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DEFENSE HEAL TH PROGRAM 

Justification of Estimates for Fiscal Year 2001 
Fiscal Year(FY) 2001 Budget Estimates 

February 2000 
Volume I 

The Defense Health Program spans ttie globe in support of the Department of Defense's 
most important resource--aclive and retired mHitary members and their families. 
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~.t.,.•• K••lth ProVr..,. 
Pl•eal Te•r ll'"ll 2001 ~dget l•t1.lllat•• 

21 contract Loqlst~c s~pport reduction related to atrategic Air tvac 
Reflects new ~iss1on requlre.erits [or Air Evac prograin 
3l AVPOL recruction related to Nan-Strategic ~ir ~vac 
~eflects n~~ ~1ssion requir~ments for 1'ir &vac program 

B. Total Decreases 

12. Revised FY 21)00 BscJ111;ate 
l}. Price Graw th 
14. Transfers Ir, 

15. Transfen Out 
a. Transfer of nan-strategic 1'erDl!\edicol l!\lac t~ ~tne ALr ~orce 

16 . P n>11ra111 Inc reeaea 
a. 1'nnudlization ot New Yr 20:11 Progru. 
b. One-Ti!»e FY 200l Cost" 

l~ Re1ta[al af Travel S\Jppre1aion plu.a infl•tion 
2t 11e1tcral of Res~lsslona plua inflation 
11 Aestcral of prevl~qs IMfIT auppresaiQT\ 

c. Program Orowth in FY 2001 

1 l Jfili t.1uy E:nt.nnce Processing COIMland fM!PCCtl) Wort! l o.s.d 
Orowth reflects the projected lncreace in M!l'C'OM wor~lo~d due to higher accessloh 
requiremerits a~onq9t 
21 Global f.merglnq Infectious Surveillance 

Increase r•quired to support th• Global Emerging Infectious surveillance progr•~ 
for t~c OoD Public ~ealth Ulboratory Syst.1!111, 'Nhich 4nalyzea ...ajoT 

emerging disease thremts 
J) Auto en the Job Inquiry Tracking S'y&tiem 

OC'Cupa';ian Health syste":. to tracli enployr.ent related injuries 
4t~eapon~ of Kaas ne~truction ftxerci1e 
Increase required to auPl]ort the W~pona of Mass oeatruction readin.ess exerci1e 

-4.479 

4.598 
U,08J 
7,Sl9 

551 

:U7 

soo 

1,000 

SJ t.dvanced Concept nc?inolog~ Dll!C!IOn11tr11tl.on~ 10~ 

The hi!var\C:ed Concept Technology Oll!lllonatratione prc~rlllll is used as an integral 
ele~ent in reforoin~ the aoau1sition process and a~c-eleratlnq the application of mature 
techncloqlea to roeet the neecb 01 UHi wnrClqhtH 
'l HIV "frl""-
Punda support the develop!w.ent o! a DoO pro.gram to conduct KIV prevention education 

10,0110 

activ&tie• in conjuncti0<1 with Doo•a ongolng tr11ining, e~ercises, and h~inanit•rian assist4nce 
activities with African mllitaries 

_lJ_._Tctal _1ncre11s~s--- -- -------
18. ProgT"-'"' C>ec rNses 

a. llnnua!i~ation ol Mew P'f 2001 Pro9r1U11 
b. One-Tine FY 2001 cost~ 
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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 WRAIRIHMJF 

COL Deborah L. Birx, MC, AD/A 

Presidential Advisory Council on HIV and AIDS 

4 October 1999 

U.5. Military HIV Research Program 

Budget: U.S. Military HIV Research Program 

FY99 

., President's Bud get 

• Scientific dollars available 

• Congressional Plus-up - recent average 

• Scientific dollars available 

• Budget figures presented - average year 

FYOO 

24M/FY99 

17M/FY99 

10M/FY99 

9M/FY99 

• President's Budget-Science dollars available ~ 
U.S. Military HIV Research l'mgram 
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Summary: Program Overview 

Tri-service Program 

• Army, Air Force, Navy (Marines and Coast Guard) 

Two Main Component\· 

• Clinical Program 

• Focus on unique military issues 

• Prevention Program 

• Behavioral Modification 

• Education Evaluation 

• Vaccine Development 

0/o of Pro gram 

30% 

70% 

$ 

SM 

18.M 

U .. \. MiliJary HIV Re.<earch Program 

Summary: Clinical Program 

• Clinical Research Sites 

• I 00 % of tertiacy Air Force Medical Centers 

• 100% of tertiary Navy Medical Centers 

• 20% of tertiary Army Medical Centers 

• Collaboration with Government Programs 

J Evaluating IOO'Yo of 
HIV scropositive sailors, 

uirmcn, un ii thci r 
bcncficia rics 

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

• All active duty and beneficiaries are eligible for NIH trials - neetl 
expantletl regional access into ACTG re.\·earch stutlies 

U .. \. /lliliJary HIV Research l'ro/{ram 
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U.S. Military HIV Research Program 

San Diego 

Study Sites 

Bethesda, MD 
National Naval 
Medical Center 

Washington, D.C. 
Walter Reed Army 

Medical Center 

Portsmouth, VA 
Naval Medical Center 

Portsmouth 

San Antonio, 
Wilford Hal I 

Air Force Medical Center 
& 

Brook Army Medical Center* 

U.S. Mililary HIV Re.<earch l'rogram 

Clinical Research 

$8M FY99 Expenditure 

N=20 

US MiliJary HIV Research Program 
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Key Findings - Clinical 

• 6-7'1u of recent active duty seroconverters infected with non-B 
subtypes associated with deployment 

• 15 subtype E-infected 

• IO subtype A, C or D infected 

• Unique risk factors identified 

• 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 

U .. \. Mililary HIV Research Pro11ram 

Key New Initiatives - Clinical 

• Critical new data developed for the prevention program 

• Evaluation of clinical relevance of resistance 

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

• CD4 gene marking study 

• CD4 function - Ag specific line infusing candidate specific lines 

US Mililary HIV Research Pro11rarn 
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Summary: Prevention Program 

• National and international research sites 

• National 

• Naval Health Research Center 

• WRAIR,NRL 

• International 

• Overseas laboratory platforms and contractual research 

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

• Education built upon military hculture" 

• Instill "buddy system" to facilitate safer behaviors 

• Primary goal: Globally effective HIV vaccine 

10 

~I ~-U.-~.-M-i-~-an-.--H-IV_R_e-se_M_ch~Pr-og_ro_m~~ 

U.S. Military HIV Research Program: 
OCONUS sites 

Heidelberg, Germany, 

O U.S. DoD Laboratories 

5 

AF RIMS 
Bangkok, Thailand 

Jakarta, Indonesia 

U.S. Mi/ilary HIV ReseMch l'mgram 
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Prevention Program - Education 

$4M FY99 Expenditure 

U.S. Mililary HIV Research l'rogram 

Prevention Program - Education 
Collaborative Efforts 

• NIMH sponso.red research with current collaborators at Johns 
Hopkins University 

• UNAIDS/UN Peace-Keeper Mission 

12 U.S. Mililary HIV Research Program 
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Prevention Program - Education 

• Transit ion of a Successfu I Skills-Building HIV /STD 
lnterven tion (SRlP) 

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

• 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 

1 J U.S. MiliJary Hff Research Program 

Ohjcdivcs 

Prevention Research --
Assess iisk nf acquiring HIV illfc\.:lion 

H.c<lucc high risk behavior 

Dccn.:asc new HIV/STD infccthms 

Kisk Behavior Data 

• Army-w idc survey 

RV 117 (lri-scrvicc) 

• Unitas Cruise 

Risk Assessment 

Du ta 

High risk rcgirnL'\ 

High risk Jcploymcnls 

High risk acti vi tics 

14 

STD/HIV Intervention Progrwn 

• Target lo high risk situations and personnel 

Service spcc~·ic resources e.g. NllRC. CHPl'M 

• Expen cnnsullallls niodificaticms/ 
imprc,vem~nts 

Target Interventions Intervention Evaluation transition 
10 

+ line activities 

Possible Future 
lnter\·cntions 

Tri-scrvil'C T !!Ch SchrxJI 

Unilas cruise 

Cobra gold 

7 

+ 
Evaluation of elfect 

Change of hchaviur 

Provc cffc(tivcncss on 
STD ralcs 

Current transitions 

Navy PMT sd1ool 

• Marine SG training 

US MiliJary HIV Research Pr,,gram 



Key Findings - Education 

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

• Unique risk factors identified 

• 60% heterosexual 

• Associated with alcohol abuse and lack of condom use 

• Critical new data developed for the prevention program 

15 

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

U.S. MiliJary HIV Research Proi:ram 

Key New Initiatives - Education 

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

• collaboration with civilian and military behavioral scientists 

• Education built upon military ""culture" 

• Instill "buddy system" to facilitate safer behaviors 

• Control alcohol use - related to acquisition ofSTD's 

• focus education on high-risk deployments 

• Tri--service military needs assessment 

• to document HIV education/prevention needs in US Milital)' 

• successful response(> 4000 surveys) 

16 U.S. MiliJary HIV Research Program 
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Vaccine Development 

$1 SM FY99 Expenditure 

U.S. Mililary HIV Research Pm!(ram 

Vaccine Development Process 

Basic & 
Exploratory 

Research 

• 
Concept 

Exploration 

9 

Product 
Development 

Application 

U.S. Mililar_f HIV Research Pro!(ram 



Vaccine Development 
Collaborative Efforts 

• This area is the most dependent on NIH sponsored research 
and UNAIDS programs 

• Integrated with NIH, Division of AIDS A VEG 

• Rely on safety and immunologic data from subtype B based trials - estimate 
savings of 15. I 06/year 

• Integrated with NIH, Division of AIDS AVEG Core Immunology Lab 

• Exchange of assays, cross training, open data exchange, sharing of samples 

• This integration has allowed direct comparison of vaccine immunogenicity -
estimate savings of5. 106/year 

• Collaborative Meetings 

• Periodic information exchange; ongoing discussions weekly at the "worker 
bee" level 

J<) U.S. Mi/ilary HIV Research l'mgram 

Cohorts for HIV Surveillance Studies 

REGION/ 
COUNTRY 

North America 

Uniteu State' 

South America 

Peru 
Uruguay 
b.:uaJur 
Paraguay 

Chile* 

COHORT 

Al.1iVt' Uuty 
Army 

RISK 
GROUP 

Sl·.xually active, 
young adults 

/\cuve Duty Saually at.:live. 

Military Scrnconvl'rtl'rs young adult.~ 

SAMPLE 
SIZE 

>2 million 

·f20 

Civilian Ap~icants Sl·xually active, >10 millilrn 
for Mili1ary St·rvi..:l· young adulls 

Gcn...-ral pojXJlaLim SL"xually acli\.'l' 85% 256 
CSW 5% 
IDU 3% 

CSW; MSM Saually acuve adults -.t.51lJ 

Venezuela* CSW; Matl'mi1y Sl·:rnally active adults; -5.om 
V~rtical tratt'-:missit"1 

Argentina* Maternity V.:rt1cal lransmi~sion '.WO 

Bolivia* All lllV+; MSM Various --t.om 
20 

10 

PREVALENCE/ 
INCH>ENCE 

(;ENOTYl'E YEARS 

(!).I I /!001) >99% lJ 

>5% non·B 

r,P,l .33/1000 >99% 8 

Pcru Uruguay Pl'ru Uru1rnay 
56% F 
4-1% II 

<Pl 2K% 10% !DU I% i-: 
<P1 l'fc, .J% CSW 96% H 

STUDIED 

1-1 )'l":tfS 

(nn-going) 

2.5 yc,u.~ 

(on-going) 

1-1 }'l'afS 

(on·grnng) 

1-2 yl'ars 
(on-gnin.g) 

US Mililary HIV Research Program 



Cohorts for HIV Surveillance Studies <cont.) 

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

Africa 

Uganda Communi1y Ctiwrt Si!xually adive 
Rakai Di .... trid adults 

I 2.lllll m 1.K% A.[) 10 

Camen.H111 Primall' huntl!rs BlomVl-..xly fluid J.000 (Pl 5% Muh1pk· 
apo.~1rl! (11n-going) 

DKC \101hl·r· I nfont Vcrti..::111ransmi.~si111 '250 (l')-l% ~ulupk 

(hirmt•rlyZairc) pairs 

Tanzania* BarWtirkas Cmlllll'TLial s~x 600 

South East Asia 

Thailand Royal lhai /\rrny Sl·xu,lli)' ai:tivl!, -500,001) Jl)97 (P) ~..(1% Soulh >95% E 
Con.<;i.,_1ipls )'llllrtg llll'll J.w;;, ~l1rth 

Vi1!lnam lnJl!L1ion Drug u ... a, llJU 140 TBD EOll 
(nn-going) 

~· Studii:s n.:.;:l.!ntly hcgun or slated to hegin in FYOO 

21 U.S. MiliJary HIV Research Program 

Cohorts for HIV Vaccine Trials 

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

South Eust Asiu 

Thailanll Kl1yal "lhai Army Sl·xually a\.·1ivl!, 
.lK42 (J>) !.~% E 

Con . ...._11p1.o; in yu1111g men 
Prachuap Khiri Khan 
<PKKI 

Royal Thai Army s ... ·.itually a ... ·liv(', 
~KO ((J2.l"Ai E 

E.1t-scrv1ccmcn young men 

STD Clinic sl'1i.11ally a1._1ivc adu\l.<; 500 (1)2.1% E 
/\tlendec.o; 

Commun11y Cclwrls 

Rayong Se.xu,1lly ai.:tive adulls 1.002 1in·g1lng E 

Chonburi 2.000 

Pcri-urhan Chiang Mai 2.25~) 

Afrku 

Ug:mda Community Cchort Sexually :11.:tiw aduhs 12.0()] (111.~% A. LJ 
Rakai D1stm·t 

,, U.S. MiliJary HIV Research Program 

1 1 



Key New Initiatives 
Two critical questions in HIV vaccine development 

I. Required effector response 

2. Role of subtypes 

NIH 
Initiatives 

WRAIR/DoD 
Initiatives 

B Trials: A, D, E Trials: 

• lJ.S. •U.S. 

•Caribbean •Thailand 

•Uganda •East/West Afrira 

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

~-' l~-U-.. ,-._-Jlc-ti-lil-an-. --H-l_V_R_e-se_ar_c_h_l_'r-011-r-a1-n-~ 

Summary 

• The U.S. Military HJV Research Program is committed to prevention of 
infection and transmission of HIV through: 

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

2. Assessment and "duta-hased" de,·elopment of educution und pre,·ention 
progrums 

3. Le,·eruged dc\'clo11mcnt ofrnccines for HIV prc\·ention; glohul protcction 

-'· Dc\'Clopment & 1111pro11ri11tc use of technologies, diagnostics, 11nd 
thcra11cutics 

• Collaborative participation in studies designed to prevent 
immunodeficiency following infection 

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

I. Uniquely positioned to de\'clop a global HIV preventive rnccinc 

2. Highly leveraged, intenscl)· focused, non-du11licath·e, goal dri,·en 
ap11licd research program 

U.S. Mililary HIV Research l'r11gram 
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HIV PROGRAM SCIENTISTS VISIT CAMBODIA 
BY JEAN-LOUIS EX CLER, 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 I 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 •.vithin 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 implemented countrywide. 

UNAIDS gave full support and is current­

ly helping the Government in defining 

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 berween the National Institute 

of Public Health (NIPH). Phnom Penh, 

and the Naval Medical Research Unit -2 

(NAMRU-2). Dajkarta. On April 1st, 

1999. the meeting was hosted by the 

NIPH.• 

WHAT IS 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-

DCAC PROVIDES COMPLETE 
lytical support evaluating data for ms, 

coding schemes. setting 

laboratory value stan­

dards, reviewing data 

clarification forms, gen­

erating screens for data 

entry and report gener­

ation. The data entry 

DATA MANAGEMENT AND ANALY-
including univariate, 

bivariate and multi­

variate analysis, para­

metric and non­

parametric analysis, 

linear. logistic and 

SIS SUPPORT FOR ALL CLINICAL 

TRIALS AND SCIENTIFIC RESEARCH 

STUDIES 

technicians are experienced in 

double data entry for both clinical trials 

and other research studies. They also pro­

vide support for filing and individual 

report retrieval. 

There are nNo experienced SAS pro­

grammers on staff who provide extensive 

poisson modeling. 

incidence and prevalence analyses, and 

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. • 

U.S. MILITARY HIV RESEARCH PROGRAM 

' .. 

:. CoMfNc'J SooN, NEw Al!tiP 
i --IMPROVED 'Wta SITE 
i· 

i- The Henry M. Jackson Fo~~datio~ 
l . . 

~ staff ~ diligen~ly working to update-_the 
( Foundation's Web site, www.hjf.org .. 

[ The project incJudes the. expansion of 

'.'.the HIV Research Program's pre~ence 
! on the Web. · 

I The HIV Program is currently· o~e 
\ . . ' 
~.section of the Jackson Foundations site. 

~- The future goal is for the HIV Progra.m 
1 .to. have it's O\ol/n Web address. The site 

i. ~ill be accessible from the Henry M: 

r Jack.son and the Waiter Reed. Army 
: Institute for Research's site~: . 

i .. · The. HIV Program's Web site ~ill be 

'·a central location for.information to be· 
!. found on clinical trials, grani:s, Pr~gr~ · 

1. initiatives, ?nd to foster· better ccimmu-

1· nication anion~ the staff of the. 
! Prowam. which is located arcmnd the 

world. 

The . Foundation .is working to 

upgrade the site by improving design, as. 

f· well as the 'quality of content.The site 
11. will co~tain · i~for~ation on many of 

. i~ research p~ograms, career opp~rtuni~ 
ties, calendar of . educational events; 

. Foun9ation services, links to_ major p~o­
grams and other- researcher resources, 

and freque~i:Jy asked questions. 

The Jackson is also planning to build 

I a comprehensive lntrane~ for employ~ 
' ees. Each employee will be able. to 
~ . . 

obtain a password to,access employee. 

information, forms, news and informa­

tion, a new Foundation Guide, ne~siet­
ters, and othe_r valuable information. 

Ple~e continue to watch for furthe~· 
information abo.ut the Foundatici~ and 

HIV Program's We.b site.• 

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

u s Military '.>' • ; .t: . . . -~ 

uiV Research Progr-am-- ~-f y~Q_: ~-" · : · l 
• • • ' , 0' 

· -:~·: -~ '~~~~' ~':} <':~:~- · Summer 1:2g9 

UPDATE FROM DEPARTMENT OF CLINICAL STUDIES 
AND INTERVENTIONS 
MAJ SCOTT WEGNER 

The U.S. HIV Military Research Program has entered into collaborations with 

Vireo-Belgium to study the use of drng 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 with Viera-Belgium will provide new technology that can be used to optimize 

therapy. Samples obtained from the Clinical Efficacy of Antiretroviral Resistance 

Testing trial (CEITT). are being analyzed to look for correlation between drug lev­

els. clinical outcomes. and the development of resistance. This 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. It is important to continue the enthusiastic pace of 

enrollment in this important study • 

HIV RESEARCH AT WALTER REED ARMY MEDICAL CENTER 
BY Ml HUMPHRIES, RN.,B.S.N. 

Walter Reed Army Medical Center (WRAMC) located in 

the Northwest district of Washington. DC opened in 1909. The 

hospital "-··as named in honor of an American Army surgeon and 

bacteriologist. Walter Reed (1851-1902) vvho determined the 

cause ofYellow Fever. 

WRAMC 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 

working relationship with all. 

COL Naomi Aroruon 
WR4MC Site Coordinator 

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 multidiscipli­

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 WRAMC Infectious Disease Clinic has been a clinical site participat­

ing in studies through WRAIR's Division of Retrovirology since 1987. The Natural 

History Study, (RVl/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 (CE ITT) (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 PACE 2 

. ·ACCOMPLISMMENTS OF THE 
'·H~IV-R1ieltROH .-PRot;RAM .. 

F-~m Fran~lne .M.cCu.tchan, Ph.D.· 

· The first stuc;ly in HIV-.! molecular epidemiology to 

employ full'genom~ sequencing · . 
has been completed and revelaed that the majority of 

HIV- I infections in. rill-al 

.Tanzania are recol)lbinant.strains. 

The first simple and·quantha.tive method .for detect­

ing hylermutatlon in HIV-I genomes has been.devel­

.oped and usea to establish that most, lf not all HIV- ' 

[ + patients harbor hype~mutated sequences in their· 
: p~irnary PBMC.. . . 

From Jean Carr, Ph.D.'. .. 
We have discovered a recombinant form of HIV- I 

, which account5 for the majority· of HIV-I infections 

~ In west and .,;est cef!tral Africa. 

: From LTC Nelson Mich.ael 

~ I. Cloned the _HIV- I co"receptor gene CXCR4. 

' 2. Developed an. infectious molec'ular clone for a 
Tha_I sub;ype E Hl.V-1 strain. · · 

3. Evaluatde the AfTymetrix GeneChip HIV-! _drug 
re.slstarice assay.on non-subtype.B virus. . 

4. Shm~e.d thady!HC genotypes predict HIV disease 
. progres5ion .in· Arr·i~n-Americans: 

' 5. Demonstrated i;xcluslve. CXCR4 co-receptor· 

usa.ge in,CCR5 .null genotype individuals. II 

WEB SITE OF INTEREST 

www.kff.org/ archive/ aidshiv. html 

The Henry J. Kaiser Family Foundation 

produces a daily report on HIV I AIDS. The 

report details the days nev,,,·s related to 

HIV I 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 J. Kaiser Family Foundation, 

based in Menlo Park. California, is an inde­

pendent health care philanthropy. • 



HIV RESEARCH AT WRAMC CONTINUED FROM PACE I 

approved by the WRAMC Institutional Review Board (IRB): RV-

100: the first immune reconstitution study with infusion of autologous 

CD4 cells and previous vaccine studies 'Nith gp-120, gp 160 (phases I 

3r:d II), and gp 160 \Vi th J\.ZT. 
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 'protocol 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 ex"J)eriences 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 

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

developed an ongoing quality improvement program related to proto­

col execution at WRAMC that enables us to obtain accurate and 

appropriate data for submission and analysis. 

WRAMC Infectious Disease Clinic is staffed with Army personnel. 

as well as staff from the Henry M. Jackson Foundation. The 

Foundation provides support to more than 400 military research 

programs.• 

I A •• • • • • 

WRAMC Staff, /eft·to 1tsht: COL Ray"mond l:;hung. Don Johnson,. Cyrilla Smalls, Hannah-Fla.kss, 
, MJ Humphriu; Ann De $oto, ~Jleen Nolan~Politt, MAJ Glenn Mtortmann. Kelly Coz~a.and LTC 
; Norman '!uss~JI. · 

UPCOMING MEETINGS 

1999 International Meeting 

of the Institute of 

Human Virology 

A Symposium on HIV/AIDS & Cancer 

Biology 
August 28-Septernber 2 
Phone:410-706-8614 

W\V\v.ihv.org 

39th lnterscience Conference on 

Antimicrobial Agents 

and Chemotherapy 

September 26-29, I 999 

Moscone Center. San Francisco. 

California 

\\'\\'\V.asrnusa .org/ mtgsrc/ ic99mai n. htm 

Infectious Disease Society of 

America 37th Annual Meeting 

November 18-21. I 999 

Pennsylvania Convention Center 

Philadelphia, Pennsyl,,ania 

W\V\\". id society. org 

U.S. MILITARY HIV RESEARCH PROGRAM 

·'. 

:_·Arm De So;o -'Research C~ordinator/Schedule; 
! An.ri De Sot~ has been ~Ith th~· Foundation since 1989. She was lnstr.u-
; mental in· the development of the. patient scheduling system which ~tart: . 

ed in J99f and i.;- stili used- tod;;y .. be Sot~·, dll.igence in·.:n~ir{taining. 
· .. conrn~t with. patients.enhances:.c:ompliance ·with. protocol requirements. 

In 1997, she Was given the additioniil responsibility of coordinating the 
' regulatory aspects of all protocols executed at WRA~C. She quickly. 
. became familiar with the many, complicated documents that are neces-·. 

sary to comp_ly with our local IRB.require;.,,ents. . . . 

1 Kathleen J?uffy, RN. - Protocol Co.ordfoator .· 
Kathleen Duffy Is the neWest member of. our team. She has five years of 
HIV. ciinlcal trial experience. Her background. Is in oncology and coro­
nary. car.e nursing. She has.experience .with both adult and pediatric 
populatlo~s. ' · - . . ·. · · 

Jan Golder, RPh. - Research Pharmacist 
Jan Golder has been with the.Foundation since 1996. She provides sup­

; port to patients seen at WRAMC and WRAIR ttiro_ugh education on 
·HIV .SSoclated ·medications and their side effects, and for patients on · 
studies wh~ require ·study medi~tion dispensing. Golder also works part 

. itm~-at Child.rens. Ho.spitai. · . 

MJ Humphries, RN., B.S:N. - Sefilor ProtO,col ~oordinator 
· MJ Humphfires has been ~·ith th~ Foundation since J 9.91, beginning 
with work an· th~ vaccine trials. She has eight years of·HIV clinical trial 
experience in, all phases of clinical. trials In both the, hospital and com~ 
munity based~setting. Humph~ies backgro.und Is In Immunology and ha5 
worked In a laboratory. before comme.nclng her n!J':'lng_ i::areer. 

Hannah Flaks, R~N. " Protocol Coordinator 
f:larinah Flaks has five years<;>! HIV clinical-trial exp~rience. She Is also 
an A_IDS Certified .Registered Nurse (ACRN). She ha.s experience h1 all. 

' phases a·f clinical trials and has worked in ·bath hqspltal and community 
· based, settings. Flaks has an extensive background In chemical dependen­

cy. ~nd 'IS·a Certified Addictions Registered Nurse (CARN). 

Do.:. Johnson - Cllrilcal Research i\.sslstant . . . 
Dor;:Johnsan·started "".Ith the Foul)dation in 1991. He has close to nlrie 
·years of HiV. clinical· trial experienc~. He Is actively involved with all 

1 
aspects of ·protocol 'execution from .recruiting and screening ·to enroll: · 

I ment; and case. reporting form corriple!lon .. Johnson provides support W _ 

I the nUrSe CoOrdinatOrS for all .protocols. !-le has an .ext!'nsive background 
. in community outreach and education ~nd serves as,an ·ac_tive member. of 

a CPC~:Com~unltyAdvlsory Board. 

. Eileen Nolan-Pollte, RN, BS (Protoc~I Coordinator) 
Eileen Nolan-Polite has extensive clirilcal trial experi~nce, since 1985;' 
with more than ·five years In H.IV.research in hospital a.nd.community 

.' based_settings. Nolan~Polite's initial experience wtih the ,Foundation 
· started in 199 f with the vacCine tria~. She Is an AGRN and a Certified 
: Cnf;ical Research Associate. Her. research expert~ni:e also i~cludes . 
: _elev Ice arid 'drug development. Sh.e has directed an HIV hospice p·rogram 
1 and has worked with ·bath adult and adolescent HIV populaiions. 
, .. Nolan-.Po.llte'~·baci\ground is infection control, ~ound h;aJing, and 

1 
trauma .. 

'. K;yWRAMC Ciimc'Stalf 

' ·COL Raymond <;:hung js Cl;tlef of the ln'fectlo~ Di~ease! 
' Service and· was ·lntegriilly involved with the start up of the Natural 

Histor.y.Study at this site·tn.1989. . 

'COL Na~ml Aronson Is t~e.Dir~ctor of CUrilcai' Research In. 
·Infectious Disease. She has extensive clinical resear.ch experience iri 

:· HI°V, Letshmaniasts. a;d Tuberculosis.· .· 

LTC. Clifton Ha.,;'kes has been· .the, Principal lnv~~tlgator, ,of the · -
Natural History Study since 1995 and ha~ been t.he Chairman of !he -

· lnfectlcn. Gontroi Committee and_ Hospital Epidemiologists since 19.94. 

MA{ Glen..; Worµn.an~ .i~,·the Chief of. the· lnfe~tious Disease· 
Clinic. and is responsible for the day to day operations of the clinic. 

cirm~ Smalls, R.N. Is th~ Head Nurse of the Infectious 
Dis.ease Clirilc. She nas ·beeri_ i.ri.thi.'i .p0sit1on since 1987.::, 

·-- ----- - --- - ------

CENTER FOR PROSTATE DISEASE 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. 

marks the opening of the only faciiity in 

the country dedicated solely to prostate 

disease research. 

patients 

CPDR's 

and physicians. In addition, 

directors established a large 

prostate cancer support group and quarter­

ly newsletter at nearby Walter Reed Army 

Medical Center. • 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 

festivities. The launch of this unique 

Center is particularly exciting because it 

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 

cancer education program dedicated to 

raising awareness of the disease among 

US. Representati've Conroe Morella (R~MD) anc! 
·-Jackson Forindation President John Lowe attend 

: CPD!!.JI_~.d openfng. · :_ _ _ _:_ _ _ _· ~ ~ __ 

1999 ARTICLES PUBLISHED BY PROGRAM SCIENTISTS 

Cross-Subtype Neutr"lizing Antibodies Inclt1ced in Baboons by a Subtype E 

GPI20 Immunogen Based on an RS Prir11ary HIV-I Envelope. 

In Press, ]. Virol. 

WmCou TC. Mascola JR. Loomis-Price LO. Sinangil F Ziromersky N. McNeil JG. 

Robb ML. Birx DL and Barnecc S 

Proteclion of macaques against pathogenic simian/human immunodericie11cy virus 

89.Gpd by passive transfer of neutralizing antibody. 

I Virol. 1999: 73.·4009-4018 

Masro/a JR. Lewis MC. Sciegler C. Harris D. V.1nCorr TC. Hayes D. Louder /t.-IK. 

Brown CR. Sapan CV Frani<.el SS. Lu Y. Robb ML. Kacinger Hand Bir.< OL. 

Immunoryping of HIV-1: An approach to immunologic characterization of HIV 

In Press. I Virology 

Zolla-Pazner S, Corny MK. Nyambi PN. VanCorr TC and Nadas A . 

Appiication of dried blood spot specimen collection for human immunodeficiency 

virus type 1 serologic subtyping in Thailand . 

Journal of Clinical Microbiology 1999; 37:804-806 

Chanbancherd. TrichavaroJ. Brown. VanCon. de Souza, er. al. 

Limited prorection rrom a pathogenic chimeric sin1ian-human immunodeficiency 

virus challenge following immunization \Vith attenuated simian immunodeficiency 

virus. 

J Virol 1999; 73:1262-1270. 

Lewis MG. Yalley-Ogunro }. Greenhouse}}. Brennan TP &-Jiang J. l'anCorr TC. Lu r: 
Eddy CA and Bicx OL 

Epiderniologic and biologic characterization of a cohort of HIV-I highly 

exposed, persistenlly seronegative conunercial sex \·vorkers in Northern Thriiland. 

}. Infect Dis 1999:179.·59-67. 

Beyrer C, Arrensrcin AW Rungpao S. Scephens H. VanCorr TC. Robb ML. RiI1kaew 
M, Bir.< OL, Khambaonruang C. Zimmerman PA, Nelson KE. Nacpra1an C. 

Development and standardization of methods to evaluate the antibody response 

to an HIV-I candidate vaccine in secretions and scra of seronegative 

vaccine recipients. 

J lmmunol 1\.fechods 1999; 222: I 11-24. 

Raux 1\,f. Fin-~ielszrejn L. Salmon-C econ D. bouchez !-!. Exc/er JL. Duilousc E Crouin 

JM. Sicard D. Blondeau C. 

Human Immunodeficiency Virus In Vaccines. 

Plotkin SA and Orenstein 'v\IA Eds. Saunders. Philadelphia, 

3rd Ed .. 1999, Chapter 38, pp. 928-967. 

Girard M. Exe/er JL. 

Safety and imrnunogenicity of alive recombinant canarypox virus expressing HIV- I 

gpl20 MN un/gag/protease LAI (ALVAC-HIV. vCP205) followed by a p24E-V3 

MN synthetic peptide (CLTB-36) admini.'itered in healthy volunteers at low risk for 

HIV infection 

AIDS Res Hum Retroviruses 1999; 15: 633-45. 

Salmon-Ceron D. Excler JL. Finkle/sCzJen L. S1Card D. Aucran B. Cluc~man JC, 
Marrhews TJ Meignier B. Valene in C. EI Habib R. Blondc;w C. /?aux M, Moog C, 
Tarraglia J. Chong P Klein M. Mi/camps B. Heshmaci F. Plockin S. cheAgis Croup and 
L Agence Nacionale de Rechecche sur Le Sida. 

Development of calibrated viral load standards for group M subtypes of human 

immunodeficiency virus type I. "nd the Performance of an Improved AMPLICOR 

HIV-I MONITOR Test on diverse subtypes. 

In press,]. C/in. Micro. 

Michael NL. Herman SA. Kwok S. Dreyer K. Wang J. Chrisropherson C. Spadaro JP 
Polonis V McCucchan FE. Carr J Mascola JR. Jagodzinski LL. and Robb 1'vfL. 

The CCl~2-641 polymorphism i.'i not associated with altered CCR5 expression, 

coreceptor function or HIV-I replication. 

I Virol.1999. 73:2450- 2459. 
Mariani R. Wong S. Mulder LCF Wilkenson 0. Reinhacc AL, La Rosa C. Nibbs R. 
Mic/Jae/ NL, Connor RI. /\·facdona/d M. Busch M, Kaup R. and Landau NR. 

Persistently negati\·e HIV-! antibody EIA screening in patients with HIV-! infec­

tion and AIDS: serologic, clinical. and virologic results. 

AIDS 1999; 13:89-96. 

Sullivan PS, Schable C. Koch W Do AN. Spiia T. Lanksy A. Lai R. Hyer C. Davis R. 
Mar.< M. Paul 5. Kenc J. Hamaker D. McFarland}. LaFonraine}. Morrice S. Michael 

N, and che Seronegarive AIDS Clinical Scudy Group 

Preliminary evaluation of HIV-1 Immunogen in children "ith human immunode­

ficiency virus type 1 Infection. 

In Press, J Infect Dis. 

Sei S. Sanc!elli SL. neoran G. Ra1ro-Kim S. Kumaga1 M. Loomis-Pcict LO, Cox//-/. 
Jarosinski P. Waisek CM. Brouwers P Venzon DJ . .'(u J. Pizzn PA. Moss RB. Robb 

ML. Woo:1 LV. Iii 
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