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September 21,1999

John Podesta 
Chief of Staff 
The White House 
Washington, DC 20500 
Dear John,

International AIDS 
Vaccine Initiative

810 Seventh Avenue 
New York, NY 

10019-5818. USA 
www.iavi.org 

e-mail; info@iavi.org 
phone: 212-655-0201 

fax: 212-843-0480

I hope this letter finds you well. I am pleased to report there is life after the 
Clinton Administration - not nearly as exciting as our daily David Satcher 
confirmation sessions in the Roosevelt Room, but fun and rewarding nevertheless.

I am writing to bring to your attention legislation that would help cement the 
President’s legacy in championing an AIDS vaccine. Nancy Pelosi’s bill, HR 1274, 
“The Lifesaving Vaccine Technology Act of 1999,” would provide targeted tax 
credits to companies doing research in HIV, tuberculosis, and malaria vaccines. 
While the NIH does an excellent job with basic research, fully engaging the 
pharmaceutical industry is critical if we are to achieve the President’s goal of an 
AIDS vaccine by 2007, as The Economist recently reported. (Tm told the President 
was impressed with the article).

This legislation has many virtues: it is inexpensive, pro-industry, and has strong 
support within the public health community (American Public Health Association, 
Global Health Council, AIDS Action, Program for Appropriate Technology in 
Health, among others). Our Congressional allies tell us it could easily be slipped 
into Omnibus or final tax legislation.

Given the President’s re-stated goal of developing an AIDS vaccine by 2007, the 
lack of Administration support to date is puzzling and could reflect badly on the 
Administration. Believe Treasury has some minor technical objections but believe 
they could be overcome. I very much hope the Administration will make the 
enactment of this legislation a priority. Thanks for your consideration.

Sincerely,

Victor Zonana
Vice President for Public Affairs
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September 29,1999

Mr. Victor Zonana
Vice President for Public Affairs
International AIDS Vaccine Initiative
810 Seventh Avenue
New York, NY 10019-5818

Dear Mr. Zonana;

Thank you for your letter. The Administration is dedicated to helping find a vaccine for 
HIV/AIDS. In fact, the President announced on September 21,1999 that he will host a 
conference on vaccine development. This Conference will bring together pharmaceutical 
company CEOs, scientists, foundation heads, members of Congress, academic experts and other 
interested parties to hear their concerns and ideas. Together, this group will develop workable 
economic and technical solutions to promote private sector investment and new public-private 
partnerships to develop vaccines for TB, HIV/AIDS, malaria and other diseases of the 

developing world.

Although the Administration has not publicly stated its support for HR 1274, ‘The 
Lifesaving Vaccine Technology Act of 1999,” we support effective initiatives that promote the 
development of an HW/AIDS vaccine. We would also like to see the private sector become 
more involved in this effort. I can ensure that the development of a vaccine is indeed a priority 

for this Administration.

Sincerely,

John Podesta



Todd A. Summers
09/29/99 02:48:45 PM

To:

cc:

Record Type: Record

Fern Mechlowitz/WHO/EOP@EOP

Subject: Zonona letter

Thanks for sending along the letter from Victor. I must say, he's as wormy as ever.

Your response was fine. I would make just a few changes:

• the second paragraph, replace with, "Although the Administration is reviewing HR127, 
"The Lifesaving Vaccine Technology Act of 1999," we clearly support the goal of 
encouraging the development of lifesaving vaccines, including those that will prevent HIV 
infection. We too understand the importance of engaging the private sector and 
appreciate your efforts in this area. I can assure you that finding an HIV vaccine 
continues to be a top priority of this Administration."

• I would include Sandra Thurman as a cc on the response letter so that Zonona knows 
that there's inter-EOP communication.

If you have questions or want to discuss, let me know. Again, we appreciate the head's up.

Todd
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When this acmiiiHr was advertised, a ioi of people showed interest hut we 
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W’\VW. projcctopenhand.org

With the help of over 1,000 volunteers, 

Project Open Hand cooks, packages and 

delivers meals every day to people living 

with AIDS in Atlanta. Good nutrition has 

proven to he the most effective weapon in 

the battle against this virus. For additional 

information or to make a donation 

call us at (404) 872-8089.

Project Open Hand
A.tlanta
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Mike Gilliam,Jr., M.S.W.,M.RH.

September 13, 1999

Mr. Todd A. Summers 
Deputy Director
White House Office of National AIDS Policy 
736 Jackson Place 
Washington, DC 20503

Dear Mr. Summers:

I wanted to inform you of the practical assistance 1 could provide the White House Office of 
National AIDS Policy concerning the planning, implementation and evaluation of HIV health and 
social services.

My experience includes working on HIV Continuum of Care Projects in California, Connecticut, 
Florida, Oklahoma, Pennsylvania, Texas and Virginia. These projects have ranged from 
developing a comprehensive HIV/AIDS Needs Assessment Report for a Title I Eligible 
Metropolitan Area to providing technical assistance in the development of HIV Case Management 
Policy and Procedures.

I welcome the opportunity to discuss with you how I could assist the White House Office of 
National AIDS Policy in ensuring individuals living with HIV receive the most effective and 
efficient services possible.

Sincerely,

Mike Gilliam, Jr., V., M.P.H.

2001 S.MoPac,#l725 Austin.TX 78746 
(512)347-9821 Fax (512)347-9823 

mikegilliamjr@msn.com



Sep-02-99 12:08P KS Consul-ting 301-eiO-5443 P .01

Fax
1212 Parrish Drive, Rockville, MD 20851 (301) 309-8034 f: (301) 610-5443 soiuhv2;aiaol.com

To; Todd Summers
Fax: 202-456-2438

From: KEN SOUTH
Date: 9/2/99
Subject: GAIN Proposal
Pages: 3 (Including cover page)

FYl. This proposal hand delivered to Jason Wright at
Parklawn today....this has also been reviewed by USAID. I’d be happy to
send you a complete copy if interested ...thanks, Ken

/
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Concept Paper
submitted by

The Global AIDS Interfaith Network (GAIN)

Dr. Tom Novotny 
Deputy Assistant Secretary 

International and Refugee Health 
Office of International and Refugee Health 

Parklawn Building Room 18-74 
5600 Fishers Lane 

Rockville, MD 20857

HIV/AIDS Curriculum for Faith Community Leaders
1999 Parliament of the World's Religions 

Cape Town, Republic of South Africa 
December 1-8,1999

Sponsored by;

The Global Health Council
1701 K Street, NW, Ste 600 
Washington, D C. 20006-1503 
202-833-5900
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1212 Parrish Drive 
Rockville, MD 20851 
September 2, 1999

Dr. Tom Novotny
Office of International and Refugee Health 
Rockville, MD 20857

Dear Dr. Novotny:

The Global AIDS Interfaith Network (GAIN) Is seeking support from the International and Refugee 
Health Office of the Department of Health and Human Services of up to $134,000 to conduct an HIV/AIDS 
Curriculum for Faith Community Leaders at the Parliament of the Worlds Religions to be held in Cape Town 
South Africa from December 1*' to 1999

As you may know, the response of faith communities around the world to HIV/AIDS has bear slow 
While the HIV/AIDS pandemic is clearly among the most challenging crises facing the leaders of these 
communities, sadly, the evidence from the 1993 Parliament of the World’s Religions held in Chicago, suggests 
tliat much must yet be done to educate this body, Of nearly 700 workshops on the agenda at the 1993 event, only 
two addressed the issue of HIV/AIDS In the planning meeting for this year's Parliament, it was evident that 
participants on the planning body still had much to learn about how HIV and AIDS affected their own 
communities. One of the members of the Parliament Planning Committee (and a member of the planning group 
for these proposed activities) is an eicpert on HIV/AIDS and has been influoitial in shaping the response of feith 
communities in the United States, He estimated that the level of knowledge and understanding of the pandemic 
among the members of the Parliament body was at approximately the level that one would have expected to see in 
1983 in the United States

The Global AIDS Interfeith Network (GAIN) recognizes that this year's Parliament affords a unique, not- 
to-be-missed opportunity to address these issues and to build capacity among leaders of faith communities 
Unquestionably, the Parliament, which will attract over 5,000 religious leaders, will be seminal in creating 
opportunities to educate, motivate, and mobilize communities of feith, worldwide, to respond compassionately and 
effeaively to the challenges that HIV/AIDS presents to their devotees and to their communities.

The group of HIV/AIDS experts planning and looking to conduct this curriculum includes the following 
persons Dr Margaret Scarlett, HHS, Ms, Qairo Ali, CDC, Dr. Cynthia Prather, CDC, Dr Dawn Smith. CDC, 
Ms. Dorothy Triplett, (former CDC) Ma Jaya Sati Bhagavati, & Ms Krisnapriya Hutner; Kashi Ashrani. Ms, 
Roslyn Stewart Christian, African Methodist Episct^al (AME) Church, Ms. Saranel Benjamin, Worker's College 
and Barbara Lomax School for Women. Durban (RSA), Mr. Charles G, Einloth, (UK). Rev Carol A. Johnson, 
Meadville-Lombard Seminary, and Rev. Kenneth T. South.

We look forward to your consideration of this request and are happy to supply any additional information 
you may require.

Smceroly,

Rev. Kenneth T. South 
for GAIN

301-309-8034 30l-6l0-5443f southy2@aol.com
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calyptebiomedica
M-10 fOlJKI H STRrCT 
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Contacts: Jason Sherman
David Schulte 
Healy Conununications 
(312) 440-3900

Bill Boeger, CEO 
Calypte Biomedical 
(510)749-5100

PUBLISHED STUDY PROVIDES NEW UNDERSTANDING ABOUT HTV INFECTION 
AND SIGNIFICANCE OF URINE HIV-1 TESTING

Calypte BiometRcal Team Led Study and Developed Peer-Reviewed Paper

ALAMEDA, CA — September 2, 1999 — Findings regarding the significance of detecting HIV-1 

antibodies in the urine of individuals who test negative to HIV-1 in blood tests were reported by 

scientists fi-om Calypte Biomedical Corporation (NASDAQ: CALY) in the September 1 issue of 
the peer-reviewed journal Clinical Chemistry.

The paper, titled: “Urine Antibody Tests: New Insights into the Dynamics of HTV-1 Infection,” 

highlights two important findings about people who have discordant HTV-1 antibody testing 

results (those in which the serum and urine HTV-1 test results disagree). First, the study 

investigated a mysterious case of AIDS in which a French woman had an AIDS-like disease but 
consistently tested negative for antibodies to HIV-1 in her blood during the course of her illness.

A farm worker in rural France, the subject had no risk factors associated with contracting mv-l, 
While the woman died without ever having blood antibodies confirmed for HIV-1, her urine 

contained HIV-1 antibodies evidenced in both a urine screening test and a urine supplemental (or 
confirmatory) test. Subsequent to her death, a variant of the HIV-1 virus was isolated. This 

variant is now referred to as HTV-1 Group O. In addition, the woman gave birth to a child who 

also died of an AIDS-like illness.

The Calypte research team used a new “mosaic analysis” approach to study the virus.
The approach was first used to discover the human chromosome origin in the reshuffled genes 

associated with certain chronic diseases.

- more -



Major HIV Findings Published—Page 2

The genetic analysis of the HIV-1 virus isolated from this woman, known as HIV-lvau, contained 

genetic segments of DNA found on fourteen different human chromosomes. Some of these 

segments have been implicated in several human malignancies. Interestingly, a significant piece of 

the monkey virus, simian immunodeficiency virus — Afiican green monkey strain (SIVagm) — 

was also found in the subject’s HIV viral DNA.

According to the study's lead author, Howard Urnovitz, Ph.D., chief science ofBcer of Calypte, 

“The findings strongly suggest that this mysterious case of AIDS in the French woman may have 

originated as a result of genetic reshuffling of genes. In certain individuals, AIDS may be a result 
of an underlying disease mechanism that somehow reshuffles normal human chromosomes, 
leading to AIDS-like symptoms and a drop in CD4 T cells. This would explain the hundreds of 

documented examples of people with AIDS who do not have any detectable HIV-1 antibodies in 

their blood.”

The second main finding from Calypte’s study was that seronegative people at risk for HIV-1 

infection — intravenous drug users, partners of HIV-1 positive subjects, and subjects with 

sexually transmitted diseases — had a significantly increased frequency (up to 30 times greater) of 

a particular HIV-1 antibody in their urine, IgA, as compared to low-risk life insurance applicants

“During the last six years, Calypte Biomedical has been aggressively researching people who 

demonstrate discordant HIV-1 antibody results in their blood and urine,” said Bill Boeger, 
president and CEO of Calypte. “The Clinical Chemistry peer-reviewed paper highlights the 

significant contributions Calypte’s urine test has made to HTV-l and AIDS research. The urine 

test appears to provide a window into the human immune system that differs from semm. 
Considering the number of discordant samples there appear to be among the general population, 

Calypte continues to support the idea of combination testing of both mine and serum ”

- more -



Major HTV Findings Publisbed — Page 3

“We will also continue to oversee the ongoing clinical trials involving discordant individuals, 

particularly those who test negative with the blood HIV test, but positive with the urine HIV 

test,” added Boeger. “Naturally, we are very excited that the unique qualities of the urine test 
may contribute to our understanding of the development of HIV and AIDS.”

Calypte Biomedical Corporation is an Alameda, California-based healthcare company dedicated to 

the development and commercialization of urine-based diagnostic products and services for 

HTV-1, sexually transmitted diseases and other chronic illnesses. Calypte manufactures the only 

two FDA-licensed HIV-1 antibody tests that can be used on urine samples These tests include 

the screening EIA and supplemental Western blot tests,

Urine testing is noninvasive, less costly, does not require sample storage or a trained health care 

worker for sample collection, and is safer because there are no risks of accidental needle sticks. 
Also, while urine contains antibodies to HTV-1, it does not contain the actual virus The 

availability of both a urine screening test and a urine supplemental test make it possible to perform 

a full diagnostic HTV-1 antibody algorithm without ever drawing blood.

###

Statements in this press release that are not historical facts are forward-looking statements, including statements 
regarding inarket adoption of the HIV-1 uiine testing system. Actual results may differ materially firom the above 

forward-looking statements due to a number of inqxrrtant factors, and will depCTd upon the Company’s ability, 
directly or through third parties, to successfoUy manufocture and market the HTV-1 urine testing system. Factors 
which may impact the Company's success are more folly discussed in the company's most recent quarterly report

on forms 10-Q and lO-K.

For more information on how to purchase or evaluate the product, call Dick Van Maanen of Calypte
at 510-749-5100.

*x< TOTAL PAGE.04 **


