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TASK FORCE OF ALABAMA
The AIDS Task Force of 
Alabama (A7FA) Is a 
non-profit organization 
dedicated to state-wide 
HIV/AIDS prevention, 
housing and services for 
persons living with HIV.

May 29, 1997

Sandy Thurman 
Director
Office of National AIDS Policy 
808 11th Street, NW 
Washington, DC 20009

BOARD OF DIRECTORS 

OFFICERS

President Thomos Baddley, Jr., JD 
Vlce-Preslderii, Theodore R, Oebro, Jr,. LHD 
Treasurer, Undo H, Pofts, MBA. MPH 
Secretary, Mlk:e Boswell 
Post President, Betty Word, MPH 
President s Appointee. Suson Cotoln, PhD

MEMBERS

Rachel Arrington 
More Beaumont 
Arthur J Coro, PhD 
Wendy Crew, JD 
Sondl George 
Tlnda Goodson. RN 
Rev. Christopher Hamlin 
W D (Doug) Langley. Jr.
Ann McMillan 
Kothryn Merrtll, DMD 
RobbI Jonathon Miller 
Rev. Ronotd E. Nored 
Tim Rabon, MBA 
Sharon Shaw, DrPH 
Marsho Sturdevant, MD 
Suson Wilder, MSW 
W,L. Wliiloms, III

STAFF

Randall H. Russell 
Eveci/ftlre Director

Dear Ms. Thurman:

Thank you for your consideration of speaking at Alabama’s Awards 
Dinner in Montgomery, Alabama on October 2, 1997. This dinner, sponsored 
by the AIDS Task Force of Alabama, Inc. (ATFA), is held annually in 
conjunction with the Alabama Department of Public Health’s AIDS 
Symposium.

The 10th Annual Alabama AIDS Symposium which will be held 
October 1-3, 1997, will commemorate ten years of providing HIV/AIDS 
information to the citizens of Alabama and services for those persons who need 
our help. While the average attendance for the symposium is 900 participants, 
planning committee members anticipate 1,200 attendees for this year’s 
conference.

The Awards Dinner highlights tlie achievements and gives recognition 
to those making significant contributions to the HIV/AIDS community. 
Nominations are sought statewide for Volunteer of the Year, Agency of the 
Year, MedicaUResearch/Scientiftc Personnel of the Year, Educator of the Year 
and Pastoral Achievement of the Year. Past speakers for the Awards Dinner 
include Dr. Claude Earl Fox, former Alabama State Health Officer and current 
Director of HRSA, Dr. David Satcher, originally from Anniston, Alabama and 
now serving as Director of The Centers for Disease Control and Prevention in 
Atlanta, Mary Fisher, founder of the Family AIDS Network and well-know 
AIDS activist and Dr. Donald Francis, internationally renowned AIDS 
researcher.

P.O. BOX 55703 
BIRMINGHAM, AL 35255 
205-781 -6448 
205-788-4643 FAX

ATFA has provided more than: 12,000 nights of housing through its 
Next Step Housing Program; 7,300 nights of housing at Agape House; 2,600 
rental assistance checks statewide; 1,750 hours of case management; 11,000 
Healthy Harvest Meals; and 6,000 transportation services to clients.

Should you agree to being our keynote speaker, ATFA would provide 
airfare, as well as other expenses, including an honorarium, as appropriate. A
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Sandy Thurman 
Page Two 
May 29, 1997

reply would be appreciated as soon as possible in order to meet printing 
deadlines. Again, thank you for your thoughtful consideration.

Randall H. Russell, M: 
Executive Director

RHR;sc
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TASK FORCE OF ALABAMA
The AIDS Task Force of 
Alabama (ATFA) is a 
non-profit organization 
dedicated to state-wide 
HIV/AIDS prevention, 
housing and services for 
persons living with HIV.

BOARD OF DIRECTORS 

OFFICERS

President, Thomas Baddley, Jr., JD 
Vice-President, Theodore R. Debro, Jr., LHD 
Treasurer, Linda H. Potts, MBA, MPH 
Secretary, Mike Baswell 
Past President, Betty Ward, MPH 
President's Appointee, Susan Corbin, PhD

MEMBERS

Rachel Arrington 
Marc Beaumont 
Arthur J. Cara, PhD 
Wendy Crew, JD 
Sandi George 
Linda Goodson, RN 
Rev. Christopher Hamlin 
W.D. (Doug) Langley, Jr.
Ann McMillan 
Kathryn Merrill, DMD 
Rabbi Jonathan Miller 
Rev. Ronald E. Nored 
Tim Rabon, MBA 
Sharon Shaw, DrPH 
Marsha Sturdevant, MD 
Susan Wilder, MSW 
W.L. Williams, III

STAFF

Randall H. Russell 
Executive Director

May 29, 1997

Sandy Thurman 
Director
Office of National AIDS Policy 
808 11th Street, NW 
Washington, DC 20009

Dear Ms. Thurman;

Thank you for your consideration of speaking at Alabama’s Awards 
Dinner in Montgomery, Alabama on October 2, 1997. This dinner, sponsored 
by the AIDS Task Force of Alabama, Inc. (ATFA), is held annually in 
conjunction with the Alabama Department of Public Health’s AIDS 
Symposium.

The 10th Annual Alabama AIDS Symposium which will be held 
October 1-3, 1997, will commemorate ten years of providing HIV/AIDS 
information to the citizens of Alabama and services for those persons who need 
our help. While the average attendance for the symposium is 900 participants, 
planning committee members anticipate 1,200 attendees for this year’s 
conference.

The Awards Dinner highlights the achievements and gives recognition 
to those making significant contributions to the HIV/AIDS community. 
Nominations are sought statewide for Volunteer of the Year, Agency of the 
Year, Medical/Research/Scientific Personnel of the Year, Educator of the Year 
and Pastoral Achievement of the Year. Past speakers for the Awards Dinner 
include Dr. Claude Earl Fox, former Alabama State Health Officer and current 
Director of HRSA, Dr. David Satcher, originally from Anniston, Alabama and 
now serving as Director of The Centers for Disease Control and Prevention in 
Atlanta, Mary Fisher, founder of the Family AIDS Network and well-know 
AIDS activist and Dr. Donald Francis, internationally renowned AIDS 
researcher.

ATFA has provided more than: 12,000 nights of housing through its 
Next Step Housing Program; 7,300 nights of housing at Agape House; 2,600 
rental assistance checks statewide; 1,750 hours of case management; 11,000 
Healthy Harvest Meals; and 6,000 transportation services to clients.

Should you agree to being our keynote speaker, ATFA would provide 
airfare, as well as other expenses, including an honorarium, as appropriate. A

P.O. BOX 55703 
BIRMINGHAM. AL 35255 
205-781-6448 
205-788-4643 FAX



Sandy Thurman 
Page Two 
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reply would be appreciated as soon as possible in order to meet printing 
deadlines. Again, thank you for your thoughtful consideration.

Randall H. Russell, M 
Executive Director

RHR:sc
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AIDS Task Force of Alabama
A Publication of AIDS Task Force of Alabama, Inc.

- No. 3 '
A non-profit organization dedicated to 
state-wide HIV/AIDS prevention, services, 
and housing for persons living with AIDS.

NONDISCRIMINATION POLICY
The AIDS Task Force of Alabama will not 
discriminate on the grounds of race, ethnicity, color, 
gender, familial status, sexual orientation, national 
origin, age or handicap. All persons are welcomed 
to any ATFA Program. The AIDS Task Force of 
Alabama is an equal opportunity employer.

rates
TASKFORCE OF ALABAMA

BOARD OF DIRECTORS 
Officers 
President 
Vice President 
Treasurer 
Secretary 
Past President 
President's Appointee

Thomas Baddley, Jr., ID 
Theodore R. Debro, Jr. 
Linda Potts, MBA, MPH 
Mike Baswell 
Betty Ward, MPH 
Susan M. Corbin, PhD

Members

Rachel Arrington 
Marc Beaumont 
Arthur]. Cara, PhD 
Wendy Crew, JD 
Sandi George 
Linda Goodson, RN 
Rev. Christopher Hamlin 
W.D. (Doug) Langley, Jr. 
Ann McMillan 
Katherine Merrill, DMD 
Rabbi Jonathan Miller 
Rev. Ronald E. Nored 
Tim Rabon, MBA 
Sharon Shaw, DrPH 
Marsha Sturdevant, MD 
Susan Wilder, MSW 
W.L Williams, 111

Staff

Randall H. Russell, MSW 
Mazen Abou-Shaban 
Rusty Bennett 
Amy Chauvin, MBA 
Karen Cooper 
Shirley Crocker 
Kijafa Davis 
Greg Delemus 
Beverly George 
Robert Gillespie, LBSW 
Kenneth Gowens 
Elaine Harris-Banks 
Yvonne Howze, MDiv 
Kate Kellenberger, LGSW 
Laura LeBIanc 
Carmen LeCoq, LBSW 
Alicia Nowachek, LBSW 
Loren Peters, MPH 
Maury Petrak 
Kim Spruiell 
Peggy W. Polk, LBSW

Executive Director 
Asst, to Director of Finance 
Administrative Assistant 
Director of Finance 
Housing Assistant 
Development* Manager 
Community Outreach Worker 
Van Driver 
Office Manager 
Social Worker 

Social Worker 
Social Work Intern 
Director of Education 
Director of Programs 
Social Work Assistant/JV 
Social Worker 
Housing Manager 
Coordinator, CAVO 
Housing Assistant/JV 
Finance Associate 
Social Worker

Shirley Crocker Newsletter Editor

President's Message
This newsletter introduces you to our new Board of Directors and 

I am privileged to serve with them in my capacity as President. In 
February, the Board retreated to Twin Pines Conference Center where 
we spent two days getting to know each other and making long term 
plans for meeting the needs of Alabama's HIV-infected population. 
Planning involves a commitment to taking some risks in order to better- 
assist the people we serve All CBOs are faced with taking risks.

Our planning process included the decision to add more housing 
and support services to our current programs. Our Board is ready to 
take increased risks because of the many needs of those infected with 
or affected by HIV

AFTA needs you to support the Board's plans for continue growth 
with a charitable contribution. We appreciate your past support and 
generosity and ask that you please give what you can when you are 
asked to participate in the 1997 Annual Housing Campaign Fund.

On behalf of the Board of Directors, thank you for being a member 
of our family.

Sincerely,

f%

Thomas E Baddley, Jr., Esq. 
President, Board of Directors

Tom Baddley 

Named 1997 

JCPenney 

Golden Rule 

Award Winner
A person's worth to a community or nation 
is no longer measured by his physical assets, 
but rather by his ability to render service to 
humanity.

- James Cash Penney, 1921

The JCPenney Golden Rule Awards were 
established to honor outstanding volunteer 
service by individuals and organizations.

Thomas E. Baddley, Jr, President of 
ATFA's Board of Directors, was named the 
1997 JCPenney Golden Rule Award Winner 
at a luncheon at The Club on April 24, 1997.

Mr. Baddley was one of 53 persons or 
organizations from the Central Alabama area 
nominated for this award. The luncheon 
was attended by 400 persons where it was 
noted that "Under his leadership, ATFA has 
grown from an agency with a $400,000 annu­
al budget to one with a $2.1 million annual 
budget. The organization has also expanded 
into housing and advocacy for persons living 
with HIV."

Mr. Baddley works endless hours, 
giving of his many talents and resources to 
help persons in Birmingham and the state of 
Alabama who are infected with or affected 
by HIV and in addressing the many complex 
issues relating to the AIDS epidemic. "We 
are, indeed, fortunate to have Tom as our 
leader since 1993. On behalf of the Board, 
staff and our clients, I thank him and 
congratulate him," said Randall Russell,
ATFA's Executive Director.

For his outstanding volunteer services to 
ATFA, a $ 1,000 check was donated to ATFA 
from JCPenney. Tom received a crystal 
sculpture and a certificate.
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NAPWA
NATIONAL 

ASSOCIATION 

OF PEOPLE 

WITH AIDS

1413Kstreet, N.W., 
Washington D C. 20005 
Phone-(202)8980414 
FAXj (202) 8980435

The Vice President
and Mrs. Gore
Office of The Vice President
Old Executive Office Building
Washington, DC 20500

Dear Mr. Vice President and Mrs. Gore:

I am writing to invite you to our Commitment to Life luncheon and kick-off for 
the 1997 National HIV Testing Day Campaign. The luncheon will be held from 
12:00 until 1:30 p.m. on June 23 at the National Press Club located at 14th & F 
Streets, N.W. Attending the lunch will be representatives of media, the medical 
and scientific community, pharmaceutical industry, government, AIDS advocates 
and service providers.

At the luncheon, NAPWA’s Life award will be presented to Congressman Louis 
Stokes (D-Oh) in recognition of his commitment to health promotion, disease 
prevention and medical research. We hope that you will join us in recognizing his 
leadership in congress advocating on behalf of people living with HIV and to 
improve the health status of minority communities.

In 1995, NAPWA launched National HIV Testing Day (June 27) as an important 
health promotion campaign. The goal of the initiative is to engage more 
Americans to learn their HIV status, and seek appropriate prevention and health 
care services. NAPWA began this national campaign as part of its ongoing efforts 
to encourage participation in voluntary HIV antibody counseling and testing 
programs. Our partners in the effort are the Centers for Disease Control and 
Prevention, the National Alliance of State and Territorial AIDS Directors 
(NASTAD), the National Lesbian and Gay Health Association (NLGHA), 
Academy for Educational Development (AED), Mothers’ Voices, Pediatric AIDS 
Foundation, and Plaimed Parenthood Federation of America. Agouron 
Pharmaceuticals has underwritten the cost of the lunch. Coors Brewing 
Company, SmithKline Beecham Consumer Healthcare, and Whitman-Walker 
Clinic have provided major funding for the National Testing Day Campaign.

It is clearly evident that HIV/AIDS prevention and treatment efforts have 
contributed to the decreasing numbers of AIDS deaths in this country. Taking an 
HIV test provides an opportimity for individuals to learn more than their HIV 
antibody status — it is an opportunity to make well-informed health care choices 
and prevent the spread of HIV disease. The campaign seeks to outreach to 
women, youth and communities of color about their increased risk for undetected 
HIV. Unfortunately, minority communities are still often diagnosed long after 
disease has progressed and treatment is critical.



In the past two years, there have been significant research advances in the development of highly 
efficacious antiretroviral drugs (protease inhibitors). The efficacy of the new drugs combined 
with growing scientific opinion that early diagnosis and treatment of HIV disease can 
significantly alter future progression of HIV disease has heightened the interest in testing and 
counseling programs. The advent of Orasure™, an oral HIV antibody test device, and several 
home collection HIV test products have increased potential methods hard to reach populations 
and access points for HIV testing. This device is particularly useful in outreaching to minority 
populations who still harbor a mistrusted of blood based testing caused by the Tuskegee Syphilis 
Study.

NAPWA is committed to a successful campaign which engages the American public in greater 
discussion of HIV disease risk — and encourages testing. Enclosed is a set of materials from the 
1997 campaign. Should you have any questions or to confirm your participation, your staff may 
contact me or Stacy Campbell at 202.898.0414.

I hope that you will join us in commending Congressman Stokes and communicating to the 
American public the importance of voluntary HIV testing as we all work together to end this 
epidemic.

Respectfully,

A, CL\v--a

A. Cornelius Baker 
Executive Director
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May 28, 1997

NAPWA
NATIONAL 

ASSOCIATION 

OF PEOPLE 

WITH AIDS

The President 
and Mrs. Clinton 
The White House 
Washington, DC 20500

Dear Mr. President and Mrs. Clinton:

I ^ vmting to jrtyite you to our Coi^itm^t to Life luncheon and kick-off fori. 
&:i:997fNationd_Hiy Testing DayCam Itmcheonmll behddfrom
iS^QO^untiM :^ on June 23 at the National Press Club located at 14th & 
Streets, N. W.yAttending the lunch will be representatives of media, the medical 
and scientific community, pharmaceutical industry, government, AIDS advocates 
and service providers.

At the luncheon, NAPWA’s Life award will be presented to Congressman Louis 
Stokes (D-Oh) in recognition of his commitment to health promotion, disease 
prevention and medical research. We hope that you will join us in recognizing his 
leadership in congress advocating on behalf of people living with HIV and to 
improve the health status of minority communities.

In 1995, NAPWA launched National HIV Testing Day (June 27) as an important 
health promotion campaign. The goal of the initiative is to engage more 
Americans to learn their HIV status, and seek appropriate prevention and health 
care services. NAPWA began this national campaign as part of its ongoing efforts 
to encourage participation in voluntary HIV antibody counseling and testing 
programs. Our partners in the effort are the Centers for Disease Control and 
Prevention, the National Alliance of State and Territorial AIDS Directors 
(NASTAD), the National Lesbian and Gay Health Association (NLGHA), 
Academy for Educational Development (AED), Mothers’ Voices, Pediatric AIDS 
Foundation, and Planned Parenthood Federation of America. Agouron 
Pharmaceuticals has underwritten the cost of the lunch. Coors Brewing 
Company, SmithKline Beecham Consumer Healthcare, and Whitman-Walker 
Clinic have provided major funding for the National Testing Day Campaign.

It is clearly evident that HIV/AIDS prevention and treatment efforts have 
contributed to the decreasing numbers of AIDS deaths in this country. Taking an 
HIV test provides an opportunity for individuals to learn more than their HIV 
antibody status — it is an opportunity to make well-informed health care choices 
and prevent the spread of HIV disease. The campaign seeks to outreach to 
women, youth and communities of color about their increased risk for undetected 
HIV. Unfortunately, minority communities are still often diagnosed long after 
disease has progressed and treatment is critical.1413 KStreet, N.W., 

Washington D.C. 20005 
Phone: (202)898-0414 
FAX (202) 898-0435



In the past two years, there have been significant research advances in the development of highly 
efficacious antiretroviral drugs (protease inhibitors). The efficacy of the new drugs combined 
with growing scientific opinion that early diagnosis and treatment of HIV disease can 
significantly alter future progression of HIV disease has heightened the interest in testing and 
counseling programs. The advent of Orasure'*'''^, an oral HIV antibody test device, and several 
home collection HIV test products have increased potential methods hard to reach populations 
and access points for HIV testing. This device is particularly useful in outreaching to minority 
populations who still harbor a mistrusted of blood based testing caused by the Tuskegee Syphilis 
Study.

NAPWA is committed to a successful campaign which engages the American public in greater 
discussion of HIV disease risk — and encourages testing. Enclosed is a set of materials from the 
1997 campaign. Should you have any questions, your staff may contact me or Stacy Campbell at 
202.898.0414.

Your recent national apology to the survivors of the Tuskegee Syphilis Study and clarion call for 
an international effort for an HIV vaccine have heartened us in our ongoing efforts. With nearly 
1 million Americans currently infected with HIV it is important that we do everything to 
encourage each individual to be tested and seek appropriate treatment. I hope that you will join 
us in commending Congressman Stokes and communicating to the American public the 
importance of voluntary HIV testing as we all work together to end this epidemic.

Respectfully yours.

A. Cornelius Baker 
Executive Director
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OFFICE OF THE DIRECTOR

NATIONAL INSTITUTES OF HEALTH

Telefax Transmittal
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TO:

JuJ 30^

Ho. y

FAX NUMBER: C^(3^ O

TELEPHONE NUMBER: J d ^6

NUMBER OF PAGES INCLUDING COVER: 3
FROM: Janice Ramsden

Assistant to the Deputy Director 
Office of the Director 
Building 1, Room 235

Telefax Number: (301) 496-7451

Telephone Number: (301) 496-0959
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

National Institutes of Health 
Bethesda Maryland 20892

May 30, 1997

Ms. Sandy Thurman 
Director
Office of National AIDS Policy 
Executive Office of the President 
808 I7th Street, N.W., 8th Floor 
Washington, D.C. 20006

Dear Ms. Thurman:

Dr. Harold Varmus, Director, National Institutes of Health (NIH), 
and I would like to invite you to attend the next meeting of 
the Advisory- committee to the Director (ACD), NIH, on Thursday, 
June 5. t The. meeting'^ is scheduled to begin at 8:30 a.m. and will 
be held in Building 31C, Conference Room 10. An agenda is 
enclosed. As you can see, there will be a series of 
presentations in regard to AIDS Activities starting at 10:30 a.m. 
We hope that you will be able to attend. If so, please contact 
my assistant who handles the arrangements for the ACD, Ms. Janice 
Ramsden, at (301) 496-0959. Ms. Ramsden will reserve a seat for 
you and assist you with parking arrangements, if needed.

If you have any questions about the meeting, please contact me at 
(301) 496-7322, or Ms. Ramsden at the number listed above.

Sincerely yours.

Enclosure

Ruth L. Kirschstein, M.D. 
Deputy Director

£0/^0'd Tsti get T0£ ao/HiN IS:80 166T-0£-AbN
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74th Meeting of the Advisory Committee to the Director 
National Institutes of Health

Thursday, June 5, 1997

Building 31C, Conference Room 10 
National Institutes of Health 

Bethesda, Maryland

TENTATIVE AGENDA

8:30 a.m. Welcome and Opening Remarks 

9:30 a.m. Malaria Research

10:15a.m. Break 

10:30 a.m. AIDS Activities

-Vaccine Committee

-NIH Vaccine Research Center

“Drug Resistance Study 

“AIDS Budget and Impact of Initiative 

12:00 p.m. Lunch 

1:15 p.m. Priority Setting

2:15 p.m. Biomedical Research Careers 

“Report on New Investigators 

3:00 p.m. Study on Young Investigators 

3:30 p.m. Intramural Graduate Training 

4:00 p.m. Adjournment

Dr. Harold Varmus

Dr. Harold Varmus 
Dr. John La Montagne

Dr. David Baltimore

Dr, Harold Varmus 
Dr. William Paul 
Dr. Anthony Fauci 
Dr. George Vande Woude

Dr, John Coffin

Dr. William Paul

Dr. Stephen Katz 
Ms. Anne Thomas

Dr. Marvin Cassman 
Dr. Elvera Ehrenfeld

Dr. J. Richard McIntosh

Dr. Michael Gottesman

Z0/£0'd 96t7 T0E; aO/HIN

5/29/97

TS:90 i6GT-0£;-AbU



Office of
National AIDS Policy

Correspondence Routing Slip

Tracking Number: (^3 

DateRcvd:

From:
//

lUy>^

^ f
Staff Action: 

Reviewed By Sandy:

Assigned To:______

Reviewed By:

RCVD: DONE:

Recommendations/Instructions:

[f- Ijlvi^

fvoi' -

n

To Support Staff:

Date of Response:

n:\corresli



NATIONAL
ORGANIZATIONS
RESPONDING

AIDS
May 1, 1997

Co-chairs

David Harvey 
AIDS Policy Center for 
Children, Youth and 
Families

Sandy Thurman 
Director
Office of National AIDS Policy 
750 17th Street, NW 
Suite 600
Washington, DC 20503 

Dear Sandy:

Miguelina Maldonado 
National Minority AIDS 
Council

Executive Committee 

Val Bias
National Hemophilia 
Foundation

Callie Gass 
National AiDS Fund

Rose Gonzaiez 
American Nurses 
Association

Byron J. Harris 
National Alliance of 
State and Territorial 
aids Directors

Christine Lubinski 
AIDS ACTION Council

Jane Silver 
American Foundation 
FOR AIDS Research

Winnie Stachelberg 
Human Rights Campaign

Congratulations on your appointment to the position of National AIDS Policy 
Director. As the co-chairs of the National Organizations Responding to AIDS 
(NORA) coalition, we would like to invite you to speak at our next monthly 
meeting, which will be held on Monday, May 12th, from 12:30 pm to 2 pm. Our 
members would be interested in hearing about your take on the current state of 
AIDS policy and how best we can work with the Administration.

Our meetings are held in the first floor conference room at the offices of the 
Academy for Educational Development at 1255 23rd Street. A light buffet lunch is 
served.

Please feel free to contact either David C. Harvey at 202-785-3564 or Miguelina 
Maldonado at 202-483-6622 if you have any question about the meeting. We are 
enclosing some general information on NORA and a list of its members. We hope 
you will be able to join us for the May 12th NORA meeting, and we look forward 
to speaking with you soon.

Sincerely,

David C. Harvey 
NORA Co-chair

Miguelina Maldonado 
NORA Co-chair

NORA
a coalition convened by 
AIDS Action Council
1875 Connecticut Ave., NW 
Suite 700
Washington, DC 20009 
202 986 1300 
202 986 1345 fax "A coalition o{ oner 175 orsaniralioni rcapondinj to AIDS with receive and action.
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National Organizations Responding to AIDS

In order to more effectively respond to the multitude of public policy issues 
arising from the AIDS epidemic, a coalition of national organizations whose 
constituencies are affected by the epidemic convened in 1987. Over the past 
nine years, the National Organizations Responding to AIDS (NORA) coalition 
has grown to include over one hundred and seventy five groups committed to 
developing comprehensive, humane, and effective federal AIDS policy. NORA 
is the preeminent national coalition advocating on behalf of the needs of men, 
women and children affected by HIV/AIDS.

• NORA’S diverse membership encompasses the medical, pediatric, public 
health, legal, education, and social service professions; religious, civil 
rights, labor, and children’s organizations; families, people with AIDS, 
people of color and the organizations which serve them.

• Coordinated by the AIDS Action Council, NORA meets on a monthly 
basis to assess emerging AIDS policy and programmatic issues and to 
determine priorities for legislative and administrative action. Notable 
guest speakers at NORA meetings have included Dr. David Satcher, 
Director of the Centers for Disease Control and Prevention, National 
AIDS Policy Director Patsy Fleming, Dr. William Paul, Director of the 
Office of AIDS Research at the National Institutes of Health, UNAIDS 
Director Dr. Peter Piot, and Food and Drug Administration 
Commissioner Dr. David Kessler.

• NORA members engage in more comprehensive analysis of pending 
legislation and the development of new policy initiatives through work 
on NORA task forces, which are formed in response to emerging issues. 
In addition, each year the coalition publishes its funding 
recommendations on a broad array of AIDS-related federal programs, 
which are distributed to members of Congress, coalition members, and 
other interested parties.

NORA
A coalition convened by 
AIDS Action Council

1875 Connecticut Ave., NW 
Suite 700
Washington, DC 20009 
202 986 1300 
202 986 1345 fax

NORA has had a marked influence on the development of national 
policy in response to the growing demands of the AIDS epidemic. The 
NORA coalition was instrumental in the development and passage of the 
Ryan White CARE Act in 1990, and we continued to fight to ensure that 
it became reauthorized during the 104th Congress. The NORA coalition 
was also instrumental in blocking efforts to blockgrant the Medicaid 
program, defeating the Dornan provision which would have mandated 
the immediate discharge of HIV-positive military service members, and 
removing anti-HIV provisions in immigration reform legislation. The 
coalition has and will continue to be active in a number of different 
policy areas that affect those living with or at risk for HIV/AIDS during 
the 105th Congress.

"A coa/ition of over 175 orjanizalioni retpcndins to AIDS with redolve and action."



NATIONAL ORGANIZATIONS RESPONDING TO AIDS (NORA) 
MEMBER ORGANIZATIONS

Academy for Educational Development
Advocates for Youth
AFL-CIO
AIDS Action Council
AIDS Drug Assistance Program Working Group
AIDS National Interfaith Network
AIDS Network of the Tri-State Area
AIDS Policy Center for Children, Youth and Families
Alan Guttmacher Institute
American Academy of Family Physicians
American Academy of Pediatrics
American Association for Marriage and Family Therapy
American Association of Dental Schools
American Association of Family and Consumer Sciences
American Association on Mental Retardation
American Bar Association
American Civil Liberties Union
American College Health Association
American College of Physicians
American Counseling Association
American Dental Hygienists Association
American Federation of State County and Municipal Employees
American Federation of Teachers
American Foundation for AIDS Research
American Friends Service Committee
American Health Care Association
American Health Information Management Association
American Hospital Association
American Jewish Committee
American Lung Association
American Medical Association
American Medical Student Association
American Nurses Association
American Optmetric Association
American Psychiatric Association
American Psychological Association
American Public Health Association
American Red Cross
American Social Health Association
American Society of Internal Medicine
Americans for Democratic Action
Association for the Care of Children’s Health
Association of Black Psychologists
Association of Maternal and Child Health Programs
Association of Nurses in AIDS Care
Association of Reproductive Health Professionals
Association of Schools of Public Health
Association of State and Territorial Health Officials
Biotechnology Industry Association
Broadway Cares/Equity Fights AIDS
Catholic Charities USA
Catholic Health Association of the United States 
Center for Women Policy Studies



NORA MEMBER ORGANIZATIONS. CONT.

Child Welfare League of America
Children Affected by AIDS Foundation
Children’s Defense Fund
Children’s Hospital AIDS Program
Cities Advocating for Emergency AIDS Relief Coalition
City of Chicago - Washington Office
City of Dallas, Washington Office
City of New York
City of Philadelphia
Coalition for the Homeless
Committee for Children
Committee of Ten Thousand
Consortium of Social Science Associations
Council of Chief State School Officers
Council of Jewish Federations
Department of Health and Human Services
Design Industries Foundation for AIDS
Disability Rights Education and Defense Fund
Federation of Parents & Friends of Lesbians and Gays
Federation of Protestant Welfare Agencies
Funders Concerned About AIDS
Gay and Lesbian Medical Association
Global AIDS Action Network
Hospice Association of America
Human Rights Campaign
Infectious Diseases Society of America
Institute for Family-Centered Care
Intergovernmental Health Policy Project/George Washington University 
International Association of Fire Fighters 
Legal Action Center 
Log Cabin Club
March of Dimes Birth Defects Foundation 
Michigan Dept, of Health HIV/AIDS Prev. & Intervention 
Mobilization Against AIDS 
Mothers’ Voices
National Advocacy Coalition on Youth and Sexual Orientation
National AIDS Fund
National AIDS Policy Office
National AIDS Treatment and Advocacy Program
National Alliance for the Mentally 111
National Alliance of State & Territorial AIDS Directors
National Alliance to End Homelessness
National Assembly of State Arts Agencies
National Association for Home Care
National Association of Alcohol and Drug Abuse Counselors
National Association of Children’s Hospitals & Related Institutions
National Association of Community Health Centers
National Association of Counties
National Association of County Health Officials
National Association of Medical Equipment Suppliers
National Association of Pediatric Nurse Associates and Practitioners
National Association of People with AIDS
National Association of Protection and Advocacy Systems
National Association of Public Hospitals and Health Systems
National Association of School Nurses



NORA MEMBER ORGANIZATIONS, CONT.

National Association of Social Workers
National Association of State Alcohol and Drug Abuse Directors
National Association of State Boards of Education
National Black Women’s Health Project
National Catholic AIDS Network
National Coalition for the Homeless
National Coalition of Hispanic Health and Human Services Organizations
National Community Mental Healthcare Council
National Conference of State Legislatures
National Council for International Health
National Council of Jewish Women
National Council of La Raza
National Council on Alcoholism and Drug Dependence 
National Council on HIV Disease 
National Education Association
National Education Association Health Information Network 
National Episcopal AIDS Coalition
National Family Planning and Reproductive Health Association
National Foundation for Infectious Diseases
National Gay and Lesbian Task Force
National Health Care for the Homeless Council
National Health Law Program
National Hemophilia Foundation/DC Office
National Hospice Organization
National Latino/a Lesbian and Gay Organization
National Lesbian and Gay Health Association
National Mental Health Association
National Minority AIDS Council
National Native American AIDS Prevention Center
National Network for Youth
National Parent-Teachers Association, The
National Presbyterian AIDS Network
National Puerto Rican Coalition
National Task Force on AIDS Prevention
National Urban Coalition
National Urban League
National Women and HIV/AIDS Project
National Women’s Health Network
National Women’s Health Resource Center
National Women’s Law Center
New York State Dept, of Health AIDS Institute
New York State Office of Federal Affairs
Office of National AIDS Policy Director
Oncology Nursing Society
Pan American Health Association
Partnership for the Homeless
Pediatric AIDS Foundation
Pettus-Crowe Foundation
Planned Parenthood Federation of America
Population Services International
Porter Novell!
Presbyterian Church USA 
Project Inform
Religious Action Center c/o Union of American Hebrew Congregations 
Service Employees International Union



NORA MEMBER ORGANIZATIONS. CONT.

Sex Information and Education Council of the U.S.
Society for the Advancement of Women’s Health Research
St. Francis Center
TB/AIDS Citizen Action Group
The Sheridan Group/Title Illb Coalition
Therapeutic Communities of America
Treatment Action Group
United Food and Commercial Workers International Union
United Jewish Appeal-Federation of New York
United States Conference of Mayors
University of Medicine and Dentistry of New Jersey
World Health Organization
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Contact: Rick Curran 
Director, Communications 
Phone: (203) 972-7907 
E-mail: rcurran@sabin.org

XQPJV^ACCINESCIENTIST responsible fop Mn^ 

VACCINES THAN ANY OTHER TO RECF.TVF 

ALBERT B. SABIN COLD MEDAT Aivn 

AWARD FOR LIFETIME ACHTEVEMENT
NE\^ CANAAN, CT - Dr, Maurice R. I-Iilleman, the scientist credited with the development 
of inoie vaccjnes than any other person, and recognized for saving tens of millions of lives
Xs^gton'D.C ^

Considered by many to have contributed more to disease prevention than such notable 
pioneer vaccine scientists as Jenner, Pasteur and Salk, Dr. Hilleman, Director of the Merck 
Institute for Therapeutic Research, will receive the Sabin Gold Medal and the Lifetime 
Achievement Award of the Albert B. Sabin Vaccine Foundation at a tribute May 13 at the 
Four Seasons Hotel. The Foundation honors the medical scientist that created the oral polio 
vaccine, and is dedicated to preventing deadly diseases through advances in vaccine 
development and delivery. The timing of the award ceremony coincides with the 25*
anniversary of Dr. Hilleman’s development of the first conjugate vaccine, one which protects 
intants from measles, mumps and rubella (MMR).

According to Foundation Chairman H.R. Shepherd, the Albert B. Sabin Gold Medal is 
awarded annually to honor and recognize a person who has made exemplary contributions to 
the field of vaccmology. He said the Sabin Foundation’s Lifetime Achievement Award is 
presented periodically to honor an individual - who over the course of their life’s work - has 
transcended standards of excellence, achieving extraordinary and exemplary 

accomplishments that confer distinguished status amongst his or her colleagues.” Dr. 
Hilleman is the first person to ever receive the two awards concurrently. Shepherd noted.

Dr. Maurice Hilleman is one man who has likely saved more lives than any other living 
scientist,” said Shepherd. ”His contributions to science and his fellow man are extraordinary.
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hii accomplishments astounding and his dedication to disease prevention unprecedented He 
perhaps more than anyone else, has dedicated his life to the same principle that Dr. Sabin so ’
gloriously achieved; to fully realize the enormous potential of vaccination to prevent 
disease.”

In a 50-year career which includes ten years in government and 40 years in the private sector, 
r. Hilleman, a Montana native, pioneered the development of numerous live killed and 

combined vaccines including those for measles, mumps, mbella, Marek’s Disease, hepatitis 
A, hepatitis, B, adenoviruses and the commercial evolution of vaccines for meningococci and 
pneumococci. He is the author of 460 original articles in The fields of virology, immunoloRV 
epidenuology and infectious diseases. Dr. Hilleman serves on numerous national and 
mternanonal advisoo- boards and committees, and has been a member of the Expert Advisory 
Panel of the World Health Organization since 1952. ^

In addition, Dr. Hilleman is an elected member of the U.S. National Academy of Sciences, 
the American Academy of Arts and Sciences, and the Institute of Medicine of the National 
Academy of Sciences. In the 1980s, he received the National Medal of Science from 
President Ronald Reagan, and is also an appointed member of the National Vaccine Advisory 
Committee of the National Vaccine Program. Dr. Hilleman has been honored by numerous 
loieign governments and public and private sector organizations and foundations. He 
received his B.S. degree from Montana State University in 1941 and his Ph.D from the 
University of Chicago in 1944.

Dr. Hilleman will receive the Albert B. Sabin Gold Medal from presenters Dr. Philip K. 
Russell of Johns Plopkins University and Founding President of the Sabin Foundation and 
the late Dr Sabin’s widow, Mrs. Heloisa Sabin. The Foundation’s Lifetime Achievement 
Award will be presented by Dr. Anthony Fauci of the National Institutes of Health Also 
speaking at the ceremony will be Dr. David Satcher, Director for the federal Centers for 
Disease Control and Prevention.

The Albert B. Sabin Vaccine Foundation, headquartered in New Canaan, Connecticut, 
honors the medical scientist that created the oral polio vaccine. The Foundation’s unique 

mission ts to prevent deadly disease by promoting advances in vaccines and immunization. In
Its work, the Sabin Foundation connects caring people with the understanding and resources 
to save lives.

_Phooe: (203) 972-7907.'Faxr;^03) 966:4763,
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May 1, 1997

Ms. Sandra Thurman 
White House AIDS Policy Advisor 
The White House 
Washington, DC 20500

Dear Ms. Thurman:

Your recent interview in the Washington Post contained much of the passion 
and commitment that has become your hallmark. We were especially pleased 
to read your comments concerning an AIDS vaccine, something that we have 
been working to encourage for quite some time.

You received from us some time ago an invitation to join an evegtof-""'^ 
extraordinary significance for vaccine research. On May 13* at the nearby 
Four Seasons Hotel in Georgetown, we will award a Lifetime Achievement 
Award to Dr. Maurice Hilleman, the most prolific vaccine scientist in history. 
Present at that event will be an extraordinary group of vaccine science, public 
health and industry leaders. So many, in fact, that we are conducting a 
scientific briefing beforehand that national news media are attending in large 
numbers.

Our invitation stands. If a change of circumstance occurs that allows you to 
join us, even briefly, your presence will, we think, be very mutually 
beneficial.

Meanwhile, we shall arrange a visit to brief you on our AIDS Vaccine 
Consortium progress.

Sincerel)^ j

I.R. Shepherd \ 
I!hairman V

H.R. Shep 
Chairman

HRS/jr

71 Idin Slicci
!\i'w (:iiiiii;in, (.; r OlifilO

20.'^ '>72-7907 rdi'jilium.^ 
20.A 9()6-1.7()A 
inlo@fi;iliin.(>i'<; (|■,-nKlil)
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VACCINES: A DELICATE FABRIC OF COLLABORATION
VACCINE PRESS BRIEFING

May 13,1997
Four Seasons Hotel, Washington D-C 

Douglass Room, 5-6 pm

Participant

Dr. Philip K. Russell
Professor, Johns Hopkins University 

Founding President, Sabin Vaccine Foundation

Dr. D,A. Henderson 
Professor, Johns Hopkins University

Dr. Maurice Hilieman 
Director, Merck Institute of Therapeutics

Dr. Gordon Douglas
President, Merck & Co, Vaccine Division

Dr. Anthony Fauci
Director, National Institutes of 

Allergy and Infectious Diseases 
National Institutes of Health

Dr. Rernhard Kurth
Director, Paul Erlich Institute 

Germany

Dr. Robert Gallo
Director, Institute for Human Virology 

University of Maryland

Dr. Max Essex 
Chairman, Harvard AIDS Institute 

Harvard University

Dr. Philip K. Russell
Professor, Johns Hopkins University 

Founding President. Sabin Vaccine Foundation

Moderator

Disciis.i;inn Topir^

jF Old Vaccrnes; Smallpox, Polio, 
Measles/Mumps/Rubella (MMR)

* New VaccrViej in the plpelme, ma/or 
developments on the horizon - New chicken 
pox vaccine, Lyme disease, human 
papilloma virus

* Nlii basic research, government working in 
key role and partnership with private sector, 
academia, private research

* AIDS vaccines: how do we get there, what 
new technologies could make this happen, 
how close are we, promising developments, 
U.S. and International perspectivesf Power 
of prevention - treatments costly and 
difficult to comply with - a vaccine would 
prevent additional infections for a fraction 
of the cost

Brief summary, open Q&A



VACCINES: A DELICATE FABRIC OF COLLABORATION
VACCINE PRESS BRIEFING

May 13,1997
Four Seasons Hotel, Washington D.C. 

Douglass Room, 5-6 pm

OUTLINE: PARTICIPANTS & CONTENT

Participant

Dr. Philip K. Russell Moderator
Professor, Johns Hopkins University

Founding President, Sabin Vaccine Foundation

Discussion Tonics

Dr. D.A. Henderson • Old Vaccines: Smallpox. Polio.
Professor, Johns Hopkins University Measles/Mumps/Rubella (MMR)

Dr. Maurice Hilleman • New vaccines in the pipeline, major
Director, Merck Institute of Therapeutics developments on the horizon - New chicken

Dr. Gordon Douglas pox vaccine, Lyme disease, human

President, Merck & Co. Vaccine Division papilloma

Dr. Geoffrey Schild • New flu vaccines, impact of flu
Director, National Institute immunization on 1996-97 flu season

for Biological Standards and Controls morbidity and mortality
Great Britain

Dr. Anthony Fauci
• NIH basic research, government working in

key role and partnership with private sector.
Director, National Institutes of academia, private research

Allergy and Infectious Diseases
National Institutes of Health • AIDS vaccines: how do we get there, what

Dr. Reinhard Kurth
new technologies could make this happen.
how close are we, promising developments.

Director, Paul Erlich Institute U.S. and International perspectives. Power
Germany of prevention - treatments costly and

Dr. Robert Gallo difficult to comply with - a vaccine would
Director, Institute for Human Virology prevent additional infections for a fraction

University of Maryland of the cost

Dr. Max Essex • Brief summary, open Q&A
Chairman, Harvard AIDS Institute 

Harvard University

Dr. Philip K. Russell
Professor, Johns Hopkins University 

Founding President, Sabin Vaccine Foundation
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A Bold Stroke to Eradicate AIDS 

by H.R. Shepherd

The news that the AIDS deatii rate in the U.S. declined for the first time ever last 
year raised hopes that we may have rounded a critical comer in our battle against tiie viral 
plague. But while tiie news was indeed welcome, ttie reduced sense of urgency it created 
poses grave dangers. Yes, the death toll declined in fee U.S., but AIDS continues to claim 
1.5 million lives annually worldwide. And 3 million people become newly infected wife 
AIDS each year. The plague continues to expand.

The unabated spread of AIDS points to a single imperative: we must develop 
vaccines that will serve as fee Bold Stroke to! prevent and eradicate this dread disease.

American political leaders have awakened to this truth. President Clinton noted in 
his 1997 State of the Union address, "feat every year we move up fee discovery of an 
AIDS vaccine, we'll save millions of lives around fee world." He called for "new 
resources" to enable fee National Institutes of Health (NIH) to "become fee most powerful 
discovery engine for an AIDS vaccine." Last January, he appointed eminent scientist 
David Baltimore, a Nobel Laureate, to lead a national effort to develop AIDS vaccines. 
These are positive steps. But to accelerate fee development of AIDS vaccines will require 
a more broad-based effort, one feat brings together fee best and brightest minds from 
government, industry and academic research laboratories in common pursuit of a vaccine.

We cannot look to less developed countries feat are fee hardest hit by AIDS, and 
most desperate for a vaccine, to discover one. Developing nations spent $10 billion on 
AIDS in 1995 but only $5 million of feat went to vaccine research. An intensified search 
for an AIDS vaccine must be led by fee United States. The U.S. is fee world leader in 
medical innovation. American biopharmaceutical companies accounted for nearly two- 
thirds of all new dmgs introduced worldwide from 1940 to 1988. It was fee synergistic 
relationship between U.S. academic research centers, fee National Foundation for Infantile 
Paralysis (now called fee March of Dimes), and drug manufacturers feat produced fee 
vaccines feat eradicated polio.

Another industry in which fee U.S. is fee world leader ~ semiconductor 
development and production — provides a model for fee AIDS vaccine research effort we 
must immediately undertake. Tlie U.S. invented semiconductors, fee microchips feat are 
fee "brains" of computers. But by fee mid-1980s, foreign competitors had wrested 
leadership of this cutting-edge industry from fee U.S. American business, military and 
political leaders grew concerned feat dependence on foreign microchip suppliers would 
weaken U.S. economic competitiveness and threaten our national defense. They 
determined to join forces to conduct research aimed at regaining and protecting U.S. 
leadership in semiconductor manufacturing technology. In 1987, feey formed a non­
profit, industry-driven research and development consortium called SEMATECH.
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The SEMATECH example is instructive because it has been enormously effective 
in achieving its goals. SEMATECH brings 10 semiconductor manufacturers - spirited 
competitors — together witii academic and government researchers to develop advanced 
manufacturing processes. From 1988 through 1995, tiie member companies and the 
Federal government shared the cost of SEMATECH. Member companies now shoulder 
all of die costs. The cooperative approach of the consortium provides for more efficient 
use of research and development fhnds, better coordination between industry, academic 
and government laboratories, and more widespread use of state-of-the-art manufacturing 
technology by American industry.

The results spawned by SEMATECH are readily apparent. Today the American 
semiconductor industry is again die world leader. Consortium members such as Hewlett- 
Packard, Intel, IBM| and Motorola set the global standards in their respective markets. The 
national security payoff was demonsh ated by U.S. forces’ technological superiority in die 
Persian Gulf War.

If we are to eradicate AIDS, we must have the type of leadership and cooperation 
tiiat enabled SEMATECH to produce such extraordinary results. It is urgent diat everyone 
pursuing development of an AIDS vaccine work together, including government 
laboratories such as NIH, university and independent research institutions, and 
pharmaceutical and biotechnology companies. A united effort will ensure the most 
efficient use of research dollars by avoiding duplicative efforts. It will allow tiie foremost 
scientific talent to collaborate to find die keys to prevent tiie spread of the incredibly 
complex AIDS virus.

Private sector drug discovery companies must be given incentives to invest more 
resources in AIDS vaccine research, a pursuit fraught with risks. AIDS is so different 
from other diseases diat scientists cannot use tried-and-true methods of vaccine 
development. Instead, tiiey must grope in darkness to solve tiie puzzle. Numerous 
prospective vaccines already have been tried and failed. Despite tiie desperate need for a 
vaccine, companies are understandably reluctant to commit much money to a project with 
so little prospect of success. Neitiier can government shoulder this burden alone. Only 
recently did Federal spending on vaccine research climb above 10% of the $1.5 billion 
spent on AIDS.

Pharmaceutical and biotechnology company involvement is essential for more than 
financial reasons. They are the engines of drug discovery. Over 90% of all drug patents 
come from tiie private sector.

Additionally, we must have strong political leadership to build public support for 
an unprecedented effort to develop a vaccine. President Clinton must continue to speak 
out, to explain to the American people how the global spread of AIDS tiireatens us, and 
how all of us, not just those most at-risk, will benefit when AIDS can be prevented. Other 
political leaders must break tiieir silence on this subject and unite behind tiiis effort. They 
should recall our nation's success in the 1960s when we concentrated our resources to land 
on the moon.
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Concurrent witii Ihe vaccine discovery efifort must be development of a sound plan 
for distribution of an AIDS vaccine. This cannot wait until a vaccine is discovered.
Ninety percent of tiie people witii AIDS live in Third World countries. In otiier words, 
those who need an AIDS vaccine tiie most are those least able to pay for it. The World 
Bank already has begun a commendable effort to induce countries to commit Lq advance to 
buy a vaccine. Numerous philanttiropic foundations now grant millions of dollars to AIDS 
research and treatment. They should pledge to purchase an AIDS vaccine and provide it 
to people tiiroughout the world who cant afford it. Such financial commitments wilt 
encourage pharmaceutical and biotech companies to invest more in AIDS vaccine 
research. And, planning the vaccine distribution now will ensure that it reaches people 
rapidly. |

Vaccines are tlie most elfective and least expensive medical intei*ventions ever 

devised. They stop epidemics and prevent diseases; polio and smallpox are notable 
examples. They obviate treatment costs. A Rockefeller Foundation scientific panel 
estimated it will cost $600 million to develop an AIDS vaccine. With AIDS killing 1 
million people and costing tiie global economy over $100 billion a year, it is abundantly 
clear that creating an AIDS vaccine should be one of tiie world's highest priorities.

1

The SEMATECH model shows how academia, government and industry can work 
together to produce great scientific and commercial achievements. The Manhattan Project 
and moon landing proved it in tiie past. Now we must put aside our differences and egos 
and unite behind a cooperative effort to develop a vaccine that will end tiie plague of 
AIDS. I

-30-

H.R. Shepherd is Chairman of the Albert B. Sabin Vaccine Foundation in New Canaan, 
Conn. A scientist and retired Chief Executive Officer of Armstrong Pharmaceuticals, he 
developed the aerosol inhaler for astiima medication.
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May 1,1997

Ms. Sandra Thurman 
White House AIDS Policy Advisor 
The White House 
Washington, DC 20500

Dear Ms. Thuiman:

Your recent interview in the Washington Post contained much of the passion 
and commitment that has become your hallmark. We were especially pleased 
to read your comments concerning an AIDS vaccine, something that we have 
been working to encourage for quite some time.

You received from us some time ago an invitation to join an event of 
extraordinary significance for vaccine research. On May 13* at the nearby 
Four Seasons Hotel in Georgetown, we will award a Lifetime Achievement 
Award to Dr. Maurice Hilleman, the most prolific vaccine scientist in history. 
Present at that event will be an extraordinary group of vaccine science, public 
health and industry leaders. So many, in fact, that we are conducting a 
scientific briefing beforehand that national news media are attending in large 
numbers.

Our invitation stands. If a change of circumstance occurs that allows you to 
join us, even briefly, your presence will, we think, be very mutually 
beneficial,

Meanwhile, we shall arrange a visit to brief you on our AIDS Vaccine 
Consortium progress.

Sincere!

H.R. Shepl^rd 
Chairman

HRS/jr

71 Film
Nc'v (liuiium, C r 0r)o40

2().3 972-7907 Teiepliono 
zm 9f)(v476:i Fax 
inloS'iabin.oig (F-mail)
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VACCINES: A DELICATE FABRIC OF COLLABORATION
VACCINE PRESS BRIEFING

May 13,1997
Four Seasons Hotel, Washington D.C.

Douglass Room, 5-6 pm

1
SSSHSiSil

Participant

Dr. Philip K. Russell Moderator
Professor, Johns Hopkins University

Founding President, Sabin Vaccine Foundation

Dr. D.A. Henderson • OIri Vaccines: Smallpox Polio.
Professor, Johns Hopkins University Measles/Mumps/Rubella (MMR)

Dr. Maurice Hilleman • New vaccines in the pipeline, major
Director, Merck Institute of Therapeutics developments on the horizon - New chicken

Dr. Cordon Douglas pox vaccine, Lyme disease, human

President, Merck & Co. Vaccine Division papilloma

Dr. Geoffrey Schild • New flu vaccines, impact of flu
Director, National Institute immunization on 1996-97 flu season

for Biological Standards and Controls morbidity and mortality
Great Britain

Dr. Anthony Fauci
• NIH basic research, government working in

key role and partnership with private sector.
Director, National Institutes of academia, private research

Allergy and Infectious Diseases
National Institutes of Health • AIDS vaccines: how do we eet there, what

Dr. Reinhard Kurth
new technologies could make this happen.
how close are we, promising developments.

Director, Paul Erlich Institute U.S. and International perspectives. Power
Germany of prevention • treatments costly and

Or. Robert Gallo difficult to comply with - a vaccine would
Director, Institute for Human Virology prevent additional infections for a fraction

University of Maryland of the cost

Or. Max Essex • Brief summary, open Q&A
Chairman, Harvard AIDS Institute 

Harvard University

Dr. Philip K. Russell
Professor, Johns Hopkins University 

Founding President, Sabin Vaccine Foundation
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A Bold Stroke to Eradicate AIDS 

by H.R. Shepherd

The news tliat the AIDS deatti rate in the U.S. declined for the first time ever last 
year raised hopes tiiat we may have rounded a critical comer in our battle against the viral 
plague. But while tiie news was indeed welcome, die reduced sense of urgency it created 
poses grave dangers. Yes, the death toll declined in the U.S., but AIDS continues to claim 
1.5 million lives annually worldwide. And 3 million people become newly infected witli 
AIDS each year. The plague continues to expand.

IThe unabated spread of AID^ points to a smgle imperative: we must develop 
vaccines dial will serve as the Bold Stroke to prevent and eradicate ttiis dread disease.

American political leaders have awakened to this truth. President Clinton noted in 
his 1997 State of the Union address, "tiiat every year we move up the discovery of an 
AIDS vaccine, well save millions of lives around tiie world." He called for "new 
resources" to enable die National Institutes of Healtii (NIH) to "become the most powfertu! 
discovery engine for an .AIDS vaccine." Last January, he appomted eminent scientist 
David Baltimore, a Nobel Laureate, to lead a national effort to develop AIDS vaccines. 
Tliese are positive steps. But to accelerate the development of AIDS vaccines will require 
a more broad-based effort, one that brings together tiie best and briglitest minds from 
government, industry and academic research laboratories in common pursuit of a vaccine.

We cannot look to less developed countries diat are the hardest hit by AIDS, and 
most desperate for a vaccine, to discover one. Developing nations spent $10 billion on 
AIDS in 1995 but only $5 million of that went to vaccine research. An intensified search 
for an AIDS vaccine must be led by tiie United States. The U.S. is the world leader in 
medical innovation. American biopharmaceulical companies accounted for nearly two- 
thirds of all new drugs introduced worldwide from 1940 to 1988. It was the synergistic 
relationship between U.S. academic research centers, the National Fotmdation for Infantile 
Paralysis (now called the March of Dimes), and drug manufacturers dial produced the 
vaccines diat eradicated polio. |

Anotiier industry in which the U.S. is the world leader - semiconductor 
development and production — provides a model for the AIDS vaccine research effort we 
must immediately undertake. The U.S. invented semiconductors, the microchips diat are 
die "brains" of computers. But by the mid-1980s, foreign competitors had wrested 
leadership of tiiis cutting-edge industry from the U.S. American business, military and 
political leaders grew concerned that dependence on foreign microchip suppliers would 
weaken U.S. economic competitiveness and threaten our national defense. They 
determined to join forces to conduct research aimed at regaining and protecting U.S. 
leadership in semiconductor manufacturing technology. In 1987, diey formed a non­
profit, industry-driven research and development consortium called SEMATECH.
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The SEMATECH example is instructive because it has been enormously effective 
in achieving its goals. SEMATECH brings 10 semiconductor manufacturers — spirited 
competitors — together witti academic and government researchers to develop advanced 
manufacturing processes. From 198? through 1995, the member companies and flie 
Federal government shared tfie cost of SEMATECH. Member companies now shoulder 
all of die costs. The cooperative approach of die consortium provides for more efficient 
use of research and development fiinds, better coordination between industry, academic 
and government laboratories, and more widespread use of state-of-the-art manufacturing 
technology by American industry.

The results spawned by SEMATECH are readily apparent. Today die American 
semiconductor industry is again the world leader. Consortium members such as Hewlett- 
Packard, Intel, IBMj and Motorola set the global standards in their respective markets. The 
national security payoff was demonstrated by U.S. forces' technological superiority in the 
Persian Gulf War.

If we are to eradicate AIDS, we must have the type of leadership and cooperation 
that enabled SEMATECH to produce such extraordinary results. It is urgent that everyone 
pursuing development of an AIDS vaccine work together, including government 
laboratories such as NIH, university and independent research institutions, and 
pharmaceutical and biotechnology companies. A united effort will ensure the most 
efficient use of research dollars by avoiding duplicative efforts. It will allow tide foremost 
scientific talent to collaborate to find the keys to prevent tiie spread of the incredibly 
complex AIDS virus.

Private sector drug discovery companies must be given incentives to invest more 
resources in AIDS vaccine research, a pursuit fi-aught with risks. AIDS is so different 
from other diseases that scientists cannot use tried-and-true methods of vaccine 
development. Instead, fiiey must grope in darkness to solve fte puzzle. Numerous 
prospective vaccines already have been tried and failed. Despite tiie desperate need for a 
vaccine, companies are understandably reluctant to commit much money to a project with 
so little prospect of success. Neither can government shoulder this burden alone. Only 
recently did Federal spending on vaccine research climb above 10% of the $1.5 billion 
spent on AIDS.

Pharmaceutical and biotechnology company involvement is essential for more than 
financial reasons. They are the engines of drug discovery. Over 90% of all drug patents 
come from tlie private sector.

Additionally, we must have strong political leadership to buUd public support for 
£in unprecedented effort to develop a vaccine. President Clinton must continue to speak 
out, to explain to the American people how the global spread of AIDS threatens us, and 
how all of us, not just fiiose most at-risk, will benefit when AIDS can be prevented. Other 
political leaders must break their silence on this subject and unite behind this effort. They 
should recall our nation’s success in the 1960s when we concentrated our resources to land 
on the moon.
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Concurrent wilii the vaccine discovery effort must be development of a sound plan 
for distribution of an AIDS vaccine. This cannot wait until a vaccine is discovered.
Ninety percent of die people with AIDS live in Third World countries. In other words, 
those who need an AIDS vaccine tiie most are those least able to pay for it. The World 
Bank already has begun a commendable effort to induce countries to commit in advance to 
buy a vaccine. Numerous philanthropic foundations now grant millions of dollars to AIDS 
research and treatment. They should pledge to purchase an AIDS vaccine and provide it 
to people throughout the world wdio can't afford it. Such financial commitments will 
encourage pharmaceutical and biotech companies to invest more m AIDS vaccine 
research. And, planning the vaccine distribution now will ensure diat it readies people 
rapidly. \

Vaccines are the most ejFective and least expensive medical interventions ever 
devised. They stop epidemics and prevent diseases; polio and smallpox are notable 
examples. They obviate treatrnent costs. A Rockefeller Foundation scientific panel 
estimated it will cost S600 million to develop an AIDS vaccine. With AIDS killing 1 
million people and costing fte global economy over $100 billion a year, it is abundantly 
clear that creating an AIDS vaccine should be one of the world's highest priorities.

The SEMATECH model shows how academia, government and industry can work 
together to produce great scientific and commercial achievements. The Manhattan Project 
and moon landing proved it in the past. Now we must put aside our differences and egos 
and unite behind a cooperative ejffort to develop a vaccine that will end the plague of 
AIDS. I

i
-30-

H.R. Shepherd is Chairman of the Albert B. Sabin Vaccine Foundation in New Canaan, 
Conn. A scientist and retired Chief Executive Officer of Armstrong Pharmaceuticals, he 
developed tiie aerosol inhaler for asthma medication.
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April 8, 1997

Ms. Sandra Thurman 
White House AIDS Policy Advisor 
The White House 
Washington, DC 20500

Dear Ms. Thurman:

Congratulations to you, and to all of us, on your appointment. Your record of 
commitment provides strong encouragement for our shared goal of an AIDS 
vaccine.

Enclosed is a copy of our submission to PACHA on the day your 
appointment was announced. Also an opinion editorial which we hope will 
soon be published in the national media.

We hope to follow up on communications with your predecessor. Dr.
Patricia Fleming, by building a prompt and constructive working relationship 
with you. We would like to schedule an appointment as soon as practical to 
brief you on our efforts in engaging the major vaccine companies in a 
consortium that is focused on results and not rhetoric.

Meanwhile, I’m pleased to invite you to join us in honoring the world’s most 
prolific vaccine scientist. Dr. Maurice Hilleman. This would be a wonderful 
occasion for you to meet leaders of vaccine science and industry, and for 
them to see your interest in efforts toward an AIDS vaccine.

Sincerely,

Imv
H.R. Shepherd 
Chairman

71 flm Slip.;) 
NowCaniiiiiuCr 06840

204 072-7907 Tdc|Muino 
20.4 066-4764 I'ax 
inlo@saliiii.(.irg (l*]-mail)

HRS/jr

Enclosures: WSJ Editorial and Letter to Editor
“We want to make.....
Opinion Editorial to Washington Post
Letter to PACHA
Invitation
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How You Can Help: 

Specific Giving Opportunities

The Sabin Foundation is capable of saving lives by prontoting advances in vaccine science, policy, delivety and

education. Millions of lives. . c u-
Young and modestly funded, yet treading in the company of enormous organizations and world ^bm
FounLtion seeks never to duplicate, much less mimic, the efforts of others. Indeed, we seek to fulfdl a fresh

and constructively provocative role.
Through wide-ranging project initiatives, and its own ongoing programs, the Sabin Foundation every day see s 
to build an even stronger voice for the cpiiet saving of lives.
W. rely euhrel; on voluntary gift, and grants by tbose who share our vision of a world freed from deadly 
diseasL Fortunately, experienee has shown there are many who posses, both the extraordinary fmanc 

and intellectual means to support the invisible mission of prevention.

We especially encourage Sabin Foundation donors to consider the 

extraordinary benefits of:
« Gifts that reduce capital gains or estate taxes
• Charitable Gift Annuities, and Deferred Gift Annuities to build retirement income 

e Life Income Programs through Charitable Remainder Trusts

e Gifts of Appreciated Securities, Real Estate or Personal Property

• Thoughtful Testamentary Gift Planning



While the extraordinary picvcntative power ol vaccines is inherently silent, and often overlooked, we cannot 
afford to be complacent. Please take a moment to respond with your thoughts about our mission, or to request 
iaformation that will broaden your luiowledge about vaccines.

We invite vou to join the Sabin Society, with a contrihulion of $100 or more, so we may keep you informed 
about our activities, and new developments in vaccinology and immunization. To he included on our list for 
future mailings, including our Vaccine Vision newsletter, please fiU out the iaformation below. New Sabin 
Society members will receive a free copy of one of many informalive publications related to the prevention of 
disease through vaccines and immunization. Please indicate your selection.

□ Yes, I am dedicated to disease prevention and want to join the Sabin Society.

Enclosed please find my lax-deduclible canh d>ul.ion for:
□ $1,000 □ $500 □ $250 □ $100 □ Other $_

Name: Telephone (

Amount

Organization (If Appropriate):

Street Address:

City: State: Zip Code:

As a new Sabin Society member, please send my complimcnlaiy copy of:

□ A Crack in the Shield: Our Unvaccinaied. Children, by Ann Fettner

□ Viruses: Agents of Change, by Ann Fettner

□ The Hot Zone, Richard Preston’s best selling true stoiy of the 1989 Ebola virus outbreak in 
the United States

□ State of the World’s Vaccines and Inununization, by UNICEF and the World Health Organization

□ Microbe Hunters, by Paul delCi'inf

□ Albert B. Sabin, M.D.: A Life in Science, a 30-minulc VHS format videotape

Please mail this completed form and your contribution to:
Albert B. Sabin Vaccine Foundation
71 Ebn Street
New Canaan, CT 06840

CLINTON LIBRARY PHOTOCOPY



Stimulating Progress, Advocating Sound 

Policy, Educating the Public

The activities listed below represent only a portion of total Foundation efforts, but illustrate the variety, scope and
comprehensiveness of our dedication to disease prevention.

stimulating Progress
® Grants to enhance vaccine development and delivery

® Sabin Vaccine CoUoquia - Some past topics include “Planning for the Next Generation of Vaccines,” “Vaccine 
Development and Delivery in the Era of Managed Care,” “AIDS Vaccine Initiative: The Sabin Foundation’s 
Role in Developing an AIDS Vaccine” and “Case Studies in Vaccine Development.”

® Co-sponsorship of Harvard AIDS Institute Annual Conferences

® Sabin Post-Doctoral Fellowships - Awarded to individuals engaged in work dedicated to vaccine development 
and delivej-y

® The Albert B. Sabin Gold Medal - Recognizes and honors those who have made exemplary contributions to 
the field of vaccinology. 1994 - Dr. Donald A. Henderson, Johns Hopkins University; 1995 - Dr. Robert M. 
Chanock, National Institutes of Health; 1996 - Joseph L. Melnick, Ph.D., Baylor University; 1997 - Dr. 
Maurice HiReman, Merck & Co.

® Scientific Publications published, sponsored or supported by the Foundation include; “Vaccine Vision” 
newsletter, “A Crack in the Shield: Our Unvaccinated Children,” “The Hot Zone,” “State of the World’s 
Vaccines and Immunization,” “Networks of Innovation: Vaccine Development at Merck, Sharp & Dohme, and 
Mulford (1895-1995),” “The Search for an AIDS Vaccine,” “The Economic Impact of AIDS: The Direct and 
Indirect Costs of AIDS and HIV,” “Achieving the Promise; Increasing Investment in Vaccine Development” 
and “The Vaccines lor Children Program: A Critique.”



Advocating Sound Policy
ft Vaccine Financing Initiative, a project witli Aetna

O Statewide study with the University of Connecticut and the Connecticut Peer Review Organization to improve 
senior citizen pneumococcal pneumonia immunization

O Brandeis University studies on The Economic hnpact of AIDS, and Tlie Psychological/Sociological Impact 
of AIDS

O Promoting greater sponsorship of vaccines by HlVIOs, Managed Care Companies and Health Insurers

® Publication of “Forging New Connections: Vaccine Development and Delivei7 in the Era of Managed Care”

Educating the Public
e Strategic Outreach through press releases, editorials, articles, position papers, brochures and handbooks, 

letters, pubhc service announcements and advertising

e Targeted Special Events

e Internet Website

e Spealdng engagements

C> Sponsorship of children’s television programming dedicated to immunization

S Advocating cooperation amongst scientific, industry and government sectors 
for the development of a safe, effective AIDS vaccine; building a plan for 
public appreciation and acceptance of AIDS immunization

C Spearheading a National Immunization Aivareness Campaign

CLINTON LIBRARY PHOTOCOPY



Our Mission to Promote Immunization

The Foundation’s unique mission is to prevent deadly disease by promoting advances in vaccines and 
immunization. In its work, the Foundation connects caring people with the understanding and resources 
to save lives.

* Stimulate progress in vaeeine seienee
€» Advocate sound policy toward the development and use of vaeeines 

Educate the public about vaccines and immunization

Our Beneficiaries and Partners



Affiliations and Partnerships: 

Working Together to Prevent Disease

Foundations/Organizations
® American Foundation for AIDS Researcli (AmFAR)

® National Coalition for Adult Immunization 

® International AIDS Vaccine Initiative 

® Children’s Vaccine Initiative 

® Pediatric AIDS Foundation 

® National Foundation for Infectious Disease 

® Infectious Disease Society of America 

® The FDA/NIH Council

Government
6 Federal Centers for Disease Control 

® National Institutes of Health 

Cl National Vaccine Advisoiy Committee 

® National Institute of Allergy and Infectious Disease 

Cl U.S. Department of Health and Human Services 

® U.S. Food and Drug Administration 

® Elected and Appointed Officials

Academic/Research
® University and Private Medical/Research Centers 

® University Health Schools and Public Policy Centers

cia rs.bRafjgrfgr

CLINTON library PHOTOCOPY



The Power of Vaecines to Save Lives

What Is A Vaccine?
A vaccine is a medical preparation given to a person to induce a state of protection against a disease. The typical 
American receives his/her first vaccine as a newborn to afford protection from a variety of childhood diseases. 
The needless deaths and illnesses of thousands of U.S. children are prevented through vaccination. Yet, despite 
the extraordinary preventative power of vaccines, vaecination is often taken for granted. Most people understand 
little about how vaccines work, how they are made or their remarkable powers of disease prevention.

The concept of vaccines and their practical application for preventing disease was first explored about 200 years 
ago by the English physician Edward Jenner. Jenner noticed that many millonaids were afflicted with cowpox, a 
cow disease that only mildly affects humans. Jenner further observed that these milkmaids seldom, if ever, 
developed the more severe, and often fatal, smallpox disease. To determine if the two diseases were related, he 
took a sample from a cowpox lesion on the sldn of a milkmaid. He then inoculated this sample into the skin of a 
young boy. A few weeks later, Jenner again inoculated the boy, this time with infectious material containing the 
deadly smallpox. As Jenner suspected, the boy did not contract the disease and seemed to be protected. The suc­
cess of his experiment led Jenner to conclude that vaccination would eventually lead to the eradication of small­
pox. His prediction proved to be correct and, in 1977, the global eradication of smallpox was accomplished.

This auspicious beginning led to today’s highly-specialized vaccine technology, where scientists from private 
industry, government and academia work in partnership to develop newer, safer and more effective vaccines to 
combat infectious diseases worldwide.

issw iMlil
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Data provided by the federal Centers for Disease Control and Prevention

70,000 American adults die each ycai- - sry 03 seconds - Irom vaccine-preventable diseases

Did You Know?

1^ 8 million children worldwide die each year horn vaccine-preventable diseases

I* Fewer than half of all American children under the age of two are properly immunized

Hepatitis B - which leads to liver cancer - infects more than 300 million people worldwide, despite the 
existence of a vaccine

1^^ Tlirough immunization, polio has been eradicated from 145 countries, with global eradication 

projected for 2000
'^\ A routine chickenpox vaccination program would save $400 million a year in U.S. treatment costs 

^No vaccine currently exists for AIDS; 10,000 people a day become infected - one evei^ nine seconds 

1^ AIDS costs SlQ^billion annually to treat; a vaccine would cost $600 million to develop 

1^^ No vaccine exists for malaria which infects 500 million people each year, killing 2.7 million 

1^^ Flu immunization is responsible foi- a 54% decrease in morbidity and mortality 

Prior to a measles vaccine, there w'cre 500,000 diagnosed cases annually 

Each $1 invested in vaccines saves $20 in treatment costs
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THE ALBERT B. SABIN 

VACCINE FOUNDATION
71 Elm Street
New Canaan, CT 06840

203 972-7907 Telephone 
203 966-4763 Fax 
info@sabin.org (E-mail)

“Live every day as if it was your last, 
live every day as if you would live 

forever. ..

DR. ALBERT B. SABIN, 1906-1993
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DR. MAURt^frR. HILLEMAN 
Brief Biography

MAURICE R. HILLEMAN is Director, Merck Institute for 
Therapeutic Research, and Adjunct Professor of Pediatrics, 
Schoo of Medicine, University of Pennsylvania, Philadelphia, 
Pa. From 1948-1958, he was Chief, Department of Respiratory 
Diseases, Walter Reed Army Institute of Research, Washington, 
D.C. In 1951, he was a Visiting Investigator at the Hospital of 
the Rockefeller Institute for Medical Research. He has published 
over 460 original articles in the fields of virology, immunology, 
epidemiology and infectious diseases. He serves on numerous 
national and international advisory boards and committees, 
academic, governmental and private, and has been a member of 
the Expert Advisory Panel of the World Health Organization, 
Geneva, since 1952.

Dr. Hilleman received the Lasker Medical Research Award in 
1983 and is an elected member of U.S. National Academy of 
Sciences, the American Academy of Arts and Sciences and the 
Institute of Medicine of the National Academy of Sciences. Most 
recently, he was awarded the National Medal of Science by 
President Reagan. He was appointed by the Secretary of Health 
and Human Services to the National Vaccine Advisory 
Committee of the National Vaccine Program.

Dr Hilleman pioneered the development of numerous live, 
killed and combined vaccines including measles, mumps, rubella, 
Marek’s Disease, hepatitis A, both plasma-derived and 
recombinant hepatitis B, adenoviruses, and the commercial 
evolution of vaccines against meningococci and pneumococci. 
He has been credited with developing more vaccines than any 
person and is recognized for having changed the face of the 
world in providing the means to prevent and control a number 
of its most important diseases. Dr. Hilleman received his B.S. 
degree from Montana State University in 1941 and a Ph.D. from 
the University of Chicago in 1944. He holds several honorary 
doctorate degrees.
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An Open Letter to the Members of the 
Presidential Advisory Council on HIV and AIDS

From H.R. Shepherd, Chairman 
The Albert B. Sabin Vaccine Foundation

The Sabin Vaccine Foundation commends the Presidential Advisory 
Council on HIV and AIDS for its recommendation to set a time goal for an 
AIDS vaccine, in much the same way that President Kennedy once 
focused our attention on the conquest of space.

By his visionary call for a vaccine, President Clinton has focused our 
attention on the only certain way to conquer AIDS. It is one of the 
strongest statements to date against a plague that kills over 1.5 million 
people each year.

It is our fundamental belief that a truly national effort - similar in scope to 
this nation’s war on crippling polio - is needed to end the AIDS pandemic. 
As the Foundation which honors the medical scientist who created the oral 
polio vaccine, we are committed to another life-saving process.

We not only support your recommendation to create a consortium to 
expedite development and delivery of an AIDS vaccine - we have taken a 
series of important steps toward forming that consortium.

We are drawing on extraordinary examples of selfless cooperation and 
leadership such as the March of Dimes, the Apollo Space Program and the 
SEMATECH consortium that revitalized our electronics industry in the 
1980s. We have enlisted people who successfully built some of those 
programs, and will engage leaders of the vaccine industry, government 
(NIH, FDA, CDC), academia and research, public health policy, and other 
foundations to help accelerate the process through their active cooperation.

Rather than debate the primacy of any single approach or scientific 
discipline to produce the life-saving AIDS vaccine, we have adopted the 
strategy of parallel efforts. We believe that every concept, every science,
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every resource that might produce results must be fully, urgently and cooperatively 
engaged.

It would be a tragedy if millions died while we argued scientific process or failed to 
explore promising new vaccine candidates. Rather, we must engage leaders who will 
accept responsibility for results without loyalty to particular methodologies, or to the 
ownership of ideas.

The Sabin Foundation’s AIDS Vaccine Consortium is still in the formative stage, but it is 
important to share our progress with you here today. We have consulted with leaders of 
the federal vaccine research effort, and will work with them to devise an effective means 
for participation. We will also seek out working partnerships and collaborations with 
organizations such as the International AJDS Vaccine Initiative (lAVI) and others to create 
a truly cooperative effort to reach our common goal.

We pledge cooperation to all who share in our goal of making AIDS as forgotten as Polio. 

Sincerely,

W
H.R. Shepherd 
Chairman
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We want to make the 

word AIDS as forgotten 

as the word Poho.

Vmnks in large pan to the oral vaccine developed by Dr. Sabin, polw is a disease we associate with the past

Unfonunately, AIDS is very much with us today.
The vmis that causes this terrible disease infects thousands of people herx and around the world every day.

Thanks to advances in therapeutic drugs, many of those people infected by the virus have new hope.
Yet despite these medical advances, no one has ever been cured of AIDS.

A vaccine is the only way to eradicate this scourge to mankind.
At the Albert B. Sabin Vaccine Foundation that’s exactly what we’re working toward.

For more infoimation about ourffrrts to develop and deliver life saving vaccines, 
please contact us at the address below.

ALBERT B. SABIN VACCINE FOUNDATION 

71 Elm Street, New Canaan, Connecticut 06840 ore mail: info@sabin.org
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MARKETPLAC
AIDS Deaths Drop Significantly for First Time

Uy CKtas Sums
S(a//ncpo>l.>r •/ Tmk W«.x STur.rr JuuiiaAi

The Ccnicrs (ur Disease Coiiirol and 
rrcvcnlion in Ailania has confirmed what 
m.my in the war ai;airul AIDS were bcRin- 
nine lo suspect: Fewer of those infected 
are dying.

In a report released yesterday. IhcCDC 
said IT* fewer Americans with AIDS died

Turn fdr tlie Better::

I MEDICINE '

frum the disease in (he first half of 1300 
than durini; the same pi-riod a year ear­
lier - the first in.irVed Jecliiie in the death 
loll since the epidemic's emergence 13 
years ago

But the CDC's findings. w|nlc eiicour- 
.iRinc. .arc lively only lo r.aisc new qiics- 
lions .about the st.ate of the AIDS halite 
itself. W.is the death lnll's'drop due lo the 
availability last year of promising drup 
known .os protease inhibitors? And if so. 
should the direction of AIDS Ircalincnl be 
di'jni.atically altered in response?

Althnuch Health and Human Sci'viccs 
Secretary Donna E. Shalala called the drop 
in AIDS-related deaths "ercal news for all 
Americans livin «.uh„
love IMcm." Ihi 
prcin.iliin: locr 
de.illis In prole;

Eipcrls loll

note (he drop in dcalh.s is beinc driven by a 
number of factors: the widening practice
of mixing several drugs in "cockuir ,, .... ..... ....... ..

and the Impact of continuing prevention 
camp.aigns. In fad. the Clinton adininslra- 
lion said yesterday that another s:02 mil­
lion in federal funding would be made 
avail.able fur AiDS-rel.Ucd care.

The CCC itself noted protease inhibi­
tors only became available lo the public 
late in the first half of lOOii. fOf Ilie three 
prote.asc inhibitors now in use, the first 
w.is inircduced in December 1003 and the 
other two in March lOOu.) Wlial's more, 
the CDC added, the rate of AlOS-rciatcd 
deaths began flalicning well before then-' 
early in lOlfe - as more AIDS palieiils were .-

P:

-.- s KlU fit mmitii

1
experimenting with a wide array of pre­
viously approved treatments and thera­pies.

"More likely, we think [the rcduclior. in 
deaths I is due lo a combination of aiiof the 
treatment options that have been available 
to lAIDS patlcntsl up lo this point," said 
Talricia Fleming, an epidemiologist with
the CDC. "Wc can't prescribe a specific 
percentage of the decline t.i an

bers arc not related lo any one thlng;"-said 
Spencer Cox. a director with Ihe'Trcal- 
menl Action Croup In New York. 'This is 
actually the result of a Hot of different 
advances, and that tells me that overall wc 
arc moving in the right direction."

For others, however, the early dat.a arc 
proof enough of tnc success protease Inhib­
itors have had when taken in cocktail
lichUn ....... • ....... ..........................

who were really dose lo death." said 
Jerome Croopman, who treats AIDS pa­
tients at Beth Israel Deaconess .Medical 
Center in Boston. "It proteose Inhibitors 
had been available for a full year, I think 
the reduction in dealhs could have been 

.. 257, lp»7.."-
- More should be known about the clfccl 

of protease Inhibitors on AIDS patients 
later this year, when the CDC complcics 
other studies (racking varying therapies. 

■ -Also significant will be second-half I30ii
• -death-toll siaiisiia; if they, loo.'are lower, 

that-would'suggest Icadiiig-cdgc treat-
-. -.mcnls are having a sustained effect on the 

-country's AIDS population. But until then. 
- on a national basis, the CDC and the 

- -broader AIDS community liavc only early
• -■10« death statistics from hospitals..hos

pices and other sources tu glean meaning 
• from. In the first half of 1396. according lo 
the'CDC. 21.700 AIDS death.s were rc- 

■- -ported;.that compares with 2t.7M Ucailis 
in the ycar-carlier period.

Some of that data began reaching the 
public earlier this year in the form' of 
mortality statistics from different p.iris of
Ihf* miinir/ arruin-' lh« r»»«<i
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An AIDS Vaccine 

Can End Epidemic
The good news is that AIDS deaths have 

dropped substantially (“Medicine: AIDS 
Deaths Drop Significantly for First Time,” 
Marketplace, Feb. 28). The bad news is 
that infection rates remain status quo and 
are even increasing among certain demo­
graphic groups.

Experts rightly point out that this de­
cline in deaths does not mean the AIDS 
epidemic is going away. Indeed, the 
Centers for Disease Control's Patricia 
Fleming stresses that as the increasing 
number of Americans living with the 
virus continues to grow, so will the de- 
marid for resources associated witli 
treating the disease. Therefore, it is im­
perative that our priority should be to 
facilitate the measures necessary for the 
development, broad use and success of 
an AIDS vaccine to prevent additional 
infections. .

An AIDS vaccine would halt the epi­
demic and prevent the disease for a frac­
tion of what it costs to care for the af­
flicted. While death rates will continue to 
drop with the development of new and 
more effective therapeutic approaches, 
only a vaccine will end the epidemic.

H. R. Shepherd 
Chairman

Albert B. Sabin Vaccine Foundation 
. NewXanaaji, Conn.
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Still Needed: An AIDS Vaccine
By H.R. Shepherd

World AIDS Day this Sunday offered 
some real cause for celebration: An effec­
tive treatment for the dread disease has fl- 
nally arrived - and not a moment too soon. 
Last year alone, a million people died from 
AIDS world-wide. AIDS is now the leading 
cause of death of 25- to 44-year-olds in the 
U.S. The nationwide rate of new AIDS in­
fections is 40,000 a year; world-wide, more 
than three million.

Given these harsh realities, it was nat­
ural that American media, scientists and 
AIDS patients were jubilant this spring 
when three new drugs that appear to 
counter AIDS were approved for use. “No 
one can call AIDS an inevitably fatal dis­
ease anymore,” exclaimed Peter Piot, 
director of the United Nations Global Pro­
gram on AIDS. Clinical trials showed that 
the new drugs, called protease inhibitors, 
greatly reduce patients’ levels of HIV, the 
virus that causes AIDS, when combined 
with AZT and other antiviral drugs.

But the treatment is not a cure. At best, 
for some patients, it will transform AIDS 
into a chronic, manageable disease. Like 
diabeUcs, the “lucky” AIDS patients who 
get and respond to the therapy will have to 
be tested for the rest of their lives. They will 
have to take a complicated, 15-pill regimen 
every single day. The cost of the new treat­
ment- $10,000 to $16,000 a year - puts it out 
of reach for most AIDS patients - especially 
the 90% of AIDS sufferers who live in Third 
World countries. And AIDS will continue to 
spread until vaccines are found.

AIDS takes an incalculable toll on hu­
manity. Millions of grieving families 
must watch loved ones with the disease 
suffer pain that exceeds even the most 
potent drugs’ abUity to suppress it, their 
bodies slowly, inexorably atrophying. 
AIDS lays waste to families, too. There 
were 30,000 AIDS orphans in New York 
aty alone in 1994.

Even the most callous observer must be 
moved by the economic crisis wrought by 
AIDS. The lifetime cost of treating an HIV­
positive patient in the U.S. is $119,000. 
Some estimates place the disease’s indi­
rect costs - lost wages and productivity 
both for patients and care givers-at seven 
times this sum, or about $833,000 per pa­
tient. Multiplied by the 40,000 new cases a 
year in the U.S., that works out to more 
than $33 billion nationally. AIDS’ debilitat­
ing effects often force its victims to quit 
their jobs and lose their medical insur­
ance, the costs of their care and treatment 
borne by taxpayers and charities.

In some countries, such as Uganda, as 
many as 15% of adults are infected with 
HIV. ’These nations lack the resources to 
treat their stricken citizens. And the mas­
sive death tolls decimate many countries’ 
work forces, setting back economic devel­
opment and ultimately increasing depen­
dence on foreign aid.

The human suffering and economic cri­
sis caused by AIDS point to a single im­
perative: We must develop vaccines to pre­
vent, and eventualiy eradicate, HIV. Vac­
cines are the most cost-effective medical 
intervention ever devised. ’They stop epi­
demics and prevent diseases for a fraction 
of the treatment costs.

At the height of the polio epidemic, the 
disease struck as many as 57,000 Ameri­
cans a year. But the Salk and Sabin vac­
cines have eradicated polio in 145 coun­
tries, saving more than $1 billion annually 
in treatment costs in the U.S. alone - at a 
cost of as little as $9 per dose. The World 
Health Organization pians to wipe out 
polio world-wide by the turn of the cen­
tury.

Even more dramatic is the eradication 
of smallpox. ’Thanks to international im­
munization programs, the last case of 
smallpox was detected in Somalia in 1977. 
International health officials estimate that

smallpox would have killed five million 
people a year without immunization. And 
the complete eradication of smallpox elim­
inated the need to vaccinate against it, 
saving the world more than $20 billion 
since 1977. Today’s youth know smallpox 
only as a word in histoiy books.

Yet despite the crying need for an AIDS 
vaccine, funding for vaccine research is 
meager. Less than 10% of the National In­
stitutes of Health’s investment in AIDS re­
search last year went to vaccine research. 
’The NIH itself said this summer that basic 
research on vaccines is “vastly insuffi­
cient.” ’The search for vaccines gets even 
less funding outside the U.S. Developing 
countries spent $10 billion on AIDS last 
year, but only $5 million - l/20th of 1% - 
went to vaccine research.

’The paucity of AIDS vaccine research 
funds is both vexing and understandable. 
’The most passionate advocates for AIDS 
research are those directly affected by the 
epidemic: patients and their families and 
friends. For them, the top priority is to 
treat AIDS, to prolong and improve the 
quality of their lives. It is only natural that 
they would campaign for research to find 
AIDS treatments.

But it is immunization, not treatment, 
that will end the AIDS epidemic. The 
drive to conquer AIDS requires strong 
moral, political, scientific and business 
leadership. We must find innovative ways 
to make more funds available for research 
that will eradicate AIDS, not just make it 
manageable. Each dollar directed to vac­
cine research will be repaid many times 
over when immunization reduces, then 
eliminates, the costs of treating ADDS pa­
tients.

Mr. Shepherd, chairman of the Albert B. 
Sabin Vaccine Foundation of New Canaan, 
Conn., developed the aerosol inhaler for 
asthma medication.

YPO/CEOers who have invested from $1,000 to $500,000 with appreciated securities, 
private foundations, and corporate gifts include: Steve Wiggins, Al Self, Jay Cleveland, 
Bob Galvin, Norm Alexander, Sir John Templeton, Noel Levine, Ira Gordon, Sol 
Young, Jim Wilson, Kathryn Thompson, Ronnie Lubner, Ted Nierenberg, Jim 

Mulholland, John Shepherd, Stan Adelstein, Ben Shepherd, John Hartman, Chuck 

Feebler, Ed Chapin, H.R.Shepherd and NickZwick. Please join us.
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H.R. Shepherd continues work of long-time 

friend and colleague Albert B. Sabin

Sabin 
Foimdation 

continues 
its quest 
to find a 

'Vaccine 
for.MDS

bv Joanne 
'Kabak

’V'T^Tnien it ccjiucs to a 
\\/ vaccine for AIDS.
VV even the in.in \sho 

Ji'CO\cTcd tile oral [lolio \'ac- 
•. ine. Albert B. Sabin, had 
i'»i.ilited it coLild Ix' done. In 

[he ki.'it weeks of hi.s life in 
he told his friend and 

colleague, H.R. Shepherd of 
Vew Canaan, "there will nevei 
;ie an AIDS vaccine."

But Mr. Shepherd, a scientist 
ind businessman who caught 
:he fire for believing in vac­
cines from Dr. Sabin himself. 
•«:iid he replied, "Albeit, a .sci­
entist as brilliant a.s vou never 
uses the word never."

Dr. Sabin's respon.se'-' "Yon'll 
'tiaighcen it out after 1 go."

And that is exactly what Mr. 
slie[iherd is doing 
W ith the blessing of l.)i. Sabin s 
wife Heloisa, Mr.Shepherd 
established the Albert B. Sabin 
^'accine Foundation in 1994, 
licadquanered on Elm Street in 
.N'ew Canaan. A non-profit 
organization, it is dedicated to 
increasing the development 
.ind use of vaccines by provid­
ing grunts, holding interdiscipli- 
nar\' seminars, providing fel­
lowships in vaccino!og\' and 
ei.kK'a[ing the public.

The foundation is an out­
growth of the vi.sits Mr. Shep­
herd held every ocher Saturday 
in the early 1990s with Dr.
Sabin in Washington D.C. Con- 
I'ined to a wheelchair by then. 
Dr. Sabin "was always dapper, 
ready to lecture," .said Mr.

H.R. Shepherd remembers his long time friend Albert Sabin, for whom the Sabin Foundation is named. Mr. Shepherd Is encouraged that there is
. -photo by Mark Conroda vaccine for AIDS on the horizon.

SlK'iihcrd "He w.is a genius, 
not a celebrity."

In>piied, Mr. Shepherd 
became a man v.ith a mission 
— lo preveni dusease and erad- 
ic.ite its exisienee through vac­
cination It's "the most cost 
effective way to l)c healthy," he 
.sairl, especiallv by stoji[iing AIDS.

It wasn't always his concern.
"I'm like everx'body else,” he 

.'Mild "I u.sed to think AIDS is 

.someone else's disease." Until

science and business, and how 
their fortuitou.s mix can benefit 
everyday lives, Shepherd .said 
science has consumed him 
since ho was a teenager grow ­
ing up in Brooklyn in the 1930s.

He dabbled in experiments 
early on, winning an award 
when he wa.s only 15 for 
developing a spray that wiped 
out the Japanese beetles that 
were plaguing the New 'I'ork 
City subway system.

“WHuitever we find to prevent AIDS 
will help us to prcvetit cancer, too. ” 

-H.R. Shepherd

he Maned to study the topic 
after his retirement, that is.

With tite physical suffering of 
.AIDS and ii.s potential for wip­
ing out whole economies in 
areas where it is widespread, "1 
became horrified by the magni­
tude of it," Mr Shepherd said.

Thank.s to recent advances in 
research, Mr. Shepherd 
bc'lieves an AIDS vaccine could 
be ready within five \ears. In 
fact, his foundation is airc.idy 
at work on developing a con­
sortium (jf loaders in science, 
business -and government to 
define the next .steps - how j 
vaccine for AIDS will be 
admin.stered, who will get it 
and who will pay for it.

No stranger to the ways of

Later, he bc'camc a pioneer 
in the devdopment of aerosol 
medications, di.scovering the 
mefcred-do.se aerosol inhalant 
used by asthmatics. Holding a 
chemi.stiy- degree from Cornell, 
he served in the army and 
worked as a chemist at Bridge- 
peart Brass. He founded his 
own businc.ss in 1955, known 
as Aerosol Techniques Inc. in 
Bridgeport before it became 
Armstrong I'harmaceuticals.

Now in hi.s 70 .s. Mr Shep­
herd serves as a sp>ccial consul­
tant to Armstrong, w'hich he 
sold to Medeva PLC. a British 
phannaceutical company in 
1993- But rather than spend his 
retirement days at leisure, he is 
turning his considerable energy 
on influencing the government

and educating llic public.
He recognizes that it's an 

uphill battle. Calling vaccina­
tion "the least appreciated and 
least supported methixl" of cli.s- 
caso prevention, he said not 
enough money is going to it. 
Only about $150 million of the 
government's SI.5 billion ear­
marked for AIDS goes to vac­
cine research, he said.

Nor has the subject taken 
hold in the public psyche, he 
said, evidenced by too many 
people failing to take advan­
tage of vaccines currently in 
the marketplace, and too few 
urging the development of new 
ones

liile Mr. Shepherd, a 
New- Canaan resident 
for more than 30 

years, cares alx)u( the health 
needs of the most distant cor­
ners of (he world, he is firmly 
grounded in his local commu­
nity. Together with his wife 
Carol Ruth, whom he met at 
Cornell in the early 1940s. he 
has raised four children here.
Of his two sons, one is an 
executive with Armstrong and 
another owns the Lyon Hiil 
Farms in Easton. One of his 
daughters owns a bed and 
breakfast in Ocean City, N.J. 
and the other is a professional photographer.

Mrs Shepherd, also an 
accomplished photographer 
who exhibits in the area, is an 
active supporter of the League 
of Women Voters and of Bread 
& Roses, a group that cares for

W!

people wiili AIDS.
.Mr Shepherd, a devoted 

book collector, is a member of 
the President's Council of the 
National Academy of Sciences 
as well as being on several 
boards of directors He has 
served in many local leadership 
positions, including the Silver- 
mine Guild, the New Canaan 
Inn, a residence for the elderly, 
and the New Canaan Library.

But while Mr. Shepherd, who 
is called "Shep" by most, is 
proud of his family and their 
many accomplishments, he 
prefers to spend less time 
telling their story and more on 
the efforts of his mission.

As he pursues an AIDS vac­
cine, he shows much of the 
same mettle as Dr. Sabin, 
w hom he calls “a pit bull who 
kept on going despite lack of 
support." While he initially 
contacted Dr. Sabin to see 
whether they might form a 
partnership, blending Arm­
strong's expertise in inhalants 
with Sabin's efTorts to develop 
a measles vaccine to be taken 
through the no.strils, that com­
mercial relationship never materialized.

Instead, inspired by Dr.
Sabin to fight for new' vaccines 
and better use of established 
ones, Mr. Shepherd sees a long 
road aho[id for improving the 
world s health.

"V; hatever we find to prevent 
AIDS will help us to prevent 
cancer, too." he said.
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THE WHITE HOUSE

WASHINGTON

February 21, 1997

Mr. H. R. Shepherd 
Chairman
Albert B. Sabin Vaccine 

Foundation, Inc.
Post Office Box 848
New Canaan, Connecticut 06840

Dear Mr. Shepherd:

Thank you for your kind words about my State of the Union speech.

I agree that in our battle against HIV and AIDS, our highest 
priority must be the search for a vaccine and cure. I'm grateful 
for all the hard work you are performing in this vital effort.

I also share your enthusiasm about our first-ever National AIDS 
Strategy. I believe it lays out both a vital set of long-term 
goals to put an end to this epidemic, and a series of short-term 
steps we must take to move us in the right direction.

There is a great deal of work still to do, and I appreciate your 
continued dedication.

Sincerely,



★
THE VICE PRESIDENT

WA S H I N G T O N

February 3, 1997

Mr. Roger J. Sullivan
Albert B. Sabin Vaccine Foundation, Inc.
P. O. Box 848
New Canaan, Connecticut 06840-0848 

Dear Mr. Sullivan:

Thank you for contacting me and expressing your views regarding 
this Administration's efforts to combat Acquired Immune Deficiency 
Syndrome (AIDS). I welcome this opportunity to respond.

Our government, indeed our entire society must be committed fully 
to the eradication of this deadly disease. We must attack the AIDS 
crisis head-on by taking action to control the spread of the Human 
Immunodeficiency Virus (HIV), continuing a program of extensive research, 
and finding ways additional ways to treat those who are already victims.
I am encouraged, but not satisfied, with the progress we have made over 
the past four years in our efforts to combat this disease.

AIDS is the leading cause of death among all Americans aged 25 to 
44, and the number of Americans becoming infected with HIV continues to 
increase. This makes the need for a cure for AIDS even more imperative.

This Administration is pursuing a comprehensive strategy to 
properly deal with the AIDS epidemic. First, we actively have supported 
increased funding for AIDS-specific and general biomedical research. As 
you may know, we have presided over a 40 percent increase in NIH- 
supported AIDS research, while greatly strengthening the Office of AIDS 
Research at NIH.

Second, the President and I worked hard to ensure the passage of 
the Ryan White CARE Act. This significant legislation was reauthorized 
by overwhelming majorities in the Congress and signed into law by the 
President. This bill provides emergency financial assistance to the 
cities hardest hit by the AIDS epidemic, funding to states and 
communities for the development of hospices and other care services, and 
money to help coordinate efforts between researchers and health care 
providers looking for a cure to this dreaded disease.

Various federal agencies also are working to combat the AIDS 
epidemic. For instance, the Food and Drug Administration (FDA) has 
accelerated its AIDS drug approval process, and the Department of Health 
and Human Services (HHS) has designed a program that links health care 
providers to the latest HIV/AIDS information.
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Additionally, the President has created the Office of National AIDS 
Policy at the White House and the Presidential Advisory Council on 
HIV/AIDS. Also, as a result of last year's White House Conference on HIV 
and AIDS, we recently established the Forum for Collaborative HIV 
Research. Through efforts like this new forum, and the cooperative 
efforts of government and private sector researchers, we will continue 
the fight for better and more affordable prevention strategies and 
vaccines.

The President and I will not relax our efforts in fighting AIDS.
We truly are committed to alleviating the suffering of those afflicted 
with AIDS, preventing the spread of the disease, and finding a cure. I 
welcome your support as we work to defeat this terrible illness.

Sincerely,

AG/amm



Bold Stroke for an AIDS Vaccine 

by H.R. Shepherd

The news that the AIDS deatii rate in the U.S. declined for the first time ever last 
year raised hopes that we may have rounded a critical comer in our battle against the viral 
plague. But while the news was indeed welcome, the reduced sense of urgency it created 
poses grave dangers. Yes, tiie death toll declined in the U.S., but AIDS continues to claim 
1.5 million lives annually worldwide And 3 million people become newly infected widi 
AIDS each year. The plague continues to expand.

The unabated spread of AIDS points to a single imperative: we must develop 
vaccines that will serve as tiie Bold Stroke to prevent and eradicate ttiis dread disease.

American political leaders have awakened to this trutii. President Clinton noted in 
his 1997 State of tiie Union address, "tiiat every year we move up the discovery of an 
AIDS vaccine, we'll save millions of lives around tiie world." He called for "new 
resources" to enable the National Institutes of Health (NIH) to "become the most powerful 
discovery engine for an AIDS vaccine." Last January, he appointed eminent scientist 
David Baltimore, a Nobel Laureate, to lead a national effort to develop AIDS vaccines. 
These are positive steps. But to accelerate the development of AIDS vaccines will require 
a more broad-based effort, one that brings together the best and brightest minds from 
government, industry and academic research laboratories in common pursuit of a vaccine.

We cannot look to less developed countries tiiat are the hardest hit by AIDS, and 
most desperate for a vaccine, to discover one. Developing nations spent $10 billion on 
AIDS in 1995 but only $5 million of that went to vaccine research.^ An intensified search 
for an AIDS vaccine must be led by the United States. The U.S. is tiie world leader in 
medical innovation. American biopharmaceutical companies accounted for nearly two- 
thirds of all new drugs introduced worldwide from 1940 to 1988^. It was tiie synergistic 
relationship between U.S. academic research centers, the National Foundation for Infantile 
Paralysis (now called tiie March of Dimes), and drug manufacturers tiiat produced tiie 
vaccines tiiat eradicated polio.

Another industry in which the U.S. is the world leader — semiconductor 
development and production — provides a model for the AIDS vaccine research effort we 
must immediately undertake. The U.S. invented semiconductors, the microchips that are 
the "brains" of computers. But by the mid-1980s, foreign competitors had wrested

* Brown, David, "U.S. Deaths from jAIDS Fall Sharply," The Washington Post, February 28,1997, pp. A1-A9.

2 Freundlich, Naomi, et al, "AIDS: Hope is Where the Money is," Business Week, July 22, 1996, pp. 34-35.

^ Paris. Susan E., "Will Washington Hand Japan Our Biotechnology Industry?," North American Precis 
Syndicate, May 1994.
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leadership of this cutting-edge industry from the U.S. American business, military and 
political leaders grew concerned tliat dependence on foreign microchip suppliers would 
weaken U.S. economic competitiveness and threaten our national defense. They 
determined to join forces to conduct research aimed at regaining and protecting U.S. 
leadership in semiconductor manufacturing technology. In 1987, they formed a non­
profit, industry-driven research and development consortium called SEMATECH.'*

The SEMATECH example is instructive because it has been enormously effective 
in achieving its goals. SEMATECH brings 10 semiconductor manufacturers — spirited 
competitors -- together witii academic and government researchers to develop advanced 
manufacturing processes. From 1988 through 1995, the member companies and the 
Federal government shared the cost of SEMATECH. Member companies now shoulder 
all of frie costs. The cooperative approach of the consortium provides for more efficient 
use of research and development funds, better coordination between industry, academic 
and government laboratories, and more widespread use of state-of-the-art manufacturing 
technology by American industry.^

The results spawned by SEMATECH are readily apparent. Today the American 
semiconductor indus^ is again tire world leader. Consortium members such as Hewlett- 
Packard, Intel, IBM and Motorola set the global standards in their respective markets. The 
national security payoff was demonstrated by U.S. forces' technological superiority in the 
Persian Gulf War.

If we are to eradicate AIDS, we must have the type of leadership and cooperation 
that enabled SEMATECH to produce such extraordinary results. It is urgent that everyone 
pursuing development of an AIDS vaccine work together, including government 
laboratories such as NIH, university and independent research institutions, and 
pharmaceutical and biotechnology companies. A united effort will ensure tire most 
efficient use of research dollars by avoiding duplicative efforts. It will allow the foremost 
scientific talent to collaborate to find the keys to prevent tire spread of ttie incredibly 
complex AIDS virus.

Private sector drug discovery companies must be given incentives to invest more 
resources in AIDS vaccine research, a pursuit fraught with risks. AIDS is so different 
from otiier diseases tiiat scientists cannot use tried-and-true methods of vaccine 
development. Instead, friey must grope in darkness to solve tire puzzle. Numerous 
prospective vaccines afready have been tried and failed. Despite tiie desperate need for a 
vaccine, companies are understandably reluctant to commit much money to a project witii 
so little prospect of success. Neither can government shoulder this burden alone. Only

^ "Facts About SEMATECH," www.sematech.org/inember/general/about/about.htnil 

5 "Facts About SEMATECH"
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recently did Federal spending on vaccine research climb above 10%® of the $1.5 billion 
spent on AIDS.7

Pharmaceutical and biotechnology company involvement is essential for more than 
financial reasons. They are tiie engines of drug discovery. Over 90% of all drug patents 
come from the private sector.*

Additionally, we must have strong political leadership to build public support for 
an unprecedented effort to develop a vaccine. President Clinton must continue to speak 
out, to explain to the American people how the global spread of AIDS threatens us, and 
how all of us, not just those most at-risk, will benefit when AIDS can be prevented. Other 
political leaders must break their silence on this subject and unite behind this effort. They 
should recall our nation's successjin the 1960s when we concentrated our resources to land 
on the moon.

Concurrent with the vaccine discovery effort must be development of a sound plan 
for distribution of an AIDS vaccine. This cannot wait until a vaccine is discovered.
Ninety percent of tiie people with AIDS live in Third World countries.^ In other words, 
those who need an AIDS vaccine the most are those least able to pay for it. The World 
Bank already has begun a commendable effort to induce countries to commit in advance to 
buy a vaccine. 10 Numerous philanthropic foundations now grant millions of dollars to 
AIDS research and treatment. They should pledge to purchase an AIDS vaccine and 
provide it to people throughout the world who can't afford it. Such financial commitments 
will encourage pharmaceutical and biotech companies to invest more in AIDS vaccine 
research. And, planning the vaccine distribution now will ensure tiiat it reaches people 
rapidly.

Vaccines are the most effective and least expensive medical interventions ever 
devised. They stop epidemics and prevent diseases; polio and smallpox are notable 
examples. They obviate treatment costs. A Rockefeller Foundation scientific panel 
estimated it will cost $600 million to develop an AIDS vaccine.” With AIDS killing 1

® Tanouye, Elyse, ”A Few ADDS Vaccines Are Ready for Testing; Now, Who Goes Firet?," The Wall Street 
Journal, January 17, 1997, pp. A1-A7. '

^ Clinton, William J., "State of the Union Address," Febnmy 4,1997.

* Valentine, Tim, and Lewis, Tom, "Health Care Reform and Medical Technologies," Subcommittee on 
Technology, Environment and Aviation, U.S. House of Representatives, May 5,1994, pp. 1-2.

^ Shepherd, H.R., "Still Needed; An AIDS Vaccine," The Wall Street Journal, December 3,1996.

Tanouye, p. A7

* ̂  International Ad Hoc ScientiGc Committee, "HTV Vaccines — Accelerating the Development of Preventive 
HTV Vaccines for the World; Summary Report and Recommendations," The Rockefeller Foundation and 
Foundation Mrieux, February 1995, pp. 2-3.
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million people‘2 and costing the global economy over $100 billion a year'^ it is 
abundantly clear that creating an AIDS vaccine should be one of the world's highest 
priorities.

The SEMATECH model shows how academia, government and industry can work 
together to produce great scientific and commercial achievements. The Manhattan Project 
and moon landing proved it in the past. Now we must put aside our differences and egos 
and unite behind a cooperative effort to develop a vaccine tiiat will end the plague of 
AIDS.

- so­

il.R. Shepherd is Chairman of the Albert B. Sabin Vaccine Foundation in New Canaan, 
Conn. A scientist and retjred Chief Executive Officer of Armstrong Pharmaceuticals, he 
developed the aerosol inhaler for asthma medication.

Cowley, Geoffrey, "New AIDS Optimism," Newsweek, July 22,1996, p. 68

Oldham, Jennifer, "The Economic Cost of AIDS," Los Angeles Times, October 13, 1995, reported, "By 
2000, the total cost to the global economy of the AIDS pandemic could reach $514 billion. With less than 3 
years before 2000, the cost must well surpass $100 billion.
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6 May 1997

Ms, Sandra Thurman 
Office of National AIDS Policy 
750 15rh Street, NW 
Suite 600
Washington, DC 20503 

Dear Ms. Thurman:

in our 24’

ees.

when all 
a display 

:lcome our 
to he an

international visitors from Asia and Africa. We would aha like the reception 
opportunity for you to meet the US-based international AIDS community.

Other HIV/AID^related panels and discussions will be happening on Friday morning and Friday 
^“Business in a WoHd of AIDS” (given by Dr. Peter Piot 
of UNAIDS, Healffi and Human Services Secretary Donna Shalala, and Levi's Strauss’ Co.

AinSCAP, HHS, CDC, the Interneuonal HTV/AIDS Alliance, and NAPWA • all of 
wtiom should be present at the reception.

Our office enjoyed a long collaborative relationship with Patricia Fleming in klepmg her 

connected to the international community of organizations working in global HIV/AlDS-related 
issues, and we look %rward to maintaining our strong ties with your office. The NGIH annual 
conference provi^srra, unique opportunity for the Office of National AIDS Policy to make 
contact with key figures ^c?rking to promote the US response to the global AIDS epidijmic.

We hope you will be able to attend our conference, and we look forward to hosting a rlception to 
introduce you to the mtemauonal AIDS community.

If you have any questions, please do not hesitate to contact us. 

Sincerely, r

Rot MacLuu^, Jr. 
AIDS Program Officer

a

ZuJ^nr^-Fiqih 
Confirtrace, Maiu^cr

End.
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N^HI Nhtionrl Council for International Health
1701 K STREET, N.W. SUITE 600, WASHINGTON, DC 20006, (202) 833-5900, FAX: (202) 833-0075

6 May 1997

Ms. Sandra Thurman 
Office of National AIDS Policy 
750 15th Street, NW 
Suite 600
Washington, DC 20503 

Dear Ms. Thurman:

It is with great pleasure that we invite you to participate in our Annual Conference,,
Building Strategic Alliances for Global Health, from Jurie 12-14, i997, at the Hyatt Regency 
Crystal City, Arlington, Virginia. The conference has generated a good deal of interest and we 
believe your presence will significantly enhance the knowledge and understanding our members 
and guests need to confront global health challenges.

While the main focus of the conference is on global health issues, Frida)^, June 13, is when all 
HIV/AIDS-related workshops, seminars, and activities are tojtake place. //This includes a display 
of the NAMES Project international quilt, and a reception to be held at 6:30 p.mi to welcome our 
international visitors from Asia and Africa. We would also like the reception to be an 
opportunity for you to meet the US-based international AIDS community.

Other HIV/AIDS-related panels ^nd discussions will be happening on Friday morning and Friday 

afternoon, including a plenary address on “Business in a World of AIDS” (given by Dr. Peter Piot 
of UNAIDS, Health and Human Services Secretary Donna Shalala, and Levi’s Strauss’ Co. 
Director Richard Woo), and HIV/AIDS-related panel presentations from representatives of 
USAID, AIDSCAP, HHS, CDC, the International HIV/AIDS Alliance, and NAPWA - all of 
whom should be present at the reception.

Our office enjoyed a long collaborative relationship with Patricia Fleming in keeping her 
connected to the international community of organizations working in global HIV/AIDS-related 
issues, and we look forward to maintaining our strong ties with your office. The NCIH annual 
conference provides a unique opportunity for the Office of National AIDS Policy to make 
contact with key figures working to promote the US response to the global AIDS epidemic.

We hope you will be able to attend our conference, and we look forward to hosting a reception to, 
introduce you to the international AIDS community.

If you have any questions, please do not hesitate to contact us.

Sincerely, ' ^

Zuheir^-Faqih 

Conference Manage
R&riMacInni ,Jr. 
AIDS Program Officer

Enel. NilH
NON-PROFIT 501(03
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ANAC
ASSOCIATION OF 

NURSES IN AIDS CARE

May 9, 1997

Ms. Sandra Tliumian 
Director
National OlTice of AIDS Policy 
808- 17^ St NW, 8>^ floor 
Washington DC 20006

Dear Ms. Thumian:

As President of the Association of Nurses in AIDS Care (ANAC), 1 congratulate you on your appointment as Director of the 
National Office of AIDS Policy. We are delighted that a person with your expertise in HI V/AIDS and your well earned 
reputation in the HIV/AIDS community is advising the President on FllV/AIDS issues and directing the Administration’s 
Office of AIDS Policy.

ANAC pledges its support to assist you in any way we can that will advance the care and treatment of people living with HIV, 
as well as the prevention of further HIV infection. We are willing to provide you with nursing experts from our national 
database who address the range of clinical, research and policy issues related to HIV/AIDS care and prevention. In addition, I 
am putting you on tlie mailing list to receive our bimonthly peer reviewed journal the Journal of the Association of Nurses in 
AIDS Care (which is edited by your former colleague Richard Sowell) and our bimonthly newsletter ANACdotes.

ANAC is a national organization with a membership of almost 3,000 members and a network of 50 local chapters. ANAC 
maintains collegial relationships with other HIV/AIDS nursing specialty organizations around the globe. Annually ANAC 
hosts an educational conference which provides an opportunity for 800 nurses to meet their colleagues whether researchers, 
educators, clinicians or policy makers. ;.,This. year’s, 10th annual conference is scheduled to occur in Miami from November 
6th through the 9th. Please accept this heartfelt mvitation to be part of our meetmg.

Please do not hesitate to contact me if you have questions or a need for our assistance. 1 can be reached at my work number at 
San Francisco General Hospital 415-206-5542. Qur.-Board meetings are held in Washington, DC, and our next.one isffie 
weekend of July 11th. I would like very much to meetiWtfifyduM^ri;&'‘in^to^’f6rMSf in&^g^if ybiir s^^^^
If, in the meantime, you would like to meet with representatives of ANAC, the chair of our Government Relations Committee, 
Helen Schietinger, and a Board member, Kevin Mallinson, live in Washington DC and would be happy to meet with you.
Tlieir work phone numbers are 202-722-4333 and 410-328-1215, respectively.

Again, ANAC welcomes to your new post.

Sincerely, /

, MNli/, FNP, ACRNAnne Hughes 
President, 1996-97

cc: Inge Corless, Ph D., RN, FAAN, President -elect

112.50 ROGER BACON DRIVE. SUITE 8, RESTON, V,^ 201 90-5202 (TEL) 703.925.0081
(EAXi 703.435.4390
i800) 260.6780
(E-MAIL) AIDSNURSES("'aol.com
h 11 |.i ://vvvvvv. a n a c n et. o rg/a i cIs/
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cARNEGIE INSTITUTION
OF WASHINGTON Extending the Frontiers of Science

OFFlCt: OF THE PRFSinF.Nl'

May 1, 1997

Ms. Sandy Thurman 
Director
Office of AIDS Policy 
Suite 80
808 17th Street, NW 
Washington, DC 20006

Dear Ms. Thurman:

It is a pleasure to invite you and a guest to join me for a scientific lecture the evening of 
Tuesday, May 20, to be followed by a dinner in honor of our speaker.

Dr. William E. Paul of NlH’s Office of AIDS Research will deliver a lecture entitled "HIV and 
AIDS: Science Confronts An Epidemic." It will be a comprehensive presentation covering both 
the world-wide implications of the disease and the most promising developments in drug and 
vaccine development.

The evening’s events will take place at the Carnegie Institution of Washington’s historic 
headquarters building in downtown Washington, D.C. (1530 P Street, NW). The lecture will 
start promptly at 6:30 pm. The dinner will conclude around 9:30 pm.

Please R.S.V.P. by returning the enclosed form by FAX or mail, or by calling Ms. Margaret 
Charles in Carnegie’s Office of External Affairs at (202) 332-0544 no later than Wednesday, 
May 14.

I hope you will be able to join us for this stimulating lecture on May 20.

Sincerely,

C

Maxine F. Singer 

Enclosure

1530 P STREET, NORTHWEST • WASHINGTON, D.C. 20005-1910 • 202-387-6400 . EAX 202-387-8092

Department oF Plant Biology 
Stanford, California

Department of Embrt'ology 
Baltimore, Mar\'land

Department of Terrestrial Magnetism 
Washington, D.C.

Geophysical Laboratory’ 
Washington, D.C.

The Obsen’atories
Pasadena, California, and Las Campanas, Chile



CAPITAL SCIENCE LECTURES

Sponsored by the

Carnegie Institution of Washington

FACSIMILE RESPONSE FORM 
FAX; (202) 232-3140

Tuesday. Mav 20. 1997. 6:30 pm

Dr. William E. Paul of NIWs Office of AIDS Research.

Lecture Title: "HIV and AIDS: Science Confronts An Epidemic."

[ ] Will attend the lecture and dinner

[ ] WUl not attend the lecture or dinner

[ ] Will attend the lecture only

[ ] Will bring as a guest to dinner
(Guest’s Name)

(Name)

(Title)

(Affiliation)

(Address)

(Oty) (State/Zip)

(Daytime Telephone)

(Fax H)

Please call Ms. Margaret Charles at (202) 332-0544, if you have any questions or wish 
further details.

Please Return This Form by May 14 Deadline....



Office of
National AIDS Policy

Correspondence Routing Slip

Tracking Number; ^^3 

Date Rcvd;

From:

Staff Action:

Reviewed By Sandy: Reviewed By:

Assigned To:

RCVD: DONE:

Recommendations/Instructions:

L'

To Support Staff: 

Date of Response:

n:\corresli



Chris Collins
AIDS Vaccine Advocacy Coalition

437 Andover St.
San Francisco, CA 94110 

415/597-4969 (wk) 415/648-9775 (hm) 
collins@psg.ucsf.edu

Sandra Thurman 
Director
Office of National AIDS Policy 
The White House 
Washington, D.C.

Dear Ms. Thurman:

It was a pleasure to meet you earlier this week at the AIDS Policy Center 
conference.

I am writing to follow up on our brief conversation about HIV vaccine research. I 
am a member of the AIDS Vaccine Advocacy Coalition (AVAC), a community based 
group working to focus attention on the urgent need for a vaccine, and to identify key 
actions government, the private sector, and affected communities can take to accelerate 
research in this area.

To meet the President’s laudable goal of achieving an HIV vaccine in a decade, 
we must find ways to marshal the research expertise in the private sector. The AVAC 
report. Industry Investment in HIV Vaccine Research, which I gave you Monday, details 
the results of our confidential interviews with staff at pharmaceutical and biotech 
companies. Industry representatives spoke with us about major impediments to HIV 
vaccine research, and actions government can take to remove roadblocks to increase 
industry investment.

« .We,WQuld ;beivefy ihtetestedJn talkihgiWith:you about the findings ,in;.our report, 
j[n^njj|sa}^ing actions the_ administration could initiate to improve industry 
Invblver^iT^

All of us at AVAC are excited about the President’s statement on HIV vaccines. 
We hope to vyork vvith you to translate that Presidential declaration into real, specific 
action which can speed research. ^A list of AVAC members is enclosed.

I hope to speak with you in the near future.

Sincerely,

Chris Collins 
AVAC

S ^1



AIDS Vaccine Advocacy Coalition
Sam Avrett
14001. Street, NW#1220 
Washington, DC 20005 
202 / 842-2750 wk
202 / 265-7034 hm 
202/408-1818 fax 
72530.3637@compuserve.com

Chris Collins 
437 Andover Street 
San Francisco, CA 94110 
415/597-4969 wk 
415/648-9775 hm 
415/647-5585 fax-hm 
415/597-9213 fax-wk 
collins@psg.ucsf.edu

Garance R. Franke-Ruta 
41 Calvin Street 
Somerville, MA 02143 
617/628-2208 hm 
617/495-4688 fax 
franke@fas.harvard.edu

David Gold
204 West 92nd Street #3F 
New York. NY 10025 
212 / 769-3580 hm 
212/682-7440 wk 
212/682-9812 fax 
davidmgold@aol.com

Adrian Marinovich 
2 Livingston St. #21 
New Haven, CT 06511
203 / 624-9556 
marinoma@biomed.yale.edu

Bill Snow
2215 R. Market Street #501 
San Francisco, CA 94114 
415/864-8607 hm 
415/864-7032 fax 
wmsnow@aol.com

Steve Wakefield 
1948 West Evergreen #A 
Chicago, IL 60622-1932 
773 / 935-9486 wk 
773 / 278-3450 hm 
773/935-6199 fax 
bmwhrd@aol.com


