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Alan Feuerborn 
Peace Corps Volunteer 
P.O. Box 133 
Kisumu 
Kenya

alan_feuerborn@hotmail.com 
tel: (254) (035)41574

August 21, 2000

President Clinton 
The White House 
1600 Pennsylvania Avenue 
Washington, D.C.

Dear Mr. President and Family,

Jambo! (Hello) My name is Alan Feuerborn and I am a Peace Corps volunteer stationed in 
western Kenya in a town named Kisumu. Thank you for allowing me to serve my country in this 
role.

East Africa has been hit hard by the AIDS epidemic, poverty, and general decline in industry 
since the East African economic community collapsed years ago.

My primary project is computer literacy at the Ramogi Institute of Advanced Technology (RIAT).
I am teaching computer basics to junior college students along with school’s staff.

Secondary projects include working with unwed mothers and street kids to help them learn 
computers as well. And I have just begun working with an NGO that is assisting local artisans to 
sell their crafts to the West. The focus of this NGO is to develop women and men who otherwise 
would be left behind.

With the help of other Peace Corps volunteers, we have been educating all of the above people 
about HIV / AIDS and Life Skills. Last month. Ambassador Carson handed out HIV / AIDS 
training certificates to my RIAT students.

Please accept an open invitation for you and your family to visit us here in Kisumu. Your 
presence would help promote Information Technology, women in development, and most 
importantly AIDS awareness and education. I met Director Mark Schneider during his visit to 
Kenya, and he emphasized these topics as priority areas of development.

Any month is a good month to visit - may be even early next year? Weather on the equator is 
pretty constant. Bring cool clothes.

Warm regards,

Alan Feuerborn

MAIN OFFICE
P.O BOX 30518, NAIROBI, KENYA

TELEPHONE: (02) 448694,448593/9. FAX: (02) 448722 - ADMIN., 445175 - DIRECTOR
TRAINING CENTRE

PO. BOX 754 NAIVASHA, KENYA 
TELEPHONE: (0311) 20181,21108 FAX: (0311)21109
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October 6, 2000

TO:

From:

Cheryl Bauerle 

Ken BernarM

Cheryl:

The Europe Directorate suggested that we forward the incoming 
correspondence to your office for further action.
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Embassy of the United States of America

September 22, 2000

24 Grosvenor Square 
London W1A lAE

The White House 
National Security Council 
Attention; European Directorate 
Old Executive Office Building 
Washington, DC 20504

Dear Sir/Madam;

Enclosed please find a paper by Sir Kenneth Stuart that he has requested be sent to the 
White House. Ambassador Lader has asked that I forward it.

Thank you for your co-operation.

Sincerely,

Louise B. Bigott 
Staff Assistant



3 The Garth 
Cobham

Surrey KTll 2DZ 
Phone: 01932863826 
FAX: 01932860427 

Email: ken stuarK^lineone.net

1 Sept 2000

The Hon Philip Lader
Ambassador of the United States of America 
24 Grosvenor Square 
London W1A lAE

The statement made by President Clinton in his 19 August introduction to the “Global AIDS and 
Tuberculosis Relief Act of 2000” must be the most important call for international action on 
AIDS made by any world leader.

The enclosed paper is relevant to and strongly supportive of the President’s statement. I think 
that the issues raised in my paper merit a wider readership than is likely to be achieved by its 
publication in a conventional medical journal.

I trust that you yourself might find it of interest; and I would welcome the opportunity to discuss 
with you its publication and how it might be best utilized to promote the objectives set out in the 
President’s statement.

Kenneth Stuart



The HIV/AIDS Pandemic;
Human Rights, Societal and Developmental Issues

Professor Sir Kenneth Stuart

Chairman, Commonwealth Health Research Inter-regional Consultation

August 2000



Summary
This paper quotes examples from the long list of past and contemporary national accords 

that have historically linked health to human rights. It describes the dimensions of the 

global threat posed by the current HIV/AIDS pandemic and its continuing global 
acceleration in spite of worldwide educational, public health, scientific and research 

efforts to contain it.

It draws attention to the likely reasons why these efforts have had only a limited success 

in restraining the rate of spread of the pandemic. It suggests, in particular, that it is their 

failure to address the associated societal, human rights, educational, poverty and related 

issues, against which the pandemic is unfolding, that have accounted for their lack of 

success; that it is these societal issues which chart an almost unavoidable route to the 

high-risk behaviours which account for HIV infection and spread; and that it is these 

issues which constitute the root causes of the pandemic.

It stresses the essential nexus between these issues and the pandemic; it points out that 
they are most marked in the countries in which the pandemic is spreading most rapidly; 

that concurrent national or international strategies to deal with them would be essential 
pre-requisites for the success of any HIV/AIDS control programmes, however well 

designed; that these societal issues are outstripping individual national capabilities to 

deal with them; that they call for wide international collaboration and responses.

It concludes that, in spite of the urgency of the need for such international action, there 

are still roles for special-interest community groups and for governmental and non­

governmental organisations.

And, while recognising that educational campaigns by such groups are liable to run up 

against entrenched taboos or conflicting cultural norms, it acknowledges that the 

significant drops in infection rates recently achieved in Senegal and Uganda are evidence 

that such campaigns, appropriately structured, vigorously administered and promotive of 

the appropriate societal transformations, can work.

It recognises likely roles for youth-led peer-directed educational initiatives.



“One cannot, one must not, approach public health without looking for its human rights 

component. ” Elie Wiesel, Nobel Peace Prize La ureat^

Health and Human Rights
The perception that protecting human rights is essential for promoting health is not new. 
Health as a human right had been affirmed by Aristotle^ more than two thousand years 

ago: “If we believe that men have personal rights at all as human beings, they have an 

absolute right to such measure of good health as society and society alone is able to give 

them.” This affirmation has featured in a number of international covenants on political, 

social and cultural rights.

Article 25 of the Universal Declaration of Human Rights, which many have ranked as 

equal in importance to Magna Carta, specifically emphasised societal responsibility for 
health: “Everyone has the right to a standard of living adequate for health and well-being 

of himself and his family, including food, clothing, housing and medical care and 

necessary social services.”

This concern for human rights is repeated in the American Declaration on the Rights and 

Duties of Man (Article XI): “Every person has the right to the preservation of health 

through sanitary and social measures relating to food, clothing, housing and medical care 

to the amount permitted by public and community resources.”

When the World Health Organisation was established in 1948 its frequently quoted remit 
was: “ the attainment by all peoples of the highest levels of health,” health being defined 

in its constitution as a “state of well-being and not merely the absence of disease or 

infirmity.” This definition not only extended health far beyond medicine, it openly 

acknowledged that, despite the public belief to the contrary, medical care, important is it 

clearly is, may be outweighed by societal factors as a contributor to health.

That there is a strong moral responsibility for national governmental address to the social 

factors that adversely affect health was implicit in Sir Douglas Black’s seminal study on 

socially stratified inequalities in health in Britain in 1980^ and in Sir Donald Acheson’s 

follow-up inquiry on the same subject in 1998“. It was equally implicit in the 1988 report



by the United States Institute of Medicine^ which defined the mission of public health as 

“ensuring the conditions in which people can be healthy.”

In spite of this long historical concern about societal obligations and social influences on 

health, national health planners world-wide have nearly always placed greater emphasis 

on medical interventions than on societal influences which operate upstream of medical 

interventions.

HIV/AIDS: Its accelerating global threat
HIV/AIDS is a global problem of a new order. Early on it was recognised that it was 

calling into question fundamental aspects of personal and social life. It was called a 

challenge to the moral capacity of our societies; it was predicted that how we responded 

to it would be the standard by which we would be judged by history; WHO declared, and 

current indications still are, that the personal and collective response to the pandemic 

would be more determining of its future than any narrowly defined scientific response.

With its more recent spread to India, China, and Eastern Europe, it is now present in or 

threatens nearly every country in the world. Its containment already defies and is causing 

seismic shifts in all our accepted paradigms of public health management and disease 

control. The latest estimates by UNAIDS and WHO are that more than 33 million 

people were living with AIDS at the end of 1998. It causes 2.5 million deaths a year, 
more than twice as many as the million deaths from malaria; it is outstripping national 

abilities to cope with it and is already outpacing international responses. And yet some 

experts say we are only a tenth of the way into the epidemic.

With more than 95% of AIDS infected people living in the developing world, which has 

also experienced 95% of all AIDS-related deaths, AIDS has become a poor person’s 
disease - taking a heavy toll on life expectancy and in many countries reversing the gains 

of the past three decades. A loss of 17 years’ life expectancy is projected for nine 

countries in Africa with an HIV prevalence of 10% or more - Botswana, Kenya, Malawi, 

Mozambique, Namibia, Rwanda, South Africa, Zambia and Zimbabwe - down to 47 

years in 2010, back to the life expectancy of the 1960’s.



Although not so rapid its continuing spread in the developed world has also brought a 

distinct, at first muted, but now rapidly deepening sense of foreboding, a foreboding 

fuelled by the fact that, in spite of international efforts and enormous expenditures of 

money, the gap between the expanding pandemic and global responses is widening 

rapidly and dangerously. In addition, the lethal partnership that has been formed 

between AIDS and tuberculosis, the growing emergence of drug resistance by both and 

the ease with which they can be spread worldwide by international air travel add even 

more threatening dimensions to the hazards that each of these disorders already presents 

individually to global public health.

Public Health, Behavioural and Related Issues
When the challenge of HIV/AIDS was presented to an unprepared world in the early 

eighties the response of WHO and the international community was based on what was 

then known of HIV/AIDS and on the then generally accepted public health practices. 

The three central elements of this response were information and education, health and 

social services, medical procedures and scientific research - on vaccine preparation and 

drug manufacture. A fourth element, not yet part of the standard lexicon of public health, 
but added later, was the need to ensure that HIV infected people and people with AIDS 

were not discriminated against*. These strategies became the template on which national 

AIDS programmes were implemented, monitored and evaluated.

Another difficulty that countries had to face was the coordination of national action on 

HfV/AIDS, which was for some time a ‘homeless’ problem. The ministry of health, 
almost invariably the lead ministry in national AIDS programmes, lacked both the skills 

and the mandate for either studying or addressing the non-medical societal issues that 
relate to AIDS - youth, education, finance, housing, social services - all of which lie 

outside the normal areas of responsibility of the ministry of health and within sectors that 
had no primary responsibility for health. The ministry of health could raise but could not 
answer the question of “What must be done?”^

WHO and national AIDS strategies admittedly experienced a number of successes. 
Imaginative educational and informational programmes were introduced; high-risk 

behaviour was modified in many countries - most of which set up effective inter- 

ministerial and interdisciplinary AIDS committees. It soon became evident, however.



that standard public health approaches, epidemiological studies of high-risk behaviour, 
and advice against such behaviour, important as they clearly are, were not enough. The 

pace of spread of the disorder, far from being slowed, was accelerating.

The main reason why strategies for dealing with the behavioural aspects of the pandemic 

have had only limited success is that they were developed in almost complete isolation 

from the societal issues against which the pandemic was unfolding. The perception of 

human behaviour and human values as essential elements in the complex calculus of 

health is critical. Even with non-infectious diseases like heart disease, obesity, the 

consequences of smoking, hypertension, it is likely that it is the failure of world health 

planners to come to grips with their social or human behavioural aspects which has 

accounted for their relentless global spread.

Scientific Advances and Limitations
The greatest successes of international AIDS programmes have been in the scientific 

field. A vaccine (maybe more than one) is near; and advances in treatment have 

transformed what, for those who could afford or would receive it, was an almost 

invariably early fatal condition into an essentially chronic disorder.

But, at least with respect to the scientific studies of AIDS, what Leo Tolstoy had to say 

about science is probably relevant; “Science is meaningless because it gives no answer to 

our question, the only question important for us: what shall we do and how shall we be?” 

Nobel Laureate Macfarlane Bumetf has also commented on the limitations of science. 
While acknowledging the importance of laboratory sciences and the way they helped to 

control disease, he has emphasised that the major health issues of the future would be 

influenced not by laboratory medicine and basic science but rather by observational and 

social studies.

WHO has recently negotiated with a number of pharmaceutical companies a substantial 

reduction in the costs of HIV/AIDS drugs to developing countries. This will clearly bring 

significant benefits to the countries concerned and to those individuals who are fortunate 

enough to receive treatment. It is already evident, however, that for many reasons - 

personal and national unavailability of drugs even at reduced costs, problems of



distribution, monitoring and health services infrastructure - reduction of drug costs per se 

is unlikely to significantly influence the course of the pandemic.

Human Rights, Societal and Developmental Issues
It was Jonathan Mann’, Director of WHO’s initial Global Programme on AIDS, who 

first put the spotlight on the human rights and societal issues with which the HIV/AIDS 

pandemic is linked - pointing out that they were highly specific within each society and 

yet fundamentally similar around the world. “The major societal risk factor for 

vulnerability to HIV is to belong - before AIDS appeared - to a group which was 

discriminated against, marginalized, stigmatised and excluded from society.” He also 

emphasised that “we are not speaking here about disaimination against HIV-infected 

people with AIDS, we are identifying discrimination as a cause - at the very root of the 

pandemic.” And it has been repeatedly shown that it is poverty and its associated lack of 

education which are the twin factors that particularly account for disaimination and the 

exclusion of increasing numbers of individuals and groups from the global conversation - 

from being able to make and carry out free and informed choices about their behaviour. 
And dying before your time must surely be the ultimate form of social exclusion and 

choice limitation.

In the countries in which the HIV pandemic is spreading most rapidly it is poverty and 

the infringement of human rights that stem from it which are key. The need, for 
instance, for men to leave their homes in large numbers to work on farms, in copper, gold 

and diamond mines; for women deprived of male personal and financial family support 
to have to become sex-workers also in large numbers in order to feed themselves and 

their children, are compelling determinants for the behaviours that predispose to HIV 

infection and spread. There are several other examples of societal factors - economic, 

socio-cultural, political - which predispose to or cause high-risk behaviours.

Recognising the role of poverty in HIV infection and spread, UNDP’s 1999 World 

Development Report*” points out that poverty is spreading rapidly worldwide - in spite of 

the burgeoning wealth of individuals (the assets of the world’s three richest billionaires 

exceed the combined GNP of the 48 least developed countries) and nations. The number 

of extremely poor people in the world has doubled since 1975 and now stands at a 

staggering 1.3 billion - a not surprising outcome as official development assistance has



been reduced by almost a fifth in real terms since 1992. Mahatma Ghandi called poverty 

the ultimate form of violence. Indira Ghandi called it the ultimate pollutant.

In industrial countries, too, human poverty and exclusion, the Report adds, are hidden 

among statistics of success, revealing enormous disparities within countries: “Measured 

by the human poverty index (HPI-2) one person in eight in the richest countries of the 

world is affected by some aspect of human poverty: long-term unemployment, a life 

shorter than 60 years, an income below the national poverty line, or a lack of literacy 

needed to cope in society.”

Nearly 30 years ago the Pearson Commission" began its report with the recognition that 
“The widening gap between the developed and developing countries has become the 

crucial problem of our times”. But over the past three decades the income gap between 

the fifth of people living in the world’s richest countries and the fifth of people living in 

the world’s poorest has widened markedly. It was 74 to 1 in 1997, up from 60 to 1 in 

1990 and 30 to 1 in 1960.

The more the gap widens between rich and poor, educated and uneducated - in 

developed and developing countries alike - the greater the number of people that are 

being constantly left stranded in the backwaters of progress; and with this gap comes 

conflicts, human rights infringements and other problems rooted in poverty and 

inequality. And HfV/AIDS has clearly emerged as one of the greatest of these problems.

A number of conclusions are now inescapable: that an effective strategy for reducing 

vulnerability to AIDS must have a dual approach - one in which current public health, 
educational, behavioural and scientific efforts are strengthened and the other in which the 

underlying societal causes are also directly addressed; that none of these causes - 

marginalisation, human inequality and insecurity - is inevitable; that with political will 

and commitment in the global community they can be reversed; that human rights 

values, on which the Charter of the United Nations and the Universal Declaration of 

Human Rights are based, could be guidelines for a global strategy to reduce vulnerability 

to HIV/AIDS.



In this regard it has been gratifying that the new UNAIDS programme has adopted and 

is beginning to explore how this kind of vulnerability analysis and approach might be 

applied to HIV prevention worldwide. Indeed, beyond HIV/AIDS, a new movement 
linking health and human rights has been catalysed, as it is being increasingly recognised 

that human rights issues provide a better framework for analysis and response to the 

societal preconditions for health in its broadest sense than any inherited from the 

biomedical or public health tradition. It brings a new challenge and a new responsibility 

to public health - beyond its recognised duty “to ensure the condition in which people 

can be healthy.” It broadens its remit to include the civilising role of promoting universal 

respect for human rights and its related societal transformations.

Calls for International Action
It is these growing global inequalities which are the realities behind the spread of the 

HIV/AIDS pandemic, and which motivated President Clinton’s appeal one year ago for 

international collaboration for dealing with it; and it is these realities the global 
community will have to grapple with in responding to his appeal. His appeal had been 

anticipated by leaders of a number of the world’s major development agencies who had 

themselves already recognised the magnitude of the AIDS threat, the societal factors that 

underlie it and the urgent need for the international community to come together to 

address them. Implicit in these appeals is a call for a “Marshall Plan” for the developing 

world, particularly Africa. Kofi Annan says that “Africa needs more: more assistance, 
more technology, more investment, more access to world markets, more co-operation 

and partnership.”*^

Referring to the enormous advances that globalisation has brought, UNDP’s 1999 

Human Development Report'" states that “.. .at a time of such dramatic breakthroughs it 

is indefensible that human poverty should persist... Narrowing the gaps between rich and 

poor and the extremes between countries should become explicit global goals.”. It 
proposes seven key agenda items for securing human development, all requiring national 

and international action. An important one, it states, would be a “Joint World Bank / 

UN Task Force, which would investigate global inequalities and suggest policies and 

actions on how they can be narrowed over the next two or three decades”.



As early as 1992, at the Earth Summit in Rio de Janeiro, the world’s governments had 

pledged to “mobilise and clarify national and international efforts against AIDS to 

prevent infection and reduce the personal and social impact of HIV infections.”

An Editorial in the 6 May 2000 issue of the New Scientist squarely faces the gathering 

threat of HIV/AIDS for the entire world community and the urgency of the need for 

action to contain it: “...what is the bottom line? Without global action and more money, 
the whole world - not just the developing part of it - is in trouble. The G7 group of seven 

rich countries, urgently needs to draw up a plan to deal with HIV”*"*.

Parenthetically, it is ironical that there should be need for such urgent appeals for 
comprehensive co-ordinated action by the developed countries for promoting the 

development of the developing countries, when they (the developing countries) are 

already the source of an estimated 90% of the world’s biological resources.

International Responses
During the past two years alone there have been four major international meetings on 

HIV/AIDS - two of national and international health planners, scientists and drug 

manufacturers and two of leaders of the G8 countries.

The first of the two of the former category was held in Geneva in 1998. Its theme was 

“bridging the gap” between the treatment of the disease in the rich and poor countries. A 

major late outcome of this Conference was the reduction in drug costs to developing 

countries achieved through WHO’s negotiations with the pharmaceutical companies 

earlier this year. The second meeting in this category, in Durban in July 2000, set as its 

goal to “break the silence”. In spite of the controversy about the origins of AIDS which 

marked this Conference, probably its most effective contribution towards breaking the 

silence was its “shout” to the international community that something can be done.

It highlighted, for instance, the achievements of the HIV/AIDS campaigns in countries 

like Senegal and Uganda. Senegal began its campaign in 1981, before the virus had got a 

grip. It has managed to keep its infection rate below 2 per cent. Uganda began its 

programme in the early 1990’s, when 14 per cent of the population was already infected. 

Now the figure is down to 8 per cent and falling. The successes of both Senegal and



Uganda have been based mainly on then- effective promotion of the vv^ider use of 

condoms.

The first of the two meetings of leaders of the G8 countries was in Cologne in 1999. Its 

most important outcome was its commitment to a packet of enhanced debt relief for the 

poorest countries. The second was in July 2000 in Okinawa. The goal, said their 
Japanese hosts, was to set the stage for “greater prosperity”, “peace of mind” and “world 

stability” in the 21** century.

In their final communique of this meeting, G8 country leaders promised to accelerate 

efforts to implement the agreement reached the year before about debt relief and make a 

commitment to “tackle the root causes of conflict and poverty... and engage in a new 

partnership with non-G8 countries, particularly developing countries, international 
organisations and civil society.” They also made a number of specific health pledges: to 

cut the number of young people infected with HIV by 25 per cent by 2010, to cut 
tuberculosis deaths by 50 per cent and to reduce the “burden of disease associated with 

malaria” by 50 per cent by this date. A number of organisations, however, thought that 
these commitments, certainly those on debt relief, should be taken with a grain of salt - 

particularly in view of their failure to live up to similar assurances given only a year 

before. Medicins Sans Frontieres noted that developing countries spent twice as much a 

year in debt repayments as on health and education combined: “We will monitor the G8 

to ensure more concrete action and fewer empty promises.”

On 19 August 2000 President Clinton signed into law the “Global AIDS and 

Tuberculosis Relief Act of 2000.” In announcing this Act, which has since been termed 

“A Marshall Plan for AIDS in Africa” he stated that it was a follow-up of the 

interagency initiative launched by Vice-President Gore and himself in July 1999, 
“Leadership and Investment in Fighting an Epidemic” (LIFE), for which 100 million 

dollars had been appropriated annually for 2000 and 2001 “to expand our funding for 

global HfV/AIDS prevention, care and treatment in the worst affected developing 

countries.”

Acknowledging that “the UN/AIDS programme would need an estimated 1.5 billion 

dollars annually to establish an effective HIV prevention programme in sub-Saharan



Africa and an additional 1.5 billion annually to deliver basic care and treatment to people 

with AIDS in the region” he considered that the new Act “takes some of the additional 
steps to broaden the global effort to combat this world-wide epidemic. It provides 

enhanced bilateral authorities and authorizes funding for the Agency for International 
Development’s HIV/AIDS programmes...In addition to new funding for UNAIDS 

programmes and the international AIDS Vaccine Initiative the new Act authorises the 

creation of a World Bank AIDS Trust Fund that is intended to create “a new 

multilateral funding mechanism to support AIDS prevention and care programmes in the 

most grievously affected countries.”

“The United States”, he continued, “cannot and should not battle AIDS alone. This 

crisis will require the active engagement of all segments of all societies working together. 
Every bilateral donor, every multilateral lending agency, the corporate community, the 

foundation community, the religious community and every host government of a 

developing nation must do its part to provide the leadership and resources necessary to 

turn the tide. It can and must be done.”

In his concluding comments re-emphasized the urgency he attached to his appeal:
“'Phere is currently no vaccine or cure for HIV/ AIDS, and we are at the beginning of a 

global pandemic, not the end. What we see in Africa today is just the tip of the iceberg. 
There must be a sense of urgency to work together with our partners in Africa and 

around the word, to learn from both our failures and our successes, and to share this 

experience with those countries that now stand on the brink of disaster. Millions of 

lives—perhaps hundreds of millions—hang in the balance. That is why this legislation is 

so important.. .We have come to realize that, when it comes to AIDS, neither the crisis 

nor the opportunity to address it have borders.”

Conclusions
Much more is called for than periodic meetings of national or international health 

planners, scientists or frnancial leaders, and their episodic knee-jerk responses as and 

when new statistics trigger yet another round of global HIV/AIDS concerns. What is 

needed are ongoing strategies for international action across the whole range of issues 

that can be shown to impact on the pandemic and issue-specific arrangements for 
sustaining them. Nothing less wUl suffice. Kofi Annan, before President Clinton, had



emphasised both the urgency and nature of this need when he said: “Time is not on our 

side, but by acting now, and acting together, we will make a difference.”

It cannot be over-emphasised, however, that the range of collaborators that would be 

called for has never been mobilised in support of any issue - health or otherwise - in the 

world’s history. It wUl not be easy. A truly unprecedented global response is called for.
It is a response that would certainly call for revisions by world decision makers of deeply 

held views and priorities. Can this happen? The answer must be an optimistic yes. As 

Barbara Ward said; “ The most important change that people can make is to change then- 
way of looking at the world.... Change our fundamental angle of vision and everything 

changes - our priorities, our values, our judgements, our pursuits.” Such a response 

would clearly open a new chapter in international societal relationships. It could also be 

viewed as a response, albeit late, to a centuries-old global concern for humanity, equity, 
justice and human rights. What might be even more important is that the very survival of 

these values worldwide may well be dependent on the nature of this response.

This does not mean that all initiatives to meet the challenge of the HIV/AIDS pandemic 

must wait on co-ordinated action by the International community. Individual discrete 

efforts of non-governmental organisations or special-interest community groups also have 

roles to play - by educating, raising awareness, and promoting societal transformations. 
Indeed, any initiative which is likely to favourably influence individual or group HIV- 
related behaviour, and has credibility in the special context of people’s daUy lives, should 

be encouraged and supported.

Admittedly, even the best designed educational campaigns, showing that unsafe sex and 

high-risk behaviour can kiU, are liable to run up against entrenched taboos and adverse 

cultural norms; but the significant drops in infection rates recently achieved in Uganda, 
Brazil and Thailand*^ provide evidence that such campaigns, appropriately structured, 

vigorously run and promoting the requisite societal adaptations, can work.

The recent proposal by the UK based Charity, Students Parmership Worldwide (SPW), 
for the development of youth-led peer-directed education programmes on HIV/AIDS, is 
an example of such an initiative*". Based on the premises that it is young people who are 

at greatest risk, that they are more likely to be favourably guided by the advice of their



peers than the prescriptions of adults, and that promoting awareness of the importance of 

human rights issues could be an important element in AIDS education programmes for 
and by young people, this SPW initiative is already attracting wide international 
attention. Demonstration models of such programmes are already being developed by 

SPW in co-operation with the governments of South Africa, Uganda, Tanzania and 

Zimbabwe. Plans are underway for the development of comparable programmes in other 

areas of the developing world.

' Wiesel E, quoted in Health and Human Rights, Mann, Gmskin, Grodin and Annas, Routledge 1999, 
front cover

2 Aristotle, quoted by Von Warburg W P in A Right to Health? Aspects of Constitutional Law and 
Administrative Practice, Hague, Sijthoff and Noordhoff, 1979

^ Department of Health and Social Security, Inequalities in Health, Report of a Research Working Group 
chaired by Sir Douglas Black, London, DHSS, 1980

■* Acheson D (Chairman), Independent Inquiry into Inequalities in Health: Report, London Stationery 
Office, 1998

institute of Medicine, Future of Public Health, 1988

^ Mann J, Human Rights and AIDS: The Future of the Pandemic in Health and Human Rights, Mann, 
Gruskin, Grodin and Annas, Routledge, p216-226, 1999

^ Tolstoy L, quoted in Lewis Wolpert’s Samuel Gee Lecture (1996), Journal of the Royal College of 
Physicians, 30,2

« Burnett M, Biomedical Research Challenges and Opportunities, 1981, Perspectives in Biology and 
Medicine 24, p511-24

’ Maim J, Health and Human Rights, BMJ, 1996, 312, 924-5

UNDP World Development Report, New York, OUP, 1999, p4

" Pearson Commission, (Commission on International Development), Partners in Development, New 
York, Praeger, 1969

Annan Kofi, The Commonwealth Lecture 2000, An Agenda for Africa, Commonwealth Institute

UNDP World Development Report, New York, OUP, 1999, p9-12

'■* New Scientist 2000, Rallying Point: If we don’t help South Africa Deal with HIV- Well Live to Regret 
It, 166 (2237) p3

UNAIDS/WHO epidemiological fact sheet, 2000 update
Students Partnership Worldwide, Jim Cogan, Director, Summary Paper, HIV/AIDS: A Youth-led 

Approach, May 2000



LLammiioNPROGitiisFOR STREET CHILDREN AND THE HANDICAPPED
P O. BOX 10507, Nairobi, Kenya, Tel: 02 315103, Fax: 02 244082

Bmait - Elizango@hotrmil.com
Your Ref;

Our Ref:

Sandral Thurman, Director
White House Office of National Aids Policy (ONAP)
736 JACKSON PLACE. NW, SUITE 820
WASHINGTON DC 20503
Phone; 202-456-2439
Fax; 202-456-2438

Date; October 2000.

Dear Sir,

SUBJECT: REQUEST FOR HIV / AIDS EDUCATION & COUNSELLING PROJECJ

FUNDS
We are writing to you to kindly request for your assistance to facilitate the implementation of 
our objectives to the needy in HIV / AIDS project.

As a multifaceted orgnaisation a major component is that of street children, orphans, widows, 
widowers and the less fortunate who need HIV / AIDS education, counselling at all level 
i e seminars, workshops in primary, secondary schools and other relevant institutions. The 
organisation strives to give more human dimension to aspects of development w'th social 
significance by revitalizing some principles which are disappearing;- dialogu^ solidality and 
community participation. It seek to champion community based projects as a preferred strategy 
for the positive resolution of problems affecting. HIV. / AIDS victims, orphans, windows, 
widowers and the less fortunate.
As much as we would like to continue caring for them, resources are becoming scarce times 
are hard and there is a need to rehabilitate, educate and counsul them about and be aware 
of HIV / AIDS catastrophy. And having already established a rapport with the children the 
less fortunate most of whom are a product of HIV / AIDS catastrophy, we have resolved to 

appeal to your organisation to kindly assist us for the
strenuous efforts, and having our orgnaisation registered as a NON - PROFIT MAKING 
COMMUNITY BASED NON-GOVERNMENTAL ORGANISATION, based in Down town 
River Road. We have pleasure therefore to submit this appeal to you and we shall be more 

than grateful if you can assist us towards the needy people.

Hoping to hear from you and thanking you in advance.

Yours Sincerely,

iJ
James Kihara Warui
Prnnrammes Administrator.

Blessed is he who considers the poor. The Lord will deliver him in time of trouble (Psalms 41:1)



November 2, 2000

Mr. Amador Rodriguez, #669226 
2101 FM 369 N.
Iowa Park, TX 76367

Dear Mr. Rodriguez:

Thank you for your recent letter. I apologize for the delay in a response. I do 
believe that life is indeed precious and very valuable.

We have come a long way in having created effective vaccines to combat the AIDS 
pandemic, as well as reliable health care opportunities with people living with 
HIV/AIDS.

Thank you again for your interest.

Sincerely,

Sandra L. Thurman 
Presidential Envoy on AIDS & 
Director, National AIDS Policy Office

O AJ/¥^
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November 2, 2000

Mr. Charles Sloan 
P.O. Box 43843 
Washington, DC 20010

Dear Mr. Sloan:

Thank you for your recent letter. I apologize for the delay in a response. Your 
suggestion regarding Sustiva for treatment for AIDS vaccine will be directed to the 
appropriated channels.

We have come a long way in having created effective vaccines to combat the AIDS 
pandemic, but we are far from eradicating this devastating disease.

Thank you again for your interest. 

Sincerely,

Sandra L. Thurman 
Presidential Envoy on AIDS & 
Director, National AIDS Policy Office
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Once Daily

SUSTIVA
efavifenz

Efficacy
In Study 006, SUSTIVA, in combination with nucleo­
side analogues (AZT + 3TC) resulted in 75% of 
patients achieving viral loads below quantifiable levels 
(BQL <400 copies/mL), compared to 56% of patients 
receiving a protease inhibitor regimen (IDV -i- AZT + 3TC) 
at 24 weeks.* These differences in the percent BQL 
were predominantly the result of more patients who 
received IDV AZT + 3TC discontinuing the study 
prior to 24 weeks compared to patients receiving 
SUSTIVA + AZT 3TC. These differences in discon­
tinuation rates were predominantly the result of 
adverse events in the IDV AZT + 3TC arm. It is 
difficult to assess the relative efficacy of the treatment 
arms given the disproportional discontinuations in an 
open label study.

Flexibility
Combined with nucleoside analogue RT inhibitors 
and/or a protease inhibitor

Pregnancy
Pregnancy should be avoided in women receiving 
SUSTIVA. Barrier contraception should always be used 
in combination with other methods of contraception.

Convenience
Once-daily dosing, with or without food; high fat meals 
should be avoided. Bedtime dosing is recommended 
during the first two to four weeks of therapy.

Reliability
Long half-life (40-55 hours) for sustained plasma levels.

Tolerability
SUSTIVA IS generally well tolerated. The most 
common side effects with the SUSTIVA -t AZT -t 3TC 
regimen were: nausea (12%), rash (11%), dizziness (10%), 
impaired concentration (9%), fatigue (7%), vomiting (7%), 
insomnia (7%), headache (6%), diarrhea (5%), and 
abnormal dreams (4%).

Patients should be counseled that nervous system 
symptoms and rash may occur early in treatment and 
generally resolve within two to four weeks with continued 
therapy with SUSTIVA. In controlled clinical trials, 52% of 
patients experienced nervous system symptoms and 2.6% 
discontinued therapy as a result. Similarly, 27% of patients 
experienced rash and 1.7% discontinued therapy as a 
result. Patients should be cautioned not to operate 
hazardous machinery or drive automobiles if they experi­
ence nervous system symptoms.

EFFECTIVE THERAPY YOU CAN COUNT ON.
SUSTIVA (efavirenz) in combination with other 
antiretroviral agents is indicated for the treatment of 
HIV-1 infection. This indication is based on analyses 
of plasma HIV-RNA levels and CD4 cell counts in 
controlled studies of up to 24 weeks in duration.
At present, there are no results from controlled 
trials evaluating long-term suppression of HIV-RNA 
with SUSTIVA

Resistant virus emerges rapidly when non-nucleoside 
reverse transcriptase inhibitors (NNRTIs) are adminis­
tered as monotherapy. Therefore, SUSTIVA must 
not be used as a single agent to treat HIV or added 
on as a sole agent to a failing regimen. SUSTIVA therapy 
should always be inftiated in combination with at least 
one other antiretroviral agent to which the patient 
has not been previously exposed.
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NATIONAl. INSTITUTRS OF HRAI.TH

OFFICE OF

AADS
RESEARCH

Robert W. Eisinger, Ph.D. 
Health Science Administrator

Building 2, Rooni 4VVI7 
Two Cenler Drive 

MSC 0255 
Beihcsda. MD 20892 

TEL; 301 496 8655 
FAX: 301 402 7769 

E-mail: bc4y^i!nih.gov

AUG 28 2000 I

Mr. Charles Sloan 
P.O. Box 43843 
Washington, D.C. 20010

Dear Mr. Sloan;

This is in response to your recent letter concerning the use of antiretroviral ^ 

agents for the prevention of HfV infection.

The National Institutes of Health (NIH) continues to support studies to 
develop more effective means to prevent HIV infection and AIDS. These 
studies include efforts to develop improved behavioral interventions, vaccines, 
therapeutic regimens, and microbicides. Since antiviral drug combinations 
can have serious side effects, the use of them for preventing HIV infection is 
not viewed as the most promising method, except when an individual is 
known to have been exposed to HfV, such as when a health care worker is 
exposed via a needle stick. The NIH has supported research evaluating the 
use of anti-HIV agents as post-exposure prophylaxis. For instance, NIH- 
sponsored researchers at the New York Blood Center are using a mouse model 
to evaluate the post-exposure use of antiviral agents and human antibodies to 
prevent HFV infection.

If you would like up-to-date information on current AIDS clinical trials, please 
contact the AIDS Clinical Trials Information Service through its toll-free 
number (1-800-874-2572) or visit its web site (wAvw.actis.org).

I hope you find this information useful and thank you for your continued 
support of the NIH AIDS research program.

Sincerely,

Don Luckett 
Program Analyst



national institutes of health

OFFICE OF '

AADS
research

William E. Paul, M.D.

Director

Building 31. Room 4C02 
31 Center Drive 

MSC 2340 
Bethesda, MD 20892 

TEL: 301 496 0357 
FAX: 301 496 4843 

E-Mail: wepaul@nih.gov

. I JAN I 3b^

Mr. Charles Sloan 
P.O. Box 43843 
Washington, D.C. 20010

Dear Mr. Sloan:

Thank you for your recent letter to Dr. William Paul t an, ^ .that yov a. =„coa.-asea .y t,e rocca. adva“de i'S

'0 ^“PPort efforts to

— ,y members, and otos outside and within 
HIV inf^t:::::'!::

oThw iStrnnriL™:^™

prograr" “f NIH AIDS research

Sincerely,

Don Luckett 
Program Analyst



(4 DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

August 4, 2000

Ref#; SEG36135

Charles Sloan 
PO Box 43843 
Washington. DC 20010

Dear Mr. Sloan:

Ollice of Communications 
Bldg. 31. Room 7A-50 
(301) 496-5717 
Fax (301) 402-0120 
Press Line (301) 402-1663

National Institutes of Health 
National Institute of Allergy 
and Infectious Diseases 
Bethesda. Maryland 20892

Your letter dated May 4, 2000 to Donna Shalala, Secretary of the Depanment of Health and Human 
Services was forwarded to the National Institute of Allergy and Infectious Diseases (NIAID) for 
reply. The NIAID is the NIH institute with primary responsibility for research on HIV infection
and AIDS. We apologize for the delay in our response. Your letter just recently arrived in our 
otficc.

Thank you for your suggestion regarding Sustiva for treatment for HIV infection.

For intormation on approved treatments for HIV infection you may contact the HIV/AIDS
reatment Intormation Service (ATIS). The address, telephone number, and Web site for ATIS 

follow;

HIV/AIDS Treatment Information Serxice 
P.O. Box 6303 
Rockville. MD 20849-6303 
1-800-448-0440
http: '.'WWW.hi\atisnrw

With the dedication of medical researchers around the world, we hope to find wavs to prevent treat 
and cure this devastating disease. ' ’ ’

Sincerelv.

NIAID Correspondence Specialist
Otficc of Communications and Public Liaison
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Professor cautions 

ADDS may spread 

in U.S. like Africa
By Robert Stacy McCain
THE WASHINGTON TIMES

Citing U.N. data on HIV infec­
tion rates, J. Philippe Rushton, a 
psychology professor at the Uni­
versity of Western Ontario whose 
studies of race, behavior and ge­
netics have been attacked by left- 
wing academics, told a Washington 
press conference yesterday that 
blacks in the United States and 
Canada “are on the brink of an 
AIDS epidemic” comparable to the 
crisis in Africa.

A "taboo on discussing the evi­
dence” of racial differences in sex­
ual behavior “tragically ... is kill­
ing people,” Mr. Rushton said.

“Right now, about 2 percent of 
US. blacks are living with HIV/ 
AIDS,” Mr. Rushton said at the Na­
tional Press Club. "That was the 
level of AIDS infection in Africa 
just IS years ago. Now African 
rates are between 8 percent and 20 
percent.”

If the HIV infection rates for 
US. blacks continue to mirror the 
spread of the virus among blacte 
in Africa, Mr. Rushton said, “we 
are faced with the threat of an Af­
rican AIDS epidemic within large 
sections of the black population of 
the United States, and also in the 
Caribbean.”

! As early as 1989, Mr. Rushton 
I said, he “predicted the very situa- 
! tion [of HIV infection among U.S. 
i blacks] we’ve got today.” 
j The warning came as US. health
I officials convening in South Aftica 
I — which has seen an exploding 
■ rate of HIV infection in recent 

years — warned of the global con- 
; sequences of the AIDS epidemic.
' Last month. Health and Human 
; Services Secretary Donna E.
: Shalala announced the formation 
1 of Crisis Response 'Ibams “to help 

combat the spread of HIV/AIDS 
among racial and ethnic minority 
populations.”

AIDS is the leading cause of 
death for black men ages 25-44 in 
the United States, according to the

federal Office of Public Health and 
Science, while the disease is also 
the country^ thirdrleading cause 
of death for black women ages 
25-44.

Mr. Rushton’s research has been 
attacked as “academic Nazism” 
and “racial pornography".by*. 
Hampton (Va.) University sociolo­
gist Steven J. Rosenthal.

“Rushton is dead wrong,” John 
Moore, chairman of the antfuopol- 
ogy department at the University 
of Florida, said in 1997.

Rutgers University’s Tl-ansac- 
tion Publishers, citing protests, 
has stopped distribution and de­
stroyed 55,000 copies of a special 
abridged edition of Mr. Rushton’s. 
1995 book, “Race, Evolution, and 
Behavior,” after review copies of 
the 106-page booklet had been 
mailed to scholars around the 
country.

One chapter of that booklet — 
titled "Sex, Hormones, and AIDS" 
— addressed behavior-related ra­
cial disparities in rates of infection 
for sexually transmitted diseases 
(STDs), which Mr. Rushton attri­
butes to genetic differences.

“Race differences in sexual be­
havior have results in real life,” Mr. 
Rushton wrote in the booklet, not­
ing that “the 1997 syphilis rate 
among blacks was 24 times the
white rate---- Racial differences
also show in the current AIDS cri­
sis.”

Although he is hesitant to sug­
gest how public policy might apply 
his findings—“my job is to get the 
truth out there,” he says — Mr. 
Rushton suggested, “I would have 
thought the greater threat of AIDS 
to blacks [would lead to] targeting 
treatment to the populations that 
are mtfet at-risk" for infection.

Robert A. (Gordon, a sociology 
professor at Johns Hopkins Uni­
versity who joined Mr. Rushton 
and others at yesterday’^ press 
conference, said efforts to sup­
press Mr. Rushton’s research are 
the result of “a dogmatic egal­
itarianism in the social sciences.”
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John Hylton of the Johns Hop­
kins University School of Hygiene 
and Public Health says the results 
are “incredibly significant.”

Mr. Hylton, a coordinator for the 
project, says the report's findings 
are “especially important because 
they clearly point to the high level 
of HiV among the young, "niey in­
dicate the rates of infection are in­
creasing among minority men in 
urban areas that aren’t thought of 
as AIDS epicenters, the way San 
Francisco and New York are.”

“We’re talking of men who are 
just becoming sexually active — 
men who are becoming accultur- 
ated into the gay social scene,” Mr. 
Hylton says, implying that this 
bodes ill for the future. -..

But the results also are discon­
certing because the study’s par­
ticipants presumably have been 
exposed to "HIV/AIDS prevention 
educational initiatives while they 
were growing up,” the study points 
out. 'The nation became aware of 
the spreading AIDS epidemic 
about 1981, and the continuing 
anti-AIDS campaign began in 1984 
.and 1985, when the oldest men in 
the current study were about 7 
years old.

Regardless, nearly 1 in 10 (9.7 
percent) of the 22-year-old partici­
pants tested positive for the virus. 
None of the 15-year-olds was found 
to be infected at the time of the 
testing, which extended from 1994 
to 1998.

“Prevalence of HIV was higher 
among blacks, Hispanics, and men 
of mixed or other race than among 
whites. Among men of mixed race, 
HIV prevalence was higher among 
those who reported black back- 
groimds than among those who did 
not,” the study states.

Black people in the study had an 
infection rate of 16.9 percent, the 
highest recorded. Ihus, the find­
ings “display the large racial gap 
in the current HIV epidemic in the 
United States,” the report contin­
ues.

Fbrty-one percent of those in the 
overall group stated they were en-

p^ng in unprotected sex, which 
heightens the risk of becoming in­
fected. Researchers called that 
feet “sobering,” and it led the sci­
entists to declare:

“Considering their you*h, the 
high prevalence of recent unsafe 
sex, and the high HIV prevalence 
in [those tested], many of the HIV­
negative men are likely to become 
HiV-infected in the near futime.” 

The researchers said the find­
ings underscore “the need to eval­
uate and intensify prevention ef­
forts for young [homosexuals and 
bisexuals], particularly blacks, 
men of mixed race or ethnicity, 
Hispanics and adolescents.”

A team of 14 specialists and 
their staffs from around the coim- 
try conducted the study. It was 
sponsored by the federal Centers 
for Disease Control and Preven­
tion. Three state health depart- 

-ments plus seven city and county 
public health services and three 
university medical centers partici­
pated.

Because youths in the age 
groups studied are hard to reach 
by what the report called “tradi­
tional household-oriented sam­
pling methods,” the researchers 
took to the streets of seven msgor 
cities—Baltimore, Dallas, Los An^ 
geles, Miami, New York, San Fran- 

, dsco Bay area and Seattle. They 
scoured dance clubs, bars, busi­
nesses, bathhouses, health clubs, 
parks, beaches and social organi­
zations for subjects, often inter­
viewing thousands of embarrassed 
wd sometimes hostile men before 
identifying homosexuals and bi­
sexuals who fit into the age groups 
being studied.

They ultimately discovered that 
the rate of HIV-infection among 
Seattle’s study participants was 
just 2.2 percent, the lowest encoun­
tered. ’ITie highest New York City’s 
12.1 percent

. The “multisite, venue-based” 
approach used by researchers in 
this study sets it apart fiium others. 
But it is particularly significant 
because many of the eariier esti- 

. mates of HIV’s pervasiveness that 
appeared in the late 1980s were 
based on surveys of men 30 years 
old or older.
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I AIDS could kill millions in southern Africa
By Daniel Q. Haney
ASSOCIATED PRESS

DURBAN, South Africa — Life 
expectancy in countries worst hit 
by Africa's staggering AIDS epi­
demic is expected to fail to around 
30 years within a decade — the 
lowest in a century — as the dis­
ease kills tens of millions more in 
its sweep across tlie continent.

The new estimate, released yes­
terday, is the latest attempt to 
quantify the incredible breadtli 
and effect of the epidemic on sub- 
Saliaran Africa, where 15 million 
have died of AIDS and'"25 million 
more infected people almost cer­
tainly will die in the next few years.

“It’s hard to comprehend the 
amount of mortality we will see in 
these countries,” said Karen Stan- 
ecki of the US. Census Bureau,

which compiled the projections.
Miss Stanecki presented the 

new figures at tlie 13th Interna­
tional AIDS Conference, a high- 
profile njeeting being lield for the 
first time in Africa, ground zero of 
the epidemic.

AIDS already has sharply re­
duced life expectancy in many 
southern African countries. For 
instance, in Botswema, where more 
than one-third of adults are in­
fected with HIV, which causes 
AIDS, life expectancy is now 39 
years instead of 71, as it would 
have been without the disease. And 
tlie numbers are expected only to 
get worse.

Miss Stanecki projected that by 
2010, life expectancy will be 29 in 
Botswana, 30 in Swaziland, 33 in 
Namibia and Zimbabwe and 36 in 
South Africa, Malawi and Rwanda.

Without AIDS, it would have been 
around 70 in many of those coun­
tries.

“These are a level of life expec­
tancy that have not been seen since 
the start of the 20th cenUiry,” she 
said.

Speakers at the meeting strug­
gled for superlatives to describe 
the scope of this disease in tlie 
poorest parts of the globe, espe­
cially sub-Saharan Africa, where 
nearly three-quarters of all HIV- 
Infected people live.

Dr. Kevin DeCock of the US. 
Centers for Disease Control and 
Prevention called the epidemic 
“Africa's worst social catastrophe 
since slavery."

Miss Stanecki predicted that by 
2003, the populations of Botswana, 
South Africa and Zimbabwe will 
begin to fall because of AIDS

deaths and dropping fertility re-, 
suiting from the epidemic. In those 
countries, the populations will 
drop between one-tenth and tliree- 
tenths of 1 percent. Without AIDS, 
tliey would have grown between 1; 
percent and 3 percent.

Miss Stanecki said this is tlid 
first time the Census Bureau has 
projected negative population 
growth due to AIDS, 'fhe pop: 
ulation growth of several other 
countries — including Malawi, Na­
mibia, Swaziland and Zambia —I 
will be near zero.

Experts note that programs to 
educate people about condoms and 
other ways of avoiding infection 
clearly can work in southern Af­
rica. Because of early efforts, the 
epidemic never occurred in Sen­
egal, and Uganda has reversed its 
high infection level.

1 I



)S Envoy: 

A Cashmere 

Glove Over 

\ Steel Fist’
Thurman Tackles Pandemic 

With Soft-Spoken Bluntness
y Barton Gellman 
'ashington Post Staff Writer

NEW YORK—^The king of Swaziland shouldered 
bm Rosshirt aside the other day as the White House 
je^writer an^ed toward Sandra L. Thurman. His 
lajesty Mswati in wrapped Hiurman in a warm em- 
race and called her Sandy. Then came President Paul 
agame of Rwanda. Then President Jerry Rawlings 
f Ghana.
When Rosshirt escaped with TTiurman downstairs 

•om the Waldorf Astoria’s Palm Room, where Presi- 
ent Clinton had just spoken to African leaders about 
JDS, the scene replayed. A Zambian stopped to book 
spot on Thurman’s calendar for President Frederick 
Muba. Then it was the foreign minister of Thailand 
Usually, it is an ambassador who has to work a 

3om, angling for face-time with heads of state. These 
ays, the world is working its way toward S^dy 
hurman, for the unlikely reason that she is President 
Clinton’s personal envoy in the ^obal fight against 
JDS.

Clinton plucked Thurman, an Atlanta actitnst and 
lird-generation Georgia pol, to be director of the 
/hite House Office of National AIDS Policy more 
lan three years ago. Last month, amid intensified at- 
mtion to the pandemic’s global toll, he added an in- 
imational portfolio. The scale of the catastro- 
he—19 million dead, 34 million dying—^has begun 
) sink in with world leaders, and Thurman aims to 
elp coordinate the ^obal response:
Smart money said she would not get the job. Secre- 

uy of State ^^deleine K. Albri^t and Frank Loy, 
ndersecre^ of state for ^obal affairs, wanted to fill 
le post with a foreign service officer, reporting to 
lem. After six months of internal debate, ffiey 
lought they were winning that fi^L In July, I^y an- 
ounced that the naming of a career ambassador was 
nminent. The next day, he called a reporter to retract 
iie report.

People have a way of underestimating Thurman, 
ffio dresses for society, calls most everyone “love” or 
Jear” and lets her blond hair drape over her shoul- 
ers at 47.

“My daddy used to have a saying that I had the 
heck in the bank before most people realized I had a 
rain,” Thurman recalled.

“Tune and time and time again” people mistake her
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BY TOM ALUN-THE WASHINGTON POST
At the White House Office of National AIDS Policy, Sandra L. Thurman also is working on global AIDS efforts.

Players
Sandra L. Thurman
Title; Director, Office of National AIDS 
Policy; presidential envoy for AIDS 
cooperation.

Age: 47.
Education: Bachelor’s degree, Mercer 
College.

Previous jobs: Director, Office of Citizen 
Exchanges. State Department: director of 
advocacy programs, Task Force for Child 
Survival and Development, Carter Center; 
executive director, AID Atlanta.

manners for softness, said James Carville, an old 
flame of Thurman’s from their days on former Geor­
gia governor Zell Miller’s 1990 campaign. “The State 
Department and everybody’s taken a run at her, and 
they ain’t the better for it She kind of has a cashmere 
^ove over a steel fist.”

Carville demurred about their romance, except to 
recall that “she dragged me to I don’t know how many 
damn fundraisers” for humanitarian causes.

After five years as executive director of AID Atlan­
ta a community support and care program for people 
living with AIDS, Thurman had sweet-talked donors 
into tripling her budget. She took leave to serve as po­
litical director of Clinton’s 1992 Georgia campaign, 
but stayed in health care advocacy until Clinton’s sec­
ond term.

Thurman is blunter, in her gracious southern way, 
than is common among hi^-level appointees. She 
made clear in public, within months of becoming 
AIDS “czarina,” that she stion^y disagreed with the 
president’s decision against funding for needle ex­
changes to prevent the spread of AIDS among drug 
abusers.

And she did it without making an enemy of Barry 
McCaffrey, her White House counterpart for drugs, 
who opposed such funding. Earlier this year, she even 
lured the retired Persian Gulf War general to a soup 
kitchen for AIDS patients, where he pronounced the 
grub “top 1 percent Army mess haU, which I would 
take as a compliment.”

She describes Air Force One, on which she flew 
most recently to Tanzania and Nigeria with Clinton, 
as “16 hours trapped with 40 of your co-workers, like a 
big bus with wings.”

“Of course Tm burned out,” she said, in mock ex­
asperation. “Fve been doing this for 18 years!”

But not too burned out to spend her vacation on the 
“family disease”—politics. Thurman’s mother was a 
Georgia Democratic Party chairman, and Thurman 
knows where the power is. Her job at the Los Angeles 
convention was rumiing credentials. If you wanted 
someone in, said Sen. Edward Kennedy (D-Mass.), 
“who [were] you picking up the phone to talk with? 
Sandy Thurman. She catches you one way or the oth­
er.”

In her White House office, Thurman has only six 
staff members to help coordinate AIDS policies that 
spend billions of dollars across a dozen agencies, 
^me colleagues in other departments describe her 
Jackson Place townhouse headquarters as a black 
hole for paperwork. She has a way of missing meet­
ings, or saying the date is no good, that “stops prog­
ress dead in the water” when ^e does not like the cfi- 
rection her colleagues are going, one of them said.

Thumian said before leaving for Afiica last month 
that she is “very sensitive to the quality of work that 
comes out of this office” and agreed she mi^t not 
“move as quickly as people would like.” But when she 
came back she took a steelier line.

“The more I thought about that, the more it ticked 
me off,” she said. “Wth such a snM staff we operate 
in triage mode, so most of our energy goes where the 
bodies are dropping fastest... There’s a certain level 
of arrogance to folks thinking what is their priority 
ought to be [my] priority.”
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DEATH WATCH I The Gbbal Response to AIDS in Africa

florid Shunned Signs of the Coming Flag
St of three articles

Babton Gellman 
•Jungton Post Staff Writer

ffom a seventh-floor office in Langley some 13 
re ago, Katherine J. Hall kept vigil on the unrav- 
g of societies and states.
IS national intelligence officer at large. Hall su- 
lised the CIA’s taxonomy of upheav^ overseas, 
at signs forecast a government’s collapse, an 
loiny’s ruin, a dvil war? Hall and her staff had a 
ch that conventional indicators, heavy on poli- 
and money, were missing something. In 1990,
• three years of frustrated lobbying, she and 
ague Walter L. Barrows got permission to 
y the burgeoning ^owth of AIDS, 
iteragency Intelligence Memorandum 91- 
)5, distributed in classified channels the fol- 
ng July, foretold one of the deadh’est cdamities 
iman experience. Titled simply, “The Global

AIDS Disaster,!’ the report projected 45 million in­
fections by 2000—inexorably fatal, the great ma­
jority in Africa. The number beggared comparison. 
There were not that many combatants killed in 
World War I, World War D, Korea and Vietnam 
combined.

Unlike the Black Death in 14th-century Europe, 
which took half as many lives, tlie means of con­
trolling AIDS were known. Yet African and foreign 
governments, the report said, were making no 
more than a “modest level of effort” Tliis would 

* “have only a marginal effect.”
The same might have been said for DM 91- 

10005. TTie document landed near the top of the 
pile of incoming intelligence at the White House 
and Cabinet agencies. The reaction, said principal 
author Kenneth Brown, was "indifference—that’s 
the right word.” The authors prepared for the flur­
ry of briefings that accompanies release of a major 
inteUigence product. Save for then-Surgeon Gener­
al C. Everett Koop and a Pentagon medical unit no

one asked..
Nine years later, a highly public awakening plays 

out in the Clinton adrninistration. Congress, for­
eign capitals, the United Nations system and the 
offices of drug manufacturers. The premise of their 
new commitments on AIDS is that they are con­
fronted for the first time with the magm'tude of the 
disaster. •

Yet for a decade, the world knew the dimensions 
of the coming catastrophe and the means available 
to slow it. Estimates ranged widely, but the World 
Health Organization in 1990 and 1991 projected a 
caseload, and eventual death toU, in the tens of mil­
lions by 2000. Individually and collectively, most of 
those with power decided not to act.

How and why they made their choices is the 
subject of this series of articles. It is a story of au­
thentic doubts for a time because the disease con­
cealed itself in years of latency and layers of social

See AIDS, A J2. Col. I
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Jonathan Mann, a leader 
in the fight against AIDS, 
quit the World Health 
Organization in 
frustration.

“The botton 

that the epic 

could rage 0 

Africa fwhil 
could conlro 

here” Maim 

lamented, i 

the rich Unit 
States... D( 
need Afr ica?'
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AIDS advocates: Orphans 

are time bomb of epidemic
Pauline Jelinek
THE ASSOCIATED PRESS

WASHINGTON - Orphans 
are the most, ignored victims of 
the AIDS pandemic and will come 
back to haunt the world as unedu­
cated, antisocial youths and adults 
unless, they get help, AIDS advo­
cates said 'Ibesday.

“There are few consequences 
of the AIDS epidemic that are so 
tragic as orphans... so neglected 
and .., so ignored by the interna­
tional community,” said Peter 
Piot, head of the United Nations 
AIDS program.

“I believe that no society can 
really cope with such an enormous 
nupiber of orphans and of despcial- 
ized youth,” he told a congressional 
briefing on the subject. “This is 
going to have major consequences 
for the stability of societies.”

Officials estimate 16 million 
children have already lost one or 
both parents to the disease and 
that the number could reach 30 
million by 2010.

Their problems usually start 
long before their parents die — 
when the children leave school to 
care for the sick or get jobs to 
support their families. Along with 
the loss of education and income, 
the children lose a loving home 
and suffer the trauma of watch­
ing their parents die.

i^bina du Boisrouvray of the 
charity Francois-Xavier Ba^oud 
Foundation (FXB) said the chil­
dren are “a time bomb” for then- 
countries because “they will be 
unprepared to become productive 
citizens.”

The three-hour session organ­
ized by the private Global Health 
Council broughf together U.S. gov­
ernmental agencies and groups 
from around the world that have 
been working on the problein. ' 

Sandra L. Thurman, head of the 
White House office oh AIDS policy, 
said though it has been estimated 
that Africa alone heeds ^ billion a
year to fight the disease, the inter­
national coihriiuhity has to date 
given ohly about a tehth of that.

CLINTON LIBRARY PHOTOCOPY





November 1, 2000

Bermard A. Kirshbaum, M.D.
125 Clwyd Road
Bala Cynwyd, PA 19004-2302

Dear Dr. Kirshbaum:

Thank you for your recent letter summarizing several journal articles focusing on ozone therapy 
as a treatment for HIV infection.

As you know, all drugs seeking approval for treatment of HIV must go through a rigorous 
clinical trial process. Only after a drug has made it through the clinical trial process and been 
shown to be safe and effective will the Food and Drug Administration approve it for use in the 
United States. While this may seem to be a long and complicated process, it is in place to ensure 
the safety and efficacy of all drugs approved for use in the United States, not only for treatment 
related to HIV, but for all diseases and conditions. This requirement has resulted in the United 
States producing the most safe and effective medicines in the world.

While the Office of National AIDS Policy is not able to directly support research or participate in 
the development and approval process, we would like to forward your letter to the Office of 
AIDS Research at the National Institutes of Health.

Thank you for taking the time to provide us with this information.

Sincerely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy



Bermard A. Kirshbaum, M.D.
125 Clwyd Road
Bala Cynwyd, PA 19004-2302

Dear Dr. Kirshbaum:

Thank you for your recent letter summarizing several journal articles focusing on ozone therapy 
as a treatment for HIV infection.

As you know, all drugs seeking approval for treatment of HIV must go through a rigorous 
clinical trial process. Only after a drug has made it through the clinical trial process and been 
shown to be safe and effective will the Food and Drug Administration approve it for use in the 
United States. While this may seem to be a long and complicated process, it is in place to ensure 
the safety and efficacy of all drugs approved for use in the United States, not only for treatment 
related to HIV, but for all diseases and conditions. This requirement has resulted in the United 
States producing the most safe and effective medicines in the world.

I will be pleased to provide a copy of your letter to the FDA for their consideration.

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy

Reps/murguia/letter/kirshbaum
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Bernard A. Kirshbaum, M.D.
125 Clwyd Road 

Bala Cynwyd, PA 19004-2302

tel: (610) 668-1456 fax: (610) 668-0748

e mail: kirshbaum2@earthlink.net

4 October 2000
Sandra Thurman, Director 
Office of National AIDS Policy 
736 Jackson Place NW 
Washington, DC 20503

Dear Ms. Thurman:

As you know only too well, AIDS is a costly and frustrating 
disease. The cost of AZT is approximately $4000 per year to 
treat one patient, and it has some untoward side effects which 
make it less desirable. Protease inhibitors, although more 
effective, are also considerably more expensive, about $18,000 
annually per patient, and they also have some known but lesser 
side effects.

Vaccines for AIDS are still years away from being available, 
and will be expensive. What can we do for those who are 
presently infected with this disease?

I would like to propose an agent which is as effective as 
protease inhibitors, has no (repeat n£) side effects if 
administered properly, and is inexpensive -- about 50 cents 
per day — average cost less than $200 per year for each patient 
treated. A small fraction of the cost of current medications 
being used in the treatment of AIDS.

That modality is medical ozone. Ozone you say?!l Preposterous, 
everyone knows it's toxic and you can't use it! -- Please read 
on:
The generally held belief is that ozone is toxic, but this is 
true only when it is inhaled. What is generally not known is 
that ozone can be safely administered into the human body by 
all other routes, including intra-arterially, intravenously, 
intramuscularly, even intra-spinally, as well as rectally — 
with no side effects so long as one stays within pharmacologic 
limits. And the results of doing so are highly beneficial.

Ozone is a powerful oxidizing agent which kills a vast array 
of bacteria, viruses, and other pathogenic micro-organisms on 
contact. This has also been confirmed for Human Immunodeficiency 
Virus (HIV), the retrovirus causing AIDS. -- see enclosed copies 
of reprints from the journal BLOOD, and ANTIVIRAL RESEARCH.



Sandra Thurman -2- 4 October 2000

Note that both of these papers appeared in October 1991, and 
that each group was working independently, without knowledge 
of each other, and both papers came to the same conclusion, 
namely: that ozone is effective at destroying intra-cellular 
as well as free HIV, without damage to the blood cells (no 
cytotoxicity), and with no alteration in the proteinaceous 
components of the blood.

The last group of pages are laboratory data on 4 patients who 
have been treated with medical ozone administered rectally.
The graphs of patients "G" and "T" were presented by Dr. Michael 
Carpendale at meetings of the 11th International Congress of 
Ozone, held in San Francisco in September 1993, under the 
auspices of the International Ozone Association. You will note 
that there was a rise in the CD4 cells counts of both these 
patients after each course of ozone therapy that they received. 
Also, patient "T" turned PCR (polymerase chain reaction) negative 
-- i.e. no viral particles detectable in his blood.

Patients "N" and "l" are known to me. Patient "n" was diagnosed 
as having AIDS 6 years prior to starting ozone therapy and was 
being treated with AZT which was making him "sick" and was not 
helping with his disease. Note that his HIV P24 antigen turned 
NONE DETECTABLE in his blood (October 11, 1995), 5^ months after 
starting ozone treatments rectally on May 1st, 1995. I emphasize 
1995, because that was the year before protease inhibitors came 
onto the market.

Patient "L" also had had AIDS for a number of years and was 
taking a "cocktail" of medications without significant benefit. 
She stopped those drugs just before having her blood HIV viral 
load study on June 2nd, 1999, which was reported as 40,570.
She started rectal ozone therapy 10 days later (June 12, 1999), 
and when her blood laboratory study was repeated one month later 
(July 14, 1999) her viral load was 16,218 -- a 60% drop in one 
month!

Ozone is also an immunomodulating agent and can up-regulate 
the immune system, enhancing the formation of interferon and 
lymphokines which are of additional benefit in treating AIDS.
I believe that medical ozone, properly utilized, can play a 
significant role in the management of AIDS in our own nation, 
and in the worldwide epidemic of this disease.

If you would like additional information about these matters, 
kindly contact me. I would be pleased to discuss this with 
you in greater detail, and can provide additional evidence of 
the effectiveness of medical ozone.

Sincerely,

Bernard A. Kirs'hbaum, M.D. 
Clinical Professor of Dermatology 
Medical College of Pennsylvania
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Inactivation of Human Immunodeficiency Virus Type I by Ozone In Vitro

By Keith H. Wells, Joseph Latino, Jerrie Gavalchin, and Bernard J. Poiesz

A device was designed to deliver a constant source of given 
concentrations of ozone to fluids containing human immuno­
deficiency virus type 1 (HIV-t|. Ozone was found to inactivate 
HIV-1 virions in a dose-dependent manner. Greater than 11 
log inactivation was achieved within 2 hours at a concentra­
tion of 1,200 ppm ozone. Similar concentrations of ozone had 
minimal effect on factor VIII activity in both plasma and 
immunoaffinity-purified preparations of factor VIII treated

for the same time period. The data indicate that the antiviral 
effects of ozone include viral particle disruption, reverse 
transcriptase inactivation, and/or a perturbation of the abil­
ity of the virus to bind to its receptor on target cells. Ozone 
treatment offers promise as a means to inactivate human 
retroviruses in human body fluids and blood product prepara­
tions.

« 799/ by The American Society of Hematology.

TTUMAN immunoddicicncy virus type 1 (HIV-I), the 
Xl etiologic agent of acquired immunodcliciency syn­

drome (AIDS), is a lentivirus that completes its replicative 
cycle by budding through the host cell membrane, acquiring 
host-derived and virus-encoded components in the process. 
Subsequent rounds of replication require an intact lipid 
envelope containing the virally encoded envelope proteins 
necessary for receptor binding.' It has been suggested that 
perturbation of the HIV-I envelope may be a suitable 
approach to inactivating HIV-1.^ Compounds that Iluidizc 
membranes by removing cholesterol (AL721)' or by com- 
plexing membrane cholesterol (amphotericin B methyl 
cster)^ can inhibit HIV-1 replication in vitro. Although their 
precise mode of action has yet to be delined, these 
compounds may reduce HIV-1 infcctivity by perturbing the 
envelope of HIV-1. We therefore investigated the activity 
of another membrane active agent, ozone, on HIV-I 
infectivity in vitro.

Ozone, the triatomic allotropc of oxygen, is an extremely 
potent oxidant that has been shown to possess broail 
spectrum antimicrobial activity.'" It has been widely used in 
sewage treatment, in water purification, and in medicine.'' '" 
In particular, ozone has been shown to be clfcctive against a 
number of enveloped and noncnvcloped viral species, with 
enveloped viruses being more su.sceptible to ozone inactiva­
tion than those lacking lipid envelopes.'" We report on 
the in vitro inactivation of HIV-1 in cell culture media and 
deliberately infected factor VIII preparations at concentra­
tions of ozone that arc not toxic to target cells, while 
maintaining the biologic activity of factor VIII. We also
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SUNY Health Science Center, Syracuse, NY; the Department of 
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investigated the mechanism by which ozone mediates its 
antiviral elfcet.

MATERIALS AND METHODS

Cells and virus. The CD4a‘ T-cell line HUT 7S” was main­
tained in RPMl 1640 -t W% heat-inaclivaled fetal bovine serum 
(FBS) -I- 1% penitillin/sireplomycin (complete RPMl; all fro' 
GIBCO, Grand Island, NY) at 37°C, 5% CO, hiimiditied aim 
sphere. HUT 78 cells served as the target cells in the MIV-i 
inactivation studies. HUT 78/MIV-l,^„v is a cell line stably infected 
with an isolate of HIV-I from our hiboralory (AAV)." HUT 
78/HlV-l^,^^, served as the source of HIV-1 for the inactivation 
studies. Cell-free conditioned media from HUT 78/HIV-l_„„ 
(HIV-l„„v CM) was harvested by centrifugation (l,200g) and 
filtered through a ().45-|j.m filter (Nalgene, Rochester, NY). This 
virus preparation was titrated for production of progeny HlV-t p2 ' 
in HUT 78 according to the infectivity assay described below.

Factor VIII. Factor VIII preparations used were either noncon 
cenirated, frozen, HlV-l-negalive human plasma or immunoaffm- 
ily-purified human factor VIII (Monoclale; Armour Pharmaceuti­
cals, Kankakee, IL), Factor VIII activity was determined in a 
one-stage assay,”

Ozone generation and deliver,'. Ozone was generated from 
medical grade oxygen by electrical corona arc discharge in a 
commercial ozone generator (Hansler GmbH, Ilfczhcim-Baden, 
Germany), Ozone was delivered into cell culture medium or facie 
VIII preparations through a closed hollow fiber system (Fig lA) a 
a stream of ozone/oxygen in carrier nitrogen.''’ The hollow fiber 
cartridge, virus reservoir, peristaltic pump, and all connecting lines 
were confined to a laminar flow biohazard hood. Figure IB shows a 
closetip diagram of the hollow liber gas exchange cartridge. The 
micropores of the hollow liber are of sutlicieiit size to allow for 
ozone to diffuse from Ibe exiracapillary space into the liquid phase, 
but small enough to prevent liquid from leaking back into the 
extracapillary sp.ace. Ozone and the liquid phase were pumped in :i 
countercurrent fashion with respect to one another to maximize 
ozone diffusion. Ozone levels in the system were measured using a 
Dtisibi model IIH)8 ozone monitor (Dasibi, Glendale, CA).

IIIV-I inactivation studies. For this and all studies described, 
,31)0 mL of I banks’ balanced salt solution (HBS.S) were pas.scd for I 
hour at a How rate of lt)() niL/min through the hollow liber 
cartridge, reservoir, and connecting lines to moisten the fibers and 
other components. The system was then drained and 4,30 mL of 
cell-free HIV-l,^,.,^ CM containing one-half of an infectious unit of 
HIV-I was added to the reservoir. For our purposes, one-half of ar 
infectious unit is defined as the dilution of virus that yields 50% o; 
the maximum amount of progeny HIV-1 p24 antigen 5 days 
postinfcction in the virus infectivity assay described below. The 
titration curve for virus used in these assays is shown in Fig 2. As 
can be seen, the detection of expressed HIV-1 p24 is linear up to a 
concentration of 1:4 dilution of input virus, with a maximum 
detection of 3,t)IX) pg of HIV-I p24. Hence, a dilution of approxi­
mately 1:24 of stock virus was used as one-half of an infectious unit.

1882 Blood, Vot 78, No 7|October 1), 1991: pp 1882-1891
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Fig 1. Schematic diagram of ozone generation/deiivery system 
(A) and close-up of gas exchange cartridge (B| showing flow of 
oxygen, ozone and nitrogen gases, and FIIV-1-containing fluids. Note 
that the input and exhaust ozone is monitored.

A full infectious unit would be a dilution of 1;12. The CM (final 
protein concentration, .CS mg/mL) was then pumped through the 
system at a rate of KMI niL/min. Ozone llowed through the 
extracapillary space of the hollow liber cartridge at the concentra­
tions and times indicated. To find a threshold virucidal dose of 
ozone, ozone concentrations were sequentially elevated on an 
hourly basis (ie, I hour at 2110 ppm, I hour at 400 ppm, etc) (Figs ,3A 
and 4A), The time parameter (abscissa) is a composite of the total 
time of exposure. For N, only experiments, carrier N, alone llowed 
through the cartridge. For pump only experiments, no gas was 
introduced into the cartridge, although the cartridge ports were 
opened to liltered room air. At the times indicated, I niL samples 
of treated CM were removed for use in the virus infectivily assay 
described below,

HIV I mfeaiviiy assay. One million I lU'F 7S cells were pelleted 
in 15-cm’ sterile tubes and resuspended in 50 pL of IlIV-l- 
containing CM. Cells were exposed to the CM for I hour at .37°C 
and 5% CO, in wells of a 24-well plate. Five days postinfection the 
CM were sampled and assayed for viral p24 using a commercial 
antigen capture assay (Cellular Products, Bulfalo, NY).'

In those experiments investigating the degree to which ozone 
inactivates fllV-l. the IIIV-1 infectivity assay was modified.'’ 
Serial lO-fold dilutions of nonozonated lllV-1 were introduced 
into the assay system while ozone-treated IllV-l-spiked CM or 
human plasma was used undiluted. The cultures were assayed for 
IIIV-I p24 twice a week up until day 28. Results are expressed as a 
mean of a minimum of six separate experiments, each consisting ol 
triplicate runs. Results are expressed as picograms per milliliter

IIIV-I p24 or percent untreated control. I'he culolf for |iositive is 
.TOpg/niLof IIIV-I p24.

Ozone cytopalluc effects. To determine if ozone is causing the 
formation of products in cell-free CM that are deleterious to the 
target cells userl in the infectivily assays, sham infections were 
performed. First, cell-free HUT 78 cell culture-CM was liltered 
and added to the cartridge. It was then treated with cither room 
air, N„ or 1,200 ppm ozone for 2 hours. Mock infections were then 
performed by placing III" IlUT 78 cells in 50 pL ol the above 
treated CM versus control for I hour at .37°C. Cells were then 
washed and placed into culture at a concentration of 5 x lO'/mL. 
Four days later, cells were pulsed with 1 pCi ('I l|-thymidine. 
Eighteen hours later, cells were harvested, washed, and precipi­
tated with 10% icc-colil trichloroacetic acirl for 2 hours (ur ice. 
Acid-precipitable material was collected on Whatman GF/C Idlers 
(Whatman Inti Ltd, Maidstone, England), washed, and counted. 
Results arc exprcs.sed as counts per minute incorporated or a 
percentage of untreated control. Similarly, cells were assayed lor 
viability via trypan blue dye exclusion.

To further evaluate any potential effects of ozone-treated media 
on the target cells, which would inllucnce their ability to be 
infected by MIV-1, we analyzed the ell'eci of the various treated 
CM on CD4a levels on the HUT 78 cells. HUT 78 cells were 
exposed for 1 hour at .37°C to media treated as above and were then 
stained with fluorescein isothiocyanale (FITC)-conjugaled OKT4a 
(Ortho Diagnostics, Raritan, NJ) and analyzed on a Coulter 
EPICS V Flow Cytometer (Coulter Electronics, Hialeah, FL). 
Results were expressed as percent cells positive and mean channel 
number of fluorescence.

Effect of ozone on factor VIII levels and HIV-I in factor VIII 
preparations. Frozen factor VIII containing human plasma prepa-

3000

2500-

2000-

1500-

1000-

DILUTION OF INPUT VIRUS

Fig 2. Titration curve of input virus in HIV-1 infectivity assay. 
Progeny HIV-1 p24 was measured 5 days postinfection by antigen 
capture assay.
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Fig 3. Effect of ozone on HIV-1 infectivity in cell culture medium 
using an escalating dose regimen (A) and continuous high-dose (1,200 
ppm) (B) ozone. Virus infectivity was assayed after treatment with 
room air (■), nitrogen atmosphere (Al, or ozone in carrier gas (A). 
Residual infectious HIV-1 levels were assessed using the 5-day HIV-1 
infectivity assay. CM from cultures 5 days postinfection were assayed 
for HIV-1 p24. Results are expressed as a percentage of the p24 
produced by cultures infected with nonozonated HIV-1. The results 
shown are the mean values and ranges from three separate experi­
ments. Each separate treatment (A: pump 1 to 6 hours. N, only 1 to 6 
hours, escalating dose ozone; B: 1.200 ppm 1 to 6 hours) was tested in 
triplicate cultures within an individual experiment. Please note that 
the total concentration of ozone multiplied by time in (A) is 4,000 ppm 
hours and in (B| is 7,200 ppm hours.

ralkins were thawed at 4°C in an ice water bath and pooled. Pooled 
material was separated into two 2.‘>() mL aliquots. The (irst aliquot 
was diluted with 2,50 niL Dulbecco's phosphiite-buirercd saline 
(PBS) (pll 7.5) and added to the hollow liber system (final protein 
concentration, 4t)() mg/mL). It should be noted that for this 
particular experiment the hollow liber system was prewashed with 
Dulbecco’s PBS for I hour before addition of diluted factor VIII. A 
sample of diluted factor VIII was removed and the remaining 
diluted factor VIII was pumped through the hollow liber system. 
One hour, no gas (pump only) and one hour, nitrogen only (N, 
only) samples were removed. Ozone was then (lowed through the 
system al the sequentially escalating concentrations indicated and 
samples were removed al hourly intervals. All samples were frozen 
for later assay of factor VIII activity.

The second 250 mL aliquot of factor Vlll was combined with 251) 
mL of cell-free HUT 78/lllV-l.^.^v containing a full infectious unit 
of IIIV-I. This preparation (linal concentration, 4.15 mg protein/ 
mL) was then added to the hollow liber system prewashed with 
IIBSS. The HIV-1-containing factor Vlll preparation was pumped

through the hollow liber system and sequentially trealerl with rooi, 
air only, N, only, and escalating ozone concentrations, as above. 
Samples were removed al the limes indicated and 50 n,L of this 
material was used to infect 1 x 10" HUT 7S cells, as dc.scribcd 
above. CM were sampled 5 days postinfeclion ;md assayed for 
HIV-I p24.

Next, a similarly prepared aliquot of human plasma diluted in 
PBS and spiked with HIV-I (final protein concenirtilion, 415 
mg/mL) was treated in the hollow fiber .system continuously al 
1,200 ppm ozone over f) hours. At various time intervals, sample 
were removed and analyzed for either HIV-1 infectivity or faeloi 
VIII activity.

Finally, 14 vials of allinily-purilied factor VIII were reconstituted 
with 5 mL of 11,0 each and diluted with 80 mL of PBS containing 
1% human serum albumin. This mixture was added to 150 mL of 
••IV-l,\„vCM After circulating this material several limes through 
the moistened eariridge, the final protein eonceniration was 35 
mg/mL (primarily from the IIIV-1 CM) and the linal factor VIII 
concenirtilion was 10 lU/mL. This material was then subjected |i 
treatment with 1,200 ppm ozone for (i hours and analyzed period! 
cally for HIV-I infectivity and factor Vlll activity.

Mi'chamsm of ozone tmulivalion of IIIV-I. To ascertain whether 
ozone inactivated HIV-1 by directly perturbing the lipid envelope

rioo<

-80 ^
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Fig 4. Effect of ozone on HIV-1 infectivity (•) and factor Vlll 
activity (0| in factor Vlll plasma using escalating dose (A) and 
continuous high-dose (1,200 ppm) (B) ozone. Residual infectious 
HIV-1 levels were assessed using the 5-day HIV-1 infectivity assay. 
CM from cultures 5 days postinfection were assayed for HIV-1 p24. 
Results are expressed as percentage of the p24 produced by cultures 
infected with nonozonated HIV-1. The values are taken from triplicate 
cultures and are expressed as mean values and ranges. Factor Vlll 
activity was assessed by a one-stage assay and is an average of 
duplicate determinations. The ranges are so tight that they are not 
shown. Please note that the total concentration of ozone multiplied 
by time in (A) is 4,000 ppm hours and in (B) is 7,200 ppm hours.



O.mJNE inactivation of HIV I
1885

of the virus, ozone-treated and nontrcaled HIV-1 preparations 
were analyzed for the presence of intact virions on sucrose density 
gradients.” Briefly, untreated IIIV-I preparations or preparations 
treated continuously with 1,200 ppm ozone for 2 hours were 
concentrated hy centrifugation at 40,(K)(lK for 2 hours and applied 
to a 22% to 65% continuous sucrose gradient. Samples were 
Cl irifuged at 30,00Qg for 12 hours. Fractions were collected and 
a, lyzed for HIV-I p24 by antigen capture,' for reverse tran­
scriptase,'" for HIV-I gpl20 and gp41 by Western blot analyses 
using human polyclonal anti-IIIV-l sera,' and for buoyant density 
by refractometry.” Amounts of HIV-I reverse transcriptase and 
p24 present as viral cores, intact virions, or soluble proteins were 
estimated by calculating the surface area of eiich entity between 
the fractions with buoyant densities of 1.26 to 1.21; 1.20 to 1.14; and 
less than 1.14 g/mL, respectively.

F.ITects of ozone on HIV-I envelope protein cell surface receptor 
j ractions were assessed in a competitive binding assay using 
rliodamine-labeled HIV-I particles '" Briefly, HIV-1 particles were 
banded on a sucrose gradient, concentrated on a glycerol cushion, 
and labeled with a rhodamine-linked saturated hydrocarbon, 18 
carbons long (R-18) (Molecular Probes, Junction City, OR). 
Labeled particles were then separated from free R-18 by another 
centrifugation through 30% glycerol onto a 100% glycerol cushion. 
Labeled virions were then exposed to HUT 78 cells for .30 minutes 
at 4'’C after the target cells had been pre-exposed to ozone-treated 
I aontreated, sucrose-banded HIV-I virions, normalized for p24 
; J reverse transcriptase content. The degree of rhodamine- 
labeled HIV-I binding to the target HUT 78 cells was analyzed on 
the Epics V flow cytometer.

RESULTS

Figure 3A shows the results of an escalating dose 
regimen on inactivation of cell-free HlV-1. With respect to 
ozone, the sample was treated sequentially for I hour at

ch of the indicated ozone concentrations. This escalating 
liose study was designed to define the minimum concentra­
tion of ozone at which significant (at least 2 log) virus 
inactivation was achieved. All curves represent the average 
of three separate experiments. As can be seen, there was a 
dose-dependent and time-dependent inactivation of cell- 
free HIV-1 associated with its passage through this hollow

liber system. The relative contributions of room tempera­
ture incubation, mechanical shear, hypoxic atmosphere, 
and ozone to viral inactivation can be seen in Fig .3A. It is 
evident that, while ozone is perhaps the major contributing 
factor to the inactivation of HlV-1 in this system, it is by no 
means the sole mediator of this event. The results using this 
escalating do.se regimen showed that a threshold dose of 
1,200 ppm achieved >2 log inactivation of virus. The total 
concentration multiplied by time at this point was 4,000 
ppm hours.

Figure 3B shows the results of the time-dependent 
inactivation of HIV-1 in cell culture medium using 1,200 
ppm ozone. As can be seen, 1,200 ppm achieves >2 log 
virus inactivation within 45 minutes (900 ppm hours). 
Inactivation due to room temperature, mechanical shear, 
and nitrogen atmosphere is only approximately 25% within 
1 hour. Hence, ozone is the major contributing factor to 
virus inactivation at both the higher dose and early lime 
points.

Figure 4A shows the results of the ellcct of a sequentially 
escalating do.se of ozone on HlV-1 viability and f;iclor VIII 
biologic activity in an HI V-l-spiked human plasma prepara­
tion. As can be seen, there is minimal loss of factor VIII 
biologic activity associated with ozone treatment at concen­
trations that eventually inactivate HIV-1. Treatment to a 
threshold dose of 1,200 ppm results in a 90% inactivation of 
HIV-1 with only a corresponding 25% loss of factor VIII 
biologic activity.

Figure 4B shows the results of the time-dependent 
inactivation of HIV-1 and factor VIII biologic activity in a 
plasma preparation u.sing continuous 1,200 ppm ozone. As 
can be seen, 1,200 ppm ozone achieves > 2 log inactivation 
of HlV-1 by 2 hours while the corresponding factor VI11 
activity remains high (90%).

Similar results were seen when immunoaHinity-purificd 
factor VIII preparations were inoculated with HlV-l and 
treated continuously with 1,200 ppm ozone (Fig 5). In this 
instance, >2 log viral inactivation was achieved within 1

Fig 5. EHeet ol ozone on HIV-1 infectivity (•! and 
ctor VIII activity (O) in ImmunoaHinity-purified 

.jctor VIII (monoclate) preparations using continu­
ous high-dose (1.200 ppm) ozone. Residual infectious 
HIV-1 levels were assessed using the 5-day HIV-1 
infectivity assay. CM from cultures 5 days postinfec­
tion were assayed lor HIV-1 p24. Results are ex­
pressed as a percentage ol the p24 produced by 
cultures Infected with nonozonated HIV-1. The val­
ues presented are taken from triplicate cultures and 
are expressed as mean values and ranges. Factor VIII 
5iologic activity was determined by one-stage assay 

id is the mean and ranges ol triplicate determina­
tions.
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Table 1. Comparison ol Ozone-Treated HIV-1 With a Titration of Untreated HIV-1 in a 28-Dav HUT 78 Cell Culture System

HIV-1 p24 Assay Result for Each Biweekly 28 Day Culliire Sample (clay in cullurelt

HIV 1 Viral Input'

3.5 X 10' ng HIV-1 in CM treated 2 h, 1,200 ppm ozone 
3.5 X 10' ng HIV-1 in human plasma treated 2 h,

1,200 ppm ozone 
3.5 X 10' ng HIV-1 no ozone 
3.5 X 10" ng HIV-1 no ozone 
3.5 X 10 ' ng HIV-1 no ozone 
3.5 X 10 ’ ng HIV-1 no ozone 
3.5 X 10 " ng HIV 1 no ozone 
3.5 X 10 ‘ ng HIV-1 no ozone 
3.5 X 10 ' ng HIV-1 no ozone 
3.5 X 10 ‘ ng HIV-1 no ozone 
3.5 X 10 ' ng HIV-1 no ozone 
3.5 X 10 ' ng HIV-1 no ozone 
3.5 X 10 ’ ng HIV-1 no ozone 
3.5 X 10 '" ng HIV-1 no ozone 
3.5 X 10 " ng HIV-1 no ozone 
OngHIV-1 p24 no ozone

•Total HIV-1 viral input as measured by p24 antigen capture of 50 pL of cell-free HUT 78 HIV-1,>„„ cell culture CM either undiluted (3.5 x 10' ng) or 
serially diluted in virus-negative culture media.

tThe mean of six separate experiments each run in triplicate being > 30 pg/mL of HIV-1 p24. All 18 replicates of data points listed as negative were 
negative, and all replicates of data points listed as positive were positive save for day 24 of the 3.5 x 10 '° cultures, in which the mean was 28 pg/mL 
and some replicates were positive and some negative. A culture was deemed positive if two successive samples were positive with the second being 
either four times the first or > 250pg/mL of HIV-1 p24. All cultures save for the ozone-treated HIV-1, 0 pg HIV-1 p24, and 3.5 x 10 " ng HIV-1 p24 were 
positive.

hour, whereas factor VIII activity after 2 hours was approx­
imately 90%.

As can be ascertained from Figs 3, 4, and 5, increasing 
amounts of protein and possibly other plasma components 
decreased the virucidal cffcci of ozone. The HIV-l-spikcd 
material in Figs 3 and 5 has a protein concentration of 35 
mg/mL, while the human plasma in Fig 4 has a concentra­
tion of 400 (A) or 435 (B) mg/mL.

In an effort to determine the degree of inactivation of 
mV-l by ozone, HlV-l-spiked CM (35 mg protein/niL) 
and FIIV-1-spikcd plasma (435 mg protcin/mL) were each 
treated with 1,200 ppm ozone for 2 hours. Fifty microliters 
of each of these treated materials (initially containing 35 ng 
of HIV-I p24) were placed in a 28-day HIV-I culture assay 
and compared with a serial dilution of untreated FlIV-l 
virus. In this experiment the transmi.ssion of an II log 
dilution of untreated virus could still be detected, whereas 
the transmission of ozonated, undiluted HIV-1 in CM or 
human plasma could not be discerned, suggesting that 1,200 
ppm of ozone for 2 hours achieved a minimum of an II log 
inactivation (Table 1).

Studies were performed to evaluate the mechanisms of 
antiviral action of ozone treatment. There were no apprecia­
ble effects of ozone-treated CM on the viability, rates of 
DNA synthesis, and CD4a levels of HUT 78 target cells 
exposed in mock infections (Table 2). However, treatment 
of HlV-1-infccted CM with 1,200 ppm ozone did result in a 
marked decrease in recoverable sucrose-banded virions as 
measured by reverse transcriptase and FIIV-1 p24 analyse; 
(Fig 6). In six separate experiments comparing the surface 
area under the curve for reverse transcriptase activity and 
p24 antigen content between media treated and untreated 
with ozone, the lo.ss of recoverable virions ranged from 75% 
to 93% with a mean of 85%. Western blot analysis of the 
fractions in Fig 6 for HIV-I gp41 and gpl20 envelope 
protein content showed a loss of antigen comparable with 
that seen with reverse transcriptase and p24 gog proteir 
(data not shown), ficnee, there was no preferential loss ii; 
residual intact virions of envelope antigen or functional 
reverse transcriptase activity secondary to ozone.

As shown in Fig 6, there was no appreciable accumula­
tion of viral cores in the ozone-treated CM. All of the

Table 2. Effects of Ozone-Treated CM on HUT 78 Cells in a Mock Infection

Condition of CM

CD4a Levels Cytopathic Effect

% Cells
Positive

X Channel
No.'

Cell Viability (x10«)
% Control

(H’l Thymidine 
Incorporation (cpm) % Control

No treatment 57 ± 2 84 ± 2 2.89 ± 0.33 100 12,850 ± 1,340 100

Room air (2 h) 59 ± 2 77 ± 2 2.73 ± 0.24 94 10,280 ± 985 80

N, (2 hi 58 ± 2 86 i: 2 2.64 ± 0.35 91 10,993 ± 1,002 85

1,200 ppm ozone (2 h) 61 ± 2 89 ± 2 2.73 ± 0.18 94 9,124 ± 878 71

Aii assays were run six times and resuits equai mean ± 3 SD. 
•Channeis are grouped from 1 to 267 and are on a iog scale.
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missing HIV-1 p24 antigen, but not the reverse tran­
scriptase activity, was recovered in the supernatant after 
the original high speed pelleting step before sucrose band­
ing (data not shown). This result would indicate that ozone 
I atment led to complete solubilization of most of the 
iicated HlV-l particles and that, while key epitopes of 
solubilized HIV-I p24 could still be detected in the antigen 
capture as.say, functional reverse transcriptase activity was 
lost secondary to the oxidation of solubilized enzyme.

Further evaluation of ozone-treated and untreated HIV-I 
sucrose-banded virions for their ability to compete against 
rhodamine-labelcd HIV-I for cell surface receptor binding 
h IS shown an impaired ability of ozone-treated virions to 
I place HIV-I (Table 3). This experiment was performed 
twice with similar results. Although further investigation is 
necessary, the implication is that ozone-treated virions have

a diminished capacity to bind to their natural cell surface 
receptor, CD4.

DISCUSSION

Reducing the infectious risk of human blood products is 
an area of intense research.’"-’ Inactivation of infectious 
agents in blood products under conditions that rcttiin their 
intrinsic protein biologic activities has undergone extensive 
study. Thermal inactivation of viruses in blood derivatives 
has been marginally successful, due in part to the thermo­
lability of these components.’'’' Methods ranging from 
gamma-irradiatit)!!,’" porous membrane lilti ation,’’ ;uul sol­
vent/detergent mixtures’"” have been investigated. To 
date, tri(n-butyl)phosphate (TNliP) detergent mixtures 
have demonstrated a minimum 4 to 5 log ID reduction in a



1888 WELLS ET AL

Table 3. Effect of Ozone on the Binding of HIV-1 Virions as Measured 
in a Competition Assay

Condition

Rhodamine-
Labeled

HIV-1
Channel

No*

5 Channel 
No Minus

AutoHuorescence % ol 
of HUT 78 Cells Control*

HUT 78 cells 
HUT 78 cells 
HUT 78 cells prein- 

cubated with un­

labeled HIV-1 not 
treated with 
ozone

HUT 78 cells prein­

cubated with un­

labeled HIV-1 
treated with 
ozone

No

Yes

81

155

0

74

0

100

143

•Channels are grouped from 1 to 256 and are on a log scale. 
Calculation of percentage of control is performed by first converting x 
channel number to an arithmetic value, subtracting autofluorescence of 
HUT 78 cells, and dividing by the value obtained with HUT 78 cells plus 
rhodamine-labeled HIV-1.

variety of lipid-enveloped viruses, including HIV-1, vesicu­
lar stomatitis virus, and Sindbis virus, with a concomitant 
high recovery rate of protein biologic activity. Analogous 
work in chimpanzees with TNBP-trcatcd. exogenously 
viral-spiked blood samples with hepatitis B and non-A, 
non-B (Hutchinson strain) viruses has shown similar log 
reductions. However, methods eclipsing a 6 log viral reduc­
tion with a similar protein recovery arc still being explored. 
In addition, methods that obviate the necessity for removal 
of the inactivating agent (ic, Sephadex G-25) and/or that 
arc compatible with cellular systems would ultimately be 
preferable.

Ozone has previously been shown to possess potent 
antiviral activity, especially when used against lipid- 
enveloped viruses. For this reason we investigated the use 
of ozone as a potential anti-HIV-1 agent. We used a hollow 
fiber delivery system that maximizes the surface area 
available for ozone to interact with the Iluid material of 
interest. The system also allows for the precise regulation of 
concentrations of ozone to be delivered into the hollow 
fiber cartridge. Afferent as well as efferent concentrations 
of ozone can also be monitored to determine if saturating 
levels of ozone arc achieved in the treated material. With 
regard to laboratory safety concerns, this closed system has 
proven to be safe and leak-proof, thereby reducing possible 
exposure of laboratory personnel to ozone and human 
retroviruses to an absolute minimum.

We first examined the ability of ozone to inactivate 
cell-free HIV-1 in cell-free CM. These results indicate that 
ozone has potent anti-HlV-1 activity. Preliminary experi­
ments using an escalating dose regimen indicated that a 
1,200 ppm dose of ozone achieved a >2 log inactivation of 
virus. The data show that neither incubation of the virus 
preparation at room temperature and at atmospheric condi­
tions for the duration of the experiment nor mechanical

shear created by pumping the virus through the syslc a 
inactivate the virus to any great extent, flowcvcr, there w.is 
a significant inactivation of the virus due to exposure of 
virus-containing CM to the stream of carrier nitrogen. 
Exposure of the virus to pure nitrogen for 6 hours results in 
an almost 85% inactivation of virus.

During exposure to nitrogen for 6 hours, conditions arc 
completely anoxic and a maximal pH of 8.1 is achieved, 
whereas with exposure to room air the oxygen concentr i- 
tion is 21% and the mtiximal pH is 7.58. It is possible tl t 
anoxic conditions or pH changes seen with 6 hours of 
nitrogen exposure contribute to HlV-1 inactivation. Be­
cause some HlV-1 inactivation was observed with N, alone, 
it was necessary to determine the proportion of virus 
inactivation attributable to ozone over the course of a 
6-hour treatment. Comparison of the time-dependent inac­
tivation of virus seen with 1,200 ppm ozone with that seen 
with pure nitrogen clearly indicates that ozone plays i' e 
predominant role in achieving virus inactivation for perio ,s 
up to 6 hours. Ozone inactivation of HI V-1 occurs relatively 
quickly compared with any inactivation observed with N, 
alone. Inactivation of HIV-1 at 45 minutes is > 2 log when 
1,200 ppm ozone is used and only 25% when nitrogen alone 
is administered.

Investigation of the degree of inactivation of HlV-f in 
CM or human plasma by 1,200 ppm ozone for 2 hours 
indicates a minimum 11 log reduction in viral infectivity. 
determined by a 28-day culture assay. Therefore, the elTecis 
of temperature, N,, and mechanical shear, which yield an 
approximate 0.22 log reduction in HIV-1 infectivity, are 
certainly eclipsed by the 11 log reduction in infectivity 
achieved by ozone.

We examined the ability of ozone to render blood 
products, such as factor VIII plasma preparations, free of 
HIV-1 without seriously damaging their biologic activit 
The escalating dose study indicated that, at 1,200 ppi. 
ozone can achieve a 90% inactivation of HlV-1 in human 
plasma with only a corresponding 25% decrease in factor 
VIII biologic activity. Measurement of exhaust ozone levels 
indicated that saturating levels of ozone in the factor Vlll 
preparations were not achieved in this experiment (data not 
shown) and, thus, longer exposures of HIV-l-containing 
factor VIII preparations at the higher ozone concentrations 
were used to eliminate the virus entirely. Use of 1,200 pp 
ozone for a period of 2 hours achieved saturation and 
resulted in an II log inactivation of HlV-1 in the human 
plasma preparation. Under the same conditions, factor 
VIII biologic activity was diminished only 10%. Similarly, 
>2 log HIV-1 inactivation in imnumoallinity-purified fac­
tor VIII preparations occurred within 1 hour of exposure to 
1,200 ppm of ozone with an approximately 10% lo.ss of 
factor VIII.

Comparison of the results of inactivation of HlV-1 I 
high-dose ozone (1,200 ppm) in cell culture media, mono- 
date, and faetor VIII plasma preparations indicated that a 
longer exposure time was necessary to achieve total virus 
inactivation in the plasma factor Vlll preparation. The 
reason for the apparent protection of HlV-1 from the
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effects of ozone in this experiment is most likely the 
increased protein levels in the factor VIII preparation. 
Such increased protein levels and other plasma compo­
nents may act to protect the virus from the effects of 
ozone.”

The exact mechanism by which ozone mediates the 
.^activation of HIV-1 remains to be elucidated. Our prelim­
inary data indicate that, at the concentrations tested, ozone 
results in the solubilization of virions. However, the reduc­
tion in infectious virus (about 10”) was far greater than the 
observed reduction in detectable virions (about 85%). This 
finding suggested that, in addition to the physical destruc­
tion of HIV-1 virions, there was a far greater functional 
impairment of these virions in the infectivity assay. Our

ita do not suggest that there was any obvious effect of 
ozone-treated CM on the viability and CD4a levels of the 
HUT 78 target cells used in the assay. Nor do our results 
indicate any preferential quantitative effect on HIV-I 
envelope proteins and reverse transcriptase levels in the 
virions. However, there was some suggestion of a deleteri­
ous effect on virus binding to cell surface receptors.

Ozone may react with the unsaturated fatty acids in the

lipid envelope of the virus, thereby increasing membrane 
fluidity and resulting in viral inactivation. Alternatively, 
ozone may react with other components in the virus 
preparation (scrum proteins, fatty acids, etc) to produce 
secondary reaction products, such as hydroxyperoxides, 
that in turn mediate the actual viral inactivation. Far more 
extensive analyses of all components of the HlV-1 life cycle 
will be required to fully elucidate ozone’s antiretroviral 
activity.

Ozone has potent anti-HIV-1 activity in cell culture 
media and factor VIII preparations. Although the exact 
mechanism by which ozone mediates its effect remains 
unclear at this time, it is readily apparent that ozone may be 
of use in rendering factor VIII and possibly other blood 
products, both proteinaceous and cellular, free of HIV-1 
and other infectious agents.
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Ozone inactivates HIV at noncytotoxic 
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Summary

The iiiactivittion of luimati immunodeficiency vims (HIV) and cytotoxic 
properties of ozone-treated serum and serum-supplemented media were 
examined. The tiler of HIV suspensions iti httman serum wtts reduced itt a 
dose-dependent manner when treated with total reacted ozone concentrations 
at a range of 0.5 to 3.5 /rg/ml~ '. Complete inactivation of HI V suspensions was 
achieved by 4.0 /tg/ml'’ of ozone in the presence or absence of 11-9 cells. In 
contrast, cellular metabolism, as measured by MTT dye cleavage, and DNA 
replication, as measured by BUdR incorporation, were enhanced in H-9 cells 
grown itt media treated with quantities of ozone that completely inactivate 
HIV. The permi.ssively HIV-infected cell line HXB/H-9 was cultured in ozone- 
treated media for six days with culture supernatants being sampled and assayed 
on alternate days for HIV p24 core protein. HIV p24 was reduced in all treated 
cultures compared to control cultures, with an average reduction of 46% [p24].

HIV; Ozone; Noncytotoxic; Virus inhibitor
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Ozone, the Irialomic allolrope of oxygen with a liigli eleclrovollaic potential, 
has multiple applications as a bactericidal and virucidal agent in sewage 
treatment, water purification and pharmaceutical manufacture. Ozone 
effectively inactivates both enveloped and nonenvcioped viruses when 
introduced into suspensions in water (Akey and Walton, 1985; Roy et al., 
1981), effluent (Harakeh and Butler, 1985; Katzcnelson ct al., 1976), and cell 
culture media (Bolton et al., 1982a; 1982b). Noncnvciopcd viruses, incluiling 
poliovirus (Katzenefson ct al., 1979), coxsackic virus (l.-.mcrson ct al., 1982) 
bacteriophage f2 (Kim ct al., 1982), canine hepatitis vims (Bolton ct al., 1982b) 
and rotaviruses (Vaughn ct al., 1987) have been substantially inactivated at 
moderate ozone concentrations, while enveloped viruses have been slu)wn to be 
susceptible to degradation at lower ozone concentrations. Inactivation of 
enveloped viru.ses by ozone has been demonstrated l\)r vesicular stomatitis 
virus (Bolton et al., 1982a), inlluenza type A (Bolton et al., 1982b), infectious 
bovine rhinotraeheitis virus (Bolton et al., 1982b), and Venezuelan ei|uine 
enecphalomyclitis virus (Akey and Walton, 1985). 'fhe wealth of information 
demonstrating the effective inactivation of viruses by ozone in vitro led us to 
conduct a series of experiments to a.ssess the ability of ozotic to inactivate I MV 
relative to measurable cytotoxic effects, as well as examine the effect of ozone 
on HIV replication in lymphocytic cells.

Materials and Methods

Ozone generation and measarenient

Ozone was generated from medical grade oxygen using high voltage corona 
discharge in an electric ozone generator (Model MC-1()()(), Griflin Technics, 
Lodi, NJ), which allows the voltage. How late and concentiation to be 
controlled. Tygon" polymer tubing, Tellon" and gla.ss tubing, and silicon 
stoppers were used throughout the reaction system to insure containment of the 
ozone and consistency in concentrations. Gaseous ozone concentrations were 
measured by an ultraviolet light ab.sorption monitor (model LG-2()UI AIIC, 
Grilfm Technics) capable of continuous measurement of ozone concentrations 
of 0.1-200 /(g/ml.

Aqueous solutions of ozone can be easily quantified by chemical titration 
(Shcchtcr, 1973). Mixed organic solutions treated with ozone, however, react 
quickly to form secondary ozonides and peroxides requiring multiple and 
complex assays for quantitation (Lee et al., 1982). We therefore developed an 
apparatus for ozone titration employing three parallel gas lines, each receiving 
equal flow of oxygen/ozone mixture from the ozone generator and monitor, 
which introduces the gas by bubbling into llasks containing the solution to be 
exposed, and directs the overflow into llasks containing potassium iodide
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soliilion (Fig. I). This allows llie total amount of ozone introduced into the 
solution, and the net amount of ozone reacted per unit volume of serum or 
media to be measured. A given net reacted ozone concentration was 
reproduced in each experiment by controlling the gaseous ozone concentra­
tion, flow rate, and exposure time for the 50 ml volumes of serum or media. 
Ozonized potassium iodine solution was measured spectrophotometrically 
using the methods of Shechter (197.1) with the modifications of Emerson 
(1982). Human serum (HIV seronegative, heat inactivated) or RPMI-1640 
medium supplemented with 20% human serum was treated in this apparatus 
with a gaseous ozone/oxygen mixture ranging from 5 to 20 mg/1 for various 
time periods to produce a range of net reacted ozone concentrations. Control 
media received equal volumes of pure oxygen or were untreated. The pH of the 
treated media was checked after ozone treatment and was found not to be 
altered by treatment.

Ozone
Generator Monitor

Tube

I
min' ■

t

l-rr-

DIDBDD

Trinalomirr

220V~

i \ nla M a1 1Cl 1Cl

i11» 1MEDIA 1Cl tCI^

l ig. I. O/onc gnicralion, monitoring and measurement (reacted). Apparatus I'or measuring amount ol' 
o/one reacted with media and scrum. The top line of Oasks is used to measure the total amount of o/one 
introduced into the systent. The middle and lower line of flasks are used to treat media or scrum, 1 he 
amount of o/one measured by the second and third Mask in the middle or bottom line of Masks is subtracted 
from the ozone measurement made by the top line of Masks to calculate rcacleil ozone concentrations in

media or serum.
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Cells and viruses

HIV-DV, a primary isolate Irom the periplieral monoiuidear cells of a 
homosexual male with Kaposi’s sarcoma, has been described previously 
(Crowe et al., 1982). HIV was purified from cell-free culture siipernalaiit 
(TCID50 = lO^^/ml) of infected VU T lymphoma cells (Lifson cl al., 1986) by 
ullracenlrifugation al 140000 x g for 90 min al 4"C. HIV-DV, 11-9 T 
lymphoma cells, HXB/H-9 described previously (Crowe ct al., 1982) and VB T 
lymphoma cells were generous gifts from Dr. Michael McGrath (San I'rancisco 
General Hospital Medical Center, San Francisco). All cell cultures were 
maintained in RPMI-1640 supplemented with 10% fetal bovine scrum, I mM 
L-glulamine, 2 mM sodium pyruvate, and 0.5 //g/ml genlamycin (U.C. San 
Francisco Cell Culture Facility). Peripheral blood mononuclear cells (PBM) 
were isolated by the Ficoll-hypaque method from a healthy donor negative for 
HIV antibodies by ELISA, and were cultured under identical conditions with 
the addition of 10 //g/ml phylohcmaglulinin (Sigma, St Louis, MO). Cell lines 
were maintained in a humidified incubator al 37°C with 5% CO2.

HIV titer and ozone exposure

Heal inactivated, HIV antibody-negative human serum was treated with 
ozone to obtain a range of concentrations. Aliquots of purified HIV were 
added to treated or control solutions (final density of 10^’ infectious units/ml) 
and exposed for 30 min. Samples from the expo.sed virus suspension were 
removed, serially diluted in quadruplicate and titered by addition to microlilcr 
plates containing 10“* VB cells/well. The presence of infectious HIV was scored 
by cell fusion and subsequent nuillinuclealed giant cell formation alter 
incubation for seven days.

Ozone cytotoxieity

In these experiments RPMI-1640 medium supplemented with 20% human 
serum was treated with ozone in the apparatus described while control media 
received either equal volumes of oxygen for equal lime periods or were 
untreated. Thrice washed H-9 T lymphoma cells or freshly isolated normal 
peripheral blood mononuclear cells were added at equal volumes (!()”’ cells/ 
well) to ozone-treated or control media in 96-well tissue culture plates and 
incubated at 37”C plus 5% CO2 for four days, with daily replacement of 
ozonized or control media. The cells were then resuspended in RPMI-1640 plus 
10% fetal calf serum supplemented with 10% (v/v) 3-(4,5-dimelhyllhiazol-2- 
yl)-2,5-diphenyl tetrazolium bromide (MTT, Sigma), and assayed as described 
previously (Mossman, 1983). Samples of the control cell suspensions were 
serially diluted and added to each microlilcr plate in order to correlate 
absorbance values with cell density, and a standard curve was generated for 
each trial.
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DNA replication in identically prepared cultures was quantified by 
incorporation of 5-bromo-2-deoxyuridine (BUdR, Sigma) using the method 
of Porstmann et al. (1985). H-9 cells (10^ cells/well in 96-well microtiter plates) 
were incubated in ozonized, oxygen-treated, or untreated media supplemented 
with BUdR at 10"^ molar final concentration for 6 h. After centrifugation and 
cell disruption, BUdR-DNA was quantified by antigen-capture immunoassay 
utilizing anti-BUdR monoclonal antibody (Chemicon Inc., El Segundo, CA). 
BUdR-BSA conjugate was quantified at various concentrations in each plate as 
standards.

Infectious HIV yield

Cocultures were prepared containing lO'’ VB and 5x10“* IIXB/11-9 cells per 
ml in 5 ml total volume of ozone-treated, oxygen-treated, or untreated RPMI- 
1640 media supplemented with 20% human serum. After incubation for four 
days, cells were removed by centrifugation at 1200 x g for 10 min, and virus 
was concentrated by ultracentrifugation at 140000 x g for 90 min at 4°C. The 
virus pellet was resuspended and titered in VB cell cultures as described above.

I>24 Antigen e.xpression in IIXBjII-9 cells

The permissively HIV-infected cell line HXB/H-9 was cultured (5 x 10^ 
cells/ml) in ozone-treated, oxygen-treated, or untreated control RPM 1-1640 
media supplemented with 20% human serum in six-well culture plates. Of the 
culture supernatant volume 25% was sampled and replaced daily with treated 
or control media. Samples taken on days 2, 4 and 6 were assayed in triplicate 
for p24 core protein by antigen-capture assay (Abbot Laboratories) following 
the manufacturer’s instructions. The p24 protein solution supplied with the 
Abbot assay kit was diluted in ozone-treated media without cells and incubated 
in parallel with each culture to verify recovery of p24 protein in media.

Statistical calculations

Standard curves of cell number vs. absorbance, or ng/ml of BUdR-BSA vs 
absorbance, were generated for each MTT or BUdR ELISA and analyzed by 
linear regression. Only assays with standards yielding r values of greater than 
0.994 were included in the final data. Treatment and control populations were 
compared for significant difference in cytotoxicity and p24 antigen expression 
by Student’s t lest.
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Results

Iniuliviiliun of lllV hy uzonc-lrcalcd liiinuin serum

The first experiincnls conducted were designed to determine if human scrum 
reacted with ozone possesses antiviral properties. The total amount of ozone 
reacted with a given volume of human scrum was measured in the test 
apparatus. The treated or control scrum was placed in microliler plates, and a 
concentrated HIV suspension was added to the serum, exposed and titered. 
Previously published kinetic studies had indicated that .10 min would be a 
sufficient exposure time for virus inactivation (Katzenelson, 1979). No 
significant reduction in HIV liters was measured in oxygen-treated or 
untreated serum. The infeetious titer of HIV is reduced 99% in serum reacted 
with 0.5 //g Oi per ml of serum, and a six-log reduction is achieved by reacted 
ozone concentrations of 4 //g per ml of scrum (Tig. 2). The logarithmic 
inactivation of HIV in ozone-treated media is pre,scnled as a function of reacted 
ozone concentration. No detectable infectious units remained at total reacted 
ozone concentrations of greater than 4.0 //g/ml.

■a HIV in Ssrum
HIV in VB/HXB 
Coculture

Reacted Ozone (ug/ml)

Fig. 2. HIV iniiclivulion in ozonc-lrcalcd serum and media, liler ol HIV in ozone Irealed Imman serum, 
and infectious HIV titer in VB/HXB cocultures grown in ozonc-lrealed media as a function of the quanlily 
of reacted ozone. Zero reacted ozone concentration is oxygenated and untreated controls. (F.rror bars 

represent 99% conndence interval. ;i = .1 replicate experiments )
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HIV infectious yield

111 order lo determine if HIV is inactivated by ozone-treated media in the 
presence of cells as well as in purified suspensions in serum, mixed cultures were 
prepared containing the CD4 ^ cell line VB and permissively HIV/111,, infected 
cell line HXB/H9. Mixed cultures of HXB/H9 and VB cells resulted m multiple 
syncytia, a high degree of cytopathology and rapid increase in viral replication 
and release (Lifson et al„ 1986). These culture conditions were chosen as a 
maximum challenge to the virus inactivation capabilities of ozone. Super­
natants from these cocultures grown in ozone-treated or control media were 
titered by syncytium formation assay after four days. Infectious titers were 
reduced in relation to ozone dosage to a similar degree as in purified 
suspensions, with a complete loss of four-log titer infectivity resulting from 
pretreatment of media with 3.5 /ig/nil of ozone (Fig. 2).

HIV titers in oxygen-treated media were not significantly different from 
those in untreated media.

140 n

100-

□ BUDH
• MTT

Reacted Ozone (ug/ml)

I 'ig. ,V H-‘) cell cyloloxicily in o7onc-lrcaleil mcilia. Percent of control MTT dye conversion, and percent of 
conirol HLIdR incorporation as a fiinclion of rcaclcd o/onc concentration in human serum supplemented 
media. Zero reacted o/one concentration is oxygemited and untreated controls, (l-.rror bars represent W“o 

confidence interval of ii = 4 replicate experiments.)
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Ozone cytotoxicity

The ability of RPMI-1640 medium supplemented with 20% human scrum to 
support the growth of H-9 cells and PBM cells when treated with various 
quantities of ozone was tested in the third set of experiments. In all cytotoxicity 
tests, ozonized media was replaced daily to assure that the maximum 
cytotoxicity for a given concentration of ozonized media was insured. The 
viability of the cells was assessed by the cellular cleavage of MTT dye, an 
objective method of determining cell viability. BUdR incorporation in 11-9 cells 
was measured in response to ozone-treated media as a non-radioisotopic 
alternative to the [^H]thymidinc incorporation assay for DNA replication 
(Porstmann et al., 1985). Neither MTT dye conversion or BUdR incorporation 
were effected by oxygenation of culture media when compared to untreated 
control cultures. The mean percent of cell survival and BUdR incorporation, 
relative to controls, is shown for H-9 cells at each ozone concentration tested 
(Fig. 3). No signincant difference was found in the measured MTT dye 
conversion by H9 cells and PBM cells in response to ozone-treated media (data 
not shown). MTT vital dye conversion is significantly enhanced in ozone- 
treated media relative to controls at ozone concentrations that completely 
inactivate purified HIV suspensions (1-8 /ig/ml, P< 0.01). BUdR incorpora­
tion was enhanced in ozone-treated media over a range of 1-21 /ig/ml. 
Significant reduction of H9 or PBM cell viability is observed at reacted ozone 
concentrations above 9.5 /ig/ml of media, while significant inhibition of DNA 
replication in H-9 cells is observed at reacted ozone concentrations above 25 
/ig/ml of media (P< 0.01).

HIV replication

The intracellular antiviral properties of ozone-tre;itcd medium were 
investigated by cultivation of permissively infected HXB/H-9 cells for a 
period of six days with daily replacement of 25% of the treated or control 
media. Samples of media removed on alternate days were assayed for p24 viral 
core protein by antigen-capture ELISA. A statistically significant reduction 
{P< 0.01) in p24 antigen expression was measured in supernatants from all 
treated cultures in proportion to reacted ozone concentration (Fig. 4). Viral 
core protein antigen levels were not changed in cultures treated by oxygen 
alone. Cell viability, tested by trypan blue exclusion, was + 10% of control cell 
viability in all cultures except the maximum treatment dosage (10.2 /(g/ml“'), 
which showed 87% of control viability. Solutions containing known 
concentrations of p24 antigen, diluted in ozone-treated media, were measured 
in this assay system and yielded expeeted values, excluding the possibility that 
the p24 antigen was degraded in treated media.
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Discussion

In vitro inactivation of HIV lias been demonstrated for a variety of agents, 
including sodium hypochlorite, ethanol, paraformaldehyde, glutaraldehyde, 
isopropanol, hydrogen peroxide, phenol and nonoxynol-9 (Martin et al., 1985; 
Spire et al., 1984; Hicks et al., 1985). The addition of ozone to this list is 
consistent with the oxidative and/or surfactant properties of these agents. 
Normal human serum did not inactivate HIV in these experiments, in 
agreement with previously reported results (Banapour et al., 1986), and 
treatment of serum or culture media with oxygen produced no significant effect 
on HIV inactivation or cell viability.

In all experiments reported here, treatment of serum or culture media with 
ozone was completed before the addition of virus or cells. Ozone is a highly 
reactive oxidizing agent, and these results support the hypothesis that HIV 
inactivation is effected by secondary reaction products of ozone in serum and 
media containing 20% serum. The ozonide reaction products of fatty acids 
have been shown to mimic the direct cellular effects of ozone at concentrations 
of 10'^ to lO”"* molar (Rietjens et al., 1987; Cortesi and Privett, 1972). Thin 
films of virus suspensions in media have been successfully inactivated by less 
than one ppm of gaseous ozone in roller bottle cultures (Bolton et al., 1982a; 
1982b), but it is unclear if direct exposure of virus to gaseous ozone occurred 
under these conditions. Emerson et al. (1982) found that significantly higher
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rig. 4, l’24 aiiligcn expression in ozone-lrealed media. P24 aniigen concentration in HXB/H-9 culture 
supcrnalants for live ozone trcalmcnl quantilies and oxygen treated controls. (Values are tlte mean of 
dtiplicale measurements of three cultures for each data point, with a coeriicient oC variation of $26%.)
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dissolved ozone concenlralions were required in aqueous systems to inactivate 
cell-associated poliovirus and coxsackievirus A9 compared to purillcd virus 
suspensions. This docs not appear to be true for IIIV in the IIXH-VU 
cocultures we tested, perhaps due to the high degree of cytolysis in these 
cultures which allowed greater direct exposure of virus to ozone and/or 
ozonides.

Ozone had a hormetic elTect, i.e., a stimulating effect at low concentrations, 
on H9 and PBM cells in these experiments comparable to that reported by 
other agents (Wolff, 1989). The growth of normal PBM cells and 119 
lymphoma cells was equally susceptible to inhibition by ozone-treated media 
as defined by the MTT dye conversion a.ssay. In contrast. Sweet et al. (1980) 
found that lung, breast, and uterine tumor cells were more su.sceptibic to 
growth inhibition than lung diploid fibroblasts when exposed to 0.3 0.8 ppm of 
gaseous ozone. DNA synthesis was unimpaired in 119 cells when grown in less 
than 25 /ig/ml of ozone-treated media in our experiments, fhis is consistent 
with the findings of Bolton et al., that labeled thymidine incorporation was not 
decreased in Madin-Darby bovine kidney cells when exposed to 0.64 ppm of 
gaseous ozone in roller bottle cultures.

The p24 antigen assay has been demonstrated to be 100-fold more sensitive 
than reverse transcriptase a.ssays in detecting I IIV (Fcorin et al.. 1987). The p24 
antigen in the media supernatant of persistently HIV-infected 119 cell cultures 
was reduced an average of 46% when grown in ozone-treated medium (range 
6-81%). Azidothymidine has been reported to reduce p24 levels in culture 
supernatants of PBM cells 50% to 95% at drug concentrations of 0.02-0.08 
/(M (Hartshorn et al., 1987). These ozone-mediated reductions in p24 antigen 
expression of HXB/H-9 cultures, as well as the reduction of infectious viius 
titer of mixed VB/HXB cultures described above, were accomplished at ozone 
concentrations shown here to be nontoxic in uninfected cells. Current models 
of HIV pathogenesis hypothesize dissemination by both free virus and direct 
cell-cell transmission (Levy, 1988). An agent or combination of agents which 
act at multiple sites of viral replication has obvious advantages.

We have demonstrated here an agent which, in vitro, acts to both inactivate 
cell-free HIV and suppress intracellular replication without apparent 
cytotoxicity. These results indicate a potential HIV inactivation treatment for 
blood and blood products. Future research will attempt to elucidate the 
molecular mechanisms of tliis phenomenon.
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Septetfiber 2o/25>^0

Cloudine Marcelino 
4166 N. 81^[^treet 
Scottsdale, AZ, 85251

MSjMarcelinOj

Thank you for your letter. Your resume looks impressive and I appreciate your interest in the 
International Fellows Program. Unfortunately, there are certain guidelines that do not allow us to 
by pass or pardon the routine immigration processes or to seek assistance from the non- citizens. 
I view of your strong commitment to the cause, I strongly suggest that you apply to other 
programs that do not require one to be a United States citizen.

I wish you all the best with your efforts to work for the African American children to improve 
their lives and end their sufferings.

Sincerely,

Sandra L. Thurman 
Director
Office of National AIDS Policy



T.M. Quigg, MD 
186 Erie Street, #204 
Collingwood, Ont.
Canada L9Y 4T3

Dear Dr. Quigg:

Thank you for your recent letter that discusses your idea for a “super station” designed to help 
slow the spread of HIV/AIDS in sub-Saharan Africa

The Clinton Administration is very proud of the attention we have helped developed a global 
perspective on the devastating impact that the AIDS is having. As noted in your letter, 
particularly hard hit has been sub-Saharan Africa. We have tried to stress the fact that 
addressing HIV/AIDS is moral responsibility, and that all nations, including the United States, 
can and should do more.

Your idea of a radio program to focus on AIDS is intriguing. I am glad you have shared your 
thoughts with the Elton John AIDS Foundation. You may also want to share it with the U.S. 
Agency for International Development and the United Nations’ Global AIDS Programme.

Thank you for being concerned about this disease, and for thinking of new and innovative ways 
to address it.

Sincerely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy

Reps/murguia/letter/quigg



T.M. Quigg, MD 
186 Erie Street, #204 
Collingwood, Ont.
Canada L9Y 4T3

Dear Dr. Quigg:

Thank you for your recent letter that discusses your idea for a “super station” designed to help 
slow the spread of HIV/AIDS in sub-Saharan Africa. I appreciate your sharing this idea with 
me, and the fact that you have already approached the Elton John Foundation.

The Clinton Administration is very proud of the attention we have helped focus on the 
devastating impact that the AIDS is having from a global perspective. Particularly hard hit has 
been sub-Saharan Africa. We have tried to stress the fact that addressing HIV/AIDS is a global 
responsibility, and that all individuals have a moral responsibility to become involved in the fight 
against HIV/AIDS.

Your idea of a radio program to focus on AIDS is intriguing. I am glad you have shared your 
thoughts with the Elton John AIDS Foundation. You may also want to share it with the U.S. 
Agency for International Development and the United Nations Global AIDS Programme.

Thank you for being concerned about this disease, and for thinking about new and innovative 
ways to address it.

Sincerely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy

Reps/murguia/letter/quigg
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ProjectChange International, Inc.
Promoting Good Health Through Education and Prevention 

(A 501(c)(3) Non-Profit Corporation)

August 14, 2000

Board of Trustees

Keicchi Lawrence, Ph.D., MBA
Chairman A CEO 
Wilmington, DE

Simon Agwale, Ph.D. 
Ballimorc, MD 

Renee Beaman, RN
Wiliningitm, DE 

Henry E. Chang 
Maiihaitan. NY 

Deeohn Ferris, Esq. 
Washinglon. DC

Reginald Hodges
WiUingboro. NJ

Saliman Isa, Ph.D.
Orangeburg, SC

James Kerri, Ph.D.
San Marcos. CA

John Kilama. Ph.D.
Wilininglon, DE

Emmanual Mmagu, RPh.
Wilmington, DE

Modupeola Oriowo, MBA 
Elktnn. MD

Oluseyi Senu-Oke, MD 
Wilininglon. DE 

Emeka Ukasoanya, Ph.D.
Manhallan, NY

Henrietta Ukwu, MD
North Wales, PA

Sandra L. Thurman
Director, Office of National AIDS Policy 
736 Jackson Place, NW 
Washington, DC 20503

Dear Ms Thurman,

Accountants

B. Joseph Cellini & Co. P. C.
2 Pennsbiir)' Wav West 

Chadds Ford. PA 19SI7 
Phone: (601) 388-9.‘)35 

Fa,x: (610)388-9537

I hope all is well with you! I have three specific purposes for writing. 
<^First, to formally introduce to you our organization, ProjectChange 

ntemational, Inc (PCI), a nonprofit organization with a mission to 
improve the health status of the African public, through preventive 
strategies and capacity building. As you may know communicable and 
chronic diseases are a major burden that affect the health of many in the 
developing parts of the world, including Africa. One example is the 
HIV/AIDS epidemic, a disease with no borders, the realities of which 
were brought home over the last few weeks as the eyes of the world 
turned to the XIII International AIDS conference in Durban, South 
Africa. Our initial goal is to contribute to the international effort to stop 
the spread of this disease.

My second goal is to formally request your participation on the Advisory 
Board of PCI. During a discussion with Dr. Elaine Daniels, a Board 
member, in Wilmington, DE, last week she strongly recommended you as 
someone who would identify with the goals of PCI, and can help advance 

jOk them. It will be my pleasure to discuss with you our excitement about and 
the rationale behind the mission of PCI. I am confident you will find the 
attached prospectus useful as a reference material regarding the vision, 
goals and objectives of PCI. We believe that collaboration with specific 
stakeholders like you is essential to our success. Our primary strategy is 
to mobilize resources (money, materials, equipment, human resources, 
etc.) here for our programs in Africa.

PCI is poised for significant growth in the next year, under the 
stewardship of a competent management team, and dedicated Board of 
Trustees and Advisory Board. We would like to count you as a partner 
and supporter of PCI as we implement the various initiatives outlined in 
the attached prospectus.

P.O.Box 7404 • 2513 Berwyn Road • Wilmington, DE 19810 

Phone:(302)478-7273 • Fax:(302)479-3810 • 
info@projectchange.net • www.projectchange.net •

USA



Finally, we are planning the formal launch of PCI, November 17, 2000, in Philadelphia. The event 
will be our first annual fund-raiser, one of our various strategies to mobilize financial resources to 
fund our three-part HIV/AIDS program in Africa. This will be a Black-tie event, and promises to be 
both entertaining and informative. The program consists of a full-day educational symposium, and a 
dinner fund-raiser to be held that same evening. The proposed feature speaker for the evening is 
Nobelist Arch Bishop Desmond Tutu. Other participants will include well-known and active local, 
national and international leaders in business, government, religion, and journalism. I would like to 
invite you to speak at this event, because I believe that your participation will serve to heighten the 
impact and significance of our efforts.

Most of the funds raised will be utilized to implement our film project in Nigeria. We have obtained 
a written commitment from a video production company in Nigeria to develop an HIV/AIDS film to 

used as an informational tool throughout the country. The film will utilize local actors/actresses, 
materials and story line to make it relevant to the Nigerian environment and experience, and will be 
shown on long-distance buses, schools and other appropriate locations, with an estimated direct 
reach of over 5 million people annually.

I would also like to invite you to visit our web site, www.projectchange.net. for additional 
information about PCI.

I look forward with great interest to counting you as a partner in our efforts to improve the general 
health status of the African public. If you have any questions please contact at (302) 695-4924 
(office) or (302) 383-5582 (mobile).

Best personal regards.

Sincerely,

Kelechi Lawrence, Ph.D., MBA 
Chairman & CEO

Enclosure.

Kelechi Lawrence, Ph.D., MBA
Chairman & CEO

ProjectChange International, Inc.
Promoting Good Health Through Edutation and Prevention 

(A 501(cX3) Non-Profit Collation)

P. O. Box 7404.2513 Berwyn Road. Wilmington, DE. USA . 
Phone: (302) 478-7273 . Fax: (302) 479-3810. 

kelechi@projectchange.net . www.projectchange.net.



ProjectChange International, Inc.
Promoting Good Health Through Education and Prevention

(A 501(c)(3) Non-Profit Corporation)

Mission
ProjectChange International, Inc (PCI) will be a leader in providing information and support systems 
that empower Africans to proactively take actions that will curtail their susceptibility to preventable 
diseases, improve their health and the quality of their lives. A critical element of this vision is the 
conviction that individuals can, given the proper information and appropriate support, protect 
themselves from preventable diseases. PCI will also engage in capacity building to address the need for 
comprehensive health care infrastructures in many African countries.

Goals
We will vigorously pursue our mission by:

♦ Building an organizational structure adequate to effectively pursue mission
♦ Mobilizing human, financial and material resources for non-govemmental organizations 

(NGOs) in Africa working to improve the health of the African public
♦ Collaborating with all stakeholders
♦ Contributing to the development and maintenance of health care delivery systems
♦ Engaging in and supporting programs that are consistent with our mission
♦ Continuing to build a global network of active supporters

Objectives
PCI has targeted Nigeria for the initial implementation of its programs. In March 2000, two members 
of the Board of Trustees (the Chairman & CEO, Dr. Kelechi Lawrence and Dr. Oluseyi Senu-Oke) 
visited Nigeria to evaluate government and civil society attitudes about various communicable 
diseases, including HIV/AIDS. Based on personal observations and feedback from several 
stakeholders the following objectives were developed:

Information, education and communication - Awareness creation and enhancement are essential to 
the attainment of a positive public attitude toward disease prevention and treatment. We plan to 
intensively drive the development of more favorable attitudes through the following specific projects;

Implement voluntary counseling and community support centers
Promote training of an “army” of local volunteers to serve as peer educators and care givers 
Sponsor development of culturally sensitive disease-themed films to be shown on long-distance 
buses, schools, churches and other appropriate locations
Periodically convene and support conferences, workshops and seminars as a means to facilitate 
exchange of information, best practices and networking 
Encourage community outreach activities

Improved advocacy - We will continue to expand our global network of contacts to include policy 
makers, journalists and advocacy organizations.



/

Capacity building - We will address the need for robust infrastructures for health care delivery to the 
African public by establishing and independently operating fully functional and well equipped 
diagnostic laboratories in African countries that will;

• Perform monitoring and screening functions for free or at substantially subsidized fees
• Collect pertinent disease data for improved policy and clinical decisions, and tracking of 

general disease trends
• Provide service to the academic research community with an opportunity to begin to develop 

and/or strengthen the clinical and basic research infrastructure to attract more international 
collaborations

• Contribute to the evolution of stronger health care delivery systems in each country

Organizational Structure
PCI is a 501(c)(3) non-profit organization incorporated in the State of Delaware. PCI has a three-tier 
organizational structure consisting of:

• The Executive Committee which is responsible for routine operations and strategy 
implementation

• The Board of Trustees with responsibilities for overall governance, policy development and 
program approval

• The Advisory Board which facilitates strategy development and provides overall advisory 
support

Accomplishments (selected)
The following specific accomplishments were recorded during the visit to Nigeria, March 2(X)0:

□ Achieved a first-hand assessment of the Nigerian environment
□ Donated hundreds of HIV/AIDS literature and thousands of condoms to the partner NGO, 

ProjectSheild Inc. in Lagos, Nigeria
□ Established contacts with the National Coordinator of the National Action committee on 

HIV/AIDS, Professor Ibironke Akinsete
□ Visited the laboratories of Dr. A. S. Akanmu of Lagos University Teaching Hospital and 

Professor Charles Wambebe, CEO, National Institute of Pharmaceutical Research & 
Development, and discussed their active research programs on HIV treatment modalities

□ Learned useful insights about the success factors of the Ugandan HIV program from the 
Ugandan Ambassador to Nigeria, Amb. J. B. Onen

Performance Assurance
PCI will continue to consistently deliver on its goals because it is run by a competent and energetic 
management team that is familiar with its operating environments, and enthusiastic about making a 
difference in Africa. Also, PCI is backed by an experienced, hands-on and active Board of Trustees 
and Advisory Board, and supported by a growing global network of contacts in government, business, 
international agencies and civil society. PCI will be expeditious in approach and efficient in resource 
distribution and utilization.
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The University of Texas Medical Branch at Galveston
IwlSchool of Medicine

Graduate School of Biomedical Sciences 
School of Allied Health Sciences 
School of Nursing

Marine Biomedical Institute 
Institute for the Medical Humanities 
UTMB Hospitals and Clinics

Department of Microbiology 
and Immunology

Samuel Baron, M.D. 
Professor

September 21, 2000

Dr. Sandra L. Thurman 
Director, Office of National AIDS Policy 
Presidential Envoy for AIDS Cooperation 
White House 
Washington, D.C. 20500

Dear Dr. Thurman:

With 6.4 million HIV transmissions each year and the failure of nonoxynol-9 in clinical 
trials, plus the aversion many young people and others have to using condoms, there is an 
urgent need both here in the United States and worldwide for practical methods to curtail 
the HIV epidemic. Our recent findings (enclosed) indicate that certain commercial over- 
the-counter (OTC) lubricants and vaginal preparations—substances that are widely used 
and are in the safest USED A category — are highly active against HIV under simulated in 
vivo conditions.

These OTC preparations should be considered for clinical trials for the following reasons:

1. They are highly effective against HIV in laboratory studies.
2. Unlike the irritating, nonoxynol-9, they do not attract CD4+ cells.
3. They are widely and immediately available off the shelf
4. They are inexpensive.
5. Both women and men may use them.
6. Their widespread use to date has not prompted reports of serious side effects.

As you can see from the enclosed articles, we have derived the strategy for using these 
OTC preparations to protect the vulnerable vagina and rectum from our observations 
regarding the naturally potent salivary defense, which makes oral transmission rare. 
Should clinical trials confirm our laboratory experience, by urging wider use of these 
substances, we may have an immediate and practical opportunity to curtail the 
uncontrolled epidemic of HIV. We urge you to consider supporting collaborative clinical

ROOM4.142D MEDICAL RESEARCH BUILDING 301 UNIVERSITY BOULEVARD GALVESTON, TEXAS 77555-1019 
(409) 772-2325 FAX (409) 772-5065 E-MAIL: sabaron@utmb.edu



trials with us and with the comparatively small pharmaceutical producers of these 
preparations. Considering the relatively modest cost and the potentially enormous benefit, 
this appears to be a rare (if not unique) opportunity, one we should not miss.

Best regards,

Samuel Baron, M.D. 
Professor



THE WHITE HOUSE
WASH INGTON

SW Harahap 
PO Box 1244/JAT 
Jakarta 13012 
Indonesia

September 20, 2000

Dear Mr. Harahap:

Thank you for your letter. We appreciate your interest in the HIV and AIDS publications but 
the Office of National AIDS Policy does not offer such materials. However, I am sending you a 
copy of the National AIDS Strategy by the White House.

I suggest that you either contact the World Health Organization or the Centers for Disease 
Control and Prevention directly and enroll with their free publications mailing list. Their contact 
are as follows;

The World Health Organization
Regional Office for South-East Asia (SEARO)
World Health House 
Indraprastha Estate 
Mahatma Gandhi Road 
New Delhi 110002 
India
Website: www.who.org

Centers for Disease 
Control and Prevention 
1600 Clifton Rd.
Atlanta, GA 30333 
U.S.A
Website: wwrw.cdc.gov

I hope that the information I have provided will be of some help and I wish you the best of luck 
in your efforts.

Sincerely,

Sandra L. Thurman 
Director
Office of National AIDS Policy



Herman M.K. Mukela
Communication Secretary
St. Anthony BWAFWANO OVC H.B.C.
Home Based Care 
P.O. Box 23290 
Kitwe, Zambia

Dear Mr. Mukela,

Thank you for your letter of December 17, 1999, which highlighted the developing AIDS/HIV 
problem in Zambia, specifically referencing the terrible circumstances children must face as a 
result. I am so thankful that I was able to meet with you and your colleagues at St. Anthony’s, 
and view first hand the devastation your country is facing, during my visit last Spring. I am 
especially aware of the dire impact that this epidemic is having on the lives of children in 
Zambia, and throughout the world.

Unfortunately, the Office of National AIDS Policy is unable to allocate funding for specific 
projects or programs. We do however applaud your efforts to improve the lives of the children 
who have been hurt as a result of the epidemic, and wish you much success in your endeavor to 
construct a children’s park.

Thank you again for you letter.

Sincerely,

Sandra L. Thurman 
Director
Office of National AIDS Policy

L£ -



Christopher Stallard 
2874 Payton Road NE 
Atlanta, GA 30345

September 15'^ 2000

Sandra Thurman 
736 Jackson Place 
Washington D.C. 20503

Sandra,

Our paths crossed in Bob Dalton’s office on June 26th. If you recall. Bob introduced us as you 
were preparing to leave and my name is Christopher. You piqued my interest that day when I 
heard you express a desire/intent in creating an international non profit organization.

Allow me to be straightfon.vard from the outset and put the bottom line up front. I too am 
interested in a greater service to humanity and would like to learn more of your concept.

A little background ... it’s been a very busy summer for me here in Atlanta. September marks my 
third year with CDC. In that time, I have been a key architect in the design and development of 
the CDC Corporate University, a model for the individual and organizational development of the 
Public Health workforce. In addition to my programmatic responsibilities administering the 
School of Public Health Education and Communication, I participate on several workgroups to 
advance the integration of our programs with other agency initiatives, while building coalitions 
along the way.

For the 14 years preceding our arrival in Atlanta, my wife Gail and I lived and worked in 
Europe. To summarize that professional chapter; I held a variety of challenging and complex 
international human resource management positions. The value I offer is a varied and versatile 
skill set in strategic organizational development, partnership and coalition development, and 
international human resource program development. I am an accomplished consensus builder, 
working individually and in group settings with diverse populations at all levels.

I’m not particularly fond of self promotion in this manner, as these written words of 
aecomplishment do little to convey the nature of my being; caring, concerned and 
com.passionate. These are the virtues that compliment and guide m.y professional skills.

My wife Gail is my best friend and companion. It seems appropriate to share some of her 
baekground with you as well. Gail is the most seasoned, intrepid civilian broadcast journalist 
working for the United States Army. A “one woman band”, she travels the world telling the 
Army story. This has brought her to virtually every eontinent and crisis the Army is involved in 
over the past 15 years, from the raging forest fires in Idaho, to refugee water crisis in Goma, 
Zaire, and the devastation of hurricane Mitch in Central America. Gail is an award winning 
talent incredibly gifted at her storytelling craft. In my view, a non profit with a broadcast 
communication program, is well positioned to capture and convey the personal stories of heroes 
engaged in the struggle for life, so that others may learn, appreciate and contribute.



In reading your bio and speeches, I have a sense too about your passionate commitment. Sandra, 
I am very interested to learn more of your international non-profit concept and how I may be of 
value to your efforts. Both Gail and I are fortunate to have deeply rewarding and gratifying work 
in the public sector for the past 15 years. But with only one life to live, and a whole world to 
serve, a transition may well be in order.

I would be more than delighted to hear back from you. If time permits in your busy schedule, 
perhaps we could meet the next time you are in Atlanta. I may be contacted at work 770-488- 
1778 or home 404-325-1775.

Regards,

Christopher Stallard



THE WHITE HOUSE

WASH INGTON

October 31, 2000

Bermard A. Kirshbaum, M.D.
125 Clwyd Road
Bala Cywyd, PA 19004-2302

Dear Dr. Kirshbaum:

Thank you for your recent letter summarizing several journal articles focusing on ozone 
therapy as a treatment for HIV infection.

As you know, all drugs seeking approval for treatment of HIV must go through a rigorous 
clinical trial process. Only after a drug has made it through the clinical trial process and been 
shown to be safe and effective will the Food and Drug Administration approve it for use in the 
United States. While this may seem to be a long and complicated process, it is in place to ensure 
the safety and efficacy of all drugs approved for use in the United States, not only for treatment 
related to HIV, hut for all diseases and conditions. This requirement has resulted in the United 
States producing the most safe and effective medicines in the world.

I will be pleased to provide a copy of your letter to the FDA for their consideration.

Sincerely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy

Reps/murguia/letter/kirshbaum



THE WHITE HOUSE
WASH INGTON

October 31, 2000

Salang Bunnag 
Police General
Chairman, Salang Bunnag Foundation 
919 Cheangwalana 15 
Tungsonghong
Lukai, Bangkok, Thailand 10210 

Dear General Bunnag:

President Clinton asked me to respond to your recent letter regarding the development of 
an AIDS-therapy drug called V-1.

All drugs seeking approval for treatment of HIV in this country must go through a 
rigorous clinical trial process. Only after a drug has made it through the clinical trial process and 
been shown to be safe and effective will the Food and Drug Administration approve it for use in 
the United States. While this may seem to be a long and complicated process, it is in place to 
ensure the safety and efficacy of all drugs approved for use in the United States, not only for 
treatment related to HIV, but for all diseases and conditions. This requirement has resulted in the 
United States producing the most safe and effective medicines in the world.

I will be pleased to provide a copy of your letter to the FDA for their consideration.

Sincerely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation, & 
Director, Office of National AIDS Policy



OFFICE OF NATIONAL AIDS POLICY
EXECUTIVE OFFICE OF THE PRESIDENT 

THE WHITE HOUSE

FACSIMILE TRANSMITTAL SHEET

Mamie Schlesinget
FROM:

Sandy Thurman
COMPANY: DATE:

November 20, 2000

FAX NUMBER:
212-490-6006

rOTAI. NO. OF PAGES INCLUDING COVER:
3

PHONE NUMBER:

I I URGENT O FOR REVIEW Q PLEASE COMMENT Q PLEASE REPLY Q PLEASE RECYCLE

NOTES/COMMENTS:

Dear Mamie:

Attached please find the letter of invitation and tentative agenda for the World AIDS Day event 
at the White House. I understand from our public liaison office that Mr. Wiesel is scheduled to 
be traveling on December T‘. However, his participation in this event would greatly enrich the 

program.

We realize that this is very short notice but your consideration of our request would be most 
appreciated.

If you have any questions or need additional information, please let us know. We can be reached 
at 202-456-2441.

Sandy

736 Jackson Place 
Washington, DC 20503 

(202) 456-2437 
(202) 456-2438 (fax)



THE WHITE HOUSE
WASH I NGTON

November 20, 2000

Elie Wiesel
The Elie Wiesel Foundation for Humanity 
380 Madison Avenue, 20”’ Floor 
New York, New York 10017

Dear Mr. Wiesel:

It is once again that time of year when we prepare to come together on December 1, World 
AIDS Day, as a global community united in the spirit of healing and the promise of triumph in 
our shared struggle against AIDS. This first World AIDS Day of the new millennium is 
particularly poignant, marking both a time for reflection on how far we have come together and 
for recommitting ourselves in hope and faith for the journey that still lies ahead.

This year, I would like to invite you to join us here at the White House on November 30‘^ 
and December for a special gathering that will highlight the role of communities of faith in our 
fight against AIDS. Specifically, we would greatly appreciate it if you would be willing to join 
President Clinton, Archbishop Ndungane and Thich Nhat Hanh in offering remarks during our 
morning event on December D‘. Your participation will greatly enrich our discussions as we 
explore ways to bridge the gap between policy, faith, and action.

This summit is being supported by the US Agency for International Development 
(USAID) and the Centers for Disease Control and Prevention (CDC), who intend to produce and 
widely disseminate materials that reflect the results of our work and broaden the call to people 
and communities of faith to respond energetically and compassionately to the AIDS crisis.

A draft agenda of this important gathering is attached, and we will be in touch with you 
soon regarding your availability. Should you have any questions about the Summit, please feel 
free to contact Cheryl Bauerle in my office at (202) 456-2959.

I do hope that your schedule will permit you to join with me on this very special 
occasion.

Sincerely,

>andra li Thurman
Presidemial Envoy for AIDS Cooperation, & 
Director, Office of National AIDS Policy



DRAFT
A Call to Conscience:

THE Role of Faith in Response to AIDS
White House World AIDS Day Summit 2000 

November 30 - December 1, 2000

Thursday, November 3QTH

12:00PM Opening Luncheon (Mayflower Hotel)
Convening Prayer
Welcoming Remarks - Sandra L. Thurman 
Epidemic Africa - a film by Rory Kennedy Film 
Personal Story - African Woman Caregiver 
Opening Plenary Address - Stephen Carter
Present role of facilitator and rapporteur; outcome expected from groups 
Adjourn to Small Groups

14:00PM Small Group Discussions (plan for max of 15 persons/group)
Personal introductions
Present provoking questions; group discussion 
Adjourn

18:00PM Interfaith Service of Healing, Hope and Remembrance
(St. John’s Lafayette Square)
Greetings; Secretary of State Albright 
Preacher: Andrew Young (tentative)

20:00PM Buffet Dinner Reception - tent. (Blair House)

Friday, December I^t - World AIDS Day

9:00AM Panel Presentation with POTUS - tent, (location to be determined) 
Introductory Remarks by Sandy Thurman
Personal story from John Ibekwe, President of the Nigerian Network of 

People Living with AIDS
Remarks by Archbishop Ndungane, Episcopal Archbishop of South Africa 
Remarks by Thich Nhat Hanh, Buddhist Theologian

12:00PM Closing Luncheon (Mayflower Hotel) .
Remarks & Acknowledgments - Sandra L. Thurman 
Closing Theological Reflection - Margaret Farley 
Closing Address - William Foege (tentative)
Sending Forth Prayer 
Adjourn



November 1,2000

Salang Bunnag 
Police General
Chairman, Salang Bunnag Foundation 
919 Cheangwalana 15 
Tungsonghong
Lukai, Bangkok, Thailand 10210 

Dear General Bunnag:

President Clinton asked me to respond to your recent letter regarding the development of an 
AIDS-related drug called V-1.

All drugs seeking approval for treatment of HIV must go through a rigorous clinical trial process. 
Only after a drug has made it through the clinical trial process and been shown to be safe and 
effective will the Food and Drug Administration approve it for use in the United States. While 
this may seem to be a long and complicated process, it is in place to ensure the safety and 
efficacy of all drugs approved for use in the United States, not only for treatment related to HIV, 
but for all diseases and conditions. This requirement has resulted in the United States producing 
the most safe and effective medicines in the world.

While the Office of National AIDS Policy is not able to directly support research or participate in 
the development and approval process, we would like to forward your letter to the Office of 
AIDS Research at the National Institutes of Health.

Thank you for taking the time to provide us with this information.

Sincerely,

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy

Reps/murguia/letter/bunnag



Date

Salang Bunnag 
Police General
Chairman, Salang Burmag Foundation 
919 Cheangwalana 15 
Tungsonghong
Lukai, Bangkok, Thailand 10210 

Dear General Bunnag:

President Clinto^j^sked me to respond to your recent letter regarding the development of an 
AIDS-rctetg3 drug called V-1.

All drugs seeking approval for treatment of HlV-tnust go through a rigorous clinical trial process. 
Only after a drug has made it through the clinical trial process and been shown to be safe and 
effective will the Food and Drug Administration approve it for use in the United States. While 
this may seem to be a long and complicated process, it is in place to ensure the safety and 
efficacy of all drugs approved for use in the United States, not only for treatment related to HFV, 
but for all diseases and conditions. This requirement has resulted in the United States producing 
the most safe and effective medicines in the world.

I will be pleased to provide a copy of your letter to the FDA for their consideration.
^ ^pno\/i^

Sandra L. Thurman
Presidential Envoy for AIDS Cooperation 
Director, Office of National AIDS Policy

Reps/murguia/letter/bunnag



THE WHITE HOUSE
WASH 1NGTON

DATE

MEMORANDUM

FOR:

FROM:

SUBJECT:

HELEN S. CASTLEMAN
DIRECTOR, OFFICE OF AGENCY LIAISON 

REFERRAL OF CASEWORK IN BULK

An unprecedented number of individuals still write the President 
and the First Lady for help. I know that this has meant a far 
greater volume of mail for your agency than ever before. I 
appreciate your continuing cooperation in our efforts to be as 
responsive as possible.

The attached letters have not received a White House Staff 
response. I am forwarding this correspondence to your agency for 
any appropriate action.

Please return the original incoming letter, along with a copy of 
any written or telephone response, to me at the address below. I 
also would appreciate your sending a copy of your agency's log of 
the names and addresses of these individuals. Any misreferrals 
should be returned to my office. If you have questions you can 
reach me at 202/456-7486.

Mrs. Helen S. Castleman
Director, Office of Agency Liaison
Room 6, OEOB
The White House
Washington, D.C. 20502

Again, thank you for your continuing help.



r.;m1* dliIt.
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The Honorable William J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Ave. NW 
Washington DC

Dear Mr. President:

It has been reported in our country that you have recently signed an Executive Order to help 
fund and accelerate research of HIV/AIDS. Specifically, you state in Executive Order 13155;

♦ there is a critical need for effective incentives to develop new pharmaceuticals, vaccines, 
and therapies to combat the HIV/AIDS crisis,

♦ an effective United States response to the crisis must also focus on the development of 
HIV/AIDS vaccines to prevent the spread of the disease,

♦ successful initiative will require effective partnerships and cooperation among 
governments, inter-national organizations, nongovernmental organizations, and the 
private sector, and greater consideration should be given to financial, legal, and other 
incentives that will promote improved prevention and treatment actions

It is in this spirit, that 1 write to you to share with you my concern about the devastation 
caused by HIV/AIDS. As you-may.know the Thai people have suffered greatiy from this 
deadly disease. Even though our country took an aggressive approach to fight this disease 
early on with education and prevention techniques, and Thailand is often cited as the 
example in decreasing HIV transmission — it has taken its toll on our people, as it has 
throughout the world.

HlV/AlDS -has personally touched my life. In my last position as Deputy Chief of National 
Police and as a Senator of Thailand ’s, upper parliamentary_Hou_se,. many of my police men 
and women have succumbed or fallen ill to this disease, as well as their families, which are 
either infected or affected. My foundation, the Salang Bunnag Foundation, has provided for 
treatment and care for our police force. However, the current treatments have not proven 
themselves effective. Through my foundation, 1 continued to search for an effective 
treatment. It was through my efforts that I came to hear of and finally meet Dr. Vichai 
Jirathitikal, the inventor of V-1.

The Police General Salang Bunnag Foundation 
919 Cheangwalana 15, Tungsonghong, Lukai, Bangkok 10210, Thailand 

Tel: (662) 573-1444, 573-4717, 573-9393; Fax: (662) 573-4649 
E-mail: info@thaisalang.com; http://www.thaisalang.com



Page 2 of 2

1 brought one of my sickest policeman to Dr. Vichai to seek treatment with V-1 (see attached 
documents). I was amazed at the progress he made in a short time, so much so that I have 
asked to broaden the scope of the treatment that is being offered. At present ten police 
officiers are being treated by the V-1 protocol at the Border Police Hospital, the 
Sawang Nursing Home (under Thai Red Cross), the Ta Reua Hospital and the Royal Thai 
Police Hospital. Their physical appearance and well being continues to improve. Test 
results have shown increase in CD4 and CDS, and some patients have already shown a 
significant drop in viral load.

I feel so strongly about the progress that I have personally experienced and seen that 1 have 
made the decision to lend my full support and weight to bringing world attention to V-1 and 
its beneficial effects on people living with HIV/AIDS. 1 am personally asking that you 

(jcpnsider the background information on V-1.

The time for action is now. HlV/AlDS has taken a terrible and costly toll on our world and 
its people. In some places the toll has been so great that some countries have been brought 
to the precipice of destabilization. The only way to defeat this global threat is through global 
means. Thailand is.jiot i.n,.a,posjtion to mounnhisd.efense alone, but can, with the help of 

■JJieJUjaitedJStates. 1 have asked the team of V2000, especially Dr. Clavreui, to work 
diligently, and with all due diligence, to complete the work on V-1 for USA FDA fast-track 
approval. It is my hope to present V-1 to our King on his birthday Jecember 5th. I^qpa. 
that you will make the commitment to lend your personal support to this worthwhile project 
with worldwide implications, and our King and you can share in bringing this exciting news to 
the world. This Royal Birthday is particularly significant as it is the King’s sixth cycle 
(seventy second year) birthday, the centennary of the late Queen Mother’s birth and the 
fiftiethth anniversary of the Royal wedding of Their Majesties the King and Queen.

I would respectfully request that you extend all possible assistance to Dr. Genevieve Clavreui, 
Senior Vice-President Scientific Research and Development for the V2000 Corporation. 
Please feel free to contact Dr. Clavreui at 626.398.8585 or via email at gmc@v2000co.com 
should you have any questions or require additional information. Thank you for your time 
and consideration.

Sincerely,

Salang Bunnag 
Police General
Chairman, Salang Bunnag Foundation 
Thailand


