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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




TEL: 6174911100
FAX: 617-4319019

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

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

For Immediate Release

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 of its PRO 2000 topical microbicide gel. In 2
program of late-breaking discoveries presented at the Natjonal Confetence on Women and
HIV 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
intravaginally 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 formulations 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 belicve that the
contraceptive propertics demonstrated by PRO 2000 Gel will compliment the anti-HIV/STD
activity we wil} 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 Jack of effective,
female-controlled barrier methods. PRO 2000 Gel has been identified as a topical
microbicide well suited for use by women to prevent HIV infection. In Jaboratory studies,
PRO 2000 blocked infection by a wide variety of HIV strains and also was active against
herpes simplex virus.

Clinical studies are currently underway to assess the safety of PRO 2000 Gel in healthy
female volunteers. Assuming the results of these studies are positive, additional studies

yvifll be conducted to demonstrate safety and efficacy in populations at high risk for HTV
miecuon.



Procept, Inc. is engaged in the discovery and development of small molecule therapeutics
for the prevention and treatrnent 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
treatment of arthritis, diabetes, organ transplant rejection and infectious discases, including
AIDS and tuberculosis. Procept was founded in 1985 and is traded on the Nasdaq
National Market System under the symbol PRCT.



=2 PostAL UPDATE

From The Postmaster's Desk ... ..

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 neighborhood. 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

May/June 1997

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-service area, vending
equipment allows customers to weigh items,
purchase postage and mail items without ever
having to stand on-line.

PostaL UppaTe

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.

" Vol.6 - Issue 3 -

" David A: Clark
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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 underming such efforts.

Sincerely,

7 f et
Edward M. Kennedy /

]

Richard E. Neal

Barney Frank Joseph P. Kennedy I1

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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" FROM GENEVIEVE'S FAX TO

FROM: Geneviéve M. Clavreu
PHONE: (818) 398-8585
FAX: (818) 398-5664

YOUR FAX

May 19, 1997

TO: Ms. Sandy Thurman ¢/o Mr. Daniel Montoya
PHONE: (202) 632-1090

FAX: (202) 632-1615 104,

25 Pages including this header.

Message:

PLEASE DELIVER TO MS. THURMAN

Thiy traeamixion is intendad only fur the uye of the individual or entity 1o which it bn »dd d may in isformatien that is privuﬁ:df cobfidential ‘llhd
or dellnring .

cxompt from dlsclosare under appficable low. If the reader of thin mersage 15 vot the (nteoded re:lplcm or the empluyee or agent res
10 the yon are beraby potified thet sny dlsseminados, dhtridution or copying of this communjcation i nntg . If vyou have
recoived Ui :omnnnlnllon in orrnr please notily us Immediately Dy telephene snd then roturn ihe originsl mesage to ax at the address m’o- by the U.8. Postal

Service. Thazk you.

PO BOX 867
Pasadena. CA  91102-0867



85/19/1997 21:26 8183385664 GENEVIEVE M CLAVREUL - PAGE

Geneviéve M. Clavreul
PO Box 867
Pasadena, CA 91102-0867

818) 398-8585
May 19, 1997

Ms. Sandy Thurman

Office of National AIDS Policy
808 17th Swreet 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 for
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 of
times. However, when I called this moming to attempt to schedule a meeting fix 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 Juoe 5th, so as your staff person request I would like to
requested an appointment for either Wednesday, June 4th or Friday, Jupe 6th. As we discussed at
AIDSWatch ‘97 and at the National Women’s Conference in Pasadena, it would be advantageous for the
two of us to set aside some time to meet and continue our discussion.

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

Tely, -
0
éve M. Clavreul,
GMC/cme

encl.: letter from Dr. Gallo (2)
articles (11)

AIDS Experts and Clinicians are Settling in for the Long Haul

Health Experts Sharc Rescarch Findings at AIDS Summit

WIN-AIDS Creates Hi-tech Network for Linking Researchers, Clinicians

Who Do You Trust?: Self-Apointed Experts Further Confuse the Issucs
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 Expendablc? -- The Untold Dangers of HIV and
Breastmilk

A Future with AIDs: Prolonging the Quality of Life ~ A Treatment Tool for
RNsg, Part 1

AIDS Workers Going for Computer Link

Misdirection: AIDS Rescarch, the Government and AmFAR

AIDS -- Has the Human Species Met Its Match?

82
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CCPY
INSTITUTE OF BUMAN VIROLOGY

Medical Biatesknology Conter Dr. Robert Galla

University of Marvland Biotechnology lnstitute Pmrassor ad Dhrector
. Upiversity of Marylzad at Baltimora

+2$ ‘W. Lombard Streee. Fifth fleor

Salnmore. MD 21201

{1101 706-8614; FAX (410) T06-19%3

May 8. 1996
‘To Whom [t May Concern:

This letter is to introduce Dr. Genevieéve M. Clavreul. Intermnational
Consultant for the International Cancer and AIDS Research Foundation.
ICARE. In addition. she is the designated representauve and project
developer for the Insdtute of Human Virology. West Coast.

When needed she will arrange for members of the Institute team or
myvself to attend meetings that will 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 anyv questions please do not hesitate t0 contact me at (410)
706-8614 or Dr. Clavreul at (818) 398-8585.

Sincerely.
Robert C. Gallo. M.D.
cc:  Dr. Geneviéve M. Clavreul

The Honorable Robert K Gray
Mr. Jim Jennings
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£ ./C DEPARTMENT OF HEALTH & HUMAN SERVICES _ Publc Masfth Sarvice

‘s"*" Negtional Ingtizutss of Hearmn
. . _ Nationsi Canzer Institine

Betnesda, Maryieng 20822

Bldg. 37, Room B6All

37 Convent Dr MRC 423=
Tel: 301/496-6007

Fax: 301/402-1338

Lovemper 29, 1964

TO WHOM T MAY CONCIRN:

There are very Few persons who know the fiistory of tae discoverv of HIV,
the scientific background prisr to ine discovery, and zhe subsequent
work wiich ied to our understanding +that HIV is the cause of AIDS, and
wno know 2s well the peaple who made thase discoveries, 2nd the sur-
rounding details of these svents. Thers are siii] Fswar who Xknow these
things from both sides ¢f the Atianiic. Genevieve Ciav-eul is ome such
Person. Ms. Clavreul has known bs<h Pr5¥s. Monzacmier anZ Galle
virtually Trom the star: of 4nis rassarch and ! beiiave she can and wilj
comiritulz to a truthful and intersstiac history.

Sincaraly vours,

2 L 27
. 3 .
o ﬁ.—"?_:.- !_/-.'/:,_V,f)_/;,-"

Roberi £, Balle, M2,

Chie?

izseratony of Tumsr le37 Sisieey
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AIDS Update

COPRPY

AIDS Experts and Clinicians are
Settliing in for the Long Haul

This year's conference was marked by gritty determination and the epidemic’s human
side. Researchers have niore pieces of the puzzle in hand—but not the grand design.

Stockboim, Sweden—As tenacious and
as entrenched as the virus they com-
bar, the investigators who gathered
here for the Fourth International Con-
ference on AIDS arc alrecady planning
their summer iperaries through
1994.

The researchers will span the globe
during the next six years—tray-
eling from Monireal in 1989 10
San Francisco; Florence, ltaly;
Boston; a city in Germany; and,
in 1994, a couatry in Asia—10
synthesize their experience in
fighting the human immunode-
ficiency virus In its maay
manifestations.

Faced with a virus that eludes
immupe surveillance by finding
shelters in the brain and bone
marrow, travels silently via
macrophage, and coats itsef to
evade targeted attacks, AIDS
researchers and putient advo-
cates have committed them-

meeting “unless [there's] 3 secret.”
His prediclion held true. But there
were inlimations of new directions for
drug ireatments based on increased
undersianding of viral structure, rea-
s0ns to be more optimistic about im-
munomoedulatary efficacy, and hints
that viral takeover can be aborted even

This yenr's sessions started to target praatinal olinical cansoras
as the quilts remingded mtondaes of the dissass’s iman tall.

the largest of whe International AIDS
gatherings ta date. And thero wers
signs everywhere that sciéntific “se-
creis” and competition are giving way
1o global information networks.

Cosperation. The World Immunc-
logical Network (WIN} AIDS data
bagse and hot line was officially
iaunched during the conference.
It already boasts more than 60
subacribars throughout the
world and can link academic,
commercial, and : faderal rpe
scarch labaratories in the 1S,
with one another and with their-
counterparts abroad.

Earlier this year, France’s
Luc Montagnicr expressed his
desire 10 participate in the act-
work. Dr. Moatagnier, co-dia-
coverer of the AIDS virus with
Dr. Galio, noted that research-
ers in France and elsewhere in
Eurcpe are sager to “axchange
scientific information with our
American colleagues, especially

selves to the Jong haul.

Progress now is “incrememal,”
say veterans like Dr. James Curran,
the CDC's director of AIDS pro-
grams. The cra of “dramatic advunces
is over,” Dr. Robert Gallo zaid at the
opening ceremany of this year’s con-
ference. The pace has become more
typical of science—slow and steady.

Dr. Geallo, head of the National
Cancer Institute’s tumor cell biology
laboratory and co-discoverer of the
AIDS virus, did not foresec any major
announcements at the Stockholm

after infeclion occurs.

On a more discouraging note, re-
scarchers warned that vaccines could
raise antibodies that 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 pu2zle in more
than 3,000 oral aad posier presenta-
tions, making the Stockholm meeting

Dr. Gallo and his team.” )
During the course of the conference,
researchers scoured another electronic
communications network in order 0
arbitrate a clinical discrepancy. Brit-
ish researcher Anthony Pinching, of
St. Mary's Hospital Medical School in
Loadon, reported what he called an
“unpredicted™ finding of precipitous
myopathy amaong 10% of patients on
long-term therapy—decfined as moro
than 100 days—with zidovudine (Re-
continued
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evolved ino a “conference within a
conference™ during program planning.
according to Dr. Kallings, who also is
chairman of thc Swedish National
Bacteriotogical Laboratory.

Each day, the “Face of AIDS" ses-
sions took place at a rime that was al-
Jotted for poster viewing but did not
conflict with the nine simultaneous
workshops or roundiables that also
took place each afrernoon. The “Face
of AIDS" scssions could also be viewed
on dozens of closzd-circuit television
sets scatter=d throughout the poster
areas,

The only formal complaint lodged
against the organizers—by a gay and
lesbian caucus formed during the con-
fcrence—related to the absence of
HiV-infected perscns from the speak-
ers’ rostrum, an oversight that plan-
ners said would ro1 be repeated next
year in Montreal. .o

The main confersnce’s sessions re-
presented virtually all AIDS-related
interests, encompassing both the
“harder” science and the “softer” pre-
vention and psychosocial issucs.

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

The sessions we-e divided into nine
categories, with thc greatest number
of abstracts falling under the clinical
management catecgory. This reflected
the need for clinicians to dig in and
deal realistically with HIV-infected
paticnts’ evervday and emergency
health problems despite the lack of any
immincnt vaccine prospect or a sure-
fire and nontoxic drug regimen.

Coming coverage. The incremental
accumulation of knowledge of how the
virus worke and potential strategics to
subduc it—including vaccine preven-
tion of initial infection, chemaprophy-
lactic prevention of viral takeover after
infection, and specific regimens for
sympiomatic patients—will be reported
in the next issue of MWN.

—FRAN POLLNER
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Br Genevieve M. Clavreul,
RN. P4D

The june I[nmmoronai Con-
ference cn AIDS beid in Swock-
houm. Sweden was not chamc-
temized Jv any {antastc bresk-
itrrougns. A twal of 3,100
abswacss wers accested  fhx
oresengation, and 140 mmm
were repreaented by participans.
As of the lacflmﬁﬁﬂ.a
woml of 96433 cases of ‘AIDS
bave deen reported.

Compared with tie las inue
nasicnal AIDS conferencs (held
in Washingum), there wag less
of 1 2agent with AIDS (PWA)
presence ac Siockhalm apd less
camarade=e among the parici-

News, Continuing Education and Career

NEWS

Health experts share research findings at AIDS Summit

*> 2 ngnt. Ors L Montagvier,
Carumu Clavreud, and Robart
SJac

pants (peshaps doe o the more
seantered hoels and the con-
ferenca center being ourcide of
e qsy). lnddmon.g:yz-
gvits paceived a3 lovel of
homophobta har had nor bdeen
presene 21 previous confersness.
However, the sciewrific com-
aunity demonsuyatd 3 resewed
commionem 0 mee: the chal-
lenge of Be AIDS regovirus.
For dis writer, the most reward-~

Guicde

was nomble. As was stted bv
Dr. Lue Monmgnier. “In im-
plementing pregeame, we ar
lmnzl:sonsmwmﬁc

..mmwhm
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WIN-ATIDS creates hi-tech network
for linking researchers, clinicians

2 > ~nued from page |
=cve @ dg direcdon.” _
3=mary concsns addressag i e coB-
‘zxace inciuded e spread of AZS o
‘me 2erosecual communiry na Y dmg
-z md Yisexual maies. 1s sacsnced by
= more smdies focudeg :n ~20S ia
w2=en and infanes: the jesoicmoul o-
= of AIDS: 14 axgeems a=zizds o

~_3 md mincocss and oG YeveR-

e spanion 0 Afcs conzuess B be
2 sewious one Dr. Scsenge N"Taiv of the
“etaronex X Public Eegith i
cecibed the disztibunon ==-1 and

More disturbing Tnew
studies indicate the prob-
abifity that 99% of those
now seropsitive will, given
enough time, evenmally
develop ARC and/or ATDS.

= Zae

The impacz >f AIDS = Europe is
aeadily gresnsg.  Dr Jean Bapusie
Bruper of =ospual Cayde Beroapd in
Parie. sated =ar n Decomber 1989, the
impacs of AILS vl beas rexastisin
the US. oday. Even ¥ :he propeced
56,400 cages fx 1989 are overescmansd.
as of Mares 1S9, 12251 =ses of AIDS
werr repar=S Som 30 Exopean
counpies. Coumre—es most videly mfeed
are Swizerianc. Smnce. ad Dexmark.
beas pradomirateiy ymong dreg ucers.

“AIDS is 3 danger, but it is
also an opporwnity . .. to
sez where in the past we
have failéd. to gain new in-
sight into circumszances, to
find the way to succesed.”
—Or. Lue Monmgnier

Earty disgnoses is qucial for dissase
rovention. Dr. Robert RedSeid of Wal-
1 Reed Armmy Sospial dheed smrvey
gmsierics whick syveaied tmr over 2000

spouse betog infecnd s dameic D%
sk of infiecsion a8 oppossd © 15% dsk i
the dizgoosis was made x Stags § vms
Stage 1 (cn the Walwer Reod semis).

droy, i
was aged), DOC (aow in wiais a2 the Na-
tiooal Institnte of Health), dextyrsn sul-
mizis & $F. Geneml
aczosclised . pootanatios

[
|

‘~hiel opecrs afecsve n o Teanng
nd prereding XCP). Mo Ssnmbing
rew sdie ndicue the ~roiosiiiny thag

i #% of NAose 0w erepositce i, gven

3ccugh Gme, Jveammily 22v2izp ARC
ang/er AIDS. In addidon. it was =paned
a3t the mactTphage cails ue sable of
“Toorag the AIDS cezTviziz for long
Deriods of ime efore atzciong lym-
shoces. Mms iving 2 2isa egznve on
22 anoibody 2st A 22w r2st vl be com-
=e==aily avaiisbie soom = a5t the
TTRcencs F e virus in ine =ocemhage.
AZT, aliheugh he =osz «Zacsve dmg
2432V M dae, hag i dawtacss. Due
e oxic gde-efecss. if M35 Seen sgg-
sested Mot AZT be adminisiersd tags fe-
Stesrly. Dr. Markns Vog: Stm the
Cesgranet of Medicns ar the iversity
Zospigl m Zyrich, Swiesiged das aon-
dmevad expetiments'm vigu = which -
Iaczd calls wers axpaget © AZ L for aos
acur daily or ax puisec’ mervaic
The remirs were he ame m Do <xpen-
mens, both fir e rwdyctios it viral
rephicarion and oxicity levels. Dr. Vogt
eeiare, sagpests iiat AZT dc=ages cm
e rednced wirhom regucing =3 benefirs.
Almo De Vogr smxd thar AZT doom't
somn © be 23 efecsive against ZIV-2

“Of all the issues sur-ound-
ing the AIDS heaith crisis,
few are of mere central con-
cern . . . than the challenge
of coordinating and dis-
seminating the yast amount
of research information that
is generated.”
—~Rodot C. Gailo, MD

. AS is mowm. de firt sep of HIV -
! faciom is the mmchunent o the rget cell
receptor.  Dextran Salphate, wiich hag
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Ce=n Jdmuistered Jrally o swmans for
Tcr= than 20 years 3% an anucsarsiantar |
iniipemic agent ap alsa tlock e Yind- |
=z O HIV-l virion 0 varicus argez T
225 The implicsfons ar= 22 slmiead |
inl thegremcal for e deveizsmmaar of
22w aen-dTY drogs. B Mizuva asd bis
:ciizagues have jound War Zax=—=n 3mi-
e 3 pOEn (RGibissc affest
2zima JIVel 0 Ao o leveis far am
acceooble [0 tumans, REV-D zzs also
::__._rassed ovmo by dexman suizoate.
~ deld of inwerest for AZS -azearza
aas '-em that of :ankz'e .r:nn'—.s:: Sincz
- MezTi-
T2i2, dhere h:ls been ::nnnm.au ::mve

-
- —

=czv. they can be rfnmes:r_-.: m=iiapiy
2~ the ‘lelp of mwmaes nsor—sml-
2. Synthetdc epudes szmzars wer-
2l with virus sromiat whic® tavvs been
s<iaed amd puriffed from 2 suizoss or
§=tz3cally enginesred polyrensices. Tae
TCs obvicus advanrage is har “emriedc |
sestdes qn be produced (1) 3 var arge
:mnns (Z) with very higa su=v, nd

33 with excallent eoroducihilies.

Svnmheric peguiges are  remarkadly
soecic ols, and therein lies e Semefits
as 2p antiges © deecs angbodies 2ireeexd
agmiat 3 specfic epiope D izt am-
dbodies aguinst weildefinedt t=ricns of
e xowing from which fey crigmate.
Accd lagly, they are age hxzardous = woek
Egi~%

2>-omiging vacches that wers dis-
Cue milizing a killed viryg as 'n e vac-
c=e provosed by Profmsor Jomas Safk
w0 is 3 proponent of e 2onerei of AIDS
Sy immuonizing seropositve individmals.
Toe sccond theory proposed wvas ooe
udiizing the catire :velope gz as e
vacome of Zagury. Lurhuvma and Salaun.
The third deory discassed s De 1se of
vzal snbunit of the ving enveicpe: GP
1&0. o porvion of subunit GP 1220 or GP
<. Bt acconding © the scienrists, e are
sdiil fgr from the mxracic vaccme.

" The World Immgaologicl Necowork
Project Foundation (WINPF) anncanced
dorng the confarence te smr-up of 2
woridwide dam neowork
agd hotine, nown xs WIN-AIDS. WIN-
AIDS comnec reseqrehers and cinicians
softvae programs and dem bases The
BM Carporation provides tecimica] sap-

pevr 0 WIN-AIDS.
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In is initial snase. WIN-AIDS igvel-
vesw'ty‘o Teczarchers and chmiciang
Africa. Ausuia, Bei- -

from 12 comeres:
gam. 3zl Z:gand, Finiand. Fanes
[mly, Japan, Sadcerdand. the Unired
Swatcs nd West Sarmany. The pupose
of WIN-AIDS s D provide rapid and
wndaspread disseminanion of information
conceming AICS yograms [n e svenr
of 1 cisis. or viea a significam fnding
occyrs, all WINCAIDS subcribers wiil
Quickly rec=ive ¢ informagion. WIN-
AIDS is tecmoicgically pessibie dyough
lnicage with =swablished componer act-
works melt a3 ZARN (Exope. lsarei,
Africn), BITNET CUnited States, Mexico,
Brazi, Ciile. Japan, Taiwan, Singapore),
NETNORTHE /Cznada), an¢ JANET
{Engiand).  Sciendsis =nd shysicians
meating AIDS parsnts will pe able 1o =x-
caange infermaricn without leaving thesr
laboratories or ospitals. Time md
meney spent ca =2vel 10 and Iom cosdy
seminars. ‘whers =2 o curreat inforng-
don is ofte act avaiiable, will be saved.

Participanrs in :2e WIN-AIDS neswork
inclnds e ackmowledged co~discoverers
of the AIDS virus, iuc Mosmgnier, MD,
of the Instimre Pseteqr in Paris. France,
and Robert C. Gallo, MD. of die 1/.S. Na-
donal Instinues of Heqith. According ©
Gailo, “Cf all the sues surronndmg the
AILS alth cEgis, few e of mare
czarmi mme=x ¢ the Xicaufic com-
mumiry than the challenge of coondnaung
apd disseminazing e vag amount of re-
senrch informagion da is genarmed. As
scieodas warldwide work aromd the
clock in thelr laberaoriss, they @ ofian
&usu:ndbyu:e.nabuﬂtynmm
fresly with hex colloagnes in ather
counmies or cven adjacent ingticmions.
Scientists are oftzn maware of what
athers are domg, 50 ey cannot sk qoes-
tions ar sceX .0 CCINT@T, Soss-valdam or
coilaborme.”

The WIN Foundation is
one of the means by which

nurses could beg!n to take
a larger role, including RN
representation on the or-
ganizing board of next
year's international AIDS
conference.

COPRY

Asother WINPE projest s te Warid
_mmunological Nerwark (VTN). whics
~3s ~xrived significont fumciag fom
Z:," and DuPont for s ne-up cass,
-o¢ areflie deiiversd TV gerwerk allgws

n2Tatiomal sciegdfic ~=i=anpn n
nfe::n:s and Dund wbies dealing
specilcally vith immunoiczi=al disor-
2=3. WIN will cover wopies of impar-
=ncs D findamenrai ressarczas:, medical
specialistg, genary] pracidoness. mnsmg

zcc ailied health persoanel, as =~eHl ag n-
Zvicuals with AIDS and thei- J.:uhc&
Thrare was a nombis ¢k o5

' :a:cn.nmmsct:bmc:m-z‘d. An

RN caucus drew less than 20 zaricipants,
=any of wiom ~ers rom San Smanclsea.
A SCommendaner wordty I vigorous
“2ilow-gp was made i inclydz 2N repre-
enmnon on gext vear's confarence op-
s3azing boapd  Although 0 Za:= aurses
-_avc =ot developed 3 leadings =iz in the
DS epidemic they are in 2= cxcsilent
Jcsten W do so in as muc: ag they
s=emily Bave more sonmc At the
agenc tan does Ae physiciar and other
miemipers of the beahth am.
The WIN Foundation is cre of the
=eans by which narses could degin as-
fLMING 2 TOre prommnet ie. acluding
2.\ represcnmiion on the crzanizing
board of next yer's inmrmapioral AIDS
coafersnce. WIN is cursmily Zeveicpmg
iz aursing level [n addiden. 0N would
Se dieased 0 provide further specific in-
oadcon og abswacts presemisc at the

Stocktole confeescs.  (Plezse coamcs

Cr. Cavrenl ac212-663-0088). B

AZons the Author: See “Raporziag from

(72 Ranks” on zage .
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Who Do You Trust?: Self- Appointed Experts

Further Confuse the Issues Surrounding HIV.

Revemty § xteadedd an bforrmnoosl ses-
sian on O mxogemer of HIV infeevion
umich wgs billed 20 2 ‘Amwerdam Updaoe »
This spact sesnon wis 1 ve propss iviag
onh MIY. dwir amillen fnends and care
sarocs 3 clinkai overvicw and upoas frem
:pe VII Ingesrmnoaal Confarenoe oo AIDS.
The maneltn wors D Maraw Conaor af
San Pranciscn, 1ma jedrey Rolsua, Serven

Zppecoeim, Dougas Richman and mocen-
or Bre Cassens, ail of San Diega. Pubiicitv
ndicamd the program s “uppormed v an
scrctonl grant from Buacugns- Welaome
Sompany-”

Jadlv, e SlQnTICos gven Wi Ipoay
3t pest and mamag twant. K's acethar
manv of the warwers vere not mripful but
nx O roany of Jie esponycs beraven 2
dismrrnng jack of ocicavity abaat Sroms-
g coveopment and an equally disurd>
g support for otiers unreiswd o growang
20djes of evidence. Many respopses im-
Jiiec 4a insider s knowindge tut betaved
20 appalling lack of up«odas mformn-
uon And 28 ln evaryting reind o the
compiex poliics of AIDS — s0 sampmted
itk hidden smies of prafizaad professoon
nvayy for funds — dentah te susface
were ismas shaped 5 oach by uaspokes
agendat as v xQenge.

This was most 1opastxt in Ge s@nade of
he presenms 1© Be drug AZT, 3 ProEIS
(surras) of e cvears speasy. Bagvughs-
Cellcome. disciatmen o challengen

rco oo made O e dragy wall eaown
negasve sine e AZT wan deady the sar
of the show. Coe conid axdly caoe away
warh 30 scase o the kg igvolved o &3 use
ar of the serous remvenons many beve
~egarding it pocenmally delemrous ez on
cone marow. &I and diC were merstoned
m-mdm There was 00

«al, 1991 hum&dd:w
Mextical Assacanen

Mom Toubling was Do GEAr MesENgS ud
pecpe who awe HV-gomtve begin AZT
arsty. lnng beftwe srogrestion of @ disesse
Sanier this weat. e 8. Verrmas adminis-
Zouen relmed 1 sunly compadny eady vs.
lape oo of AZT, T found tar while te
ence 2 recucuon ia progresaan o AIDS, by
20 ceers hed AZT impmved the osw of aver-
all srvnml In face, the sady's scoanday
Anclings i that ance AIDS devedopacd
ia pocegs who bed secved cady AZT
veutrent, mom of them smnad © have
axsinple tafiections: 3 dightty igher propor-
on dierk aad the edien sovivel tme was
dightiy shasar tinn In pates who recaived
wexir of Dournon @ ol sizsead i 3988 i
Fmorn Basy AZT um o mexpeceszuily wise
and € B coymmly mx wtvemnlly Boom-
e, Burcughe Wlcoxng's balrocn sbest
noowitkesarding,

This all-ooqzy misooship batwensn
doczons end dmg compmoes b aot Smieed
© AIDS, kxx experisncing Kk o thix commex:

— many yEo o tis sppge - wnder-
ined £ ma e danger of miping em

orpomm germ m the major sone of

informagon on Mie Arugs Dev marker. The
PprEERME On e mneitts D presesr the
bosty dread-and-budrr srocuen n the
mas fivonbiz — aves e icast yofavor
able ~= light it mo smong even o ot
conscious. Few pivaicans Jsnow tem
scives wifling to offend muce: 3 magoani-
matis host as Bumougre-Yelicoge. Tha
firm has sought 10 MUTie coucam even
wishin the activie commuruey 3y affenag
its “educatom] granp.* 'ncioding 1 ons
callian doilar gift m ACTU7/ New York

Let me address some = he zualence
TeSuoE © comect B2 Wormilon guen
anel where hey sax o so:et ul same of
012 UNGerympg 1ssues:

L DRUG EFFECTIVENESS TRIALS:

in response © QUAINOTS LOCUL TIOM K
e coolcrence on o 2rugs whien had
sixrem Gy prame — Tagand (2is0 Ko
14 ctmeniciine) and Ampiigen (doudie-oelix
issexferon), peosid iodicuied Ut 0O 0FW

b bl fomod an coeypediing evidencs ©
PPOR b hypothots, As evidence. he
nomd 2 Monagaier fad nox prescneed
Y oCw mpes it Amcrian. He wanz an
© incicqee that an agent he refetred © a8
MVCODIIIES PACRLINONIAE 3§ (EEVAIR ONiY (D
non-AIDS-epmd praumona angd s mean-
ingless when it omes © HIV.

The fsen bl o differernc ale Indsed.
Yonugrer prgenad N NEW RO
becuuse an enor coaference adout e
miatonamp of AIDS anc mveogianems hac
been haid in Scoadale, Araom o Oaoder
of 1991. Aad the agent he has been re-
SExThIng iS NOL MCOPKIIMA Dreumovny
Dl mucopiaIma fermensans, @ differant
cnlify altogether. [n 1 iclepnone convens-
don Dr. Mantigaer indicares 1o me tas ks
sall conudes mycodinsma (o be of QUG
impocraBen i YodeIBndiag now HIV a¢.
v and may evan be 4 revat 2001 in
R cases of the so-calleni AIDS-lioe disense
~ recungy the sunect of 50 DUCh Mmertia

GU:ST COMMENTARY

amerien — 2 fas be nowd in 3 papey
publsbed a5 long 3go as 1950.

Indeer, Dr Monmgoier betieves it s oy
be tr spremd of 2 bagly new smmin of
myapiss n G 7 ciiiding weh HIV,
which unni then had lain domnaar m Africe,

imnoane respoase by biockiag bisamine

Ng cumcnr toadies are -,hnn-l not
becmuse of the inberert mtiee or effec
tveness of the dug — T because e
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yarmnutﬁmncuﬂvunpuuilﬂcfor
Rurther resnarch inveanent Azpiigen has
shows promising renuls when wed io
comupcuon with AZ. — COMIwy (O
Dr.Oppenneiors chin oo aew wodk had
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clecn of the AZT withouws additooal @xic
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breaks of AZT-resisGnE Srains of the virus,
23 documenmd by Dr. David K. Glllespee of
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ence. Agaip. ack of fundging bas siowed
Progrems in our underandlag of Ampligen'y
poashile benpfis.

2. MYCUPLASNA AS A CO-PACTOR
Prfosane Lie Mortegnicy. @e French
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3, WOMEN ARD AlDS
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In which the resuis of de calaxtion are
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Minimizing the impact of AIDS on the

nursing shortage

By Genevieve M. Clavreul, RN, PhD

Health Care Professionais are aware of the current critical
nursing shortages. Many are aware of the likely canses of
the shortages. Some are conscious of the passible solu-
tions. Few are willing to implement long-term arganiza-
donal changes to effectively deal with the shortages.
How many are cognizant of the porential dangess that the
health care industty will have w face will only be
revealed by time.

Nusing Shortage + AIDS Crisis
Demotivation + Stxeas
In our sudies Demotivation in the Nursing Profession:
Its Signs and Sympioms. Genevieve M. Oavrenl, PhD,
and Suve Caviness, PhD, ICU Forum Valume IV, No. 2,
1984, we were able to idemtify four stages of the
demotivation process which impact om the nursing
shortage problem:
DETERMINED

At this stage the “initate™ has come 10 the facility
fresh out of nursing school.  S/he is highly stmulated 0
seek out both peers as well as superioes to discuss duties,
suggestions {0y improvement. and, in general, i egjoy &
prafessional dislogue. S/be feels froe © experiment with
new ideas (despite previous training) and is willing w
commit o a joint practice with the physicians. S/he feels
that /e is comtributing well within the parameters of
DISTRAUGHT

At this stage the incongsistencies md fragmentation of
the communication process, as well as the general resis-
tance of the organization t accept hev/his free particips-
tion and overall interaction, ix beginning o ke effect.
As a result s/he focuses more narrowly on those persons
who have positively © herhis goestions and
needs and, herefore, with whom /he feels most comfort-
sble. Ahhongh s/he mainzing the same suandards of
patient care as before, y/he doeg so with the increasing
recognition that the poticies and procedures by which s/be
maust operats are either rigid, confusing, or aca-cxistent
Sfhe is not yet alicneted noe yet feeling victimized by the
organization, but her/his frustration level is incyeasing.

= Poor Parient Cara/Death

DEBILITATED

At this stage the alienation process is well under way.
A beightened sense of anger and powerlessness is
manifested in heghis behavior, and s/he can no Ionger
dismiss her conscious thoughts and feelings. S/he has, in
shart, become frustrated as her/his neexd for achievement
within they sysiem remains unfulfilled. S/be exists now
only on the periphery of her/his mmandated involvement
with both swaff and paticnts. S/he tends to care for her/his
patients more ot an “8 howr shift” bagis rather than being
commitied © their total recovery. Although sfhe is con-
wcious of berhis instracdons, pasient chans, respon-
sibilities, ez, s/he now functons in her/his rolc as narse
only on a superficial level.

DETACHED

At e final stac in the progression toward wal
demotvation, the mzss has experienced the full gamut of
helplessness. S/he has, in effect, “dropped our.™ S/he hag
withdrawn from concems over patients, berhis career,
others and herhimself. These concems have now been
replaced by how many days s/he has © work o financial-
ly srvive. It is at this point et the signs of the
demotivated purse are most obmervable. It is a waming
sign that a scintion must be found © salvage not only the
siaffl and i profesxional visbility bm also the very

sysiem (hat aggravates it

_The needs of mursing porsannel most be an isne of
prime imporance, cspecially when foced with the
serionsnass of AIDS.

When dealing with a deadly disease such a5 AIDS,

have specialty wnits, there is & tendency © have -
dividuals who genuinely care and are willing to deul with

This fear of working with AIDS and
seropositive individuals more than any
other factor will prove critical in the
eventual revamping of our present
health care delivery system at all
levels.

COPY
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thess patients rather than to express their fear through
negiect and poar patient care, which may be foond an
regular wards out of fear and lack of knowledge of the
discase. With other serious illnesses, i.c. TB. neonatal,
oncology, eic., no real progress was made in gearment
until speciaity unirs were created. In such a setting, not
only does the smff become more skifled, but the oppor-
tunifies for observaton and rescarch are greatly en-
hanced. With greater consistency on the part of the staff,
patient monitoring is likely to be more consistent. while
greater familiarity with the disease process enables the

saff to become more quickly aware of
subtle changes in patient condidon. In a
speciaiized unit, the ¢reation of a team ap-
praach, or joint practice, is more likely to
occur. This not anly provides beter sup-
port o the patient but 1o the sam mem-
bers themselves (San Francisco General,
where such a specialized AIDS ward has
been in existence for five years, has jost
approximarely 1/3 of their patients while
Los Angeles Coumy has lost 1/2, is ex-
wemely suggesuve of the value of this
form of heaith care delivery), and at the
mme time andresses one of the causes of
nwsing dissatisfaction: their perceived
low mmpact on the heaith team.

The carrent critical nursing shomage
has several well-known cases lack of
job satisfaciion due, in part, to the tradi-
tionailly low impact of mursing oa the
heaith care profession, the availability of
oter cmeer options 10 women: the
closure of aursing training facilities; and,
today, fear of working with AIDS
patients. This fear of working with AIDS
and seropositive individuals more than
any cother {actar will prove critical m the
eveniual revamping of our present heaith
care delivery system at all levels, OQpe
other factor which is emerging is the pres-
sure exerted on norsing personnel by their
family, friends. and significant others (as
well as AIDs researchers) not 1o wark
with AIDS patients.

These fears must be addressed. In the
words of Gerald Hughes, a medical ad-
ministrawr, “Is impormm for ail
employees 10 have the sensc that they are
being prowected. They need to know that
management is aware of the disease and iz
keeping informed.” We are continging 0

suuggle W reach the proper balance be-
tween protecting the. pagent's, as well as
the hezith carc personnel’s rights 0 con-
fidendality and wellness. The existing
California law states that, once a person
has been diagnosed with AIDS, all mem-
bers of the treatment tcam are entitled ™
be informed. However, this is not the
case with those that are seropositive bur
have not yet developed the signs and
symptorus as stpulated by the CDC diag-
nostic criteria of AIDS or ARC. Current-
ly. cach individual health care personnel
involved in the care of a seropogitive
patient can be informed only with the ex-
pressed written comsent of the paticnt,
legal guardian, parents, or conservasor for
the particnlar individual bealth care
profesgiomal  Yiolation of these coafiden-
dality laws by indivithuals exposes them
1o cerain criminal and civil
under Section F, CmnmbCiv:chmlm
Al the present, there are
one hundred fifty bills before the Califor-
nia legislanire which pertain to AIDS.
Meeung thig cl!allenge will require a
sysiamatic, proactive approach, rather
than R0p-gap Mmeasures. Existing em-
ployee assistmce programs must be
strengthened., and inservice education ex-
panded 10 include taining in the care of
AIDS patients. Several factors need to be
taken into considerarion in the training of
any personnel who will be in contact with ~
AIDS
1. The health care professionais’ fear of
being put at risk when treating an AIDS
patient
2. Working with co-warkers who are
contaminaed with AIDs
3. Dealing with the knowledge of the
cartain death of the patient (ar the present
trmc)
4. Pressme of family, friends, and sig-
nificant others not to wok with AIDS

peticnts

5. The paticot’s fear of discronimarion,
sigms, and lack of confidentiality

6. The patient’s aced far psychological
and social szppart

7. Thc]:lﬁﬂehulﬂnmpannd:
fear of already being contaminated due to
wmu:nlmdmnlqu:imu
i.c., alcoholism_ dmg abuse and high-risk
sexual dehavior, cxc.
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As the AIDS crisig continues to wors-
en, the stategies which heahh care or-
ganizasons will oced o develop have w
be flexible and adaptable, and the pecple
selected W spearhead them must be nox
only knowledgesble but seasitive 1o the
needs of the patiens, the employees, and
the organization. For sxample. in dealing
with an empioyee suffering ARC/AIDS
and possible AIDS dementia, they will
need to consider: (a) Is s/he able to con-
tinue working? (b) If so, in what capa-
city? (cy Could adjustments in working
hours or tasks assigned keep the employee
on the job? {d) If such adjistment cannot
resoive the problem, whar combination of
severance pay and/or contunued insurance
coverage would be iae 1 provids
for the needs of the disabled empiloyes?
and (¢) The percoived threat felt by the
parienis who are being cared for by heaith
care professionals who are infected with
AIDS or ars seroposifive.

It may well be aecassary for arganiza-
tions 1o ulilize consyitants knowiedgeable
in the medical, psychological, sociat and

legal ficlds in order o keep up to date on

suategies dealing with AIDS in the
workplace. . In this way, health care or-
ganizarions can be made awarc of and
comply with existing legislaton and judi-
cial decisions regarding discrimination
and confidendality-—if only 10 avoid com-
ly licigation.

It may be good public policy to fomm 8
credendaling body for consuitamts on
AIDS issges and nursing shortages © as-
sure a high level of quality, knowiedge
and confidentiality. Also the consulzants
will be required to edncata empioyees
about degling with their femrs of working
with individuals with ARC or AIDS.
Other professions such as psychology,
sociology, exc. will need w0 develop well
rognded fcldnl!ng with e
stress and concerns of doth the health care
professionals and ihe patients.

Hogpialhaith carc  professionals,
mursing school administrators, professors
ad policy makers myust now gsynchronizs
their cfforts and establish long-term goals
and procedures to address the swsing
shorage problem. Nursing leaders must
have input into this process. We do not
need sop-gap or Band-aid measures, We

- need a cure for the problem of mursing
' sharmge and 2 vaccine ID prevent its
. recurrence. Similar w the AIDS crisis,

the mursing shortage bhas become the qiate
of emergency it is now becanse our
leaders thought that if they ignored it, it
would go away. B
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Battling the Body Snat_chex"s

By Genevieve Clavreu, RN, PD

Taer=z is no magic silver bullet ve: when
we ars dealing with AIDS and its sequela.
Thers has bdeen some seady progress

towarss pailistive rearments, as well as |

prevaruve therapies, for opporncnisiic in-

IS paemnts.

AIZS. a5 you well know, is szused by
8 viris consisting of a mass of zeaetic
matasial (i the case of HIV. ANA). hid-
cn i glycoproteins and lipids. 25V can-
ROU TTZiczie an U5 own: it mus: find a
hes: Coganism and invade thar host's
pauem in order o reprocucs it-
self. 2 Sody snarcher in the truast sease of
the word During the acuve rbase of
relupicaton it is very difficulz 10 distn-
guish Derween the viral proweing of ths
virzs Rac ineezact with the host ceil and
the ncrmal proteins of wie host c2il. An
ag2nr st be found that can selecxively
Iniicic viral reduplicadon with as linle
damags: as possible on the host organism.
This s 0o easy ordes. Treamment swais-
ges nQst iniegrate minimal side effocts
and wx:icity on the host while sdil yvield-

ing eZscuive results,

CLINICAL TRIALS

The different stages of cliniczi mmials
are zs follows:

[t o e

Phesge I: usually implies a small number

of nazents and is dosigned w0 esmblish

loxcizy levels, (the maximom doss ac-
cephie) and the drug mechanism in
vivo.

Phase If and Phase II: mvelve 3 larger

numnper of pauents and e desipned o as-
scss the zffectiveness of the drug. Several
druge have been found o hold some suc-
cess in the trearment of AIDS and are in
various stages of chnral gials, incloding:

ALPHAINTERFERON

Moy reduce viral dieding, counld also
have other actions. [t has a digect anti-
wumor acavity against Kaposi's sarcoma,
At the present ume, phase IT triaig ore in
progress alone or in comjuncuon with
AZT.

AMPLIGEN

Is an intecferon inducer. could also

have other actions. So far linle wxicity
has besn observed in patients. At the
present time. farge scale phase If and
phase I1I trials are in progress.

COSTONOSPERMINE

Acuon: focuses on enzyme inhibiton.
Specific inhibiter of glycoprotein process-
ing. Shows reduction of syncytium for-
mation and infecuvity of the virys. This
drug is in the early stages of development.

AZT

The first aprroved drug cffective in ine
hibiting FIV replication is AZT (also
called azidothymidine). AZT binds 1o
reverse tanscripase and preveats HIV
DNA synthesis. The effestivenass of
AZT lies in non-muwation or alteraton of
the viral ranscriprass. This could indi-
cate that an AZT-resistant muant may

occur in parients. AZT has been the drug -

most extensively submitied to clinical
studies. Stll many questions remain mn-
answered, such as the best method of ad-
minismationr  kecp AZT at a constant
level  or allow the levels to flucmars.
AZT levels decline by 50 percent over the
couree of one hour. The present dosage is
one dose every four hours 10 maimain
constan: ciculadng levele  AZT appears
0 increase the survival time of patients.
A decrease in oppormistic infections is
observed as well as a decrease in KIV-in-
duced dementia.  The main side cffect is
loxici