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Mr Ventura;

the meeting.

Wednesday, June Sth - 2:30 to 3:30 pm

Introductions/Tour of Organization - 15 minutes

Review by Ms. Gebbie of accomplishments to date - 10 minutes

Sincerely yours,

TOTAL P.01

Michael Thumhen
Program Coordinator

via fax (202)632^S^

Gus Ventura
National AIDS Program Office

Phene* 3/2 WWZ-S

TPA Network
Test Positive Aware Network

1340 W. Irving Park, #259 
Chicago, Illinois 60613 

312-404-T-P-A-N
Wft offices at 1317 'West Belmont, Chicago, IL 60657

Post-lv brand fax transmittal memo /sn | fqi pagwT
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00 N/tPo
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Care
Minorities t- ^=»

Plan for the future - What is going to be done for people with HIV/AIDS by the office in the 
future? - 25 minutes

Specific areas to address would be:
Research -

How are people with HIV/AIDS being included in the planning process -10 minutes 
Specificially, how are PWAs from the midwest (Chicago, Detroit et al) being 
included in the process? /

If I can be of any assistance please call me af (312)404-8726. I will be out of the office on 
Monday and Tuesday but will receive messages.

/
iLyjwi<»

As you requested below as an outline of issues, we would like to address with Ms. Gebbie at 
her Chicago visit. We anticipate having six to eight staff and members of our organization in
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UIC is "number one in the United States maybe in the world 
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By Harold I lenderson

Only a fed wwM neglect to investigate further the 

abundant flora ef the world for the presenee of new drugs 

that will ben fit not only the world, but ellso the fool. 

—Norman Farnsworth

In March 1992 ProFewor Pjaja njendnel

CONTINUED
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among academic institutions collecting and testing plants for phatiHaceutical use. 

On the island of Borneo UIC researchers have found a Compound that in 

preliminary lab tests stopped the AIDS virus dead in its tracks.
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Soejarto

the island of Borneo, he found it The tree was 

gone, and none like it were growing nearhy. 

It hadn't been a rare or endangered species. 

Known as Gilnfhylhm Imigmim to botanists and as 

"bintangor” to locals, it doesn't grow big enough to 

interest loggers. But this particular tree—variety 

Soejarto traveled halfway around the world to look tustmeriurnm, now very dead—was special,

at a stump. In the Malaysian state of Sarawak, on Apparently it had been the only one of its kind to
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collected in Octobet 19R7 in a swamp i
Sarawak.
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and shipping stuff back here”), ft was als6 A 
realistic recognition that third world gov­
ernments regulate their natural resources 

Soejarto arranged to collect in partner- more carefully than in the past: local insti-

obtained from less than

90 species pf plants.

Norman Farnmvrth 

tutions can often get the necessary paper­
work done better than someone in Chicago. 
If A marketable drug results from Jhe’ 
search, the country it came from will share

4
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Thailand, and Taiwan. This was partly an 
attempt to divorce Western science from its
imperialistic heritage ("I had no intention - in the profits.

That's a big if. From 1986 to 1991, Soe- 
jarto's multinational team sent more than 
10,000 samples—each about a kilogram 
(2.2 pounds)—back to the U.S. For each 
sample, they also sent a voucher specimen
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., (one documenting the plant from which 
was taken) to the top herbariums W6H< 
wide, Including the one nt the Field Mt 
seum of Natural History, where Soejari 
wears the additional hat of research assc 
ciate. Of the first 3,000 Southeast Asin 
samples NCI tested in the lab, only 10 
slowed or stopped the growth of the humn 
immunodeficiency virus. And the moi 
effective of those 106 was an extract frot 
the light-brown twigs and round gteeoftu 
of hin
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, . i'1!; . the world today are
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produce a hitherto unknowd chemical

' compound called calanolide A. And tn pre­
liminary laboratory tests, calanolide A
stopped the AIDS virus in its tracks.

k Soejarto (Soo-ee-jar-toe) is professor of
pharmacognosy (literally “knowledge of
drugs”—more on this later) in the College
of Pharmacy at the University of Illinois at
Chicago. According to the college’s interim
dean, Geoffrey Cordell, UIC is “number /
one in the United States, maybe in the
world” among academic institutions devot­
ed to collecting and testing plants for me­
dicinal use.

Soejarto grew up in Indonesia, on the is­
land of Java. A Dutch botanist at his agri­
cultural college first got him interested in
plant taxonomy, and a graduate professor at
Harvard in the 1960s turned him toward
economic botany and ethnobotany—stud;
ying not just the difference between one
ki nd of plant and another, but their value to
people as well.

When he first came to UIC in 1979, Soe< x
jarto cared for one of UIC’s claims to me­
dicinal-plant fame, making sure that the
correct plant names were entered in its Nat­
ural Products Alert database, NAPRA-
LERT (which now contains information,
on some 38,000 plant species and is avail- -

, able on-line worldwide). In 1985 he applied
for and got a five-year, $1.4 million grant
from the National Cancer Institute to look ship with local colleagues in Indonesia, Ma- 
for plants with anticancer properties in the •• laysia, the Philippines, Papua New Guinea, 
tropical rain forests of Southeast Asia. (The ‘
grant has been renewed for a second five

> years. The New York Botanical Garden is ...  
•g surveying Latin America, and th£ Missoutf^Wgblfigfflfteasan independent researcher 

Botanical Garden, Africa.) One year into
the project, NCI decided to screen the plant
samples for anti-III V activity as well.

l
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Clearly, the odds of coming up with 
new drug in this way are not great. "When 
give a talk [about) this,” says SoejartqJ^Hr
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lory it proved “100% effective in preventing

* It *

leagues could improve the odd* b0pefld^*S»white hainhis suspenders, the cigar Gordon Svoboda of Lilly Research Laboia’ 8^ wrftk. Oncfe stfehtiste know exactly what a 

ing time with natives, becoming accepted clehcRM IrmfttittHjSirtd hit blunt talk. He . tqdet derived twd safe and effective dhigk ; chemical do td a particular cell lit tt-

paper, Soejarto, Farnsworth, and U1C col-'i. ical Sciences, and in his 24 years at UIC he’s ; ; vinblastine, against Hodgkin’s disease’ But el—much more quickly Ind precisely than

■

human immune cells by the virus,” Soejar­
to wrote. That’s still a long way from being a

or 400 compounds to test.” . ■ '
The NCI strategy is to check out as

many different, kinds of plants as possible, Norman Farnsworth.

In person, Farnsworth could almost pass 
for a Chicago aldermah, with his shock of

18 percent of traditionally used medicinal 
plants showed some anti-HIV activity,

' t-u.

how well it has been theoretically con­
ceived, is a big gamble. Probably more . o_

. drugs have been developed through seren- useful drug. But an NCI official, quotedln .

!e-8UC c’iar*?lte Gyllenhaal reported that hired most ofhis colleagues and some of his 

now-superiors. He is not afflicted with 
modesty or reticence: "rm the

. •?
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before population growth and deforestation 
kill them off. In theory, Soejarto and col-

the Field Museum newsletter, called calan- 
olide A “not another ho-hum Screening 
lead, (butj a very intriguing development.”

In the spring of 1991, NCI asked Soejar- 
td for another ten kilograms (about 22 
pounds) of leaves and twigs for further test­
ing. Members of his research team returned 
to Sarawak to find that the original tree had 
been cut down, probabil ity a local villager. 
They couldn’t find any other C. lanigerum 
trees in the swamp, but they were able to lo-

in their cultures, and collecting and testing is in fact head of the university'^ Progtihi & fftWttp MadagSkan perlWnkle-^vIrttri^ der to relieve pain (fot Instance), they can 
the plants they use as medicines. (In ^1992 for CollaborativeJResearch in Pharmaceut- ' tine, used agfilhSt childhodd leukemia, and : test hew drug candidates at the cellular lev-

’ — w..................................... - —  , ~ ‘    — T — f . , . ■ ■ ■ t

even that coup failed to spur new interest in- before, and bypassing much (not all) animal 
plants. (Says Farnsworth, "Annual sales »/•«<«- 

ior colleague Norman Farnsworth, “the at a different location.) And in the labora- 
last slide I show is a Las Vegas craps ta- tory it proved “100% effective in preventing 
ble.... All drug development, no matter the replication of HIV-1 and the killing of 

3

come back here and see these little adminis­
trators running around.”

Farnsworth has put UIC in the forefront
of medicinal plant research. And he’s lived
long enough to sei that work hailed as fore­
sighted planning and not a quirky immer­
sion in an academic backwater.

When Farnsworth emerged from gradu­
ate school in 1959, pharmacognosy looked
as dead as Soejarto’s stump in Sarawak.
From the dawn of human civilization until
the 1940s and 50s, every drug came from'
nature, and most came from plants. Phar­
macists (by whatever name) had to be able
to tell one plant product from another.
Pharmacognosy was that study, one of those
memory courses would-be druggists had to
■slog through. “Typically you’d get a couple
hundred samples,” recalls Farnsworth,
“and by the end of the year you’d have to be
able to identify them by sight and also in 
powdered form under the microscope.”
Plants had given us aspirin, quinine,
codeine, morphine, and many less familiar 
drugs.

Plant-derived compounds still make up
about a fourth of all prescriptions. But once 
organic chemists began to be able to syn­
thesize chemicals in the laboratory, plants
seemed passe. In 1962 pharmacists quit dis­
pensing herbal medicines (a decision
Farnsworth and dolleagrlM deplore to this 
day, «ince it leaves the selling of herbal but eventually several changes converged to 
preparations in the hands of people who ‘ ‘ “ 
can’t tell carcinogenic sassafras root bark
from the beneficial tranquilizer valerian,
and who wouldn’t be allowed to say any­
thing to their customers if they could). Ev-

lum had to add a new course, pharmacog­
nosy took a beating. In the early 1960s,

icals than human synthesizers can dream I ■ '------ '~
up. “There is no such thing as cranking out seemed to be going fine,
new synthetic drugs at random. Typically * * *
you do a chemical reaction with a particular >?.'• Soejarto’s work is in part very traditional 
compound in mind. But if yeti pick a few and in part so new that a lot of peoplecompound in mind. But if yeti pick a few and in part so new that a lot of people
^ayes from a tree, right there you have 300 , haven’t caught up to it yet. And it’s safe to

. say he wouldn’t be doing it from Chicago—
and perhaps not at all—if it weren’t for

: ery time the expanding pharmacy curricu-

dipity than through any planned attack. But 
serendipity is educated observation of ab­
normal events that are picked up and fol­
lowed through.” Soejarto, of course, knew
this when he started the NCI project, but he. ‘ 
was about to experience it firsthand.

Why roll ’em in nature’s pharmaceutical 
casino when organic chemists can whip up
any compound you like in the lab? Because
they can’t really, according to pharmacy 
dean Geoffrey Cordell. IXvigs and fungi
and microbes contain more different chem- cate some in the uplands, and packed off a

‘ ‘ . 1 load of leaves and twigs to NCI. Everything
seemed to be eoina fine.

A the laborious prdceSS of fractionation, they 
' *75 found the active ingredient, a new com­

pound they called caldnolide A, C„HMO,. 
(It acts on the same enzyme in the human 
immunodeficiency virus as does AZT, but

maceutical future was in the lab, not in the 
woods.

Farnsworth didn’t abandon pharmacog­
nosy; he updated it. He began UIC’s N AP- . 
RALERT database in 1975. Over time he 
improved the school’s ability to do both 
chemical and biological tests on potential 
drugs. And he produced a constant stream 
of articles insisting that medicinal plants 
are still, worth studying. Orte was titled 
“How Can the Well Be Dry When It Is 
Filled With Water^” In another, a lecture 
delivered at the Smithsonian, he pleaded 
his case with statistics: “The 119 plant- 
derived drugs in use throughout the world 
today are obtained from less than 90 species 
of plants. How many more can be reason­
ably predicted to 6ccur in the more than 
250,000 species of plants on Earth?”

Farnsworth acknowledges past fiascos 
that have scared drug companies away from 
plants, stories that could be called Night­
mares of Interdisciplinary Research: the 
nonbotanist who carefully identified each 
newly collected plant by writing in ball­
point pen on the leaves, which dried and 
crumbled during shipment, rendering his 
samples worthless; the nonpharmacist who 
listed the traditional medicinal use of a 
plant as "contraceptive,” without mention­
ing which sex it was for.

There’s no sure cure for these snafus, 
a. . » ”

— — — — — — . v v — - » — p—" aa »
help Farnsworth and his renovated disci­
pline out of the wilderness. One, of course, 
was the rising public interest in all things 
natural. (This can be an uneasy alliance for 
scientists. Says Cordell, "You sometimes 
see crazy things, like foods labeled, ’All nat-1 
ural, no chemicals.”’) Another change was 
more detailed knowledge of how drugs
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against one particular strain of riiouse leu­
kemia, using real mice. But "cancer" is 
many diseases, not one. Now NCI has 60 
different kinds of cancer cell cultures to test 
possible drugs against.

In practice, synthetic and natural drug 
development now often work together. 
Having seen the original natural com­
pounds, chemist! dth often make them 
more effective or less toxic. And if they can 
find an inexpensive way to synthesize a nat-
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has to shinny 60 feet or so up the tree trunk very diversity: trees of the same species teri 
after them. The search is also biologically not to grow near each other. "Ilere.yoti te 
complicated because of the rain forest’s, a maple and the whole forest is maples,
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per year. Now they do a million a year and
more.”

Where will they find enough different
compounds to test? In nature, of course.
But Cordell draws a simple graph with two
curves, one rising and one falling. The ris­
ing curve is our increasing capacity to test
compounds; the falling curve Is the number
of species available in nature for us to test. 
“Biodiversity is going down, testing tech­
nology is going up,” he says. “The question
is, at what point are we on this graph? Every
second you and I sit here, we lose another
football field of rain forest”—a significant
loss because it is so biologically diverse. In 
the same amount of space, a tropical rain
forest can hold up to 200 different Species of
good-size trees while a temperate forest can
support only about a dozen (35 at most).

Improved test technology makes the
new NCI drug-search project more hopeful
than the old one. In the first—which batted , trees nearby, he began to wonder whether
0 for 35,000—plant compounds Were tested ’ stubborn pursuit of Calophyllum lanigerum

was really the best strategy. “On the spot I 
decided that some other species of the ge­
nus Calophyllum might have the same com­

pound.”
Sarawak alone has more than 60 known 

species of Calophyllum. Returning to Sara­
wak in July and October, Soejarto collected 
samples from 15. Getting them is physical­
ly complicated, because the leaves and 
twigs and fruit are often so high up you 
need binoculars to see them—and someone

»>wt*,**

In the fall of 1991, Soejarto got bad news 
from the NCI laboratory: those new Calo­
phyllum samples didn’t contain any of the 
HIV-killing calanolide A the first one had. 
“It came as a shock to me,” he says. He real­
ized that not being able to produce an iden­
tical sample could put his entire project in ‘ 
jeopardy. It’s one thing to have the results of 
an experiment surprise you. It’s another— 
much worse—to be unable to produce the 
same results from the same process. But 
surely somewhere he could find another 
specimen of Calophyllum lanigerum that 
produced calanolide Al •

Given the crisis and the fact that his 
original local collaborator in Sarawak had 
moved on, he decided to go there himself. 
In March 1992, after a collecting stint on 
the Philippine island of Palawan, and with 
help from the Satawak Forest Departpient, 
Soejarto went to see the stump.

Staring at it, and checking out other

’. r-

nology is going up. Every second you and I sit here, we lost 

anotherfootballfield of rainforest.
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says Socjarto. "In the tropical rain forest;·. had scraped latex ,from
:i._
in July 1992 had Into clinical use is one lri (arty M flf\y thou-

species might be separated by a kilomfttr."-··=;'.- healed.�;_t,.;i� :�•��ff -i� -· ·· '. · · tahd,".t that if one or the four 
Worse yet, the task is taXOrioml�ly,'$JJT�11-that ral� both of SoeJartds new strate- makes It throdt ' I be pleated. So will a 

complicated-species of Cd/ojliyl/uttt · l" ,, el �la oft. Net res,otttd that latex from lot o( other peopl� •. 
hard to define, and very hatd ti) tell •AA · .thl tpedea C4/o,l,yllu"' r,ym,010,;;, \llrlety B■ck In Satawa'4 - !llt'nment In 
One standard reference on the genus is 100; l1n�lijlloid1, contained anotheuctive com- June 1993 declared C. ltmllffl'P,t and C.

pages long; some specie$ can be told •P•tt :.,,: pound, previously known but never tested. 1,ysma,rnii protected species-both to 
only by microscopic: difl'ctcnces in the " ·. Called costatolide, it's' as potent against maintain the forest and to deter pe6ple 
shapes of the hairs on the termini! tiudt. : -'-' HIV-I as calanolide A at 50 percent higher from hawking bundles of plant perts to gul-
Nor do taxonomists ilways agree on •here � dosages, and more than makes up for that liblc (or desperate) American totlflstf'. And 
one species ends and another begins. Non- ·, by being about •·thousand tim� tnorc con- Socjarto has gotten two tmall additional 
biologists often have trouble realizing that - ccntrated in the tree. Whereas caJanolide A grants from NCI. Widl ofle, UIC graduate 
species aren't like Hondas and Toyotu and makes up only oht-tctith of one percent of student Marian R. J<ldushh1 Is studying the 
Fords-the dividing lines are not always · the leaves and fruit of C. l01tiftJ'Um when it variability of Co/o,,ltyllum trees from one 
clear-cut. But if you ever resemblccl a cous- : · •�n there at all, costatolidc comprfscs population, season, and ttte to the nett. "If 
in more than your own brother ot sister, •_ an astoriishinaly bountiful 20 percent of the !the drugf is commercially feasible.," ex-
then you have an inklina of the taxoho- :. latex ofC. teynn411,rii. plains Socjarto, "we want to multiply only 
mists' dilemma. ' ' · . lronicalJy, after alt this work, calanolide the 6bt varieties.''

AJ he was collecting, Socjarto �atne A came back into the picture. Some C. lani- The second gtant has helped the S■ri-
intcrcstcd in the saplikc "latex" .the CdlD- ,m,1'1 treri were found to ,1e.ld calanolidc wak Forest Department start • small plan ta• 
phyllum trees produce. When he would .. A (in sm11Jer amounts than the original tion of the promising specie, of Calopltyl• 
slash the bark on a tree for samplihg, expos- : .)'. tree), and a group of chemists m•n•aed to lum from a cluster of seedlings found by 
ing the reddish or brownish wood inside, ,"-·tynthesize it efficiently In the labotltory. Socjarto and his team. Socjarto says the 
tiny dots of liquid formed on the sliced sur- .• , According to Gotdon Cragg, chief of n�tu- transplanted seedlings "att growing welJ 
face and united into blobs. Overnight thef Y•· ral products research at the National Can- and putting out new lcafft after eight 
might overflow and run down the trunk. ccr Institute, the agcncy.,b,sn't decided months in their new site. Now lt'1 up to the 
Some Calophyllum species bad a faster which compound to punue in the n�xt laboratory people to determine whether 
flowing, more watery latex. Some had stage of drug development-"preclinical" costatolide has any tmticlty. f n terms of the 
white latex in the twigs and yellow latex in , testing on inimals. (This state i1 nectssary field aspect, J can guarantee we will have no 
the trunk. Different trccs of the same spc- ,.: - in order to sec if the compound wotb In a' problem." 
cics growing in different habitats even h•d .:"· living organism as well as It aid 11aintt lib-\ • • •
latexes of different colors. lated ccll1: hit c,rcrcted or metaboli7.ed too Scientists don't agree on exaclly how 

But latex, of whatever kind, was a lot fast to do any good? Docs it get bound up much danger tropical rain forests ere in, or 
handier than leaves. Collecting it would be with proteins and become-unavailable? . ,e¥tn on how many extinctiont arc likely to 
easier on the trees and on the fitld-workers, Does it hne too many toxic side effects? ·: • tfllllt from f gi� ambunt of forest cle•r• 
Socjano thought, especially if commerclal , .Only after these questions arc anrifered In in1. Many spcdet (est,ttlally of plants and 
quantities ever had to be taken. "If we could anim1ls c.an the would-be drug be ttled on In.sects) have yet to be dl,covered and sys-

, gct an active ingredient from the latex, then people.) - ·: i · ". ."tematically described-and In 1cncra like
I ·· harvesting it would be more sustainable... According to Cra.ta, NCI hit� faf tried Calophyl/t,m, botanists can't t.en agrtt on 

So, even though it hadn't been part of his 30,000 to 40,000 different plant extracts how many species there are. 
plan with NCI, Socjarto stancd scraping ta- against HIV -t. So fat fust four d,li\pc>IJnds Farnsworth and his colleasues uiually 
tcx from the new species as he found them .::......calanolidc A, costatolide, ind two 6thcrs cite an estimate tnadc by Peter Raven of the 
and popping it into the bar-coded plastic -have made It to preclinical testing. Cragg Missouri Botanical Garden at � 1986 sym-

. bags used for chemical le.sting. Six months says, ''Our experience with c.ancer suggests • posium (presc�d by editor Edward 0. Wit-
. later, he ·was pleased to find that trees he that the chance of i candidate drug getting son as t_he anthology Blodiwnity): ''This 
• I • : • •�:• ,

• 

-----·�--------�--------------------------------�--------·- ----, --- "'-

Sett'°" I CMuao lMOlcR -,.,... ), 1t,4 11 

episode (or cxtinctionsl ceuld amount to thl '� 
loss of perhaps 10,. of the world'uptties by 
the end of tht �ntury and to more th:\n a 
25% IOI$ "1thlA the nbt couple of dec-
ades." · t ., .. ! . · 

Tbty d6 not mehtion tht more skcptic11I 
opinion of Ariel Lugo of the U.S. Forest 
Service in Poerto Rico, who wrhet In the 
!amt �lumt that alarming estimates like
Raven'I ltaft but mi1i1a1in1 factors. For in­
stance, ''Tlif wt, "'tt Ure zones support the 
hiahest nutnbH of plant species and arc 
s�bjcc:tcd to the lowett rate of deforesta­
tion .. .. Those •ho dlculatc species ex­
tinction rates must not atsumc that all trop­
ical forests are subjected to equal rates of de­
forestation, respond uniformly to reduc­
tions in 1rca

1 
contain tht same density of 

species, or tutn Into sterile pavement once 
converted." Taking these factort into con­
sideration. Lugo suggcsu, mi1ht reduct the 
true extinction rate to 4 percent. . 

But whatever the true extinction rate is, 
the cost could be gttat. Undiscovered medi­
cines arc by deflnition difficult to put a 
price tag on. But in 1985 Socj,irto published 
an article in the journal Ecrmttmic IJofany. 
They estimated the average value of e11ch 
drug-producing species of plant, in terms of 
what consumers paid for prescription drugs 
(1980 dollars) alone: roughly $203 million 
per species per year. 

"Estimates arc all we have," says Soeiu­
to when asked about extinction rates. But 
he is sure that plants arc ftot being collec1ed 
and tested fast enotflh. from the QJ/opltyl­
lum story It'• easy to St'C why. It may not be 
enough to S,r�rvc a species. h may not be 
enough to define c�ry tiny �tl'atlOft •••• 
separatt species and save them 111. Whtn 
individual plants vary In theit 'd1crriic11l 
makeup as much as some Caloplt_v/t,,m 
trett seem to, who knows what unhe11rd-of 
miracle 'drug may disappctr forever with 
t�e next cry of"timbcr"? 

----, 



THE AIDS CURE PROJECT - QUESTIONS & ANSWERS 

What is the AIDS Cure Project? 

The AIDS Cure Project is NOT "The Manhattan Project to Cure AIDS." It /S a 
\nationwide call for an intensive research effort to fi�d a cu�e for AIDS. During his 
campaign, Bill Clinton promised a "Manhattan Project," but no one ever defined that 
term. The AIDS Cure Project, which has been introduced into Congress as The AIDS 
Cure Act by Jerrold Nadler (D-NY), would assemble a team of researchers from a 
broad range of fields at a primary location. Primary research staff would be required 
to suspend all conflicts of interest and work exclusively for the Project. Their mandate 
would be to find a cure for AIDS, by exploring a diverse range of theories, even ones 
outside the mainstream, and by studying all affected populations. The Project would 
have powers of "eminent domain" to ensure full cooperation from all drug companies. 

Why a whole new project? Can't we just improve the NIH? 

No. The history of the NIH is riddled with conflicts of interest, excessive influence 
from the pharmaceutical indus�ry, and a pattern of stifling creative, non-mainstream 
research. Also, the granting processe; of the NIH drastically slow research, and divert 
money to university overhead costs, etc. rather than to the search for a cure. 

Why force scientists to move to a central location? Isn't that asking a little much? 

They've done it before, for the Manhattan and Apollo Projects. And The AIDS Cure 
Project wouldn't be in the middle of the desert. L!! would be in an area with a high 

jncidence of AIDS, maybe even New York City, so researchers could stU:dy_pe.ople 
with AIDS, not just a virus_j If the Project is conceived as being on the cutting edge 
of1"esearch, many woorctl>e eager to participate; if only to free themselves from the 
continual pain of grant-writing, which can consume up to 40% of their time. 

Isn't it crazy to ask researchers to suspend all conflicts of interest? 
Why not just require full disclosure 7

President Clinton has asked for similar suspensions from his Cabinet, why not from 
AIDS researchers 7 Full disclosure will not rectify the bias inherent in• research done 
by investigators who hold stock in the involved drug company or who are paid to 
promote the drug they are researching. 

How much will it cost7 

$1 .84 billion over 5 years. 

Isn't that a pipe dream in today's political climate? 

If we only ask for what we think we can get, we'll get even less than that! We must 
demand what we know is right. If we can spend $3 billion a year on "Star Wars", we 
can afford this much to cure the world's deadliest plague. If we build a national 
demand for this, it can happen. 6 billion appeared immediately for Midwe�t flood 
�and_that_d_idn't save a singl�ife. 



Why a Project just for AIDS? Why not one for cancer and heart disease? 

This chart says it all: CAUSES OF DEATH: U.S. MALES, AGE 25 TO 44 
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Eminent domain is the government's right to seize private property for the public good, 
with just compensation. While it is usually used for highways and other public land 
uses, it has been used in times of war, as well as in peace, by the Department of 
Defense, to procure patents. The Manhattan Project had this power, and The AIDS 
Cure Project would need it to ensure that drug companies can't stop all research into 
a compound simply because it doesn't "fit into their corporate agenda." 

Won't that drive drug companies from research? 

The pharmaceutical industry has always said that any government intervention will 
drive them from research. They predicted disaster when the FDA was formed in 
1938. The AIDS Cure Project will most likely never seize any patents, but use the 
threat of eminent domain to ensure that drug companies cooperate and do not stall 
research into vital compounds. Actually, any company making a good faith effort to 
research a drug would receive little interference from the Project. 

What's the next step 1 

A groundswell of grassroots support is needed to get something as ground-breaking 
as The AIDS Cure Project through Congress. Endorsements for the Project are 
continuously being received, and it has received broad support from AIDS and non­
AIDS organizations alike. 

Congress must respond to AIDS as they do to other national emergencies-: quickly. 
We'll do whatever it takes: demos, letter and phone zaps, civil disobedience, visits 
to Congresspeople, etc. We believe this is the best way to find a cure, so we must 
push for it no matter how difficult the battle seems. Bringing the relevant issues to 

the fore will be an added benefit in our struggle to make The AIDS Cure Project a 
reality. 
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The AIDS Cure Project was developed with input rrom 
the entire membership of ACT UP/New York City 

and other ACT UP chapters nationwide. 

This longer documen1 was a collaborarivt! ejforr l,y mtmbers of the 
AIDS Cure Working Group, including: 

Enis Bengul 
Avram Finkelstein 

Bob Lederer 
Mark Milano 
Scott Sawyer 
Maxine Wolfe 

Other Worlcing Group con1ribuiors inclUik: 

George Carter 
Tony Davis 

Stefan Dursch 
Joe Ferrari 

The AIDS Cure Workin& Group 
ACT UP/New York City 

135 W. 29th SL 
New York. NY 10001 

(212) 631-4251 Fax: (212) 989-1797



A RA TIO NALE FOR THE AIDS CURE PROJECT 

"Listen to your material." - Barbara Mcclintock· 

Due to years of grassroots pressure from AIDS activists nationwide, President Clinton, in his 
campaign for the White House, promised to implement a •Manhattan Project for AIDS". The 
Manhattan Project was a multi-billion-dollar crash program at the Presidential level in World 
War II to develop an atomic bomb. Based on the premise that such a concept was possible, it 
proved the premise and produced the product. If such skills and resources could be assembled 
for the purposes of destruction, surely AIDS, and its accompanying devastation, deserves a 
similar all-out effort. A project designed to cure AIDS is essential for a sound global future: 
economically, culturally and - most crucial• ethically. 

A number of proposals for such a project have been put forward. Unfortunately, none of these 
plans fundamentally questions the relationship between pharmaceutical companies and the slow 
pace of AIDS research, or the research establishment's refusal to study diverse theories of 
pathogenesis. And none provides real power - rather than merely an advisory role• for people 
with HIV and AIDS of diverse communities in the ruMing of the project. 

Any new initiative on federal AIDS research must be based on a comprehensive critique of the 
current system. After 11 years and several billion dollars of spending, NIH has a track record 
on AIDS that parrots some of the worst aspects of the National Cancer Institute's (NCI) "War 
on Cancer". That program (much longer-running and more generously-funded) has resulted in: 

1. an "early detection• model with a minimum of available treaanents;

2. an emphasis on th.e development of toxic, debilitlting and expensive chemical therapies
(individual and combination) of limited efficacy;

3. claims of "survivai- when a patient lives two years after diagnosis.

The NCI remains unable to detail a coherent model for the pathogenesis of thf;,.disease and has 
come up with frightfully few effective long-term cancer therapies, yet has systematically 
neglected (and sometimes attacked) promising experimental treatments not sponsored by large 
pharmaceutical companies. 

Like NCI, the NIH's AIDS programs are becoming self-perpetuating research machines which 
contribute only marginally at best to uncovering effective treatments, while gobbling billions in 
tax monies. Among the reasons for this: 

• tn order ro reftect dle va!uet c,eces,ny ro eod dle AJDS c:riaia, tile Project tu• its impinooo from the wort
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1. Corporate domination of researcll aeeoda.

Priorities in both basic and clinical research are inordinately influenced by the interests of major 
pharmaceutical companies. Research directions are thought of in terms of drug outcomes, rather 
than understanding an illness in a way which could lead to a broad range of effective treatments. 
Government research priorities become tied to corporate profit interests primarily through direct 
and indirect conflicts of interests by members of Nili policy-making committees and 
rank-and-file Principal Investigators (Pls), via either consulting fees or stock ownership. 

Other channels of influence are campaign contributions to, or lobbying of, Congresspeople who 
control the Nili budget. University programs are influenced by the widespread grants and 
endowments bestowed upon them by drug companies, as well as by personal financial tics of 
research faculty to those companies. 

The result of this entrenched system is a research agenda - both public and private - skewed 
towards drugs likely to receive FDA approval (or occasionally, for which a Congressional 
sponsor can be found), a closed-loop process favoring companies rich enough to afford the huge 
expense, required. Thus, promising treatments are ignored or rejected because: 

1. they threaten the markets for already-approved or in-development products of
large companies; 

2. they are backed by small companies with inadequate funds to navigate the
exhaustive FDA approval process; or 

3. they are unpatcntable (or already on the market for other purposes), making FDA 
approval uneconomical to the sponsors. 

As a result, over 100 treatments (including drugs, vitamins, herbs and no-cost health practices) 
not backed by large pharmaceutical companies have been reported through medical literature 
and/or clinical experience to improve the health of people with mv or AIDS to some degree. 
yet virtually none has had a large-scale clinical study which could either show its ineffectiveness 
or move it ahead towards broad recognition and, where relevant, FDA approval. 

Funhermore, the corporate focus on profits promotes the development of treatments which are 
extremely expensive and require indefinite use. When these are the primary treatments 
investigated by Nlli, the mentality created is one of accepting a few more years of life of 
dubious quality, rather than a striving for a cure. In fact. a therapy from outside the major 
companies which shows curative promise is viewed as a competitive threat, often provoking 
moves in academic or government circles to discredit it. 

2. Stilled investiption o( di•eraent patboaenesi.1 theories.

Understanding pathogenesis - the origin and development of disease - is the key to finding cures. 
Through every level of the current AIDS research system, a very IW'TOW band of pathogenesis 
theories are promoted and well-funded. All posit HIV as the unquestioned necessary and 
sufficient cause of AIDS, and examine only a few possible biological mechanisms by which the 
virus could cause immune system damqe. Some theories consider viral co-factors (such as 
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cytomegalovirus and various herpes viruses) as •initiators• or •promoters• of HIV's action. 

Meanwhile, what remain virtually ignored by mainstream researchers are such alternative 
theories as auto-immunity (the idea that AIDS results from the immune system turning on itsclt) 
or such proposed co-factors as non-viral infections (bacterial, fungal, parasitic or mycoplasmic), 
side effects of medicinal drugs, nutritional deficiencies, environmental toxins or psychological 
stress. Shunned completely are those suggesting that HIV may not play a causative role. 

Contrary to the claims of mainstream scientists, this set of priorities is not, in most cases, the 
result of either inadequate credentials by the •dissidents• (many have distinguished backgrounds) 
or a lack of sound scientific bases for their theories (many have written well-researched papers, 
although some are unpublished or appear in obscure journals). Rather, the near-exclusive focus 
on viral causes, particularly new viruses, is a by-product of both pharmaceutical company 
domination of AIDS research and academic research •trends• of what is deemed the •new 
frontier" of scientific knowledge (a detennination heavily influenced by the fonner). 

Since the 1980s, antiviral drugs - particularly those developed by genetic engineering - have 
become the medical industry's •hot commodities• (as antibiotics were in the 1950s and 60s) 
because they involve the highest technology (thus justifying the expensive corporate staff and 
facilities) and offer high profit margins. In addition, academic and government researchers are 
pressured by their department heads to seek recognition through publishing and winning- grants 
(both controlled by a •peer review process• in which a small elite sets trends for. favored 
scientific fiel�s). 

The result of these factors is stark: scientific work on AIDS, whether basic science or drug 
development, which could lead to a new antivual, &ains funding and prestige in academic and 
NIH research circles. In contrast. any theories which significantly differ from those propounded 
by .. leading• (i.e., well-roMected) researchers are scorned and funding for investigating them 
is often rejected. This creates a climate which influences many researchers to steer clear of all 
but the safest, most conv,entional approaches. Some with theories outside the mainstream 
continue tO pursue their work with extremely limited funds and no (or only obscure) publishable 
outlets for their information. guaranteeing a longer than necessary research schedule and the 
absence of their approaches and findincs from the thinking of others in the field. 

J. Uocoordinated and competiti,e research.

The NIH' s AIDS research projects are funded through an uncoordinated and competitive system 
of investigator•initiated research, leaving vital areas unexplored. Within the Nili and in the 
private sector, many researchers remain compartmentalized within their university, agency or 
company - or even a department thereof - and do not communicate, much less collaborate, with 
colleagues working on identical problems. This is especially trUe in terms of cross-disciplinary 
contact (e.g., virologists rvely speak to immunologists or nutritionists). An inordinate emphaSis 
in both public and private agencies on secrecy and glory-seeking discourages researchers from 
challenging this isolation. Further, the location of AIDS research in 21 separate Nili institutcJ 
and centers has prevented a concerted, comprehensive and multidisciplinary approach to 
understanding and thus treating th.is disease.
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The newly enhanced powers of the NIH Office of AIDS Research will help somewhat in 
reducing the most obvious inefficiencies and in highlighting, through the construction of a 
�strategic plan", some areas of neglected research. But the absence of a single unified research 
project (rather than separate programs coordinated by one office) and the lack of a 
multidisciplinary approach will prevent that strategic plan from being complete or from being 
implemented quickly. 

Funhermorc, while coordination and multidisciplinary teamwork (rather than competition and 
isolated research efforts) would do much to advance our knowledge, these are not the only 
problems with the current organization of the research effort. The NCI is more coordinated 
bureaucratically and financially than the AIDS programs, yet it has not fared any better in its 
cancer research. 

4. Closed circuit o( reseatthers rocused oo empire-buildln& rather than crutive
investi1atioos.

An "old-boy-network• of researchers, most working for either large pharmaceutical companies, 
major universities or private research institutions, gets the lions-share of the funds. Due to the 
structure of academic institutions and the requirements for career advancement, many 
academically-based researchers (regardless of their good intentions) submit proposals aimed more 
at enhancing their institution's prestige, facilities or budgets than at creatively probing for 
solutions to this urgent crisis. 

One outcome of this system is the waste produced by university research departments receiving 
multiple grants, each including indirect (overhead) costs. Some grants provide greater overhead 
than substantive research funds. Anocher outcome is that a single researcher can be the Principal 
Investigator (PO on numerous grants (17 in the case of one prominent AIDS researcher). 
Regardless of a PI's individual skill or reputation, one person cannot possibly attend to the 
research content of these projects in any concerted or creative way. This is a factory model of 
research, reaping large amounts of overhead for one institution and pushing out more of the 
same product rather than takin1 new paths. 

s. Other problam with current AIDS research priorities include:

• a focus on the similarities or •nonns• among people with HIV or AIDS, rather than the
differences. resulting in the systematic neglect of populations whose pathogenesis and
manifestations of the disease may be significantly different (such as women. people of color
from diverse national/cultural backgrounds, injection drul users, and people with inadequate
medical care and/or nutrition).

• the relative neglect of the need for developin& treatments towards the end of the disease
spectrum (people- viewed as •near death•) and the bqinnin1 (people recently infected and
asymptomatic).

• the lack of meanin&ful power by people with HIV or AIDS from diverse communities in
determining the federal research agenda.
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For all these reasons, it is imperative that Congress immediately enact an intensive AIDS 
research initiative to cast a broad net which will unravel the pathogenesis and lead to the cures 
for this disease. The same government that could find the resources to set up a unified 
command and transport, feed and shelter 400,000 lrOOps to wage a war in the Persian Gulf can 
certainly quiclcly create a powerful, well-funded project to pursue a life-giving struggle to end 
the suffering and deaths from AIDS. 
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DEMAND FOR THE AIDS CURE PROJECT 

The present U.S. AIDS research effort is incapable of bringing the AIDS crisis to an end. Therefore, the 
federal government must take extraordinary steps to remove al barriers to the development of cures. 
President Clinton has called for a •Manhattan Project for AIDS.• We demand that Congress enact 
legislation to implement such an all•out effort u follows: 

I. A declaration of the dire urgency of the international AIDS pandemic and the need for immediate, rapid.
focused steps towards curing AIDS.

II. The establshment of the AIDS Cure Project, juritdlctionely seperate from the Nation8' Institutes of 
HeaJth (NIH) and reporting to but not directed by the President through a special liaison.

The Project shel have the folowing mandata: 

, . The Project's goal wiU be to find a cure for AIDS, with cure being defined to indude ·any and all 
approaches which wiU ensure a. wel•functioning invnune system and a nonne, life spen with a reasonable 
quality of life.· To that end, it wil have two missions: [SM page 9 fOf details) 

a. to pursue comprehensive basic science investigetlon1, based on �•rs• theories and schods
of thought which wcidate the pathogenail of AIDS.

b. to iden1ify, based on thil woric, al promising cura1fves and to oversM their timely anc
f 

adequate 
ti.sting through the extraordinary powers detailed in secuon 4 below.

2. In ordlf for the Pfoiect to achieve its goell, its woric must be canted out In the most efficient and
cooperative manner possit>,e, free of private interests and bureeucratic red tape. To this end.

a. The Project shel establsh a primary location f« its woric. Al primary research staff will work
at that location; con1ribu1ing ,__,chen located atound the wOftd wil inten1ct via video
teteconferencing. an international compute, networic. and regularty scheduled face-to-face
meetings. (sN page 9)

b. The NIH's existing AJDS rl:MetCh p,og,ama wil be maintained. Al NIH basic science re.search
supP'efflenwy to that done by the Project wil be pe,fonnld c:oope,atively with the Project •

c. Al primary reswch staff and admioistrators shall be flnancialy c.:ompensaied only by the Project
and may not have conflcta of int11ats with private organizations llndudifHJ but not limited to
unr.,ersities. pharmeceutlcal compenies. privet• resMICh organizations. etc). [SN pege 121

d. The Project shall be funded by pubic• not private - monies. Appropria1ions fOf the Project shaU 
not be divttted from 01her health care or human HMCe programt.

e. The Project ..wil be goylf'llld by. not menty acMsed by. a councl compos.cj of scientists and
cinicianl represandng dlve,gent appraechea. and peopte with AJDS and HIV, and their advocates,
from al affected communities. Thi8 councl wil set polcy and OYlf'NI retMldl priorities, ethical
standards, conflict of int.,..t ,ula and hiring of ......,chen, consil1ent with 3a bek)w. (page 131 

f. The pto;ec:t shall. in adcldon to belie reseen:n imt•dglldorle. ope,ate an on-site clnic to conduct
small taN raun:h trial:I widl human par1k:ipenta in such trWI .,. crvc:a f« tes1ing hypotheses
related to iU basic resMldl.
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3. To ensure that the most open and productive ruaarch paths are pursued, and to produce a cure
accessible to and usa�e by an affected people:

a. Thorough consideration shall be given to both conventionm and other medicaJ approaches and
scientific theories, and researchers representing divergent approaches shall be on the primary
research staff as weU as be contributing researchers. [SH pege 15]

b. The Project's study of AIDS pe1hogenesia and manifes1ations must focus on an populations of 
people wi1h AIDS and HIV. Equal consideration shatl be given to the differences between these
populationa as to their similarities or • nonns. • This indudes women, children, gay men, lesbians,
people of colo, (of various affected national-cuttural groups). injection drug users, prisoners,
hemophiliacs and people with inadequate medical care and/or nutri1ion. {see page 17)

c. Basic science investigations and the,apeu1ic ruutts wil be g•red to people at every point on
the spectrum of AIDS and HIV - form the sickest to the healthiest. Saving people considered ·near
death· must be considered as important as Nrfy inte,vention.

d. Information generated by the Project shal be made freely available to researchers, health care
providers, people wi1h AIDS and HIV and their advocates as soon as it is available, without being
inhibited by professionm publication practices.

e. Curatives ultimately , .. eased due primarily to project research shal not result in financiai gain
to any private organization, and shall be made available to al affected people rega,dless of ability
to pay. [SH page 18)

4. In order to accomplish its goa,s, the Project shall have UtraOfdinary powers to:

a. direct the utilization of any and al existing U.S. goverm,ent funded research entities and their
facilities to ctinica61y t11t promwng cur11 developed on the basis of its r11earch and to direct the
manner in which such research shal proceed, induding staffing. panicipanta, location and timing.
Such research will be funded by the AJDS Cure Project. [see page 19)

b. exercise the right of eminent domain to: [SH page 20)

• obtain from pubic and priva11 organiZadons - with just compensation • samples of all
potential curatives and al data r191fding their development (induding safety and efficacy
data) as wal as other infonnedon. mat .. Of products deemed CNcim to the Project.

• � c:lnical ta1ing fOf potential cumiv11 owned by private companies, wheth«
und• deve6oc)ment Of not. only if said compenies muse to eithe, adhere to an approved
time frame (and 111 forthcoming with their data a such work proceeds) Of to develop such
comc,ounds in �.,.tion with the Project.

• use uia1ing pharmaceutical company facilida (with just compenaationt t« the
production of plOffllising cumiva to be utilzed in Project research and, if effec:uve, to
produce such curattv• in sufficient amounts to be dlaeminated to al � needing
them.

5. A seed budget must be alocated in■,'lediiltety to be used fOf p,qec1 planning linduding creating
tac:iitiea, selection of staff, funding. structure and schedula). so that the Pro;ect can begin tunction;ng
u soon as possible.
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THE AIDS CURE PROJECT 

A Detailed Explanation 

1. The Project's 1oal will be to flnd a cure ror AIDS, with cure bein& defined to
include "any and all approaches which will emure a weU-runctioninc immune system
and a normal lite span with a reasonable quality or lite."

The AIDS Cure Project will purposely define •cure• in very broad tenns, to avoid focusing all 
research on a •magic bullet•. While the Project would most likely speed the research needed 
to find a one-time treatment, it would also fully explore all the other approaches to healing that 
have heretofore been ignored in the NIH's current research effort, including those that utilize 
the body's own systems to fight disease, long-term therapies (druc-orientcd or not) to keep the 
virus in check, and treatments that may eventually rid the body of the virus. 

The current approach, based on the cancer model, has led to three approved treatments for HIV 
- AZT, ddl and ddC - all of which are actually old cancer chemotherapy medications abandoned
after they proved too toxic for cancer patients or were ineffective. The Project will seek
approaches with a minimum of toxicity that result not only in a nonnal life span, but also a
reasonable, and hopefully h.igh, quality of life.

la. The Project shall establish a primary location ror its work. All primary rese2n:h 
staff will work at that location; contributin& researchers located around t.be world 
will interact via video telecontereocin1, an international computer network, aod 
re11.1larly scheduled race-t�race meetin15. 

�The mainspring of progress in science is the free interplay of creative minds that had 
to be brought together and allowed to talk to each other. Only through their unrestricted 
exchange could they make speedy headway [during the Manhattan Project] ... We nu<kd 
a ctntrai laborarory devottd wholly ro chis purpose, WMrt �opk could raikfrufy wirh 
each other, wrt tMortricai iua.s and UfHrlmeNai findings could ajftcr each other. 
whert rite 'WO.Sit and jrwrrarion and error of tM m1J1f1 comparrmeniailud �rimeNai 
studi� could bt tlimiMJtd; WMrt we could btgin ro corM ro grips with [w divtru/ 
probkms that had so far rtctivtd "" coruiurarion. • [Stoff, M.B., A Documentary 
Introduction to the Atomic Age) 

Three issues need to be addressed concerning the creation of a primary facility for the Project: 

1. ls ir �cwary?

Current AIDS re5CUCh �fforu. particularly basic science and pathoaenesis research. arc not only 
fragmented and compartmentalized. but also are conducted by researchers from a variety of 
disciplines. A good pan of this research is not funded by the aovemment or is done by 
researchers not considered pan of the • AIDS network.• Wbile they may not be aware of each 
others' efforts, their theoretical and experimenw findin1s could profoundly affect one another. 
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The reporting and discussion of the basic science of AIDS research is currently conducted at 
meetings around the world throughout the year, including the International AIDS Conference, 
Gallo Conference, Keystone Conference, AIDS Clinical Trials Group Meetings, Biological 
Response Modifiers Meetings and the Antimicrobial Agents in Chemistry Conference, to name 
only a few. Researchers in one field, cg. molecular biology, usually do not attend conferences 
in other fields, i.e., virology; researchers from related fields whose work may be relevant often 
do not even attend conferences focused on AIDS. 

Basic science research has minimal coordination even within one institution in the U.S., let alone 
within the country or across the world. Since the complexity of AIDS requires that a diverse 
group of scientists, including immunologists, virologists, molecular biologists, biochemists, 
nutritionists, herbologists, etc., interact on a regular basis, a central location is essential to 
facilitate the cross-fertilization of ideas. The inclusion of sophisticated global 
telecommunications equipment will allow affiliated researchers from around the world to be 
contacted quickly for the dissemination and sharing of information and ideas. 

2. Will researclrers be willing ,o relocare ,o be part of ,Ire Project?

Currently many .scientists do exactly this - sometimes for better pay, more opportunity, or to 
be part of more interesting research projects. It is not unusual for .scientists to seek out visiting 
professorships, post-doctoral fellowships and the like, which can require several years of 
commitment. One year sabbaticals are common, with .scientists moving their families to other 
parts of the country or to another part of the world. For many .scientists, the opportunity to 
focus their work in a concerted effort and to dialogue with other creative minds, using the best 
equipment and facilities available, would be extremely enticing. 

In the past, scientists have even been willing to relocate under trying circumstances. During the 
Manhattan Project, for example, entire families were moved to a cenual location which, for 
security reasons, was physically remote (a precaution not needed for the AIDS Cure Project, 
which would be located in an area with a high incidence of AIDS). Living conditions were 
strictly regulated: people were put under surveillance, their travel restricted, and so on. 
Similarly, during the Apollo project, "When the Space Task Group in Hampton, Virginia was 
required to move to Houston, Texas, here was a reaction: 'I was so upset about-going to Texas. 
I wouldn't even let them send me the free subscriptions to their goddanged newspaper. It was 
my intention never to go to Houston.' .•. [In the end] •.. Houston it was, and off they went, 700 
engineers and their families. Almost everyone in the Space Task Group did . • (Murray, C. and 
Cox, C.B., Apollo, The Race to the Moon]. 

Robert Oppenheimer had similar experiences when recruitin& for the Manhattan Project. 
Travelling across the country, he relied on researchers' "sense of interest, the urgency and 
feasibility of the Los Alamos mission. It aroused great mis&ivin&s because of the very severe 
restrictions ... But there was anodter side to it. Almost everyone reaJiud mat this was a great 
undertaking. Almost everyone knew it was an unpmllelcd opportunity to bring to bear th� �c 
knowled&e and art of science for the benefit of his country. Almost everyone knew that this Job, 
if it were achieved, would be pan of history. The seme of excicement, of devotion ... in the end 
prevailed.• [Stoff]. Surely this would also apply to the task of finding a cure for AIDS . 

... 



11*

3. Is such a facility feasible in terms of the time and money it would take to create?

In truth, it is neither feasibility nor cost that is the issue. If the U.S. government could find the 
funds for the Manhattan and Apollo projects, and for the war in the Persian Gulf, to "serve the 
national interest’, it can do the same to find a cure for AIDS, which is most certainly in the 
national interest. All that is missing is the will and the vision to make it happen.

The Project would require adequate funding and the same top purchasing priority that the 
Manhattan and Apollo projects enjoyed; that is, the Project would receive the first specialized 
machines out of manufacturing lines, and would be the first to get the raw and semi-worked 
materials it needs. This type of priority can only work for a "project" with an intended goal, 
a project which will terminate after the goal is achieved. It cannot be employed indefinitely by 
any "institute".

Research spending for AIDS in the past decade has been roughly $3 billion. Compared to this, 
the Apollo Project cost S94 billion in 8 years, the Osprey (a vertical take-off aircraft) 
optimistically budgeted at S22 billion, will more likely cost 3 to 4 times more, and the "Star 
Wars" program currently costs $4 billion a year. A fraction of these funds could find a cure 
for AIDS.

Quick construction is possible: "In mid-November 1942, Los Alamos was little more than a 
large ramshackle main house and a group of log cabins set among the poplars just below the 
timberline. By July 1945...more than 4,000 people - mostly scientists, engineers and their 
families were living there." The Pentagon, intended as a "temporary structure" was built in 
only 16 months. It has an outside circumference of one mile, the world’s largest telephone 
system, and a staff of 32,000. It follows that physically creating a central facility for the Project 
is feasible within a short amount of time.

Existing AIDS research facilities most likely could not physically support the AIDS Cure 
Project. More importantly, these facilities do not have the needed equipment for research and 
communications, and have no priority for obtaining it. While it will take time and effon to 
build the laboratories, office space and communications facilities needed, this can occur in 
parallel with the planning and recruiting for the project.
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2c. All primary research staff and administrators shall be ri.oaocially compensated onJv 
by the Project and may not have conflicts of interests with private organizatio� 
(including but not limited to universities, pharmaceutical companies, private 
research organizations, etc). 

"The pharmaceutical industry is criticized for spending money on promotion. 
What is promotion? It involves sending young scientists and clinicians to national 
meetings to present research, giving textbooks to residents and medical 
students ... [funding] scholarship endowments for clinical investigators, [and] 
subsidy of clinical journal publication ... Most importaNly, it involves paying for
tM vast majority of basic and clinical �earch in U.S. medical ceniers. This 
results in the training of graduate students, post doctoral fellows, clinicians .. . and 
tM creation of a forum for the pharmaceurical industry to carry out its clinical
studies.• - Richard Blackwell, M.D., Univ. of Alabama 

Perhaps no other provision of the AIDS Cure Project raises as many eyebrows as the strict 
conflict of interest regulations. Yet it is this concept that is at the core of the Project; without 
it, the Project would be doomed to failure, as was the •war on Cancef• in the 1970's. 

Conflicts of interest in biomedical research have always existed on some level.. Government­
funded researchers are often consultants, employees or even heads of companies developing 
major pharmaceutical products, or are large shareholders. Yet, they do not disclose their 
financial interest when submitting papers for publication or when presentin& their findings at 
professional conferences. These papers often demonstrate the superiority of their product or 
technique over competitors. 

But this is only part of the problem. After attending training sessions given by a pharmaceutical 
company, researchers appear at research symposia, also often supported by that same company. 
to present the latest information about an illness and the company's treatment. A well-respected 
researcher can earn S2,000 for a 45-minute presentation, and be booked many times a year 
across the country. Several major researchers earn up to Sl00,000 per year for such work. 
Some researchers have become identified as proponents for a particular drug, while receiving 
fees from the drug's manufacturer. 

Another example includes the large number of clinical newsletters, AIDS and otherwise, 
published by not-for-profit medical foundations, yet funded by major pharmaceuticals. The 
editors of these publications. often prestigious university-based researchers. can earn S2.000 per 
issue. Clinicians-can earn S 1,500 for a published article. 

There are no requirements that researchers disclose these relationships, and it is questionable if 
such disclosure would be sufficient to guarantee objective research. We propose that, as in other 
areas of government, it is essential that there be no conflicts of intere$t. to avoid the continuation 
of a basic science research agenda for AIDS that superimposes the desire for future 
pharmaceutical profitability on the decision making process for research priorities. 

Therefore, strict contlict of interest regulations will be applied to the primary research staff. 



2e.

I. The Governing Council

Although this standard is significantly more stringent than that currently applied by the NIH, it 
is similar to the code of ethics imposed by the Clinton administration on its political appointees. 
The rationale is identical: governmental decisions on vital matters of public needs cannot be even 
slightly influenced by the possibility of personal financial gain. For too long, the domination 
of the NIH peer review and advisory committee process by scientists with direct financial ties 
to drug companies has skewed decisions on which theories and treatments to study, and led to 
the extreme narrowing of promising research directions.

The Project will be governed by, not merely advised by, a council composed of 
scientists and clinicians representing divergent approaches, and people with AIDS 
and HTV, and their advocates, from all affected communities. This council will set 
policy and oversee research priorities, ethical standards, conflict of interest rules and 
hiring of researchers, consistent with 3a below.

For overall policy-making and accountability, the Project will be governed by a Governing 
Council composed of scientists representing divergent approaches, clinicians with both research 
and community-based experience and people with AIDS and HIV and their advocates. The 

following structural guidelines are suggested:

Some have expressed concern that such strict conflict of interest regulations will discourage 
leading AIDS researchers from joining the Project. But the primary focus of the Project will 
be to bring together many of the scientists who, despite excellent credentials and/or important 
investigative work, have been excluded from most existing private organizations funding AIDS 
research, due either to the unpopularity of their theories or the lack of interest in their academic 
disciplines. And for more 'mainstream' researchers who would have to suspend their financial 
interests, the excitement of being part of a cutting-edge project that hold the possibility of major 
breakthroughs - combined with the time-limited goal of the project and competitive salaries - 
should be more than adequate to lure those who are genuinely devoted to finding a cure, rather 
than a career.

These requirements will include full-time, part-time or consultant positions with a private 
organization or other government agencies, and the suspension would include employment, 
consulting or board membership fees, and stock or business ownership.
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administrators and members of the Policy Council of the AIDS Cure Project. All primary 
research staff and administrators will be required to suspend their relationship with any private 
organizations for the duration of their association with the Project. Policy Council members will 
be required to suspend their relationship with for-profit organizations which represent a conflict 
of interest.

Such a council should have at least twenty-one (21) members in order to adequately represent 
diverse communities, opinions and disciplines. Whatever the final number of Council members.
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The Coordinating Committee will be responsible for facilitating communication among the 
different scientists working on the Project, for evaluating the progress of its work, and for

In addition to an overall Governing Council, there must be day-to-day leadership in the Project. 
It cannot be governed by research bureaucrats or a single person who might create an entrenched 
research agenda. Therefore, the community of scientists selected for the Project will elect three 
of their members to serve as the Coordinating Committee for the Project, and determine whether 
these positions should be permanent or rotating. It is here that the AIDS Cure Project must 
differ from the structures and process of military projects such as the Manhattan and Apollo 
projects. The development of an AIDS cure requires an open and cooperative research 
environment with scientists from different disciplines and perspectives interacting in a creative 
and free manner yet focused on a set of shared goals.

The Council will set policy for and oversee research priorities. It will develop guidelines for 
and oversee the hiring of primary research staff, ensuring both high quality (scientific credentials 
and experience) and a diversity of disciplines and perspectives. While certain staff will have 
pursued specific AIDS theories, this cannot be a necessary prerequisite for hiring; indeed, it will 
be important to have some primary research staff members who approach the subject freshly. 
The Council will have the power to create new research positions when necessary and to remove 
scientists from their positions after due process and appropriate review of their work.

The Council will be charged with evaluating the work of the Project, as well as the pace of the 
research, to insure that it matches the urgency of the epidemic. Initially, and throughout the life 
of the Project, the Council, in cooperation with the primary research staff, will solicit and 
evaluate all new theories developed outside the Project. It will direct the Project scientists to 
evaluate and respond to deserving proposals and to devise new research plans where desirable.

The Governing Council will adopt strict, detailed codes governing medical ethics and conflicts 
of interest (according to 2c) and will monitor compliance with these codes. Project scientists 
will report directly to the Council about the progress of their work in a manner to be determined 
by the Council. The Council will report directly to the President about the progress of the 
Project.

Council meetings, including those at which all decisions are made, will always be public and 
will be held at least quarterly, with time allotted for public comment. In addition, the Council 
will hold an annual public hearing on its priorities and progress. A complete report of the 
Project’s goals and accomplishments will be updated by the Council, submitted to the President 
and released to the public at least once quarterly. The Council will evaluate its structure and 
process at least once per year and make changes which allow it to function more effectively.

2. The Coordinating Committee

people with AIDS and HIV from diverse communities will be in the majority to insure that 
Project staff are ultimately accountable to people directly affected by the course and outcome 
of the research. Council members will step down and be replaced by new members on a regular 
basis.
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The key to the AIDS Cure Project’s success will be its ability to provide a venue for scientists 
with diverse - even conflicting - approaches and theories about AIDS pathogenesis to fully 
pursue their hypotheses. It is particularly important that approaches and theories previously 
under- or unfunded by large institutions be given a chance to be tested. These approaches 
include unconventional theories within both conventional and " alternative" medical disciplines 
(which not only have entire systems of medical interventions, but also complex theoretical 
paradigms explaining the pathogenesis of disease). This applies to both the basic science work 
and the uncovering of potential cures.

Pathogenesis refers to the actual course of a disease. We still have precious little knowledge 
of what happens to the bodies of people with AIDS, apart from the eventual loss of CD4 cells. 
AIDS Cure will aggressively pursue research into all areas of AIDS pathogenesis. Two broad 
categories of theories to be researched, among others, by the Project include:

1. Virological/immunoiogical theories about how immune system damage occurs, 
including understudied approaches.

Thorough consideration shall be given to both conventional and other medical 
approaches and scientific theories, and researchers representing divergent 
approaches shall be on the primary research staff as well as be contributing 
researchers.

The NTH has focused almost exclusively on one model of pathogenesis: the destruction 
of CD4 cells due to viral replication. Study of the virus’ effect on macrophages, 
Langerhans and dendritic cells, CNS and GI involvement, etc. is sorely lacking. In 
truth, we do not have a clear understanding of HIV’s effect on any body system, much 

less the immune system.
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convening the entire staff on some regular schedule (or when necessary) to evaluate the progress 
of the Project as a whole, re-evaluate its direction, and to consider newly developed theories 
emanating from both within and outside the Project.

The first task of the Coordinating Committee will be to facilitate an intensive preliminary 
review, lasting no more than three months, of all existing pathogenesis hypotheses, as well as 
other relevant information about AIDS pathogenesis. At the end of this review, the primary 
research staff will collectively develop plans for evaluating and testing each of the viable 
hypotheses, including timelines for evaluating the progress of this work.

The Coordinating Committee will be also be responsible for keeping the Governing Council 
informed of the progress of the Project’s work, at times and in a manner to be determined by 
the Governing Council. The coordinating Committee will also make decisions regarding the 
hiring of research associates, technical staff, purchases of equipment and other day-to-day needs.
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Many researchers have, however, presented information on the pathogenesis of AlDS 
including theories of auroimmuniry (the body's tendency to attack its own tissue afte; 
seroconversion, whether of not HIV is directly involved), apoptosis (programmed cell 
death that seems to occur more extensively in people with HIV), the presence of a 
superanrigen, chronic inflammation of mucosa! tissues (including the gut, rectum, 
vagina, nasal passages, mouth and throat), the role of cytotoxic T-lymphoeyttS in 
suppression of HIV, cytoldn.e disregrdarion (people with HIV have elevated levels of IFN. 
a, IL-6, TNF, and IL-10, to name a few), and effects of HIV on the endocrine sysrem 
(particularly with regard to cortisol and testosterone levels). 

All these hypotheses must be studied in depth, in order to determine their role in 
damaging the immune system. Such research is not now pursued by the NIH unless it 
appears likely it will lead to a marketable drug. 

2. Theories about c�ractors which may precede, activate or even substitute for HIV
in the proc� of immune system dama&e leadin1 to AIDS.

Up until now, the sparse research on co-factors has clustered around a very few viruses 
(CMV, EBV, ffifV-6), and has not even been adequate to establish or disprove these 
theories. Still to be adequately explored are the role of several micro-organisms for 
which strong presumptive evidence has been developed: other viruses (hepatitis-B, 
African Swine Fever virus); mycoplasmas; bacteria (those causing syphilis and 
gonorrhea); yeast (Candida); and para.sites (malaria, amocbiasis, giardia). Investigations 
must also be done of the possible immuno-suppressive role (suggested in numerous 
non-AIDS studies) of many medications for the above conditions, several of which arc 
common in the medical histories of people with AIDS and HIV, 

Likewise, funhcr work must be done on the potential role of recreational drugs 
(including alcohol) in progression. A huge area with substantial - but usually small-scale 
and uncoordinated - evidence for co-factorial role are micro-nuttient deficiencies. Given 
the widespread use of nuttitional interventions by people with AIDS and HIV, nuttitional 
research must be included in the Project. Current evidence also suggests a possible role 
for several chemical and heavy-metal toxins (including ciprette smoke) which must be
explored. Finally, a vast body of knowledge grouped under psychoneuroimmunology • 
some of it now specifically based on people with AIDS and HIV - demonstrates 
coMections between psychological stress, lack of social support. and immune 
compromise, and must also be studied. 

Equally imponant as exploring each individual theory will be the inregration of these into 
proposed interactive models. This multi-disciplinary, integrative approach, so rare in AIDS 
research, may hold the key to devising the most effective curatives. Here, too, diversity in 
approach should be the guideline in hiring scaff and settin1 priorities. Examination should be

given to the full spectrum of pathogenem theories, from those maintaining that HIV is the sole 
and sufficient cause to those considering HIV a primary cause tocether with �factors to those 
believing that HIV does not l"«nsarily play a causative role. 
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Diversity of perspective should also be applied to methodology. Theories should be developed 
and tested through both laboratory experiments and epidemiological research, including careful 
examination of existing medical records of people with HIV and AIDS. Another key method 
involves epidemiological and blood studies of long-term survivors from diverse populations to 
attempt to isolate the factors that have sustained them. Overall, so-called •subjective" evidence 
- i.e., asking people with AIDS and HIV and their care providers what factors they think may
be playing a role, and how the factors may have interacted - should be collected to supplement,
and possibly help to synthesize, the more "quantifiable• data.

International cooperation must also be maximized, meaning both the open-minded consideration 
of hypotheses and results obtained in other countries, and the implementation of an aggressive 
effort to recruit the best and brightest researchers from other countries. This could include 
agreements by another country to reassign panicular researchers to the Project for an indefinite 
commitment. But since speed is of the essence, the Project's progress would not await the 
conclusion of such international agreements. 

3b. The Project's study of AIDS pathocenesis and manif'estatiom must focus on all 
popula.tiom of people with AIDS and HIV. :Equal comidentlon shall be &iven to the 
differences between these populatiom as to their similarities or "nonm." This
includes women, children, py men, lesbians, people of color (of various atrected 
national-cultural IJ'OUps), injection druc users, prisoners, hemophiliacs and people 
with inadequate medical care and/or nutrition. 

The inclusion of a diverse range of people in AIDS research, and a focus on the differences 
among them, is basic to sound scientific research. It is not just a vague call for inclusion nor 
an attempt to deal with what some have called "social issuel." In fact, almost all research on 
AIDS thus far has focused on white men, most of them gay. Conclusions drawn from this 
research are generalized to all people with AIDS. 

This cannot continue if we are to unravel the complexity of AIDS pathogenesis and develop a 
cure that will be usable by all affected people. Despite the dearth of scientific research on 
diverse groups of people with AIDS. the little we do know points to significat\t differences in
not only the manifestations of AIDS, but also in immunological markers and routes of 
transmission. 

For example, while it is generally believed that there is a direct relationship between CD4-ceU 
depletion and the occurrence and severity of infections, differences in that relationship have been 
found for different groups of people. People with hemophilia. as a result of years of infusions 
of other people's proteins in their clotting factor, have lower T -cell counts in comparison to 
other people. Yet. they are less likely to get opportunistic infections at these low levels 
compared to non-hemophiliacs with HIV. 

Healthy children have higher CD4 counu than adults, yet infected children deteriorate more 
rapidly than adults: 20� die within the first y� after birth. And, we know virtually no�g 
about normal CD4 counts in women or about CD4-Cell depletion and severity of illness 111
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Finally, even the possibility of HIV transmission appears to be related to overall health at the 
time of exposure - a European study found that, with good prenatal care, the rate of perinatal 
transmission was only 15-20% without pharmaceutical interventions, compared to the findings 
of 30-50% in the U.S.

Curatives ultimately released due primarily to project research shall not result in 
financial gain to any private organization, and shall be made available to all affected 
people regardless of ability to pay.

With regard to infections, cervical cancer is one manifestation of AIDS in women which of 
course does not appear in men, bacterial pneumonia is more common in former and present 
injection drug users, and proportionately more women than men get MAI.

Each of these differences, and the many more which undoubtedly exist but remain unresearched, 
indicates that the inclusion of diverse populations and a focus on their differences is the only 
way to understand the complexity of AIDS.

Routes of transmission can also affect the course of disease. A recent report showed that white 
babies with AIDS suffer more and earlier oral symptoms than black infants; researchers suspect 
the difference may be linked to whether the mother was infected through vaginal intercourse or 
injection drug use. Most importantly, differences in route of transmission may be crucial in 
finding a cure usable by all people. Most vaccines currently being tested are designed to confer 
humoral immunity (immunity through the blood stream). Yet HTV is found in the mucosa and 
humoral vaccines do not confer mucosal immunity. This may be especially significant for women 
infected vaginally since HTV has likely entered the body through the mucosa.

"Industry representatives say they are in the business of making medicine and making 
money, and that it is for society to decide, through its government, what social needs 
should be met. If society wants drugs for rare diseases or vaccines for public health 
programs or medicines for Third World countries, then it is for society to find a way to 
pay for this work. People should not expect a private industry to do it for them, they 
say." (Drake, Donald C. and Uhlman, Marian. "’Me-too’ drugs boost profits", The 
Tampa Tribune, Feb. 93)

The key phrase here is, "due primarily to the Project’s research." That is, any curatives 
developed by the Project, resulting exclusively from its own work or work begun by a private 
company and completed predominately by the Project, should not create opportunities for private 
gain. The same logic applies to the use of existing pharmaceutical facilities for production of 
promising curatives. Since just compensation will be provided, it is reasonable that the affected 

company should not reap gains from Project-supported research.

women. We do know that compared to HIV negative women, HIV positive women with 
invasive cervical cancer have lower CD4 counts and are more likely to die. Yet, their CDu 
counts average around 340, while 200 CD4 cells is considered the marker of severe 
immunosuppression.
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Conversely, this provision will in no

profits and exorbitant prices, thus seriously limiting access to those who n^j the drugs.

Making curatives available to all affected people, regardless of abiUty to pay, is predicated on

But

conversely, this provision will in no way prevent private companies from continuing to see 
profits from compounds developed on their own, even if AIDS Cure assisted in identifvina their 
usetuhess. as Inna ac ___ _______ ... m/uig uieir

practice. Government funded research has led to FDA approval of many drugs, including AZT 
ddl, ddC, ganciclovir, foscamet and others Licensed to private companies, resulting in substantial

4. In order to accomplish its goals, the Project shall have extraordinary powers to:

a. direct the utilization of any and all existing U.S. government funded research 
entities and their facilities (such as the ACTG) to clinically test promising cures 
developed on the basis of its research and to direct the manner in which such 
research shall proceed, including staffing, participants, location and timing. Such 
research will be funded by the AIDS Cure Project.

To avoid duplicating the NIH’s efforts in establishing a nationwide program for the testing of 
new compounds, the AIDS Cure Project will direct the use of the AIDS Clinical Trials Group 
(ACTG) and other clinical trials programs for large-scale testing of compounds identified or 
developed by the Project. The Project will design its own protocols and work with these 
existing clinical trials programs to develop research designs and methods appropriate to the 
Project’s goals, assuring that data gathered by the NIH would accurately reflect the use of these 
compounds in the "real world", i.e. all populations and stages of illness. The Project will 
provide funding for these clinical trials of its own compounds. The AIDS Cure Project’s goal 
is to work cooperatively with these existing programs, albeit free from the numerous roadblocks 
described earlier. However, in areas of conflict, the Project will have the power to implement 
its goals.

the simple idea that it is immoral to allow people to die because they can not afford to pav for 
something which would save their lives. This is in line with President Clinton’s stated intention 
to make vaccines available free to all children who have not been vaccinated (some 40%). Eu, 
adopting this principle implies nothing about how it is accomplished. That is left for later 
determination by Congress, when it becomes relevant.

Keeping financial gain out of AIDS Cure and guaranteeing that a cure be available to all affected 
people regardless of ability to pay will not slow basic scientific research nor will it prevent drug 
companies from making profits. It will however, ensure that the basic research necessary to find 
a cure will be done under circumstances in which saving lives, rather than producing 
unnecessary and ineffective products, is the primary motivation. Finally, lack of ability to pay 
for a cure will not be a death sentence for someone with AIDS.

usefulness, as long as the company developed them independently and quickly, requirina no u«* 
of eminent domain (as described in 4c). g nu use

The principle of no private gain from public financing means that Project-developed curatives 
will not be licensed to for-profit companies. This stands in stark contrast to current NIH
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�b. The Project shall have extraordinary powers to e.xercise the right of eminent domain 

to: 

• obtain from public and private organizations - with just compensation - samples
of all potential curatives and all data regarding their development (including safety
and efficacy data) as well as other information, materials or products deemed crucial
to the Project.

• implement clinical testin1 for potential curatives owned by private companies,
whether under development or oot, only if said companies refuse to either adhere
to an approved time frame (and are f ortbcomin1 with their data as such work
proceeds) or to develop their compounds in cooperation with the Project.

• use existin1 pharmaceutical company facilities (with just compematioa) for the
production of promisin1 curatives to be utilized in AIDS Cure research and, if
effective, to produce such curatives in sufficient amounts to be disseminated to all
people needing them.

Research into potential curatives and treatments for AIDS has been hampered on numerous 
occasions by the economics of drug development. While the conflicts of interest inherent at the 
NIH may result in faster development of treatments sponsored by major pharmaceutical 
companies, the self-concern of these same companies can stall or even prevent a drug's 
development. Examples include Abbott's HIVIG, (the trial of which was delayed by a year 
while the company sold the drug to avoid liability problems) and Hoffman LaRoche's tat 
inhibitor, the development of which was stopped for a year while Roche sought a buyer for the 
compound. 

The AIDS Cure Project must be able to �ch all potential curatives, unencumbered by the 
secrecy produced by marketplace competitiveness. Therefore, the Project will forge a new 
alliance with the pharmaceutical industry; an alliance unlike that which currently exists at the 
NIH. Rather than allowing it swf to profit from consulting agreements with drug companies. 
the AIDS Cure Project will objectively examine patented compounds currently owned by the 
various pharmaceuticals, and gauge the company's development plan. In order to assess the 
current state of the numerous drugs being developed or sitting • on the shelf', the Project will 
require access to samples of these drugs, as well as dara, published or not, relating to them. 
Such data will be kept in strict confidence within the Project, although researchers associated 
with the Project will have access to such information as deemed necessary. 

If a drug company iJ found to be impeding or halting the development of a promising 
compound, the Project will tint attempt to work with the company to develop the needed 
timetable for research and trials. A company lack'in& the resources to develop a compound will 
have the option of selling the compound to the Project for a just compensation, or allowing 
portions of its development to be undertaken by the Project, thereby reducing the company's 
later profits from the marketing of the dru&. 

If, however, a company refuses to cooperate with the Project by not releasing needed data, or 



by withholding samples of requested compounds, the AIDS Cure Project will be empowered bv 
Congress to usc powers of eminent domain to procure samples and data. Ultimately, the Proj�t 
will have the power to obtain the patents of such compounds if, after reasonable attempts at 
cooperation, it finds that a company will not develop a promising compound in an accelerated 
fashion. After notification by the Project that this power will be used, a company will have 
thirty (30) days in which to develop. for the Project's approval, a plan for accelerated 
development of the compound to avoid losing its patent. 

Eminenr domain 

Eminent domain is defined as "the power of the nation or a sovereign state to take private 
property for a public usc without the owner's consent. conditioned upon the payment of just 
compensation". This power, while generally used to obtain land and buildings, also extends 
to "intangible and corporeal rights, such as contracts ... franchiscs ... and patent rights." The U.S. 
government has used this power to obtain various patents in peacetime as well as wartime. (For 
example, a number of Buckminster Fuller's patents for geodesic domes were taken by the 
Department of Defense in peacetime. Mr. Fuller initially resisted and then l"P3Jiud that his 
patents would be developed more swiftly with government assistance.) The urgency which will 
be the hallmark of the AIDS Cure Project warrants the use of these powers in this health crisis. 

With regards to patents, "Most of the case law dealing with the provision addresses the issue of 
compensation. A patent holder's claim under the section is treated as an 'eminent domain taking 
of a patent license.' Drawing on prccedents ... couns have repeatedly stated that the appropriate 
measure of damages is to be based on what the owner has lost and not on what the taker has 
gained." [Mary Griffin, "AIDS Drugs & the Pharmaceutical Industry: A Need For Reform�, 
American Journal of Law & Medicine] 

Idealistically, such powers would not need to be invoked. During the Manhattan Project, certain 
companies "divulged the processes covered by [their] patents to the United States. and ... they 
were widely used.� The research frenzy which drove the search for an atomic bomb led private 
companies to surrender their patents voluntarily to the government. Unfortunately, this same 
urgency has been sorely laclcing in the AIDS research effort. 

In another example of swift action, Congress passed the Atomic Energy Act'of 1946. which, in 
"revoking all existing patents useful exclusively in production of fissionable materials and 
prohibiting issuance of new patents insofar as they were useful for such purposes, government 
�xercises constitutional powers of eminent domain and must render just compensation." Herc 
not only existing patents, but all possible future patents regarding atomic energy were 
commandeered by the federal government. 

Will rM rhreaJ of emiMIII domain tkru Mttkd privau rtStarch? 

ince the late 19th century, the pharmaceutical industry has threatened that any government 
·.eriercncc will result in an end to drug development and prevent the saving of lives. This
·ument caused the Federal Pure Food and Dru& Act of 1906 to lead to negotiations Wlth
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pharmaceutical companies, and accusations of collusion between the industry and the federal 
agencies set up to oversee it. The pharmaceutical industry also opposed the Food, Drug, and 
Cosmetic Act of 1938, claiming that "requiring proof of safety would greatly slow, even 
cripple," research efforts. Yet, the following two decades were a heyday for the industry. 
producing dozens of new drugs that reaped profits in the millions. 

The pharmaceutical industry (the most profitable legal business in America) claims its high 
profits arc appropriate because of the high risk research and development work involved. Yet, 
a review of historical and recent data shows that these profits, contrary to its claims, are not 
based on investments in basic science, but on producing uMeccssary variations on already 
existing products, on taking the least risk possible (by using research funded largely by the 
government or by small companies), and by manipulating pricing so that government attemptS 
at price controls do not make a dent in their profits. 

tn truth, the goal of the pharmaceutical industry, and the reward system for its scientists, is not 
to find useful drugs; it is to find profitable drugs. Pharmaceuticals spend more than $10.9 
billion per year on research and development (Sl billion more than the entire Nili budget). But 
more than half of that is spent' on "me-too" drugs (versions of drugs already on the market). 
53% of the drugs approved in the U.S. from 1981-1991 were "me-too• drugs. Only 16% 
represented significant improvements over drugs already on the market, and these were not 
necessarily for diseases for which new treatments were desperately needed.

Actually, commercially motivated drug companies seldom do the kind of basic research the 
AIDS Cure Project will focus on and which could produce a cure for AIDS. The Nobel Prize 
in Medicine, given for significant discoveries in basic science, has been awarded to seventy-four 
scientists funded by the government, compared to only three who have worked for drug 
companies. The existence of AIDS Cure will not threaten industry profits, since their profits 
are not based largely on basic scientific research. 

To refuse to take the bold steps needed to find a cure for AIDS rapidly because of industry-fed 
fears, is a smokescreen. It is clear that when the U.S. had the will to remove roadblocks to

research and development, as in the Manhattan and Apollo projects, it did so swiftly and 
broadly. No less commitment from both government and industry is acceptable in the search 
for a cure for AIDS. 



Wednesday, June 8th - 2:30 to 3:30 pm 

Introductions/Tour of Organization - 15 minutes 

TPA Network 
Test Positive Aware Network 

1340 W. Irving Park, #259 
Chicago, Illinois 60613 

312-404-T-P-A-N
With offices at 1317 West Belmollt, Chicago, IL 60657 

Review by Ms. Gebbie of accomplishments to date - 10 minutes 

Plan for the future - What is going to be done for people with HIV/ AIDS by the office in the 
future? - 25 minutes 

Specific areas to address would be: 
Research 
Care 
Minorities 
Women 

How are people with HIV/ AIDS being included in the planning process - 10 minutes 
Specifically, how are PWAs from the midwest (Chicago, Detroit et al) being 
included in the process? 


