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renewed confidence that we will meet the;ehallenges;.qf.the future 

effectively.
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^vance and the potential for improved outcoi^espte new hope for mmy.
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Sincerely,

AMiilp: 
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Jerald A. Breitman

15 Innisfree Drive 
Durham, NC 27707-5069

Personal (919) 493-5443 
Business (919)419-1441 

Fax (919) 419-0494

e-mail; jabreitman@aol.com



PRfeCEPT Proocp(,lnc 
MO Menwfbl Drive 
CambtxJy»,MA02J39 
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FAX; 617-491-9019

Contact: Stanley C. Erck
President and CEO 
Procept, Inc.
(617) 491-1100

Karen M- Goldman (media) 
INFOCUS, Inc.
(609) 683-9055

For ImmgdiaicJRcIease

PROCEPT’S TOPICAL MICROBICIDE AGAINST HIV 
SHOWN TO BE CONTRACEPTIVE

Data Complement Anti-STD Activity Of PRO 2000 Gel

Cambridge MA, May 8,1997 - Procept today announced preclinical results 
demonstrating the contraceptive efficacy or its PRO 2000 topical miCTobicidc gcL In a 
program of late-breaking di^veries presented at the National. Conference on Women and 
HTV in Pasadena, CA, Procept scientists described the results of studies recently conducted 
with PRO 2000.

The in vivo results showed that PRO 2000 was contraceptive when rabbits were dosed 
intravagin^y with a gel containing a 4% concentration of PRO 2000. At a concentration 
about 10 times lower, PRO 2000 did not appear to effect the rabbit pregnancy rate. Results 
of preclinical tests have indicated that both concentrations prevent HIV infection, 
suggesting that contraceptive and non-contraceptive fonnulations of this drug may be 
developed.

“The potential of this compound as an advancement in the area of women’s health is 
significant", said Stanley C- Erck, president and CEO of Procept “We believe that the 
contraceptive properties demonstrated by PRO 2000 Gel will compliment the anti-HTV/STD 
activity we will be evaluating in clinical trials.”

More than 70% of all HIV infections worldwide follow heterosexual intercourse. A major 
problem confounding efforts to prevent AIDS in women has been the lack of effective, 
femalc-conirolled barrier methods. PRO 2000 Gel has been identified as a topical 
microbicide well suited for use by women to prevent HIV infection. In laboratory studies, 
PRO 2000 blocked infection by a wide variety of HTV strains and also was active against 
herpes siit^lcx virus.

Clinical studies are currently underway to assess the safety of PRO 2000 Gel in healthy 
female volunteers. Assuming the results of these studies ate positive, additional studies 
will be conducted to demonstrate safety and efficacy in populations at high risk for HTV 
in feed on.



Proccpt, Inc. is engaged in the discovery and development of small molecule therapeutics 
for the prevention and treatment of chronic and life-threatening immune system disorders. 
The Company's research is based upon its understanding of critical cell receptors 
responsible for modulating immune responses. Procept is developing therapeutics for the 
trcatmcDt of arthritis, diabetes, organ transplant rejection and infectious diseases, including 
AIDS and tuberculosis. Proccpt was founded in 1985 and is traded on tire Nasdaq 
National Market System under the symbol PRCT.



SPostal Update
From The Postmaster's Desk ....

May/June 1997

Help Us - Take a Bite Out of Crime

Almost every day of the year U.S. Postal 
Service Letter Carriers visit your neighborhood 
and deliver important pieces of mail which assist 
you in your financial transactions. Unfortunately, 
criminals sometimes target the Letter Carrier for 
robbery of their personal funds. When this 
happens the letter carrier as well as the neigh­
borhood is traumatized.

It is a Federal crime for a letter carrier to 
be assaulted or robbed while delivering mail in 
your neighboitiood. The likelihood of a Letter 
Carrier being robbed while delivering mail is 
small, but unfortunately, it can happen.

The Postal Service delivers millions of 
valuable items every day. Criminals know this 
and are ready and waiting to steal your mail 
when the time is right. They break into mail­
boxes, collection boxes, and postal vehicles.

Never send cash or coins through the 
mail, always send a check or money order.
Make sure your mailbox is in good condition. 
Mailboxes in poor condition often expose mail to 
theft or bad weather. Collect mail from your 
mailbox as promptly as you can. If you can't be 
home when checks or other important mail is 
expected, ask a trusted friend or neighbor to pick 
up your mail. Also, contact your local post office 
about holding your mail for you during vacations 
or other long absences from home.

The Postal Service works hard to make 
sure your daily mail gets to you safe and sound. 
But we need your help. By following a few tips, 
you can make life a little harder for mail thieves.

If you notice any suspicious activity in 
your neighborhood, contact the local Police and 
also the Washington Division, Postal Inspection 
Service at (202) 636-2323.

David A. Clark 
Postmaster

Loose Dogs and Letter Carriers 
Don't Mix

Whatever the reasons for them, dog 
bites are a serious problem for letter carriers 
trying to deliver your mail.

The Humane Society estimates that 
between two and three million dog bites are 
reported to local authorities each year.

Dog bites range from painless nips to 
fatal maulings. Children are most often the 
victims. Dog attacks are the most commonly 
reported childhood public health problem in the 
United States. Dog bite victims account for up 
to five percent of all hospital emergency room 
admissions.

You may feel confident that your dog 
won't add to these statistics, and it is probably 
true that your trusty companion will never 
seriously harm anyone.

However, if your dog attacks or bites 
someone, including your letter carrier, you 
could be liable for the victim's pain, suffering, 
and medical costs. There are several ways you 
can reduce that liability. Reducing the likeli­
hood that your dog will ever bite someone 
helps protect you, your canine companion, and 
everyone else in the community.

Unfortunately, our employees still face 
dangerous incidents. Nationally, last year, over 
two thousand letter carriers were attacked by 
dogs, many of which, according to their owners, 
"wouldn't hurt a fly".

Please be a responsible pet owner. 
Keep your dog inside, away from the door, or 
restrained when your letter carrier arrives.

Dog bites are a serious problem, and 
the solution is in your hands. Help the United 
States Postal Service deliver safely for you!



Lamond-Riggs Opens Window 
Service Operations

The Lamond-Riggs Station, located at 
6200 North Capital, Street, NW, which serves the 
20011-20012 Zip Code areas, now has full retail 
service.

The station, which has been undergoing 
renovations to include a retail lobby that can 
provide full window services, is now open for 
business.

The hours of operation are 8:30 am until 
5:00 pm, Monday thru Friday, and Saturday 8:30 
am to 2:00 pm.

We would like to thank the residents of the 
Lamond-Riggs area for their patience during the 
renovation period.

Postal Stores Open For Business

Project Fix-Up has brought a new look to 
postal lobbies in Washington, D.C. Most of the 
post offices have the Postal Store concept. This 
concept was piloted in the late 1980's, and is 
designed with customer convenience in mind.

Postal Stores feature open merchandising, 
where customers can browse and purchase 
prepackaged stamps and philatelic products from 
wall displays.

In the QuickPost self-sen/ice area, vending 
equipment allows customers to weigh items, 
purchase postage and mail items without ever 
having to stand on-line.

Postal Update
WASHINGTON DC POST OFFICE 
900 Brentwood RD NE 
Washington DC 20066-9998

Northwest Station - Grand Opening 
Celebration

On Friday, May 23 at 11:00 am, the 
Washington, D.C. Post Office, along with the 
Mr. Beasley Stamp Club, and the residents of 
the surrounding neighborhoods, will celebrate 
the opening of the newly renovated Northwest 
Station, located at 5632 Connecticut Ave., NW.

In conjunction with the opening of the 
station, the issuance of the Bugs Bunny Stamp 
will be commemorated.

We will offer a special pictorial postmark 
for the grand opening, and for the Bugs Bunny 
stamp.

Come out and join the celebration, light 
refreshments will be served.
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PostalUpdate 
Vol. 6 issue 3

David A. Clark
Postmaster

Luvehia Brpusaard
.......... -Editor

Postal Update Is a publication of the Washington, DC Post 
Office. DSPS eagle symbol and logotype are trademarks of 
the United States Postal Service. All rights reserved.
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Washington DC 20066-9998
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CONGRESS OF THE UNITED STATES 
WASHINGTON, D. C. 20515

David Satcher, M.D.
Director, Centers for Disease Control and Prevention 
1600 Center Road, NE 
Atlanta, Georgia 30333

May 15, 1997
Dear Dr. Satcher;

We are writing to express our grave concerns with the decision of the Centers for Disease 
Control and Prevention, and the process by which this decision has been reached, to cut the HIV 
prevention funding for six small minority community-based agencies in Massachusetts. This cut 
represents a 75 percent reduction (a reduction of $1.5 - $1.8 million) of the CDC’s support to 
these important organizations in the Commonwealth.

As you know, these cuts were announced in two stages. Four programs were notified one 
month ago that defunding seemed likely. At that time, two other agencies — Hispanic Office of 
Planning and Evaluation (HOPE) in Jamaica Plain and Massachusetts Alliance of Portuguese 
Speakers (MAPS) in Somerville, Lowell and New Bedford — were informed that they were 
among the finalists for continued funding. In spite of positive feedback about these organizations 
from the Massachusetts Department of Public Health, high-ranking in the application review 
process and a seemingly optimistic message during a CDC site visit, these two agencies suddenly 
were moved to the list of the defunded as well.

Federal and state support for these agencies is vital to their existence. In addition to 
paying for important prevention efforts to high-risk populations of color, these agencies used the 
indirect and administrative portions of their CDC grants to support general operational costs, such 
as rent and the salary of the executive director. In fact, for each of these six agencies, the CDC 
funding represented between 25 - 33 percent of total agency funding. Each was given 60 days 
notice that this support was going to be eliminated.

We have concerns about this process of defunding small agencies which provide vital 
services to hard-to-reach communities. The ill-effects of these sudden cuts have already been 
experienced in our state; funding for a Haitian-oriented agency in Cambridge, the Haitian 
American Cultural Center, was cut by the CDC three years ago. The cuts put the organization 
into a financial tailspin from which it never recovered, and within six months, the agency was 
closed. The Haitian community in Cambridge — which has been affected by AIDS in 
disproportionate numbers — now has no indigenous organization to conduct HIV-prevention and 
education activities. Limited activities to target the Haitian community were begun at Cambridge 
Cares About AIDS, but this agency’s funding was cut in the most recent round. In addition, this 
round will see an end to funding for the Boston-based Haitian American Public Health Initiatives. 
Funding for three Latino organizations -- two in Boston and one in Springfield — was also cut at a 
time when cases of HIV-infection among Latinos in Massachusetts are soaring.



Dr. David Satcher 
Page Two

The Massachusetts Health Department and the CDC-mandated Massachusetts Prevention 
Planning Group have both expressed their displeasure with the decision-making process and their 
exclusion from meaningful participation. We urge your office to work with these agencies and us 
to ensure a smooth transition process when federal funds are reduced: clearly, the current process 
is not in the interest of the good public health policy, the credibility of the CDC, the financial 
status of the Massachusetts Department of Health and especially the eradication of HIV infection 
among at-risk communities. The current short time frame of the notifying small agencies of 

defunding is undermining their financial viability.

We propose an alternative approach that would cap the loss to any state in a given year 
while CDC prevention funds are reallocated throughout the country. At this juncture we would 
also call upon CDC to reverse the decision on the two most recent agencies just added to the 
defunding list and to lengthen the phase-out period from 60 days to 6 months.

The CDC and you personally have provided heroic leadership in the efforts to prevent
HIV transmission. We strongly urge the CDC not to undermi^ such efforts.

Sincerely,

j/hn F. KerryEdward M. Kennedy

,n F. TierneyRichard E. Neal

Joseph P. Kennedy IIBarney Frank

William Delahunt

cc: Dr. Helene Gayle, Director of National Center for HIV, STD &TB Prevention 
Sandra Thurman, Office of National AIDS Policy
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Genevieve M. Clavreul 
PO Box 867

Pasadena, CA 91102-0867 
f818) 398-858S

May 19, 1997

Ms. Sandy Thurman 
Office of National AIDS Policy 
808 17th Street NW 
8th Floor
Washington DC 20006 

Via Facsimile

Dear Ms. Thurman:
I am writing to you today at the request of your scheduling staff. I received your response to my request &r 
an appointment while I was in Washington DC last week, and 1 can understand that given the short notice 
for you and your already growing list of obligations and meetings that last week just wasn t the best ot 
times. However, when I called this morning to attempt to schedule a meeting fir my next trip to 
Washington DC, I was surprised to be given instructions that my request should be in writing with an 
explanation of my reason for the meeting.

I will be in Washington DC to attend a meeting on June 5 th, so as your staff person request I would like to 
requested an appointment ftir either Wednesday, June 4ih or Friday, Jtme 6th. As we discussed at 
AlDSWatch ‘97 and at the National Women’s ConJference in Pasadena, it would be advantageous for the 
two of us to set aside some time to meet and continue our discussion.

1 have attached some articles and letters regarding my work and involvement in the fight against 
HIV/AIDS. Please do not hesitate to call me if you have additional questions.

l^i&eM. Clavr<

GMC/cmc

end.: letter fiomDr. Gallo (2)
artides (11)

AIDS Experts and Clinicians are Settling in for the Long Haul 
Health Experts Share Research Findings at AIDS Summit 
WIN-AIDS Creates Hi-tech Network for Linking Researchers, Clinicians 
Who Do You Trust?; Self-Apointed Experts Further Confuse the Issues 

Surrounding HIV
Lesbians and AIDS - The Overlooked Statistics 
Minimizing the Impact of AIDS on the Nursing Shortage 
Battling the Body Snatchers
Are Women and Children Expendable? - The Untold Dangers ofHTV and 

Breastmilk
A Future with AIDs; Prolonging the Quality ofLife - A Treatment Tool for 

RNs, Part I
AIDS Workers Going for Computer Link
Misdirection: AIDS Research, the Government and AmFAR
AIDS — Has the Human Species Met Its Match?
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iNSTmrre of human virology
Dr. Robeit Gallo 
PrniaaBOr md Director

Medical SiotechBoiogy Center
Uoiworeity of Maryland Bioiachnology Injtitate
Linivarsity of Maryland at Balnmoni
r:S V. Lombard Street. Fifth floor
3alamoie. MD 21201
.'Jioi 706-8M4; FAX (dlO) T06-19S1

Mays, 1996

To Whom It May Concern:
This letter is to introduce Dr. Genevieve M. Clavreul. International 
Consultant for the International Cancer and AIDS Research Foundation. 
ICARE. In addition, she is the designated representative and project 
developer for the Institute of Human Virology. West Coast.

When needed she will anange for members of the Institute team or 
mvself to attend meetings that wih further the cause of the Institute. 
She is also the individual to contact in order to organize meetings and 
conference calls for me vis a vis the West Coast.

If you have any questions please do not hesitate to contact me at (410) 
706-8614 or Dr. Clavreul at (8181 398-8585.

Sincerely.

Robert C. Gaho, M.D.

cc: Dr. Genevifive M. Clavreul
The Honorable Robert K. Gray 
Mr. Jim Jennings
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OEPAKJMENT OP HEALTH & SERVICES Pi^C HulTh Sarviet

Nsbonel Institutss of Hennn 
Nationil Canear Insiitun 
BRnesda. Maryisnc 208S2

Bldg. 37, Room 6A11 
37 Convant Dr MRC 42: 
Tel; 301/496-6007 
Fix; 301/402-1338

,November 29. 1994

TO WHOM IT MAY CONCERN;

There sre ysry fe« persons who know the history of t.he discovery of HIV, 
the scientific background prior to the discovery, and the subsequent 
work which led to our understandinc that HIV 1s the cause of AIDS, and 
who know as well the people who made these discoveries, and the sur­
rounding details of these events. There ars still fewer who know these 
things from both sides of the Atlantic. Genevieve Clavreul is one such 
person. Ms. Clavreul has known both Profs. Moncagr.ier and Gallo 
virtual ;y -rom the start of this research and ! believe she can and will 
contribute to a truthful and intsrsstinc history.

Sincerely yours,

/-V

Robs-t C. Gallo, K.D.
Chief
Laboratory of Turner Cel' Siclogy
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MDS Update copy
News Analysis

ADS Experts and Clinicians ve 

Settii^ in for the Loi% Haul
This year s conference was marked by griiiy determination and the epidemic's human 

side. Researchers have more pieces of the puzzle in hand—but not the grand design.

StDCkhoim, Smden—as tenacious and 
as entrenched as the virus they com­
bat, the investigators who gathered 
here Tor the Fourth International Con­
ference on AIDS arc already planning 
(heir summer itineraries through 
1994.

The researchers will span the globe 
during the next six years—trav­
eling from Montreal in 1989 to 
San Francisco; Florence, Italy; 
Boston; a city in Oermany; and, 
in 1994, a country in Asia—to 
synthesize their experience in 
fighting the human immunode­
ficiency virus in its many 
manifestations.

Faced with a virus that eludes 
immune surveillance by finding 
shelters in the brain and bone 
marrow, travels tilently via 
macrophage, and coats iUelf to 
evade targeted attacks. AIDS 
researchers and patient advo­
cates have committed them­
selves to the long haul. —

Progress now is “incremental,” 
say veterans like Dr. James Curran, 
the CDC‘s director of AIDS pro­
grams. The era of “dramatic advances 
is over.” Dr. Robert Gallo said at the 
opening ceremony of this year’s con­
ference. The pace has become more 
typical of science—slow and steady.

Dr. Gallo, head of the National 
Cancer Institute’s tumor cell biology 
laboratory and co-discoverer of the 
AIDS vims, did not foresee any major 
anMuncemeois at the Stockholm

meeting “unless [ihere’s] a sccrei."
His prediction held true. But there 

were intimations of new directions for 
drug ireatmenis based on increased 
understanding of viral structure, rea­
sons to be more optimistic about im­
munomodulatory efficacy, and hints 
that viral takeover can be aborted even

nTlito vaaft lostins siartad to target pnotnl dfoioil mi 
as tin nilts iwniMod enaMlaM el the dIteeM'e huMO i

after infection occurs.
On a more discouraging note, re­

searchers warned that vaccines could 
raise antibodies chat activate HIV in­
fection, and no reports of clinical suc­
cess with any vaccine approach were 
presented.

Altogether, more than 7,000 dele­
gates from 140 countries elucidated 
pieces of the AIDS puzzle in more 
than 3,000 oral and poster presenta­
tions, maVing the Stockholm meeting

the largest of the International AIDS 
gatherings to date. And there were 
signs everywhere that scientific “se­
crets’' and competition are giving way 
to global information networks.

Cotpaiatton. TW Wsfld Immuno- 
logioil Netw<itt (WIN) AIDS data 
base and hoc line was oflicially 

iMutched during the oonferenon. 
It already boasts more than 60 
subacriben throughout the 
world and can link aodemic. 
oommercial. and federal re­
search laboratories In the U.S. 
with one another and with their 
counierpans abroad.

Earlier this year, France’s 
Luc Montagnicr expressed his 
desire to panidpete In the net­
work. Dr. Montagniar. eo-di»- 
ooverer of the AIDS virus with 
Dr. Gallo, noted that research­
ers in France and elsewhere in 

rat Europe are eager to “exchange 
scientific information with our 

_ American ooileagues, especially 
Dr. Oallo and his team."

During the ooune of the oonference, 
researchers scoured another elcctronio 
oommunications network in order to 
arbitrate a clinical ditorepan^. Brit­
ish researcher Anthony Pinching, of 
St. Mary's Hospital Medical School in 
London, reported what he called an 
“unpredici^" finding of precipitous 
myopathy anung 10% of patientt on 
long-term therapy—delink as more 
than too days—with zidovudine (Re^

eomtfmtid

Medical World News* July II, 1988 13
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(D©W
evolved into a "conference within a 
conference" during program planning, 
according to Dr. fallings, who also is 
chairman of the Swedish National 
Bacteriological Laboratory.

Each day, the “Face of AIDS" ses­
sions took place at a time that was aL 
lotted for poster viewing but did not 
conflict with the nine simultaneous 
workshops or roundtables that also 
took place each afternoon. The “Face 
of AIDS’ sessions could also be viewed 
On dozens of closed-circuit television 
sets scattered throughout the poster 
areas.

The only formal complaint lodged 
against the organizers—by a gay and 
lesbian caucus formed during the con­
ference—-related to the absence of 
HIV-infected persons from the speak­
ers' rostrum, an oversight that plan­
ners said would r.pt be repeated next 
year in Montreal.

The main conference’s sessions re­
presented virtually all .\IDS-related 
interests, encompassing both the 
“harder* science and the “softer* pre­
vention and psychosocial issues.

At various points in planning the 
meeting, Dr. Railings noted, some 
suggested that the conference be split 
in two to reflect these “hard" and 
“soft* issues. But the prevailing philos­
ophy was that neither half could do 
without the other.

The sessions were divided into nine 
categories, with the greatest number 
of abstracts falling under the clinical 
management category. This rcfleaed 
the need for clinicians to dig in and 
deal realistically with HlV-infcacd 
patients' everyday and emergency 
health problems despite the lack of any 
imminent vaccine prospect or a sure­
fire and nontoxic drug regimen.

Coflung coverage. The incremental 
accumulation of knowledge of how the 
virus works and potential strategics to 
subdue it—including vaccine preven­
tion of initial infection, chemoprophy- 
lactic prevention of viral takeover after 
infection, and specific regimens for 
symptomatic patients—will be reported 
in the next issue of mwn.

— FR.\N POLLNER
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(3ouihern CQliforniQ

NUmiNGNaws, Continuing Education and Career Guide

NEWS
Health experts share research findings at AIDS Summit

Bt M. ClavnuL
«>•. PiiD
The IiiTig InmmamnnI CoD-
ferencs cn AIDS bdd in S(Ock< 
hoon. Swedes was not ctaamc- 
terized by my &ntasDc ticik' 
dsrougns. A tsal of 3,100 
absoacs w«n aceeptsd toe 

irtrinn and 140 COOUliBS
were rejmsennd by punopms, 
•As oi ttae 1st of Jims 1988, a 
vaml of 96,433 cases of AIDS 
bave bees lepottcd.

Compared wiib die las tniD- 
nruinnal AIDS conference (held 
is WashingiQO), tfaoe was less 
at a PaoesTs witli AIDS (PWA) 
piesexica at Stockhalm lees 
canujaderie amoag the panici-

panB (pcrlups doc to die more 
aessered boiek sad the esn- 
IhnncB QB8B hem$ omside of 
(be dqr). b addidon. gay k- 
livisB peeved a level of 
homophobia diai had noc bees 

:acpeevtoaa 
die

aMBijy daaaoBuasBd a 
commimum m meas dm chal- 
lenga of Ac AIDS leaaavuia. 
Fx dot edree, te moszsMcdr 
iog pan of dM confaBBcs «as

1 :s Orx lot Afewaptiwr.
Gdr«weir« M CComu/. and flbharr 
Qstis

Where
wilBngiy shand )he resals of 
ttaesRseaidL thecollabuniiiuB 
buwees Dcl Qailo aod Mnntag- 
oier aed odur kading aciemfaa

was notable. As -was seated by 
Dr. Luc Monagsiex. “Is im- 
pfaPffnriiig preggama, we are 
laaoBing lesoDS ±u noed to be 
leaned. Wa ae seeing die in- 
adopBCies of systems.
AIDS is a danger, but k is also 
ai oppoRiaiuy ... is see where 
in the past we heve &tled. to 
gala new iasisfac ino cir- 
cumsances. to Gad the way -o 
stBceed.* Or. Soben Gallo 
■—■I *Whi]e we know Sale 
gboui ihe origin of die vtres. we 
know e«es less aboac die paihc- 

lit Sid ptaedcaOy nothing 
about the therapy of the disease. 
And yet the pressing is on us u

See AIDS Updaotcm page
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AIDS Update
WIN-AIDS creates hi-tecii network 

for linking researcliers, clinicians
—z'-s in diresaon.'

Prynaiy coocsras addressac ^ --ie =aa- 
:'r~:ncc inciiyjgj die ^pieail cf ias>
■zx haxasEanL caimnoniiy ‘-is. 7^ dng 
risers and Sityrml laaies. is r^csrxsd by 
isz .-acre 3mdies focasiog in aJUS in 
T. i-«i and inrants; the icanicjuai s- 

if .JdrS: and istrecis in^-issis en 
and nnncrinas lod ipcn a'r/ea-

-r^e aptftion in Aiica c=n=r.-jss » bs 
1 :^rions one. Or. Boseage N'C-aiy ci As 
il-eparmcai it Public Enidi in Zane 
desenberi die disiEibinicB of and

More distnrtung new 
studies indicate tke prob- 
abifitj tbat 99% of those 
now seropsitiYe win, given 

rimft, eventually' 
develop ARC and/or AlD&

ti3c cfBdsBiaiocy of HIV-2 a
his soBBy. Eaci cc^ay is y
pesa to b»« « ttittinn epideauiiOBiBa 
disny. For imanpift is Zaire 
<so^cbn«Qffl0aba(le3O% bigber 
ct ’w*w^nn dan iBca. Tba daa aia 
:*>• uywimm, die of pOBSdd
syread of HIV-l anasR ;nusuuias and 
i^gsons win tnfagenUafaL Cr. N*Oaty 
yT-guBBd aenmai bypodieses n 
vdy Zan. ia panote, bad die bagbre
ptJ* WMCTIli IWnf ATPS

'wiSi oBcr
Cw^^boqbl ^i^bcr i 

VCBB'flI&ftQlBd OC
■ tehigtig'nddeaacfgffrB.brTaiy 
u te ntabnly rnmiee pcacace d

aBelbmaareEaAhtea
■ siBiitptenieaesafsexsany 

wtiraM jtffit-if* ia Afiics wneb. iD- 
. die tide of visBl 
ability.

The >inpae: af AIDS in Eatops is | 
steadily grtrvizg. Dr. lean Bj^Riste , 
Bnoec. oi SScsyual BenaBt is '
Pam. SQied '±at in DecarHief 1989. Ac 
UBWtot .\ICS viUbe'Sgiettasitisia i 
the U.S- »day. Even if Ae jTOjecad | 
56.400 cases fer 1989 an avensBOiaaBd. I 
as of yarci; 1?8S. 12Z31 ases of .AIDS ; 
wen repg-js. &om 30 Earepcaa ; 
coonoies. C:i=:=s3 amt videly afeesd ; 
an SwiBsiasc. FanBc. and Ornmari;. : 
tbis incase in .Tnofied AIDS cam baa ! 
i^« pndatnisaceiy among dng imm.

<*AIDS Is a danger, but it is j 
also an oppommity ... to 
see where in the past we 
have failed, to gam new in- 
sigbt into craimsances, to 
find the way to succeed.'*

Ssty diagnasB is ondal fin AaBaaB 
{BVMntimi. Dr. jlalntAadSaU of Wal­
ls v<T«< Aziny shsnd nmy

wiiiei: revoiod As over 5jOOO
njlilSy hart bCCB gtVCB
mly itiaywmte. It is COBBldBBd

is s evalBse
The ccBxclaOa ..

___of ^ngsoas ad An tUc of An
sggaat boog btfeend is dtaMbn 30% 
mk of isAesoa a oigtomd «15% <Ak if 
ds Aa^osis-MS main a Sa«B 5 tos 
Stag: 1 (os die Walnr Beed. jeois). 
RniB &OS As sady dt&iBly mfieaa 
dot eap daptosis jhooil be oar vp
niai^ s paowi^Bg CB&

_ ... ..—■“^sBBdb-

«m ooBd}. DOC (oov A aidB s AoNi- 
toritae of BsaiA), deaqon al- 

Obb Osov is Btali a &F> Oeaaal 
aid

■^taca appeals afeenve ji 'rcr; Teanna 
ir.d pre/enaag ?G»). Mcr: lismrting 
.>s» soidies jiAcae Ae to

<3f Aose oo» sercposici-e --ill. jtver. 
jccBga BOW. cveamaily ne- cicp ASC 
ir.d/cr .AIDS. In addition. :i ---ii .-eponad 
■nat Ae aiacophags ceils irs. csswie af 
'JTborag Ae .\IDS re=o-.--n: far king 
penods ot aae befere aciccr.g lym- 
c.-ocytes. Acs giving a bIss aegadve on 
ne andbody test A new ssc be com- 
cceoiaily avaiubie soon x to Ac 
;T8seeca of Afi viraa a ate =2cr==hage.

.KTT. ilthcugn Ae =osi c^cenve drug 
Aespy3idaa.imi8Aawcacxs. Does 
sartert aeic ode-edecs. Ii has been sog- 
iesad Aai AZT be ariaimsagnsi Inn te- 
raeoily. Dr. Makss Vogr =oa Ae 
Dcsnanoi of Vtadteae sc Ae Ushnoiiy 
Haiptoi A ZtridL Swnrrrapd bas con- 
dnea-d eameeimenB-in riso A -wbuA in- 
feeadealii wena^andm .AZTIhrone 
3CKK oocs dfldy or s puisei Aiaysfc. 
lUn amis were As same m bodi ezpm- 

faoA fir An inriBertnn A vital 
1 end nsidqr lewis. Dr. Vogt 

;AZTABsages(3B

Also De. Vogt SBcd An A2ZT doa 
soaie be n edeedre a^Bsc HTV-2.

‘*Of ail the issues surround­
ing the AIDS health crisis, 
few are of uumt cenixul coo- 
esm •.. than the challeiige 
of coordfafltiag oTiri dis- 

the vast aoouiit 
of research infonnation that 
is generated.**̂

SatefC.C;a20,JdD

AS is tanwB. Ae fist swp of Hiy in- 
fecsoD is As omduamc » Ae =irgcc ceB 
recesior. Dumn Snlpbue. -voefi hs
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z-esr. jdimnistHred arally -J3 r;u.T.ans for 
T.c— Aan 10 yens 3S an amiccazuiant or 
Lr.Hipenuf: n^eiu. ^ also blocx Oic

:t HIV-i virion xt -fatic-js arse: T 
The ifflplicriEans ars x±. o!tnigai 

ir.z dieorescai ;cr ae deveict—sar of 
-.0-- anii-ar/ tinzgs. H. Miauyi and las 
^Eiajues have fcand *at lex=5a sai* 
-.-.iie =aans a ?0K=i inrjii:::r-' sifec: 

HTV-l in •ritro it levais ±3t are 
jccipobJe 10 hiunais. HT7-2 -ss also
iu-preased oi.viiia ay dewrafi

aeM of interest for .aTIS researeh 
.'.i£ seen ±ai or peprde rwriarw. Since 

discover/ in ae 196C'i :y Merri- 
rial::, there has been conrinuous iiaprove. 
-sr.: in the synthesis fflehnicusfi so daai, 
■zesLv. they can be iyuihesiaed reiiaoly 

the help oi auuinaied ir.srt:.-7,aBB- 
-cr- Synthetic pepadei corezar: aver- 
^iiy Triilj virus proteja wfticri = heea 
seined 3td purified from z zxizsa or 

ier-izcaJly cnginceaed poiypertices. Tie 
-cs: obvious advaimge is iiar lyraaeac 
c«zrides can be pnxiucad (1) !o -pr-: 
ottenDries. Q with vay high purer/, and 
. 3', with enalleai reaodncihiHty-

Syndieiic pescues ate reatadBuly 
tpecafic tools, and diereiii iies ±s Vneffn 
as ID aoDgoi to deacanobodies daecad 
T'tnst a specific epitope a elirez as- 
::^odies agsinat well-defined mgicas or 
joe ;ao«E3U ftan whkh dtey cri; ‘
And lasdy. they axe aothnartoas Z3 wodc
•WTO.

Pronuang vaccaiis dat -were 4S»~

Cob ■ngi™; a IdEed vIisb as in ±e vac­
cine piawseJ. by Prontaor Jonas Safle 
who is a impaaeatQi the ssasol of AIDS
by inunnaijiii^ jatOppsiOSfe ifiOilSridBBJs.
The second theory proposed was odb 
onliang the eanie envelope sneh as the 
vacrene of Zaguiy. Liahuma and Saliun. 
T'.e thiid theory rtiscaBed is die jse of 
'/ini snbiBBi oi the rina envexpe; G? 
L60. ae pottiaa oi sohiuit GP 12ZC or GP 
41. BotaocordiBgiD cfaescennsis. weaie 
sdil far fiun the mnde vaccine.

The World Imffltfdogical Neewod: 
Project Fonodanan CWINPF) annooBead 
dm ing the ciaiflu mice dm scart-up of a

QiC^S9Q^^C
and hotlinB. known as WQ<(-aids. WlPf- 
Atras coBiBEa reseacctas i-gnM-iaM 
osisg eiecacDiE mail, ^irrifir coxupBaer 
SQftvwe practams and dm bases Tbe 
IBM CanpaaDon pnvidsa ffcimtfnl si^- 
pert to WIN-AIDS.

la IS ioinal chase. WlN-AlDS invol­
ves nesiy 50 reseaichere and cinneiatts 
aotn 12 counoras: Afiica. Ausoia. 3ei- 
gjnin. Staztl. Tr.g^d. rtniand. Prance, 
loly, Japan. Swicoland. the Uhued 
States and 'V«s; Gennany. The pinpov 
of 'VIN-AIDS is 3 provide mpid and 
widespiesd dissereimtiOB of infennadoa 
coneoi^ AIDS protpauis. In ee event 
of a cias. or when a signiacam 
occnis. ail WD-'-aIDS aiBcribra wiU 
qukity receive tlx infennaiiott. WIN- 
AU3S is laemoic grimily possible dmigii 
linJcage with ssoblisbed compoBr aet- 
worics anch as TaHN (Eoiopn. igyat 
Atta), BfTNET i.ni«Bd States, Mexico; 
Brazil. Chile. Japan. Taiwan. Singapore}, 
NETNORTH -CLnada). and JANET 
(EagtaM). Sciendsis ad physnans 
cxeadng AIDS patents will be able m ec- 
change infennanen 'without leaving dieir 
bboiatoiies or hospitals. Tune and 
money spent cn z3'/el to ad zoin cosily 
seninais. tviJers ±s mosi cuire.nt infonna- 
don is onen not a-vaiiable, will be saved.

Parnetpanis in ree WIN-AIDS newik 
include tbn acknowledged c»discoverea 
of the AIDS vims. Luc Moniagnier. .MD. 
of the Lasnnne Pojienr in Paris. France, 
and Soben C Gallo, .MD. of die US. .Na­
tional losdsuBS of Heolili. Accaiding to 
Gallo. "Of all the saroiindiiig the 
AIDS health crisis, few ae of oore 
ceanai sncsni x the Kienafic cesn- 
mifiMiy tiiait ihfi challengB o£ coordBrating 
and dlsmnofldiig the vast arnonv of le- 
«^nt h iidigmBQOD dus is genaared. As 
in>«ri«Pi worldwide wodc atcaad the 
clock in their laboraorias. they as ofia 
friBnedby the inability to rnmatairm 
beely wua thasr colkageB in 
commas or even ai^Bcent insdiadons. 
Sdenasis are oitai unaware of what 
otfaen are domg. so diey cannot aik ^an- 
dODS or sedt 'jo cempae, aoss-validaB or 
collabotse.^

The WIN Foundation is 
one of the means by wiiich 
aurses could begin to take 
a larger role^ including RN 
representation on the or­
ganizing board of next 
year’s international AIDS 
conference.

-AROtfaer WINPF project is zhe Woric 
iTjnunological Network rVTV;. whicz 
;'.3S .mceived signiECani ftreC:.ag noin 
H5^' and OuPoni ftjr ia jiere-uD casts. 
Tzs -aiBflite deiivered T/ tjcrwcric allows 
■-“ler^Jdonal scaidfin parriziparion in 
ccnferencss and .'ouad tables dealing 
izecizcaily with immunoicgizai disor- 
iere. WIN will cover topicz oi iinpeir- 
'.incs s ftmdaBimfai lescaicr.^ medical 
/pecialisa. peoanl praeddonem. nursing 
=ci± allied health as weij as jn-
zi-/idtals with AIDS and dicir

There was a notable Jack of 52V Mtiici. 
zacen in tHuis of ihsoacs prasezxd. An 

riiirtu (hew less than 2D z&rdcipaiiis. 
reaay of whom were acm Sar. rrandsco.

mconitneodaQos wordiy o: -/Igoious 
:zilQw-(jp was made to indutU ?2N repre- 
xcEmon oa neat year's ocnfereccs (jr- 
gantzing boaid. .Ahhougn to ±z:c nurses 
Aave not developed a leading role in (he 
.-JDS epidemic, they are in zr. cxcallent 
pcsitien to do so in as tsuez as they 
^seiaily nave more oontacc -with the 
pasenc clan does die physidac and othcr 
.■zerecers d the hesiih oam.

The WIN FbuDdhzion is cue of the 
reeans by wfaidi aoses could begat as- 
fiiauag a more poahneat reie; indudlBg 
RN repFeseBtaDOB on the aganizhtg 
boani oi oea year's inisniaacRal AIDS 
scnfenncB. WIN is corestly deveiopiog 
Is naisaig level In ivldiricn. wtN would 
he pleased to provide fimher specific in- 
fssoBcn os ahsoaos preseresd at die 
.SirrVholtn ctarfBcoce. (Please conac 
Df.Cavreal at 212-663-0088). ■

Asoat dit Ataiar Sa ‘'RaBcrxng from 
Trie RatJd” an paft
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I.

Who Do You Trust?: Self-Appointed Experts 

Further Confuse the Issues Surrounding HIV.
iam- Hdnomlea0aa>e«liipaeraaika.TbB 

3iaa ea te unpagnt WV ttfcetiOD pmujc on am (aneim s picKM the 
<>T]ld«a*bllWjiai'’AasERjiiiiUprfMe.’ boar biad-uid.buaEr sraoiia! Ui ifaa 
'rlu»jptatieiBQii»»p|pw!pMpietenB8 mas tenable — ananut
tt>ub HIV. ±ar tewiUi fiiends and cm 
mnnaei artmimi u»u ■ice anriiipiam&pm 
■j)t: vin InaenoBoiai Cadbcucc ob aQJS. 
T^e (snslsa *an Da. Muoa Coaoa at 
San ftanciKn. ind J^ey Ddtaoa. Ssm
^pipCBDCillL ajiri tjtarimn-
BF Bms Caana all 0[ Sin Oicgo. Pubadiv 
indicaiod ifaa vw 'japponEd by an
Eteeabanal ^BiPItQmdaaOayba-Veilaanie 
Cam«y.'

aadlv, (he InlaiBalioo 0««n wae sponv 
at out. afldmuiaomgn'anoL In pcstnat 
.•nanv oi' iha aiii«>cn vn not ImipAil but 
;nw 330 Ttutir at 'be ruponju Octfayca a 
aiim tmiig laci <x obiecnvtnr about oionus- 
jig ccvetopnejiti lail an enuellr diaojiti- 
as luppon for oibea uBiciand B peeing 
oodiu at evldencf. -Vaoy laposM im- 
;ii«: an maids's knoxiadge but besaved 
an appoUias laec at u^sxteB colbma' 
'.ton. And. aa In mMUng miuad tp iba 
oompiet polidcs o( AIDS — to artiowd 
xitbbiddn poua a pnliiaad peornNoaii 
r.vapy for fiuot benaib tbc tuifira 

iinei dnert la nocti by iintprtlfnr 
agodaa aa te 1009.

Tbb xaa BBS appmt In Oe aatude of 
be pnjuaen 10 te dnig aZT, a pncnic: 
•..»^i.«\nrmaganaaianniaa. 1 
TPag^ac. Oeapm dlidiiB 
n dMotpsariycfibepaodi 
jpomofa'nnn wltlnspnalurT a

xoa nnda b tba diop w«U Ibbwb
n^0we3BneAxB.azrwclBadptbe9ar 
oi ibe show. OtB muU odly <zmB axsy 
xiiit on loae te fldg itrnbed S A uaa 
or 0^ the MflBua Btinni nor b»n 
te^idDslB ptuaoaOy ddaeabusdSatzoB 
bone ujiuiuw. dtSaiaiddC won bsSbdsI 
mamiir B imfiairm of aZT. ThcR mi ao 
mcaaoo of frawn awnnQli'irii hMwranZT 
■jaaaadBenighinadsiMOfpBBllDrljnn'a 
.^.BDlaBsaa noMstby Udsd D.M30K 
a ai, 1S91 s fie JouBPi of fie wracan

.Nkm nubliag SB fie dev neMOB fis 
^•xQpie wId aae KJV-^osfin fae^i AZT 
arir. tang LrfuBJBipesienef fie dhBoe. 
aaiiBBfiu«ar.nnL'S.VaeaaaA<hntai»-
aatien leknud a aady '<*•
ioB! BUBsa id AZr.1t]buiidatat«hUn (be
ptjupteoetriogBaTBimMdldBBBi- 
ace a nfisBon in fiinptminn B AIDS, ty 
OD me—IsdAZTiapBisdtte^Bfqm-

ahie — light It no tnong, even if not 
conaciouj. Fe* phyaioana ahox fieir- 
sebna xiOing in offend lueb a magoaoi- 
moua hott at Bunougnt-'^eUeoete. The 
one faai aoughi 10 mu.?:c esciaam oven 
xIttalA fie aefins coBUnuiucy ay od'enog 
id '‘educaheiBl gjuB.* 'jicloding a one 
ttiUiOA dollar gUt m ACr. J?/ Near Yorit 

let me addles Jone oi im aialam 
»esBo» ta conea the ^-.brreaten grien 
aiyi when fiey aas. ooiei aui loinB 01 
me underiymg uaiet:

j> oKuc emcavfstss muLj.
in lesponie m qaaneu toouc .tatag u 

fie cDotemaae on 1*0 ciugi xrten had 
aaoxnaitypraama—TagamsCaiaPlcaa*Mi 
u umeddline) and Atnaiaen fdoitble-aBUl 
maerfBOo}, foarniim intinitH am aa otw

GUEST (:om\u;mar\
1 hadbaeni . aiBivBg fit dm^

Thlt it oeeaecBiiia. Ta^mct. a picaedp- 
don aadlooi Heaoed m '.9T7 fbr pepue 

blMdlag, hu ihoam 
1 fell I I r lodlaaeas oaf U aes aa

ail tatmsL In bo, fie aBd|fa 
IV»ll»g«t>.fcin«iirhaianH»AlBai 
la psfme xte ted 
tnmmmet. mom id fi 
ffliilirlemftnlOBia 
ooa^
wllgfcrty
tecAZTdwanr. 
xBBcefOeuas 
Fsea.tedyA2TiBBfti 
and it ii 
-----t-i t».....^gt.>.tirdirT«iaHih

ioUBnie leapooe by bioeking Uasorinc 
leeesfin on lamma lyasa eafla. It b 
oinaulyavaSablB, ipoa cmy appeuaace 
of bang tmtafiiie and hu dBBoaaablr 
incMMd CM eaili ie ney lodhddMlt. 
.No coBCBt iQidici ate ptaimad — net 
taeiBua of the mfaaim isSM or >flee> 
tjvenesi cf fie diug — but beauB the 
mandaourara pmt «riU lun out oes 
yor. neidaf it finannally tiupiuhabie for 
AuihcrreaBueliiBmBsnA A^ttfM Isa 
abpam pfondtiag snite *haa xaad la 
ooBueenan with aZT — cnanry 10 
□r.oppeniwiars ehim cc ae« amdt had 
been dene on fib diug. It enteoeea fia 
cOees of fie aZT aafipui iddMeaal Bfic
medon «h« empiaysJ»*upp«» wa- 
bieahs of AZr^ietisant toina fie emu. 
aa dacuaieoBBAby Dr. DavidK. GUletpsof 
Hatamaiu HeapiBl in FhilartHphia The 
taidy teaulta ease aniiiabie « fie Coif er- 
enoa. A0uo. lack oi funOiag tea afosed 
pimpisinourtateiiiBndlagcf AapiigEn-| 
pnMpita henfiia.

he ted ftxnrf aa
auppm Db hnanteaia. At etidan. he tteaaitean(fAti 
nosd fis Monnpiier ted ooi tatjAiiBd efiidi leoemes ia Itedi horn fie Vc 
aayaespapcsinAmie-iTiani.Hemnioa Itealfi Oipehtenn. FaUO ipohopBc 
B iadksae ths an agBU be idbtied » OB Or. lydk fined latoaedfiteie unm^- 
mycopiiaaapneiimonsaiaieimamoBiyto opad aaiaoiea. tpeofiaDy te Afoob iofu 
nni>AiDS-iabsri pnaumoian end ia mem- aaaiJddicnfiBraBeainaiiyaaaeirdcni 
tagteBwneBlfiBaMaefnv. bna&mlk.HidiBS(bIaAaleoraaonBaA

Tba tea tdl a difTarem lalo. Inrieen ham nefien *1100 odsr «iMii«ei— 
MompBis pieaanBd no new eaean — ooteteitag fia child ate aborteanay a>c 
becema aa canie cDoforencc about me abk. gabm me at cnmiaeL Evtty mac 
letidDaahip of AIDS and myeeniiBin had dBencsmlBmaribinalaohs’ddldaoe 
beahetdlnScaaitelc. AnmnaioOcBher aha an be rsir rf and pweeeo ae03Bdfag 
of 1991. .And fie agent he has been i«- 
seaiBung is not mjcppfaume pwaMwiaiits ^ NEDriaelNi 
lull swnpienM yfomueiu. a dlfloiant .utea«dimerinofe had beat dteDx7
entity alBgathcr. In a elephone ooavesa- afaeuificBaraiaauainonpedng.Naopm. 
hanDr..MomigBierindiuieaBmetBBihB «imcfiasnsRiaa&HIV''paaiBx;indins. 
sail (BiiaidEs myooniaamB to o« of cruosi m an ady pmlieiui of diime fiiuipt-iu 
unpotBoa la uodeatandlAg noar Hfit ac> bteBmaaoufimtof BeaalayrapBms. 
avBBaadnaycimbaajBBvintiaaorin pint Htimaial fia freehllkyijiljat aim. 
fineaaeiaffieaaoaSedAIDS.tikBdliaaie u if Da ibdgo had been dkocdlmd.
— leoBidy fia aoBsec of so eiuch media. Again, ffle xeigBdr trinfiliflr etnata

fliaBtfac.TOOffieirrhiiiiliBl Ne^mi 
a now aniideied *a afiribtr of itibau 
aar>sion*(Dr.CLMuwmslABBiy.^Bii
The inaua fis .SeopfidP pmtbictiofi 
sdMteed as seen ai fie body pciccv
BdruataraOBdctlOnBlteBisiaubiaor 
Tbs lapeoB b raggaad by ail aora 
*inaa. not jus HIV; whs la impaiaAt 
ttsefoeafidNeopaamle^ren imtrr 
saibia bmam ediat asaw of dansi 
xiU gt«e any «»Ueaee. Medt Compata 
Loaaan found *Naopatui vaa fie m< 
ugniftfM fiwwall predlmrd dlaeaie p.- 
sesBB.*'nneita *c 
level of Heopaeds ia fie 
saga ei Hiy.* abiding b Aaigc 
gSinuUrtni air. afiem. 'll! oeuiolDgc 

i MsiseiBi terah In at

SBiulnn — a ba he noted in a neper 
pnhtehsi as taog aga aa 1990.

lmtesl.Deliiiiiigiaiiliilh iiilhirirnnir 
be ds apmd cf a body oes anu of 
aye^teos ia fie'Ite ooilUiBg mfi HIV. 
ohM uaM Aan ted ten dennaac B Afiita.

Iiiinmhsna ia sell a mysaty aad aaae yet ■sr baa e> endimteiidlol fiteiS^ 
Bias lol pngRB sfie tlghaBad

fieepafoBbc. Dr. Skfiaan's dbaMdef fill 
iiiB te jBMdi - Os fis a tte fWios 
vwip^ APfiST mo. bead nffieite-

iteiBB a taecem lbs if fie focus ahiv easy 
hum veuabutt n sycopMoaiagsn. aa

ywfoe

bmpteal Add uosUy iatUaaed a pade 
with HIV eneaphaUda or eeiebr 
tnanphseaili.* aaie Dr- Atmand psr. 
LhmdB of fie laboikBUe dc filodiBilc 
Fimeb. .Ubed Saab of fialdmote maddt 
Ifogpeean n 'provide ... ame aeuc 
ptognasiie lafeiaat»a chan Bata 
BiBOgkibBiin *

AaMfioofii
fie Teencb 

itetein,
xaa baa iteietogaid a fipy fiS fity

dO^Cbteonr Ip fia svatefijn of 1SV> 
JnteataatatefaltManrnAlS&.1tea I 
ur be edBOl te Bndlag a s«y e tes fie 
fiyna ef fnUBaaa cBBfiSly adeOBd tosfeD
sIllllteHIVlteMtadbiteiiaiadsa^

B.milfBNAmASA
h eoa diiBifiing fis fie heue of xensn

aad fia indinrhsh OB fie podium •me alt

xomen cllnlciaoi xhu aishded the 
Nor am I lauiefy 

t in fanunaa Bit psing aUBMWM. 
ipfbtmaam gpsn about xcam asl tflv

Or. OppanhchnssedfisnaatBlarifatee 
fisdsaebao^siff sfieibrastelAper 
of sens xifi WV-itfiaDa. ltefi<pe>-

enfi nv/ABH. tflDdPteimfite BaaMS 
naifiaaMiiia UTliillOjisiiWnficF^^te

psteoa te fia msen I iasnse^ spas
-fiaLntanteinamBBilllearmdBitea ____ .. ...

TaiirMiw FntiipifilifcaoMe ilan inihiwIns.IdbnsaiMfi 
la mhkb ds ssute of teftMion St an for e^aU ontiota fiam ofinlSa.

dfagteoA^wdfia sbdipetetsiBba^isappadfocii

My S fie 'AsnlBilain U
date'—OBBtengDandanaois. Blnte 
BDdl of «tet «>s updosd ama eld nc^ 
for ihoB iawM la ASS -
uai»uaadB»fiseuntwtafamsMafic 
achat, dfoasdandafatsxive muicB
OBIBB tesededge unenaMdeaaEd by L 
ageadB atficr of fia fiiag tnmparUaa 
(fas vgflBug &fllQ0 
laddi^ Aotsher pnfalB as mns s 
fim fietefi tedeordnaneii cf oonan

ofe
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LESBIANS AND^MUS
The Oveklooked Statistics

Hew end Why 

le'bicns Should Prefee? 
Thierr.selvea

4y CS^gVE CIA VTtEUL. PHJX

.■■Jir vijtt ,3 the '‘HI [riejTia«inn»( AIDS 
C3n/eMC“ ji Ajnjoorfim lis mcruti 
v«al€d ye. tmxiie o<«sijr» in ihe aimdv 
toe*: hifmrt of 'tio npideme M 3 cjuick 

Cxink at sacmifle absncui 
pwesemmi a pMuapiiiu''« ttsit comaence 
mxius cieu-. Of *»9. ;J»aunmel»<i«oorU 
of reacneh pfojoeB) U««b- <nw jt* 

'aiwinnf And chran d tltond fo- 
euMd on ieWani nrtio Jk> iV-dni? 
iu«». thus xdding that riik ‘uintalc to Ac 
|Ywit)ic “Cuto nf [nnunintiin, tni funfKf 
(Uujuaim3 inenpablt ooirt: Wearno 
jcnous jceaufic 3«d» nf AIDS w«ng ies. 
bans ia csmnly aiaiia placs.

Theiw a«« *tny rt*Jons forittj. including 
M fje '.tsi :7guns icomfr (leading d>a
inaric-coaOedfaeassMionslabliAjta**
ncK teen *fl=3r«BlT fepL WodcooaHIVm*
jkBi in 7an Dtege repaid far esnipic. dsu 
the* t« no eiaee nn il* iron fouM for the 
cjcpjey nsinjnep laving sei *«h lahcr

(tapacihcfaailoiilnEhawhiAq

roluinn of (Hhcr JcKhpu<« OKj^na. He 
leponing ci ..\1DS <ana wiODg Inein™ Ins

af (he ---inis high ennign for Mftnniniun 
am -rs round in va^nl fbid nf infeeim 
-vomen. ofpecjMy •dieti ilMrwg sox iOv» 
tfni peneiws dn raglnd opening. It ia 
aasumedihatthe ruk nfftlVaansniinnn Is 
pa nictbify h igh ducing (he mcmnnl period 
as toih vapniI Huidand blond m pieient 

(^bvvmsly '»« <"<>» d(i«e beyond aner- 
liens and spsoiiaikHU whan e cbxms ira 
aids. fnasUig for nan loesich dlieced 
isviaRl discovertng hoovcallyihe vipisean 
he 7«<9e(l veimcn lo one xjiotAnr ia 
eniacsi. &yualiyinpompL «e imoi sImj do 
a aetrer ;o*> of npcu"*"* w»d o««w»g. 
loPiam alnady iideoed. AcccMible care 
rnuji !a« ffldde eveilahle. indudiiig p»»efto- 
In^cat and JO(3si su<flo9. and medkat eaie 
tint :nduda bodi lodBionl indakerrauvo 
therapes- And «e muai leacn o»ore in a

swiTCHeo AT Birth*
Timr-

Wuuf LW esefdnsHednnwuiiUmniiMUi'. 
inem rpM 0(1 (innw. Onnor/iaga ite itte 

f ^lesf ic (hr gne o/hi^tm

4,14long ivaineofh
, naa onlv Be*

-----------------,------------jinflk±»ldo(n.hui
heeaane of (he wsyi eamien door do me 
dbckBc the derails ef ihctr umiiini in^ (o 
Cksm sist raaoBretMO. in thd a in n«)r 
uctt. HIV feats an 0(a'>teea.

The daw Ies <»w m end tha sUencK. 
Deaeanli dww *a — |u* as eamen in 
^ncrdameondUaiKdJOdaHyaanina* 
our geennrm <i oar jeaaSse ani our 
cDotSorr nridi fank aboui k —

am oAefl higWv (cdcras D oik 
sbaui wiac «■ d» aad s>taa nw etdor 
acnnilr- TXa ioelnta islldng »i* ach 
odwr. aguaaydtanhlnj,*ese»i»<uhcno 
t tiae cBodoBHWiissnt oea «hm it 
OBOsra a pe(oaln|o««l«a aiidoof lo«-
oa onihiafertespnakaSkmiktmldam 
for oral Sd- (In Isa. accoidlog a io« 
(lunar oT (be EIIV Ccrkt for Oinlol and 
ff.c«vfagl Sodtas a Mew Yodt ClCf. *97 

. ef weea ete Ideaify then>> 
* a» "bo^ .„ law never usadsdawid 

dsms^41 peKsnti^iBcdadaaoewr.';

CoNTAW auuTY W«IH«

idoner soy oCbcr salt of 
exBfwlMyeooaovddi untxalcehsjdn is 
olay. Aor opm ois or sota should fan 
(fniDughly daned. (boned, stel (jwied. 
IT irai law no sows (reals OQ your hands, 
nngea lidened kdde ytair lovnrare pieb*
sb»r okay hoe tbeuwofsihln Isiae g|o»n— 
apeeaily f yoor panneda aenstniaang— 
can (team (he rUc even Anther.

Oral sex ha gaacTiily been pnenwd a 
low rbA imtea (he weimn doing U hasopen 
eiiB Of «a In her nanih. or me aermn 
lecchpSnf her saecKMm ha such so(a or 
cm on ha liha. Ha(paa lesioas or 
aniaraotateoHi^'CHumen Papitiona 

WuaX nr/she la menstniaung 
vbleedlng/iorn hcrinx or^ns 

wi4?nMia£_ m uiiy. Tlijs Is due oo *e 
pntaibiiicr (bat d>e ttigesiive 
ysiaa loll da fragda «srus ha- 
fin in ean leaeh tne hiO(xi- 
s(faam. TbU howavar. is 
specuiaino (here is no fa(d 

o ide» complaa 
(ha (tiia is the ose, 

ad resprao^le etoam immt 
be eadn warn tba wha« 
dalbift vhih AIDS, wa SR still 
epeiaang lirgeiy >n a cwiiight 
sane whe(csn sg dogcfWB SR la 
ba IwU in naaaon. and (facie 
fa la suefa (hfaig u 'a Bula 
silsMkn* The afoi wny ns
lilt I----- --------------- —
eoahw wBiaa fa by (shig a 
■dnal dess.* a wyiaee of hex 

l(fa"isw by 
kfa^aat15sqn<c 

by.

caitoa binding wMcB odds graady lo nok. 
Any such peenoan should xiwayi be 
omaeniiiirtfay hnuaafhaxgfowsind 
p^ny of WMcr-baad tubdeti^ pscianbiy 
oaathainriuriin Nanaynof-9. nappieuad 
tpennicalin )al4f *<ib a«i-«ini pnpeshs.

AwndheRsteurdrup. AJtd(ugusa — 
aadte Wdedw <*a m V* n*T*nf — Is 
IdgMyaupea iftsrno rmon odwrtlBnrfie 
wmHnaaABiierpanpdonaandlncrewc 
oar wna of pnooal iavtifaieatallfay. The 
ogoUeeiihMacBanipaidas (he erBoocascai
disB (ki9 nxanggew qpacislly in highly- 
(diiiged oeiile eaesonne esn sieo mil In 
awlaeof liiliittrtiii sirl(nmnasnsauerha 
often fandi e« «eiy waHiifuiiiiad paipia 
irna heavlori and anasca that on bt
higily uniipiuuitiaig Ii0(n dm point of view 
of FOV iMRMtM- TMb is «ac a natal 
arygiaene t is a oaBar of slaipla. wd 
siMKaRiex oagh. ba. Therefore, die intes-
don of any sataBOCB whidi aJietg osnseteus. 
ness laioi be amidoed a nsk aODT in and 
(dksar. nvRSMof da Acmcxltiywtlidlit 
is iagsoad. TlatsieL of oDoesn It n tar I«ky 
<o sanke saiil. eat or dilidl such ahianss 
dan iiis Duaaiaada Dsboacibanup; and 
ills laifafayAuaoaeedfaBvMrh in namr 
daad vihh ochae IS stoutug oeerdn fa a 
numei InmoiiBian Jita a dang^oui u 
anpiramwIirT Caafaw teyctansBenaip 
ha (aiURfadyiaoetaBri with HVbdeoiorj 
sad «Hle furtler resesndi liao why ksfataa 

R nan OR oc loonnsad risk

s dOTDc or fay <to(s

fidly kiad fi» MV-AB apiiabla iORnwa. 
OoniAda awrdo dta*«(n*Rrf(B(W

(T witaaB asd (nRctase
JR* teywrtanarb bUy for nv:

fuuiiiiil ^ ab»‘ boar tea WRS alfeas 
loR* il bsteady toaarbodhn.

biateMoa. ihmhaaaf^aaadia Bten
> heddi« piRida* about da 

xrfltsU
CitiBiC uamaalnudve and aatiaa iidiae-

I OOtBaHteig al itsua about woown 
ibiBdarmitebtece 

letbroaouniiraluse But a 
jpeetaatofa aadtalaabcagl^^

qyyUftad ■ ■ M.nll^—fataebaenaandtaasalaiplnteaikia 
M W9 ^ ^

fa— D b often a good ■ 
aateaRstasedatyondontln 
OR tea w*g ona. »(■ «ta bn < 

Ijbeuida 
AaafaheBBte 

dbtateRdiilM Rr7o%c>n 
be toad afrif a pdtaeom at cHteased 

ladYatllio ■ lrotnR.orniMar 
itaf rlrnrldMn.tr 

b mUi^Saaa Vapoi aho be

lapwc white 
ldatteDa.fei

ynar wWc a pay fhr ite* » laR a KB 
t Oaifa aRtaanik aa oahR dat 
IgaAsitehndytaRbacaaadils

4^1 ARrrih. anal sktafaef tee Vbua 
JMIBI llimjiia  ......... inn if- -
gMugata-aaaa-wofi^Cfa—.
ggOBwlHiiiiaTintiittelinss
teuantagteamifa 
penoniatbgM*

__.jhaaspORdteten
«uoeofpReaeia|«»tarMteL»wgte»tee
ham(usSiadiiip.«R.Bana(ye)(lwwfatr- 
{••Id kaMu sac ao fi^sa.
tfaR«R«fac»eRiBt(ia(yftRCiWitn

T hnJS^fatasinsbbDdaaha. 
w -daiaRnlsta tanytaBt dnthvnh

:,bpi.tdw (saattlnR iiatawUdt umsmm pwieanteWiRik 
..I iiir------j—a—wwa iaiRThte«nr*

own hteditol

2S^r^.arttaS*StaigWy
» ttar ktaid ■ Mnsrf eri^Otte/fnbf>«>- 

t>l«MliS.9ta 33

' wallow you JBITbal
gfafoaiBte

I tea or anna «o hr 1
Csy*4rttaa ™r»
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SOUTHERN CALIFORNIA NURSING NEWS SEPTEMBER 1S88

AIDS Update
Minimizing the impact of AIDS on the

nursii^ shortage
By Genevieve M. Cbvreul, RN, PhD 
Health Care Professionais are awate of thBciuient critical 
naisilig shortages. Many are aware of the likely eaosea of 
the shonages. Some are conscious of the possible solo* 
tions. Few are willing to implement loog'tenn organiza* 
(ional changes to effectively deal with the shoitagea. 
How many are cognizant of the poiemial danges tint the 
health care industry wiU have to face will oily be 
revealed by linic

Nursing Shettsae + AIDS Crisis 
Oenniivatioo t Sams c Poor Parimt Can/D«uh

In our studies Dmottvaaon in the ffursini Frafesston: 
Its Signs and Symptoms. Genevieve M. Qaviail, PhD, 
and Sue Caviuss, PhD. ICU Rvwo Volome IV, Na 2, 
1984, we were able to iden^ four stages of the 
dfitnodvatioo pioee» winch impact on the omsng 
shortage preblm:
DETERMINED

At this stage the ’'initiaiB'' has come to the fisiliqf 
fresh out of niBsiiig scliooL S/he Is highly stiinulaiBd to 
seek out both peen as well as supezus to direuss dudes, 
nggestions fbr impiDvemenL and. in geneal, id enjoy a 
prafiesskmal dislogue. S/be feels free to ezperimeot with 
new ideas (despiie prevloia ershdag) and is willing to 
commit (o a joint practice with the phyaiciaaB. S/bebels 
that s/he is epnaibuting well wk^ the paraaieten of 
her/his piofesmnal obligadons.
DISTRAUGHT

At this st^ the ineonsisteBeies and hagmenoMion of 
the communicadon process, as well as die genoai leas- 
tance of the orBanizauon to accept In/ltis free paiticipe' 
tion and overall inasractioa, is begmimig lo effect 
As a result she focases nun narrowly on those penoas 
who have posidvely responded u heoliis qoesdons and 
needs and. tbcRfore, with whom sdie feds nos eanfbn- 
able. Ahhongh s/he maiittains die ame sandanis of 
patisit care as befixe, s/he does » widi the incieaaiag 
lecogmdon that the poHc^ sod procedmes by which lAc 
masi operate ate eldier rigid, confusiiig. or eoa-ffxinem. 
S/he is not yet alkuied nor yet feeliag viedmized by the 
organization, but hec/his finsratiaB level is it

DEBILITATED
At this snge the alienation process is wed uixier way. 

A heightened sense of anger and poweriessness is 
manifested in het/his behavior, and s/Ik can no lonjp’ 
dismiss her conscioas Ibonghis and &dinga. S/he has, in 
short, become hiBitaied as her/his need for achievement 
within they system remains unfulfilled. S/be exists now 
only on the paiphexy of her/his mandated involvement 
with both naff and padents. S/he tends to care fix her/his 
padenis more on an hour shift" basis ndier than being 
commined a> their total recovery. Althongb s/he is con­
scious of berAii instracdons. panent charts. le^on- 
sibOides, etc., s/he now fiiociioas in betdns role as narsa 
only on a superficial level.
detached

At the final sbb in the ]ppgressiaa award anal 
demodvaikm. the nurse has esperieeced the full ^unnt of 
helplessness. SAe has, in effect, “droiped oiiL' S/he has 
withdrewn ftom eoncenis over paii^, ber/his career, 
othen and her/himseif. These concanis have now been 
replaced by how many days s/he has m wotfc m financial- 
ly survive. It is at this point that die signs of die 
dciBodvaled eune an most observaUe. It is a warning 
sign that a sdniian must be found to salvage not only the 
staff and is {mfaaioaai viabttlty bnt al» the very 
management system that aggiavasesiL 

The neods of imaing pomnel mot be an issne of 
pri^ importance, e^mrially when bced with the 
seriousneasafAlDS.

When dealing with a deadly dueaae such as AIDS, 
you reqninhigUy motivated and caring tndividuala. The 
bat method leciuiting sneb peirouucl is tfanjugh the 
use of specially uda where the tmtaes are aware and 
prepared to work with AIDS pmema Also, wtiai you 
have spedaltg tads, there is a tendency d have in- 
dhnduels who grainiiir ly care and are wflimg to drel with

This fear of working with AIDS and 
seropositive individuals more dian any 
othnr fhetnr wOl prove critical in the 
eventual revamping of our present 
health care delivery system at all 
levels.
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these petienB latber than to ex|nss tfieir fear through 
neglect and poir padent care, which niqr he found on 
Rgnlar wards out of for and lack of knowledge of Che 
diaeaar- ¥^th other serious illnesses, tx^ TB. neonatal, 
oncology, etc,, no real progress was made in aeannent 
umil specialty iuub were created. In such a setting, not 
only does the naff become more skilled, bat the oppor- 
ttmifies fitr trtiservadtm and research are gready en­
hanced. With greater consistency on the pan of the staff, 
pauent monitoring is likely to be more consistent, while 
greater &miliariiy with the disease process enables the

staff to become more quickly aware of 
subde changes in parioit condidon. In a 
ifMdaiizBd unit, the cieadon of a team ap­
proach, or joint poraedee. is more likely to 
occur. This not oafy provides better sup­
port to the patieni but to Ae team mem­
bers ibemselves (San Frandsco Geoeial, 
where such a specialized AIDS ward has 
been in exisrence for five yea^ has lost 
approximatdy 1/3 of their patients while 
Los Angelas Coun^r has lost 1/2, is ex­
tremely suggestive of the value of dus 
fbnn of healA care delivery), and at the 
same time addresses one of the causes of 
mining dissaiisfacdon; their perceived 
low impact on die health team.

The cturent cridcai nuning sbonige 
has seveiHl well-known causes lack of 
job satisfaciioa due, in part, id the iradi- 
donaily low impact of nuiwg on the 
health care profession, the availability of 
other casoor options to women; the 
closure of nuning training facilities; and. 
today, fear of working wiA AIDS 
patiena. This fear of woiking wiA AIDS 
and seropositive individuals man tban 
ay other factor will prove critical in the 
evenual levamping (k oar present healA 
care delivery system at ^ level?. One 
other factor which is emeiging is Ac pres­
sure on noising psaoimel by their
Amily. friends, ad significant others (as 
well as AlDs reaemcfaeis) not to weak 
wiA AIDS patients.

Hkk fears must be addressed. In the 
words of Gerald thighes, a medical ad- 
minisiraBjr, ‘Tt’s intportaia far alt 
employees to have the sense that they aie 
being protected. They need to know flue 
management is aware of the disease and Is 
keeping informed” We are continuing to

struggle to reach the proper balace be­
tween protecting the patient’s, as well as 
ibe health care personneTs ri^ to coa- 
fideatiality and wellness. The existing 
Califonia law states that, once a peison 
has been diagnosed with AIDS, all oem- 
bera of Ae oeatmenc team are entitled to 
be informed. However. Ais is not the 
case wiA those that are seioposidve but 
have not yet developed Ae signs and 
symptoms as sopulaied by Ae CDC diag­
nostic criteria of AIDS or ARC. Cuireat- 
ly, each individual healA care personnel 
involved in the care of a seropositive 
patient can be mformed only wi A the ex­
pressed written consent of the 
legal giutdiaii. pareip, or conservator for 
the paiticular individual health care 
profisssional. Violation of these coofiden- 
tiUliy laws by hidlviduais exposes them 
to certain crimiiial and civil 
under Section F. Criminal/Civil Penahies. 
At the pteaem. there are appemumately 
one hundred fifty bills before the Califor­
nia legislaiitie which penaiu to AIDS.

Meetiog this challenge wiu require a 
systematic, [xoaciive appniacii, laAa 
than 8lt|>-gq> tneasures. Existing em­
ployee assisance programs must be 
soengthene^ and inservice edncalioa ex- 
pnded to include naming in the care of 
AIDS patienis. Several fiactors need to be 
taken into consideranon in the saining of 
any penoonel who will be in coataa with' 
An^Spanms.
1. Tbe health care professwnala' fear of 
being put at risk when nearing an AIDS 
padent
2. Woridng with co-wotken who are 
ctwimmiMied wiA AlDs
3. Dealing wiA the knowledge of the

Hmuh nf ih# pariwii (?t iha preaewt
dme)
4. Ihessun of bmily, hiendA and sig­
nificant othen not to wodc widi AIDS

5. Hie jurient’s fear of dixaimiiiaiiai,
rtguia, fuf tw> nf wwfiiWnliaUiy
6. Hie pmkBt's need ftr psydiological

7. The poBiiUe beaUi care pmsmmd’s 
fear of aiicady being conamiBBied doe to 
previous social and seaal eapwinaces. 
i.e.. alcohoUmi, drag abuse and high-iiflc 
sexual behavior, eic.
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As (iie AIDS crisis connnues to wors­
en, the straie^es whicl) health care or­
ganizations will need id develop have to 
be flejdbie and adaptable, aad die people 
selected to ^mtaead ihetn must be not 
only knowledge^le but sensitive to the 
needs of the patients, the employees, and 
the organizatioa. For sueiple. in dealing 
with an employee snfiimng ARC7AIDS 
and possible AIDS dementia, chey wiO 
need to consider (a) Is s/he able to con­
tinue working? (b) If so, in what caipa- 
eiiy? (c> Could adjnstinena in working 
hours or tasks assigt^heq) the employee 
on (he job? (d) If such adjusonent cannot 
resolve the proUem, what cambinaiion of 
severance pay and/tM* continued insurance 
coverage would be appropnam to provide 
for the needs of the disabled employee? 
and (e) The perceived threat felt by the 
paiiems who are being cared for by hoiih 
care professionals who are infected with 
aids or are saiqnaitive.

It may well be necessary for organiza­
tions to utilize consultants knowledgeable 
in the medical, psydiological. social and 
legal &ids in order to keep ig> to date on 
strategies dealing with AIDS in the 
wodqjiace. . In das way, health cata or- 
gafiCTarinM can be made aware of and 
comply with edsdng Vegislam and judi- 
cial decisions tegaiding diacritnination 
and canfidendaliiy—if only to avoid cost­
ly Unganon.

It may be good public policy to fom a 
credendaling body £or conanltants cm 
AIDS and nuniog sbonages to as­
sure a hig^ level of.qtBlity, knovdedge 
and confidBadaliiy. Also the consulanis 
wiU be reonhed to edncaie employees 
about dealing with their fean of working 
with individoals with AltC or AIDS. 
Other {zofessions such as peychology, 
sociolGi^, etc. will need to de«el^ well 
roondad programs for dealing with the 
soBss ami concerns of both the health care 
pmfessiaaals and the patients.

Hoi|iiaI1icalih care pmftssiaaala. 
mnsing school adnunisoaiDn, proftsaas 
ad policy makos must now syadBO^ 
ihmr loag^etoi fi*
and pracedms to wtrtn^ ttig amiDg 
shovoge iBobiein. Nursing leaden mnst 
have mpni into tMs proeeas. We do not 
need smp-gap or Rand-aid measures. We 
need a cure fbr the jmlilam of miming 
shoRBgc aad a vaccine to pievatt its 
lecuneooB. Similar to the AIDS oisis, 
the nursiiig sfaoi^e has become the sue 
of emergency it is now because our 
leaders thought that if they tgoared it. it 
twMildgoaway. ■
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AIDS Update
Battling the Body Snatchers

By Ginevieve Clavreul, RN, PliD 
Tncr: is no magic silver btiilet ye: when 
wc ars dealing with AIDS and its sequela. 
There has been some steady progress 
tO'.vrrrds palliative treatments, as -ell as 
prsver.uve therapies, for qjporardsac in- : 
fccEcr.s for the seropositive. .-^^C or j 
AIDS pausnis.

-AIDS, as you well know, is caused by 
a V.TCS consisting of a mass of gs.aetic 

(in the case of HIV. RN.A). bid­
der. ir glycoproteins and lipids. HIV can­
not rrclicaia on its ovrn; it must find a 
hes: erganism and invade that host’s 
gersuc pauam in qnie.- to reproduce it- i 
self. 3 body snatt.hcr in the truest sense of 
the word. During the active pHam of 
recup iicaiion it is very dlfGculi to distin- 
guish between die viral proteins of tbs 
viTcis -hat interact with the host ceil and 
the rc.-mal proteins of the host ceiL An 
agent must be found that can selecnvely 
inhibiL viral redupiicadon with as liole 
damage as possible cm the host ofganisra. 
Tnis is no easy order. Treatment snaio- 
gies must integrate minimal side effects 
and tOAiciiy on the host while siiil yield­
ing efTecuve results.
CLINICAL TRIALS j

The different stages of clinical trials j 
arc 23 follows: i
Phczi 1: usually implies a small number ; 
of pauents and is deigned to esablish 
lOEcL-y levels, (the maximom doss ac- ■ 
cepuhie) and the drug mechanism in : 
vivo.
Phase II and Phase IJJ: involve a larger 
number of patients and are designed to as­
sess the qfactivejiesi of the drug. Seweial 
drugs have been found to hold some suc­
cess in ihe treainuta of AIDS and are in 
various stages of eHnig:d trials incloifingt
ALPHA INTERFERON

May reduce viral binding, could 
have other actions. It has a dseci anti­
tumor aedvicy ag&losi Kaposi's satcoma.
At the present time, phase II trials sre in 
progress alone or in craijunction with 
AZT.

AMPLIGEN
Is an interferon inducer, could also 

have other actions. So far little toxicity 
has been observed in patients. At the 
present time, large scale phase n and 
phase in trials are in progress.
COSTONOSPERMINE

Action: focuses on enzyme inhibition. 
Specific inhibiicr of glycoprotein process­
ing, Shows reducuon of syncytium for­
mation and infectivity of the virus. This 
drug is in the early stages of development.
AZT

The first approved drug effective in in­
hibiting HIV replication is AZT (also 
called azidothymidinc), AZT binds to 
reverse nanscnpiase and prevents HIV 
DNA synthesis. The effectiveness of 
AZT lies in non-mutation or alteration of 
the viral transcriptase. This could indi­
cate that an AZT-icsistam mutant may 
occur in patients. AZT has been the drug 
most extensively submiued to clinical 
studies. Still many questions remain un­
answered, such as the best method of ad- 
mintsnation: keep AZT at a constant
level' or allow the lev^ to fluctuate. 
AZT levels decline by 50 percent over the 
course of one hour. The present dosage is 
one dose every four hours to maintain 
constant cnculaong levels. AZT appears 
to inecase the survival time of patients. 
A decrease in oppoitunisoc infections is 
observed as well as a decrease in KlV-in- 
duced demcniia. The main side effect is 
toxicity to the bone tnatrqw.
ddA and ddl

These are also transciipCBse inhibitors 
and chain tcnninatoix. Very littig u 
known at this sage about either drag. 
Phase I trials are now in progress. These 
two drugs appear to have less toxicity in 
vino to T-heJper cells than either AZT or 
ddC. Both also show less bone marrow 
usudty. The preliminary findings have 
been encouraging.

ddC
(2’ 3’ -dideoxyevtidinc) is also a tm.25 

cipiase inhibitor and a chain tenninaior 
This drug has deraonsiraied even at lov. 
dosages strong antiviral properne: 
However, paiieais on ddC after a .fe-.-. 
weeks of ircanneni developed excrcmsi' 
painful paipheral neuropalhy. primariji 
in the lower exiremiiies. Ajicr cessaiicr. 
of the Dreatment the peripheral ueuropaLh; 
slowly subsided. The other ajxic affec^ 
appear to be dose-related such as 
cutaneous eiupiions. fever, mouth sorar. 
thrombocytopenia, and neuBcpenia. DdC 
is actually in phase II studies both alone 
and in conjimoioii with AZT. Periphery, 
neuropathy seam to be reduced when ddC 
and A^ woe on aliexnaic regiments.

DEXTRAN sulfate

In vitro Dexnan Sulfate (Mw 34X IC 
(3], xylofbranan. and ribafururanen. as 
well as sulfated counterpaRs demon- 
siraiedcyu^nthic effect on HIV. Dexrrnn 
Sulfate is tltought to inhibit viral binding, 
and has been used orally only outside of 
the United States for the following pur­
pose: to reduce cholesterol levels. Phase 
1 Dials of UAOOl (Dexnan Sulfate) util­
ized doses ranging from 9C0 to 5400 
mg/day increased by 900 mg increments 
for a period of 8 weeks. Some of the 
toxic eflects included nsusopenia and 
diaritea. No coagulation abnormalities 

. have beat nottd. Dexnan Sulfate is in 
Phase H clinical trials at San Francisco 
General Hospital.
PHOSPHONOFORMATE

Appears to be a reverse transcriptase 
inhibitor. Appears also to be effective 
against cyttwegalovinis {4 Erequeni op- 
ponuoisiic iafectioa in AIDS patients). 
Phase n trials are in progress and show 
evidence of some effectiveness against 
HIV.
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PHOSPHOROTHTOATE 
OLIG ODEOXYNUCLEOTIDES

Appeals to have several mechanisms 
of aciion, one of ihern includes the arrest 
of pretein synthesis. This drug is still ai a 
very eariy Stage of developmEiii, Specific 
and non-speciuc activities are still not 
Jmown.
RIFABLTTTV

Dcmcnscraies a pQssiWc reverse 
cansccipcase mhihiior. The action of 
Rifabutin appears to be ihrough action on 
the RT enzyme since the enzyme activity 
was reduced in vitro expcrimeiitS- Further 
studies ate needed to evaluate the 
therapeutic value in vivo. UnlUcs AZT. it 
appears to have very low toxicity level. In 
vino studies also ^ow activity against 
mycrotwcieria (one of the possible oppor­
tunistic infecuons mcutied by AIDS 
patients). Phase I clinical trials are in the 
lost stage of completion.
SOLUBLE CD4(rsT4)

CD4 is the T-cell surface glycoprotein. 
It is the anchored incmbiane icc^cor for 
HTV. The progression of AIDS in HIV in­
fected Individuals is correlated wiih the 
depletion of CD4+ T lymphocytes. 
Soluble CD4 acts as a soluble viral lecep- 
cor and inhibits viral binding. Soluble 
CD4 is a genetically engineaed form of 
CD4. Phase I clinical trials are ongoing. 
Also some studies in vitro are evaluating 
the possible synergy with concaiieni AZT 
therapy.

Innovative approaches must be 
developed in all phases of the health care 
delxvay system to meet the mcreasmg 
needs of individuals infected with AIDS. 
These innovations will have implicadons 
worldwide and include some of the fol­
lowing: inpatient and ou^atient AIDS
treatment and research units, hospices, 
home care health pioviders, more exten­
sive community service organizations.

AIDS information hot lines, confidential 
testing sites and repoiung procedures and 
beucr communicadon bemcen the dif­
ferent disciplines in the health care/ntedi- 
cnl/scientific fields.

Extraordinary challenges are posed by 
an HIV diagnosis. We must face the chal­
lenge of dealing with nuising shortages 
and a decrease in enrollmeat in nursing 
programs, a severely overtaxed public 
health care sysic.-n, the staggering cost of 
health care, and the reluctance oo the part 
of insurance agencies and or^izations to 
absorb the cost of health care. However, 
we ate starting to see a signifiemt change 
in the role of AIDS in our health cate sys­
tem. We are accepting the challenge of 
.aids teseaich and care: we are beginning 
CD accept AIDS as pan and parcel of our 
role as health care professionals. We 
have some, of the te^nology and Tnore 
advances are being inade every day. Now 
we need to leinnoduce the nimuiing for 
which the health care ptofession is 
known. This is a disrase of devastating 
proportions. As it stands today, people 
with a diagnosis of AIDS must be 
piepazed to die, but the doe date can be 
postponed- It is up to the patient sod the 
entire health care '.earn to delay the grim 
forecast.

fl y

if S'/ 5

OeMfUrmK. Oatn^ 
KS.PhD
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Are Women and CbAdren Bspeadable? - 
The Untold Dangers of mv and Breaatmilk ©1993

By
GeneWgve BC. davrenl, PhJD.

We have been inundated In recent years - and rightly so • with 
Infonnation about the dangers of Hiv-transmlssion through bocfy fluids 
" blood, semen, and vaginal discharge. The educational outreach to 
people at risk of contracting AIDS through unsafe sexual practices or 
through any blood-to-blood procedure, medical or otherwise, continually 
emphasizes the importance of shielding one's self ficom concentrations of 
the virus contained in these substances.

And yet there is another route of transmission which endangers the most 
helpless and vulnerable "risk group" of all, rarely mentioned when the 
litany of unsafe behaviors and practices Is repeated and in fact actively 
covered up for years by no less a body than the World Health 
Organization! The culprit In this case is breastmilk and the risk group 
are newborn infants, the children of HIV/AIDS-lnfected mothers \rtio 
pass on HIV as they breastfeed. In yet another of the cruel Ironies that 
accompanies this most insidious of diseases, the act that should 
epitomize the sustaining of life within the primary bond between mother 
and child. Instead becomes an act with potentially deadly consequences.

How has this situation come to exist? Surely, as the AIDS epidemic has 
spread and widened over the last dozen years, the fact of transmission 
from mother to infant through breastfeeding must have come to light. 
Why has there not been sounded a more general alarm that would warn 
mothers that they should be tested for HIV before deciding to nurse their 
babies? Why have ntirses in Obstetric wards and Neonatal Intensive 
Care Units, most of them women, not been taught to treat ejq)re88ed 
milk with the same caution that they now must treat blood san^les or 
other patient excretions? And why does there continue to be a veritable 
blackout of information about the subject which, though decidedly a 
smaller risk -- in statistical terms " than other means of HIV 
transmission, yet constitutes a very real danger that a growing body of 
evidence suggests affects a growing number of children?

To understand the troubling answer to these disturbing questions, one 
must go back to the early days of the epidemic when all of the research 
studies being done on HIV-transmission among heterosexual people was 
taking place in Africa where large numbers of women were among the 
infected. Because AIDS in the devdoped world of Europe and North 
America first showed up in the gay communities among homosexual 
men, concerns there were not focused at all on dangers to women or 
their children. And in Afeica. where infant mortality rates soar for all
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sorts of reasons unrelated to AIDS, public health workers, partlculariy 
those associated with the World Health Organization (WHO), saw the 
problem of HIV transmission through the filter of other concerns.

Routinely, when asked about screening mothers Sar HIV befiwe 
encouraging them to breastfeed. WHO briefing leaders, as a matter of 
policy, have told audiences of international gynecologists and 
obstetricians that the practice would be cotmterproductlve because no 
alternative sources of nourishment exist in the desperately-poor, 
drought-plagued. Third World environments of Afirtca. The fear, clearly a 
legitimate one in that environment, is that untold numbers of newborns 
would starve to death if mother's milk were to be denied them: therefore, 
the potential risk of breastfeeding is to be downplayed. As the epidemic 
has widened, the policy has been adopted as well by the Pan American 
Health Organization (PAHO) that is dealing with the AIDS problem in 
Latin and South America.

The dilemma with this approach of course is that, while it may make 
sense not to cut off the only food supply for millions of children in 
starving Africa or Brazil despite the risk to some of them. In the 
industrialized World - where ample resources exist to provide infants 
with formulas — It makes no sense at all. In fact, here and in Europe, 
the 'downplaying'’ of the evidence of HiV-transmissloa via breastfeeding 
amounts to a cover-up wbich some might call criminal negligence. It 
highlights the greater problem arising from the lack of a tnity global 
strategy to deal with the AIDS epidemic that would take info eicoount 
different conditions In different parts of the world, and then sets policy 
accordingly.

So much for origins. 'Ihe question now Is. at a time when attonpts to 
monitor and protect the blood supply are being extended, what is beiiig 
done to alert women to the risks associated with breastfeeding?

The answer, firightenlng as it may be, is that litUe or nothing is being 
done, despite the increasing evidence and the highly-publicized personal 
tragedies of some hlghfy visible women. A case In point Is that of 
Elizabeth Glaser, the founder of the Pediatric AIDS Foundation, who 
contracted the virus as the result of a blood transfusion at the time of 
delivery and then passed the Infection of her uninfected newborn 
daughter through her milk Despite the fact of the Foundation and of 
having been a speaker at the Democratic Convention in New York that 
nominated BUI Clinton for the Presidency. Mrs. Glaser's story has not 
created an awareness of the need for more education or for more 
precautionaiy procedures that would apply routinely to all pre^ant 
women and nursing mothers.
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Just how easy is it ftw: an infant to contract HTV/aiDS through its 
mother's milK? Breastmflk is iiighly susceptible even to subtle shifts in 
the biochemistry of the mother; recent studies at Indiana University in 
Bloomington indicate that babies are significantly more fussy about 
accepting milk expressed after their mothers exercised because the 
increased lactic add content affects the taste! More to the point many 
cases have been documented that are similar to that of Elisabeth Glaser 
In which It can be demonstrated that the mother was infected after 
delivery. One such case involves a French mother from Lime^es, a 
woman with no risk factors for mv who. because of blood loss dxulng the 
birth of her second child, received two units of transfused blood. (This 
was at a time previous to the screening of blood donors.) T^venty-seven 
months later, she was readmitted to the hospital with pneumneysOs 
pneumonia and diagnosed with AIDS; her daughter was also HIV 
positive, though her husband and older child were not. A sample of her 
blood from the fourth month of pregnancy was tested retrospective^ 
was found to be withcnit any trace of the virus. Records existed 
enabled oiffcdals to trace the blood donors, one of whom did test positive. 
Obviou^. even during the primary stages of Infection in the 
breastfeeding mother, HIV can be transmitted to her infant.

As early as 1988. numerous studies presented at the Fourth 
International Conference on AIDS in Stockholm clearly demonstrated the 
transmlssibllity of HIV via breastmilk. These studies have been 
confirmed over and over again at subsequent conferences, though they 
have failed to attract much attention and have remained outside the 
media spotlight reserved for sensationalistic reports about high-profile 
celebrities with AIDS and the like. Risk of transmission seems especially 
high during the colostrum period and up to two weeks after ddiveiy. 
Colostrum is the liquid secreted for a few days after birth that is 
characterized by hl^ protein and immune body content; in nonnal 
circumstances, it is a kind of booster for the immune system that gives 
the infant the benefit of greatly enhanced immune capability. 
Unfortunately, this highly condensed substance also appears to contain 
high concentrations of HIV in an infected mother and thus represents 
enhanced risk.

One of the most puzzling aspects of this dilemma concerns the seeming 
unconcern of experts and organizations that normally advocate for 
women and children. Dr. Benjamin Spock. the noted baby e3q>ezt. 
appeared in September. 1992 at a press conference for the I^ysidans 
Committee for Responsible Medicine, an animal rights organization that 
is against the human consumption of cow's milk, and advocated the use 
of breastmilk during the child's first year making no mention of potential 
risk. Tipper Gore, the wife of the new \Tce-presidcnt, has been a strong 
advocate of lactation. Even La Leache League, the group that has as Its



05/19/1397 21:26 61S3985664 GENEVIEVE M CLAVREUL PAGE 20

Gmmi
laission the resurgence of breastfeeding among western women — which 
one might think would be in the forefront of any effort to insure the 
safety of the activity that they so passionately advocate *- has 50 far 
remained, at best, silent; at worst, actively resistant to a clear 
assessment of genuine risk, as if so used to having to defend its pro- 
breastfeeding position that it has blinded Itself to the dangers brought 
on by the worldwide AIDS epidemic.

Recently, during my research for this article, 1 contacted chapters of La 
Leache in many states throughout the country, in order to find out what 
Information is being presented to prospective mothers. These included 
chapters in Iowa, Florida. Ohio. Oklahoma. Louisiana. Texas. 
Minnesota. Alabama. Teimessee, Georgia. Missouri. CaJlfomla, 
Michigan. Illinois, Kentucl^, Wisconsin, and Peims^vanla. Not one 
encourages screening of prospective mothers for HIV. Not one mentioned 
HIV as a risk to the infant. And not one was able to give me any further 
information, even after I ^ecifically asked about the risk of such 
transmission. This is the rough equivalent of a fertility clinic that 
advocates artificial insemination not screening potential sperm donors or 
mentioning the risk to potential recipients. Tb ny mind, at this point in 
our knowledge of the facts about AIDS, such an omission Is evidence of 
negligence in the extreme.

A further concern relative to the potential danger of infection involves 
those health professionals who must deal dally with breastndlk -- the 
nurses who work with mothers and newborns on hospital units around 
the country. OSHA, the Occupational Safety and Health Association 
responsible for establishing safe standards for workers In their work 
envirorunents. has a series of guidelines and procedures that cover HIV- 
related risks called the OSHA Bloodbome PtithogatM Final Standard. 
Breastmilk is not Included on the fist thoi^i theoretically it is just as 
dangerous to express HIV-infected milk as to come into contact with 
HIV-infected blood. Tb my knowledge, no nurses to date have been 
shown to have been infected by contaminated breastmilk. The 
possibility, however, exists and should be taken into consideration by 
hospitals, obstetricians - and OSHA.

What, then, is to be done? In addition to the inclusion of breastmilk in 
the O^IA guldeUne, it seems to me that all women who become 
pregnant or are conslderliig pregnancy should be tested for the HIV virus, 
much as couples wishing to engage In unprotected sexual contact. 
Women who wish to breastfeed should be tested both at the beginning of 
the pregnancy and at delivery, as the first test could result in a fril^- 
negative result in infection occurred close to the time of the test, before 
the antibodies measured by the standard EUSA test for infection could 
be produced. It goes without saying that — from the time of the first test
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to the second — the woman should not engage in any unaafp sexual 
practices or in procedures that Involve the exchange of blood or blood 
products. In this way. the second test will be a more trustworthy 
indicator of health: and the activity of breastfeeding can be what nature 
intended - an act of deep nurturance that develops in the rhdri a sense 
of primal trust In the world and in the mother a profound sense of her 
ability to care for and protect the new Ufe that she ha» brought into it.
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AIDS Update
AFuture with AIDs

Prolonging Quality of Life-
A treatment tool for RNs, Part 1

By Ccaevieve CUrmO, RN, PhD 
Only a tew ytanega. iteimpliaikmui a 
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Jnomcais. houB days Ma liefcsag 
uway al Ufa in a ciuol and (inal count- 
Jown, removing even the laa ay of bopii. 
The unique imagaiioo of chanKiouiics 
whicn iin "You" «riil dounains Uia ul- 
liinaic counc of your mvIvbI. Now the 
odds UR changing slowly and isaadDy.
Ai nealih cam pRsviden, «3 nuis osa an 
AJDS'inrocied psKon as a “aufmal" 
jijucnqiixiiveleal widi a sevoc etinxiic | 
long'icnn ilebiUiailng IMaldi auv ipo- ' 
stem, miflur Ulan as tnincone wno is j 
■•FrD"(rMui'lodiBh ;
aids SURVIVORS ‘

There is a jirowing group ut in- I 
ulvicluula who. u)Kc diaggoaud. are ualliv*
Ijig (Jieir canucied survival ram. Up lo X j 
pocaii of all pogila liUgnrucd wtia ; 
aids in 1983 « still alive (Cmdy, ; 
Aincrioui Hoahn. Snpfianhnr. I«8). | 
Hicsc auuatics ure uneixuaging lor the i 
iiuiny indiviouals ai'lUeinn aritli AIDS- i

UugjwsLd lour years agu. Bniuu ; 
ZaeJiar wiis uiiil he would prohaMy not 
livo u> UEC me leaidu uf a snidy for whicta 
nu volunuaired. "I ihoeglK In uiyadf." 
aiiHl Zachor. 'mayeo you'll get na over 
by a uah on your way borne.'' (OoiV. 
Amcnean Hcaiih Sepmmbar. 19»I.)

As phyaicBna and heaUi care 
provldera oecanc inue skilled In racing 
iho vaihiua uaisnn and uppoRuniBe in- 
iKiiona wmeh uie pan and pireoi or 
aids. Uia can uoly help inocoMo Uie 
udda. Thou uoiang AIDS puienu have 
^reod dial iimoodlaie and aggmim usi: 
of dnigg suta m a2T nal aernaol laa- 
ijirnidino is impETUvs.

-Many phyiictana and nanartim 
liiai vJm surviYal sueosaa of some AIDS- 
diagnracd aidlvidUBla la duo lO UMr 
■will' m Uvo. iheb ataUiy in eupo wim 
uress aod advcniiy. aad didr level ui 
OMcnivcncaa iiBl Jnvo. We are rindin)| 
•jDiindivtdialawaoareaiHvingwn^. I 
and enjoying a nitaouaial 'qimlity of llfc" 1 
arc vnoK w|lo asaumc crMnI over ihnit j 
lives, inuintoin a |»sidvo aUiUMO. aacr- 
eisc tsgulirLy. havis an 'mlcniBl kaaa ol 
eOBini. aad pacdcc seaBd mwiiioa. In 
'ibori. dane l^ig an aulive lOlC in <hair 
uwn ueaunenL 
VaVORINO fHK ODDd 
■ vwiiruR.- AUfkiugb iciivilr vsies 
ainrsig individuals, faoda dial luflher 
damage your Imnane syaens «mU> aa 
daxe ihnc caiuc suKS in ibe iwoth, CwiB.

' atidic rinla and Mra oiul*—UMUId bo 
' avoided. ■
I m tUeniu: asreOK cioreis uamaig 
; reswied A a slgniiSeaia merenre A CD •*
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uomiminatim.
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lUd. luacepUBIliiy a deieiriDiviitvi 'ey nent. 
me.
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AIDS workers going 

for computer link
WashO^an
The World Immunological NcMork 
Project Foundation — an organization 
which pramotet hospital videoconferenc­
ing—has ambitious plans to link all AIDS 
researchers worldwide logelber in com­
puter networks, according to Genevieve 
Clavrcul. the foundation's director.

Gavreul scored her first big success last 
week by persuading Robert Gallo of the 
US National Cancer Institute and Luc 
Montagnier of the Insiitol Pasteur in 
France to activate accounts with BITNET 
— a widely used scientific network in 
the United Sutci — and the European 
Academic and Research Network 
(EARN). Members of Gallo's and 
Montagnier'i labofuiorics will now be able 
to communicutc electronically, through 
an interface between the two networks.

By (yii% together cicctruntcally two of 
the leading centres of AIDS research 
QavreuI hopes to stimulate increased use 
of datii-ahuring and communication net­
works among the biomedical sdemifu; 
community. Her ultimate plans are to 
create a 'subset system' on AIDS research 
that would allow ihe exchange of elec- 
tronic mail, and provide access to AlOS- 
spcdfic databases and software. Clavrcul 
isvMorkingwiih IBM loenoourage biologi­
cal researchers to tap into electronic mail 
networks. Most Tcscarchen> studying 
AIDS work at institutions already have 
aixounis on major networks such as 
BITNET and EARN, but biologists have 
been slower than other scientists to com­
municate elecuonicaUy because their 
work involves less computing.

Bui despite Clavrcul's enthusiasm, the 
idea of a specialized computer network for 
the eachange of AIDS information among 
lesearcfacrs is not new. The US Presi­
dential Commission on the HIV Epidemic 
recommended the aeaiion of a computer 
network for AIDS research in its pre- 
limiiury report (see Nature i32.3; 1W8). 
Recently, the Americin Foundation for 
AIDS Research convened a meeting of 
AIDS researchers to discuss whether or 
not such a network would be UKfui. The 
consensus was that communication by fac­
simile machine and telephone was Blling 
current needs, and that frequent meetings 
were more beneficial. Carol FzzrtI

.7 ■■ ■■'>

.
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MisUirecLioii: AIDS Itcseaich, 

the Government and AniFAR
^ ■■

y\frnxn r?
(Ik: WihU Hcattl t)if;anlralliinc9tii>iilc« Hiat -10 niibin 

of ui wB be Infcdod «^i ihe IflV vinn by (tic year 2000. 
Ihc cAlnaicKif a receM lUivinl Univenliy itudy are twice 
(III* nuonber. People ue dyliig h\ large numbcca. Hk Whtk: 
noiwc I* InuKCMSile and Prcaldna IlinJi b hitiSy uorc- 
■ponalveloUiercaHnnKncfaikmofdtcNbiiunatnonifiialaM
CHI I TIV/AinS. In Kalky, die American I’oundailuc bit AFIXS 
Rcicaftfi (AidPARX aids tervloe agenefetasd conmlcslani 
Imvc aceompMiod very llnic.

During Ihe piul Kven ycil^ AmPAR In* ippolnied ibcir 
ID ratac prlvaic hneh few AIDS locareli. Wc have icnMilned 
rikm Innurortilcbnitln AncflbriiofMimod AmFARaiKlUa 
cirici rundflriMr, jEfaabclIi *niyto<, because no other oiga- 
idTatkw Im stepped forwarcl to tprailiead priraic AIDS 
rcsciich.So, Aldsidlvbeilntnlcnnlcil die povcfnmenl ani) 
aupooriom, have afiowed Aml'AR lf> rcnsiln uiiaocnini< 
alilc Inr lu boiiavka and ulOkadnn U CHer MO,000,CIOO 
rcoetuod In doBatlan* to dUe. We dfcl not demand an 
caplanattoa when AmPA R started fcpbdng dirodon. Many 
past ilicctoa typiotly lefnse lo give end icasona fur their 
dcrlsIofB ID leave eacepl for t v^pte aOidon of sorae 
phUcnoplilail praHcm with die AmPAR board of ditecton. 

'('jclcldiy hinihalieii and snrfalhca arc cRhcf Ictrrfcig or 
oMIngbtdidielr InvoKemcoi arittitheorgaidnilontiidlhe 
pioocss iRTpcmaln Rsetf. this mmes at a lime adten 
grtvemnetH ceilacb arc on die iKxtwn and lew real 
b(cal«lhn«g|hs In (he ticatmenlaf lUV/AIUS have ciacrgsd. 
AmPAR has laQid to adile VC ks original cUn dial k would 
become a leader In AIDS nacarch IriMadvca. Scveol AIDS 
rc*ca(chBia,ainniuni(yad<MKaiesarKl(a(nieiHairenchaige 
ihM AmPAR Inn rapededly mbdbectcd b lorxh to educa­
tion Inaiead of research.

Now b lire time to challnij^ the slalus-qiio and Inidale a 
new orgaidaSni for Imcmadanal private 
AIDS snedkal receasdi. At Larry XnmiDr 
stated (n Idi ardde to the VM^g* Vbfeein 
Deoennfaer 1991)'Ihe witoben arc mudihg 
him don we can ever stop them by edoca- 
don sloM. The only thing tint li going U> 
make Ihe pis giie go a«wy b a oMe Bl the nod 
and SDDoeaafu] crealmenti at the leMt. And 
rtaeaich baa been ignoMiL Becanae of ids 
(herc ta srol one drug ihM b any good. We are 
to Oe ndiUle of a htge war and therrc b no 
geneni The American RMitideiiois far ADS 
ReaMMh tkculd be a waichdbg, Un K brtt'

YoisSrc got to want lo cad at of ihlil 
You've got to right for adence, tesearth,
(leaiiaenis TiectoeA anda aue) Many lending 
sdenlbu ate to favor and would wppnit 
sach in Imeinadarul Ihfak tank, Indudlng 
Prafesaor Mattlagnler and Dt. Gallo. We 
mud unke nerw and laliE tclfcin. Leading 
f-IrnlP-n In ilin linked Statci end Pirnioe

I live pulilidy cuntniluctl to woik togedwr to toipiove the 
oowcBaaliun anddtesemtoaUon of AIDS researcli tofatma- 
lion. WMi Pnaacbl baddng and oiganbaDonal ilnKtuie, 
tids b adilcvabb.

'VUUS it odinger, bid H^abaett nfipoftnnOy... toue 
uifetv bt ibf l>aa w» hm fidbd, to goin bwigbl Into 
ctnDtonrrmsaA wyW/i* wroi to ntesMil.'

— Dr. Uic Manlagnler

ACT UP/SAN OIEGO SESOUmoN
Win-ltPAS;
• Nositaicgicplanblnplitoeloaionllnaie naeonslind 

International dbtU to AIDS rcocaKK
• No sclenlffb: sliucturc to (glide the lyitccnatic .wiidy of 

putembl iieaiments and cures for AIIK Is In place.
• No rarmal oducatkml pfcm ealbs to educate al 

nliyalcbns In cuitciil (iraolloc nr to inccUeat sduwU to 
recogntee, ircM and make appioprlwe referrab for paUenb 
wkh AIDS.

• the process for adentiDc pubUcallon b ajaUquated, 
Inadequate and Impedei ii« tliady dbaemtoatlon of re- 
scaidi and ritokad dba.

• Tire gcwciiaiients of tire fkvclD|icd workl, paiRcubrly 
Uk Uniled Slates, are devoting a fmetfon of the 
tcKmirccs to ADS dial are merited by the pntcndil for 
ftaricMwidc and woddaride devastation fmm (his epidemic 
as U ooMitMes.

• Ihcunahaicdgavtty of ihecitntogAlDScrbcafeqtrfies 
a logical, ooHabaadve and taunodhlr lesponsr, and no 
•ficocy tovofved In AIDS research Aiiakng. wfaeiher pubJk; 
or private, huused kitoflucnoe to help buUdaayalgnlficHii, 
ODopcmllve effart between icknltBU and feaeasch inilfeu- 
Uona addressing ihb problem.

• IheAjncrkain Foundation for AIDS acseuckCAmPAIlX 
which has oollecicd over $fDp0ttl,00l) since ks fouiidlry in 
I9SS. has aBocatod dmac nbources In a wabefal and 
unproduedve sMnner,genenlVgl»lnBffaou id toKRutioia 
aheady rcoelvtog |»bBe IVum^ far AIDS Msearch and 
du pi lea tlnggovcmment-fuaideilrcsefrch Instead of funding 
tonovailve prq|eds( (hetefan be N

RESOLVlDi
• 1iisl AmPAR no longer be alomd to ckdm lartques- 

tfoned [xtoncy h (he eoUciiing and dbpealiig of lands far 
the pmpose of ending the AIDS epMealpj and ihai a 
campaign bo mounted to afcri (he poMIc M (o die hooape- 
tcoce of much of ks effort.

ACT UP docs hereby call i^n ABX actlvbu, AIDS 
reseatdiets, AIDS dkrickuu, aoBdeiaie tonlMlom, the bk>- 
majlrsland pfiarmacou(leal Indusutas and the governmeriK 
of die Utibed Siaica and oUier oomnilea wteh a|gnlAcsnt 
pppufabona aSeoted by AIDA k> fabi Mgeiher MOW ro 
devefapa newtotemallml lesearch psofaolto fandasncntal 
and, dtoksl AIDS medkhie, tobea nMm(Uiy*-lllto profact 
known as ‘Pintea AlUa.*

ACTUPdemandadnl acal (ototplemeM ifab projeoi be 
hHorporated tolo the nuioflal pbifatra of all piesldential 
candiidtoes In toe 1992 UiRedSiaMi pnesUeiitbl efacdoo.

1fab rcsoluilan paasedtanasibnoutiy at an ACTUP meeting 
during June 1993 In San Dleg».fotousto out effaris to battle 
AIDS, (for Bpectoe bdbmwtion aboW ‘Piofsot AKfh* comtoi 
Genevieve davreid atflHJD S974I707. tf yen would Ike mote 
bdbrraaUon about ACT UP eonSad us ah PO 8cm Bf t, San 
Dlcgi, CA 9216J. We umet at Tpn eadi tolday evening at 
Being Alve In I incaesLlheaddRatb 729 Robtoaon Avenue. 

ACT upi FiGirr OAOu piGiir Aion
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. AIDS
Action

1875

Connecticut Ave NW 
Suite 700 

Washington DC 
20009 

Fax 202 986 1345 
Tel 202 986 1300

May 5, 1997

The Honorable Donna Shalala, Secretary 
Department of Health & Human Services 
200 Independence Avenue, SW 
Room 615-F 
Washington, DC 20201

Dear Secretary Shalala:

We are writing to express our deep concern regarding clinical trials presently being 
conducted by CDC, NIH, and UNAIDS. These trials are designed to develop an 
inexpensive, short-course protocol to reduce the incidence of perinatal transmission 
of HIV in developing countries. A recent study published by Public Citizen raises 
important ethical questions regarding the conduct of these studies which appear to 
rely on non-treatment or ineffective treatment, such as vaginal washing or Retin-A, 
as placebo arms in the trials in spite of the availability of the 076 regimen as a 
proven standard of care. We request your leadership in discovering whether 
guidelines protecting human subjects who participate in clinical trails are being 
violated by these trials, and, if they are, to assist in altering the re-design of the 
trials so that they comply with accepted ethical standards.

Our central concern is that there is an appearance that clinical trails in the 
developing world are being conducted in a manner which would not be permitted 
in the United States or Europe. While we understand that the 076 protocol is far too 
expensive for widespread use in countries where such a regimen is unsustainable, 
we firmly believe that the search for a short-course regimen must not be provided 
at the cost of refusing to use standard of care as the baseline for determining the 
efficacy of any modified treatment regimen. Since other clinical investigations have 
proven that alternative treatments or other interventions including vaginal washing 
are not effective in stopping vertical transmission, there is no point in subjecting 
additional women to such interventions.

The International Ethical Guidelines in guideline #15, states that "...the ethical 
standards applied [in clinical trials carried out in foreign countries] should be no less 
exacting than they would be in the case of research carried out in [the sponsoring] 
country." The employment of a placebo arm in a study of perinatal transmission 
seems not to be consistent with this guideline due to the availability of a proven 
regimen, 076. Although the host countries have cooperated in these efforts to design 
simpler preventive therapies, your agencies must comply with an ethical baseline 
that is consistent with existing standard of care.

It is our hope that none of the principles of the Nuremberg Code or other 
internationally accepted ethical standards were violated by this research. We ask 
that you meet with concerned community groups to discuss your plans for assuring 
that these trials conform to international ethical standards.



As you know, there exists widespread suspicion in the AIDS community — especially among 
African-Americans and women — regarding the ethical treatment of participants in research 
studies. It would be unfortunate, especially at a time of increased optimism in treating HIV, for 
an incident like this to make our work in reaching out to communities of color even more 
difficult.

We look forward to your comments and cooperation in dealing with this important matter. If we 
can be of assistance, please call on us. Thank you for your time and consideration.

^erely,_ -y ^ ^

Daniel Zingale 
Executive Director

cc; Mr. Kevin Thurm 
Mr. Bill Con- 
Dr. Helene Gayle 
Dr. Jack Killen 
Dr. William Paul 
Ms. Sandy Thurman
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SOCIAL SECURITY
Office of the Commissioner

May 12, 1997

MEMORANDUM FOR SANDRA THURMAN 

FROM;

SUBJECT:

Brian D. Coyn 
Chief of Staff

Interagency Task Force on AIDS

The Social Security Administration (SSA) would like to appoint Lisa Peoples as the 
liaison from SSA to the Interagency Task Force on AIDS. Charlie Brittian previously served 
in this position for SSA. Please begin forwarding all material concerning the Interagency 
Task Force on AIDS to Lisa Peoples. She can be reached at (202) 358-6093 and the fax 
is (202) 358-6077.

If you have any questions, please do not hesitate to contact me at (202) 358-6013.

SOCIAL SECURITY ADMINISTRATION WASHINGTON DC 20254



the wklrTnousE 
Washington

^ay22, 1997Seth Berkley, MD

New York, NY 10018-2702 

Dear Dr. Berkley:

r S.r S : 3.-g«sf T r
again for your hnd kuCT ofsuplm'"'

Wru/y yours,

Director
White House Office Of Nariona, AIDS PoUcy

Thank you
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May 19, 1997

President Bill Clinton 
The White House 
1600 Pennsylvania Avenue 
Washington, D.C. 20500

Dear Mr. President;

The International AIDS Vaccine Initiative strongly supports your call for an urgent increased 
and time-bound effort to develop safe and effective HIV vaccines. We agree that an HIV 
vaccine is possible and with nearly 10,000 new infections occurring a day worldwide, time is of 
the essence.

We also applaud your plans to call for the leaders of the G-7 countries and Russia to join the 
U.S. in a global effort to create a vaccine. HIV is the first large global epidemic of an emerging 
infectious disease in this era of global interconnectedness. How we deal with this epidemic 
portends how we will contend with future, yet undiscovered infectious diseases. Your leadership 
on this issue internationally will intensify recognition of the impact of HIV/AIDS on 
international health and development, and bring together the strengths and commitment of 
national and international agencies and organizations to address and solve the impact of 
HIV/AIDS on worldwide human and economic development.

We concur that the U.S. government must continue to support or even enhance the excellent 
basic scientific research that serves as the essential underpinning of vaccine development. In 
addition, we need to enhance applied vaccine development efforts. Without good animal models 
and without clear correlates of protection, there is no substitution for clinical testing of 
promising safe candidates in humans at an early stage. Results (whether positive or negative) 
from clinical testing will drive the basic science agenda as much as findings in basic science will 
inform the product development process.

We support the creation of a new vaccines effort at the NIH which will facilitate the important 
linkage between basic and clinical research. As you have acknowledged, however, industry is 
the best source of applied work. Unfortunately, as you are aware, there currently are not the 
market incentives for industry to invest substantial resources in HIV vaccine development. A 
new initiative needs to be considered. This initiative should be a directed research effort which

Interim Secretariat • c/o The Rockefeller Foundation • 420 Fifth Avenue • New York, NY 10018-2702 • USA
phone (212) 852-8349 • fax (212) 852-8279



President Bill Clinton 
May 19, 1997

Page 2

is goal oriented with clear benchmarks using the world’s most experienced HIV/AIDS 
researchers and vaccinologists. Vaccines cannot be developed by researcher oriented 
mechanisms. Vaccines need to be developed by an experienced team of vaccinologists and other 
scientists that will, step by step, solve the problems encountered during the development process.

In addition, vaccines need to be designed for testing and use in international settings where the 
epidemic is spreading most rapidly and where testing can be efficiently accomplished. Use in 
international settings may require special characteristics such as simplicity, stability and cost that 
may require different vaccine designs than are being evaluated for the U.S. market.

The International AIDS Vaccine Initiative was established with just this purpose in mind -- to 
ensure the development of safe, effective, preventive HIV vaccines for use throughout the world. 
lAVI has established a partnership of international agencies (UNAIDS and the World Bank) to 
work directly with those in the private sector without the constraints of government funding 
mechanisms to accelerate vaccine development. We would welcome the opportunity to work 
with your staff to assure the completion of your noble and just target of a safe and effective HIV 
vaccine by the end of the decade.

With best wishes.

Sincerely ^urs,

feeth Berkley, M.D. 
Interim President

cc: Sandra Thurman

SFB/pb

Interim Secretariat t'/o The Rockefeller Foundation • 420 Filth Avenue • New York. NY IOOIH-2702 • US.^ 
phone (212) KS2-K.Vi9 • fax (212) 764-.S46H
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FOR IMMEDIATE RELEASE 
CONTACT: BETSY KOVACS, 212-852-8377

LAVI Applauds Clinton Action;
Suggests Next Steps for Vaccine Development

NEW YORK, N.Y., May 19, 1997 — President Clinton’s establishment of a national goal to develop 
vaccines for AIDS by the year 2007 and creation of a vaccine research center at the National Institutes of 
Health is a major new step in the effort to halt the AIDS pandemic which is now sweeping the globe, 
according to Dr. Seth Berkley, president of the interim board of directors of the International AIDS 
Vaccine Initiative (lAVl). It is imperative that the effort to create safe, effective AIDS vaccines be a 
comprehensively international effort and one that focuses on catalyzing the efforts of the commercial 
vaccine industry.

Dr. Berkley, head of the two-year-old organization established by the Rockefeller Foundation and the Sloan 
Foundation, further said that lAVI’s panel of distinguished AIDS scientists from around the world believes 
that development of such vaccines is possible and that work is proceeding to intensify current efforts of 
private pharmaceutical companies in the United States and France to achieve such a breakthrough.

Dr. Berkley said that the President’s announcement that he would seek cooperation from other nations in 
the Group of Seven is especially gratifying. “lAVI has been seeking such action since the organization was 
formed,” Dr. Berkley said, “because it is only through a co-operative international vaccine effort that we 
can halt the advance of this global epidemic.” Given the enormous number of currently infected persons, it 
is vital that work continue on improving AIDS therapeutics and making them more available. Due to their 
expense, complicated dosing regimen, unintended side-effects and the likelihood of developing antimicrobial 
resistance, however, these new therapies will not stop the epidemic, especially in developing nations where 
the HTV disease is spreading at the rate of 8,000 to 9,000 new infections each day.

‘Without good animal models or an understanding of the correlates of immunity, it is only though human 
trials of safe vaccines that we will gain the knowledge necessary to succeed in developing a vaccine 
appropriate for use. It is, therefore, essential to move as quickly and aggressively as possible to stimulate 
vaccine development. It is within industry that the expertise for vaccine development lies. Therefore, this 
new effort will not only require the support of governments, but also a broad coalition of private interests 
and involvement of leaders within the non-governmental and philanthropic community,” Dr. Berkley said.

- more -

Interim Secretariat • c/o The Rockefeller Foundation • 420 Fifth Avenue • New York, NY 10018-2702 • USA
phone (212) 852-8349 • fax (212) 852-8279 hApoiipR\hIQ._sci\common\,avi\docun,cn.\pr970SI9doc
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Dr. Berkley said that if President Clinton ean muster financial and political support from the leaders of the 
industrialized world, it should be directed at two areas.

“In addition to adequate funding for promising but underfunded vaccine research, private pharmaceutical 
companies must be provided with incentives to accelerate vaccine development and some provision must be 
made for ensuring that such vaccines will be tested to detennine their efficacy.

“Basic research certainly is vital to determine the mechanisms whereby vaccines may work, but 
simultaneously, a directed, targeted vaccine development effort led by experienced vaccinologists is 
imperative to accelerate and initiate phase I testing of a variety of vaccine approaches if this disease is to be 
halted” Berkley said.

“Attention to the international aspects of the epidemic must also be considered. The subtypes of HIV 
viruses found in developing countries are substantially different than those found in the United States. 
Although the ultimate significance of this finding is unknowTi, prudence dictates creating vaccines from 
strains where they will be tested. In addition, vaccines for use in developing country settings may require 
special characteristics such as simplicity of deliver}', stability and cost that may entail different vaccines 
designs that are being developed for the U.S. market.”

Berkley said that LAVI has assembled a Scientific Advisory Committee with scientists from nine countries 
who are some of the most respected scientists in fields gemiane to HIV vaccine development to provide 
counsel on vaccine development. Under the leadership of lAVl’s Scientific Director, Peggy Johnston,
Ph.D. the panel recommended and the Initiative is supporting three priority areas for stimulating vaccine 
development: DNA vaccine development, research on live-attenuated vaccines, including safety studies in 
animals and the development of viral clones from developing regions that can be used in animal testing.

Dr. Berkley urged that the new vaccine research center and any organization established by the Group of 
Seven to stimulate vaccine development consider ways to create a more enabling environment for private 
pharmaceutical companies to develop novel products and in testing and delivering these vaccine products 
particularly in developing countries.

“Hopefully, the challenge issued by President Clinton to the scientific conununity and soon to the G-7 will 
lead to involvement and commitment of the CEOs of the world’s vaccine and biotechnology companies -- a 
true public-private initiative in the spirit of Sematech or Airbus,” Dr. Berkley said.

LAVI works with various other AIDS-related organizations to achieve its mission of ensuring the 
development of safe, effective, preventive HIV vaccines for use throughout the world. Among its partners 
are AmFAR, the Until There’s A Cure Foundation, the Sabin Vaccine Foundation, the National AIDS 
Trust, the Marcel Merieux Foundation, and others. Major funders of lAVI, in addition to the Rockefeller 
and Sloan Foundations, are the Until There’s A Cure Foundation, UNAIDS, and the World Bank.

HUM

(Editor’s Note: To schedule interviews with Dr. Seth Berkley or with Dr. Peggy Johnston, please call 
Ms. Betsy Kovacs at 212-852-8377.)



the white house
WASHINGTON

May 22, 1997

Ronald B. Moss, MD 
Medical Director
The Immune Response Corporation 

5935 Darwin Court 
Carlsbad, CA 92008

Dear Dr. Moss;

Thank you for taking the time to talk with me about the Salk 

Immunogen and for sending along the information.

I also appreciate the offer to provide an informal presentation on 
the Salk Immunogen to our staff here. At the moment, we are working to 
build a staff here! Please allow us a few weeks to get this office in order, 
and then we will take you up on your kind offer.

The President’s recent announcement of a new AIDS vaccine 
initiative is truly exciting. Now we have the hard work of making his 
vision a reality, and making the promise to this nation and to the world a 

reality. Thank you for all that you do to that end!

look forward to speaking with you again soon.

Very/ruly yours.

Idfa 1 hurman 
Director
White House Office of National AIDS Policy
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May 19, 1997

Ms. Sandy Thurman, Director 
Office of National AIDS Policy 
808 17th Street, NW 
8th Floor
Washington DC 20503 

Dear Ms. Thurman:

llllllllllK'l)(‘S| l( MI.S('
( ini'|)()r;ilinll

VIA FEDERAL EXPRESS

It was a pleasure talking to you today regarding the clinical development of the Salk 
Immunogen.

I have included a copy of my presentation to the PACHA as well as a transcript for your 
review. In addition, regarding our most recent meeting at the FDA, please feel free to 
contact the following individuals who were also at that meeting in order to get an objective 
idea of the content of the meeting: Dr. Robert Gallo, (410) 706-8614; Dr. Fred Valentine, 
(212) 263-6565, Dr. Bruce Walker, (617) 724-8332.

The main issue that we are dealing with is the threshold for considering immunological 
markers as surrogate markers for HIV infection. We, and many others, are beginning to 
realize that complete immune reconstitution is not being demonstrated, even with optimal 
antiviral drug therapy (viral load to undetectable). Therefore, if immune-based therapies 
such as ours are to continue to develop as an adjuvant therapy to enhance HIV-specific 
immunity, there must be a clear regulatory pathway for this approach, as there has been for 
antiviral drugs. In light of the President’s recent commitment to the expedited development 
of AIDS vaccines the goal of enhancing immunity in infected individuals is increasingly 
important. I would be happy to give you an informal presentation on the Salk Immunogen 
at your convenience in the near future as I am in Washington very frequently.

If you require any additional information, please do not hesitate to contact me.

Sincerely,

Ronald B. Moss, MD 
Medical Director

RBM/mlh

The Immune Response Corpmaiion 5R3T, Dmwin Conn Cnilshml, CA 3mH IBIRI '13 1 7080 FAX I 6 I 31 '13 1 8030



Dr. Ron Moss
Presidential Commission on AIDS

OK, does everybody have a copy of my presentation; was that distributed? OK, great, 
well, thank you very much. I want to thank everybody for the opportunity to give a 
presentation to the committee today. The title of my talk is “Incentives and Disincentives 
for Vaccine Development: A Biotech Perspective”. And I want to give the committee a 
perspective that we have had in the development of our whole-kill product, in terms of its 
therapeutic use because I think there are potential parallels to vaccine development of a 
preventative vaccine as well.

The product that we have been involved in is a whole virus gpl20-depleted inactivated 
HIV antigen in incomplete Freund’s adjuvant. And if you turn to Figure 1 in your 
handout, you can see a schematic, basically diagramming what we are using as a 
therapeutic immunogen. And essentially this is an HIV virus which was actually taken 
from a Zairian woman in 1976 and the virus has been inactivated using Cobalt and B- 
propiolactone. During the purification of the immunogen, the gpl20 is depleted. It 
essentially falls off during the purification. And finally, it’s put in Incomplete Freund’s 
Adjuvant.

The concept that Dr. Salk proposed to use this immunogen was to focus the immune 
system on more of conserved protein of the virus. So, except for the gpl20 which is 
depleted in this product, all of the other epitopes of the HIV virus are there.

In terms of the subtype of this virus, the gag subtype is probably more relevant than the 
envelope since it is depleted in the envelope and it’s gag subtype G. And as I mentioned, 
no surprise that this gag region, the p24 region, is very homologous to virtually every HIV 
subtype gag that’s found.

We presently are in a number of different clinical trials and actually I think that this 
vaccine at this point has probably been injected into more seropositives than any other 
vaccine. If you look at Figure 2 of your handout, there is a schematic there of all the 
ongoing clinical trials. Moving counter-clockwise I’ll just briefly review what trials are 
ongoing. There is a pediatric phase I trial being conducted at the National Cancer 
Institute looking at safety and immunogenicity of this product in children with HIV 
infection. Within two weeks, a trial will begin combining this immunogen with AZT 3TC 
and Indinovir, a protease inhibitor. This trial is a collaboration with Merck and Glaxo and 
the focus of this trial is really looking at HIV-specific immunity, something that we believe 
we have had some impact on in the past and asking the question whether or not using a 
potent antiviral combination one can further enhance HIV-specific immunity by combining 
these drugs with our immunogen. A Phase I trial in Thailand was completed about a 
month and a half ago. This trial looked at individuals, 99% of which had subtype E virus 
and confirmed the safety and immunogenicity of the product in individuals with subtype E, 
which as you know is a different subtype than the predominant subtype in the US. The



phase II trial is continuing in Thailand where individuals will continue to get 
immunizations and we will be looking at viral loads, CD4 and, of course, immunogenicity.

A phase II trial has just begun in Spain, combining the immunogen with AZT and ddl and 
this trial, unlike the US trial, is focused on the effects of immunization and the antirviral 
drugs on viral load.

Finally, we have a phase III study which began last March. The phase III study is a 
clinical endpoint study and we are presently at over 70 medical centers in the United 
States and this trial is enrolling very rapidly, we are beyond 1500 patients already enrolled 
and we envision that the trial will be completely enrolled by March or April of this year.

So, overall this particular therapeutic vaccine has been injected into thousands of 
individuals at this point and most of those individuals coming out of the phase III study 
which is currently ongoing.

In terms of what we have seen so far in these trials, the phase I and phase II trials, and 
Figure 3 gives you a nice synopsis of the effects we have had on markers of disease 
progression. If you look at Figure 3, in the left hand side is a data from a placebo 
controlled study looking at the effects of immunization on a healthy cohort of individuals 
who were predominantly not on antiviral drugs. You can see differences there in the 
number of infected cells. On the left hand side differences in the middle of the slide, in 
terms of CD4 changes, and also on the right hand side, changes in terms of weight.

Most importantly, though, if you move to Figure 4, the activity of this product is really 
focused on developing HlV-specific immune responses against the virus. This is 
something that has not been shown to be affected by even the most potent antiviral drug. 
And, in fact, at the Retrovirus Meeting the results of AZTG Study 315 will be revealed 
showing no effect on HIV-specific immunity of a potent triple drug therapy combination.

If you look at Figure 4 in your handout you can see HIV-specific immune responses 
induced by this immunogen in terms of lymphocyte proliferation. And then if you move 
ahead to Figure 5, you can see the inducement of Beta chemokines by the particular 
immunogen and to our knowledge this is the first report of any therapeutic or prophylactic 
vaccine inducing the Beta chemokines. And I understand from some of your members 
that you ‘ve heard from Bob Gallo and that everybody has been following the Beta 
chemokine story. In addition to the Beta chemokines, we have also seen an enhancement 
of gamma interferon. Once again, these are all responses in response to HIV antigens so 
we are looking at HIV-specific immune responses.

—Discussion about whether or not everybody has handout —

Sure. Since I spoke so quickly through Figures 3 and 4 - or 3,4 and 5, does anybody have 
any questions they would like to ask any particular questions now before I continue or 
should I continue and we can come back for questions later?



Committee member: I think that’s probably best.

Dr. Moss: In terms of our experiences with the development of this immunogen, there has 
been incredible disagreement over the correlates of protective immunity in terms of 
therapeutic immunogens and we believe this has impeded the expedited testing of various 
products. To give you an example, ten years ago when Dr. Salk proposed this concept 
and really focused on cell mediated immunity, most of the scientific dogma was that 
neutralizing antibodies were really the main correlate of immunity and therefore products 
that were focused on different correlates were not embraced. And we have seen a flip- 
flop on that. Presently cell mediated immunity has come into vogue including CTL 
lymphocyte proliferative responses, delayed type hypersensitivity responses, cytokines, 
and most recently the Beta chemokines. And I think it’s important to note, on Figure 7, 
actually Figure 6. . . in the handout it should say Figure 7 after the discussion of cell 
mediated immunity. If you look at Figure 7 you will see that Dr. Salk had proposed a 
theory back in 1993 really embracing cell mediated immunity and I think the scientific 
community has come around from really focusing on neutralizing antibodies to more cell 
mediated immunity as being the predominant potential correlate of immunity.

Most recently as you know the Beta chemokines have been embraced and perhaps one 
fact related to the Beta chemokines which is important is that they appear to be 
suppressive for macrophage tropic or early HIV viruses, regardless of the subtype of the 
virus. So, this appears to be a cell mediated marker that appears to suppress virus 
irrelevant of particular virus subtypes that you are talking about.

So in our experience, scientific orthodoxy has really impeded the development of not only 
preventative vaccines and immune-based therapies, but also with our experience with our 
own product. And, clearly, applied research is undervalued. There is a great concern for 
detailed mechanisms rather than good clinical studies.

The history of this, as I mentioned, was that envelope based vaccines for therapeutic use 
were pursued within government sponsored trials while empirical approaches have been 
largely left to private industry - at great cost to private industry with little government 
support. Our company for example has pursued this whole virus gpl20 inactivated 
immunogen and it has spent over 100 million dollars on the development of this product. 
And we believe that an empirical approach which include many vaccine designs really 
offers an incentive for companies to produce a prophylactic vaccine.

Now I have read a brief transcript of some previous discussions about whole killed viruses 
and some difficulties with manufacturing, I am presently on page 4 of my handout. And 
large scale manufacturing capabilities obviously must be considered when evaluating a 
vaccine candidate. I can tell you that our experience that we are able to manufacture the 
whole killed product in large scale quantities and we’ve very well characterized and shown 
to the FDA the appropriate safety killing of this product to go on to phase III studies. So 
the technical hurdles have been overcome for large scale production of this product. If



you look at Figure 6 you can see an example of the type of characterization we have done 
with this product. Figure 6 is a profile called a HTLC profile with all of the proteins in 
one lot of this product and you can see the sequencing of all of the bands basically 
showing the characterization, what are the components of this product. And as you would 
expect, they are all of the components found in the HIV virus. We have also had to show 
that there is not lot to lot variability in these components and also had to show that there is 
adequate safety killing of this particular product.

Moving on to page 5, obviously the safety parameters for a preventative vaccine must be 
determined with risk^eneflt ratios taken into consideration before large scale preventative 
vaccines are begun. And as I have mentioned before, the experience we have had with our 
product in seropositive individuals is that at this point in time over a 1,000 HIV positive 
individuals have been injected with this product with no serious treatment-related adverse 
event. So, in the seropositive population this product has a very good safety profile.

Moving on to the issue of liability on page 6, one of our concerns is that many companies 
because of the liability issue have focused mainly on therapies for seropositive patients 
rather than a preventative vaccine. Obviously, we think it may be a good idea and it 
sounds like others do as well that some sort of insurance fund, similar to the one for 
pediatric vaccines, could potentially be enacted by the Federal government and this would 
potentially encourage companies to pursue the development of an AIDS vaccine without 
the major concern of the liability issue.

Finally on page 7 are my conclusions. I have given you an overview of what we have 
done with this whole killed product in seropositive individuals. A whole killed gpl20 
depleted product can be manufactured for large scale testing of a potential preventative 
AIDS vaccine. Should many of the disincentives be addressed, this product could be 
considered empirically a prime candidate for AIDS vaccine testing.

And obviously you are all aware that there is a tremendous public health need for an AIDS 
vaccine and the testing of AIDS vaccines. So, I have very briefly and very quickly gone 
over a lot of information, and I now want to open it up and see if there are any questions 
about the Figures and we can go over those again, if need be.

Question: What would you envision us doing, or what would you expect from us as a
council that might help your goals and objectives in your work.

Dr. Moss: Well, quite frankly, I think that we have had a lot of discussions with
outside scientists, with activists, with people who have asked us regarding the whole killed 
virus and why this is not being focused on or at least included in the discussions on 
preventative vaccines. And I think that one of the things that would be very helpful to us 
is at least opening up the doors of the people who are powered in developing the 
preventative trials to consider taking a look at the whole killed virus approach. There is a 
lot of dissent regarding the narrow focus of the current preventative vaccine trials - or the 
plans for the current vaccine trials. I think that our immunological data with regard to
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HIV-specific immunity in seropositives has a direct correlation to the potential of this 
product as a preventative vaccine and I think more recently getting more sophisticated 
immunologically in terms of the cytokine and chemokine data has really aroused a lot of 
individuals who had written off this product just because of not really being completely 
objective and looking at our data. And I think that now people are taking a second look 
at this and saying there may be some possibilities here, not only is it therapeutic, but also 
preventative. And I think our company is interested in pursuing this if some of these 
disincentives could be addressed.
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Incentives and Disincentives for Vaccine
Development: A Biotech Perspective

• Whole virus gp120 depleted inactivated HIV-1 

antigen in incomplete Freund’s adjuvant 

(Figure 1).
• Contains multiple conserved proteins.
• Product uses HZ321, gag subtype G.
• Presently in Phase I, II, and III clinical trials in 

US and abroad (Figure 2).
• Positive Impact on immunological and 

virological markers (Figures 3, 4, 5).

Page 1



Incentives and Disincentives for Vaccine 

Development: A Biotech Perspective
• Disagreement over correlates of protective 

immunity has impeded expedited efficacy testing 

of products.
• Scientific dogma relating to protection has 

changed over the years.
» Ten years ago neutralizing antibody was 

embraced.
» Presently CMI (CTL, LP, DTH, p chemokines,

Th1) are believed to be important (Figure 6).
» p chemokine suppression of HIV is virus 

subtype independent
• Scientific orthodoxy has impeded the develop­

ment of preventive vaccines and immune based 

therapies.
• Applied research is^undervalued.



Incentives and Disincentives for Vaccine 

Development: A Biotech Perspective
• Envelope based HIV-1 vaccines were pursued 

within government sponsored triais while other 

empirical approaches have been left to private 

industry at great cost with iittle government 

support.
• The company pursuing this whole virus gp120 

depleted inactivated immunogen has spent over 

$100 million doilars on the development of this 

product.
• An empirical approach which includes many 

different vaccine designs offers an incentive for 

companies to produce a prophylactic vaccine.

Page 3



Incentives and Disincentives for Vaccine 

Development: A Biotech Perspective

Manufacturing
• Large scale manufacturing capability must 

be considered when evaluating a vaccine 

candidate.
» The technical capabilities for 

manufacturing large scale cGMP 

quantities of a well characterized, whole 

killed, gp120 depleted product have been 

established (Figure 5).
• Technical hurdles have been overcome for 

the large-scale production of this product.
Page 4



Incentives and Disincentives for Vaccine 

Development: A Biotech Perspective

Safety
• Safety parameters must be determined, 

with risk/benefit taken into consideration 

before large scale clinical trials of a 

preventive vaccine are begun.
• A whole gp120 depleted inactivated virus 

vaccine has been injected into over 1,000 

HIV seropositives with no serious 

treatment related adverse events.

Page 5



Incentives and Disincentives for Vaccine 

Development: A Biotech Perspective

Liability
• Due to liability concerns many 

companies have focused mainly on 

therapies for seropositive patients, rather 

than vaccine.
• An insurance fund sponsored by the 

Federal Government similar to one for 

pediatric vaccines could be enacted to 

encourage companies to pursue 

development of AIDS vaccines.

Page 6



Conclusions
A whole killed gp120 depleted HIV product 

can be manufactured for large-scale testing 

as a preventive AIDS vaccine.
Should many of the disincentives be 

addressed, this product could be considered 

a prime candidate AIDS vaccine for testing.
There is a tremendous public health need for 

a preventive AIDS vaccine.

Page 7
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Clinical Study 103
Virologic, Cytologic and Clinical Effects of Immunization
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the white house
WASHINGTON

May 22,1997

Les J. Leibow 
18-27 Hillery Street 
Fair Lawn, NJ 07410

Dear Mr. Leibow;

"‘r
HIV/AIDS.

We appreciate your expressing f^^ergy working on
dear that you have devoted a Pa^ alleviation.
it! As you are a™'®' °J,^ent of HIV-related illnesses for persons
symptom management, and Vea®®,® ~
liVmg with AIDS has been substanual.

We will certainly keep your eon^mstammda^e look at

meeting all of the needs of those Again, thank

Very

sandra Thurman 
DirectorWWte House Office of National AIDS Policy
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Les J. Leibow
18-27 Hillery Street
Fair Lawn, New Jersey 07410

Sandra Therman
Office of National AIDS Policy 
808 17th Street N.W.
8th Floor
Washington, D.C. 20006 

Dear Ms. Therman:

There are several situations which hinder medical research 
in the United States. One of those situations involves products 
that cannot be patented. There are also procedural difficulties 
involved in certain types of studies. As a result, some products 
may be overlooked or bogged down in controversy despite 
preliminary evidence indicating they may have medical uses. I 
will outline these situations in general terms but I will not 
argue the merits of any specific products/treatments. Please 
note I am not a doctor or a health professional, and I do not 
have HIV. *

Some products cannot be patented including foods; 
nutritional supplements (vitamins, minerals, and various others); 
herbs; homeopathic products, among others. If a product cannot 
be patented, there would be no limit to the number of companies 
that are permitted to sell the product. With the sales spread 
thin among many companies, each company would make only a 
relatively small amount of money by selling the product.
Therefore no company could pay for the expensive research and 
development (R&D) to prove to the Food and Drug Administration 
that the product will treat or prevent an illness.

A hypothetical example comparing two products may 
illustrate the point. ... Suppose a pharmaceutical 
company invents "Drug X" and obtains a patent on it. The 
pharmaceutical company suspects that Drug X might be 
useful to treat a particular illness. The company spends 
$100 million for R&D. The research proves that Drug X is 
useful to treat the illness. The side effects are within 
acceptable limits. Drug X is approved by the FDA to
treat the illness. The company sells $500 million of
Drug X (since Drug X is patented, no other company can 
sell it until the patent expires). The company makes a 
profit of $400 million on Drug X (I am using the term 
"profit" to indicate the sales of Drug X by that 
particular company, minus the cost of R&D. For 
simplicity I am ignoring the cost of advertising, taxes 
or other factors).... In contrast suppose that Drug X

* I have sent a similar letter to President Clinton, Hillary 
Rodham-Clinton and other Government officials.
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had never been invented. Instead there is preliminary 
evidence from a university study indicating that "vitamin 
Z" - which cannot be patented - might be useful to treat 
the same illness. A pharmaceutical company notices the 
evidence and spends $100 million for R&D. The research 
proves that vitamin Z is useful to treat the illness.
The side-effects are within acceptable limits. Vitamin 
Z is approved by the FDA to treat the illness. Since 
vitamin Z cannot be patented, many companies - let us say 
125 companies - would sell it. If the total sales of 
vitamin Z equal $500 million (the figure would probably 
be lower since competition would keep the price down) 
then the average sales for each company would equal $4 
million. Thus, the company that did the R&D would lose 
$96 million.

It is easy to see that no pharmaceutical company, or any 
other type of company, will do the expensive R&D on a non- 
patented product. Each company knows that it will inevitably 
lose money if it does the R&D, regardless of whether the product 
works or not.

This situation has not entirely halted research. There is 
preliminary evidence that dietary modifications or nutritional 
supplements might be useful to treat or prevent a variety of 
illnesses or injuries, or to reduce the harmful side-effects of 
certain other types of medical treatments. The evidence comes 
from studies by the U.S. Department of Agriculture; other 
government agencies; some universities; and some anecdotal 
reports. There may also be evidence on the possible medical 
usefulness of other non-patented products (herbs and homeopathic 
remedies among others), although I am less familiar with that 
evidence. However, the money for such research is usually doled 
out only a little at a time within the government or 
universities. The research often proceeds in a slow erratic 
manner. The evidence is often not extensive enough for the FDA 
to approve the product for a specific medical use.

It is legal to sell many non-patented products; however, if 
a product is not approved by the FDA for a specific medical use, 
insurance companies generally will not pay for the product. 
Government programs that pay for medical treatments generally 
will not pay for such products either. The label or the 
advertising for such products cannot claim that they have any 
specific medical use. Most doctors and other health 
professionals know little or nothing about such products, or if 
they hear about such products at all, they may refer to them as 
"unproven", "alternative", or similar terms. They are almost 
always unaware of the financial obstacle stemming from the lack 
of a patent, which hinders the research. ... There have been a
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few examples in which prominent doctors have advocated a dietary 
modification, nutritional supplement, or other non-patented 
products. These are the exceptions, not the rule. There are 
dozens, perhaps hundreds, of other potentially useful products 
which remain almost entirely overlooked or entangled in 
protracted controversy. (Furthermore, even in the rare case in 
which prominent doctors notice some evidence about dietary 
modifications, nutritional supplements, or other non-patented 
products, they often reach hasty conclusions, since they are only 
aware of a narrow portion of evidence. In some cases, they have 
made dietary recommendations to their patients or to the public 
which later were shown to be incorrect or misleading.)

One possible way to overcome such difficulties is with 
increased government spending for research on dietary 
modifications, nutritional supplements, herbs, homeopathic 
products, or other non-patented products. I realize there will 
be howls of protest at any suggestion to increase government 
spending. There is widespread concern about high deficits, high 
taxes, the need to streamline government, etc. I would point out 
that government spends far more to treat patients (programs such 
as Medicaid and Medicare, among others) than it spends for 
research in medicine and/or nutrition. Unfortunately, doctors do 
not have useful treatments for many illnesses today. Thus, a 
large portion of the money that government spends to "treat" 
patients, is actually spent to keep patients in a hospital or 
nursing home or other care - at very high cost - for an extended 
period of time, while doing little or nothing to improve the 
health or longevity of the patients. It is possible that a 
relatively modest increase in spending for research on non- 
patented products might lead to the development of better 
treatments or preventive measures for a variety of illnesses or 
injuries. This might improve the quality of care for many 
patients. Interestingly, it might also reduce the cost of 
healthcare (prevention is often less expensive than treatment; 
effective treatment is often less expensive than ineffective 
treatment and long-term care). ... Conceivably, there may be
other ways for government to promote research on non-patented 
products, perhaps including tax incentives or financial subsidies 
to pharmaceutical companies or other appropriate companies that 
are willing to do such research. Keep in mind, however, that the 
"Orphan Drug Law" is not designed to solve this problem.

Increasing awareness is also important. Some doctors/ 
researchers would probably be willing to do research on dietary 
modifications, nutritional supplements, or other non-patented 
products. First, however, doctors/researchers must become aware 
that evidence exists on the potential medical usefulness of such 
products. The fact that some products are certain to lose money 
for the company that does the R&D, whether or not the products
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are useful, seems contrary to common sense. This may explain why 
most doctors, researchers, and public officials are apparently 
unaware of this situation.

There are some other situations which also hinder research 
in medicine and/or nutrition. For example: Many medical studies
today are expected to be "double blind placebo controlled" 
studies. Some patients receive the real product to be tested, 
but other patients receive a placebo (look-alike); however, the 
patients are not told which is which. The placebo is intended to 
resemble the real product in all outward respects (same 
appearance, etc.), but to have no physical effects on the human 
body. If some patients are given a product and they are told 
that it is medicine, the patients will sometimes say that they 
feel better, even if the product is a phoney. Giving some 
patients a placebo provides a basis for comparison, so that 
doctors can distinguish between the physical effects of the real 
treatment that they are testing, and the possibility of such 
psychologically induced effects. This may seem straightforward, 
but a problem arises when a product to be tested is easily 
accessible to the public. Some patients, especially if they are 
seriously ill, will simply obtain the real product and refuse to 
take a placebo. The patients realize that the real product might 
do them some good, but the placebo will have no effect, either 
good or bad. However, if some patients do not receive a placebo, 
there will be doubt about the reliability of the study. This 
situation hinders research on a wide variety of potential medical 
products: Foods, nutritional supplements, herbs, homeopathic
products, over-the-counter medications, even some prescription 
medications if they are already on the market (i.e. if they were 
previously approved for a different medical use); and a wide 
variety of other products. ... There is also another obstacle: 
Some products have telltale characteristics, such as color, 
shape, size, taste, aroma, texture, or other characteristics 
which might be very difficult to duplicate in a placebo (remember 
the placebo is intended to have no physical effect on the human 
body). This situation hinders research on most foods, some 
herbs, and a variety of other products.

Fortunately, these obstacles involving placebo controlled 
studies are not insurmountable either. Placebo controlled 
studies have been done on some nutritional supplements or other 
"alternative" medical products despite these difficulties. 
Furthermore, there are a variety of other types of studies which 
can also be useful in some situations. This includes prospective 
epidemiological studies; retrospective epidemiological studies; 
studies in which some patients receive the new product to be 
tested, while other patients receive the best existing treatment 
(if any) for the same illness (this still provides a basis for 
comparison but none of the patients will feel that they are
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entirely deprived of treatment) ; animal studies', test tube 
studies; possibly others. Nonetheless, it is important to 
recognize that the difficulties in doing placebo controlled 
studies have hindered research on some potentially useful medical 
products.

There may be various other obstacles which hinder research 
in medicine and/or nutrition. This includes several common 
misconceptions which can cause doctors/researchers to overlook 
the potential medical usefulness of some products/treatments, or 
otherwise hinder research. Such misconceptions are often 
bewildering, convoluted, or contradictory. To avoid being 
tedious or confusing the issue, I will not attempt to explain 
such additional misconceptions or other obstacles in this letter.

Caution - although they are usually less risky than most 
prescription medications, surgeries, or other medical treatments 
that doctors routinely employ, it is important to remember that 
dietary modifications, nutritional supplements, herbs, or other 
"alternative" products can sometimes have side-effects, including 
in rare cases, serious side-effects or fatalities. Some types of 
dietary modifications, nutritional supplements, or herbs may be 
harmful when used in combination with certain medications or 
other types of medical treatments, or when used by people with 
certain types of illness*; very large overdoses of certain 
nutritional supplements or herbs can be harmful (among 
nutritional supplements doctors usually caution people against 
taking very large overdoses of vitamin A, vitamin D, vitamin E, 
iron, or vitamin B6; however, other supplements can also be 
harmful if the dose is too extreme); certain types of dietary 
modifications if carried to extreme may be harmful (for example: 
For a number of years many prominent doctors recommended that 
pregnant women severely minimize their weight gain. They thought 
this would prevent a medical problem which occasionally occurs 
during pregnancy. Instead, this advice caused thousands of low 
birth weight babies before the doctors realized that they were 
mistaken. There are other examples in which prominent doctors 
have made dietary recommendations that later were shown to be 
mistaken, perhaps even harmful, but I will not try to list them 
all here); certain foods, nutritional supplements, or herbs may 
cause misleading results on certain types of medical tests; and 
there are various other reasons why side-effects can sometimes 
occur. There are many types of "alternative" medical

* As you may know, some studies indicate that a large intake 
of certain nutrients (either in food or supplements) by HIV 
infected patients may reduce the likelihood that they will 
develop symptoms of AIDS within a given period of time. 
However, large intake of certain other nutrients (either in 
food or supplements) might hasten the onset of the symptoms 
of AIDS. Clearly, more research needs to be done. Please 
see American Journal of ^idemiology Volume 138, Page 937- 
951, 1393 .
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products/treatments and their risks may vary widely. Caution is 
always advisable. For personal advice, individuals should 
consult with a well-informed doctor or other licensed healthcare 
professional. Doctors and other health professionals should 
probably do a thorough search of the medical, nutritional, or 
other scientific literature for details on possible side-effects, 
proper dosage, contraindications, or other important details.

In this letter, I have tried to describe in general terms 
how the lack of a patent and the difficulties involved in doing 
placebo controlled studies have hindered research on some 
potentially useful medical products. I have tried to describe 
such situations only in general terms. There are dozens, perhaps 
hundreds of products which have potential medical uses, but have 
not received enough research. It would not be practical to 
attempt to list all such products in this letter. Such evidence 
is scattered among a long list of medical, nutritional, and other 
scientific journals. Some of the evidence is recent, but some 
goes back a number of years, in some cases decades. I do not 
want to imply that every "alternative" product will treat or 
prevent a medical problem; however, if even a modest percentage 
of such products eventually proves to be useful, it might lead to 
improvement in the prevention or treatment of a variety of 
medical problems. I hope you will investigate these situations 
and discuss them with your colleagues, to consider possible ways 
to promote additional research on non-patented products or other 
"alternative" medical treatments.

Please note, I have no professional association to products 
mentioned or implied in this letter. Thank you. I look forward 
to your reply.

Sincerely,

Les J. Leibow

P.S. I have sent a similar letter to several Government 
officials. Aside from some "form letter" replies, I received a 
reply from a senior official at F.D.A. She explained that the 
Office of Alternative Medicine at N.I.H. is conducting research 
on "Alternative" medical treatments. However, she neglected to 
explain that the 0AM Budget is minuscule.



Memorandum

TO: Sandra Thurman
CC: Daniel Montoya

From: Michael Diz, Sarah Holewinski

Date: May 21, 1997

Re: Congressional Task Force on International HIV/AIDS: Briefing on HIV Vaccine
Research and Development.

Congresswoman Morelia’s remarks were brief, centering on the goal of the Congressional Task 
Force on HIV/AIDS to include a 9% increase in funding for vaccine research as opposed to the 
President’s suggested 2.3%.

Subsequent remarks were given by:

Dr. Anthony Fauci: National Institute for Allergy and Infectious Diseases, National Institute
for Health;

Seth Berkley: Associate Director, Health Sciences, The Rockefeller Foundation,
International AIDS Vaccine Initiative;

Margaret Johnston: Scientific Director, International AIDS Vaccine Initiative;
Dr. Gordon Douglas: President, Merck Vaccines, Merck & Co. Inc.

Dr. Fauci

Dr. Fauci gave his remarks before a crowded briefing room; unfortunately, representatives from 
the ONAP were not yet in that room.

Seth Berkley

Mr. Berkley began by listing various facts regarding an HIV Vaccine: first, such a vaccine is 
urgently needed; second, development is possible; third, presently allocated resources dedicated 
to vaccine research are inadequate; and finally, the current international environment does not 
meet the expansive needs for the development of vaccines that would serve all populations.

He then went on to assert that HIV is the largest killer in the world and that the cost of providing 
current drugs to all of those in need would be between $300 and $400 billion per year. 
Obviously, drug treatment is not the most cost-effective or feasible way to attack this epidemic. 
Therefore, the focus of funding and research should shift toward the development of a vaccine.



Mr. Berkley also stresses how improbable it is that any one vaccine will be effective on all 
strands of HIV. This means that vaccine research must be focused on multiple sub-types, not just 
those which plague the United States and other industrialized nations. In the face of almost sure 
non-profitability, creating incentives for private industry to develop such vaccines becomes a 
governmental imperative. One suggested incentive is to award grants for research on a wide 
range of vaccines that would meet international demands.

Mr. Berkley concluded by advocating President Clinton’s vaccine initiative (and insisted that the 
lAVI suggested similar measures long before the President’s announcement). IA VI believes it 
was important to set the specified ten year time period for the development of a vaccine, recruit 
leaders from the vaccine industry, and bring together researchers and governments from around 
the world in the struggle to overcome HIV/AIDS.

Margaret Johnston

Ms. Johnston also discussed the need for breaking down barriers to vaccination for those 
populations which cannot afford it. The budget process may be burdensome to the NIH, other 
government-funded researchers, and many smaller companies that have developed technologies 
which may be helpful in vaccine research, but lack the funding to utilize these new discoveries. 
Finding a way to utilize that technology while making it cost-effective for these companies is an 
enormous barrier to the development of a vaccine which cannot be overcome without 
government involvement.

Ms. Johnston emphasized the need for a combination of Empirical and Basic research, and stress 
such goals as making vaccines safe for those participating in trials and developing vaccines 
which are not only effective, but easily reproduced.

Dr. Douglas

Dr. Douglas spent a good deal of time discussing the history of Merck Vaccines- it’s 
accomplishments and failures especially pertaining to the area of vaccine research. He then 
discussed exciting possibilities for the development of a vaccine, stemming from new evidence, 
suggesting that the immune system can handle HIV (at least for a time) and promising results 
from animal trials testing vaccines. Furthermore, new technologies using of “naked” DNA in 
vaccines offer hope in the fight against HIV.

Dr. Douglas then discussed the barriers to vaccine development and use. He suggested that 
government agencies should take steps now to develop delivery mechanisms for populations 
which cannot afford to import medicines on their own. In addition, governments must create 
better protections for intellectual property, establish quality control systems, and develop health 
care systems infrastructures.

Barriers:

It is important to highlight the topic of barriers to the development and distribution of an



Q: Can the government do anything to increase the world-wide effort?
A: (Dr. Douglas) Yes. A collaborative effort must begin immediately, with its goal to break 
down the barriers to vaccine development and distribution.

Q: Is a decade a realistic time frame for developing a vaccine?
A: (Dr. Douglas) It is impossible to say for sure, but yes, that is a reasonably good figure— 5 
years would have been too short, 20 too long.
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Teresa Wildman 
2456 20th Street, N.W. #106 
Washington, DC 20009 
(202) 456-2861 (work)
(202) 328-8104 (home)

May 8, 1997

Sandra Thurman 
Director
Office of National AIDS Policy 
808 17th St. NW 8th Floor 
Washington, DC 20006

Dear Ms. Thurman:

David Chai suggested that 1 contact you. For the past year, I have been working for the Assistant 
to the President for Management and Administration at the White House. I am interested, 
however, in focusing more on public policy as opposed to internal policy, and in expanding the 
use of my communication skills.

I have a strong background in debate, research and professional communications, and I am 
skilled at managing personnel details. As an Executive Assistant in the Office of Management 
and Administration, 1 juggle a number of responsibilities from writing senior staff 
correspondence to motivating individuals and encouraging a "team" mentality. Previously, I was 
working as Deputy Chief of Staff Evelyn Lieberman's Special Assistant. Both of these 
experiences have led me to understand that the effort 1 invest in every project and presentation 
demonstrates my personal abilities, as well as my level of commitment to the policies of this 
Administration.

1 am looking for a position that would capitalize on my government experiences, as well as my 
management and leadership skills. I would like to discuss any opportunities that you might 
know of, or have in your office. 1 have attached my resume, and 1 will call you this week to 
discuss the possibility of setting up an appointment. Thank you for your time. I look forward to 
meeting you.

Teresa Wildman



Teresa Wildman
2456 20th Street, N.W, # 106 Washington, DC 20009 (202) 456-2861 (W) (202) 328-8104 (H)

EDUCATION
Southeast Missouri State University (Cape Girardeau, MO)
B.S. Degree in Political Science. Minors: Forensics & History (8/91 - 5/95)
Honors; Graduated Magna Cum Laude (GPA: 3.76)- Honors Scholar and Departmental Distinction 
Scholarships: Hattie Eicholtz Memorial, President’s and Missouri Leadership Award
Research: Presented theses at Missouri Political Science Association and Conference at Southeast Missouri State

EXPERIENCE
The White House (Washington, DC) 4/96 - Present
Executive Assistant to the Assistant to the President for Management and Administration
• Manage all information flow to the Assistant to the President for Management & Administration.
• Assist in development of internal policies for Executive Office of the President.
• Liaison to United States Secret Service, the White House Military Office and the Office of Administration 

to strengthen connections between political and non-political offices.
• Evaluate requests for non-reimbursable DoD aircraft by comparing request to guidelines set forth by the 

Chief of Staff Provide background information to Assistant to the President for Management and 
Administration, White House Counsel and the Deputy Chief of Staff

• Write weekly report to the Chief of Staff on all Management and Administration operations.
• Serve as “help desk” for all staff the Executive Office of the President on policies and procedures of the 

White House and United States Secret Service.

The White House (Washington, DC) 12/95 - 4/96
Special Assistant to the Deputy Chief of Stafffor Operations
• Managed all daily activities in the Deputy Chief of Staffs Office.
• Conducted research and briefs for meetings with the Chief of Staff, Members of Congress, and the 

President.
• Responsible for writing all correspondence for the Deputy Chief of Staff
• Provided logistical support and coordinated meetings for senior level White House staff.

Center for the Study of the Presidency (New York, New York) 1994 - 1995
Fellow
• Conducted major research thesis on the politics of national health care.
• Participated in Leadership Conference and Student Symposium.
• Served as moderator for issue panels of scholars and public policy professionals.
• Recruited and assisted in selection of next class of fellows.

Psychology Department, Southeast MO State University (Cape Girardeau, MO) 1/93 - 3/94
Student Worker
• Communicated with students about policies of campus, schedules and student records.
• Assisted professors with grading, data entry and administrative support.

COMMUNITY INVOLVEMENTS AND ACTIVITIES

SafeHouse for Women (Cape Girardeau, MO) 1/95 - 6/95
Volunteer Mentor / Advocate
Office of Senator John Danforth (R - MO) 6/94 - 8/94
Legislative Intern
Clinton/Gore ‘ 92 Victory Campaign (Cape Girardeau, MO) 8/92 -11/92
Volunteer
Activities: University Players; Debate Team; Model United Nations (Secretary General);

Volunteer tutor/mentor for grade school children with behavioral problems.


