE DATA COORDINATING AND ANALYSIS CENTER?

The Data Coordinating and Analysis
Center (DCAC) provides complete data
management and analysis support for
all clinical trials and scientific research
studies conducted by the Division of
Retrovirology. Walter Reed Army
Institute of Research. This service encom-
passes data management, SAS program-
ming support, and biostatistical analysis.

The data management team is responsi-
ble for the receipt, logging. entry, filing
and storage of documents related to
ongoing studies. The team is also responsi-
ble for reviewing and

programming support for all facets of the
DCAC. This involves programming for
monthly and periodic protocol reports,
data preparation for analysis and interac-
tive data analysis with researchers within
the division. They are responsible for
designing and maintaining research data
bases, extracting criteria based subsets,
preparation of data for epidemiological
studies, graphic and report generation.
They also support the analysis capabilities

within the DCAC.
The staff of the DCAC also provides
biostatistical and ana-

evaluating data forms,
coding schemes, setting
laboratory value stan-
dards, reviewing data
clarification forms, gen-
erating screens for data

DCAC PROVIDES COMPLETE

DATA MANAGEMENT AND ANALY- ivariate and multi-
SIS SUPPORT FOR ALL CLINICAL

TRIALS AND SCIENTIFIC RESEARCH

lytical support

including univariate,

variate analysis, para-
metric and non-
parametric analysis,

entry and report gener- STUDIES linear. logistic and
ation. The data entry poisson  modeling.
technicians are experienced in incidence and prevalence analyses, and

double data entry for both clinical trials
and other research studies. They also pro-
vide support for filing and individual
report retrieval.

There are two experienced SAS pro-
grammers on staff who provide extensive

time-to-event analysis including Kaplan-
Myer life table and Cox-proportional
Hazards modeling. They are familiar with
the clinical variables associated with HIV
disease and AIDS, and work in collabora-
tion with principal investigators. B

U.S. MiLitAry HIV RESEARCH PROGRAM

COMING Soorv NEW AND
IMPROVED WEB SITE

" The l-lenry M. Jackson Foundation.
staff is diligently. working to updai’e‘ the
i Foundation's Web site, www. hjf. org.
[ The project includes the. expan510n of’
; the HIV Research Programs presence'
! on the Web.
l The HIV Program is currently- one
l

section of the ]ackson Foundation’s site.

. The future goal is for the HIV Program
l to- have it's own Web address. The site
will be accessible from the Hénry M:
Jackson and the Walter Reed_ Army
Institute for Reésearch’s sites: '

The HIV Program’s Web site will be
a central location for- mformatmn_ to be-
found on clinical trials, grants, Program

D

_initiatives, and to foster better commu--
among the staff of the:
Program, which is located around the

nication

“world. . .
" The Foundation .is ‘working to
; upgrade the site by improving design, as.
l.‘Well as the quality of content. The site
will contain - inforrﬁatiqn on many of
_its research pl"ogfams. career opportuni_'-_
ties, calendar of - educational events;’
. Foundation services, links to major pro-
grams and other researcher. resourde's,
and frequently asked questlons -
. The Jackson is also planning to- buﬂd_
a comprehenswe Intranet for employ-
l ees. Each employee will be able to
[ obtain a password to,access employee.
| information, forms, news and informa-
tion, a new Foundation Guide, newslet-
ters, and ofher valuable information.

. Please continue to watch for further-
- information about the Foundatxon and
' HIV Program’s Web 'site. m

i
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The Jackson Foudation supports military
medical research and education
throughtout military medicine.

UPDATE FROM DEPARTMENT OF CLINICAL STUDIES
AND INTERVENTIONS
Mas ScorT WEGNER

The U.S. HIV Military Research Program has entered into collaborations with
Virco-Belgium to study the use of drug level monitoring. Failure of highly active
antiretroviral therapy (HAART) regimens can occur if the drugs do not reach a suf-
ficient level in the blood to inhibit the virus. This can also promote the development
of the virus that is resistant to multiple drugs. The Program experts hope that this
work withVicro-Belgium will provide new technology that can be used to optimize
therapy. Samples obtained from the Clinical Efficacy of Antiretroviral Resistance
Testing trial (CERT), are being analyzed to look for correlation between drug lev-
els. clinical outcomes, and the development of resistance. T his may lead to new clin-
ical trials in the near future.

The CERT trial continues to be very successful, enrolling over 210 of a planned
total of 450 volunteers. Average turnaround time for ultrasensitive viral burdens is
three days. turnaround for genotype is about five working days, and turnaround for
phenotype is about three weeks. [t is important to continue the enthusiastic pace of
enrollment in this important study.

HIV REeseArRCH AT WALTER REeD ARMY MEDICAL CENTER
By MJ HumpHRIEs, RN.,B.S.N.

Waiter Reed Army Medical Center (WRAMC) located in
the Northwest district of Washington. DC opened in 1909. The
hospital was named in honor of an American Army surgeon and
bacteriologist. Walter Reed (1851-1902) who determined the
cause of Yeilow Fever.

WRAMUC is in close proximity to the National Institutes of
Health. Walter Reed Army Institute of Research (WRAIR), and

the National Naval Medical Center, and has maintained a close

COL Naomi Aronson
WRAMC Site Coondinator

working relationship with all.

Of all the Army medical centers, WRAMC has the largest HIV patient popula-
tion. The Center has a broad scope of providers, including 17 clinic infectious dis-
ease (ID) physicians. All evaluations are done in the ID clinic with a multidiscip!li-
nary approach. including services such as dermatology. social work, psychiatry, phar-
macy, and pastoral counseling.

WRAMC has been conducting research in HIV since the illness was recognized in
1982/1983. The WRAMUC Infectious Disease Clinic has been a clinical site participat-
ing in studies through WRAIR's Division of Retrovirology since 1987. The Natural
History Study. (RV1/2). enrolled its first volunteer at WRAMC in June 1987. Since that
time. there have been over 5,900 patients enrolled in various clinical studies.

In addition to the observational Natural History Study, (now RV-122), Clinical
Efficacy of Antiretroviral Resistance Testing (CERT) (RV-125). and the HIV
Seroconverter (RV-117), WRAMC has a unique focus on immune reconstitution
with RV-130: CD4 zeta, the first HIV gene therapy protocol in the DoD recently

CONTINUED ON PAGE 2
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- ACCOMPLISHMENTS OF THE
“HIV ResEARCH PROGRAM

From Francine McCutchan Ph.D.-

" The first study in HIV-1 molecular epldemlology to
employ full-genome sequenclng
has been compleled and revelaed that the majonly of
HIV-1 infections in rural
,Tanzanla are recombinant. strains.

" The first simple and'yquant'ita'tive method for detect-
ing hylermutation in HIV-1 genomes has been dével-
.oped and used to establish that most, if not all HIV- |
l+ patients harbor hypermutated sequences in their’

f primary PBMC

From Jean Carr, Ph.D. -
We have discovered a recombinant form of HIV-1
+ which accounts for the majority-of HIV-1 infections

l . .
" in west and west céntral Africa.

From LTC Nelson Michael

! 1. -Cloned the HlV 1 cotreceptor gene CXCR4

1 2. Developed an- inféctious molecular clone for a
Thai subtype E HIV-1 swain. - )

3. Evaluatde the Affyme(rlx CeneChlp HlV 1 drug
resistarice assay. on non- subtype. B virus.

4. Showed that MHC genotypes predict HIV disease

.. progression in Afcican-Americans:

' 5. Demonstrated excluslve CXCR4 co- receptor -

" usagein CCRS null genotype individuals. .

WEB SiTE OF INTEREST

www.Kkff.org/archive/aidshiv.html

The Henry ]. Kaiser Family Foundation
produces a daily report on HIV/AIDS. The
report details the days news related to
HIV/AIDS. Sections include: Politics and
Policy, Public Health and Education, Science
and Medicine, Across the Nation, Global
Challenges, In the Courts, Media and Society.
and Opinionmakers. You can register to
receive the daily report by e-mail.

The Henry ]. Kaiser Family Foundation,
based in Menlo Park. California, is an inde-
pendent health care philanthropy. @



HIV ReseaARCH AT WRAMC conTiNUED FROM PACE 1

approved by the WRAMC Institutional Review Board (IRB): RV-
100: the first immune reconstitution study with infusion of autclogous
CD4 cells and previous vaccine studies with gp-120, gpl160 (phases |

and 11}, and gpl60 with AZT,

Execution of these multi-site, multi-phase studies requires an expe-
rienced research team dedicated to the HIV program for purposes of
providing options to HIV-infected patients and their dependents.
Through a cooperative effort with the infectious disease clinic staff, a
review of all active clinic charts is performed to identify and catego-
rize the population with regard to ‘protoco! status’. This process is

dynamic and enhances our recruitment and retention efforts.

The current research team at WRAMC has extensive HIV clinical
trial experience, ranging from 5-12 years. Our team has benefited from
the experiences of individuals working in varied research settings such
as universities, hospitals, and outpatient clinics with pharmaceutical
sponsors, AIDS Clinical Trials Groups and the Community Programs

HIF STaft AT WRAMC ©

:-Ann De Soto -'Research Coordinator/Scheduler. N
¢ Anri De Soto has been with the Foundation since 1989. She was instru-

, mental in-the development of the patient. scheduling system which start- |
_edin 1981 and s still used today.De Soto’s diligence in maintaining

- cantact with patients. enhances’ compllance ‘with. protocol requirements.

i In 1997, she was given the additional responsibility of coordinating the

' regulatory aspects of all protocols executed at WRAMC. She quickly 4
- became familiar with the many, complicated documents tha( are neces— -

" sary to comply with dur local IRB, requirements. -

¢ Kathileen Duffy, R.N. - Protocol Coordinator

. Kathleen Dullly is the newest member of our team. She has five years of
HIV; clinical trial experience. Her background is in oncology and coro-

‘: nary.care nursing. She has expenence with both adult and pedlatrlc
populations. .

" Jan Golder, R. Ph. - Research Pharmacist

~Jan Golder has been with the_Foundation since 1996. She provides sup-
* port to patients seen at WRAMC and WRAIR through education on
“HIV associated ‘medications and their sxde effects, and for patients on -

CENTER FOR PROSTATE DiISEASE RESEARCH (CPDR) DEDICATION CEREMONY

By Amy Ziegenfuss

The grand opening ceremonies for the
Center for Prostate Disease Research's new
center, located at 1530 East Jefferson
Street, were held on May 21, 1999,

Chartered by Congress in 1991. CDPR
was established in response to the growing
concern and incidence of prostate cancer.
CPDR is a Department of Defense (DoD)
program in collaboration with the
Uniformed Services University of the
Health Sciences (USU) and the Henry M.
Jackson Foundation for the Advancement
of Military Medicine.

U.S. Representative Connie Morella
{R-MD). CPDR officials, and leadership
from USU and the Foundation hosted the

marks the opening of the only facility in
the country dedicated solely to prostate
disease research.

The CPDR counts the discovery of the
role several human genes play in prostate
cancer among its many breakthroughs, as
well as the establishment of a landmark
clinical database that will contain informa-
tion on every prostate cancer patient treat-
ed within the military health system. This
database. which already contains informa-
tion on 11,000 patients, will allow
researchers to utilize previously unavailable
clinical information to further their scien-
tific studies.

The Center maintains an active prostate

patients and physicians. In addition,
CPDR's directors established a large
prostate cancer support group and quarter-

ly newsletter at nearby Walter Reed Army
Medical Center. »

. studies who require study medlcatlon dlspenslng Golder also works part

fime - Chlldrens Hospntal UsS. Repnesenraﬂve .Connie Morella (R-MD) and

-Jackson Foundstion President John Lowe attend
: CPDR grand’ opening.

for Clinical Research on AIDS (CPCRA). Our research team has

developed an ongoing quality improvement program related to proto-

cancer education program dedicated to

~ festivities. The launch of this unique
M_l Humphnes R. N B.SN. - Senior Protocol Coordmator
"M] Humphfires has been with the Foundation since _19_91 beginning

_ with work on'the Vaccine trials. She has eight years of'HIV dlinical trial

_ experience in,all phases of clinical trials in both the:hospital and com=

- munity based setting. Humphr15 background Is in immunology and has’

’ worked in a laboratory. before commencing her nurslng career.

Center is particularly exciting because it raising awareness of the disease among

col execution at WRAMC that enables us to obtain accurate and
appropriate data for submission and analysis.

WRAMUC Infectious Disease Clinic is staffed with Army personnel,
as well as staff from the Henry M. Jackson Foundation. The

1999 ARTICLES PUBLISHED BY PROGRAM SCIENTISTS

Cross-Subtype Neutralizing Antibodies Induced in Baboons by a Subtype E Human Immunodeficiency Virus In Vaccines.

Foundation provides support to more than 400 military research Hannah Flaks, R:N. - Protocol Coordinator -

programs. @

"WRAMC Staff, teft-to right: ‘coL Raymond’ Chung. Don ]ohnmn "Cyriita Smalls, Hannah-Flakss,
» MJ Humphries; Ann De Soto, Eileen Nalan -Polite, MA] Glenn Wan.mann Kelly Cozza,and LTC

j Norman Bussell. R
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UpcominGg MEEETINGS

1999 International Meeting

of the Institute of

Human Virology

A Symposium on HIV/AIDS & Cancer
Biology

August 28-September 2

Phone: 410-706-8614

www.ihv.org

39th Interscience Conference on
Antimicrobial Agents

and Chemotherapy

September 26-29, 1999

Moscone Center. San Francisco,
California
www.asmusa.org/migsre/ic89main.htm

Infectious Disease Society of
America 37th Annual Meeting
November 18-21, 1999
Pennsylvania Convention Center
Phitadelphia, Pennsylivania

www.idsociety.org
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Hannah Flaks has five years ¢ of HIV clinical-trial experience. She is also -
" an AIDS Certified Registered Nurse (ACRN). She has experience in all.
L phases of clinical trials and has worked in both hospllal and communlty
;. based sertings. Flaks has an extensive background in chemical dependen~
. ey and ‘is-a Certified Addictions Registered Nurse (CARN)

* Don Johnson - Clinical Research Assistant : .
- Don ]ohnson started with the Foundation in 1991. He has close to nine

. ‘years of HIV. clinical trial experience. He is actively involved with all
t aspects of prolocol ‘execution from [fecruiting and screening -to enroll: -
i ment; and case reporting form completlon Johnson provides support to |
. the nurse toordinators for all’ protocols. He has an extensive background
“in commumty outreach and education and serves as-an active member. of

" aCPCRA! Community Advnsory Board. : '

_ Eileen Nolan- Polite RN, BS, (Protocol Coordinator)

. Eileen Nolan-Polité has extensive diriical trial experience, since 19857

. with more than five years in HIV reséarch in hospital and.community

. based settings. Nolan-Polite’s initial experience with the Foundation

" started in 1991 with the vaccine trials. She is an AGRN and a Certified.
Clinical Research Associate. Her research experience also includes 3
_device and‘drug developmént. She has directed an HIV hospice program
i and has worked with both adult and adolescent HIV populations.

- Nolan- Pollles background is mfectlon control, wound healing, and

, trauma. -

! Key WRAMC Clmic Staﬂ' .

'COL Raymond Chung is Chief of the Infectious Dlsease

i Service and was lntegra]ly involved with the start up of the Natural

* History. Study at this site’in 1989.. - o

'COL Naomi Aronson is the Dlrector of Clmical Research in -
Inl‘ectlous Diseaseé. She has extensive clintcal research experlence in

= HIV, Leishmaniasis, and Tuberculosis.

. LTC Clifton Hawkes has been’ the Principal Irlvest.igator of the -

. Natural History Study since 1995 and has been the Chairman of the ~
-Infecticn Control Committee and Hospi[a] Epidemiologists sincé 1994

MA_] Glenn Wortmann ls ‘the Chief of .the’ Infecuous Disease -
Chnlc and is responsible for the day to day operallons of the clinic.

Cyrilla Sinatlls, R.N. is- the Head Nurse of the Infectlous
Drsease Chnlc She Has been in thls Ppasition since 1987 -
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