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IN<IHI 
National Council for

International Health 

A new global priority 

Aft� ) 

Mobilizing for an AIDS Vaccine 
By Sam Avrett, International AIDS Vaccine Initiative 

In February 1997, in the United States ·state of th_e Union· address, us President Bill 
Clinton referred to a national priority of making the U.S National Institutes of Health (NIH) a 
·powerful discovery engine· for a preventive HIV vaccine. On May 18, at the Morgan State
University Commencement Address, President Clinton expanded this promise by announcing a
new AIDS vaccine research center at the NIH and pledging to further mobilize tl)e us pharma­
ceutical industry and, through the G7 Summit, other national governments to this effort.

Tois increased focus in the United States follows increasing international attention to the 
need for preventive HIV vaccines, heard at the XI International Conference on AIDS in 
Vancouver and through organizations such as the Joint United Nations Programme on HIV/ 
AIDS (UNAIDS) and the International AIDS Vaccine Initiative (IAVI). 

What does this increased attention and effort toward HIV vaccine development really 
mean? Should developing an effective HIV vaccine be an international priority?· What are the 
specific actions that need to be taken? And what are the implications for governments, 
industry, non-governmental health organizations, and affected communities? 

Toe reason that HIV vaccine research and development must be an international priority 
for all governments, non-governmental agencies, and communities is that an HIV vaccine is 
both possible and necessary, and will not happen without international collaboration. 

Scientific data is promising 
Scientific evidence, including protection of vaccinated monkeys from SIV, the examples 

of control or clearance of HIV from newborns, long-term nonprogressors, and exposed-but­
uninfected individuals, and the immune responses seen by current HIV vaccine candidates, all 
suggests that an HIV vaccine is possible. Toe recent successes of protease inhibitors show that 
even very difficult scientific challenges can be overcome with sufficient resources and talent. 

Worldwide, more than 8500 people become infected with HIV every day, 90% of whom 
live in developing countries. Studies in several countries have shown that behavior change 
interventions, condoms, and access to clean needles can dramatically reduce HIV infection' 
rates. But these methods are far from perfect; even with high quality counseling and access to 

In this issue . • • 

prevention interventions, infection rates often 
remain above 2 per 100 people per year in 
research cohorts in Asia, Africa, and the 
Americas. Furthermore, many people may 
never have access to such counseling and 
interventions. A vaccine must be added as a 
tool for prevention. 
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HIV vaccine research and development 
can best be accomplished through a vast 
collaboration of researchers at universities, 
companies, government laboratories and 
community-based trial sites throughout the 
world. Much of the worlds current effort is 
funded from the U.S. National Institutes of 
Health and a few multinational pharmaceuti­
cal companies. Smaller sources of support 

Continued on page 6 
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THE SECRETARY OF HEALTH AND HUMAN SERVICES 
wAiHiNaTON, o.c. mot

mat 15 1997

MEKOUUfDUH FOR THE PRESZ!
FROKi Donna E. Shalala
SUBJECT t AIDS Vaccine Oevelopiaant

Dmr

Recent advances in bionedlcal research supported by the National 
Institutes of Health (NZH) have created new opportunities and 
encouragenent In our search for an effective vaccine against Hiv 
infection. These advances are a direct result of our sustained 
investnent in both basic scientific research and clinical 
investigation in the area of HIV/AIDS. This era of important 
scientific progress and renewed hope for the possibility of an 
AIDS vaccine provides a uniq[ue opportunity for you to consider 
ways to further this critical scientific endeavor.
To sustain this progress and capitalize on new scientific 
opportunities, we have increased the NIH budget for AIDS vaccine 
research by 33.6 percent over the past two years to nearly $150 
million in the fiscal year 1998 proposed budget. For now, the 
funding level is sufficient to maintain the ongoing momentum. 
Further increases are anticipated in the coming fiscal years. 
Recently, NIH also established a new NIH AIDS Vaccine Research 
Committee, chaired by Nobel Laureate Dr. David Baltimore, to 
provide leadership and guidance to an intensified comprehensive 
search for an AIDS vaccine.

A safe and effective AIDS vaccine is a global public health 
imperative. More than 29 million men, women, and children around 
the world have been infected with HIV. More than 3 million of 
these infections occurred in just the past year, with nearly 95% 
in the poorest parts of the world. Without an effective vaccine, 
AIDS will soon overtake tuberculosis and malaria as the leading 
infectious cause of death in the world. Even in the U.S., where 
new and effective anti-HIV therapies are available, complacency 
is not an option. HIv is capable of mutating and becoming 
resistant to therapies, and could well become even more 
dangerous. Only a truly effective preventive anti-HIV vaccine 
can limit and eventually eliminate the threat of AIDS.
I envision several options to demonstrate a strong Presidential 
commitment to this priority-over several years that will serve to 
galvanize the worldwide scientific community, renew the 
commitment of the pharmaceutical industry to AIDS vaccine 
development, and restate the unwavering commitment of the United 
States to develop a preventive vaccine:

S00|] Aonod saiv asnoH aiiHM A6/C2/S0



Page 2 - Keaoraadua for the president
1. U.8. Proposal for a Olobal AIDS Vaccine Research Initiative 
at Denver Sunaiit. The United States has proposed that the 
leaders of the eight major industrialized nations, meeting at the 
Denver Summit in June, agree to support a worldwide AIDS vaccine 
research initiative. This proposal has been discussed by the 
representatives who are organizing the Summit agenda, and 
proposed language for the final Summit Communique has been 
prepared and approved by the "Sherpas."
The proposal calls for the eight participating nations to make a i 
political commitment to provide, in their own countries, the 
investments necessary to accelerate research toward the \
development of an HIV/AIDS vaccine as a scientific and publio 
health priority. In the Communique, the nations also will pledgej 
to work together to enhance international scientific cooperation 
and collaboration in this global initiative, and to work with the 
Joint United National Program on aids (UNAIDS) to address the ! 
legal and ethical issues related to vaccine testing. |
To facilitate this scientific collaboration, our proposal also | 
calls for meetings of key scientists from the nations 1
participating in the Summit and from other nations integral to j 
AIDS vaccine development. These meetings would take place in 
concert with that of the HIH AIDS Vaccine Research Committee, 
chaired by Dr. David Baltimore. This joint group will discuss j 
research progress, identify scientific gaps and opportunities, i 
design collaborative programs aimed at utilizing the unique 
scientific and clinical resources of each participant, and share ' 
scientific information related to the development of AIDS vaccine; 
candidates for worldwide use. At the recommendation of the 
"Sherpas,” the Director of NIK has written to his counterparts in 
the eight nations to seek their support and collaboration in this< 
initiative.
2. White House Briefing by Key Scientists on Progress towards a ! 
vaooine. The report of a year-long evaluation by more than 100 
eminent scientists, known as the Levina Report, called for a 
relnvlgorated and restructured NIH AIDS vaccine research program. 
The NIH has taken a number of steps to make AIDS vaccine research 
a top priority, including the initiation of studies to test a new 
vaccine strategy. You could Invite the key scientists to brief 
you at the White House or at NIH regarding research progress and 
prospects for the future. If current research leads to a 
promising vaccine candidate for large-scale clinical testing, 
additional resoTirces will be necessary to support clinical trials 
in the U.S. and at international sites.
3. Annouaoemant of New NZK AIDS Vaeoiae Laboratory. We are in 
the process of establishing a dedicated intramural KIV vaccine 
research and development center on the NIH campus, a major new 
initiative capitalizing on remarkable advances in immunology not 
previously applied to vaccine development. You could announce

Aonod saiv asnoH aiiHM ZS9S9gi'J02® zz-zi i6/es/so



Page 3 - Kemorandua for tha Praaldaat
this initiative with the leadership of the NIK AIDS vaccine 
research program in attendance. In addition, you could visit one 
of several univarsity-based vaccine labs supported by NIH 
throughout the country.
4. AnnouBoeaent of Awards for Mew nih aids VaeeiBs iBBovatloB 
Grants. NIH has recently established a new funding mechanism, 
the "Innovation Grant Program for Approaches in AIDS Vaccine 
Research." In September 1997, NIH will award grants totaling $6 
million for this new program to encourage novel research In AIDS 
vaccinesj You could announce these grants with those scientists 
on hand.
5. White Bouse Meeting to Challenge industry. Another option 
would be to convene a meeting at the White House, to follow-up a 
meeting held by the Vice President last year, bringing together 
leading government scientists and CEOs of vaccine manufacturers, 
to seek solutions to important but complex concerns that have 
deterred the sustained participation of these companies In HIV 
vaccine development, such as cost of development, potential 
market, and legal liability issues.

6. PresldeBtial Address. This is an opportune moment for you to 
deliver a major address on our continuing national commitment to 
ending the AIDS epidemic with the ultimate goal of developing a 
preventive vaccine. This could be the focus of one of your 
upcoming speeches or it could be done in conjunction with the 
announcement of new initiatives. A good site for such an address 
could be the National Institutes of Health campus in Bethesda,
HD.
I look forward to working with you on these initiatives to speed 
the pace of progress toward the development of a safe and 
effective AIDS vaccine. Although no one can predict when such a 
vaccine may be developed, your efforts would constitute a real 
legacy to the U.S. and to the world.

ADiiod saiv asnoH aiiHM isgsgst-soj© fz-zj ie/cz/eo
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NAPWA
NATIONAL 

ASSOCUTION 

OF PEOPLE 

WITH AIDS

May 21. 19,97

The President 
The White House 
Washington, DC 20500

Dear Mr, President:
I

I am writing on behalf of the National Association of People with AIDS 
(NAPWA). 'to commend you on the announcement of a rational initiative to 
develop a protective vaccine against the Human Immunodeficiency Virus (HIV) 
in the next ten years. NAPWA salutes your commitment to making this a 
serious national priority.

As the natidnal voice of people living with HIV, NAPWA represents the needs 
of countless thousands of Americans who face the day-to-day challenges of 
living with HIV disease. We remain committed to working for a cure for AIDS, 
We have never strayed from our responsibility, however, to promote and 
support effective HIV prevention and education. For millions of people at-risk 
for HIV infection across the globe, the simple knowledge that the greatest 
nation on earth will lead the effort to develop a preventive vaccine is very 
powerful. ;

We applaud your leadership and the leadership of Vice President Gore. In 
announcing this initiative, NAPWA strongly urges you to renew your 
commitment to maintaining and expanding HIV/AIDS Housing. Prevention, 
Research, Medicaid and Medicare and CARE Act services.

Sincerely, i

A. Corneriijis Baker 
Executive Director

1413KStnet,N.W., 
Washington D C 20005 
Phone: (202) S9&0414 
FAX (202) 8^-0435
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Joint United'^otions Progromme on HIV/AIDS

The Executive Diiector

Reference: exr

Presidpnt William J. Clinton 
Thft White House 
Washington, D.C.

•;.(.) May IW

Mr President,

Your extraordinary leadership in setting the goal for the development of an AIDS vaccine in 
the next ten years merits sincere praise. For too long, the research agenda has been turned on its 
head, with ninety percent of research tiinds in All )S going towards cures and only ten percent to 
vaccines. Important as the new developments in therapy are in reducing the suffering and 
prolonging lives of people living with HTV/ArDS in the few countries where treatment is possible 
and attbrdable, they are doing nothing to halt the relentless march of this disease in A&ica, Asia, 
Latin America and t'a.?te.m F.urope.

For a vaccine to'he brought to the parts of the world where the disease is having its greatest 
impact, the countries of the industrialiTed world and the developing world will need to work closely 
together. I he Joint (lotted Nations Programme on HTV/AIDS (UNAIDS) has a Vaccine Advisory 
(.lommirtee, which is chaired by Dr Barry Bloom of the Albert Einstein College of Medicine in 
New York, and includes representatives from several industrialized and developing countries, 
t TNAIDS and its Committee have as their mission to promote and facilitate the sdeniific, cQiieal, 
legal, and practical involvement of developing countries in vaccine research and testing.

Mr President, we pledge UNAIDS to work with you, Secretary Shalala, the National 
Institutes of Health and other U.S. Institutions in the forefront of this crusade against AIDS. A 
vaccine which effectively addresses a virus which is devastating the world, must be tested and 
proven in the most affected countries in accordance with the highest standards of science and etliics.

Again. Mr President, I should like to congratulate you for your bold step forwaid. By 
directing the scientific community to leap beyond the tested borders of biology in the 21st century, 
you do much to ensure your own place in the history of our planet.

Please accept. Mr President, the assurance of my highest cuusidemtion.

=iK' I-
Peter Plot

ao, avonuo Appla . CH 1211 Geneva 27 . Swiuartand - Tel: (*4122)791.4510 . Fav (*4177)791.4179 . e-mail UNAIDSeWHO.CH

eooipi uouBTsa T»nae.ax3/saivMii sesnoi zzu rvj 8z:9t i^d.t. re, sci/oz
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May 19,1997

The Honorable William Jefferson Clinton
President
The White House
Washington, DC 20510

Dear Mr. President:

The CAEAR Coalition
U13 K Street N.W., Suite 700 
Washington, D.C. 20005

202 789 3565 
202 789 4277 fax

Executive Committee
Ernest Hopkins, Chair 
Suzi Rodriguez, Vice Chair 
Robert Rybicki, Treasurer 
Jacqueline Muther, Southern 
Marc Halpen, Southwestern 
Rex Sandborg, Midwestern 
A. Gene Copello. Northwestern 
Maohew McClain, Mid-Atlantic 
Paul DiDonato. At-Large 
Shawn Griffin, At-Large 
Kathy Cerra, At-Large 
Luanna Clark, At-Large

Administrator of 
Federal Affairs
H. Alexander Robinson

Governmental Relations 
Representative
The Sheridan Group

The Cities Advocating Emergency ADDS Relief (CAEAR) Coalition commends you 
on the announcement of a ten year federal initiative to develop a vaccine for the 
Human Immunodeficiency Virus (HTV). We salute your use of the Presidency to 
keep issues related to the worldwide AIDS pandemic at the forefront.

The CAEAR Coalition represents the federal policy and appropriations interests of 
the 49 U.S. epicenters of the AIDS epidemic that receive funding through Title I of 
the Ryan White CARE Act. We are people living with HIV and AIDS, medical 
providers, support service providers, and health planners who are on the front lines 
of the U.S. AIDS epidemic. We acknowledge the importance of a targeted initiative 
for vaccine development and recognize that a vaccine is critical to preventing new 
infections in youth and adults at risk for infection. We trust that the leadership of the 
United States in this initiative will have a ripple effect in governments and 
communities around the world-encouraging them to increase their efforts to end this 
devastating pandemic.

As consumers and providers of CARE services for people living with HIV, we ask 
that you continue to use the Presidency as a bully pulpit to keep the issues of people 
living with HIV in the hearts and minds of the American people. CARE programs 
will continue to need significant increases in support fi:om the federal government as 
more people live longer with HIV disease. Medical care, housing, substance use 
treatment, mental health treatment, transportation, nutrition, and of course new 
antiretroviral drug therapies continue to be critical to the quality of life and survival 
of people living with HIV. Your ongoing support for increased funding for CARE 
programs is paramount to our success in filling these needs.

Thank you for your leadership and ;the leadership of Vice President Gore. We 
encourage you to continue to clearly articulate your commitment to ending this 
epidemic while caring for those living with HTV. The CAEAR Coalition looks 
forward to working with you to realize the goal of this laudable initiative.
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If you experience difficulty in receiving tllis fax, please call 202/986-1300.

Confidentiality Note: The information contained in this facsimile message is legally privileged 
and confidential information intended only for the use of the addressee named above. If the 
reader of this message is not the intended recipient, you are hereby notified that any 
dissemination, distribution or copy of this telecopy is strictly prohibited. If you have 
received this telecopy in error, please imnediately notify us by telephone and return the 
original message to us at the address listed via the United States Postal Service. We will 
reimburse any costs you incur in notifying us and returning the message to us. Thank you.
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AIDS

CoLinu

1875

Connecticut Ave NW 

Suite 700 
Washington DC 

20009 

Fax 202 9861345 
Tel 202 986 1300

May 20, 1997

The Honorable Bill Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20515

Dear Mr. President;

On behalf of the 1,400 community-based organizations AIDS Action Council 
represents, I would like to take this opportunity to applaud your call this past Sunday, 
May 18, to make the development of an AIDS vaccine a “new national goal for 
science.” By likening your challenge to find an AIDS vaccine within the next decade to 
President John F. Kennedy’s call to put an American on the moon, you have reminded 
the country, indeed, the world, that much remains to be done before this terrible 
epidemic is truly over.

Mr. President. AIDS Action Council recognizes your leadership in the fight against this 
dread disease. Sixteen years into the AIDS epidemic, the AIDS community is enjoying 
the new hope that promising AIDS drug therapies represent. Thousands of people living 
with HIV and AIDS are benefiting from state-of-the-art care, which has contributed to 
an historic decline in AIDS deaths in the United States. History will record these two 
advancements, as well as your AIDS vaccine announcement last Sunday, as a part of 
your legacy on AIDS.

AIDS Action Council urges you to expand that legacy by continuing to make funding 
for AIDS research, care, prevention, and housing a budgetary priority in fiscal year 
1998 and beyond. Research to find more effective treatments, a vaccine, and a cure 
must continue to be a priority. All Americans living with HIV and AIDS must have 
access to the health care and the social services they need to stay alive and healthy. 
Every weapon at our disposal, including needle exchange programs, must be put to 
good use to curb the further spread of HIV. And no individual living with HIV disease 
should want for adequate, stable housing. AIDS Action Council is anxious to work with 
you to ensure that this era of hope - raised to a new level by your call to re-energize our 
nation’s search for an AIDS vaccine - touches the life of every American living with, 
and affected by, HIV and AIDS.

Best Regards,

Daniel Zingale 
Executive Director

The Honorable Donna Shalala
Sandra Thurman, Director, Office of National AIDS Policy
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Join! United Notions Pfoqromme on HIV/AIDS

Reference: exr

The Execulive Diiectar

Presidpjit William J. Clinton 
ilift White Hnase 
Washington, D.C.

•;.0 May mi

Mr President,

Vou, «»ordina.y, l«d«ship in

Latin America and Eastftm F.uropc.

legal, and pmctical involvement of developing coumnes m vaceme research and icstmt;.

x/fr Preodent. we olcdec UNAIDS to work with you, Secretary Shalala, Oic NaUwial

you do much to ensure your own place in the history of our planet.

Please accept. Mr President, the assurance of my toghcsi cousldcralion.

Peter Plot

_ I<ai• ir^CiPitA/Un f*.M



CITIES ADVOCATING
EMERGENCY AIDS RELIEF

May 19,1997

The Honorable William Jefferson Clinton
President
The White House
Washington, DC 20510

Dear Mr. President:

s.

Tt^JOAiAR Coalition
1^3 K Street N.W., Suite 700 

Washington, D.C. 20005

202 789 3565 
202 789 4277 fax

Executive Committee
Ernest Hopkins, Chair 
Suzi Rodriguez, Vice Chair 
Robert Rybicki, Treasurer 
Jacqueline Muther, Southern 
Marc Halpert, Southwestern 
Rex Sandborg, Midwestern 
A. Gene Copello, Northwestern 
Matthew McClain, Mid-Atlantic 
Paul DiDonato, At-Large 
Shawn GrilTin, At-Large 
Kathy Cerra, At-Large 
Luanna Clark, At-Large

Administrator of 
Federal Affairs
H. Alexander Robinson

The Cities Advocating Emergency AIDS Relief (CAEAR) Coalition commends you 
on the announcement of a ten year federal initiative to develop a vaccine for the 
Human Immunodeficiency Virus (HTV). We salute your use of the Presidency to 
keep issues related to the worldwide AIDS pandemic at the forefront.

The CAEAR Coalition represents the federal policy and appropriations interests of 
the 49 U.S. epicenters of the AIDS epidemic that receive frmding through Title I of 
the Ryan White CARE Act. We are people living with HIV and AIDS, medical 
providers, support service providers, and health planners who are on the front lines 
of the U.S. AIDS epidemic. We acknowledge the importance of a targeted initiative 
for vaccine development and recognize that a vaccine is critical to preventing new 
infections in youth and adults at risk for infection. We trust that the leadership of the 
United States in this initiative will have a ripple effect in governments and 
communities around the world—encouraging them to increase their efforts to end this 
devastating pandemic.

As consumers and providers of CARE services for people living with HTV, we ask 
that you continue to use the Presidency as a bully pulpit to keep the issues of people 
living with HIV in the hearts and minds of the American people. CARE programs 
will continue to need significant increases in support from the federal government as 
more people live longer with HTV disease. Medical care, housing, substance use 
treatment, mental health treatment, transportation, nutrition, and of course new 
antiretroviral drug therapies continue to be critical to the quality of life and survival 
of people living with HIV. Your ongoing support for increased frmding for CARE 
programs is paramount to our success in filling these needs.

Thank you for your leadership and the leadership of Vice President Gore. We 
encourage you to continue to clearly articulate your commitment to ending this 
epidemic while caring for those living with HTV. The CAEAR Coalition looks 
forward to working with you to realize the goal of this laudable initiative.

Governmental Relations 
Representative

The Sheridan Group
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MEMORANDUM 

To; Bruce Reed 

From: Sandy Thurman 

RE: Denver Summit 

Date; June 2, 1997

It has come to my attention that the only AIDS vaccine related activity planned for the upcoming 
Denver is the general release of the communique.

Expectations have been elevated following the President’s remarks about an AIDS vaccine 
in the Morgan State speech. There is a looming PR crisis within the AIDs community because 
they feel that the Administration has “de-prioritized” AIDS in budget discussions and may place 
funds for prevention and treatment in competition with AIDS vaccine research. I think the 
Denver Summit offers a good opportunity to be more proactive and concrete in defining the 
President’s vaccine initiative for the domestic groups and the press. I would propose that we do 
the following:

o Hold a satellite meeting in Denver involving major foundations (Rockefeller
Foundation, International AIDS Vaccine Initiative), UNAIDS, vaccine experts, 
some vaccine manufacturers, advocacy groups, scientific and general press.

o Purpose of the meeting will be to clarify details of the U.S. vaccine initiative, 
hear from participating scientists and manufacturers on their ideas of next steps 
to realize vaccine development, and put out the word to the community that 
the Administration is committed to both treatment and prevention funding as 
well as vaccine research. Major support for the President’s initiative can be 
demonstrated.

o lAVI and UNAIDS can get international public health people to the meeting to show 
the international component of other countries’ commitment, activities to realize it, 
and the enormous impact of HIV on the economies of developing countries. A 
leadership role of the G7/G8 countries is initiatives that sustain economic 
development and health of economies of all nations.

o At the meeting, a plan for the Vice President to hold a White House meeting 
with manufacturers and scientists can be announced.

o Press materials will be developed for the scientific press, which would clearly outline 
the NIH plans for the Vaccine Center, plans to bring together the right blend of



expertise, and a discussion of the status of current vaccine science as it relates to this 
initiative.

Press materials will also be developed for the general national press, which clearly 
explains the Administration’s commitment to an overall strategy on AIDS. This 
would lay out the fact that no recent epidemic has been eradicated without a 
vaccine, and that the Administration will never turn its back on providing care and 
services to people already living with HIV.
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Charles Krauthammer

Why an AIDS Vaccine?• '

The reviews are in on President 
Clinton’s dramatic declaration 
pledging the United States to find­
ing an AIDS vaccine, moonshot­
like, within 10 years. Apart from 
AIDS activists who complain that 
the president did not commit seri­
ous moonshot money to the enter­
prise (“cheap talk”—Larry Kra­
mer), the reaction was mostly 
favorable. Who, after all, can be 
against a vaccine against anything?

No one seems to want to raise 
the obvious, if indelicate, question: 
Why embark on a huge national 
venture to create a vaccine for a 
disease that is already extraordi­
narily preventable?

Unlike most communicable dis­
eases, AIDS is not contracted casu­
ally. Unlike TB, it is not contracted 
by being coughed on in the subway. 
Unlike dysentery, it is not con­
tracted by drinking the wrong wa­
ter. To get AIDS you must, in all 
but the rarest cases, engage in 
very complicated consensual social 
behavior, namely unsafe ^ or in­
travenous drug abuse.

It would be nice to live in a world 
where one could engage in such 
behaviors while enjoying vaccine- 
induced immunity. But is that real­
ly a top nation^ priority? Would 
any' president propose as a top^

Wiittum
mmnnnh

BY MAftOARCT SCOTT

We abandoned public-health measures 

against AIDS because of political 

pressure. Now Qinton seeks an 

expensive magic wand instead.
Moreover, Clinton is calling for a for widespread screening of gays, 

huge technological innovation Even today they oppose mandatory^;:,;; 
(which many in the field doubt is a .HTY .screening for pregnant worn- 
reasonable prospect anyway) ,,to, : en, eveitthough we know tli^ ear- ^ 
prevent the spread of AIDS. Yet at ■ ly trMtmeritpf the mpthera 'wpuld,' 
the same time, the traditional vray J r^uce' fi^ percent the

^ controlling the spread .of cpm-iv liiiim^r of kids who^a^^ boni with '; ;nabohal pnont/m smU-lung-c^- municable diseases has been'lhrgh-' «TIiV^^ *^^ ’ • ' '
; abandoned in the ca^ pfAIDS.:‘%c :fI^ public health is ab-

smoke-48 mill.on Amends And uniquely in the case of AIDS. .
do-coulddosow>thunmumty? every epi­

demic—tuherculosis, syphilis, gon­
orrhea—by identifying carriers and 
warning their contacts. The usual 
epidemiological tracing has not

Nor do presidents call for a 10- 
year campaign to produce a vaccine 
against cirrhosis of the hver. Why? 
Not because we want to stigmatize 
people, who drink or smoke. But for 
a very practical rea^n: These be-

;'&1iitely elective at controlling in- . 
itectMk' di^ke/ says Dr! Lee '1^ 
‘Reichmap, who works with tuber- 
spuiosif and 'AIDS' Patients. ‘3t . 
'Should have been applied to A^?
from the start, and it wasn’t; Long" ' 
before thejre was AIDS, there were 
other; Bto^y trahsinitted diseas-

i<K.ui.<u icdauii i iicac uc- been done for AIDS. Gay activists i Jbefote theife was AIDS, Uicre Were

to spend the ^scarce intellectual;.; . _ : - ; .sdentificiahd financial resoutoespf ' ®tory of this trdyesty-“*e
r-.w STDs

Cannbt-ptherwise protect them- 
selves agmnst ‘

AiPS”-r-is laidbut in damning de-
__ __ tail by Chandler Burr in the current

f^The^ssicjha^isjwlk^^ Medime;!>is:blunter4hM thost: “I
FDRpohtracted it ini92l,^e Jiad$<;, Privacy vs. Public Jhavenod^bt;L.thatif, foreMm-

vmm It AIDS in 
routinely;

;,Ai.cause/:ii6Kp.wa8,tHeiia^icca^ infect^.* V i : r.f;, save peo-
r a disease PrjTng.out fo In 1985, in fact, gay actiVistl%;|>feJi|6j^gettihg^i^ today—in-

Meningitis, cervical cancer apd brought suit to prevent the use of W steacTisfwaving-a wand ^a^^
: multiple sclerosis occupy a simi^ the .first test for HiV, unless aS- v ’sclhntisitS to pr^ for him a
position today. But AIt)S? sured the tests would not be used macric'vaccine 10 years from now.
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San Francisco Chronicle; 5-20-97

A Vaccine For AIDS — 

New Goal For Science
RESIDENT CLOnON'S call tor the 
development of an AIDS vacdne 
within the nean 10 yean was a dra> 

matie gesture from the bully pulpit, and a 
positive step forward In the campaign 
against the deadly disease.

In a commencement address at Morgan 
State University in Baltimore on Sunday, 
Clinton likened the quest for an AIDS vac- 

cine to Presldeni
Kennedy's stirring. 
1961 challenge to put an Am^can 
on the moon by the 
end of the decade.

"With the 
strides of recent 
years, it is no lon­
ger a question of 
whether we can 
develop on AIDS 
vacdne,” Clinton 
said, "it is simply a 

 question of when.” 
Such rosy opti­

mism is not yet warranted at a time when 
researchers are barely scratching the sur­
face of the diabolical HIV ^ the mutating 
virus that causes AIDS — which has defied 
medical science and spread like wildfire 
since it was recognised in the eariy 1980s. 
Some respected researchers say a vaccine 
may never be discovered.

Clinton offered no additional money for

Clinton’s
bully-pulpit
cheeHeading
for an AIDS
vaccine
encourages
scientyic
research

AIDS research, yet mwely by championhig 
the cause he reminded the public of the 
desperate need for a vaccine, perhaps the 
only way to fight the dlaeaae on a global 
acale. And by challenging sdentists and 
pharmaceutit^ compares, the president is 
asserting that such a vaccine is possible.

“What he has done is a major cheerlead­
ing effort which is important" said Geett 
Kenten, Chief Executive Officer of CetSd 
Corp. which is testing a vacdne. ‘It clearly 
helps because It changes perception” and 
could lead to greater investor confidence in 
vacdne research.

An estimated 20 million pecqde around 
the globe are living with HIV, and 3 million 
are newly infected evei^ year. In the Unit­
ed States about one million people cany the 
virus, withd0.000new cases ayear.
■Hf hile Clinton's call for a vacdne fell 
WW short of his 1992 campaign promise to 
make AIDS research into a Manhanan Pro­
ject it was a forceful advancement of his 
adminBtiation’B strategy to light AIDS.

lhat strategy Is to develop both a cure 
and a vacdne; reduce new infections; guar­
antee access to quality care for AIDS pa­
tients; fight AIDSrelated docrimination: 
translate sdeatilic advances into treatment 
and provide UE. leadership In international 
efforts aga^ the disease.

We are moving in the right direction. 
There is reason for hope.

The Boaton Globe: 5-21-97

No sMmping on AD)S
The 4^00 people with AIDS in Boston can look 

forward to new drug treatments that preudse 
them longer, more productive lives. Iroide^, be­
cause fewer people are dying from AIDS, more 
support is needed for people living with AIDS. 
This is no time for the Memno adminisQation to 
slacken its cummitment to AIDS-related services 
in the budget imposed for next year.

Since 1991, annual dty outlays for AIDS pre­
vention and education have nearly doubled, but the 
much larger budget for care and services - home- 
deHvercd meals, rides to treatment and some 
housing support - has been reduced 25 percent 
Overall, the budget for AIDS pregramB through 
the city's public health commiaaion has risen less 
than 10 pocent since Menino took ofBce, while the 
population of AIDS sufferers has increased £0 
percent

Besides aiding a larger population with exist­
ing services, more can be done to integrate AIDS 
prevention and treatment programs adth similsr 
efforts in drug abuse. The two are often linked: 
The needle-exchange pilot program in Boston, for

example, has been'credited with easing hundreds 
of addicts into treatment and slowing the spread of 
AIDS through this vuhienble population. The cost 
of preventing each new AIDS ease is but a fraction 
of the coats for those who do become infected.

Menino has long been a champion of people liv­
ing with AIDS. In his 1994 inaugnial address he 
spoke movingly about those he pledged not to shut 
out of his administration. “I promise to dedicate 
ray time as mayor to combati^ this disease with 
everything in my power.” he said.

Unfortunately, the mayor's time is not enough, 
nor are his good words. Support for people with 
AIDS takes money. In the la^ fiscal year Menino 
proimsed the first of several incremental budget 
inoeasea to catdi up with the demand, and inde^, 
$250,000 was added to education efforts. But in 
this year’s proposal, both accounts are frozen at 
the current levels.

Well into the second decade of the epidemic, 
there is no lack of innovative uses for funds in the 
multifront battle against AIDS. Menino should dig 
a little deeper.
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REVISED

THE WHITE HOUSE
WASH 1NGTON

Statement by 
Patricia S. Fleming 

National AIDS Policy Director 

on
President Clinton's FY 1998 Budget

President Clinton's fiscal 1998 budget maintains the strong Federal commitment to fighting the 
epidemic of HIV and AIDS. There are increases for virtually all AIDS programs despite the 

enormous pressure of balancing the Federal budget.

At a time of great optim.ism in the global response to HIV/AIDS, the President makes important 
investments in research, prevention, treatment, and housing. Discretionary spending for AIDS in 
the Department of Health and Human Services will rise 3 percent in FY 1998. The President's 
budget also maintains the vital safety net for Medicaid and Medicare.

When he took office in 1993, the President identified combatting AIDS as a priority of his 
Administration. With these new budget proposals, total spending for AIDS programs during the 
President's term in office will have increased by 70 percent. These funding increases, along with 
other actions taken by the Administration, have helped to spur scientific advances and translate 
those findings into better care for people living with HIV and AIDS.

Highlights of the President's FY 1998 budget include:

• $1.04 billion for the Ryan White CARE Act, an increase of $40 million, or 4 percent. 
Included is $167 million that is^gfr^arked for the AIDS Drug Assistance Program.
ADAP Rinding has increased by 2^ percent in the last two years;

• SI '.54 billion for AIDS research at the National Institutes of Health, ^ mcrease of $38 
millicm, or 2.6 percent. . Included is a substantial increase in funding for rese^ch iritd 
AIDS, vaccines. AIDS research funds would be appropriated directly to the Office of 
AIDS Research, which would distribute those Rmds to the various institutes;

• $634 million for AIDS prevention and surveillance programs at the Centers for Disease 
Control and Prevention, an increase of $17.5 million, or 2.8 percent. The new funds will 
be targeted at intravenous drug users and their sexual partners; and

• $204 million for the Housing Opportunities for People with AIDS (HOPWA) program at 
the Department of Housing and Urban Development, an increase of $8 million, or 4.1 

percent.



The President's budget also includes an important reform in disability policy that will allow 
people who leave the Social Security disability programs (SSI and SSDI) to return to work to 
retain their Medicaid or Medicare benefits. As improved treatments restore the health of people 
living with HIV/AIDS, it is imperative that government policies also adjust to the needs of those 
individuals. This reform will allow people to go back to work without leaving their health 

insurance behind.

The President is also asking Congress to restore welfare and Medicaid benefits for legal 
immigrants who are in need of assistance. These individuals work hard, pay taxes, and deserve 
the support of their government and their communities.

This is the final budget presented during my tenure as National AIDS Policy Director. I am 
proud of the increases in resources we have achieved and made available to fight the war on 
AIDS. Today's budget will advance our united effort to put an end to the epidemic.

# # #
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON. D C. 20503

October 15, 1996

NOTE FOR THE DIRECTOR 

FROM: Nancy-Ann Min

RE: Highlights of Federal HIV/AIDS Funding and Initiatives during Clinton
Administration

The attached table and bullets provide information about our record with respect to 
funding for .AIDS research, prevention, treatment, and services. (This does not include a few 
relatively small items such as AIDS research at DOD, because we do not have updated numbers 
for these initiatives).

1 thought you might find this background to be useful:

cc Jack Lew
John Koskinen 
Lariy Haas 
Barry Clendenin

Carol Rasco 
George Stephanopoulos 
Don Baer 
Alexis Herman 
Pats> Fleming 
Jeremy Ben-Ajni 
Chris Jennings



Highlights of Federal HIV/AIDS Funding and Initiatives: FY 1993- FY 1997

Funding History of Selected HIV/AIDS Activities: FY 1993-97
(BA — $ in Millions)

$ Increase % Increase 
FY 1993 FY 1997 over FY93 Over FY93 

1,071 1,502 +431 +40%
386* 996 +610 +158%

498 617 +119 +24%
100 196 ♦* +96 +96%

NIH AIDS Research
HRSA Ryan White AIDS Treatment Grants 
CDC HIV Prevention
HUD Housing Opportunities for People with AIDS

Medicaid Federal Share (Mandatory) 

Medicare (Mandatory)
1,290

385
1,970

780
+680
+395

+53%
+102%

’Comparable estimate to grants currently authorized under Ryan White, Two grants that are currently authorized in the Ryan White CARI 
Act 1996, Pediatric AIDS Demonstration Grants and AIDS Education and Training Centers, were not funded through Ryan White in FY93 
The FY93 estimate includes $21 million for Title IV PediatricAIDS and $16 million for AIDS Education and Training Centers. Both of these 
grants are now authorized as part of the current Ryan White CARE Act of 1996.
*’Assumes $25 million of Section 8 Rental Assistance is recaptured and transferred to HOPWA, as provided in SeetfctfrZPt^) (2) of the 
VA/HUD/lndependent Agencies Appropriation Act of 1997 (P.L. 104-204).

FY 1997 Funding for AIDS Research, Treatment and Prevention — Funding for 
several discretionary HIV/AIDS activities has increased substantially in FY 1997 as 
compared to FY 1993. These include a 40% increase in NIH AIDS research, a 158% 
increase in Ryan White AIDS treatment grants, a 24% increase in CDC HIV prevention 
activities and a 96% increase for HUD’s Housing Opportunities for People with AIDS 
(HOPWA) program.

Support for State AIDS Drug Assistance Programs (ADAP) - Soon after the Food 
and Drug Administration (FDA) began approving an expensive new class of AIDS 
therapies called “Protease Inhibitors” in early 1996, the Administration proposed Budget 
Amendments of $52 million and $65 million in FY 1996 and FY 1997 respectively to 
increase specific funding for AIDS Drug Assistance Programs (ADAP) through Ryan 
White. (ADAPs provide access to medications for people with HIV disease who are not 
covered by Medicaid or do not receive prescription drug coverage through private 
sources.) Between March 1st and October 1st, 1996, funds appropriated for ADAP 
activities increased by at least $167 million.

Federal Medicaid Spending on HIV/AIDS - The Health Care Financing 
Administration (HCFA) estimates that at least 50% of people with AIDS and more than 
90% of children with AIDS are covered under Medicaid. Federal Medicaid spending on 
AIDS/HIV treatment has increased 53% since FY 93. Currently, approximately 100,000 
Medicaid beneficiaries are HIV positive, and Federal Medicaid expenditures on AIDS are 
estimated to be $1.97 billion in FY 97 according to HCFA. HCFA considers these 
expenditures and population estimates to be “rough”, as the population with AIDS, 
treatment methods and AIDS medical costs have evolved substantially in recent years.



However, Medicaid is clearly the largest single payer of direct medical services for 
people living with AIDS.

Medicaid Coverage of Protease Inhibitors -- On June 19, 1996 HCFA sent a letter 
advising States that they are required to cover protease inhibitors and encouraging them 
to ensure that appropriate nutritional services are provided to persons living with 
HIV/AIDS.

Federal Medicare Spending on HIV/AIDS ~ Medicare spending on persons with 
HIV/AIDS grew by 102% since FY 93. There are approximately 10,000 persons on 
Medicare who are HIV positive according to HCFA. Persons with AIDS qualify for the 
Medicare program by first qualifying for the Social Security Disability Insurance 
Program (SSDI). A person must wait 29 months after becoming disabled and qualifying 
for SSDI before becoming eligible for Medicare. As the life span for this population is 
fairly short after reaching the disabled stage, many people do not live long enough to 
qualify for Medicare. This is likely to change, however, with the advent of new drugs 
and better treatments.

October 15, 1996



Question: Pharmaceutical companies have been concerned over liability issues regarding
vaccine research. How will the Administration/POTUS/White House respond to their concerns?

Answer: We will be meeting with the pharmaceutical companies regarding their concerns?

Question: When?

Answer: I am not sure that a certain date has been set, but I know we are working on it.



CITIES 1V 0 c ,
EMERGENCY

May 19,1997

The Honorable William Jefferson Clinton
President
The White House
Washington, DC 20510

Dear Mr. President:

.................
ThelCAEAR Coalition

1413 K Street N.W., Suite 700 
Washington, D.C. 20005

202 789 3565 
202 789 4277 fax

Executive Committee

Ernest Hopkins, Chair 
Suzi Rodriguez, Vice Chair 
Robert Rybicki, Treasurer 
Jacqueline Muther, Southern 
Marc Halpert, Southwestern 
Rex Sandborg, Midwestern 
A. Gene Copello, Northwestern 
Matthew McClain, Mid-Atlantic 
Paul DiDonato, At-Large 
Shawn Griffin, At-Large 
Kathy Cerra, At-Large 
Luanna Clark, At-Large

Administrator of 
Federai Affairs

H. Alexander Robinson

The Cities Advocating Emergency AIDS Relief (CAEAR) Coalition commends you 
on the announcement of a ten year federal initiative to develop a vaccine for the 
Human Immunodeficiency Virus (HIV), We salute your use of the Presidency to 
keep issues related to the worldwide AIDS pandemic at the forefi-ont.

The CAEAR Coalition represents the federal policy and appropriations interests of 
the 49 U.S. epicenters of the AIDS epidemic that receive funding through Title I of 
the Ryan White CARE Act. We are people living with HIV and AIDS, medical 
providers, support service providers, and health planners who are on the firont lines 
of the U.S. AIDS epidemic. We acknowledge the importance of a targeted initiative 
for vaccine development and recognize that a vaccine is critical to preventing new 
infections in youth and adults at risk for infection. We trust that the leadership of the 
United States in this initiative will have a ripple effect in governments and 
communities around the world—encouraging them to increase their efforts to end this 
devastating pandemic.

As consumers and providers of CARE services for people living with HIV, we ask 
that you continue to use the Presidency as a bully pulpit to keep the issues of people 
living with HIV in the hearts and minds of the American people. CARE programs 
will continue to need significant increases in support fi-om the federal government as 
more people live longer with HIV disease. Medical care, housing, substance use 
treatment, mental health treatment, transportation, nutrition, and of course new 
antiretroviral drug therapies continue to be critical to the quality of life and survival 
of people living with HIV. Your ongoing support for increased funding for CARE 
programs is paramount to our success in filling these needs.

Thank you for your leadership and the leadership of Vice President Gore. We 
encourage you to continue to clearly articulate your commitment to ending this 
epidemic while caring for those living with HTV. The CAEAR Coalition looks 
forward to working with you to realize the goal of this laudable initiative.

Governmental Relations 
Representative

The Sheridan Group
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that you continue to use the Presidency as a bully pulpit to keep the issues of people 
living with HIV in the hearts and minds of the American people. CARE programs 
will continue to need significant increases in support fi-om the federal government as 
more people live longer with HIV disease. Medical care, housing, substance use 
treatment, mental health treatment, transportation, nutrition, and of course new 
antiretroviral drug therapies continue to be critical to the quality of life and survival 
of people living with HIV. Your ongoing support for increased funding for CARE 
programs is paramount to our success in filling these needs.

Thank you for your leadership and the leadership of Vice President Gore. We 
encourage you to continue to clearly articulate your commitment to ending this 
epidemic while caring for those living with HTV. The CAEAR Coalition looks 
forward to working with you to realize the goal of this laudable initiative.

Governmental Relations 
Representative

The Sheridan Group
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CITIES ADVOCATING
EMERGENCY AIDS liELIEF

May 19,1997

The Honorable William Jefferson Clinton
President
The White House
Washington, DC 20510

Dear Mr. President:

F
.... ...................

The CAEAR Coalition

1413 K Street N.W., Suite 700 
Washington, D.C. 20005

202 789 3565 
202 789 4277 fax

Executive Committee

Ernest Hopkins, Chair 
Suzi Rodriguez, Vice Chair 
Robert Rybicki, Treasurer 
Jacqueline Muther, Southern 
Marc Halpert, Southwestern 
Rex Sandborg, Midwestern 
A. Gene Copello, Northwestern 
Matthew McClain, Mid-Atlantic 
Paul DiDonato, At-Large 
Shawn Griffin, At-Large 
Kathy Cerra, At-Large 
Luanna Clark, At-Large

Administrator of 
Federal Affairs

H. Alexander Robinson

Governmental Relations 
Representative

The Sheridan Group

The Cities Advocating Emergency AIDS Relief (CAEAR) Coalition commends you 
on the announcement of a ten year federal initiative to develop a vaccine for the 
Human Immunodeficiency Virus (HIV). We salute your use of the Presidency to 
keep issues related to the worldwide AIDS pandemic at the forefi-ont.

The CAEAR Coalition represents the federal policy and appropriations interests of 
the 49 U.S. epicenters of the AIDS epidemic that receive fimding through Title I of 
the Ryan White CARE Act. We are people living with HIV and AIDS, medical 
providers, support service providers, and health planners who are on the fi-ont lines 
of the U.S. AIDS epidemic. We acknowledge the importance of a targeted initiative 
for vaccine development and recognize that a vaccine is critical to preventing new 
infections in youth and adults at risk for infection. We trust that the leadership of the 
United States in this initiative will have a ripple effect in governments and 
communities around the world—encouraging them to increase their efforts to end this 
devastating pandemic.

As consumers and providers of CARE services for people living with HIV, we ask 
that you continue to use the Presidency as a bully pulpit to keep the issues of people 
living with HIV in the hearts and minds of the American people. CARE programs 
will continue to need significant increases in support fi'om the federal government as 
more people live longer with HIV disease. Medical care, housing, substance use 
treatment, mental health treatment, transportation, nutrition, and of course new 
antiretroviral drug therapies continue to be critical to the quality of life and survival 
of people living with HIV. Your ongoing support for increased fimding for CARE 
programs is paramount to our success in filling these needs.

Thank you for your leadership and the leadership of Vice President Gore. We 
encourage you to continue to clearly articulate your commitment to ending this 
epidemic while caring for those living with HIV. The CAEAR Coalition looks 
forward to working with you to realize the goal of this laudable initiative.
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NAPWA
NATIONAL
association 

OF PEOPLE 

WITH AIDS

May 21. 1997

The President 
The White House 
Washington, DC 20500

Dear Mr. President;

I am writing on behalf of the National Association of People with AIDS 
(NAPWA). to commend you on the announcement of a rational initiative to 
develop a protective vaccine against the Human Immunodeficiency Virus (HIV) 
in the next ten years. NAPWA salutes your commitment to making this a 

serious national priority.

As the national voice of people living with HIV, NAPWA represents the needs 
of countless thousands of Americans who face the day-to-day challenges of 
living with HIV disease. We remain committed to working for a cure for AIDS. 
We have never strayed from our responsibility, however, to promote and 
support effective HIV prevention and education. For millions of people at-risk 
for HIV infection across the globe, the simple knowledge that the greatest 
nation on earth will lead the effort to develop a preventive vaccine is very 

powerful.

We applaud your leadership and the leadership of Vice President Gore. In 
announcing this initiative. NAPWA strongly urges you to renew your 
commitment to maintaining and expanding HIV/AIDS Housing. Prevention. 
Research, Medicaid and Medicare and CARE Act services.

Sincerely,

A. Cornelius Baker 
Executive Director

1413 K Street 
Vtuhingmn D C 20005 
ptxjne: (2023 89^0414 
FAX (2023 898-0435
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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 fi­
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-yearolds 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 haish 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 Plot, 
director of the United Nations Global Pro­
gram on AIDS. Clinical trials showed that 
the new drugs, called protease inhibitois, 
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 
diabetics, 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-espedally 
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’ ability to suppress it, their 
bodies slowly, inexorably atrophying. 
AIDS lays waste to families, too. There 
were 30,000 AIDS orphans in New York 
Qty alone in 1994.

Even the most callous observer must be 
moved by the economic crisis wrought by 
AIDS. The lifetime cost of treat^ 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 giveis—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 citirens. 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 eventually 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 plans 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 history 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- 
cienL" 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 ADDS 
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 AIDS pa­
tients.

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

For Immunity to Virus
For years, scientists have been 

struggling to create an AIDS vac­
cine. The effort has turned out to 
be much more difficult than for any 
other disease.

The human immunodeficiency 
virus (HIV) mutates easily, creat­
ing a moving target for vaccines. 
There are also at least six major 
strains of HIV around the world, 
making it uncertain whether any 
single vaccine could protect 
against multiple strains.

At the same time, there are no 
good animal models in which to 
test vaccines. HIV does not infect 
monkeys, and chimpanzees, which 
can become infected, are extreme­
ly expensive, are a protected spe­
cies and rarely become ill as a re­
sult of infection.

Further complicating the effort 
is the fact that scientists still have 
not identified exactly what to look 
for in a vaccinated person to know 
whether that person is protected. 
And scientists are not even com­
pletely certain the human immune 
system is capable of being stimulat­
ed in a way that would create full 
immunity.

Research, however, in animals 
and people does suggest that there 
is hope, and several types of exper­
imental vaccines are in various 
stages of development. They are:
■ Recombinant Peptide Vaccines. 
These are laboratory-made proteins 
similar to proteins from the enve­
lope and inner core of HIV. When in­
jected into a person, the proteins 
stimulate the immune system to 
make antibodies against HIV. These 
vaccines have been tested in animals 
and people. One particularly promis­
ing version, known as gpl20, went 
through phase II clinical trials to de­
termine safety. But the National In­
stitutes of H^th deemed that vac­
cine not promising enough to justify 
putting it into large-scale efficacy 
trials. This vaccine, however, is still 
being tested in people in this country 
as a booster after an initial inocula­
tion with a “bve virus” vaccine, and 
will also undergo testing in Thailand 
and Uganda.
■ Live Virus Vaccines. These use a 
live virus, such as the vaccinia virus 
or the canary pox virus, which has 
been genetically engineered to in­
clude some genes from HIV. When

injected into people, the virus inte­
grates its genetic material into the 
person’s genes. Those infected cells 
start producing HIV proteins, which 
stimulate the immune system to 
make antibodies against HIV and 
key immune system cells known as 
killer t-lymphocytes, both of which 
can attack HIV. Various versions of 
this vaccine have been shown to be 
safe in small phase 1 human trials. 
One version is about to be tested in a 
phase II safety trial involving 420 
people at 14 sites in the United 
States. That trial involves HlV-nega- 
tive men and women, some of whom 
are considered to be at high risk of 
becoming infected with HIV. They 
will receive one shot of the live virus 
vaccine followed by a booster shot of 
gpl20. If it appears safe, then it may 
go into phase III efficacy trials in­
volving thousands of people.
■ DNA Vaccines. These are made 
out of "naked” laboratory-made ge­
netic material identical to genetic 
material in HIV. When injected into 
people, the DNA enters muscle cells 
in the arm, which then start produc­
ing HIV proteins encoded by the 
DNA. The proteins stimulate the im­
mune system to produce antibodies 
and killer t-lymphocytes. Recent ex­
periments in chimpanzees suggest 
these vaccines hold promise. They 
have also been tested for safety in 
small phase I clinical trials involving 
people. A larger phase II safety trial 
is being planned.
■ Live Attenuated Vaccines. These 
are made from whole live HIV that 
has been weakened so that the virus 
cannot cause disease. This is the 
same strategy used to make oral po­
lio vaccines, which have been highly 
effective in eliminating polio from 
most of the world. These vaccines 
stimulate both antibodies and killer 
t-lymphocytes. In animal experi­
ments, these vaccines appear to be 
the most effective of any, perhaps 
because they most closely mimic a 
real HIV attack. However, scientists 
are concerned that weakened HFV 
might somehow spontaneously mu­
tate into a form capable of causing 
AIDS. Therefore, no such product 
has been tested in people yet, and no 
plans are underway in this country 
to do so.

-Rick Weiss
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Ite lagers 

Less Sexually 

Active in U.S.
Surveys Also Show 

More Using Condoms
By Barbara Vobejda 

and Judith Havemann
Washington Posi Staff Writers

After climbing steadily for more 
thant^ decad^rsexual~aHmty. 
^long Amencan teenapers has He- 
'cTined, the first drop since the feder- 
aTgoveniment began tracking the 
information in 1970, according to a 
new government survey released 
yesterday.

Among gills aged 15 to 19, the 
proportion who reported having had 
sexual intercourse had fallen to 50 
percent in 1995 from 55 percent in 
1990, the last time the study was 
conducted. A separate federal study 
showed the figure for boys had 
dropped to 55 percent in 1995 from 
60 percent in 1988.

The national studies also found 
that tliose teenagers who are sexual­
ly active are more likely to use con­
traceptives than they were in the 
past, and condom use has increased 
most dramatically.

Those two changes—fewer teen­
agers having sex and better contra­
ceptive use among those who are— 
explain why the birth rate among 
teenagers has fallen since 1991, re­
searchers said.

“We welcome the news that the 
long-term increase in teenage sexual 
activity may finally have stopped,” 
Health and Human Services Secre­
tary Donna E. Shalala said in a states 
ment.

While researchers cautioned that 
teenage birth rates in this country 
remain disturbingly high, they also 
said the new studies show young 

See TEENAGERS, A12,CoLl



:.y Ointon Appeals to Science for an AIDS \^ccine
r

By John F. Harris
Washington Poet Staff Writer

BALTIMORE, May 18—Finding a 
; vaccine to prevent AIDS should be the 
'scientific community’s “first great tri- 

^ umph” of the 21st century, President
— Clinton urged today, in an appeal that 

-prompted widely varied reactions
— ^ among AIDS activists and researchers.

■ .Some people welcomed Clinton’s 
< j •■ 'embrace of vaccine research, including 

j ; his call for the nation to “commit our- 
^ W .selves” to finding a vaccine within 10 

years. Others berated Clinton for set- 
tii}g a grand goal but not offering a 
Urge infusion of federal funds to meet

O u. It(2^ Somewhere in the middle were sev- 
, eral AIDS activists who said they like 

,Clinton’s goal but worry that increas- 
^.i 'ing efforts on a vaccine could detract 

^->;^‘from research on finding new medi- 
*'4 cines to help people already infected 

with HIV, the virus that causes AIDS. 
At commencement exercises at 

^ ;;Morgan State University here, Clinton 
accompanied his challenge to find a 

riri vaccine within a decade with an an- 
-nouncement of a new AIDS vaccine re- 

^:'search center at the National Institutes 
trvof Health. Administration officials last 
•sUweek had disclosed Clinton’s plans, 

which were widely publicized in news- 
ipapers today.
' 'The new center will be made up of 

t 'researchers already conducting re- 
.search at other parts of NIH. While 

■^'MH’s annual budget for AIDS vaccine 
Research has risen by a third over the 

fjl past two years, to a current annual lev-
^ »,V ■ • ■

el of $150 million, Clinton did not today 
propose a further increase in funding.

Steven Michael, a spokesman for 
the Washington chapter of the gay 
rights group ACT-UP, called Clinton a 
hypocrite for comparing, as he did at 
Morgan State this morning, his appeal 
for an AIDS vaccine to President John 
F. Kennedy’s goal in 1961 of sending a 
man to the moon within a decade.

“Kennedy’s Apollo project was a 
bold initiative, and America committed 
its. resources behind it,” Michael said. 
“We were not talking about shifting re­
searchers around the country.”

But Greg Gonsalves, policy director 
for the Treatment Action Group in 
New York, said Clinton’s goal and the 
new NIH center "all looks good.” While 
more funding would be welcome, he 
said, hoping for it is probably “naive” 
given the federal government’s budget 
problems and the fact that Clinton has 
increased AIDS research funding over 
the amounts his Republican predeces­
sors proposed.

“Think back 10 years,” said Gon­
salves, whose group helps promote 
AIDS research. “None of this would 
have happened.”

Jose Zuniga, a spokesman for the na­
tional AIDS Action Council in Washing­
ton, said most AIDS activists “were 
waiting for the details.”

“We’re anxious to work with the 
Clinton administration,” Zuniga said, as 
long as a vaccine search “doesn’t take 
away from anything else being done.” 

The search for a vaccine is “getting 
a higher proportion” of NIH’s total 
AIDS budget than in the past, NIH di- 

. rector Harold E. Varmus said yester­

day. Vaccine work now consumes 
about 10 percent of NIH’s $1.5 billion 
annual AIDS budget, said Varmus, who 
added, “We’re certainly not ceasing 
our efforts to look for cures.”

New York playwright Larry Kra­
mer, a prominent AIDS activist, dis­
missed the president’s speech as “more 
cheap talk. ... It’s an easy promise. 
He’s just switching NIH finds from Col­
umn A to Column B—what I call Chi­
nese restaurant accounting.”

The search for a vaccine “will take 
energy and focus and demand great ef­
fort from our greatest minds,” Clinton 
said at Morgan State, in his first 
speech as president at a historically 
black college. “But with the strides of 
recent years, it is no longer a question 
of whether we can develop an AIDS 
vaccine, it is simply a question of 
when.”

Some leading scientists are consid­
erably more restrained in their opti­
mism. Robert C. Gallo, a co-discoverer 
of HIV and the head of the University 
of Maryland’s Institute of Human Vi­
rology, said among the impediments to 
a vaccine are the virus’s ability to mu­
tate, the failure so far to find ways of 
testing vaccines on inexpensive small 
animals instead of expensive large pri­
mates and various other technical hur­
dles. “These are obstacles that have 
been there since 1984,” when HIV was 
discovered, said Gallo, who added that 
despite his caution, “I like the idea of 
setting a goal.”

Some people in the drug industry 
welcomed Clinton’s rhetorical call, 
even while warning that more than 
words were needed. Alan F. Holmer.

president of the Pharmaceutical Re­
searchers and Manufacturers of Amer­
ica, said in a statement that “to really 
promote a breakthrough” Clinton 
should also support legislation making 
drug researchers less vulnerable to 
lawsuits and “urge Congress to restore 
the funding he proposed to cut in the 
Food and Drug Administration budg­
et.”

Geert Kersten, the chief executive 
of Alexandria-based Cel-Sci, which is 
trying.tojevelop a vaccine, said more 
government spending was welcome in 
part because many private investors 
are skeptical that a vaccine will ever be 
developed or become profitable. De­
spite numerous encouraging signs m 
the research, he said, “the financial 
markets have given it a rating of zero.” 

Clinton’s comments on an AIDS vac­
cine were part of a broad discourse on 
science and values, in which he called 
for four ethical “guideposts” in the 
modem age; Scientific gains should be 
accessible to all regardless of wealth; 
scientific breakthroughs in genetics 
and other fields should not be used as 
the basis for discrimination; the right 
to privacy should not be invaded by 
computers and other technological 
breakthroughs; and euphoria over new 
advances should be tempered by un­
derstanding that the “deepest truths 
remain outside the realm of science.” 

"We must always remember,” Clin­
ton said, “that science is not God.”



||ommunity app auds A DS actVst’s ‘sp'rl
ItBless’ Michael Singerman ‘retires’ from the front lines

bjrM. Jaiie Taylor
.page of The . 

W^mrigion Poir fi^turcd a 
f bf Washington/^ in- 

inig addicts queuing 
1 hand wdieir contaminated -

In: exchah^, for Clean

gency legislation in 1to initi­
ate a needle exchange prognun 
which irequired IV dnig abusers 
to come to a government facility, 
take a physical exam, and enroll 
in a drug treatment prbgrsm.

The program was Wgely inef-

rr thodel for studio art classes.
; ■ : It was while working -as a 
model in 1985 that Singerman 
met his boyfriend, Steven Miller.

■ ..fIn the early ’80s, AIDS was 
tike a death sentence,” Singer- 
man said.

ife jimjgram being il- vitefiyc for reasons which, incliid- -' Millet died in February 1987

mMichael Singerman arid 
members of ACT UP. ^ 
—Xoday, a legal needle Cx- 

program is up and run­
-in die District — largely

die lobbying eff<

.,.,^^1c^h(piarft have aii; ad­
dress were not eligible for the 
program, Singerman said. ’

In 1995, Singerman and others

“Tc6uldritf:^trik?„ c'4e of him 
anymore,” SingerTftari said:.’“He 
needed to be in a hospital. His
mother took cate of hint;”

;S^^rman and his political'^-^C3^nciV|fo^jpi^ge '^
jfll^ictivist Sabrina Green, ^rfe^P^ckrify’s riddle; ex-

;?Mgerman, an activist who change program.
the years has pounded upon , ^ingerman “w^ a catalyst for

riling diMicti5fidforward,”^saidMSitity’s j^yement^

ingerman iniy;avi 
he joiried up Widi the now-de­
funct Gay activist group OUT!, 
which was doirig AIDS activism.
and he-helped|6 form Gay Men 

Ojlposi:itsbureauefrific^doOiSJvs^-^I^^^.J^ Graharifii Executive direetbir': and Lesbians Ofiposing Violence 

and Lesbians Opposing Vi- activism.” my feelings about my
JbleSce. for the first time received . ;_ ,.D.C,mwarded the contract to a , boyfriend’s death,”, he said. “It 

“ ^ recognition for his pei^-?’^aif6F led“by; the /Whltniam-ji^ yep Catha^c to get out my
\^1^ and.Project A4u^us,f a* ::'anger gc^mment
riidbilfe'mecficai outreach unit of Over the years, Singerman

said he has lain in wet, cold^e Gay and Lesbian Activists the KOBA Institoite, a nonprofit 
iAiiiance (GLAA) on April 24 human services organization. streets to block traffic, has been 
rjpfferented Singerman with a dis- * Singerman,' whose' father Was pushed and thiiwn out of build- 
tinguished service awiard for his Th the Navy,.grew.up in Anriapo- ./ ings ;by polil^xt irnd^.-security 
work in changing city law and iis, Md., as the middle child of an guards, and has nearly been
jnstituting a legal and workable 

i meeiSe exchange program.
^ L*^e District government, had 

dragging its heels on thedragging 
m^e exchange program for 
ye^... and he was always riding 
ha^ on Jhem,” said GLAA’s 
Ct^g Howell.

In response to the growing 
spread of AIDS in the city.

Orthodox Jewish family. He 
graduated from the University of 
Mriryland in 1981 with a degiw . 
in communications. He said he 
worked, in advertising for a 
while, but it was'too competitive. 
“I thought it’d be a lot more 
glamorous than it was, too,” he 
said.

In the mid-1980s he moved to
Singerrrian sriid Then-Mayor.. the D.C. area, where he worked, 
Sharon Piatt Kellp;riseiv^ still does, as a part-time

trampled by mourited officers.
Altiiough Singerman said he 

still believes ini street activism, 
he said his Own focus has 
changed to jthat of advocacy to 
get laws changed.

“You have to go in therie and 
work with them,” he said.. 
“Screaming i and yelling is not 
going to dp that, but screaming 
and yelling wili get attention at 
certain times.”

■SaSv

■M& mm j

Micahel Singerman: “Screaming and yelling will get attention 
certain times.” ,

Even though Singerman said 
he is “retired” from direct action 
organizing, he said he will ebri- 
tinue to do AIDS activism 
through communication, educa­
tion, and lobbying efforts. 
Singerman “is a tireless rictivist,” 
said Chepl Spector, another 
longtime D.C. activist and a 
close friend of Singerman’s. 
“We’ve laughed together, we’ve

cried together,” Spector said.
- GL A A Tr e si de n t ' R i c
Rosendall said Singerman's “e
ergy and persistence-Teal 
amazes me.”

“He worked at it at the: stre 
level, and also at the polk 
level,” Rosendall said. ‘T think 
we had more people in town lik 
him, we could accomplish man
things.”T
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^dspfdying
SAN raANCiSCO (UPI) - Un- 
ss you have AIDS, smoking pot 
on’t inci^se your chances of dy-

; .. ;;So MV the authors of a 10-year 
udy of 65,171 patients ages 15 to 
> who had health checkups at the 
aiser Permanente facilities in 
in Fr^cisco and Oakland, Calif. 
The researchers say their ex- 
lustive investigation' turned up 
) statistically significant link be- 
'een marijuana use and death, 
le only exception was in men 
ao died from acquired immune 
ificiency syndrome, or AIDS. 
Says lead study author Dr Sto­
len Sidney of the Division of Re­
arch for Kaiser’s Northern Cali- • 
mia Region: "This doesn’t mean 
at marijiiana causes AIDS. Prior 
search has shown that during 
e ,1980s, homosexual and bisex- 
I men haid a higher rate of mari- 
ana use than heterosexual men.
3 think this is the reason for the 
ik between marijuaria use and 
■DS”,.M'-.-
The researchers divided the pa­
ints into groups ranging ftom 
3se who had never tried niari- 
ana to regular users. Except for 
DS, there appeared to be no in-

The stiidy also found tliai^b^ 
•men using marijuana, thb*W^ 
aixidental death rose to an al- 
jst statistically significant level.

AID$iist sender 
|;ets 60 days in jail ^

■ CLEARWATER, Fla. (Al») t- A 
former funeral home director 
who mailed a confidential list of 
nearly 4,000 AIDS patients to the 
media to spite a former lover was 

' sentenced to 60 days in jail, 
i Gregory Wentz, 33, was al- 

I Sowed to remain free as he ap­
peals his misdemeanor conyicti* 
of violating c.^nfidentiality law

r ^MEDICAID ‘CAP’ DROPPED: Repre­
sentatives of AIDS advocacy groups 

; breathed a sigh of relief last week when 
President Clinton and congressional 
budget negotiators agreed to drop a pro­
posed cap on Medicaid ber^fite from a 

"fiye-year plan to balance foe;;^ 
:^udget._ ^

. To thTe dismay of many Gay civil 
^^ts and AIDS activist, Clinton had 

included a prbpoMf for a per person cap 
on Medicaid spending in his fiscal year 
1998 budget the AIDS Actibn Court-

IP dnt^dit^d 
a devastating

ia#

Brian Bilbray (R-Calif.) and Jim Gib- ' 
bons (R-Nev.) have withdrawn their co­
sponsorship of the HIV Prevention Act 
of 1997, a sweeping measure that calls 
on states to report the identities of peo­
ple who test positive for the HIV infec­
tion. :

Gay civil rights and AIDS advocacy 
groups have expressed strong onnosi-

I tion to the bill, which was introduced in 
'jMarch by Rep. Tom Cobum (R-Okla.). 
:TOe bijl, HR; 1062, seeks to require 

1 |states to adopt a series of HIV testing 
^requirements, including mandatory 
^aitner';noti.ficatipn. The bill also in­
cludes a provision that would cut off 
federal Meclit^id funds to States that fail 
to adopt lts>;tj^tirig and reporting 
quiremcnts. ■'

Lisa White, an official with the AJD^' 
Action Council, said another eight 
House members told AIDS Action ftiey ", 
■are considering dropping their sponsor­
ship of the Cobum bill following discus-: 
sions with AIDS Action staff members. ;

At the time Cobum introduced the, 
bill in March, 71 co-sponsors signed on 
to the legislation. As of this week. 
Cobum had recmited an additional 17 ■

1 co-sponsors, bringing the total to 88, 
according to House records. The Amer- ' 
icah MedicarAssociatibn has eridbrred 
the Cobum bill.‘Other groups, including 
^the American,NursesAssoci^on and,
:the:; Natiohali:Gdyemor’s Association, j 
have expressed opposition to the bill.

cil, which rej 
service group 
has said a per 
benefits could have h 
effect on people, vsdith:

I^ge numlrei 
rely on M^iciSi
paying for medical care, including treat­
ment wilfehfesavingyAroS^s.^^ 
group said a per person cap on Medicaid 
benefits would likely , have fallen below 
the-yeaily cost of medica bare for peo­
ple ;WithAIDS --lO^j^ially; bince hie 

, cost of a Iiew line of prote^ inhibitor 
I jdrugs aiorieinjght exceed such 
1 AroS.Aca6n‘a^ the’HijmM Rights

propostj; they are still cohcenied about 
reports foat the two sides have agreed to 
overall cuts in iheTAedicaid^irpgWim^f 
between $15 billion to $1? billion over I 
the ne?;t Jiyejfe^.;.to^^4tipn...AIPS I 
Action and

the impact on_ the federal AIDS budget 
ted budget agreement U) cut 
jy, domestic spendijA^y ^ 
;68 billion over xt five

■■:■■■

______ ^the federal AIDS programs,
‘Mding those run by foe National Insti­
tutes of “Health and the Centers for Dis­
ease Ctohtrol and Prevention, fall under 
foe domestip, non-military budget ,

scientific ad-

the "ttoiire Appropriations
saidAic^figuxe^
aiid HR.C were based .pi urtpl^ial re-
poa^lihlished in the press; She sai<l
White House and

vftt to release final figu



A ^ II ’ lary o' Science
for Caltech’s Presidency

Nobelist Baltimore has the needed background and clout
/^altech’s decision to name David Baltimore 
I its next president is savvy and significant, 
^/for Baltimore has just the right back­
ground and talents to help the Pasadena insti­
tute retain Its footing on the shifting terrain of 
academic science. The Nobel Prize-winning 
biologist and professor at the Massachusetts 
Institute of Technology will succeed Thomas E.

software to program the body.'-Baltimore has 
played a major role in the project, helping give it 
an interdisciplinary focus that is similar to the 
spirit of academic inquiry at Caltech, 

Baltimore’s experience will help Caltech, toa- 
ditionally focused on physics and engineering, 
ej^and its relatively recent and promising 
research into neurobiology and developmental 

Everhart, who is retiring after 10 years as head genetics. Should Pasadena develop a proposed 
of the renowned university. ^ industrial park for high-technOlogy companies.

Long a world leader in hard science, Caltech Baltimore’s experience with such industries
thrived on generous government fimding dur­
ing the Cold War. President John F. Kennedy’s 
promise to put a man on the moon by the end of 
the 1960s, for instance, fueled the institute’s Jet 
Propulsion Laboratory, and President Ronald 
Reagan’s notion that space-based lasers could 
defend the country funheled hundreds of mil­
lions of dollars into the “Star Wars” missile 
research that Caltech scientists helped direct in 
the 1980s.

Since the late 1980s, however, when the Cold 
War Subsided and a new battle against the

could give Caltech a role.
Pure scientists often bristle at the notion of 

climbing down from their ivory towers to do 
practical; applied research. They fear they will 
lose sight of truth while walking on Wall Street. 
But in establishing priyate-academic partner­
ships at MIT, Baltimore has successfully molli­
fied such concerns; - ■

Historically, Caltech has been an insular and 
introspective campus. But the Caltech faculty 
committee that selected Baltimore said it 
wanted a president who would help the insti- 
" " ' a more prominent role in liktionalbudget deficit began, public funds for the tute plky 

physical sciences have been drying up. The affairs. 
rising star now is biomedicine, which in recent Most university presidents nowadays tend to 
years has received modest boosts in public operate behind the scenes. Baltimore is a wel+
funds and niajor backing from private industry, come thrOwback, socially outspoken like Clark 

The growth has been driven largely by the Kerr and Robert Hutchins, university presi^ 
mapping of dhe human genome„.a mammoth —dents whoin the 1950s pnd ’60s helpec* explain 
project to, dis^^, how our 7gegj^^|^like what the sciences meah for civilization.

pharmaceudC^ 'Research organizations' 
kold ayl^d^l^qinitnt^daSt month; 
Ifhat a combififedfe^ifal'Snd state appro-; 
'priatidii 6f $S5^i|illion will likelybe i 

^toTiis®iS''AIDS liaierits

m:m

for ADAP, whidi cdnies to slij^tly less ; 
toari $422.7 mllliori, . -

PWAs protest 
for access to] |

MEXICO — Dozens pf
demqnsd'a^ors. wearing 
bandMhas and ski lAasks 

StO‘' di^ise yitheir idenn- 
ties, protested the stioH- 

AIDS drugsl of

f to thelAs^iated Press.C 
: Die pi^itesfers, calling 

their plight a “life |r 
death ftsue,” carried pl^- 
ards reading “The bureau­
cracy; is. killing us.” I M 
^1^0 Calleja, fa 

spokesperson for] the 
MexiiciM ^Sociar Secui%

, Jnstipi!te;^ocated vdttim 
8ig1d.:iXi"M^cal pk 
ler; denied that it ^y& 
withholding AIDS:

l^iTp^eht asks for col^n 
and if the dbc^r 

the|.

m prescribeient protests,^ |e

mimtr^e; bat diere We^;



s Named President of Caltech
By WILLIAM H. HONAN 

Dr. David Baltimore, an AIDS 
searcher who won a Nobel 
rize in 1975 for his work in virol- 
y and was later caught up in 
ience-fraud > scandal that, 
ough unfounded, cost him the 
esidency of Rockefeller Univer- 
ty, has been appointed president 
the California Institute of Tech- 

>logy.
Dr. Baltimore, who is currently 
istitute Professor at the Massa- 
lusetts Institute of Technology, 
ill assume his new post this fall, 
:cording to an announcement by 
r. Gordon E. Moore, chairman 
Caltech’s board of trustees. , 
Dr. Baltimore succeeds Dr.’ 

homas E. Everhart,: who has 
een president for jthe last 10 
aars.

Dr. Baltimore said he had no 
plan to make dramatic changes 
at Caltech, but would concentrate 
on “maintaining quality and tak­
ing advantage of research oppor­
tunities in the interface between 
such fields as biology, physics and 
computer science.”

He added that one of the great 
challenges today is resear ' 
neuroscience, where inyesti 
tors are trying to understand ^ 

i the human brain codes and sto]^, 
irmation. •. ; Of' 1^';

might alw^itole 

researchei^!;ii|torts
But push continues to gri^nt ffi^^

^^^  —^    L...  

information. Kf-./i
Dr. Baltimore was foundii^ di;i.. 

rector of the Whitehead Institro' 
for : Biomedical Research %t 
M.I.T., and served the ihiit^te 
from its inception in 1982 ttt.lfi^,

! when he became preside of : 
Rockefeller .University. ;' -J. !

Caltech, one of the nation s top |ggj jjy ^ highly public!^ licliud 
lucationM^d research centers accusatibn that^ifilfeied :
j^ut 900 undergraduate andthe case proved unfounded ^al- 
100 graduate students at, Its:-Dr. Baltimore’s reputa-
"S Baltimore In an inter. I" {“'“n i

ged him to continue his work in ;that^ M4X^4ea^^ W 
le coordination of AIDS re- ^esa Imanfel^K^Vhad ^f^^ 
sarch. Since last December, he ? papen^at rshe Md Dr.

Baltimore wrote together, 11^199?, 
Federial,investigators exonerated 
Dr. Imanishi-kari, but the bitter 
controversy, - during which Dx. 
Baltimore defended her, cost him 
prestige and‘ forced his resigna- 
tion from the university.

•-■A-''-a*,.

as headed, a National Institutes 
[ Health cottim'ittee seeking to 
evelop an AIDS vaccine.
“That was a long-term commit- 

lent,” he said, “and we have only 
ist started to reshape the vhc- 
ine research program.’?"^.:;-.

stumblihk'blbcks” Because there 
are “a lot of Unknowns.”

, -------------- ^----------- - “We haven’t had any situations
Surteen years into the AIDS epi- where there’s been an established

demic, some experts can’t say with infection that’s been cleared, so we
certainty whether a vaccine can be don’t have any absolute target for 
developed to protect against infec- a vaccine,’-’he said yesterday,
tion with the AIDS virus. > Dr. Jeffrey I^urence, director of

Dr. Robert Gallo, co-discoverer the Lab for AIDS Virus Research 
of the human immunodeficiency at New York HospitM-Cornell Uni-
virus, which causes AIDS, and di- versity Medical School, smd vac- 
rector of the University of Mary- cine ^development will be in­
land’s Institute of Human Virology credibly difficult,” given “that the
in Baltimore, raised that pessimis- virus changp so much and that 
tic prospect in comments at a vac- just ohe yh-al particle is able to in- 
cine symposium Tuesday in Wash- feet.” , ,; ' ,
ingtom ' “It’s asking a lot to expect to see

■“We have to say it is a serious a vaccine that’s able to protect
possibility that we wiU never sue- agtonst^all str^s at aU times,” he
peed with a vaccine against HIV. said in a, telephene intemew. 
i^^e have to be realistic,” he said. . '“The developmg world needs a 

: in subsequent - remarks at ^ the vaceme urgenUy. So it s not map- 
cortference, Dr. Gallo acknowl- prppriafeto't^ about a yaceme 
edged he beUev^S that a vaccine that’s ^^^y eff^Uvq. , 
will be found. • • ■ • • , obvid ^ld of the international

“He said he prefers to focus on Vaccine Initiative at the
the positive rather than pie neg- Rockefeller Fbundation, said: “Un- 
ative '. i . but you can take it either recently, we haven’t been focus­
way,’’ Gallo spokeswoman Jennifer jng resources and attention on de- 
Schorr said yesterday. — velopirtg a Vaccine. Industry and 

The consensus' among other goveriun'eht have hot been focused 
AIDS researchers reached for

he $5:5 billion flood 
at would add $68 n 

gram that prpvidj 
gs to low-incomeMl

tancePrbm

Institute? ^oT'Health as a ;whok
•ngressional Aearing^a

Allergy and Infectious Disease

2lst .century,3t .century,’^ Dn l^ti^|md m;,^
eMew yesterday,:^«e<:fimd. he 
5i&ijy.that predi^pp^;;^-i.

we’Ugdtoi^..^j|

lopapfefeand 
rfeelforsureoh’thave

compared with that provided to; 
: other areas of AIDS research.'

■ fouhd/^' ->:-'';-v';-^'•■'■■■;' 'V;:.'-::":
AMFAiii, iie said, views anoffec

tive HIV vacoine as an “absolut
priority.” “Maybe it vnll t^e 1 
years,: but we need a break 
through;’ said Dr. Amman, who rc 
mains confident there will be on<



FACTS ABOirr THE vAr.rmR rrsfarch centkr at the national institutes

As announced by President Clinton on May 18, 1997*, the National Institutes of Health (NIH), 
has begun development of a Vaccine Rcseaich Center (VRC) to focus on AIDS vaccines, as a 
pan of the NIH intramural research program". In his announcement. President Clinton also 
challenged the NIH and the scientific community to develop an AIDS vaccine within 10 years.

In accepting this challenge, NIH Director Dr. Harold Varmus, said, “the President has set a 
difficult goal for the research community, but NIH is ready to bring its scientific experuse and 
resources into play. Creating a vaccine that will block the AIDS vims is a formidable scientific 
task. There is no guarantee that we can produce a vaccine within 10 years, but recent advances in 
immunology and virology have increased optimism that it can be done. NIH’s new Vaccine 
Research Center (VRC) will be a vital part of the effort.”

• The Vaccine Research Center, which will be a joint venture of the National Cancer 
Institute (NCI) and the National Institute of Allergy and Infectious Diseases (NIAID), will 
begin by incorporating into the VRC a core of NIH scientists with interest and expertise in 
immunology, virology, and HTV vaccine research.

• The primaiy focus for the VRC will be to stimulate multidisciplinary research from basic 
and clinical immunology and virology through to vaccine design and production. It will 
integrate modem immunological science with detailed understanding of the pathogenesis 
of HTV infection, development of immunogens and vectors, and new approaches to 

vaccination.

• Physical, financial, and human resources for the VRC will be provided by the NCI and the 
NIAID. Funds for AIDS research are allocated according to the plans developed by the 
Office of AIDS Research (OAR) in consultation with the NIH Institutes. In fiscal year 
1998. the OAR has proposed $10 million for the Vaccine Research Center. (The total 
fiscal year 1998 proposal for AIDS vaccine research is $150 million, an increase of nearly 
33 percent over the past two years.)

• A search committee will be named before the end of May to seek a scientist with specific 
expertise in vaccine development to be Director of the new VRC. There will be a broad, 
nationwide search.

• At first, the VRC will be a “laboratory without walls”, while laboratory space is sought in 
the vicinity of the NIH campus to bring the scientists together. Later, as scientists are 
recruited from outside the NIH ranks, NIH will consider constructing a building on the 

campus to house the VRC.
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A1996 review of ihcNTH AIDS program by a panel of cxpeiu5;J.^^ctur. and reinvigorate Its AIDS vaccine r«e«h 

from non-govemment sdentists, As aresuli of the so-called Lwnc R^ort 
hs diairmi Dr Arnold Levine of Princeton. NM has increased its budget for 
«^ne^^ and established the AIDS Vaccine Research ^
3 Wshed scientists. chairedbyDr. DavidBaltimore The^C veil serve as a 

scientific advisory group for the nerv Vacane Research Center (VRE).

The new VRC is only a part of the vaccine development challenge. Another MH effort is 
I new grant program administered by the NIAID to encourage new and novel 
to WM^infresearoh. Grant aw«ds. totaling apprordrnatdy 16 mrllion. will be made 
later this year In addition. NIH and other Administration officiais are woriemg with 
S t^^ ways » Lrcome the formidible obsracles tirat have discouraged indusTry 

its investment m the development of AIDS va«me. Further.
Son to said that at the summit of industriaUaed nations in Dcnv« m June he wrU enlist 
other nations to join the U.S. in a worldwide effort to develop an AIDS vaccine.

A safe and eSective AIDS vaccine is a global public health imperative ^9
^n men. women, and children around the world have been uiferted '
than 3 million of these infections occurred in just the past W w* ne^ 95 ■"
the poorest pans of the world. Without an efSective vaccine. °
tubmuloas malaria, and measles as the leading infectious cause of death in the world.

sci'
ieatists, primarily located oil the 300 acre NTH campus in Bethesda, Maryland.

May 23.997



AIDS Housing Corporation

FOR YOUR INFORMATION

To: 'Sandy Thurman'
Company:

Fax number: +1 (202) 632-1096
Business phone:

From: Todd Summers
Fax number: +1 (617)451-2011
Home phone:
Business phone: (617)451-2248 x27

Date & Time: 5/30/97 3:09:08 PM
Pages sent: 2
Re: Response to Editorial

FYI-

Sent this in this afternoon. 

Todd

95 Berkeley Street 
Boston, MA02116
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To The Editor:

Several weeks ago. President Clinton announced a new AIDS vaccine 
research initiative. In a recent letter to the editor (5/30/97), AIDS activist 
David Aronstein chides the President on his announcement, likening it to 
hollow promises made by Boston’s Mayor Menino.

Though correct in asserting that politicians are usually far better in their 
rhetorical response to AIDS than they have been in real commitment, the 
writer fails to give credit where it is due.

As for the President, the letter makes two false assertions; that no new funds 
are behind the vaccine initiative and that the project’s researchers will be 
taken away from current AIDS treatment research. In fact, the President and 
the National Institutes of Health have promised to start the initiative with $10 
million in new funds, bringing total funding on vaccine research to $150 
million (a 33% increase over the last two years).

Second, the NIH has promised that any researchers brought into the vaccine 
project from other AIDS research areas will be replaced. The vaccine 
initiative is designed to augment, not replace, current research work.

The writer was right on in his criticism of Mayor Menino. The Mayor has 
talked a good game, but failed to follow through with meaningful financial 
support from the City. This criticism does not obviate all of the good that he 
has done, and that has been done through his Administration, but it does hold 
him accountable for not following through on the promises he has made.

As .AIDS activists, we have a responsibility to fight for fair and equal 
treatment for those living with this disease. We must hold our public leaders 
accountable for unfulfilled promises and inaction. But we must also 
recognize when they do the right thing, and be clear with the facts before 
criticizing.

Has either President Clinton or Mayor Menino done enough? No, and neither 
have any of the rest of us. There is no rest until this disease is eradicated. 
Until then we all need to push and be pushed to do all that is possible, and 
then to do what is impossible. See you at the AIDS Walk on Sunday!

Very tnily yours.

Todd A. Summers 
Executive Director
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Joint United Nation# Programme on HIV/AIDS
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Th§ Eneuttvff Diraeior

President William J. Clinton 
The White House 
Washington, D.C.

20 May 1997

Mr President,

Your extraordinary leadership in setting the goal for the development of an AIDS vaccine in the 
next ten years merits sincere praise. For too long, the research agenda has been turned on its head, with 
ninety percent of research funds in AIDS going towards cures and only ten percent to vaccines. Important 
as die new developments in therq>y are In reducing the suflbiing and prolonging lives of people living with 
HIV/AIDS in the few countries where treatment is possible and affordable, they are doing nothing to halt 
die relentless march of this disease in Africa, Asia, Latin America and Easteni Europe.

For a vaccine to be brought to the parts of the world where the disease is having its greatest impact, 
the countries of the industrialized world and the developing world will need to woric closely together. The 
Joint United Nations Programme on HIV/AIDS (UNAIDS) has a Vaccine Advisory Committee, which is 
chaired by Dr Barry Bioom of the Albert Einstein College of Medicine in Now York, and includes 
representatives from several industrialized and developing countries. UNAIDS and its Committee have as 
their mission to promote and facilitate the scientific, ethical, legal, end practical involvement of developing 
countries in vaccine research and testing.

Mr President, we pledge UNAIDS to work with you. Secretary Shalala, the National Institutes of 
Healdi and other U.S. institutions in the forefront of this crusade against AIDS. A vaccine which 
effectively addresses a virus which is devastating die world, must be tested and proven in die most affected 
countries in accordance with the highest standards of science and ethics.

Again, Mr President, I should like to congratulate you for your bold step forward. By directing the 
scientific community to leap b^ond the tested borders of biology in the 21st century, you do much to 
ensure your own place in the history of our planet.

Please accept, Mr President, the assurance of my highest consideration.

PeterPiot

bcc’ Secretary Donna E. Shalala, Department of Health and Human Services [Fax; 202 690 72031
Ms Sandra •niuiman. Director. Office of National AIDS Policy [Fax: 202 632 10961 
Dr Harold Vaim US, Director, National Institutes of Health [Fax: 301 402 27001 
Dr Barry Bloom, Albert Einstein College of Medicme, Bronx New York [Fax: 718 904 14731 
Dr Bruce Weniger, CDC, Atlanta [Fax: 404 639 86161
Mr Daniel Spiegel, Aldn, Gump. StrausB, Hauer & Feld, Washington DC 1202 887 42881 
Mr Robert Fogel, Hilfinan & Fogol, F.C.. Cliicago, II [Fax: 312 236 23211 
Ms Lisa Jacobs, Ogdvy, Adams and Rinehart. New York [Fax; 212 880 28801
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^BWtT«*K£SS:

TheHonoraWeWirnamaintoo
President of the United States 
1600 Pennsylvania Ave.
WaishingtoD, D-C. 20500

Dear Mr. President:

Kennedy’s ehaUenge « P" “ moon. «td w. aehieved it - ehe»i of tune,
you said, “he gave us a goal of reaenmg committed

Mr President, with all due respect, Kem^^subsequent preadents and the

To date,youhaven-t sho«n ateal

needed just to keep up «dt eunent leseaich ptans ^

Indte«een.budgeta«.ee«en^<Ua«^^^^“^i^^m'^^ 

..m, ™c F.P»Se M to

really at the top of your agenda.

IlleTgoOH
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you want to take it from the Humane Genome Proj^ National Cmcer Institute? Or from
human genetic code? Doyouwanttotake^^fro^tte N»U^
the research into new drugs to treat those wto luvc^^Y ^een^*^ ii^priate. Yet,
Taking resources away from these important pr j , ^ money would have to
uSnIH receives substantial new resources, this is exactly where the m

come from.

worthy goal.

Dan Miller
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Chris Collins, MPP 
Policy Editor

http://hivinsite.ucsf.edu

Center for AIDS Prevention Studies 
74 New Montgomery, Suite 600 
Siw Frondsco, CA 94 I OS

phone: 415-597-4969 
collins@psg.iicsfedii
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