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and on the second day the meeting will be open for several peer reviewers including Stanley
Plotkin and Andy Pollard to review and comment on possible small and NHP animal models as
well as appropriate immunologic testing to be done in early phase one trials.

I am wanted to make you aware of the meeting so that you could attend all or part as an
observer if you wish but also to invite you to consider joining on day two as one of our formal
peer reviewers. The goal of the meeting would be to share recommendations with CEPI

COVID-19 developers as well as other interested parties.

Any comments you have on the agenda or draft questions for consideration would be greatly
appreciated.

| look forward to hearing back from you.
ATTACHMENTS: DRAFT AGENDA; DRAFT QUESTIONS FOR CONSIDERATION
Steve

Steven Black MD
SPEAC Project work package lead for CEPI
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All the best
George
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11.

12.

13.

14,

15.

16.

17.

If a doctor has a patient with these symptoms, what should they
do?

Who is most at risk?
What is the mortality rate?

Can you explain why there have been relatively few reports of
cases in children?

This is the peak of the flu season —
a. How many flu cases have we had this year so far?
b. How many deaths have we had this year from the flu?
c. How is the coronavirus different from the seasonal flu?
d. Is it possible that we could reduce the infections or
deaths from the seasonal flu because you need to do the
same things to protect yourself for both types of viruses?

Can a person transmit the virus even if they are not showing
symptoms?

Are your agencies doing any research to determine when exactly
an individual may transmit the virus to others?

QUESTION FOR DR. SCHUCHAT:

e If a patient is under a federal government-required quarantine,

who pays the bills?

¢ Does their insurance pay first, and then does the CDC cover the

remaining bills as the payer of last resort?

o If CDC is the payer of last resort, does the agency pay the doctor

or the hospital directly — or is the patient obligated to send their
bills to the CDC?

¢ How and when is this information made available to the patients

under a federal government-required quarantine?
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107 international deaths

Widespread community transmission occurring in:
China, Iran, Italy, Japan, S. Korea

US epi update:
63 confirmed US cases (16 diagnosed here, 3 in Hubei repatriates, 44 in Diamond princess repatriates)

11 presumptive cases (meaning they tested + at state public health labs, but confirmatory test at CDC is
pending)
663 Persons Under Investigation

Andrea Lerner, MD

Medical Officer

Immediate Office of the Director

National Institute of Allergy and Infectious Diseases (NIAID)
National Institutes of Health

31 Center Drive, Room 7A10A

Bethesda, MD 20892
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I look forward to hearing from you about the data on ribavirin against this virus and your thought on this
clinical study.

Sincerely,

William H. Sherman, M.D.
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your schedule, we’d be glad to welcome you to Brookings at a more convenient time.
I very much appreciate you considering our request, Dr. Fauci!

My very best,

John R. Allen

President
The Brookings Institution
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Since we are both physicians, we have been following the details of the COVID-
19 outbreak closely. My husband was researching the anti-viral drug remdesivir
this morning, and he came across some articles from Chinese studies that
indicated a very well-known drug called hydroxychloroquine (already widely
used for 70 years to treat malaria and rheumatological diseases) had very
potent activity against COVID-19 infection and pneumonia. This was rather
surprising to us, but as we read about the study and the characteristics of
hydroxychloroguine, we realized that this could be a very good drug to use for the
treatment of high-risk patients infected with COVID-19, who might deteriorate
rapidly and progress to hospitalization and need for ICU care. Remdesivir also
seems like an excellent anti-viral drug, but it is given intravenously, and is
probably reserved for COVID-19 patients who are already entering into severe
respiratory distress in the hospital.

Hydroxychloroquine, on the other hand, is given orally, and is cheap and readily
available.

Low doses (6.5 mg / kg) have been effective in the management of Systemic
Lupus Erythematosus and Rheumatoid Arthritis. 200 mg tablets are usually
prescribed twice a day with meals; dosage can be increased up to the
recommended 6.5 mg/kg if the patient tolerates the lower dose. We wondered if
the low dose hydroxychloroquine would be able to be studied quickly in various
COVID-19 patients, especially those who are older and / or with medical
conditions that put them at higher risk for pneumonia and complications
(cardiovascular disease, chronic pulmonary disease, hypertension, diabetes,
etc.). In addition, hydroxychloroquine may even be a useful drug to prevent the
development of pneumonia in patients diagnosed with COVID-19.

Because hydroxychloroquine in an older drug that is generic, current
pharmaceutical companies have no incentive to do studies or research on its
effectiveness for any new medical conditions. Therefore, the federal
government would most likely have to construct and fund the studies. Perhaps
Dr. Fauci has already considered this kind of study with hydroxychloroquine.

We understand that vaccines are already being studied, and Israel is working on
an oral (pill) vaccine. Vaccines take time to go through testing and trials, which is
why we are suggesting to you that studies be done on hydroxychloroquine, a
readily-available oral drug that could “bridge the gap” to provide some potential
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Vollum Institute
Oregon Health & Science University

Sent from my iPad
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Sincerely,
Jingyue

Jingyue Ju, Ph.D.

Samuel Ruben-Peter G. Viele Professor of Engineering

Professor of Chemical Engineering and Pharmacology

Director, Center for Genome Technology &Biomolecular Engineering
Columbia University

Northwest Corner Building, Room 1000M1

Phone:
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but if you could accept this invitation I think this can represent a real boost in the fight against
HIV epidemics in Spain, a field in which the Spanish AIDS Society is strongly committed.

It would we wonderful if we can have you as a speaker.

Best wishes

Jose Alcami

hkkkkkkkkkkkkkkkkkkkk sk kk ok AV’SO LEGAL kkkkkkckkkkkkkkkkkkkkkk Rk ok Este mensaje

electrénico esta dirigido exclusivamente a sus destinatarios, pudiendo contener documentos
anexos de caracter privado y confidencial. Si por error ha recibido este mensaje y no se
encuentra entre los destinatarios, por favor no use, informe, distribuya, imprima o copie su
contenido por ningun medio. Le rogamos lo comunique al remitente y borre completamente el
mensaje y sus anexos. El Instituto de Salud Carlos Ill no asume ningun tipo de responsabilidad
legal por el contenido de este mensaje cuando no responda a las funciones atribuidas al
remitente del mismo por la normativa vigente.
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Pharmaceuticals, Inc. have the power and authority to enter into business dealings with any third party.
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use, review, copy, disclose, or disseminate confidential medical information. If you are not the intended
recipient, immediately advise the sender and delete this message and any attachments. Any distribution, or
copying of this message, or any attachment, is prohibited.
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The information contained in this message is intended only for the recipient, and may be a confidential attorney-client communication or may
otherwise be privileged and confidential and protected from disclosure. If the reader of this message is not the intended recipient, or an
employee or agent responsible for delivering this message to the intended recipient, please be aware that any dissemination or copying of
this communication is strictly prohibited. If you have received this communication in error, please immediately notify us by replying to the
message and deleting it from your computer. S&P Global Inc. reserves the right, subject to applicable local law, to monitor, review and
process the content of any electronic message or information sent to or from S&P Global Inc. e-mail addresses without informing the sender
or recipient of the message. By sending electronic message or information to S&P Global Inc. e-mail addresses you, as the sender, are

consenting to S&P Global Inc. processing any of your personal data therein.
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in the National Commission on Forensic Science and previously served as President of the
Medical Mycology Society of the Americas. He is currently the Chair the Board of Governors
of the American Academy of Microbiology. He has received numerous honors including
election to the American Society for Clinical Investigation, American Academy of Physicians,
American Academy of Microbiology, Fellow of the American Academy for the Advancement
of Science, American Academy of Arts and Sciences and the National Academy of Medicine.

Arturo Casadevall MD, PhD

Chair, Molecular Microbiology & Immunology
Alfred & Jill Sommer Professor and Chair
Bloomberg Distinguished Professor

Johns Hopkins School of Public Health

615 N. Wolfe Street

Room E5132

Baltimore, Maryland 21205
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e OPDIV/STAFFDIV key activities and workgroups (current and under
consideration) related to COVID-19 response (include activity/workgroup
leads, key purpose, timelines)

e OPDIV/STAFFDIV key areas of concern or challenges identified to
date

e OPDIV/STAFFDIV core competencies or other assets it can bring to
COVID-19 response efforts

We look forward to working with you on this critical effort to defend the nation’s health
care system. Thank you in advance for your support and participation.

Respectfully,

Bob Kadlec
ASPR
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| would love to hear from you, when you have time.

With best regards,
Sharon
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recipient is unauthorized by the sender and is prohibited. If you have received this message in error,
please contact the sender immediately by return email and delete the original message from all
computer systems. Thank you.
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This email message is a private communication. The information transmitted, including attachments, is
intended only for the person or entity to which it is addressed and may contain confidential, privileged,
and/or proprietary material, Any review, duplication, retransmission, distribution, or other use of, or
taking of any action in reliance upon, this information by persons or entities other than the intended
recipient is unauthorized by the sender and is prohibited. If you have received this message in error,
please contact the sender immediately by return email and delete the original message from all
computer systems. Thank you.

This email message is a private communication. The information transmitted, including attachments, is
intended only for the person or entity to which it is addressed and may contain confidential, privileged,
and/or proprietary material. Any review, duplication, retransmission, distribution, or other use of, or
taking of any action in reliance upon, this information by persons or entities other than the intended
recipient is unauthorized by the sender and is prohibited. If you have received this message in error,
please contact the sender immediately by return email and delete the original message from all
computer systems. Thank you.
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Hi Tony,

I'm sure you know Michael Milken. I've worked with him over many years, and though he
is a somewhat controversial figure he has certainly helped NIH in many ways. He reached
out to me last night to ask if there is anything he could do to help with the coronavirus
vaccine effort. He had seen press reports that finding a pharma partner had been
challenging — and wanted to volunteer his help in that regard, since he has deep
connections in the private sector. He also said that he’d be glad to help with any
philanthropic needs, both through his own resources and his influence over members of
the Giving Pledge.

Are there useful actions that | can suggest to him?

FC
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were the third to take the mike and explain things to that kid shouting from the back
without a mike about "What's the real message? What do we do?"

Maybe there could be some thought given to mentally preparing Americans to work
together in the face of the crisis? Quarantines are a very aggressive approach -- but

they require a lot of compassion or the people quarantined suffer.

I might get around to writing an article about this, but my editors keep grabbing me
for minute by minute stuff and I'm way behind.

Donald
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4. Greenberg SB. Update on human rhinovirus and coronavirus infections.
Sem Respir Crit Care Med. 2016; 37:555-571.

5. Vijay R, Periman S. Middle East respiratory syndrome and severe acute
respiratory syndrome. Curr Opin Virol. 2016; 16:70-76. [PubMed: 26855039]
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This email message is a private communication. The information transmitted, including attachments, is
intended only for the person or entity to which it is addressed and may contain confidential, privileged,
and/or proprietary material. Any review, duplication, retransmission, distribution, or other use of, or
taking of any action in reliance upon, this information by persons or entities other than the intended
recipient is unauthorized by the sender and is prohibited. If you have received this message in error,

please contact the sender immediately by return email and delete the original message from all
computer systems. Thank you.
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This email message is a private communication. The information transmitted, including attachments, is
intended only for the person or entity to which it is addressed and may contain confidential, privileged,
and/or proprietary material. Any review, duplication, retransmission, distribution, or other use of, or
taking of any action in reliance upon, this information by persons or entities other than the intended
recipient is unauthorized by the sender and is prohibited. If you have received this message in error,

please contact the sender immediately by return email and delete the original message from all
computer systems. Thank you.
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BDO USA, LLP. This information is only for the viewing or use of the intended recipient. If you are not the
intended recipient, you are hereby notified that any disclosure, copying, distribution or use of, or the taking of
any action in reliance upon, the information contained in this e-mail, or any of the attachments to this e-mail, is
strictly prohibited and that this e-mail and all of the attachments to this e-mail, if any, must be immediately
returned to BDO USA, LLP or destroyed and, in either case, this e-mail and all attachments to this e-mail must be
immediately deleted from your computer without making any copies hereof. If you have received this e-mail in

error, please notify BDO USA, LLP by e-mail immediately.
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at doing a
podcast BeriEs
on the
microbiome
(skin, gut,
other
anatomical
bits) and how
it's informing
our views on
health,
disease and
the way we
prevent and
treat
diseases.

It would be
cool to
workshop this
theme with you
and your
colleagues
before my
visit, if you
have some
time?

I cut my teeth
in medical
science
writing on
(bird) flu and
would be
interested in
the research
Jeffrey
Taubenberger's
lab is doing,
but my
understanding
(and I could
be wrong) is
that there's
strll & lot of
work to be
done in
producing a
universal flu
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shot. If such
vaccine
candidates are
still years
from entering
clinical
trials, we
probably would
push that
lower down the
Iist.

Hope that
helps, and
thanks again!
Jason

Hi Jason,

Ahead of your
visit, here
are a few labs
that are doing
innovative
work and may
present
interesting
backgrounds to
become future
stories, or
inform your
reporting. For
antimicrobial
resistance
specifically,
Dr. Fauci is
your best
source. But
the below are
exciting areas
of research at
NIAID, and may
be a fit for
Prognosis. Let
me know if any
of the below
pique your
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that this
novel
therapy
is safe,
and most
participa
nts
experienc
ed
improveme
nts in
their
eczema.
NIH has
exclusive
ly
licensed
the
technolog
y to
Forte
Bioscienc
es to
advance
this
potential
new
therapy
through
further
clinical
developme
nt.

Gene
therapy:
NIAID is
developin
g and
applying
gene
correctio
n
technique
s to
treat a
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condition
who
experienc
ed
complex
medical
problems
after
receiving
standard
therapy.
Mustang
Bio is
handling
commercia
1
developme
nt of the
lentivira
1 gene
therapy
for X-
SCID.

Flu: Dr.
Jeffrey
Taubenber
ger 1s a
1918
influenza
expert
who
sequenced
the 1918
pandemic
viral
genome
using
archival
autopsy
specimens
from the
Armed
Forces
Institute
of
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Pathology
and
frozen
lung
biopsies
from 1918
flu
victims
interred
in
permafros
o
Learning
about
1918
pandemic
flu can
help us
better
prepare
for and
target
future
pandemic
strains.
Br.
Taubenber
ger’s lab
is
developin
g a so-
called
universal
flu
vaccine
that
includes
4
inactivat
ed
influenza
viruses
and 1s
expected
to
undergo
clinical
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testing
soon.
Also, Dr.
Matthew
Memoli
leads
NIAID's
influenza
challenge
studies
in which
healthy
volunteer
s are
purposely
exposed
to
influenza
in a
carefully
controlle
d
environme
nt.
Challenge
studies
offer a
unique
opportuni
ty to ask
focused
questions
regarding
influenza
virus
pathogene
sis and
vaccine
efficacy
in a
controlle
d manner.

Mosquitoe
s:
NIAID's
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Laborator
y of
Malaria
and
Vegtor
Research
investiga
tes
disease-
transmitt
ing
insects
and broad
areas of
malaria
biology
and
pathogene
sigy D
Tovi
Lehman
studies
mosquito
ecology,
covering
broad
populatio
n biology
questions
relevant
to
patterns
of
malaria
transmiss
ion and
vector
control.
Recently,
Dr.
Lehman
and
colleague
s in Mali
found
that a
single
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parents
have
heard of,
but is
not
covered
by media.
RSV
usually
causes
mild
cold-1like
symptoms
in
healthy
adults;
however,
RSV can
be
serious,
particula
rly for
infants
and the
elderly.
It is the
most
common
cause of
bronchiol
itis and
pneumonia
in
children
younger
than 1 in
the US.
Scientist
s have
spent
decades
trying to
develop
an
urgently
needed
safe and
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here.
I'd be
happy
to
arrang
e for
you to
see
any
labs
or
hear
from
expert
S on
HIV or
other
diseas
es -
just
let me
know
what
you’ re
intere
sted
in
hearin
g and
seeing

Thanks
|
Lookin
g
forwar
d to
1t

Anne

Anne
Rancou
i
MPS
Sectio
n
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Madonna’s Secret
for Longevity Seen
Aiding Bacteria
Boom: Health
2012-05-08
21:34:07.963 GMT

By Kanoko
Matsuyama and
Jason Gale

May 9 (Bloomberg)
-- The secret to
Madonna’s staying
power

may be surprisingly
simple: gardening.
What the pop star
does involves no
trowel or soil.
Thanks

to dishes of
fermented soy
beans, millet and
brown rice prepared
by her personal
chef, Mayumi
Nishimura,
Madonna practices
a form

of inner horticulture
-- cultivating her
intestinal flora in a
burgeoning
alternative
approach to health.
Studies of the
trillions of bacteria
living on and in the
body suggest the
Material Girl, 53,
may be onto
something. By
eating foods rich in
fiber and laced with
so-called good

NIH-001416



bacteria, she may
be encouraging
helpful microbes to
flourish in

her bowel, aiding in
food digestion and
vitamin extraction
and

possibly staving off
diseases from
asthma to colon
cancer.

“This diet that
Madonna is
following is very
sensible,”

says David
Topping, chief food-
nutrition researcher
at

Australia’s
Commonwealth
Scientific and
Industrial Research
Organization in
Adelaide, who
studied gut biology
for 25 years.

“The bacteria that
live inside you are
fulfilling very
important
functions.”

While scientists try
to understand the
ecology of the
bacteria and their
interactions with
diet and disease,
companies

are looking for ways
to profit.

The health benefits
of gut germs have
spawned a global
market for products

NIH-001417



that contain friendly
bacteria, called
probiotics, in the
form of tablets or
supplements added
to foods

by companies
including Danone,
Nestle SA, and
Yakult Honsha Co.
The market for
supplemented dairy
products such as
Danone’s

Activia yoghurts
and Yakult's
fermented drinks,
worth $14.7

billion six years
ago, will probably
expand 32 percent
to $33.5

billion by 2016,
Euromonitor
International
estimated last
month.

Quinoa, Not Coffee

Studies published in
the past year have
linked certain
bowel-dwelling
bacteria to a
stronger immune
system, while
others have been
associated with
autism and obesity.
In one

paper published in
the journal Nature,
scientists showed
thata

type of white blood
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cell that produces
antibodies only
acquired

its infection-fighting
ability after
spending time in the
gut.

Nishimura, who has
cooked for cancer
patients before
being

hired by Madonna,
serves quinoa and
other whole grains
as

staples, along with
vegetables and soy
sauce, she said in a
telephone interview
from New York. She
also tries to offer
seaweed every
second day --
usually sautéed or
boiled.

“We eat food
processed as little
as possible,”
Nishimura,

55, says of her
dietary approach,
known as
macrobiotic. She
doesn’t recommend
meat, dairy and
coffee. An agent for
Madonna

didn’t respond to a
request for
comment.

Whole grains and
fiber act as both
food and fertilizer to
the bacteria in the
bowel, according to
Mark Morrison, a

NIH-001419



microbiologist with
Australia’s CSIRO
in Brisbane
studying ways

to improve gut
function and health.

‘Terrific Interest’

There are 10 times
as many bacteria in
the human intestinal
tract as there are
cells in the body. As
coordinator of the
Human Microbiome
Project, Lita Proctor
is helping to
organize
collaboration from
hundreds of
scientists around
the world

trying to map and
study microbial
communities living
on the skin,

in the mouth and
bowel, and in other
parts of the body.
“It's extremely
heartening and
healthy to have so
much

attention now paid
to the diet,” says
Proctor, who works
at the

National Human
Genome Institute in
Bethesda,
Maryland.

Even so, Proctor
says the research is
still in its infancy,
and products based
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on partial
understanding may
not deliver what
they promise.
“That’s not holding
up the industry,”
she says. “It's a
very fluid, ill-defined
area, but with a lot
of terrific

interest.”

Flowers and Weeds

The term probiotic
is vague and there’s
no accepted
definition for it.
Measuring results
may be even more
of a grey

area and some
supplements are
destroyed by
stomach acid
before

entering the gut,
according to
Proctor.

Nishimura relies on
fermented foods
such as miso, soy
sauce

and tempeh to play
the role of
probiotics and says
the benefits

of her diet can be
quickly noticed.

“I feel better than |
did 20 years ago,”
Madonna wrote in
a preface to the
cookbook her chef
had published in
2010. “l am
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very grateful to you
for this.”

The garden analogy
is helpful when it
comes to describing
the complex
ecology of the
bacteria living on
humans, says Julie
Segre, the lead
investigator working
on the skin
microbiome at

the National Human
Genome Research
Institute.

“There are some
flowers that make it
easier for other
flowers to grow in
the same soil,”
Segre says. The
most

important thing is to
keep out the
invasive weeds, she
says.

‘Transpoosions’

When the weeds
take over,
Australian
gastroenterologist
Thomas Borody has
a radical approach
to reestablishing the
balance of intestinal
flora in his patients:
he transplants

fecal germs from
disease-free
individuals directly
into the

upper reach of the
colon, in a pouch
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known as the
cecum.

His Sydney clinic
has done 1,800 of
the procedures,
which

he jokingly dubs
“transpoosions,”
over 25 years.
Borody, 62,

says the treatment
has helped patients
with ailments
ranging

from autism to
pseudomembranou
s colitis, a resilient
infection

that causes
abdominal pain,
loose bowel
movements and
fever.

“The next day their
diarrhea stops,” the
doctor says.

After the procedure,
he asks patients to
avoid treatments
that

may damage their
gut flora. Three
studies presented
at the

American College
of
Gastroenterology’s
meeting in October
indicate fecal
transplants can help
with bouts of
diarrhea
associated with the
bacterium
Clostridium difficile.
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When Weeds Take
Over

Keeping inner bugs
healthy is crucial
because otherwise
they risk taking over
more than the
garden. If intestinal
bacteria aren’t able
to survive on the
food their host
consumes,

the germs will try to
feed on what they
can find -- “mucus
as

well as anything
else,” according to
CSIRQO’s Topping.
That may

lead to
inflammatory bowel
disease, a painful
condition that can
evolve into colon
cancer, he says.
Staving off disease
is one reason
people have turned
to

Nishimura’s cooking
in the past. The
chef, who prepared
meals

for cancer patients
in Boston, says the
diet helps with
constipation,
menstrual pain and
body odor. When
she first

changed the way
she ate, Nishimura
says she also found
that her
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allergic skin rash
improved.

‘So Fresh’

Typically, Nishimura
tailors her meals
each day to suit the
way her employer
feels, she says,
adding that
Madonna prefers
the chef herself to
shop for
ingredients. Popular
dishes include
seaweed in miso
soup; hijiki -- a type
of brown seaweed -
served with carrots
and onions and
seasoned with soy
sauce; and

cooked oats for
breakfast,
Nishimura says.
Whole grains
demand harder
work for bowel
bacteria, which

help the body
extract vitamins and
nutrients from food,
because

the insoluble fiber
they contain is only
broken down in the
lower reaches of
the digestive tract in
a fermentation
process

that delivers
different quantities
and varieties of
inflammation-
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fighting short-chain
fatty acids to the
body's

cells.

There is “solid
evidence” that
microbes play a role
in

tuning the immune
system, says lan
Lipkin, director of
the

Center for Infection
and Immunity at
Columbia
University’s
Mailman School of
Public Health,
where scientists
showed in

January that
children with autism
and gastrointestinal
disturbances have a
bacterial species
not found in non-
autistic

children with tummy
upsets.

Madonna and
others making
similar diet choices
may not know
they're pushing the
science frontier.
They may just feel
better.

“When you cut out
animal products,
white sugar and
coffee

for 10 days you
start to feel the
difference,”
Nishimura said.
“When | first began
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this diet, |
remember how my
head became
clearer, | woke up
earlier and felt so
fresh in the morning
that

| didn’t want to stay
in bed.”

Madonna herself
isn’t lacking in
stamina. Her world
tour,

which starts in Tel
Aviv this month and
ends next March,
includes 75
concerts in Europe
and North America.
Her previous

world tour was in
2008 and 2009,
when she also
published six
children’s books
and directed or
produced two
movies.

For Related News
and Information:
Most-read health-
care stories: MNI
HEA <GO>
Bloomberg'’s top
health stories:
HTOP <GO>
Bloomberg'’s top
stories on Japan:
TOPY <GO>
Bloomberg drug
database: BDRG
<G0O>

--Editors: Marthe
Fourcade, Rick
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and Infectious Diseases shall not accept liability for any statements made that are sender’'s own and not expressly
made on behalf of the NIAID.
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This definitely feels like an inflection point in the coronavirus outbreak - both in the unsurprising way it’s spreading
and the equally unsurprising misinformation and public alarm/panic we are seeing. Unsurprising but here we are.
Can you give me a quick brain dump on where you think we are and how I can best inform the public?

Thanks,
Jon

P.S. please let me know whenever I can report that the outbreak is officially being called a pandemic.

Jonathan LaPook, M.D.

Chief Medical Correspondent, CBS News
Professor of Medicine

NYU Langone Health

Twitter @DrLaPook
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Dear Dr. Fauci,

Thank you very much for speaking to us at the 43rd Annual KAMA Convention. It was a
tremendous privilege for all of us. You were also so kind to stay afterwards to take pictures
with all those who asked.

To be honest, having you there was very surreal. You symbolize the best of American
medicine. | grew up idolizing your accomplishments as college and medical student. You
saved and touched the lives of so many around the world. It is still hard to believe that |
had this special opportunity to welcome you.

We will continue to do our best to serve the public and mentor medical students. | hope
you can speak to us again in the near future. Thank you very much. | hope you continue in
your position for another 40 years.

Warmest regards,

John H. Won
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Dr. | am asking for a few minutes of your time to explain this. | would like to share this with you and
others. | just want to help by sharing what | learned and have been doing all these years. | feel so guilty,
knowing this and not having a way to get this information to those needing it, when there so many out
there sick and dying.

Note: | have been trying to reach out, hoping someone will hear me. Alas | do not have the education,
pedigree nor the contacts: But you Dr. have all three! | ask not that you believe in me, but that you
believe in these treatments.

Thank You for your time, please feel free to contact me via email or by phone or text or even have
someone up here talk with me.

Sincerely;

OB Roberts
(Ben)
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Judy Wasserheit, copied here, would also like to invite you to a special session she
is organizing on the coronavirus epidemic at the same CUGH conference in a late-
breaker session on Sunday, April 19 (the second day of the conference) from
8:45am-10:15am at the Washington Hilton Hotel (Monroe Room). This talk would
be slightly different from the plenary session and you could expand on COVID19
research priorities and update on progress. We realize your schedule is very
busy but your insights and knowledge on both of these topics is unparalleled. If
you cannot speak at the second session we would appreciate your
recommendation as to an alternative who could address this latter topic.

Thanks and all the best,
Tom

Plenary Session Details:

Session Day: Saturday, April 18, 2020

Session Time: 11:30am-1:00pm

Location: Washington Hilton Hotel, International Ballroom

Panel Title: "Emerging Infectious Diseases and their Impact on Global Health
Security”

Short Panel Description: This Plenary Panel will highlight the continual threats of
emerging and re-emerging infectious diseases, and their impact on global security
for surveillance, detection, treatment and prevention of these diseases. Over
recent decades, multiple epidemic events have underscored how highly
vulnerable we are to viral threats. Our world is globally connected—and an
"emerging threat" in one part of the world can pose a threat everywhere and to
everyone. About 75 percent of new human diseases are caused by microbes that
originate in animals. These include HIV, influenza (including pandemic H1N1,
H5N1, and H7N9), Severe Acute Respiratory Syndrome (SARS), Middle East
Respiratory Syndrome-Coronavirus (MERS-CoV), Ebola, Marburg, and Nipah. The
recent emergence of COVID from China clearly illustrates the magnitude, rapidity
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and impact that a new infectious agent can have on global health security. This
panel of leading experts will discuss the emergence of these microbial threats,
and our ability to detect, respond and prevent future epidemics of these
pathogens.

Moderator(s) Info: Tom Quinn, Chief, NIAID, International HIV/STD Section and
Man Charurat, Director, Division of Epidemiology and Prevention, Institute of
Human Virology (IHV)

Speaker(s) Info:

1. Anthony Fauci, Director, NIAID

2. Chikwe Ihekweazu, Director General, Nigeria CDC

3. Peter Hotez, Dean, National School of Tropical Medicine, Baylor College of
Medicine

4. Jonna Mazet, Executive Director, One Health Institute, and Pl, PREDICT project,
UC Davis

5. Jennifer Nuzzo, Senior Scholar, Center for Health Security, Johns Hopkins
University
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coronavirus and inviting Dr. Fauci as the speaker. The meeting is a Thursday
through Sunday and they're looking at inviting him to speak potentially on Sunday
morning. Is this something he would even consider and would he commit this far
out given everything that's going on? Any quick thoughts you might have would be
helpful.

Thank you, thank you! Have a great weekend.

Stephanie
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which took the lives of more than 100 million people around the world —
had a mortality rate of 1.8 to 2 percent.

So, if 2000 deaths is the numerator, scientists hope that the
denominator is actually much larger. And that is probable, given the
likelihood that there are many more people who have the infection but
don’t know it, or are not showing symptoms.

The good news? The outbreak started in a single location and seems
largely contained there. There have been several hundred cases in more
than 25 countries outside of China. But the overwhelming majority have
been travel related. The containment measures of Singapore, Hong Kong
and Japan — which have the most cases — seem to have been successful. Of
the 15 American cases (before the arrival of the cruise ship passengers), 13
are travel related. The two others are spouses of people in that group. We
still have not seen widespread, sustained transmission from person to
person outside of China.

The Chinese reaction to the virus has shown the weaknesses and
advantages of authoritarianism. The immediate response of a system built
on fear is to a problem like this one is denial and deception. No one wants
to carry bad news. So local Chinese officials spent the first week of the
outbreak — as the disease was spreading under the radar — insisting that the
transmission of the virus was all animal to human.

But only in a society like China could you have the effective lockdown
of 50 million people, including the entire city of Wuhan, to slow the spread
of the disease. Public health officials in most places — who are required to
balance health needs with civil liberties — would not even consider such a
measure. Yet it appears to be working.

The danger? “All that is needed is for a few countries in the
developing world that can’t contain the coronavirus,” Tony Fauci told me.
“This could be the second wave of the pandemic.”

Pandemic diseases tend to attack the weakest links — the most
vulnerable health systems — in the global chain. If there is sustained
transmission in those places, says Fauci, “even countries with best practices
will suffer.” Countries in Africa are of particular concern. There are millions
of Chinese in Africa, and many Africans study in China. Countries such as
Ethiopia, Senegal and South Africa seem to be doing a good job at testing
random samples for coronavirus in key cities. But Liberia? Guinea? Sierra
Leone?

Seldom has there been a stronger argument for American global
engagement to strengthen African health systems, which constitute part of
own immune system against pandemics. Seldom has there been a better
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argument to abandon “America First” posturing and to recognize that our
own fate is closely tied to the fate of other nations.

Much about the future course of the disease depends on the answer to
a scientific question: Is someone who has the virus but lacks symptoms — or
has symptoms so mild they hardly notice — capable of transmitting the
virus to others? “It looks like the answer is yes,” says Fauci. Which would
make the virus far harder to control.

“We may find that the virus is highly transmissible, but less lethal
than we thought in the beginning,” Fauci told me. In this case, the danger
would be similar to a particularly bad influenza. And the outbreaks could be
seasonal, like the flu as well. “I would not be surprised if that happened,”
Fauci concluded.
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Looking forward to your positive response.

Best regards,
Feng Zhao
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If this message is not eventually replaced by the proper contents of the document, your PDF
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Subject: Coronavirus

Good morning, Tony,

| woke up thinking this: given the relative sparing of young people during the
COVID-19 outbreak, could something similar to what happens with dengue be
going on? Could a second coronavirus infection - albeit with a genetically different
variant than the first - bring about worse disease than the first? And, since upto a
third of the common cold is caused by a variant of coronavirus, could older people
somehow have been primed by an earlier coronavirus infection?

Jon

Jonathan LaPook, M.D.

Chief Medical Correspondent, CBS News
Professor of Medicine

NYU Langone Health

Twitter @DrLaPook
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711 East Lamar Blvd., Suite 200
Arlington, Texas 76011

phone 817-795-7546

fax 817-226-7546
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This ongoing 2019 novel coronavirus, or COVID-19, outbreak has a number of historic firsts. It's the largest
quarantine in world history with China locking down over 60 million people. It's the first mass repatriation of
American citizens into a quarantine, climbing over 1,000.

Let’s start with some quick basics: what is coronavirus? How contagious? What is the morbidity rate?
How does it compare to SARs and MERs? More/less infectious? Lethal?

Just to put this in perspective every year here in the US we deal with the flu. How many Americans on average die
each year from the flu?

But as [ mentioned coronavirus has resulted in a number of historic firsts, talk about what you expect could be our
scientific firsts and what roadblocks do those scientific firsts confront?

Over the years, global economic interdependence has grown in nearly every industrial sector, including health care.
But that means our health care is also globally interdependent on other systems less equipped, less transparent and
perhaps less responsible global actors.

China closed the wet market where the coronavirus outbreak began on 1/1, gene sequenced the virus on 1/9 so they
could develop a diagnostic test but did not share the gene sequence with the global health community until 1/12.

How transparent and quick was the Chinese response? What should the have done that they failed to do? What were
the consequences?

China now claims more than 70K infected and almost 1800 deaths from the virus, But It has been widely reported
that the Chinese have underreported both numbers. what are Countries international obligations to report accurately?
To whom? How do you know the numbers are accurate?

How does the current outbreak impact the domestic medical supply chain? What steps could or should we consider
to enhance supply chain resilience?

What do the numbers suggest to you about what to expect regionally and worldwide? Have numbers peaked? Will
they continue to rise? With the cruise ship there re now a total of 15 Americans infected. Do you expect additional
cases? What scale? How prepared are we nationally? Locally?

Looking back over the roughly past decade, emerging infectious diseases played a recurring ominous theme. Be it
from HINI, to ebola, then Zika, and now the 2019 novel coronavirus, the threat is clearly not dissipating. When it
comes to non-disease natural disasters, the Stafford Act provides a Disaster Relief Fund to enable immediate
response. By comparison, there is a small Infectious Diseases Rapid Response Reserve Fund. Do we need a more
Stafford Act-like mechanism to enable quicker response and research to these new threats? What other actions can
we take to better prepare?

While often we see folks painting emerging infectious diseases and biodefense into separate categories, the truth is
that there is significant crossover in terms of preparedness and research. Understanding that this is a sensitive topic,
could you talk about how we should approach these risks in a comprehensive manner that can achieve public health
and national security objectives concurrently?

I’d like to use this to transition to the topic of bio weapons which is what we originally planned to talk about. The

landscape here has also transformed. When BioShield was written and the Strategic National Stockpile established
we worried about State actors deploying banned weapons like small pox; plague and hemorrhagic fever. And you
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So I'm hoping that your department has contacted the Bill and Melinda Gates foundation and see if
you could make the following idea national or international. It is a supplemental health system based
on Al and mobile technology and consists of two planks:

First:

- train an Al to be able to detect COVID-19 by measurements that can be done by cell phone (for
example pictures of patients, recordings of patient's respiratory system)

Second:
- develop and release a smart-phone application that does the following:

- turns on location tracking so health authorities can see where the cell phone owner is.

- allows for people to upload health measurements from their cell phone.

- keeps TRACK of where the cell phone owner is. If that person then tests positive for COVID later
on, it can then automatically figure out all the contacts of that person for the last 14 days.

- notifies those contacts that they have been in contact with someone with COVID-19, to isolate
themselves and regularly test themselves.

The goal would be to prevent hundreds of thousands of people from descending on hospitals and
overwhelming them, and to allow for the CDC or other medical personnel to go OUT and get them -
or isolate them for treatment in their own homes - rather than having them come in and infect
everybody.

Now this all hinges on the idea that Al could detect COVID-19 based on an audio recording or a simple
picture and do it reliably, but I'm fairly sure that it can based of the peer-reviewed literature. It is not
a difficult Al problem assuming that the microphone can pick up sounds well enough - if not, there are
already integrated stethoscopes for cell phones that could be mass produced - and once developed
to enough precision it could be deployed nationally or internationally fairly easily.

For all | know something like this is already in the works but | haven't heard of anything like it - apart
from the chinese app which AFAICT does not use any Al but DOES allow for automatic contact
tracing.

I sincerely hope this is already in the works. Ultimately it could be used both for detection and
treatment - assuming the current antivirals work out they could be distributed to the same
coordinates that positive diagnoses come in, perhaps by cheap drone so that nobody actually needs
to be exposed to the virus to effect treatment.

Anyways, thanks for your time and efforts. Personally I'm a software developer but I'm hoping that
perspective his helpful - for | view the fight against this virus as an INFORMATIONAL fight. It's like a
fire-suppression system or food safety measures. Again, | have no clue whether or not this is already
being done, and | apologize in advance if I'm missing something and this all seems obvious.

| just think that in this case it is prudent for us to be safe rather than sorry.

Thanks much,
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- turns on location tracking so health authorities can see where the cell phone owner is.

- allows for people to upload health measurements from their cell phone.

- keeps TRACK of where the cell phone owner is. If that person then tests positive for COVID later
on, it can then automatically figure out all the contacts of that person for the last 14 days.

- notifies those contacts that they have been in contact with someone with COVID-19, to isolate
themselves and regularly test themselves.

The goal would be to prevent hundreds of thousands of people from descending on hospitals and
overwhelming them, and to allow for the CDC or other medical personnel to go OUT and get them - or
isolate them for treatment in their own homes - rather than having them come in and infect everybody.

Now this all hinges on the idea that Al could detect COVID-19 based on an audio recording or a simple
picture and do it reliably, but I'm fairly sure that it can based of the peer-reviewed literature. It is not a
difficult Al problem assuming that the microphone can pick up sounds well enough - if not, there are
already integrated stethoscopes for cell phones that could be mass produced - and once developed to
enough precision it could be deployed nationally or internationally fairly easily.

For all | know something like this is already in the works but | haven't heard of anything like it - apart
from the chinese app which AFAICT does not use any Al but DOES allow for automatic contact tracing.

| sincerely hope this is already in the works. Ultimately it could be used both for detection and
treatment - assuming the current antivirals work out they could be distributed to the same coordinates
that positive diagnoses come in, perhaps by cheap drone so that nobody actually needs to be exposed
to the virus to effect treatment.

Anyways, thanks for your time and efforts. Personally I'm a software developer but I'm hoping that
perspective his helpful - for | view the fight against this virus as an INFORMATIONAL fight. It's like a fire-
suppression system or food safety measures. Again, | have no clue whether or not this is already being
done, and | apologize in advance if I'm missing something and this all seems obvious.

| just think that in this case it is prudent for us to be safe rather than sorry.

Thanks much,

Ed
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TEXT I JUST RECEIVED:

“Doc, total panic mode setting in . Tony Fauci talking R nought at closer to 5 or 6. Good biotech guys saying it
might not die down in April. People talking about 60% of us will get it ; unstoppable in Africa. I can’t scare people
but this is really bad. I hate bothering you on this but I know I need to take my cue from what you will say on CBS”

Jonathan LaPook, M.D,

Chief Medical Correspondent, CBS News
Professor of Medicine

NYU Langone Health

Twitter @DrLaPook
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| thought you should know that the D614G story is getting a lot of press attention today. | story came
out in the LA Times this morning that probably started it all. It will likely be on CNN tonight, and maybe

other networks.
Just a heads-up.

David















organizations, and creators using their platforms to imagine a
better tomorrow through information, education, movement,
comedy, all while inspiring audiences to take action to enact
positive change.

The 24th Annual Webby Awards are proud to honor Avi
Schiffmann as the 2020 Person of the Year to recognize his
creation of ncov2019.live to track the spread of COVID-19
across the world. We would be honored if Dr. Fauci would
“virtually” present Avi with his award.

As we collectively navigate the severe impact of COVID-19 on
the world and late calls for nation-wide social distancing, the
Internet has become the lifeblood for people looking for
accurate information about the novel coronavirus. Since
launching the site on December 29th, Avi Schiffmann’s
tracking site was a necessary tool that sounded the alarm on
the novel coronavirus and its spread, notably calling attention
to its severity long before many global officials. By providing
over 100 million visitors with real-time data on the virus’
spread, Schiffmann has helped people around the globe
understand COVID-19 and the necessity of upgrades to current
health care systems and measures to flatten the curve.

For having the foresight to track the global spread of COVID-19
and for creating a website to provide real-time data about the
virus to people everywhere, it is our great privilege to honor
Avi Schiffmann as the 2020 Webby Person of the Year. The
celebration will highlight the important work Avi and his
fellow winners are doing, and will mark his hallmark Webby 5-
Word acceptance speech in Internet history. Dr. Fauci's
presenter speech could be recorded on his phone and we can
send you through a script for him to review, edit and details
for format and deadline.

This year’'s Webby Awards will also take action, the impact of
COVID-19 and government responses around the world, has
brought the importance of voting into sharp focus. The Webby
Awards has partnered with Vote.or and aim to check the voter
registration status of 1 million voters in the United States,
promoting the importance of voting to help ensure voter
turnout this November is the highest it has ever been. This
partnership will integrate into all elements of this year’s online
celebration.

Our thoughts are with all of you in this difficult time.

Best









Please let me know if | can call and make the interview. | promise | won’t take more than 10 minutes of
Mr. Fauci’s time.

Your help is much appreciated.
Best,

Konstantin

* %ok

Konstantin Vulkov
Program Director
Darik Radio

82, Dondukov blvd.
Sofia 1504
Bulgaria









COVID 19 is a true threat for humans >65 years of age with pre-
existing illnesses,

but nearly influenza-like for humans < 65 years of age and humans >
65 years of age without pre-existing illnesses
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Proposed Strategy

1. Keep the virus 100% (totally) away from people older than 60
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So far in our 4 billion long history, there have been no airborne viruses or
bacteria. Yes, in the hollywood movie "outbreak" there was, but it was a
movie. Why hasn't it?

If it had existed, this planet would have been a dead planet without life. It
would have killed all living. It is possible that there is somewhere else in the
universe, but not here on planet Earth. Not now. Remember, this is not the
first time a new virus is spreading in the world. What is happening now has
happened earlier in our long history.

But people are die you say. Yes, but the virus don't kill them. The virus open
a "door" in the cell wall thats allows for bacterias, how always are present,
to invade the body and create an aggressiv bacterial superinfection. That's
what kills them. See,

1. Influenza and Bacterial Superinfection: Illuminating the Immunoclogic Mechanisms of
Disease.
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FIG 1 Common pathways of susceptibility to postinfluenza bacterial superinfections. Early after influenza virus infection, mice show reduced susceptibility to
superinfection that is at least in part due to increased production of IL-13. This IL-13-rich environment does not permit IFN-y production, allowing unaltered
phagocytosis and clearance of bacteria. The role for either neutrophils or macrophages (phagocytes) in bacterial dearance early during influenza virus infection
has not been fully investigated. Progression of influenza virus infection results in increased susceptibility to secondary infection, Type 1 IFN (or [1L-27) signaling
initiated in response to influenza virus infection results in downregulated production of IL- 18 and 1-23 and impaired type 17 immune responses. Inhibition of
IL-17 and IL-22 reduces production of antimicrobial peptides. Type1 IFN signaling also reduces levels of neutrophil chemeoattractants Cxcll and Cxcl2 and can
induce formation of NETs, IL-27 induced during influenza virus infection further suppresses 1L-17 preduction but stimulates production of regulatory cytokine
1L-10, which contributes to increased susceptibility to superinfection, presumably by alteration of the anti-influenza inflammatory response. 1AV, influenza A

virus infection.

and this reports:
2. Deaths from Bacterial Pneumonia during 1918-19 Influenza Pandemic

3. The 1918 Influenza Pandemic: Insights for the 21st Century

4. Interactions between influenza and bacterial respiratory pathogens: implications for
pandemic preparedness

5. Survival during influenza-associated bacterial superinfection improves following viral- and
bacterial-specific monoclonal antibody treatment






Why? They are scared. Because the ruling class is afraid. Everyone with
this masks. Doctors crying on television. The President with mask. They are
scared. Doctors. Journalists. Polices.

2020. The year when the world got completely crazy.

You have an medical obligation to inform the world about
the truth.

Kind regards,

Ola Melhus


















discuss what has been presented, | am scheduling a separate ICD call for 5:05-5:30pm, immediately
following the ACTIV leadership meeting.

If you are available to take part, please send your responses to David Wholley and Cheryl Melencio of

FNIH (cc’d here) by noon tomorrow, May 5th. Once you confirm your attendance, Cheryl will send you
a calendar invite for both the ACTIV leadership meeting and the ICD follow-up call.

Best regards,
Francis












Thank you, and best regards.

Anthony S. Fauci, M.D.


















| hope you are having a good weekend.

Quick question: Would you be OK if I/we reached out to Joe
Menetski, who | understand leads many of the ACTIV efforts.
We have come to know Joe very well as a great collaborator on
the AMP gene therapy initiative and It would be very easy |
think working informally with Joe to look a bit more under the
hood and identify/ map opportunities for alignment with the
other initiatives.

All the Best,
Morten



















































On Apr 20, 2020, at 1:57 PM, lesley lesleycahillroy.com <lesley@Iesleycahillroy.com>
wrote:

<6EDD370A-6106-4603-B557-7AAEE9ASEF79.png>

Dear Dr. Fauci,

| hope you and the family are all safe and healthy during these challenging times. Hailed
by The New York Times as “the Internet’s highest honor,” The Webby Awards has been the
premiere award for online excellence for over two decades, honoring the companies and
people who have critically shaped digital technology and culture.

This year, due to the impact of the coronavirus The Webby Awards are moving their
renowned award show to an online experience. On May 19th, 2020, the 24th Annual
Webby Awards will bring together Webby Winners from around the world in an Internet
Celebration which will showcase the artists, organizations, and creators using their
platforms to imagine a better tomorrow through information, education, movement,
comedy, all while inspiring audiences to take action to enact positive change.

The 24th Annual Webby Awards are proud to honor Avi Schiffmann as the 2020 Person
of the Year to recognize his creation of ncov2019.live to track the spread of COVID-19
across the world. We would be honored if Dr. Fauci would “virtually” present Avi with
his award.

As we collectively navigate the severe impact of COVID-19 on the world and late calls for
nation-wide social distancing, the Internet has become the lifeblood for people looking
for accurate information about the novel coronavirus. Since launching the site on
December 29th, Avi Schiffmann’s tracking site was a necessary tool that sounded the
alarm on the novel coronavirus and its spread, notably calling attention to its severity
long before many global officials. By providing over 100 million visitors with real-time
data on the virus’ spread, Schiffmann has helped people around the globe understand
COVID-19 and the necessity of upgrades to current health care systems and measures to
flatten the curve.

For having the foresight to track the global spread of COVID-19 and for creating a
website to provide real-time data about the virus to people everywhere, it is our great
privilege to honor Avi Schiffmann as the 2020 Webby Person of the Year. The
celebration will highlight the important work Avi and his fellow winners are doing, and
will mark his hallmark Webby 5-Word acceptance speech in Internet history. Dr. Fauci's
presenter speech could be recorded on his phone and we can send you through a script
for him to review, edit and details for format and deadline.

This year’s Webby Awards will also take action, the impact of COVID-19 and government
responses around the world, has brought the importance of voting into sharp focus. The






























Jonathan LaPook, M.D.
Chief Medical Correspondent, CBS Evening News Professor of Medicine NYU Langone Health

































e The main strategies that both countries are developing to face COVID-19.
e Diagnostic strategy
¢ Clinical management in adults and children

* Innovative Cuban biotechnology products incorporated into the treatment models used in the
different stages of treatment

Some other research studies

e Discussion

Events and courses at the following address:
http://instituciones.sld.cu/ipk/



































































































































































hydroxychloroquine and some antimalaria drugs usage, it was suggested that those who were alleged
to have had some benefits had mild symptoms of covid 19. | know some clinical trials have shown
hydroxychloroquine not to be effective in the treatment of covid 19 in very ill patients. However, my
hypothesis is, are the low death rates in Africa linked to the fact that malaria is very prevelant in Africa,
and lots of Africans take antimalarial drugs, making them less susceptible to covid 19, hence the low
death rate. Is there a similar trend in other countries where malaria is prevalent? Is there an unintended
benefit of taking antimalarial drug (or other medication) before covid infection, or at the onset, making
people less susceptible to covid19.

As | said, this is based on anecdotal observations.

Yours sincerely
Ato Stephens












Dani

Sent from Dani Bolognesi

The information in this electronic mail is sensitive, protected information intended only for the addressee(s). Any other person,
including anyone who believes he/she might have received it due to an addressing error, is requested to notify the sender
immediately by return electronic mail, and to delete it without further reading or retention. The information is not to be
forwarded to or shared unless in compliance with Duke Health policies on confidentiality and/or with the approval of the

sender.
























| am the logistical contact for the COVID-19 session that will be held as part of
the Annual Meeting (online) program on Saturday, April 25 at 2:00 pm EDT.
Thank you for agreeing to participate in this session. To help you with your
planning, | have provided additional details below.

Please note that the session will be live webcast and the general public will
also be able to watch the session. Video from the session will also be
uploaded on the NAS YouTube channel
(https://www.youtube.com/user/theNASciences) after the meeting. We will
need to obtain signed speaker release forms for your participation in this
session. | have attached the speaker release form for your review and
submission. Please return the signed speaker release form by Monday, April
13.

Session speakers are asked to connect 30 minutes prior to the session start
time (by Saturday, April 25 at 1:30 pm EDT) to allow the technical staff to
check connections and prepare for the session. Details on how to connect will
be sent before the meeting.

We will list you in our promotional materials as noted below. If this is
incorrect, please let me know.

Anthony S. Fauci, Director, National Institute of Allergy and Infectious
Diseases

Jeremy Farrar, Director, Wellcome Trust

George F. Gao, Director-General, Chinese Center for Disease Control &
Prevention

Sanjay Gupta, Chief Medical Correspondent, CNN

Richard J. Hatchett, CEQ, Coalition for Epidemic Preparedness Innovations
Susan R. Weiss, Professor of Microbiology, Perelman School of Medicine,
University of Pennsylvania

Since many of us have moved to remote work environments, you may
already be proficient with Zoom and other online meeting/collaboration
applications. | am attaching a ‘speaker guidelines’ file in case you have any
guestions on how best to prepare for and stage your remote talk. We have
technical staff available to help you become familiar with Zoom and its
settings — such as “sharing your screen” (if you have slide presentations that
need to be shown during your talk). We can arrange for a training session this
week or next week. If you would like to schedule a session, please let me
know as soon as possible.

Dr. Dzau’s office will be in touch regarding the agenda for this session. If you
have any other questions, please let me know.

Regards, Jenny
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National Institute of Allergy and Infectious Diseases Director Dr. Anthony Fauci attends a coronavirus
response meeting between U.S. President Donald Trump and Louisiana Governor John Bel Edwards in
the Oval Office at the White House in Washington, U.S., April 29, 2020. REUTERS/Carlos Barria

The dramatic announcement by Dr Anthony Fauci in the Oval Office on Wednesday prompted concerns
among scientists that the Trump administration was raising hopes about a coronavirus treatment before
sharing the full data with researchers.

As a cautionary example of inflating the potential value of a therapy, some pointed to President Donald
Trump’s repeated endorsements of malaria drug hydroxychloroquine as a treatment, with no evidence
that it works.

Newer data suggests the malaria treatments may carry significant risks for some sufferers of the
respiratory disease caused by the virus.

Fauci, director of the National Institute of Allergy and Infectious Diseases (NIAID), which is running the
trial, said he took the first opportunity to get the word out that patients taking a dummy treatment or
placebo should be switched to remdesivir in hopes of benefiting from it.

He expressed concern that leaks of partial information would lead to confusion. Since the White House
was not planning a daily virus briefing, Fauci said he was invited to release the news at a news
conference with Louisiana Gov. John Bel Edwards(D). “It was purely driven by ethical concerns,” Fauci
told Reuters in a telephone interview.

“I would love to wait to present it at a scientific meeting, but it’s just not in the cards when you have a
situation where the ethical concern about getting the drug to people on placebo dominates the
conversation.”

An independent data safety and monitoring board, which had looked at the preliminary results of the
NIAID trial, determined it had met its primary goal of reducing hospital stays.



On Tuesday evening, that information was conveyed in a conference call to scientists studying the drug
globally.

“There are literally dozens and dozens of investigators around the world,” Fauci said. “People were
starting to leak it.” But he did not give details of where the unreported data was being shared.

Several scientists interviewed by Reuters felt the White House setting seemed inappropriate for the
release of highly anticipated government-funded trial data on the Gilead therapy.

They had expected it to be presented simultaneously in a detailed news release, a briefing at a medical
meeting or in a scientific journal, allowing researchers to review the data.

Information from various trials of remdesivir has been leaked to media in recent weeks. In a statement
on Wednesday, Gilead said the NIAID’s much anticipated trial had met its primary goal, but gave no
details.

Data in a separate NIAID statement after Fauci spoke detailed preliminary results showing that patients
who got the drug had a 31 percent faster time to recovery than those who got a placebo, cutting
hospital stays by four days.

The trial also came close to showing the drug helped people survive the disease, but the data fell just
short of statistical significance.

“I want to see the full data. | want to understand the statistics. | want to understand the benefit and risk.
| want to understand the structure of the study, and all of it,” said Dr. Steven Nissen, the chief academic
officer at the Cleveland Clinic.

“Am | encouraged from what I've heard? Yes, I'm encouraged. But | want to get a full understanding of
what happened here, and not get it via a photo opportunity from the Oval Office.”

Data Gilead released on its own trial of remdesivir drew less attention, as it did not compare outcomes
between those receiving therapy and those who did not.

Results from a third study in China suggesting remdesivir failed to help COVID-19 patients were released
in the British medical journal the Lancet after review by a peer group of scientists.

“That’s the only thing I'll hang my hat on, and that was negative,” said Dr. Eric Topol, director and
founder of the Scripps Research Translational Institute in La Jolla, California.

He was unimpressed by remdesivir’'s modest benefit.

“It was expected to be a whopping effect,” Topol added. “It clearly does not have that.”

At the Oval Office news conference, Fauci compared the study findings to AZT, the first drug to show any
benefit against HIV, decades ago.

“We know that was an imperfect drug. It was the first step,” Fauci said in the interview.

“Similar to AZT, it's (remdesivir) the first baby step towards what hopefully will be a number of better
drugs that will come in and be able to treat people with COVID-19.”

(This story has been refiled to correct spelling of “clinical” in paragraph one)

Reporting by Julie Steenhuysen; Editing by Michele Gershberg and Clarence Fernandez

Our Standards:The Thomson Reuters Trust Principles.

Disclaimer: Any third-party material in this email has been shared for internal use under fair use provisions
of U.S. copyright law, without further verification of its accuracy/veracity. It does not necessarily represent
my views nor those of NIAID, NIH, HHS, or the U.S. government.












administration of NMN.

NMN shows great promise in case studies of humans with COVID-19:
https://alivebynature.com/nmn-shows-promise-for-treatment-of-covid-19-in-case-
studies/?utm_campaign=NMN%20for%20covid%20%28TqFTyz%29&utm medium=email&utm source=
Main%20List& ke=eyirbF9IbWFpbCI6ICJtZWxAZGlzdH)JpYnVOZWwuY2EiLCAia2xfY29tcGFueV9pZCI6ICIS
bWROWFoifQ%3D%3D

That article begins with the disclaimer, "There are no human trials that prove effectiveness of any NAD+
boosting supplements for preventing or curing COVID-19."

That is a problem. When | see the resources that have been wasted pursuing hydroxychloroquine, | am
saddened to learn that there are no clinical trials of nicotinamide riboside as part of a treatment
regimen for Covid-19. Can you do anything about getting such a study done?

Regards,
Mel Cohen

Disclaimer: [ e e






To add to the debt...Josh and | wanted to see if you would be willing to join a call with Business
Roundtable CEOs. We have been doing COVID-18 calls with them every Friday at 1:30pm. Typically,
about 100-125 CEOS of large, U.S.-based firms will join. They are all managing and planning for difficult
issues around employee and customer safety. They would love to hear from you directly and to ask a
few questions. It might also be a good place to deliver any messages you want them to hear.

We completely understand if it isn’t doable, of course. If you are able, we would love to host you
sometime between 1:30pm-2:30pm this Friday (or any Friday on which your schedule would allow it).

Best,

Kristen






FAX: (301) 496-4409
E-mail:| )
The information in this e-mail and any of its attachments is confidential and may contain sensitive
information. It should not be used by anyone who is not the original intended recipient. If you
have received this e-mail in error please inform the sender and delete it from your mailbox or any
other storage devices. The National Institute of Allergy and Infectious Diseases (NIAID) shall not
accept liability for any statements made that are the sender's own and not expressly made on
behalf of the NIAID by one of its representatives.







From: Fauci, Anthony (NIH/NIAID) [E]

Sent: Wed, 29 Apr 2020 10:45:24 +0000
To: Billet, Courtney (NIH/NIAID) [E]
Cc: Folkers, Greg (NIH/NIAID) [E];Conrad, Patricia (NIH/NIAID) [E];Marston, Hilary

(NIH/NIAID) [E];Routh, Jennifer (NIH/NIAID) [E];Stover, Kathy (NIH/NIAID) [E];Lane, Cliff (NIH/NIAID)
[E];Erbelding, Emily (NIH/NIAID) [E]
Subject: RE: please read, Gilead statement

Looks fine. Thanks.

From: Billet, Courtney (NIH/NIAID) [E] <billetc@niaid.nih.gov>

Sent: Wednesday, April 29, 2020 6:43 AM

To: Fauci, Anthony (NIH/NIAID) [E] <afauci@niaid.nih.gov>

Cc: Folkers, Greg (NIH/NIAID) [E] <gfolkers@niaid.nih.gov>; Conrad, Patricia (NIH/NIAID) [E]
<conradpa@niaid.nih.gov>; Marston, Hilary (NIH/NIAID) [E] <hilary.marston@nih.gov>; Routh, Jennifer
(NIH/NIAID) [E] <jennifer.routh@nih.gov>; Stover, Kathy (NIH/NIAID) [E] <kathy.stover@nih.gov>; Lane,
Cliff (NIH/NIAID) [E] <clane@niaid.nih.gov>; Erbelding, Emily (NIH/NIAID) [E] <emily.erbelding@nih.gov>
Subject: ASF: please read, Gilead statement

FYI — this will go out before markets open this morning:

GILEAD SCIENCES STATEMENT ON POSITIVE DATA EMERGING
FROM NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS
DISEASES’ STUDY OF REMDESIVIR

Foster City, Calif., April 29, 2020 — Gilead Sciences. Inc. (Nasdaq: GILD) is aware
of the positive data emerging from the National Institute of Allergy and Infectious
Diseases’ (NIAID) study of remdesivir. We understand that the trial has met its
primary endpoint and that NIAID will provide detailed information at an upcoming
briefing.

In addition to the NIAID trial, Gilead expects to share additional remdesivir data
from the company’s open-label Phase 3 SIMPLE trial in patients with severe COVID-
19 disease shortly. This study will provide information on whether a shorter, 5-day
duration of therapy may have similar efficacy and safety as the 10-day treatment
course evaluated in the NIAID trial and other ongoing trials. Gilead expects data at
the end of May from the second SIMPLE study evaluating the 5- and 10-day dosing
durations of remdesivir in patients with moderate COVID-19 disease.



Gilead will continue to discuss with regulatory authorities the growing data set
regarding remdesivir as a potential treatment for COVID-19.












There are two versions for your consideration here, as discussed.





















encourage you to visit www.coronavirus.gov for the latest information and
guidance related to COVID-19.

Thank you, and best regards.

Anthony S. Fauci, M.D.





















Chair Delauro is flexible about a
starting time for the hearing on
Wednesday, so she would be happy
to accommodate a time that works
for Dr. Fauci’s schedule.

Please let me know as soon as
possible, so we can plan accordingly.

Thanks so much,

Stephen

Stephen Steigleder
House Appropriations Committee
Labor/HHS/Education Subcommittee




























































Thank you for your time and consideration.
Sincerely,

Taylor Taglianetti
Founder, The National Organization of Italian Americans in Film & Television (NOIAFT)
(347) 686-4968

www.noiaft.org
taylor@noiaft.org






















CNN

Elizabeth.Cohen@turner.com

Topic: Statement by ASF during Saturday NAS web briefing
Deadline: urgent

Hi Patty,

Elizabeth would like to clarify something that Dr. Fauci apparently said about remdesivir
during his NAS web briefing on Saturday. The transcribed segment of the talk that she is
focused on says:

“Remdesivir is the one that’s gotten the most publicity. It is interesting that if you look at it
in a prophylactic therapeutic model in MERS coronavirus infection, it looked pretty good.
There was clinical benefits just reported a couple of weeks ago of SARS coronavirus 2 in
rhesus macaques.”

She wants to clarify what Dr. Fauci meant by looking at remdesivir “in a prophylactic
therapeutic model in MERS” —whether this means in an animal model or something else. It
sounds like that phrase is referring to the RML study in which remdesivir successfully
prevented disease in MERS-infected rhesus macaques, as reported in the Feb. 13 NIAID
media availability pasted below. Is that correct?

Best,
Laura

Remdesivir Prevents MERS Coronavirus Disease in Monkeys

Results Support Testing Antiviral Against 2019 Novel Coronavirus

February 13, 2020

The experimental antiviral remdesivir successfully prevented disease in rhesus macaques
infected with Middle East respiratory syndrome coronavirus (MERS-CoV), according to a
new study from National Institutes of Health scientists. Remdesivir prevented disease
when administered before infection and improved the condition of macaques when given
after the animals already were infected.

The new report from NIH’s National Institute of Allergy and Infectious Diseases (NIAID)
appears in the Proceedings of the National Academy of Sciences.

MERS-CoV is closely related to the 2019 novel coronavirus (SARS-CoV-2, previously known
as 2019-nCoV) that has grown to be a global public health emergency since cases were first
detected in Wuhan, China, in December.

Remdesivir has previously protected animals against a variety of viruses in lab
experiments. The drug has been shown experimentally to effectively treat monkeys
infected with Ebola and Nipah viruses. Remdesivir also has been investigated as a
treatment for Ebola virus disease in people.

The current study was conducted at NIAID’s Rocky Mountain Laboratories in Hamilton,
Montana. The work involved three groups of animals: those treated with remdesivir 24



hours before infection with MERS-CoV; those treated 12 hours after infection (close to the
peak time for MERS-CaV replication in these animals); and untreated control animals.

The scientists observed the animals for six days. All control animals showed signs of
respiratory disease. Animals treated before infection fared well: no signs of respiratory
disease, significantly lower levels of virus replication in the lungs compared to control
animals, and no lung damage. Animals treated after infection fared significantly better
than the control animals: disease was less severe than in control animals, their lungs had
lower levels of virus than the control animals, and the damage to the lungs was less
severe.

The scientists indicate that the promising study results support additional clinical trials of
remdesivir for MERS-CoV and COVID-19, the disease that SARS-CoV-2 causes. Several
clinical trials of remdesivir for COVID-19 are under way in China, and other patients with
COVID-19 have received the drug under a compassionate use protocol.

The Biomedical Advanced Research and Development Authority (BARDA), part of the U.S.
Department of Health and Human Services, also provided support for this study. Gilead
Sciences, Inc., developed remdesivir, also known as GS-5734, and collaborated in the
research.

MERS-CoV emerged in Saudi Arabia in 2012. Through December 2019, the World Health
Organization had confirmed 2,499 MERS-CoV cases and 861 deaths (or about 1 in 3).
Because about one-third of MERS-CoV cases spread from infected people being treated in
healthcare settings, the scientists suggest that remdesivir could effectively prevent disease
in other patients, contacts of patients, and healthcare workers. They also note the drug
might help patients who are diagnosed with MERS or COVID-19 if given soon after
symptoms start.

ARTICLE:

E de Wit et al. Prophylactic and therapeutic remdesivir (GS-5734) treatment in the rhesus
macaque model of MERS-CoV infection. PNAS DOI; 10.1073/pnas.1922083117.

WHO:

NIAID Director Anthony S. Fauci, M.D., and Emmie de Wit, Ph.D., a principal investigator in
NIAID’s Laboratory of Virology, are available to comment on this study.

















































































Email correspondence to and from this address may be subject to the North Carolina Public Records Law and may be disclosed to third
parties by an authorized state official.










































Subject: Update on Sara Alert
Importance: High

Dear Jerome,

| hope you are well. Thank you for all you are doing to represent public health and our nation. It is very
comforting knowing you are informing the nations COVID-19 response.

| wanted to give you an update on called Sara Alert, the software program | am leading at MITRE. Sara
Alert is being provided free of any costs and deployed in state, tribal, and local health departments to
support public health in contact tracing and active monitoring of individuals in isolation and quarantine.
We are engaged with ASTHO, NACCHO, CSTE, and the application is hosted live on APHL’s AIMS
platform. Sara Alert officially launched on April 3 and is currently supporting multiple jurisdictions
including Commonwealth of the Northern Mariana Islands, Danbury, CT, and the State of Arkansas. It is
also being rolled out in Washington, Arizona, Pennsylvania, Virginia, Maine and Vermont. We are getting
ready to launch in additional jurisdictions over the next couple of weeks.

We have recently responded to questions we were told came from the White House so | wanted to
make sure you have background materials. | imagine you are the person that the President and Vice
President would turn to for information. | am happy to arrange any briefing materials or demo that
would be helpful for you to respond.

As | mentioned previously, Sara Alert is a standards-based, open source tool that automates the process
of monitoring individuals exposed to or infected with COVID-19 (or any disease, it’s configurable) — and
will serve as an enduring national resource to contain disease. Sara Alert is free for use by public health
organizations.

Best wishes to you. Stay healthy for all of us.

Paul

ABOUT SARA ALERT

In response to the COVID-19 pandemic, the MITRE Corporation, a not-for-profit that works in the public
interest, developed Sara Alert, a standards-based, open source tool in partnership with national public
health organizations. Sara Alert automates the process of monitoring individuals exposed to or infected
with COVID-19 (or any disease, it’s configurable) — and will serve as an enduring national resource to
contain disease. Sara Alert is free for use by public health organizations.

e Sara Alert allows public health officials to import and enroll individuals (or households) at risk of
developing or infected with COVID-19.
¢ Individuals enter their symptoms daily via web, text, email or phone, allowing public health
officials to focus on high risk and non-reporting individuals.
e The web-based tool enables increased efficiency in tracking cases, leading to earlier
containment of the virus and reduction of burden on public health resources.
e Sara Alert is a national system and allows transferal of monitorees across jurisdictions for tighter
contact tracing.
Sara Alert launched on April 3 and is now supporting multiple jurisdictions.
Sara Alert YouTube Video: https://youtu.be/IQxAuNsg-RA













| would like to take a small diversion, but | suspect you are aware of these things.
My colleagues and | respect the WHO because of its representation and because
we have colleagues/friends there as well. However, sometimes bureaucracy of a
massive degree leads to inaction or even much worse-- political expediency. | won’t
bother you with details of these unless you ask, but | had such experiences with

HTLV-1 which we discovered in 1980 as the 1°* human retrovirus and which cause
not only the highest incidence of cancer (% of infections) of any virus and other
fatal diseases as well but mainly in less developed countries (plus Japan) and again
with HIV in 1984. Behavior was not beneficial. Perhaps it will be of relevance in the
future because a few at WHO took a position to remove OPV (Sabin) in favor of IPV
(Salk) in their polio eradication scheme. It was a huge failure. As my FDA
collaborator, Konstantin Chumakov, says “Blessed be Bill Gates” because he saved
OPV and saved the day and in so doing has produced a still better OPV.

There is indeed data also for BCG as well as live Measles though | know less of the
latter. BCG is less available, requires injection, harder to make, not as safe, and we
think unlikely to be as effective as OPV. Nonetheless, we favor its use too. The
mechanisms will be similar.

You asked whether monkey trials are planned. For several reasons definitely not --
though we are planning some monkey experiments, but not large enough for
“clinical” conclusions. The main reasons are: 1) cost; 2) that billions not thousands
or millions have received OPV safely and in our collective view (and we know the
studies pretty well) protection has been clinically shown; 3) In a pandemic we
wished to move quickly (so far we must say that has not been achieved). A typical
monkey vaccine study will take time, but 4) in this case it would be a huge amount
of lost time as monkeys require great doses of polio for infection and monkeys
have to be trained to drink their orange juice. It would be hard to imagine that such
studies would even give us useful information.

On a final digression Francis | have had 36 years of on/off experiences with
glycosylated spike proteins—their analyses immunologically and especially
regarding use in vaccines and developing neutralizing Abs. | believe it will be a
mistake to put most eggs in that basket. The risks: shortened antibody half life; 2)
protection NOT correlating with neutralizing Abs; 3) sometimes hazards from them.
Admittedly, they might work, but | trust and hope that not everything is going in
this bag. If you wish to discuss this again | will be available.

Finally, | hd no idea you were into vaccines or SARS-2 nor any part of CoVID-19
disease, but | am very happy to learn this.

Thanks.









preventing other infections from entirely different RNA viruses (such as
protecting against influenza). Therefore, it should be really helpful for
some months, and | think get us past a second wave of SARS-CoV-2,
and help people return to work safely. | don’t understand delays or
apparent lack of interest. Who can possibly be against this? If you hear
of hypothetical problems we can show you that these are false. Just
ask the questions, and we can give you the evidence.

However, no answer from you suggests no interest and must quickly
make alternative pathways. | am though quite surprised and fear you
are receiving “fake news” if you will pardon the expression. Some have
been against this who defend their old and failed position on polio
eradication with their promotion of the use of the inactivated polio
virus vaccine. Please note that in the US between 1962 and 1985 we
received (safely) the oral polio (OPV). Moreover, if vaccinated already
there has not been a single case of a complication and BILLIONS have
received it. No it will not last long as innate immunity is short lived, but
we strongly believe that we can break the back of the SARS-CoVID-2
spread. Also note that this is what Bill Gates is doing now in India and
much of the Eastern hemisphere.

There are countries outside the US wanting to move fast on this. We
are waiting for your reply.

Robert Gallo

Director, Institute of Human Virology,

Professor of Medicine and Professor of Microbiology,
UMB, School of Medicine, Baltimore,

And
Co-founder and International Science Advisor of the Global Virus
Network (GVN)












And
Co-founder and International Science Advisor of the Global Virus Network (GVN)

























































According to Science policy, all authors must have seen and approved the submission of their manuscript. If you
have seen the manuscript and approved its submission, no action is necessary.

If you have not read this paper or do not approve its submission to Science, please let us know as soon as
possible. Please refer to the manuscript number listed above in any correspondence (you can just reply to this
message).

You can see the status of your manuscript at any time by logging into your account at the Science Journals
Submission and Information Portal at https:/cts.sciencemag.org.

If you do not yet have an account, please go to https:/cts.sciencemag.org/scc/#/forgot-password and use the
email at which you received this correspondence because that is linked to your manuscript. Then, follow the prompts
to set your password and login. After login, you can access your manuscript and monitor its status.

Once you are registered, we encourage you to link your account to your ORCID ID, an identifier that facilitates
the correct attribution of your publications to you. To learn more about ORCID or to obtain an ORCID ID, visit their

site at: http://orcid.org.

Your manuscript is now undergoing an initial screening to determine whether it will be sent for in-depth
review. If the manuscript is sent to review, its status will change to "To Review".

Sincerely,
The Editors
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Details for the session(s) are listed below:

Session title: HIV prevention 2020 — Where are we now and where are we going?
Session type: Opening plenary

Suggested presentation Much accomplished; Much to do — An overview on HIV prevention
title/topic: research

Today’s plenary sets the stage for the conference week ahead,

outlining the big-picture challenges we face in research, product
Session description: development and access to prevention. Speakers will provide diverse

perspectives on the state of the field today, the opportunities and

obstacles ahead and priorities for action moving forward.
Session date and time: Monday, 12 October 2020 - 16:00-18:00

Meet the Experts lunches

We invite you to host an informal table discussion at a Meet the Experts lunch on 14 October 2020,
12:00-13:00. Daily meet the experts lunches provide early-career investigators and community
advocates with valuable opportunities for informal, in-depth exchange with experts representing a
cross-section of research issues, implementation challenges and HIV-affected communities.

As an invited-speaker, you would be eligible to receive:
e Complimentary conference registration;
e Roundtrip economy airfare arranged through the HIVR4P travel agency; and
o Accommodation at one of the hotels pre-blocked by the conference secretariat.

To accept this invitation, please reply to this email by Thursday, 27 February and include a photo
and a brief biography. Please find also attached for your record the official invitation signed by the
HIVR4P 2020 Co-Chairs.

We ask that you please send any questions to the HIVR4P Secretariat at secretariat@hivr4p.org.

Thank you for your consideration. We look forward to you joining us in Cape Town!

Sincerely,
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From the Neighborhood

by Frank Derosa

Frank DeRosa retired as Associate Publisher of The
Tablet and director of the Diocesan Public
Information Office in 2008

When | see Dr. Anthony Fauci on the TV screen
explaining expertly

everything we need to know about the
coronavirus pandemic, | find myself thinking
back to his father, Stephen Fauci, whose
drugstore our family relied on back in the 1950s.

Steve Fauci was the neighborhood pharmacist.

The Fauci Pharmacy stood on the southwest
corner of 13 th Ave. and 83 rd St., in the Dyker
Heights section of Brooklyn, diagonally across
from the Shrine Church of St. Bernadette. We
lived two blocks away on 85 th .




Long ago parishioners like me remember what
the store looked like, the

soda fountain that ran along the right wall, the
telephone booths at the left close to the
entrance and the counter straight ahead down
the center.

Whenever my mother sent me there, Mr. Fauci
would be behind the

counter, but it was a family enterprise. They
lived in an apartment above the store, and if the
patriarch wasn’t serving you, his wife, Eugenia,
or daughter, Denise, was there. Young Anthony,
I’'ve since learned, pitched in too, his father
sending him out on his bike to deliver items to
customers.

I’'ve never met the man who has become the
most important medical voice in the country. Nor
have former parishioners that I’ve spoken to
about him in recent days, like boyhood pals
Anthony LoFrisco, from

80th St., now in Connecticut, and Bob Orlando,
who lived on 84th, now a New Jersey resident,
as well as Bishop Gerald Barbarito of the Palm
Beach Diocese, from 11th Ave. But each
remembers the pharmacy as a Dyker Heights
institution.




While we don’t know him personally, in a sense
he’s become everyone’s

friend. With his steady television presence, he’s
imparted his vast knowledge and
straightforward advice in a trademark,
sometimes gravelly or raspy, Brooklyn accent
that has endeared him to people far and wide.
You can’t be anything but proud of someone of
his prominence who came from the parish.

Anthony became known as Tony, as he tells it,
when Father Flanagan,

principal of Regis High School, decided to call
him that on his first day as a freshman. The

name stuck.

Tony took buses and trains to the Jesuit school
in Manhattan, including the old Sea Beach
Express. He traveled 70 minutes each way, did
three hours of homework, captained the
basketball team and excelled in the classroom.

| remember hearing that when Tony was a high
schooler, he had a part-

time job working in St. Bernadette’s rectory,
answering the phone and doing whatever else
parishioners wanted him to do to put them in
touch with one of the parish priests. In those
days, the rectory had a priestly bonanza. There




were four of them.

Because St. Bernadette’s School had not yet
been established, Tony went to Our Lady of
Guadalupe School, where he was taught by
Dominican Sisters. It was, and is, St.
Bernadette’s neighboring parish.

Like most kids, he loved sports. He played CYO
baseball and basketball. At Dyker Park on 86th
St., he and his friends developed sKkills in
imitation of their heroes. A Yankee follower
living in the midst of Brooklyn Dodgers fans who
adored The Boys of Summer, he’s said his

favorite players were Joe DiMaggio and Mickey
Mantle.

Tony’s father and mother married at 18, after
they graduated from New

Utrecht High School. Steve went on to Columbia
to study pharmacy.

Sometime after he opened his pharmacy, he
became friends with Father Al Varriale, one of St.
Bernadette’s beloved parish priests. At one
point, Steve, as a parent, and the priest known
as Father V, who directed the parish’s robust
CYO sports program for youths, shared a
concern. It was the easy availability of indecent




and immoral publications that they knew was a
threat to the moral development of young
people.

So, with the approval and support of the Diocese
of Brooklyn, together they formed a diocesan
commission against pornography. Both men are
now long gone, and so is the commission, but it
was a good idea, though it did not survive them.

Remarkably, just a few houses up the block from
where Steve established his pharmacy, lived the
Pellegrinos, another family of St. Bernadette’s
parishioners that produced a renowned medical
professional. The eldest son, Edmund, became a
bioethicist, a “preeminent” one, as one
newspaper described him after he died. But he
was more. He helped develop medical programs
at Kentucky, Stony Brook and Tennessee
Universities. Later, he took on the presidency of
The Catholic University of America. Then, after
completing his tenure there, he became, as
physician and philosopher, the director of the
Kennedy Institute of Ethics at Georgetown
University.

Though years apart in age, both Dr. Fauci and
Dr. Pellegrino became
Hippocratic stars, nurtured on the same block.




Only in Brooklyn, | say, not without bias.

Steve Fauci was known by members of his
extended family and friends for his personality,
kindness, sense of humor and wit, and for telling
good stories. So they said in comments after he
died in 2008.

Tony appears to have inherited Steve’s gene for
lightheartedness. His

daughter once told the Washington Post that her
dad could be a “goofball. . .he works hard and
does his thing, but he comes home and he’s
singing opera in the kitchen and dancing
around.”

That kind of calm can help a man maintain his
balance as he deals with the pressure of talking
to millions of people every day about the
complexity of a global pandemic.

As one newsman said, “When Fauci appears on
the screen, you turn up the volume.”

He once said the Jesuits at Regis and Holy
Cross College taught him the

importance of “precision of thought and
economy of expression.”




That’s what he delivers every day: accurate
information given concisely.

That’s Tony Fauci, now a national treasure. And
to think, he came from the neighborhood.

Dr. Anthony Fauci He graduated from Regis
High School and the
College of Holy Cross.
He graduated number

one in his class at
Cornell Medical School
in 1966.

He completed his
medical residency at
New York Hospital

In 1984, he became
director of National
Institute of Allergy and
Infectious Diseases, a
position he holds today.

Front row, kneeling
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Steve was on<e known as the champ aty
sprinter, now he excells as the class grear jescer.

A regular fellow with a ready smile and full
of spint.  You could always count on Steve be-
tng present at every class apd school affair
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prothrombin and APTT, increased cardiac troponin 1, surges in IL-6, IL-7, monocytic and
macrophage chemo-attractant cytokines etc).

With patients isolated by these aberrant lab values, the window may be narrow but it may be a
time where application of antiviral compounds in combination with these inflammatory
modulators could have a striking impact on mortality? Indeed maybe even TWO different
antivirals with differing mechanisms of action in combination with these S1-PR Agonists would
even be better. And the possibilities of other combinations of course would be there for
further exploration.

Fully cognizant of the Hippocratic Oath to 'first do no harm' | still believe that at least the
medical rationale is sound for the inclusion of these agents into the possible arsenal of

therapeutics for the more severe COVID 19 patients.

Please refer below to the studies | found particularly helpful or promising. Perhaps you can put
together some 'teams' to further explore investigate these options ??

We all appreciate everything you have done, and continue to do !
Gary Radin

https://www.sciencedirect.com/science/article/pii/S0140673620303056

https://www.pnas.org/content/108/29/12018

https://www.clinicalkey.com/#!/content/playContent/1-s2.0-
S0042682214000063?returnurl=https:%2F%2Flinkinghub.elsevier.com%?2 Fretrieve%2Fpii%2FSO
042682214000063%3Fshowall%3Dtrue&referrer=

| INAN Suppression of cytokine storm with a
sphingosine analog provides protection
against pathogenic influenza virus |
PNAS

Human pandemic H1N1 2009 influenza virus rapidly
infected millions worldwide and was associated with
significant mortality. Antiviral drugs that inhibit influenza
virus replication are the primary therapy used to diminish
disease; however, there are two significant limitations to
their effective use: (i) antiviral drugs exert selective
pressure on the virus, resulting in the generation of ...

WWW.pNas.or









recipients. Should you have any edits or wish to add a personal quote, please send those to us at your
convenience. We will be releasing your profile publicly with the rest of the finalists on Sunday, May 3.

Again, thank you for the work you do on behalf of the NIH and our country.
Best,
Max Stier

President and CEO
Partnership for Public Service
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we are not in the clear. We need a global response plan and we need it now. By turning
over their platforms for the day, celebrity influencers will be donating one of their biggest
assets — their followers — to YOU, giving you the platform you need (and we all need) to tell
the world why a global response is critical. Because none of us are safe until all of us are
safe.

We will work with each expert/celebrity pair to personalize the content to our and our
celebrity partners’ audiences —in North America, Europe and Africa, and help create
content that both parties are happy with. We are now confirming our talent partners, and
so far are getting a terrific response.

We know you’re a busy man, so we've planned it so that the amount of time on your end
would be minimal. But the impact would be maximal.

I’'m attaching more information about the campaign. Please let me know what you think
and if you have questions. Ideally we would like to get this off the ground in early May, so
are hoping to confirm folks by April 28th at the latest. Our team will be in touch with your
office to follow up.

Thanks as always for everything you do. All my best to you, Gayle
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This e-mail, and any attachments thereto, is intended only for use by the addressee(s) named
herein and may contain legally privileged and/or confidential information. If you are not the
intended recipient of this e-mail (or the person responsible for delivering this document to the
intended recipient), you are hereby notified that any dissemination, distribution, printing or
copying of this e-mail, and any attachment thereto, is strictly prohibited. If you have received
this e-mail in error, please respond to the individual sending the message, and permanently delete
the original and any copy of any e-mail and printout thereof.







































From: Fauci, Anthony (NIH/NIAID) [E]

Sent: Thu, 23 Apr 2020 02:16:12 +0000

To: Alice Park

Subject: FW: Time follow up

Attachments: MedRxiv_Mutations impact pathogenicity SARS-CoV-2_ Lanjuan Li et al.

2020.04.14..pdf

Alice:
Here is another manuscript.
Tony









CONFIDENTIALITY NOTE: This electronic transmission contains information belonging to the
Governor’s Office, which is confidential, privileged and exempt from disclosure under the
applicable law. It is intended solely for the use of the individual or entity to which it is addressed. If
you are not the intended recipient, you are hereby notified that any use, dissemination, or copying
of the communication is strictly prohibited. If you have received this communication by error,
please notify the sender and delete this e-mail from your system.
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Pros For Heroes

“Teamwork is the ability to come together towards a common goal. We are looking forward
to attracting as many supporters to help join this cause and give back as much as we can to
those who have given us so much,” said Washington National All-Star, Ryan Zimmerman,
the fund’s founder.

Social Links:
>https://www.instagram.com/prosforheroes/<
>https://twitter.com/prosforheroes<

Today Show:
>https://www.today.com/video/ryan-zimmerman-talks-pros-for-heroes-fund-for-feeding-
health-care-workers-82202693577<

Washington Post Launch Article:
>https://www.washingtonpost.com/sports/2020/04/14/nationals-ryan-zimmerman-starts-
fund-health-care-workers-with-100k-gift/<
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recipient or the employee or agent responsible for delivering the message to the intended
recipient, you are hereby notified that any use dissemination, forwarding, printing or
copying of this e-mail is strictly prohibited. CAA is committed to ensuring that clients are
free to do their best work without experiencing harassment and want to ensure they have
the relevant resources they need. Clients can go to >https://www.caa.com/legal/sexual-
harassment-guidelines-caa-clients< to learn more about their rights, and how to report
violations.
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e The most aggressive strains of Sars-CoV-2 could generate 270 times as much viral load as the
least potent type

» New York may have a deadlier strain imported from Europe, compared to less deadly viruses
elsewhere in the United States

'S
Stephen Chen in Beijing
Published: 10:41pm, 20 Apr, 2020
Updated: 1:33am, 21 Apr, 2020

A team led by Professor Li Lanjuan has studied how the novel coronavirus mutates and possible
implications for the pandemic. Photo: EPA-EFE

A new study by one of China’s top scientists has found the ability of the new coronavirus to mutate has
been vastly underestimated and different strains may account for different impacts of the disease in
various parts of the world.

Professor Li Lanjuan and her colleagues from Zhejiang University found within a small pool of patients
many mutations not previously reported. These mutations included changes so rare that scientists had
never considered they might occur.

They also confirmed for the first time with laboratory evidence that certain mutations could create
strains deadlier than others.

“Sars-CoV-2 has acquired mutations capable of substantially changing its pathogenicity,” Li and her
collaborators wrote in a non-peer reviewed paper released on preprint service medRxiv.org on Sunday.
Li’s study provided the first hard evidence that mutation could affect how severely the virus caused
disease or damage in its host.

Li took an unusual approach to investigate the virus mutation. She analysed the viral strains isolated
from 11 randomly chosen Covid-18 patients from Hangzhou in the eastern province of Zhejiang, and
then tested how efficiently they could infect and kill cells.

The deadliest mutations in the Zhejiang patients had also been found in most patients across Europe,
while the milder strains were the predominant varieties found in parts of the United States, such as
Washington state, according to their paper.

A separate study had found that New York strains had been imported from Europe. The death rate in
New York was similar to that in many European countries, if not worse.

But the weaker mutation did not mean a lower risk for everybody, according to Li’s study. In Zhejiang,
two patients in their 30s and 50s who contracted the weaker strain became severely ill. Although both
survived in the end, the elder patient needed treatment in an intensive care unit.

This finding could shed light on differences in regional mortality. The pandemic’s infection and death
rates vary from one country to another, and many explanations have been proposed.

Genetic scientists had noticed that the dominant strains in different geographic regions were inherently
different. Some researchers suspected the varying mortality rates could, in part, be caused by mutations
but they had no direct proof.




The issue was further complicated because survival rates depended on many factors, such as age,
underlying health conditions or even blood type.

In hospitals, Covid-19 has been treated as one disease and patients have received the same treatment
regardless of the strain they have. Li and her colleagues suggested that defining mutations in a region
might determine actions to fight the virus.

“Drug and vaccine development, while urgent, need to take the impact of these accumulating mutations
... into account to avoid potential pitfalls,” they said.

Li was the first scientist to propose the Wuhan lockdown,according to state media reports. The
government followed her advice and in late January, the city of more than 11 million residents was shut
down overnight.

The sample size in this most recent study was remarkably small. Other studies tracking the virus
mutation usually involved hundreds, or even thousands, of strains.

Li’s team detected more than 30 mutations. Among them 19 mutations — or about 60 per cent — were
new.

They found some of these mutations could lead to functional changes in the virus’ spike protein, a
unique structure over the viral envelope enabling the coronavirus to bind with human cells. Computer
simulation predicted that these mutations would increase its infectivity.

To verify the theory, Li and colleagues infected cells with strains carrying different mutations. The most
aggressive strains could generate 270 times as much viral load as the weakest type. These strains also
killed the cells the fastest.

It was an unexpected result from fewer than a dozen patients, “indicating that the true diversity of the
viral strains is still largely underappreciated,” Li wrote in the paper.

-'—"d_;l

Professor Li Lanjuan is a leading Chinese epidemiologist. Photo: Xinhua

The mutations were genes different from the earliest strain isolated in Wuhan, where the virus was first
detected in late December last year.

The coronavirus changes at an average speed of about one mutation per month. By Monday, more than
10,000 strains had been sequenced by scientists around the globe, containing more than 4,300
mutations, according to the China National Centre for Bioinformation.

Most of these samples, though, were sequenced by a standard approach that could generate a result
quickly. The genes were read just once, for instance, and there was room for mistakes.



Li’s team used a more sophisticated method known as ultra-deep sequencing. Each building block of the
virus genome was read more than 100 times, allowing the researchers to see changes that could have
been overlooked by the conventional approach.

The researchers also found three consecutive changes — known as tri-nucleotide mutations —in a 60-
year-old patient, which was a rare event. Usually the genes mutated at one site at a time. This patient
spent more than 50 days in hospital, much longer than other Covid-19 patients, and even his faeces
were infectious with living viral strains.

“Investigating the functional impact of this tri-nucleotide mutation would be highly interesting,” Li and
colleagues said in the paper.

Professor Zhang Xuegong, head of the bioinformatics division at the National Laboratory for Information
Science and Technology at Tsinghua University, said ultra-deep sequencing could be an effective
strategy to track the virus’ mutation.

“It can produce some useful information,” he said.

But this approach could be much more time consuming and costly. It was unlikely to be applied to all
samples.

“Our understanding of the virus remains quite shallow,” Zhang said. Questions such as where the virus
came from, why it could kill some healthy young people while generating no detectable symptoms in
many others still left scientists scratching their heads.

“If there is a discovery that overturns the prevailing perception, don’t be surprised.”
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Dear Francis,

Congratulations on your launch of Public Private Partnership to speed COVID 19 vaccine and treatment
options. This is very timely and much needed. Kudos to your leadership.

| am sure you are aware of a global coordinating effort to accelerate vaccines, diagnostics and
therapeutics. | have been part of the conversation and planning along with Jeremy Farrar, Richard
Hatchett, Seth Berkley, Chris Elias, Paul Stoffels etc. Recently WHO, Gates Foundation and European
Commission have been leading the planning. This has advanced rapidly and is in the final stages in
development that will be soon announced. It has involved European Commission, Germany, Japan, UK,
Norway, France, Saudi as well as Gates Foundation, WHO, World Bank, Wellcome Trust, GAVI, Global
Fund, CEPI, GPMB and private sector industry. The initiative will begin with a Pledge conference for $8B
as a starting point. This will be led by President von der Leyen and is co-chaired by the above country
leaders. This will occur on May 4. In addition by the end of this week or early next week there will be an
announcement on the global coordinating structure with will involve Gates, WHO etc.

| am writing to be sure that you and the White House are aware of these upcoming events. Can you
share this information with the White House? Besides you, who else should | share this information
with? | will be happy to send you background documents if you wish.

Please call me anytime.

Best,

Victor






who are engaged in direct patient care at UCSD, but they need a modicum
of support. Mike asked if | would reach out to see if NIAID might provide of
support for this effort, using IM, as opposed to IV, COVID-IG.

I've copied Mike, who has provided the attached background information.

Tony, with all my respect and admiration for what you are doing for the U.S.
and for all of us.

Gary
Gary R. Noble, MD, MPH, MA (Oxon)





















Rick Bright HHS

WASHINGTON — Rick Bright, one of the nation’s leading vaccine development experts and the director
of the Biomedical Advanced Research and Development Authority, is no longer leading the organization,
officials told STAT.

The shakeup at the agency, known as BARDA, couldn’t come at a more inopportune time for the office,
which invests in drugs, devices, and other technologies that help address infectious disease outbreaks
and which has been at the center of the government’s coronavirus pandemic response.

Bright, whose departure was confirmed by three industry sources and two current Trump administration
sources, will instead move into a narrower role at the National Institutes of Health overseeing a similar
but limited public-private partnership aimed at vaccine development. Gary Disbrow, Bright’s former
deputy at BARDA, will serve as the acting director of the office, an HHS spokesperson confirmed to
STAT.

BARDA was expected to play an even larger role in the coming months; Congress more than tripled
BARDA’s budget in the most recent coronavirus stimulus package. Already, the office has a role in some
of the splashiest Covid-19 projects, including partnerships with Johnson & Johnson and Moderna
Therapeutics, both of which are developing potential Covid-19 treatments.

Related:

This tiny federal agency was built to respond to a crisis like
coronavirus. Now that it’s here, is BARDA ready?

BARDA has been plagued with management issues virtually since its creation in 2006, with much of the
criticism aimed at a contracting department that some say is unresponsive to industry partners. The
office has only had two permanent directors since its creation in 2006. Bright has led the organization
since 2016,

None of the sources articulated the reason for Bright’s departure, though several mentioned recent
chafing between Bright and Bob Kadlec, the HHS Assistant Secretary for Preparedness and Response,
which has oversight over BARDA.

An HHS spokesperson confirmed that Bright will work on a recently announced NIH public-private
partnership with 16 drug makers aimed at developing vaccines and treatments for Covid-19.

“Dr. Rick Bright will transfer the skills he has applied as Director of the [BARDA] to the [NIH]. ... Dr. Bright
brings extensive experience and expertise in facilitating powerful public-private partnerships that
advance the health and well-being of the American people,” the spokesperson said.

Bright did not immediately respond to requests for comment.

Bright’s career has largely centered around vaccine and drug development. His work at the Centers for
Disease Control and Prevention focused on influenza viruses, antiviral drugs and tests. He has also
worked in the biotechnology industry and served as an advisor to the World Health Organization. Before
becoming BARDA director, he led the agency’s Influenza and Emerging Infectious Diseases Division.

Lev Facher contributed reporting.
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the following supplemental appropriations for diagnostic testing (pages 13-15 of
attached):

« NIH/OD — not less than $1B to develop, validate, improve, and implement
testing and associated technologies; to accelerate research, development,
and implementation of point of care and other rapid testing; and for
partnerships with governmental and non-governmental entities to
research, develop, and implement the activities outlined in this proviso.

« funds in the preceding proviso may be transferred to the accounts of the
Institutes and Centers of the National Institutes of Health for the
purposes specified in the preceding proviso

« the transfer authority provided in the preceding proviso is in addition to
all other transfer authority available to the NIH

« NCI — not less than $306M to develop, validate, improve, and implement
serological testing and associated technologies for the purposes specified
under this paragraph in this Act:

 NIBIB — not less than $500M to accelerate research, development, and
implementation of point of care and other rapid testing related to
coronavirus:

« CDC - not less than $1B for surveillance, epidemiology, laboratory capacity
expansion, contact tracing, public health data surveillance and analytics
infrastructure modernization, disseminating information about testing, and
workforce support necessary to expand and improve COVID-19 testing

« BARDA — not less than $1B for necessary expenses of advanced research,
development, manufacturing, production, and purchase of diagnostic,
serologic, or other COVID—19 tests or related supplies, and other activities
related to COVID-19 testing at the discretion of the Secretary

« FDA — $22M to support activities associated with diagnostic, serological,
antigen, and other tests, and related administrative activities

We will keep you updated on any developments related to this legislation. Please
let us know if you have any questions.

Thanks,
Chase









“Teamwork is the ability to come together towards a common goal. We are looking forward to attracting
as many supporters to help join this cause and give back as much as we can to those who have given us
so much,” said Washington National All-Star, Ryan Zimmerman, the fund’s founder.

Social Links:
https://www.instagram.com/prosforheroes/
https://twitter.com/prosforheroes

Today Show:
https://www.today.com/video/ryan-zimmerman-talks-pros-for-heroes-fund-for-feeding-health-care-
workers-82202693577

Washington Post Launch Article:
https://www.washingtonpost.com/sports/2020/04/14/nationals-ryan-zimmerman-starts-fund-health-
care-workers-with-100k-gift/
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Stephen Chen in Beijing
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A team led by Professor Li Lanjuan has studied how the novel coronavirus mutates and possible
implications for the pandemic. Photo: EPA-EFE

A new study by one of China’s top scientists has found the ability of the new coronavirus to mutate has
been vastly underestimated and different strains may account for different impacts of the disease in
various parts of the world.

Professor Li Lanjuan and her colleagues from Zhejiang University found within a small pool of patients
many mutations not previously reported. These mutations included changes so rare that scientists had
never considered they might occur.

They also confirmed for the first time with laboratory evidence that certain mutations could create
strains deadlier than others.

“Sars-CoV-2 has acquired mutations capable of substantially changing its pathogenicity,” Li and her
collaborators wrote in a non-peer reviewed paper released on preprint service medRxiv.org on Sunday.
Li’s study provided the first hard evidence that mutation could affect how severely the virus caused
disease or damage in its host.

Li took an unusual approach to investigate the virus mutation. She analysed the viral strains isolated
from 11 randomly chosen Covid-19 patients from Hangzhou in the eastern province of Zhejiang, and
then tested how efficiently they could infect and kill cells.

The deadliest mutations in the Zhejiang patients had also been found in most patients across Europe,
while the milder strains were the predominant varieties found in parts of the United States, such as
Washington state, according to their paper.

A separate study had found that New York strains had been imported from Europe. The death rate in
New York was similar to that in many European countries, if not worse.

But the weaker mutation did not mean a lower risk for everybody, according to Li’s study. In Zhejiang,
two patients in their 30s and 50s who contracted the weaker strain became severely ill. Although both
survived in the end, the elder patient needed treatment in an intensive care unit.

This finding could shed light on differences in regional mortality. The pandemic’s infection and death
rates vary from one country to another, and many explanations have been proposed.

Genetic scientists had noticed that the dominant strains in different geographic regions were inherently
different. Some researchers suspected the varying mortality rates could, in part, be caused by mutations
but they had no direct proof.

The issue was further complicated because survival rates depended on many factors, such as age,
underlying health conditions or even blood type.

In hospitals, Covid-19 has been treated as one disease and patients have received the same treatment
regardless of the strain they have. Li and her colleagues suggested that defining mutations in a region
might determine actions to fight the virus.

“Drug and vaccine development, while urgent, need to take the impact of these accumulating mutations
... into account to avoid potential pitfalls,” they said.




Li was the first scientist to propose the Wuhan lockdown,according to state media reports. The
government followed her advice and in late January, the city of more than 11 million residents was shut
down overnight.

The sample size in this most recent study was remarkably small. Other studies tracking the virus
mutation usually involved hundreds, or even thousands, of strains.

Li’s team detected more than 30 mutations. Among them 19 mutations — or about 60 per cent— were
new.

They found some of these mutations could lead to functional changes in the virus’ spike protein, a
unigue structure over the viral envelope enabling the coronavirus to bind with human cells. Computer
simulation predicted that these mutations would increase its infectivity.

To verify the theory, Li and colleagues infected cells with strains carrying different mutations. The most
aggressive strains could generate 270 times as much viral load as the weakest type. These strains also
killed the cells the fastest.

It was an unexpected result from fewer than a dozen patients, “indicating that the true diversity of the
viral strains is still largely underappreciated,” Li wrote in the paper.

Professor Li Lanjuan is a leading Chinese epidemiologist. Photo: Xinhua

The mutations were genes different from the earliest strain isolated in Wuhan, where the virus was first
detected in late December last year.

The coronavirus changes at an average speed of about one mutation per month. By Monday, more than
10,000 strains had been sequenced by scientists around the globe, containing more than 4,300
mutations, according to the China National Centre for Bioinformation.

Most of these samples, though, were sequenced by a standard approach that could generate a result
quickly. The genes were read just once, for instance, and there was room for mistakes.

Li’s team used a more sophisticated method known as ultra-deep sequencing. Each building block of the
virus genome was read more than 100 times, allowing the researchers to see changes that could have
been overlooked by the conventional approach.

The researchers also found three consecutive changes —known as tri-nucleotide mutations —in a 60-
year-old patient, which was arare event. Usually the genes mutated at one site at a time. This patient
spent more than 50 days in hospital, much longer than other Covid-19 patients, and even his faeces
were infectious with living viral strains.



“Investigating the functional impact of this tri-nucleotide mutation would be highly interesting,” Li and
colleagues said in the paper.

Professor Zhang Xuegong, head of the bioinformatics division at the National Laboratory for Information
Science and Technology at Tsinghua University, said ultra-deep sequencing could be an effective
strategy to track the virus’ mutation.

“It can produce some useful information,” he said.

But this approach could be much more time consuming and costly. It was unlikely to be applied to all
samples.

“Our understanding of the virus remains quite shallow,” Zhang said. Questions such as where the virus
came from, why it could kill some healthy young people while generating no detectable symptoms in
many others still left scientists scratching their heads.

“If there is a discovery that overturns the prevailing perception, don’t be surprised.”

Disclaimer: Any third-party material in this email has been shared for internal use under fair use provisions
of U.S. copyright law, without further verification of its accuracy/veracity. It does not necessarily represent
my views nor those of NIAID, NIH, HHS, or the U.S. government.



























I’'m well aware from the news that you are up against some very tough people
and some very tough times but please know you also have an army of grateful
followers in this country who are completely convinced that what you are
advising is in their very best interest.

Thank you again for all you’ve done for all of us over the years. My family and |
are more grateful than | can express.

PS | read all about your wife who sounds amazing also. You two make an “All-
Star” team.

Be well.

Gratefully, Joan (“Joanie”) Hussey

Sent from my iPhone
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John Giannone, MIchael Kay and Mike Breen; Chris Carrino Courtes of Michael Kay, Chris Carrino

Long before he was an electee to the Basketball Hall of Fame, Mike Breen was an intimidated
18-year-old freshman attending a workshop at Fordham’s renowned college radio station,
WFUYV, in the fall of 1979.

Breen felt sheepish next to the juniors and seniors leading the seminar and contemplated
delaying the start of his broadcasting training. Soon, a couple of upperclassmen, including future
NBA writer Dave D’ Alesandro, made him feel more comfortable.

But he still didn’t have any friends until one day on campus he saw a confident sophomore trying
to sweet talk a young woman. “I know you like me,” he said. “I can see it in your eyes.”

The woman responded by saying she would not date him if he were the last man on earth. She
essentially was saying, “See ya” ... to Michael Kay.

That is how Breen first became friends with Kay.

“For him to have the confidence to do this in front of everybody with this beautiful student, I
thought, ‘Man, this guy has a great sense of humor,’” Breen said.

Four decades later, Breen and Kay are still good friends.
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Michael Kay and Mike Breen Courtesy of Michael Kay

Fordham, the private Jesuit university in The Bronx that launched the legendary Vin Scully, for
decades has been a powerhouse sportscasting pipeline, especially in New York. And the school
ties that first united Breen and Kay are webbed throughout the industry.

Fordham is the alma mater for the voice of the NBA Finals/Knicks (Breen, Class of 1983), the
Yankees’ lead TV play-by-player/ESPN New York afternoon radio host (Kay, ’82), the voice of
the Giants (Bob Papa, "86), the radio voice of the Nets (Chris Carrino, *92) MSG’s John
Giannone (’86), YES’ Jack Curry (’86), WFAN’s Paul Dottino (’86) and YES/ESPN’s Ryan
Ruocco (*08). And that’s just New York-based sportscasters.

For good measure, the school produced CBS’ Spero Dedes ("01), ESPN’s Tony Reali (’00) and
the Washington Nationals’ Charlie Slowes (’83). There are many more, and not just in front of
the camera. If you need a field producer, Jim Johnson (’86) works for ESPN. A radio engineer?
WFAN’s Chris Majkowski (’89) will set things up. Media relations? Louis Barricelli (*09) is
leading things at MLB Network.

Like everyone else, they are all dealing with the halt of sports due to the coronavirus pandemic.
It is a jarring timeout for people so used to being on the run.



Take Carrino, who has done so much to raise money and awareness for facio scapulo humeral
dystrophy (FSHD), a form of muscular dystrophy that afflicts him. A fundraising event was
supposed to take place in March at a Nets game at Barclays Center. His 10th annual fundraising
dinner, corresponding with his 50th birthday, was slated for August, and now 1s in question.

“I don’t know if it is going to be safe to have people together still,” Carrino said. “Are the
restrictions going to be there in terms of how many people can gather in one place? The other
aspect of it for me is: How comfortable am I asking people for money when [ know the economy
and certain businesses are affected so badly?”

Ruocco was supposed to get married in Italy in June. He and his fiancée, Andrea Ferzoco, are
now going to punt the wedding until June 2021.

“It sucks,” Ruocco said. “Andrea and I were so excited and so were our guests. We have been
feeling all the joy leading us to this. There are people dealing with much more dire
circumstances than rescheduling a wedding. That is kind of the perspective we have tried to
take.”

While most of the successful sports media alumni are worried about the current direction of
Fordham and WFUYV because of a de-emphasis on sports during the pandemic, to a man they say
how Fordham molded them and led them to where they are today.

They were helped by famous names such as the legendary Marty Glickman, a mentor, and Stan
Fischler, who taught classes. Then there were the less famous, equally instrumental figures in the
program, such as Bob Ahrens, who ran WFUYV as its executive producer during many of these
notable students’ formative years.



Hn Giannone punting at FordhamCourtesy of John Giannone

The experiences that they shared forged many of them, such as Breen and Kay, into close
friends.

Giannone went to Fordham after being recruited to be a punter on the football team. During
training camp his freshman year, he quickly figured out the third-string punter would never see
the field. He went to Kay, then the WFUYV sports director as a senior, to try to help on the station.
Kay said Giannone could do stats for him during the football season.

Kay went on to work at The Post, and later helped Giannone land an entry-level position at the
paper. When Giannone transferred into television at CNN/Sports Illustrated, it was through a
Kay connection. And Giannone landed at MSG Network after Kay left to become the TV voice
of the Yankees when YES Network began.

When it was Giannone’s turn as WEFUYV sports director, he made Papa and Curry a play-by-
player and an analyst when they were sophomores.

WFUYV also got its staff access to locker rooms at places like Yankee Stadium and Madison
Square Garden to learn the craft next to professionals at the highest level. That remains largely
true today.

“WFUYV allowed you to believe you were a professional broadcaster before you really were,”
Curry said. “We were in the heart of New York City, and, even if we weren’t Marv Albert, we
felt as if what Marv Albert was doing for the Knicks, we were doing for Fordham.”

There is a lineage that unites. Carrino learned how to describe the geography of a basketball
court from Glickman. Later, Carrino returned to Fordham and taught Ruocco the same lessons.
These days, at some Nets games, Ruocco is on TV, sitting next to Carrino, calling the game on
the radio.



Jack Curry Courtesy of Jack Curry

Papa also was mentored by Glickman. Papa and Carrino each were told by their fathers that if
they majored in communications, they would have to pay for school themselves. Both ended up
in the Business School, but had their eyes on WFUV the whole time.

Carrino ended up working as a producer for Papa, beginning when Papa hosted a tailgate show
on WFAN. Carrino eventually followed Papa as the radio voice of the Nets.

The Fordham sports alums want everyone to be safe during this time — and they can’t wait to
get back to what they love to do.

“I’'m desperate to get back to work,” Breen said. “I’m hoping there is NBA basketball. This is the
best time of the year.”
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DOCTOR FAUCI, 1 KNOW YOUR DAYS ARE FILLED WITH OFFERING ADVICE AND COUNSEL TO SO MANY
PEOPLE ABOUT THE CORONAVIRUS. WITH THE SOBERING POSITION WE HAVE BEEN IN FOR A WHILE, WHAT
WOULD BE YOUR MOST URGENT MESSAGE TO AMERICANS?

THE PHRASE ‘FLATTENING THE CURVE" HAS BECOME COMMONPLACE IN OUR VERNACULAR IN RECENT
WEEKS. HOW MUCH CLOSER ARE WE GETTING TO FLATTENING THE CURVE?

YOU'VE SAID SEVERAL TIMES THAT THE VIRUS IS THE CLOCK. WHAT 1S THE VIRUS TELLING YOU ABOUT
THAT TIME FRAME?

AS THE COUNTRY TRIES TO WORK ITS WAY BACK, THERE HAS BEEN SPECULATION ABOUT HOW
PROFESSIONAL SPORTS CAN RETURN. WHAT ARE YOUR THOUGHTS ON HOW, FOR INSTANCE, MAJOR LEAGUE
BASEBALL WOULD BE ABLE TO START ITS SEASON?

BASEBALL IS A SPORT IN WHICH SHAKING HANDS IS AS COMMON AS BALLS AND STRIKES. NOT JUST IN
BASEBALL, OBVIOUSLY, BUT IN LIFE OVERALL, HOW MUCH DO YOU ADVOCATE NOT SHAKING HANDS
ANYMORE?

THE NEW YORK TIMES REFERRED TO YOU AS THE EXPLAINER-IN-CHIEF IN COMPLIMENTING YOUR

ABILITY TO SPEAK BLUNTLY AND TRUTHFULLY. SO HOW SHOULD AMERICANS PLAN ON BEHAVING AS WE MOVE
FORWARD IN THESE UNCERTAIN TIMES?

AND...IF DR FAUCI WAS COMFORTABLE WITH IT, A COUPLE OF QUESTIONS ABOUT HIS BASEBALL
FANDOM...

WITH ALL THAT’S HAPPENING AROUND US AND YOUR IMPORTANT ROLE IN IT, IT MIGHT SEEM TRITE TO
DISCUSS BASEBALL. BUT I KNOW YOU’VE BEEN A YANKEE FAN FOR MORE THAN 70 YEARS. AND I WOULD LIKE TO
ASK YOU A FEW BASEBALL QUESTIONS.

WHEN AND HOW DID YOUR YANKEE FANDOM BEGIN?

YOU WERE A YOUNGSTER WHEN THE YANKEES WON 5 STRAIGHT WORLD SERIES TITLES FROM 1949-1953,
THE ONLY TIME THAT'S EVER HAPPENED IN BASEBALL HISTORY. WHAT ARE YOUR MEMORIES OF THOSE YEARS?

HOW HAS YOUR BACKGROUND IN SPORTS HELPED YOU IN YOUR ROLE WITH THE NIAID?

AND, FINALLY, YOU'VE SPOKEN ABOUT HOW NEW YORK IS THE EPICENTER OF THE VIRUS. FOR NEW
YORKERS WHO ARE LOOKING FOR SOME LIGHT AT THE END OF THE TUNNEL, WHAT WOULD YOU SAY TO THEM?





































































VL-01 reduced the cytokine release of IL-a/B, IL-6, MIP-13, RANTES and TNF-a induced by LPS or
highly pathogen avian H5N1 influenza A virus. The present data demonstrates an antiviral effect of
VL-01 in vitro and in vivo and the ability to reduce influenza virus induced cytokines and

chemokines.

Copyright © 2011 Elsevier B.V. All rights reserved.

PMID:21777621
DOI:10.1016/j.antiviral.2011.07.006
[Indexed for MEDLINE

Mit freundlichen GriiRen / Kind regards

Dr. Ralf Kircheis
Director R&D
Research & Development

Mail: RKircheis@syntacoll.de
Phone: +49 9441 686048

syntacoll

Syntacoll GmbH, Donaustrasse 24, D-93342 Saal a. d. Donau
Tel: +49 9441 / 68 60 0, Fax: +49 9441 / 68 60 30
Handelsregister: Amtsgericht Regensburg - HRBE 1612
USt-TIdNr. DE 128580796

Geschaftsfihrerin: Dr. Alexandra Dietrich

Unsere Hinweise zum Datenschutz, insbesondere zu den Ihnen zustehenden Rechten, finden Sie unter

www,syntacoll.de/datenschutz















970.262.1230 | 800.253.0685 | www.keystonesymposia.org
Visit virtual.keystonesymposia.org to view our digital content.

<image002.png>

<image003.pne>

<image(004.png>

<image005.png>

KEYSTONE # SYMPOSIA

on Molecular and Cellular Biology

Accelerating Life Science Discovery

TNCLUDE,

DIVERSITY IN THE SCIENTIFIC WORKFORCE

006e



KEYSTONE || SYMPOSIA

on Malecular angc} Cellular Biology
Accelorating Life Scisnce Discovery

==

BIVERSITY IN THE SCIENTIFIC WORKFORCE


























































































Dear Ms. Kimberly Marie Barasch
| hope you are well despite the current devastating world pandemic.

The Bolivian Society of Intensive Care together with the Bolivian Healthcare
Ministry are writing the national guidelines for the management of COVID-19 in the
critically ill patient, an issue that is an emergency worldwide and may

become disastrous in the low-middle income countries of Latin America if not
managed since the beginning with precise, accurate and uniform approaches.

With our team in Erasme University Hospital in Brussels, Belgium, together with
Professors Jean - Louis Vincent, Fabio Taccone, Jean Charles Preiser,
Jacques Creteur, etc., we are preparing the material with other Bolivian and
Mexican intensivists, internists, infectologists, imagenologists.

| wonder if Dr. Anthony Fauci would honor us coauthoring and reviewing our last
version of some chapters of our guidelines.

Best regards,

SPE - CORNEJO,

>dicine PhD fellow (Fell.)

M/MX] — Internista

]
Vitica JUNAM /[

i)

ibetologia == Educacion

- 817 member

8177

Cliniques universitaires d
1R 8 Routedelennik 808 -8

S www.erasme.ulb.ac.be

Erasme




Cliniques universitaires de Bruxelles
ULB Route de Lennik 808 - B - 1070 Bruxelles

S www.erasme.ulb.ac.be

Erasme

Lien vers Disclaimer


































Expert U.S. panel develops NIH treatment guidelines for
COVID-19

“Living document” expected to be updated often as new clinical data accrue.






Colorized scanning electron micrograph of an apoptotic cell (green) infected with SARS-COV-2 virus particles
(orange), isolated from a patient sample. Image captured at the NIAID Integrated Research Facility (IRF) in Fort

Detrick. Maryland.N/AID

A panel of U.S. physicians, statisticians, and other experts has developed treatment guidelines
for coronavirus disease 2019 (COVID-19). These guidelines, intended for healthcare providers,
are based on published and preliminary data and the clinical expertise of the panelists, many of
whom are frontline clinicians caring for patients during the rapidly evolving pandemic. The

guidelines are posted online (covid19treatmentguidelines.nih.gov) and will be updated often as

new data are published in peer-reviewed scientific literature and other authoritative information

Cmerges.

The guidelines consider two broad categories of therapies currently in use by healthcare
providers for COVID-19: antivirals, which may target the coronavirus directly, and host
modifiers and immune-based therapies, which may influence the immune response to the virus or

target the virus.

The panel’s conclusions about treating COVID-19 with various agents that fall into these two
classes of therapies are distilled in summary recommendations. Subsequently, the document
provides background information about each agent—such as clinical data about its use, ongoing
clinical trials, and known interactions with other drugs—that forms the basis for the

Recommendation. Tables briefly outline the same information.

The guidelines also describe the evaluation and stratification of patients based on their risk of
infection and severity of illness. Recommendations in this section address best practices for

managing patients at different stages of infection, for example:

e Qutpatients who are either asymptomatic or who have mild to moderate symptoms and are self-
isolating

e Inpatients with severe illness or critical disease
Special considerations for pregnant women and for children who are infected are also included.

A comprehensive section of the guidelines addresses a range of considerations for clinicians

caring for the most critically ill hospitalized patients. This section includes multiple







































Abstract

Background Addressing COVID-19 is a pressing health and social concern. To date, many epidemic
projections and policies addressing COVID-19 have been designed without seroprevalence data to
inform epidemic parameters. We measured the seroprevalence of antibodies to SARS-CoV-2 in Santa
Clara County. Methods On 4/3-4/4, 2020, we tested county residents for antibodies to SARS-CoV-2 using
a lateral flow immunoassay. Participants were recruited using Facebook ads targeting a representative
sample of the county by demographic and geographic characteristics. We report the prevalence of
antibodies to SARS-CoV-2 in a sample of 3,330 people, adjusting for zip code, sex, and race/ethnicity.
We also adjust for test performance characteristics using 3 different estimates: (i) the test
manufacturer's data, (ii) a sample of 37 positive and 30 negative controls tested at Stanford, and (iii) a
combination of both. Results The unadjusted prevalence of antibodies to SARS-CoV-2 in Santa Clara
County was 1.5% (exact binomial 95CI 1.11-1.97%), and the population-weighted prevalence was 2.81%
(95CI 2.24-3.37%). Under the three scenarios for test performance characteristics, the population
prevalence of COVID-19 in Santa Clara ranged from 2.49% (95CI 1.80-3.17%) to 4.16% (2.58-5.70%).
These prevalence estimates represent a range between 48,000 and 81,000 people infected in Santa
Clara County by early April, 50-85-fold more than the number of confirmed cases. Conclusions The
population prevalence of SARS-CoV-2 antibodies in Santa Clara County implies that the infection is much
more widespread than indicated by the number of confirmed cases. Population prevalence estimates
can now be used to calibrate epidemic and mortality projections.
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In the current state of medical knowledge and research in the pharmaceutical industry, there is
no short- or medium-term solution to prevent disease or cure patients with SARS-Cov-2 (COVID-
19).

With this letter, | would like to make you aware of the preventive and curative potential of
essential oils (EOs); lives could be saved.

Scientific aromatherapy: use of aromatic compounds extracted from plants — essential oils — for
medical purposes; ‘hard’ science of nature, based among other things, on in-depth knowledge of
organic chemistry. We are not talking about perfumery or occult sciences.

According to Mr. Dominique BAUDOQUX, an internationally known Belgian pharmacist and
“aromatologist”’: there is a multitude of research on the antiviral properties of essential oils.
The results are impressive and indisputable. Here are some viruses for which we have real
data:

= Severe acute respiratory syndrome virus SARS-Cov (it is a coronavirus)
= The H1N1 flu virus

= Avian influenza virus type H5N1 and subtypes H7N3 and HON2

= The anti-infectious bronchitis virus (I1BV)

= Herpes simplex virus HSV

= Dengue virus DEN

= Newcastle disease virus NDV

= Junin virus (an arena virus responsible for hemorrhagic fever)

Source : https://www.pranarom.com/blog/guide-des-huiles-essentielles/les-huiles-essentielles-
efficaces-contre-lecoronavirus-vrai-ou-faux: See references 1 to 28 below.

To add meat to the bone, if you visit the National Center for Biotechnology Information (U.S.) :
= You will find nearly 225 000 references on “essential oil.”
See : https://www.ncbi.nlm.nih.gov/search/all/?term=essential%20oil
= You will find approximately 22 000 references on “essential oil + viral.”
See : https://www.ncbi.nlm.nih.gov/search/all/?term=essential%200il%20+%20viral

In addition, according to a brief email exchange with Mr. Pierre FRANCHOMMIE, a French
researcher, one of the leading experts in the field of medicinal essential oils, he informed me
that: a recent Indian study (March 31) highlights the potential activity of 1,8 cineole
(eucalyptol) on SARS-Cov-2, as | suspected from my experience on other enveloped viruses.

Note: the molecule 1,8 cineole is found in high concentration in eucalyptus EOs.
= Sharma, A.D.; Kaur, |. Eucalyptol (1,8 cineole) from Eucalyptus Essential Oil a Potential
Inhibitor of COVID 19 Corona Virus Infection by Molecular Docking Studies .
Preprints 2020, 2020030455 (doi: 10.20944/preprints202003.0455.v1).
Source : https://www.preprints.org/manuscript/202003.0455/v1
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First responders loaded a patient into an
ambulance from a nursing home where multiple people have contracted COID-19 in Chelsea, which has
the highest concentration of COVID-19 infections in the state.Scott Eisen/Getty

Nearly one third of 200 Chelsea residents who gave a drop of blood to researchers on the street this
week tested positive for antibodies linked to COVID-19, a startling indication of how widespread
infections have been in the densely populated city.

Sixty-four residents who had a finger pricked in Bellingham Square on Tuesday and Wednesday had
antibodies that the immune system makes to fight off the coronavirus, according to Massachusetts
General Hospital physicians who ran the pilot study.

The 200 participants generally appeared healthy, but about half told the doctors they had had at least
one symptom of COVID-19 in the past four weeks.

Public health experts already knew Chelsea hadthe state’s highest rate of confirmed COVID-19 cases
and that the actual rate was probably higher. At least 39 residents have died from the virus, and 712 had
tested positive as of Tuesday, a rate of about 1,900 cases per 100,000 residents, or almaost 2 percent.
Get Talking Points in your inboxAn afternoon recap of the day's most important business news,
delivered Monday through Friday.

But the Mass. General researchers — who excluded anyone who had tested positive for the virus in the
standard nasal swab test — found that 32 percent of participants have had COVID-19, and many didn’t
know it.

“I think it's both good news and bad news,” said Dr. John lafrate, vice chairman of MGH’s pathology
department and the study’s principal investigataor. “The bad news is that there’s a raging epidemic in
Chelsea, and many people walking on the street don’t know that they're carrying the virus and that they
may be exposing uninfected individuals in their families.”

“On the good-news side, it suggests that Chelsea has made its way through a good part of the
epidemic,” he said. “They're probably further along than other towns.”

Scientists suspect that people who recover from COVID-19 may be at least temporarily immune from
catching it again. Several biotechs and academic laboratories, in fact, are seeking blood donations from
people who have recovered, in the hopes that their antibodies can help create a treatment or vaccine.

Chelsea’s city manager, Thomas Ambrosino, said he learned the results of the pilot study Thursday in a
conference call with the researchers. He was dismayed, but not shocked.

Related: Chelsea city manager sounds urgent alarm, calls for residents to stay home 24 hours a day
“We've long thought that the reported numbers are vastly under-counting what the actual infection is,”
said Ambrosino, who has called his city the epicenter of the crisis in Massachusetts. “Those reported
numbers are based on positive COVID-19 tests, and we're all aware that a very, very small percentage of
people in Chelsea and everywhere are getting COVID-19 tests.”
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Matt Pottinger

Deputy National Security Advisor
The White House

1650 Pennsylvania Avenue, NW
Washington, DC 20502

Dear Sir,

Many of us in the hyperbaric medicine community believe that there exists a simple
therapy to halt the inflammatory process and reverse the lung damage.

This process will also simultaneously provide many times over the amount of
oxygenation offered by the coma-inducing intubation
ventilator procedure.

We are reaching out to our network to make contact with the airlines to secure the use of
an airplane with an onboard APU (Auxiliary Power Unit--used to pressurize the aircraft)
for a month, to treat COVID-19 patients and show the effectiveness of the concept.

Initial testing indicates in one trial study 100% improvement while all others underway,
although small scale, are showing great benefit at extremely low cost and patient risk.

So what is this new procedure? Hyperbaric Oxygen Therapy or HBOT; first used
successfully in 1918 for Spanish Flu cases. HBOT is viable and appears to work well but
we do not have the number of pressure vessels / HB chambers available to treat the
possibly

100,000+ who need the therapy now.

Several of us in our small community have arrived at the same idea in several
countries.

The idea is no longer new or unique.

Again, I am proposing use an aircraft as the pressure vessel. Every airplane with a
pressurized cabin (i.e., all commercial airline aircraft) is routinely pressurized to around
9 psi (some go higher) while they are on the ground, as part of their normal

airworthiness testing.

Myself and others have suggested that one or more of the hundreds of grounded aircraft
be provided to complete the trial test.

737 Max are not flying but are a perfect pressure vessel for the procedure.
Could you help us contact Boeing, the airlines or the military?

No aircraft modification is required whatsoever so that is one of the issues off the table.





















https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=chloroquine+covid-
19&0g=ch&tbclid=IwAR11Le376M22 [Ur3UsD6_yz-
sASmpGglpI3h3PTOpCHA4Y cu321ZPevD-A

GINGER IS A POTENT ANTIVIRAL

i]ttps://scholar.google.com/scholar?m:en&as sdt=0%2C5&q=ginger+antiviral&oq

=gin

THE SECOND ANTIVIRAL AGENT IS TURMERIC [add black pepper

since piperine dramatically increases oral bioavailability of turmeric]
https://scholar.google.com/scholar?hl=en&as sdt=0%2C5&q=turmerict+antiviral&

og=tur

Multisite inhibitors for enteric coronavirus: antiviral cationic carbon
dots based on curcumin

D Ting, N Dong, L Fang, J Lu, J Bi... - ACS Applied Nano ..., 2018 - ACS Publications
... These results offer theoretical support for the development of CCM-CDs as a hopeful
antiviral drug for the treatment of coronavirus infections, including PEDV ... Curcumin
(CCM) is a polyphenol compound obtained from turmeric roots...

NAC AND PIPERINE TO INHIBIT INFLAMMATORY CYTOKINES
(iNOS., NF KappaB, TNFalpha) INVOLVED IN ARDS

Mortality in COVID-19 patients is usually from ARDS (acute respiratory distress
syndrome) via inflammatory cytokines. Apart from N-acetylcysteine which was
found 3 years ago to elevate atrial natriuretic factor [found by Kiemer in 2001 to
zap inflammatory cytokines: iNOS, NF KappaB, and TNFalpha) now piperine in
black pepper was found to inhibit inflammatory cytokines [piperine also
dramatically increases oral bioavailability of turmeric [which has been used as a
potent antiviral]:

N-ACETYLCYSTEINE
https://scholar.google.com/scholar?hl=en&as sdt=0%2C5&qg=n-
acetylcysteinet+%22inflammatory+cytokines%22&btnG=

PIPERINE



https://scholar.google.com/scholar?hl=en&as sdt=0,5&g=piperine%20inflammato
rv%20cytokines&btnG=& tbclid=IwAROkXZx166JPLFPry2MDTDx0OAelgGnmB
ZdKBw7c1v78H{17t0JJnx0Y2zuE

COVID-19 BINDS TO HEME
http://web.archive.org/web/20200405061401/https://medium.com/@agaiziunas/covid-19-had-us-all-
fooled-but-now-we-might-have-finally-found-its-secret-91182386efch

COVID-19: HYPOXIA, 02 DESATURATION, COVID-19 BINDS TO HEME.
THUS NO MAX PEEP !! IT'S A PROBLEM OF FREE RADICAL
BIOCHEMISTRY.

THROMBOXANE AND HEME BINDING
https://scholar.google.com/scholar?hl=en&as sdt=0%2C5&qg=thromboxane+%27heme+binding%228&0q
=th&fbclid=IwAR3f5ECaUUnrSSyhCA6kpJ9z0nPaMM3ba7HtuFPpQ9B1PVrF9kdwayATcYOD

INDIA: POPULATION 1,300,000,000: as of April Bth, only 5000 cases and 164 deaths:

[Indians eat GINGER, TURMERIC and BLACK PEPPER plus other spices which are thromboxane
inhibitors]:
https://www.business-standard.com/article/current-affairs/coronavirus-live-updates-covid-19-cases-in-
india-global-death-toll-state-wise-delhi-maharasthra-tablighi-nizamuddin-lockdown-extension-latest-
news-120040800236 1.html

11 classic Indian spices: saffron, fenugreek, cardamom, cloves, cassia, cumin, coriander, and nutmg
https://www.thekitchn.com/11-essential-spices-for-indian-cooking-223152

Access http://scholar.google.com for THROMBOXANE (and the name of each spice) and you’ll see that
each one is a thromboxane inhibitor

ANTIPARASITIC DRUG IVERMECTIN KILLS COVID-19
https://pharmafield.co.uk/pharma news/study shows anti-
parasitic drug ivermectin kills coronavirus/

IVERMECTIN AFFECTS THROMBOXANE
https://scholar.google.com/scholar?hl=en&as sdt=0%2C5&g=%22ivermectin%22+thromboxane+&btnG

CARBON DIOXIDE AS THROMBOXANE INHIBITORS
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1433448/




https://www.sciencedirect.com/science/article/abs/pii/0306987786900952

Effect of carbon dioxide on platelet aggregation in cats

ES Gabrielyan, EA Amroyan - Bulletin of Experimental Biology and ..., 1984 - Springer
Products of the arachidonic acid cascade have been shown to play an important role in
regulation of the blood supply to several organs, including the brain [i, 8]. Cyclic derivatives
of arachidonic acid play a definite role in the mechanisms of action of many known ...

https://link.springer.com/article/10.1007/BF00829637

WHY CATS (FELINES) ARE MORE SUSCEPTIBLE TO COVID-19 THAN DOGS

https://www.the-scientist.com/news-opinion/cats-ferrets-susceptible-to-sars-cov-2-study-
67374?utm_campaign=TS DAILY+NEWSLETTER 2020&utm source=hs email&utm medium=email&ut
m_content=85706789& hsenc=p2ANgtz--SZXoVVbO1SHcRO25FPiWgMcM3 nz7fHSHOrKRpSf-
LxTy9Bxj0JsI7hJtDQ oDM2xsozsH438n5¢c 1 Mij-

78bT3Rz2mQ& hsmi=85706789&fbclid=IwAR3bW76GVI4rConuw7YPcDL9IZE9JkQQSMILu y-
RE4y2LNmoQo6bv _taFUk

https://bpspubs.onlinelibrary.wiley.com/doi/abs/10.1111/j.1476-
5381.1983.th09393.x?fbclid=lwAR1SzFkyOR4mVyVvh9ayQP U-
zj4Cw1Vo4I9b2jRHebfimSQCD6BykteHgQ


























































From: Fauci, Anthony (NIH/NIAID) [E]
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Subject: Threat assessment 4/14
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To: Mollet, Melissa (NBCUniversal, WRC)
Subject: [EXTERNAL] Therapy for COVID-19; Results of Trial in Italy

Melissa,

| wanted to expand a bit on the COVID-19 therapy | mentioned and provide some
information about the man who is developing it. Hoping that you can get this into the right
hands, as it seems like a very promising lead in this fight.

The therapy, invented by Professor Claudio De Simone, has shown extremely encouraging
results in a preliminary trial at the Infectious Diseases Clinic of the University “La Sapienza”
in Rome, Italy. Professor De Simone convinced the doctors there to start a trial on patients
affected by COVID-19. Considering the excellent results obtained, the number of patients
enrolled is increasing day after day. Our firm became aware of these results directly from
Professor De Simone, who has been a client of our managing partner, Jeremy Schulman,
since 2015.

The formulation employed in these patients at the La Sapienza Infectious Diseases Clinic is
manufactured in France and known as “SIVOMIXX.” The product is a specialized blend of
eight different freeze-dried bacteria with considerable antiviral and anti-inflammatory
activity. Patients admitted to the clinic at La Sapienza, presenting as positive for COVID-19
and with the typical symptoms of the disease, are being treated by oral bacteriotherapy
utilizing SIVOMIXX. In each case, SIVOMIXX administration was followed by a dramatic
improvement in their conditions. The key takeaways are that use of SIVOMIXX correlated
with fewer deaths (zero in the treated group), fewer patients transferred to the ICU, and a
dramatically reduced risk of patient intubations. The sponsaors of the trial using SIVOMIXX
are now beginning to enroll patients with severe cases who have been admitted to the ICU.

Attached to this email is a confidential dossier about the SIVOMIXX product and a
summary of the ongoing study. Upon request, | am also able to send you an Excel file
containing the raw data from the study, so NIH can review them, with the understanding
that this should be treated as “highly confidential.” Since the clinical trial is continuing in
Italy, we expect to have results covering additional patients on a rolling basis. The
researchers conducting the study intend to publish their results in the coming weeks.
However, considering the pandemic and the lack of effective treatment options, we want
to make NIH aware of Professor De Simone’s therapy without any delay.

SIVOMIXX is a relatively new formulation developed by Professor De Simone, currently in
limited commercial production at a manufacturing facility in France. Professor De Simone
has sufficient supply available to utilize with 100-150 COVID-19 patients immediately.
Professor De Simone could, on his own, arrange a small-scale supply to use with hundreds
of additional patients in the United States. He is willing to provide his current inventory of
the product to the United States government. He expects that the Trump administration
could quickly confirm the efficacy of SIVOMIXX to significantly improve symptoms of
COVID-19 and reduce the duration of patient hospital stays. After that, Professor De
Simone is willing to collaborate with the administration to bring a large-scale production of
SIVOMIXX for use throughout the United States, Italy (where he was born), and
Switzerland (where he lives). Professor De Simone already has ongoing partnerships with a





















of COVID-19. Our effort to contain the spread of the virus had been effective so far
with 296 cases of COVID-19 and 3 lethal cases reported up to now.

We are impatiently awaiting results of vaccine and therapeutic trials supported by
NIAID, which I am confident will help to defeat this pandemic disease. On our side,
Georgia is committed to make its modest but important contribution to the global
efforts.

Sincerely,
Tengiz Tsertsvadze, MD, PhD
Director General, Infectious Diseases, AIDS and Clinical Immunology Research

Center
Professor of Medicine, Ivane Javakhishvili Thbilisi State University
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A few items from the call:

Jonathan reported Sen Markey’s office working on legislation for 10,000+ (?) response
workforce

Michael reported positive response from National Governors Association

Eileen reaching out to Tom Bossert. Adam Boehler not yet. Shared OpEd in WSJ emphasizing
testing - https://www.wsj.com/articles/testing-is-our-way-out-11585869705

Jeremy has an OpEd in Daily Beast with Beth Cameron —
https://www.thedailybeast.com/coronavirus-shows-we-need-an-apollo-project-for-public-
health

Craig in touch with Durbin’s office. IL has ongoing need for large workforce. Much easier to get
staff from feds. Slower to hire at state level. MA implementing 1,000-person contact tracing
effort.

John in touch with Pelosi’s office, DeLauro, Conf of Mayors, League of Cities.

Other potential champions — ASTHO, APHA, Josh Scharfstein @JHSPH

General agreement that for bipartisan emergency approval should emphasize near-term (e.g., 2
year) imperatives of COVID-19 and economic emergencies, not a new permanent work force.
General agreement that Peace Corps is the low-hanging fruit, but not all 7,000 RPCVs would do
this and the need is much greater.

CSIS OpEd with Ami Bera (D-CA) and Susan Brooks (R-IN) coming out in Politico or CSIS website
by Monday

Other updates:

Telcon Friday with Brooks staffer. They are putting together legislation, ideally bipartisan with
Bera. Now fully briefed on CRC concept and potential implementation model. Clarified not
duplicative of USPHS Ready Reserve Corps which is now authorized but not being implemented
(to my knowledge) and would be different profile, i.e., USPHS has physicians, nurses, engineers,
etc.

Telcon Saturday with CDC COVID-19 Chief Medical Officer. Confirms many are thinking about
the workforce issue. Notes that CDC unlikely to “own,” but great suggestion to engage CDC-
funded National Network of STD Clinical Prevention Training Centers for training.
https://nnptc.org/ with eight centers around the country. CRC concept may be brought to
national response discussions with FEMA in Washington DC.

FEMA contacts report they are hiring RPCVs, but do not report major speed up or scale up.
FEMA recruiting email attached.

Charles shared Vanessa Kerry OpEd emphasizing same themes: response workforce and jobs:
https://www.bostonherald.com/2020/04/01/massachusetts-general-hospital-infectious-
disease-team-calls-on-state-to-harness-people-power/

Next steps:

Executive — support/impetus to FEMA to increase speed and scale
Legislation — new appropriations for FEMA or CDC if needed
National advocacy — media, opinion leaders

Demand signal — state and local authorities requests
Implementation and management details working out

Overall goal: Greatly increase COVID-19 response workforce to control disease and provide jobs. A
COVID-19 Response Corps would be a (big) part of solution. RPCV ideal first cadre for CRC.
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A profile of the doctor who has run the National Institute of Allergy and Infectious Diseases for 36
years.

n u Flag as irrelevant

You have received this email because you have subscribed to Google Alerts.
Unsubscribe

Receive this alert as RSS feed

Send Feedback












anyone to come in or go out; a driver from Hubei had to stay on an inter-provincial highway for
20 days surviving by begging instant noodles from people policing exits; all front doors of
residents in a township in Hubei were sealed by local government officials and volunteers to
prevent them from getting out of their houses.

e Second, there must be under-reporting of COVID-19 cases and deaths because the public
health and hospital systems in Wuhan and a few other hardest hit municipalities were
overwhelmed for one to two weeks; conceivably many infected individuals were not getting a
chance for testing and some of them must have died without being identified as COVID-19. I'd
say that this kind of under-reporting is unavoidable, especially in the epicenter of a new
pandemic. Actually | suspect that such under-reporting could have happened in this country as
well although perhaps to a lesser degree.

e Third, there could be a third category of casualties, that is, patients who were suffering from
chronic diseases but couldn’t get necessary treatments because hospitals were overwhelmed.
| read a sad story in social media in which a patient who needed frequent dialysis committed
suicide by jumping out of his window. It is highly likely that many such patients died during the
lockdown even though | couldn’t confirm the specific case or find any statistics. There could be
many other collateral damages including socio-psychological effects.

Combined, the effect of the maximum lockdown, the under-reporting of COVID-19 cases and COVID-19
deaths as well as collateral deaths of other causes that were associated with the lockdown could be
several times of the reported statistics from China. Here I'd not say that China purposely under-
reported COVID-19 cases or deaths but rather, China pursued an extreme approach and achieved an
extreme result, including severe collateral damages. Of note, Dr. LI Wenliang (the whistleblower) voiced
concern on 12/30/2019 and was criticized for having not followed the legally proper reporting process
but nevertheless the WHO China Office was informed on 12/31/2019 of a pneumonia of unknown
cause, detected in the city of Wuhan in Hubei province, China
(https://www.who.int/emergencies/diseases/novel-coronavirus-2019/events-as-they-happen).

We in the US and many other countries pursued different approaches, which are more humane but less
effective in terms of blocking transmissions. This is the reality, which needs to be communicated with
and recognized by the public; to make the humane approaches work as effectively as possible, we need
everyone’s support and cooperation, which cannot be achieved by blaming China or WHO. The public
has to understand that we are in a pandemic, which means that tens of millions are supposed to be
infected and millions are supposed to die from it, unless we take necessary actions to block the
transmission and to take good care of the infected.

Finally, I’d like to say a few words for public health colleagues in China. In my personal view, to be fair,
they have done their best to inform the global public health community of the COVID-19 outbreak in
Wuhan, China by briefing WHO and many countries as soon as they identified COVID-19 (12/31/2019 —
1/3/2020); they shared the genetic sequence of the virus on 1/12/2020; and the number of scientific
and medical publications in English shortly afterwards was unprecedented. | did a brief search and
identified the following:

A Novel Coronavirus from Patients with Pneumonia in China, 2019 (1/24/2020)
https://www.nejm.org/doi/full/10.1056/NEJMoa2001017

A familial cluster of pneumonia associated with the 2019 novel coronavirus indicating person-to-person
transmission: a study of a family cluster (1/24/2020)
https://www.sciencedirect.com/science/article/pii/S0140673620301549?via%3Dihub







Doing human subjects research? New policies will impact you! Learn more.
Looking for NHLBI Clinical Trial Funding Opportunities? Learn more here.



























Former Vice President
Joe Biden

April 1, 2020

(Official Transcript)

BIDEN: Good morning everyone. I am glad to see all you reporters sitting 6 feet from each other. I
know it is burdensome, but we must work together to defeat this awful Zika. . . Rebola. . . the flu . . .

er, what?, ... I mean, you know, the Coroner virus.

Speaking of the current virus crisis . . . boy that has a nice ring to it, doesn't it? . . . it almost rhymes
.. .I would like to announce my pick of a running mate; Dr. Anthony Fauci, Director of the National

Institute of Allergy and Infectious Disease of NIH since 1984. . . almost twenty. . . er. .. many years

ago.

Now before I start to answer your guestions, let me give you some reasons for my choice.

Number 1: Dr. Fauci is smarter than I am, but I am taller and younger than he is.

Number 2: He is very experienced. He has worked with many Presidential administrations since he
came to Washington . . . in the 1980's as I remember. He told Ronald Reagan about the AIDS
epidemic, advised two Bushs . . . one of them gave him the Presidential Medal of Freedom . . . by the
way, Ben Carson got his medal during that same ceremony, . . . where was I? Oh, yeh . . .two

Clintons . . . yes two, remember Hilary’s Health Care Plan?. . . and, of course, Obama or two.

Number 3: He gives very good TV interviews, even on Fox News with Sean Hannity trying to mislead

the viewers.



Number 4: His medical training has given him that special skill that all physicians must have to
succeed — “Always sound right, and if you don't know an answer, make one up.” But he is like one

of my famous namesakes on Dragnet .. . Sergeant Joe Friday . . ."Just the facts, Ma’am.”

Now I'll take your questions.

[Sounds of shouting, general loud babbling, a baby crying, a chair falls over]

REPORTER: " Mr. Biden have you moved away from your promise to pick a female running mate?”

BIDEN: Did I say that? When was that? . .. Oh, it was during one of those debates? . . . I wouldn't
call it a promise. It was a statement from which I am now socially distancing myself, and that makes
it a very timely question. . . .This social distancing is for the pits. I haven’t smelled a good head of
hair in weeks. . . for the record, my test was negative . . . and I will ensure that women'’s voices will
be heard in my administration by appointing several to my cabinet. Elizabeth Warren naturally will be

Secretary of the Treasury. Kamala Harris as an experienced prosecutor would be an excellent head of

the Department of Justice . . . I think she is Latino too, isn't she?. . . I am not sure about Senator
Amy Kolbuchuck from Minnesota and she has great hair, but Marianne Williamson, . . . remember,
the physic healer. . . could serve as Chief of the Alternate Universe . . .excuse me, Alternate

Therapies within HHS. Adding Senator Gillibrand to the cabinet would weigh the group too heavily
towards New York, since Dr. Fauci is from Brooklyn. I will, of course, appoint Tulsi Gabbard as

Ambassador to America Samoa.
REPORTER: "Do you have any concerns about any regrettable incidents in Dr. Fauci’s past?”

BIDEN: Not really. My staff has vetted him very thoroughly. The only whiff of scandal we found was
his medical school yearbook picture where he was being lifted by two of his taller classmates so as to

appear as even taller than they. None of them were in black face.

Also some people may have difficulty knowing how

to pronounce his name correctly. It is pronounced as “Fow-chi” with the soft “c” sound common to



many Italian names, . . . and as the Senator from Nevada I wish to say that I have many Italian-
American friends who are hard-working, decent citizens, but I must excuse myself from this Corleone
hearing for another important committee meeting . . . oh, sorry . . . was I channeling the Godfather

again?. . . a great movie.

There is another small concern, since he is from New York City and his name ends in a vowel people

may think he is associated with Rudy Giuliani. . . . but we know that he is taller than Mike.

We have completely debunked the New Yorker Magazine stories that Dr. Fauci has recommended

internal alcohol to kill the coronavirus since external alcohol really doesn’t work. In fact, he only
recommended it as an antidote to the daily briefings of the White House Coronavirus Task Force. Dr.
Fauci also noted that internal alcohol effects may be briefer than the briefings, so viewers may repeat

a dose PRN (as necessary).

REPORTER: " Is it true that as noted in your background Press Release just handed out that Dr. Fauci
was born on Christmas Eve, and are you concerned about any back lash from Trump supporters who

regard Trump as the Second Coming.”

BIDEN: Dr. Fauci is an American. Even though he was born in Brooklyn, there is no question about his
citizenship eligibility for this office. I think that a resurgence of the Birther Movement which was so
viscously directed at my close friend and mentor, Barrack Obama, . . . there I finally got his name out

there. . . would be very unfortunate. Next question.

REPORTER: "Has Dr. Fauci made any significant contributions in fields other than virology and

infectious diseases.”

BIDEN: Well let me tell you a down-to-earth, fascinating story of one of his most significant
contributions. It will be a short one, I promise. Since the Coroner virus pandemic has taken over all
the headlines, editorial pages, social media memes, political cartoons, TV shows, graphic artist shops,
and a lot of other things swamping articles about the Opioid Deaths epidemic, Dr. Fauci has developed
a new attention-getting graphic to replace the familiar 1-10 faces of pain levels; the 1-4 faces of

Pandemic Panic levels.







































Sue

Hope you are all well - and can give me some hope that this message get through the thick
skulls of the so called experts... even during the 1918 flu epidemic, everyone wore some
facial covering when out in public places - what is going on?

EVERY ASIAN country is employing this approach with much greater success at slowing the

rate of transmission — even India!

https://www.nytimes.com/2020/03/27/health/us-coronavirus-face-masks.html

https://medium.com/better-humans/a-practical-guide-to-covid-containment-orifice-by-
orifice-80c2f3f167be

Sent from my iPhone






Harold Varmus’ leadership team and to continue my
research within NIAMS.

| was inspired by your public comments a few nights
ago on CNN regarding your observations of significant
variance in the pathogenesis or phenotypes noted for
subsets of critically ill patients with COVID-19 on
ventilators in ICU. | was immediately reminded of David
Feinberg (CEO of UCLA Health Sciences, more recently
5 years at Geisingers, and currently CEO of Google
Health Companies) who used genotyping for
populations around Lancaster PA and discovered about
3-4% with undiagnosed genetic diseases that translated
into reduced costs of hospitalization, treatments, etc.
Kaiser-Permanente Northern California, and many
other systems, have also used this approach since
sequencing has become cost effective. Perhaps a select
sample of people who require ICU, and another that
require ventilator, might inform the genotype of the
most susceptible people and might also inform a target
to use to discover what existing drug or therapy could
be mobilized. Through your position, might there
already be a large data set of whole genome sequences
(e.g. military) that could be rapidly explored using
bioinformatics?

As you may recall, my personal research activities have
focused on craniofacial diseases and disorders. For
example, Osteogenesis Imperfects (O.1.) presents
cardiopulmonary disorders in addition to bone and



tooth disorders. Since penetrance varies, cases of rare
conditions can illuminate “hidden” SNP abnormalities
in key gene clusters (e.g. MHC gene clusters, etc.).
Considering lung disorders as you mentioned in your
comments about pathogenesis, already known gene
mutations that present several major phenotypes
including pulmonary diseases could become very
useful. Perhaps Francis and others at the NIH could
create a trans-NIH approach that is enabled to visit this
pandemic from the perspective of human phenotype
variance discovered via genomics?

| asked Martha Somerman to explore the talents
available at NIDCR (and beyond) related to connective
tissue genetic diseases that associate with Types 1 and
111 collagens, elastics, and hyaluronic acid
glycoproteins AND lung tissue fibrosis, etc. She may
also reach out to you.

Meanwhile, thank you for your untiring efforts to use
science to inform health policy. Of course, let me know
if | can be of any use to you.

Always, Hal
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In page 1615, another wonderfully written chapter, ( Chapter 223 ) on Toxoplasma infections, Professor
Kami Kim has mentioned that “ individuals who have completed initial therapy for TE should receive
treatment indefinitely unless immune reconstitution with a CD4 + T cell cont of >200 occurs as a
consequence of cART”.

Since both feature in the same textbook followed worldwide by medicos, could you please clarify the
above?

| stand subject to any corrections.

Hoping that we fight Covid-19 effectively very soon. Stay safe.

Regards and best wishes,

Professor Dr K N Viswanathan


















The information contained in this communication is intended for the use of the designated
recipients named above. If the reader of this communication is not the intended recipient, you
are hereby notified that you have received this communication in error, and that any review,
dissemination, distribution or copying of this communication is strictly prohibited. If you have
received this communication in error, please notify The Associated Press immediately by
telephone at +1-212-621-1500 and delete this email. Thank you.












































































































Thank you for everything that you are doing and please stay healthy!
Kind regards,

Mary Jane










Rep. Steve Horsford
Rep. Ayanna Pressley
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4; wo ampuls of remdesivir

are pictured during a news conference at the University Hospital Eppendorf (UKE) in Hamburg, April 8,
2020, as the spread of coronavirus disease (covid-19) continues. Ulrich Perrey/Pool via REUTERS
(Pool/Reuters)

By

Christopher Rowland

April 10, 2020 at 5:25 p.m. EDT

A majority of a small group of patients showed improvements after being treated with an experimental
coronavirus treatment made by Gilead Sciences, bolstering hopes for finding a treatment for the
disease, according to a study published in the New England Journal of Medicine Friday.

The group of patients received the anti-viral drug remdesivir as part of a “compassionate use' trial, not a
double-blind placebo-controlled trial which would offer more definitive evidence. Also, the cohort of
patients was small, only 53 patients in the United States and around the world. Those limiting factors
prevent scientists from declaring that the drug works.

Still, the improvements offered positive news about a drug seen by global health authorities as offering
the best shot at becoming a treatment for the disease.

Thirty six patients out of 53 — or two-thirds — showed improvement in oxygen support, trial authors
said. Seventeen of 30 patients who were on ventilators were able to be taken off the life-support
machines.

“We cannot draw definitive conclusions from these data, but the observations from this group of
hospitalized patients who received remdesivir are hopeful,” said Jonathan D. Grein, MD, Director of
Hospital Epidemiology, Cedars-Sinai Medical Center, Los Angeles, and lead author of the journal article.
“We lock forward to the results of controlled clinical trials to potentially validate these findings.”

While 68 percent of the patients showed improvement in the level of oxygen support they needed, 13
percent died, the NEJM study said. That 13 percent compares favorably to mortality rates of 17 to 78
percent in China among severely ill patients, the authors wrote.




Gilead’s stock has been bolstered for weeks by expectations over remdesivir.

Remdesivir was discovered by Gilead in the hunt for antiviral drugs about a decade ago, and the
National Institutes of Health has partnered with the company to explore its benefits. It was shown to
work against an array of viruses in laboratory tests.

It showed effectiveness in primates infected with Ebola but failed in a trial in the Democratic Republican
of Congo in humans with the deadly disease. It has shown effectiveness as a preventive therapy in
primates for MERS, which is a coronavirus cousin of the Covid-19 virus.

There are no treatments approved by the Food and Drug Administration to treat coronavirus, but the
FDA has granted an emergency use authorization for the use of hydroxychloroquine and chloroquine,
two decades-old anti-malarial drugs. There is scant evidence that the therapy works, but President
Trump has repeatedly boosted the promise of the drugs.

Even while multiple full clinical trials of remdesivir continue, Gilead hasbeen swamped with requests for

"compassionate use' of the drug. Under compassionate use rules, physicians can obtain experimental
drugs for their seriously ill patients when there is nothing else to try.

Gilead said last week that it had enough of the experimental drug on hand to treat up to 140,000 people
under compassionate use programs.

0 Comments

Christopher Rowland

Chris Rowland joined The Washington Post business team in 2018 after serving as the Washington
bureau chief for the Boston Globe, leading coverage of two presidential elections and overseeing
political enterprise reporting. He previously covered health care for the Globe in Boston.Follow

Disclaimer: Any third-party material in this email has been shared for internal use under fair use provisions
of U.S. copyright law, without further verification of its accuracy/veracity. It does not necessarily represent
my views nor those of NIAID, NIH, HHS, or the U.S. government.
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“You stay completely apolitical and non-ideological,” Fauci says. “I'm a scientist

and I'm a physician. And that’s it. "llustration by Tyler Comrie. Photograph by Win McNamee / Getty

Just before midnight on March 22nd, the President of the United States
prepared to tweet. Millions of Americans, in the hope of safeguarding
their health and fighting the rapidly escalating spread of COVID-19, had
already begun to follow the sober recommendation of Anthony S. Fauci,
the country’s leading expert on infectious disease. Fauci had warned
Americans to “hunker down significantly more than we as a country are
doing.” Donald Trump disagreed. “WE CANNOT LET THE CURE BE WORSE
THAN THE PROBLEM ITSELF,” he tweeted.

Trump had seen enough of “social distancing.” In an election year, he
was watching the stock market collapse, unemployment spike, and the
national mood devolve into collective anxiety. “I would love to have the
country opened up, and just rarin’ to go by Easter,” he said, on Fox
News. “You’ll have packed churches all over our country. I think it’ll be
a beautiful time.”

Trump’s Easter forecast came more than two months after the first U.S.
case of COVID-19 was identified, in Washington State, and more than a
hundred days after the novel coronavirus emerged, first from bats and
then from a live-animal market in the Chinese city of Wuhan. Every day,
more people were falling sick and dying. Despite a catastrophic lack of



testing capacity, it was clear that the virus had reached every corner of
the nation. With the Easter holiday just a few weeks away, there was not
a single public-health official in the United States who appeared to share
the President’s rosy surmises.

Anthony Fauci certainly did not. At seventy-nine, Fauci has run the
National Institute of Allergy and Infectious Diseases for thirty-six years,
through six Administrations and a long procession of viral epidemics:
H.I.V., SARS, avian influenza, swine flu, Zika, and Ebola among them.
As a member of the Administration’s coronavirus task force, Fauci
seemed to believe that the government’s actions could be directed, even
if the President’s pronouncements could not. At White House briefings,
it has regularly fallen to Fauci to gently amend Trump’s absurdities,
half-truths, and outright lies. No, there 1s no evidence that the malaria
drug hydroxychloroquine will provide a “miracle” treatment to stave off
the infection. No, there won’t be a vaccine for at least a year. When the
President insisted for many weeks on denying the government’s inability
to deliver test kits for the virus, Fauci, testifying before Congress, put
the matter bluntly. “That’s a failing,” he said. “Let’s admit it.”

When Trump was not dismissing the severity of the crisis, he was
blaming others for it: the Chinese, the Europeans, and, as always, Barack
Obama. He blamed governors who were desperate for federal help and
had been reduced to fighting one another for lifesaving ventilators. In
one briefing, Governor Andrew Cuomo, of New York, said, “It’s like
being on eBay with fifty other states, bidding on a ventilator.” Trump
even accused hospital workers in New York City of pilfering surgical
masks and other vital protective equipment that they needed to stay
alive. “Are they going out the back door?” Trump wondered aloud.

As a reporter who writes mainly on science and public-health issues,
I’ve known Fauci since the H.I.V./AIDS epidemic exploded, in the mid-
eighties. He once explained to me that he has developed a method for
dealing with political leaders in times of crisis: “I go to my favorite book
of philosophy, ‘The Godfather,” and say, ‘It’s nothing personal, it’s
strictly business.” ”” He continued, “You just have a job to do. Even
when somebody’s acting ridiculous, you can’t chide them for it. You’ve



got to deal with them. Because if you don’t deal with them, then you’re
out of the picture.”

Since his days of advising Ronald Reagan and George H. W. Bush,
Fauci has maintained a simple credo: “You stay completely apolitical
and non-ideological, and you stick to what it is that you do. I’'m a
scientist and I’m a physician. And that’s it.” He learned the value of
candor early. “Some wise person who used to be in the White House, in
the Nixon Administration, told me a very interesting dictum to live by,”
he told me in 2016, during a public conversation we had at the fifty-year
reunion of his medical-school class. “He said, “When you go into the
White House, you should be prepared that that is the last time you will
ever go in. Because if you go in saying, I’m going to tell somebody
something they want to hear, then you’ve shot yourself in the foot.” Now
everybody knows I’'m going to tell them exactly what’s the truth.”
Americans have come to rely on Fauci’s authoritative presence. Perhaps
not since the Vietnam era, when Walter Cronkite, the avuncular anchor
of the “CBS Evening News,” was routinely described as the most trusted
man in America, has the country depended so completely on one person
to deliver a daily dose of plain talk. In one national poll, released last
Thursday, seventy-eight per cent of participants approved of Fauci’s
performance. Only seven per cent disapproved.

On March 23rd, Fauci failed to appear at the daily briefing in the White
House pressroom. Twitter promptly lost its mind. #NoFauci became a
top trending topic, followed closely by #whereisFauci and
#letTonyspeak. There was speculation that Trump, who is inclined to
fire anyone who disagrees with him or, worse, garners some praise in the
media, had lost patience with Fauci. As one of Fauci’s old friends told
me, “This 1s a President who doesn’t give a shit about Fauci’s
accomplishments, his history, or his learning. If anything, they’re
negatives.”

The truth was less alarming. “I was tied up in a task-force meeting, and
we were trying to work out some difficult policies,” Fauci said. “I have
no trouble with the President. When I talk to him, he listens.” My
experience with Fauci suggested that this last statement was perhaps a
triumph of pragmatism over accuracy. His priority, as he’s made clear, is



to do what is necessary to save lives. So I was not surprised to receive an
e-mail from Fauci the following day, saying that he had been asked to
refrain from participating in personal profiles. It seemed that it was one
thing for him to talk about the news with reporters or even to chat on
Instagram with Stephen Curry, the Golden State Warriors star. But
focussing on himself, rather than on the President, was another thing
entirely.

Fauci and Trump are about as odd a duo as American political life has
ever produced. Both men are in their seventies. Both come from the
outer boroughs of New York City. Both are direct, even blunt. But that’s
where the resemblance ends. Fauci has always been a person of unusual
discipline. Nearing eighty, he works about eighteen hours a day. Long
ago, when his three children were young, he and his wife, Christine
Grady, who runs the bioethics department at the National Institutes of
Health, decided to maintain the sanctity of family dinners by starting
them when he got home from the office, at around nine o’clock. For
decades, Fauci has taken long lunchtime runs, but, during the crisis, he’s
cut back his routine to power walking—and only on weekends. Fauci
parses his words with care and believes, above all, in the power of facts
and the efficacy of data.

David Baltimore, a Nobel laureate and a pioneer of molecular biology,
told me, “Tony is unique, in that he has such credibility with politicians
that he’s been able to insert hard facts into the conversation. That has
been wonderful for our country and the world.” According to David
Relman, a microbiologist at Stanford University who for years has
advised the government on biological threats, “Tony has essentially
become the embodiment of the biomedical and public-health research
enterprise in the United States. Nobody 1s a more tireless champion of
the truth and the facts. I am not entirely sure what we would do without
him.”

Fauci can be impatient with the compromises of politics. In my
conversations with him, he has responded furiously when a dicey
amendment, a bogus rider, or a “poison pill” is attached to a public-



health bill. He recalled one congressional provision, in 2016, that tried to
make it “legally permissible to fly the Confederate flag at national
cemeteries. I am not kidding.” When dealing with politicians, he told
me, he relies on the pseudo-Latin expression //legitimi non
carborundum: Don’t let the bastards grind you down. But he has
inspired respect throughout the political world and beyond. Fauci’s
office walls are covered with scores of photographs of him with
Presidents, senators, visiting Prime Ministers, business leaders, actors. In
October, 1988, George H. W. Bush, during a Presidential debate with
Michael Dukakis, was asked who his heroes were. “I think of Dr.
Fauci,” Bush replied. “You’ve probably never heard of him. . .. He’s a
very fine researcher, a top doctor at the National Institutes of Health,
working hard, doing something about research on this disease of AIDS.”
These days, nearly everyone has heard of Fauci. Pandemic-memorabilia
entrepreneurs have put his face on bottle openers, coffee mugs, and
bumper stickers: “In Dr. Fauci we trust.” The National Bobblehead Hall
of Fame and Museum has produced a seven-inch likeness of him, partly
to raise money to produce protective gear for medical workers. There’s a
Facebook group called Dr. Fauci Speaks, We Listen, and another called
Dr. Fauci Memes for Social Distance Teens. A petition has circulated to
nominate him as People’s “sexiest man alive.”

On right-wing social media and talk radio, Fauci has a different image:
he is routinely disparaged as a closet lefty who is exaggerating the threat
of the coronavirus. “Has anyone else noticed that every suggestion by
Dr. Doom Fauci just happens to also be the worst possible thing for the
economy?” the conservative Internet TV host Bill Mitchell tweeted.
“That’s not an accident folks.” An analysis in the Times found more than
seventy Twitter accounts that have pushed the hashtag #FauciFraud,
with some tweeting out anti-Fauci bile hundreds of times a day. “There
seems to be a concerted effort on the part of Trump supporters to spread
misinformation about the virus,” Carl Bergstrom, a professor of biology
at the University of Washington who has studied misinformation, told
the paper. “There is this sense that experts are untrustworthy, and have
agendas that aren’t aligned with the people.” Fauci has received so many
personal threats that the Justice Department recently approved a security



detail for him. Fauci shrugged it off, telling reporters, “I’ve chosen this
life.”

The crisis that the world now faces comes as no surprise to Fauci. On
January 10, 2017, ten days before Trump took the oath of office, Fauci
delivered the keynote address at a conference at Georgetown University,
titled “Pandemic Preparedness for the Next Administration.” After
describing his years of managing epidemics, he posed a series of
questions to the audience: “Will there be a resurgence of Zika? We’re
getting into the summer in South America. Are we going to see a
resurgence or not? What about influenza? Are we going to get a new
pandemic?”

Fauci’s last point, he emphasized, was almost certainly the most
important: the possibility that some unknown, powerfully infectious
pathogen could emerge to threaten the world. “What about things that
we’re not even thinking about?” he said. He let the question drift out
over the hall. “What is for sure,” he concluded, “is that, no matter what,
history has told us definitively that it will happen.”

On the day that Anthony Stephen Fauci was born, the front-page
headline in the Times was “PRESIDENT TO GIVE EMERGENCY FACTS TO
NATION ON RADIO.” It was Christmas Eve, 1940. The Second World
War had begun, and the United States was less than a year away from
joining the fight.

Fauci grew up in southwest Brooklyn, first in Bensonhurst and later in
Dyker Heights, where his family ran a pharmacy and lived in an
apartment upstairs. The pharmacy was across the street from the Shrine
Church of St. Bernadette. When Mass was finished on Sundays, Fauci
recalled, people would walk over to get prescriptions filled and to buy
whatever else they needed for the coming week. Tony’s father, Stephen,
dispensed medications, and was known to customers as Doc. His
mother, Eugenia, worked the register, along with his older sister, Denise.
From an early age, Tony spent evenings and weekends riding around the
neighborhood on his Schwinn, making deliveries.



Fauci’s parents were born in New York; one set of grandparents had
emigrated from Naples, the other from Sicily. Anthony first took
Communion at the age of seven and was confirmed at twelve. He went
to elementary school at Our Lady of Guadalupe, in Bensonhurst. “I had
no idea at the time when I was there, being taught by the Dominican
nuns, that I would be interested in science,” he said. “I was interested in
a lot of things, mostly sports, but certainly not science.”

In those days, baseball was the social glue of Brooklyn. The borough
was Dodger territory and Ebbets Field was consecrated ground—but
Fauci was devoted to the Yankees, who played in the faraway Bronx. In
the midst of the coronavirus crisis, I e-mailed to ask about this anomaly,
not necessarily expecting an answer. He replied almost instantly. “You
probably are unaware, but half the kids in Brooklyn were Yankee fans,”
he wrote. “We spent our days arguing who was better: Duke Snider
versus Mickey Mantle; Roy Campanella versus Yogi Berra; Pee Wee
Reese versus Phil Rizzuto and on and on. Those were the days, my
friend.”

Fauci has often referred to his father as “laid-back,” which, if true, must
be a characteristic that skips a generation. “Tony has always been
driven,” Michael Osterholm, the director of the University of
Minnesota’s Center for Infectious Disease Research and Policy, and a
longtime friend of Fauci’s, told me. “Whatever he was doing, he had to
do it better than anybody else. I don’t know if it was certainty or
something else. But he was meant to lead. Always. Everyone who knew
him knew that. And Tony knew it, too.”

In 1954, he began attending Regis, a private Jesuit high school on the
Upper East Side. Rigorous, small, competitive, and tuition-free, Regis is
considered one of the finest all-male schools in the country. Fauci
thrived there, though the commute between Dyker Heights and Eighty-
fourth and Madison was long. He once estimated that he had spent the
equivalent of seventy days of his teen-age life on the various subways
and buses he took to get to and from school.

Fauci revelled in the demanding coursework. “We took four years of
Greek, four years of Latin, three years of French, ancient history,
theology,” he recalled. He developed an ability to set out an argument



and to bolster 1t with evidence—good preparation, it turned out, for
testifying before Congress. Last year, at a dinner that Regis held in his
honor, he said that the school had taught him “to communicate scientific
principles, or principles of basic and clinical research, without getting
very profuse and off on tangents.”

At the time, though, Fauci had no interest in becoming a doctor. “I was
captain of the Regis High School basketball team,” he once told me. “I
thought this was what [ wanted to do with myself. But, being a realist, |
very quickly found out that a five-seven, really fast, good-shooting point
guard will never be as good as a really fast, good-shooting seven-footer.
I decided to change the direction of my career.”

At school, Fauci’s accomplished peers were headed to careers in
medicine, engineering, and the law. At home, he was steeped in the
humanities: “Virtually all my relatives on my mother’s side—her father,
her brother, and her sister’s children—are artists.” His mother helped tip
the balance. “She never really pressured me in any way, but I think I
subtly picked up the vibrations that she wanted very much for me to be a
physician,” Fauci said. “There was this tension—would it be humanities
and classics, or would it be science? As I analyzed that, it seemed to me
that being a physician was the perfect melding of both of those
aspirations.”

From Regis, Fauci went on to another Jesuit institution, Holy Cross, in
Worcester, Massachusetts. His high-school faculty had left him little
choice in the matter. “They just wouldn’t write a recommendation for
you if you wanted to apply to Harvard or to Cornell, or Columbia,” he
said. Fauci enrolled in 1958 and was pleased to find that the university
took a broad view of premedical studies. He signed up for a program
called Bachelor of Arts—Greek Classics—Premed. “It was really kind of
bizarre,” he recalled. “We did a lot of classics, Greek, Latin, Romance
languages. . . . We took many credits of philosophy, everything from
epistemology to philosophical psychology, logic, etc. But we took
enough biology and physics and science to get you into medical
school.”

During the summers, Fauci worked construction jobs. One year, he
found himself assigned to a crew that was building a new library at



Cornell Medical College, on the Upper East Side. “On lunch break,
when the crew were eating their hero sandwiches and making catcalls to
nurses, I snuck into the auditorium to take a peek,” Fauci recalled in
1998, at the medical school’s centennial celebration. “I got goosebumps
as I entered, looked around the empty room, and imagined what it would
be like to attend this extraordinary institution. After a few minutes at the
doorway, a guard came and politely told me to leave, since my dirty
boots were soiling the floor. I looked at him and said proudly that I
would be attending this institution a year from now. He laughed and
said, ‘Right, kid, and next year I am going to be Police

Commissioner.” ”

Fauci graduated first in his class from Cornell in 1966, just as America’s
involvement in Vietnam was accelerating. Every new physician was
required to perform some kind of military service. “We were gathered in
the auditorium at Cornell, early in our fourth year of medical school,”
Fauci recalled. “Unlike today, we had only two women in the class and
seventy-nine men. The recruiter from the armed forces came there and
said, ‘Believe it or not, when you graduate from medical school at the
end of the year, except for the two women, everyone in this room is
going to be either in the Army, the Air Force, the Navy, or the Public
Health Service. So you’re going to have to make your choice. Sign up
and give your preferences.’ ”

Fauci wanted to work in the U.S. Public Health Service; his fallback was
the Navy. He got his first choice, and ended up at the National Institutes
of Health, which was then establishing itself as the country’s primary
center for biomedical research. Nearly everyone in academic medicine
spent some time at one of its branches; except for three years back at
Cornell to complete his internship and residency, Fauci has spent five
decades there.

In 1972, Fauci started as a senior researcher at the National Institute of
Allergy and Infectious Diseases. He was drawn to investigating ailments
that were difficult but not impossible to treat. “I wanted something that
could make you very sick and kill you unless I intervened. And if |



intervene, you’re essentially cured,” he told Ushma Neill, the editor

of The Journal of Clinical Investigation, in 2014. “Now, that seems a
little bit too simplistic, but that’s really the nature of most infectious
diseases.”

Working in the lab of Sheldon Wolff, Fauci studied the molecular nature
of fever. The field of immunology was still young, but scientists were
rapidly learning how to manipulate the smallest components of
individual cells, which opened the way to a decade of discovery.
Chronic fevers can have a number of underlying causes, among them an
uncommon condition known as vasculitis—an inflammation of the
blood cells that often occurs when the body’s immune system
mistakenly attacks its own blood vessels. Many of Fauci’s vasculitis
patients suffered from rare inflammatory diseases, such as
granulomatosis with polyangiitis, which damages blood vessels in the
lungs, kidneys, and other organs. The disease was almost always fatal.
Fauci and his infectious-disease colleagues at the N.I.H. were frequently
asked to visit the National Cancer Institute, which was in the same
building as his lab, to consult on patients who were receiving
chemotherapy. The drugs suppressed tumors, but they were highly toxic.
And they had another side effect, Fauci told me: “Those people are
susceptible to a lot of things like infections and bleeding, because the
treatment has destroyed their immune systems.”



In 1990, Fauci was the government’s leading researcher focussed on

the AIDS epidemic.Photograph by George Tames / The New York Times / Redux

Fauci, together with Wolff, his mentor, wondered if this side effect
could be harnessed to help vasculitis patients, whose immune systems
were overactive. “I thought if we could somehow give a cancer drug at a
low enough dose perhaps we could turn the disease off without any of
the secondary complications,” he recalled recently. “First we did it in a
few patients, and, much to our delight, they had a total remission. Before
you know it, we ended up curing a very, very lethal, albeit uncommon,
disease.”

For the first time, this technique enabled researchers to do effective
work on lupus, rheumatoid arthritis, and transplant rejection. “If you
look at immunology, it has from the very beginning been inextricably
linked to infectious diseases,” Fauci said. “What is the immune system
for? The immune system protects you against invaders from without—
microorganisms—as well as, in some cases, the emergence of certain
tumors from within.”

In 1981, a strange new syndrome emerged that transformed Fauci’s
research and, eventually, the lives of millions of people around the



world. “All of a sudden, this new disease comes along,” Fauci recalled,
referring to what would soon come to be known as AIDS. “Even before
the cause of it was proven to be H.I.V., everybody in the field knew that
it had to be a virus. I said to myself, ‘Here it is, a virus, still to be
determined, that’s affecting profoundly and destroying the human
immune system.” ”” Fauci believed that he had been training all his life
for a threat like this one. He was an expert in viruses and in the immune
system—and he had always been attracted to combatting serious, even
fatal diseases. “I wanted to be where the action was,” he said.

At first, few public-health officials seemed to care. In June of 1981,

the Morbidity and Mortality Weekly Report, a publication of the Centers
for Disease Control, issued a paper that included an account of five
young men, all gay, who had contracted pneumocystis, a form of
pneumonia that had previously been reported only in people with
dramatically impaired immune systems. The young men described in the
study had all been healthy. “I thought it was a fluke,” Fauci recalled. “I
put it aside on my desk, thinking that maybe this was some drug that
they had taken that suppressed their immune system.”

A month later, an even more alarming report arrived from the C.D.C.
Fauci read it with an uneasy sense that a disaster was looming: “I made
the decision that I was going to stop what I was doing, much to the
chagrin of my mentors, who were saying, ‘Why do you want to give up
a great trajectory of a career to study a handful of gay men with this
strange disease?’ But, deep down, I really knew that this was going to
explode.”

Fauci wrote a paper to sound the alarm. “I called it my apologia pro vita
sua—an explanation for what I’'m doing,” he said. In the paper, Fauci
pointed out that, although the disease “seems to selectively affect a
particular segment of our society,” it demanded a medical solution.
Moreover, he warned, “any assumption that the syndrome will remain
restricted to a particular segment of our society is truly an assumption
without a scientific basis.” Fauci sent the manuscript to The New
England Journal of Medicine, in late 1981. It was rejected. “One of the
reviewers said I was being alarmist,” Fauci said. He tried a different



journal, The Annals of Internal Medicine, and the following June the
paper was published.

In the laboratory, Fauci began making progress. He had been
investigating B cells, which are involved in the production of antibodies.
In 1983—before H.I.V. was even known by that name—his lab became
the first to report that B cells became hyperactive in patients with AIDS.
When a healthy person is invaded by a virus, antibodies mount a
defense, but, when H.I.V. hijacked B cells, the antibody system went
awry. Fauci and his team had identified one of the crucial features

of AIDS. “We made that observation without having any idea of what we
were dealing with,” he said in an interview for an N.I.H. oral history. “I
think that speaks for sound scientific and clinical observation.” The
politics of seeking a cure, though, would be far harder to manage.

On October 11, 1988, more than a thousand AIDS activists gathered
outside the headquarters of the Food and Drug Administration, in
Rockville, Maryland, to protest the agency’s glacial reaction to the
epidemic. The activists knew that their community needed new
treatments if they were to avoid catastrophe—but they were stymied by
the F.D.A.’s drug-approval process, a remarkably inflexible system that
typically took years.

That same day, another group of protesters marched onto the campus of
the National Institutes of Health, in Bethesda, Maryland. They were
headed for Building 31, the home of the National Institute of Allergy
and Infectious Diseases. Fauci, who had become the institute’s director
in 1984, was now the government’s leading scientist focussed on

the AIDS epidemic. Even though he was not running the F.D.A., he
appeared almost daily in the media to discuss the crisis. “My face was
the face of the federal government,” Fauci told me. He was asked the
same question nearly every day: why wasn’t the government moving
faster? It didn’t help that the Reagan Administration seemed so
indifferent to the plague.

Fauci watched from his office window as activists surrounded the
building and tried to scale its walls. Some were dressed in black robes



and carried scythes. Many waved pink-and-black banners, bearing the
words “NIH Wake Up!” or “Stop Killing Us!” All over campus, a chant
could be heard: “Fuck you, Fauci!”

“God, I hated him,” Larry Kramer, the writer and activist who helped
establish the two most important AIDS advocacy groups in the country,
the Gay Men’s Health Crisis and ACT UP, said. “As far as [ was
concerned, he was the central focus of evil in the world.” Kramer
attacked Fauci relentlessly in the media. He called him an “incompetent
1diot” and a “pill-pushing” tool of the medical establishment, insulted his
wife, and even compared him to Adolf Eichmann. In 1988, Kramer
published a scathing open letter. “Anthony Fauci, you are a murderer,”
he wrote. “Your refusal to hear the screams of AIDS activists early in the
crisis resulted in the deaths of thousands of Queers.”

As the epidemic spread and the death toll rose, it was common for gay
activists to view Fauci and NIAID with rage. Fauci did not control the
drug-approval process, but he was seen as a barrier to opening access to
clinical trials, in which volunteers could receive potentially lifesaving
medications.

For most people infected with H.I.V., taking experimental drugs was the
only alternative to simply waiting for death. Yet the F.D.A.’s arcane
rules prevented the vast majority of patients from qualifying for trials.
For instance, a significant number of H.I.V. patients suffered from
pneumocystis pneumonia. The condition—the same one observed in the
initial C.D.C. report—could be fatal, so many who had it used an
experimental antimicrobial medication called pentamidine, which had
proved highly effective. But people who took experimental medications
were barred from participating in other clinical trials.

At first, Fauci held to the standard N.I.H. line that research need not
focus on the immediate welfare of patients. “When we had clinical trials,
we, the scientific community and the regulatory community, did not
listen” to the activists, he recalled. “It was, at the time, an attitude that
many of us had, and I probably had it myself.” He was right about that. I
covered the AIDS epidemic for the Washington Post, and it was clear to
me that Fauci was inclined to enforce the paternalistic medical tradition
in which he had trained: doctors and scientists were unquestioned



authorities, and drug development had to follow a rigid process that
included animal testing and rigorous clinical trials. Otherwise, the
benefits and the risks of these drugs could not be adequately assessed.
In 1987, the F.D.A. approved the first drug to treat H.I.V.—
azidothymidine, or AZT—and the announcement was met with a burst
of hope. But the drug’s liabilities were evident almost instantly. It had
harsh side effects, and the benefits wore off; the virus itself soon became
resistant to the drug. When new clinical studies began, involving
cocktails of AZT and similar compounds, tens of thousands of people
asked to participate. Again, though, volunteers were not accepted if they
used other experimental drugs. The anger among activists grew more
intense. “They started becoming amazingly iconoclastic and
confrontational, and that scared the hell out of the scientists, who were
fundamentally quite conservative,” Fauci told me at his medical-school
reunion. “When they were demonstrating on the N.I.H. campus,
disrupting Wall Street, disrupting St. Patrick’s Cathedral, instead of
listening to them, scientists withdrew.”

Without entirely understanding his own motives, Fauci decided to look
beyond the activists’ furious rhetoric and style. He recalls telling
himself, “Let me put aside the goth dress—the earrings and the Mohawk
haircuts and the black jackets—and just listen to what they have to say.
And what they were saying made absolutely perfect sense.” It helped
that Fauci had something in common with the activists: “They were all
New York guys. I had a little affinity to them because I’'m a New
Yorker. And I said, What would I do if I were in their shoes? And it was
very clear: I would have done exactly the same thing.”

The activists knew that they were facing a mercilessly lethal disease. In
the summer of 1985, I travelled to New York to write my first long story
on the toll that the epidemic was taking on the city’s gay community. I
interviewed dozens of men. To the best of my knowledge, only two of
them are still alive: Larry Kramer, who 1s now eighty-four, and a
political activist who prefers to remain anonymous.

Fauci, too, came to understand the severity of the crisis. “Everyone
died,” he said. “I was used to treating people who had little hope and
then saving their lives—that was so wonderful. But, with AIDS in those



days, I saved no one. It was the darkest time of my life.” Faced with
mounting evidence that his cautious approach made no sense, he did
something that few public officials do: he reversed himself. Fauci
transformed from a conventional bench scientist into a public-health
activist who happened to work for the federal government. “I had to
change,” he told me.

When the demonstrators marched on the N.I.H. campus in 1988, Fauci
no longer saw a threat. “I looked at them, and I saw people who were in
pain,” he recalled in an article in Holy Cross Magazine. He asked the
police and the F.B.I. not to arrest any of them. Then he invited a handful
of protest leaders to his office. “That began a relationship over many
years,” Fauci said. “They let me into their camp. I went to the gay
bathhouses and spoke to them. I went to San Francisco, to the Castro
District, and I discussed the problems they were having, the degree of
suffering that was going on in the community, the need for them to get
involved in clinical trials, since there were no other possibilities for them
to get access to drugs. And I earned their confidence.”

Fauci, in his mid-forties, was the youngest director of an N.I.H. institute
in a century, and he lacked the political influence to act independently.
Even in his own field, he struggled to recruit allies. “I couldn’t convince
my own people in infectious-disease leadership to take on H.I.V./AIDS,”
he told me. So he created a division within his institute devoted to the
disease.

One day, in the late eighties, Fauci asked me to stop by his office in
Building 31 on the N.I.LH. campus. He told me that he had a wild idea: he
wanted to hire Mark Harrington, ACT UP’s point man on drug-treatment
trials. Harrington, a prominent AIDS researcher and activist, had no
formal scientific training. But Fauci, like most of those who had seen
him testify before Congress or speak to a crowd, was dazzled by his
brilliance.

Harrington discussed the idea with Fauci, but decided that the job would
be a disaster for him. “There’s no way I could have functioned within
that bureaucracy,” he told me recently. “The people I respect would have



seen me as a sellout.” Yet Harrington continued to make a profound
impression on Fauci’s thinking.

Harrington was passionately committed to loosening up the F.D.A.’s
restrictive regime. “It was murder,” he told me. “I don’t know any other
way to describe it.” Harrington, who went on to win a MacArthur
“genius” grant for his work on the disease, established himself as the
most knowledgeable student of the agency’s byzantine regulations. In
meetings with Fauci and other officials, he urged them to move faster
and with greater compassion for those who were suffering.

There are three stages in most F.D.A. clinical trials. The first tests
whether a drug is safe. The second assesses its efficacy. The last stage,
conducted in larger groups, confirms that the drug works and that there
are no serious adverse reactions. Harrington argued that people with no
alternative should be granted access to those drugs as soon as they had
been proved safe, even if their effectiveness remained unknown.

At first, Fauci was concerned that, if people taking multiple
experimental medications joined clinical trials, the results would be
hopelessly muddled. He was also afraid that granting sick people
unrestricted access to unapproved drugs would deter them from
participating in the trials at all. Harrington and other activists reassured
him that they were committed to strictly monitored drug trials that would
provide enough data to know what worked and what did not.

Fauci is a realist, and the facts were obvious to anyone who cared to
look. Traditional methods of testing drugs weren’t working.
Underground networks were growing everywhere. With so

many AIDS patients taking untested medications, federal health officials
had to concede that their system was broken. Even the most fundamental
protocol of a clinical trial—giving some participants a placebo—came
into question. In a study conducted in San Francisco in 1989, nearly all
the volunteers had their medicine analyzed, to see whether they were
receiving an active dose. Those who learned that they had been given
placebos almost invariably dropped out.

“There was a feeling in science that doctors know best, scientists know
best,” Fauci said. “We love our patients, but they don’t really know
what’s best for them. Then, when we dealt with this disease that was



brand new—that was frightening, that was killing people in a way that
was historic—the people who were impacted by the disease wanted to
have something to say about how we conducted research.”

There were still moments of confrontation. In May, 1990, hundreds

of ACT UP activists returned to the N.I.H., demanding

more AIDS treatments and greater representation of women and people of
color in clinical trials. At a planning session for the protest, a young
activist named Tony Malliaris performed a rap song called “Storm the
NIH,” which included the lyrics “I don’t know what Fauci thinks, but
this ain’t Denmark, and something stinks.” (Malliaris died five years
later, still in his early thirties.)

Fauci was undeterred. He threw his influence behind a program called
Parallel Track, which made unapproved AIDS drugs available as soon as
they were demonstrated to be safe, even as clinical trials were
continuing. The initiative would not have succeeded without Fauci. But
he always acknowledged that his approach had been shaped largely by
the constructive pressure he received from AIDS advocacy groups and
from leaders like Harrington.

This more inclusive approach ushered in a revolution in American
medicine. Patients today demand as much information as possible about
treatments they might receive, and no longer act as if their doctors’
advice came straight from Mt. Olympus. They scour the Internet,
assemble statistics, and often arrive at the hospital with a folder full of
medical information. The F.D.A., for its part, will no longer consider
approving a new drug until it has consulted representatives of groups
who would use it. “There are strict scientific principles that have to be
adhered to in medicine,” Fauci told me. “At the same time, a humanistic
touch is needed in dealing with people. You have to combine social
aspects, ethical aspects, personal aspects with cold, clean science.”

In 2002, I wrote a Profile of Larry Kramer for this magazine. By then, he
and Fauci had become friends, with each expressing gratitude for the
other’s work in those years. Fauci told me, “In American medicine, there
are two eras: before Larry and after Larry. There is no question in my
mind that Larry helped change medicine in this country. When all the



screaming and the histrionics are forgotten, that will remain.” Kramer,
who spent years in a constant rage at Fauci, now calls him “the only true
and great hero” among government officials in the AIDS crisis.

As Trump defends his Administration’s response to the pandemic, he
has suggested repeatedly that COVID-19 was impossible to predict.
“There’s never been anything like this in history,” he said, at a press
conference on March 19th. “Nobody knew there would be a pandemic or
epidemic of this proportion.”

As everyone with even a casual interest in the history of science knows,
pandemics have altered the destiny of humanity at least since 430 B.C.,
when Athens was struck by a plague that killed as many as two-thirds of
its residents, just as the Spartans were laying siege. Beginning in 165
A.D., smallpox helped ruin the Roman Empire, sowing more destruction
than foreign armies ever could. And, in the fourteenth century, the Black
Death swept through Europe, killing more than half the population,
according to recent estimates.

Yet, by the middle of the twentieth century, many scientists had begun
to conceive of a world that was largely free of infectious epidemics. In
1951, Sir Frank Macfarlane Burnet, a future Nobel laureate in medicine,
wrote, “The fever hospitals are vanishing or being turned to other uses.
With full use of the knowledge we already possess, the effective control
of every important infectious disease”—with the exception of polio—*“is
possible.” His optimism was understandable. Antibiotics had made
many lethal diseases easy to treat; improvements in sanitary conditions
had transformed the lives of hundreds of millions of people. In
developed countries, typhoid, cholera, and measles—major killers
throughout history—had largely passed into memory; even tuberculosis,
one of the great scourges of humanity, had been in decline for nearly
half a century. By 1972, Macfarlane, writing with the microbiologist
David White, was predicting that the “most likely forecast about the
future of infectious diseases is that it will be very dull.”

When Fauci was a young trainee, these kinds of predictions sometimes
made him wonder if he had picked the wrong career. “I became



concerned that I was entering . . . an area of biomedical research that
was disappearing,” he recalled in one speech. But, since 1984, when
Fauci became the director of NIAID, there has not been a single day in
which some epidemic has not threatened the globe. According to the
World Health Organization, AIDS has killed more than thirty million
people, and nearly forty million are now living with H.I.V. Tuberculosis,
far from sliding into obscurity, infects roughly a quarter of the human
population; the W.H.O. says that one and a half million people died from
the disease in 2018.

But the greatest threat that humanity faces, by far, is a global outbreak of
a lethal virus for which no treatment has been found. In just a few
months, COVID-19 has forced billions of people, in nearly every country
on earth, into a panicked withdrawal from society. Another pandemic
like this might appear in two years, or in ten, or in a century. But I have
never met a virologist or an epidemiologist who believes we won’t
encounter one.

For a deadly virus to flourish, it must meet three critical conditions.
First, a new virus—one to which no one has yet developed immunity—
must emerge from the animal reservoirs that produce and harbor such
pathogens. Second, the virus has to make humans sick. (The vast
majority do not.) Finally, it must be able to spread efficiently, through
coughing, sneezing, or shaking hands. That combination is rare, but,
when it appears, the consequences are almost always disastrous.

The Nobel Prize-winning molecular biologist Joshua Lederberg, who
died in 2008, was for years the world’s most visionary voice about
emerging infectious diseases. “Some people think I am being hysterical,
but there are catastrophes ahead,” he once wrote. “We live in
evolutionary competition with microbes—bacteria and viruses. There is
no guarantee that we will be the survivors.”

In 2003, Lederberg joined the future F.D.A. commissioner Margaret
Hamburg and the pandemic specialist Mark Smolinski to edit a seminal
report, in which prominent scientists argued for a much more aggressive
defense of the planet. Titled “Microbial Threats to Health,” the report
recommended that the U.S. greatly expand its early-warning systems,
particularly in the developing world. It also urged leaders to strengthen



their ability to respond to microbial threats, with new efforts on the
federal, state, and local levels. The recommendations were almost
completely ignored.

The next year, a highly pathogenic form of avian influenza, H5N1,
leaped from waterfowl to chickens and then to humans. Public-health
officials were petrified. In Bangkok, I met with Scott Dowell, who led
the Thailand office of the C.D.C.’s International Emerging Infections
Program. “The world just has no idea what it’s going to see if this thing
comes,” he told me. He paused and then reframed his thought. “When,
really. It’s when. I don’t think we can afford the luxury of the word “if’
anymore.”

In a sense, the world was lucky with HSN1. Although the U.S. and other
countries mounted a diffident response, the virus turned out to be deadly
but not very contagious. Five years later, the situation was reversed. A
new influenza virus, designated HIN1, infected nearly a quarter of the
global population before vaccines became widely available. This time,
the virus was highly contagious but not nearly as deadly as most strains
of influenza. The fact that the outbreak was less virulent than public-
health officials had feared created its own danger; by encouraging
complacency, it did more to expose the world to the risk of a devastating
new pandemic than anything else that had happened in decades.
Although Congress had appropriated money to stockpile antiviral
medications and protective gear, many scientists felt that the effort was
grossly insufficient. “We spend many billions of dollars every year on
missile-defense systems,” Seth Berkley, a medical epidemiologist who
leads the Global Vaccine Alliance, told me. “And yet we will not spend
pennies on the dollar to prepare for a catastrophe that is far more likely
to affect us all.”

After the Ebola outbreak of 2014, Barack Obama implemented one of
Lederberg’s central recommendations: he established the White House’s
National Security Council Directorate for Global Health Security and
Biodefense, an early-warning system for disease in the developing
world. Trump disbanded it in 2018, as part of an effort to streamline the
N.S.C. In an appearance before Congress, Fauci was asked if the
decision was a mistake. He responded diplomatically: “I wouldn’t



necessarily characterize it as a mistake. I would say we worked very
well with that office. It would be nice if the office was still there.”

The combination of money and political will can have extraordinary
effects on public health. Under the George W. Bush Administration,
Fauci was the principal architect of a landmark program called PEPFAR,
the President’s Emergency Plan for AIDS Relief.

By the time Bush took office, therapies for H.I.V. had become widely
available in Western countries. But, for millions of people in the
developing world, these drugs were too expensive or too difficult to
obtain. Bush felt that it was unacceptable for the poorest people on earth
to die because they could not afford medication that was dispensed
routinely in the rich world. He asked Fauci to implement an initiative to
prevent and treat H.I.V. on a global scale. It has been uniformly held up
as a model of the ways in which global public-health programs can save
lives. “PEPFAR has turned around declining life expectancies in many
countries and likely saved some countries—even an entire continent—
from economic ruin,” Harold Varmus, a former director of the N.I.H.
and of the National Cancer Institute, wrote in the quarterly

journal Science & Diplomacy.

But Fauci has at times struggled to compel politicians and businesses to
attack the problems that he considers most worrisome. Over the years,
he has become concerned about the possible impact of new viruses,
particularly a lethal strain of influenza. Other viruses are more
consistently deadly; some, like measles, are more contagious. But no
virus that we know of is capable of killing as rapidly and as efficiently.
“We need a major paradigm shift with influenza vaccines,” Fauci told
me, four years ago. “The situation is a mess.”

Because the flu virus evolves so rapidly, experts deciding how to
formulate vaccines can make only a highly educated guess about which
strains are most likely to make people sick. Each February,
epidemiologists study outbreaks around the world—especially in the
Southern Hemisphere, where flu season is under way—to assess which
strains might make their way north. The result is always better than



nothing. In many years, though, it is woefully inadequate. In the flu
season of 2014-15, the vaccine protected less than a fifth of the people
who received it. In 2017-18, it worked for a little more than a third.
Fauci has long supported the development of an alternative: a universal
influenza vaccine, which would provide lasting defense against all
strains. “Similar to tetanus, a universal flu vaccine probably would be
given every ten years,” he said. “And, if you get one that is really
universal, you can vaccinate just about everyone in the world.” But such
a vaccine would cost hundreds of millions of dollars to develop and
test—and would replace a product that most consumers already think of
as good enough. No one has come close to raising the money that such a
project will require.

By the beginning of the new millennium, it had become clear that the
next microbial threat might not come from a bat or a duck. It could just
as well be created by a human being. After the terrorist attacks of
September 11, 2001, anonymous letters laced with deadly anthrax spores
began arriving at media companies and congressional offices. In the
following months, twenty-two people were infected by inhaling anthrax
and five died. Suddenly, biological terror posed an entirely new threat—
one that has become only more significant and complex in the ensuing
years. In 2016, James Clapper, who was the director of National
Intelligence during the Obama Administration, listed gene editing as a
potential weapon of mass destruction. Many scientists were furious, but
he had a point. Researchers have deployed these tools to rewrite the
genes of mosquitoes so that they are unable to transmit malaria. If their
success in the lab translates to the field, it will be a historic triumph. But
the research also raises an alarming possibility: if a scientist can modify
the genes of an insect to protect people from malaria, he could almost
certainly use the same technology to add a deadly toxin.

Fauci often cites a similar but more immediate paradox. Thanks to
genetic engineering, we are more equipped than ever to respond to the
threat of a viral pandemic. After the COVID-19 outbreak began, it took
scientists less than a month to sequence the genome of the virus. By the



end of February, the instructions were on the Internet, and the virus had
been re-created in laboratories around the world, by scientists seeking to
develop drugs and vaccines.

And yet, despite our mastery of molecular biology, we live in an era in
which someone can wake up with an infection in China—or France,
Australia, or any other place with an airport—and fly to San Francisco in
time for dinner, spreading the virus long before he suspects that there’s
anything wrong. For most of human history, a virus like COVID-19 might
have killed many people in the community where it originated, but then
stopped spreading. According to a comprehensive analysis carried out
by the Times, at least four hundred and thirty thousand people have
arrived in the U.S. on direct flights from China since the outbreak began.
Forty thousand have arrived in the two months since Trump imposed
restrictions on travellers from China trying to enter the country.

Fauci insists that an adequate defense against future pandemics will have
to be flexible. “I have been saying for eight, ten years that we should
make a list of microbes and try to develop a basic platform vaccine,” he
told me in 2016. A platform vaccine addresses an entire class of virus,
not just a particular strain. “We keep trying to develop a vaccine for one
thing—usually the last one—and it’s a waste of time,” he said. “Every
time we get hit, it is always something we didn’t expect. So, instead of
predetermining what it is you’re going to prepare for, make universal
platforms.”

Such an approach is eminently possible. Using gene-sequence
information and synthetic DNA, biologists are now capable of making
parts of a vaccine in advance. It takes almost no time to sequence a viral
strain, and with that information it should be possible to complete a
bespoke vaccine in a matter of weeks. “You could build a chassis for the
vaccine, and you would have it on the shelf,” Fauci said. “Then all you
would need to do is insert the gene of the protein you want to express
and make a gazillion doses and send it out.”

There are even more futuristic aspirations: the genomics pioneer J. Craig
Venter has proposed using a sort of 3-D printer to manufacture vaccines
on demand. It is already possible to print the nucleotides that make up
DNA and assemble them. Venter argues that, in the time it takes for an



infected person to fly from one side of the world to the other, we should
be able to print, assemble, and administer a vaccine.

To even contemplate creating these kinds of treatments, Fauci says,
would require building an entirely new system for making vaccines
before a pandemic arises. But, in addition to the scientific obstacles, this
would cost billions of dollars, and no company or politician has been
willing to spend the money. Perhaps, just as AIDS transformed our
approach to clinical trials, our experience with COVID-19 will change our
attitudes about preventing infectious diseases. A proper investment in
both research and emergency preparedness would have prevented at
least some of the unspeakable human loss we are now experiencing and
the economic crash that has just begun.

The COVID-19 epidemic will eventually fade, but the public will demand
a reckoning. Inevitably, there will be an investigation, along the lines of
the 9/11 Commission, to look into the ramifications of the President’s
denialism, the shortages in testing and medical equipment, and the
dismissal of so many warning signs. Fauci will not necessarily escape
criticism. He is an excellent spokesman for the value of scientific
research, but he runs a single institute, and he lacks the authority to
broadly reshape our response to pandemics. “The kinds of things we
really desperately need as foundational tools for dealing with this stuff
aren’t necessarily research enterprises,” Harold Varmus told me. “Tony
isn’t running C.D.C. He’s not running FEMA. To tell him to stockpile
defense mechanisms or to move forward surveillance tools into massive
operations around the world—that’s just not his remit.”

Even Fauci’s current value as a scientific adviser has been limited by the
President’s contempt for expertise. Trump’s coronavirus kitchen cabinet
consists of people like his son-in-law, Jared Kushner, who has no
medical knowledge or experience managing crises—yet has been
appointed to direct the response to the biggest medical emergency since
the influenza pandemic of 1918. Trump has also turned for advice to Dr.
Mehmet Oz, who for years has endorsed worthless treatments and used
his television show to promote notorious quacks. Trump even seems to
think that his trade adviser, Peter Navarro, should debate Fauci about the
value of specific drugs. When Navarro, who has a doctoral degree in




economics, was asked about his medical qualifications, he said, “I have
a Ph.D. And I understand how to read statistical studies, whether it’s in
medicine, the law, economics, or whatever.”

Among Navarro’s enthusiasms is the malaria drug hydroxychloroquine,
which he believes could cure COVID-19. There is currently no evidence
to support this conclusion, as Fauci has pointed out on several occasions.
On April 5th, as Trump continued to tout the drug as a miracle cure, a
reporter at the daily briefing asked Fauci to comment. Trump refused to
allow him to speak. In an appearance two days later, Trump kept up the
hype. “I say try it,” he said. “You’re not gonna die from this pill.” Not
long afterward, he even suggested that zinc might help.

To plan a coherent biological future, rather than simply scramble to
contain each new pandemic, will require an entirely new kind of
political commitment. It would certainly include the creation of a
permanent position, a special assistant to the President for biological
defense. Similar jobs have existed in the past, but not for long, and not
with enough influence to matter. David Relman, the Stanford professor,
told me, “This kind of job needs somebody with the authority to preside
over domestic and international threats, both natural and deliberate. And
that person has to sit in the White House with immediate access to the
President. Without that, we will really have nothing that can work.”
Until then, we have Fauci, a seventy-nine-year-old infectious-disease
expert pinned between Donald Trump and the American people. It can’t
be easy. As Fauci recently put it, with characteristic candor, “I give the
appearance of being optimistic. But, deep down, I just do everything I
possibly can, assuming that the worst will happen, and I’ve got to stop
the worst from happening.” ¢

Published in the print edition of the April 20, 2020, issue, with the
headline “The Good Doctor.”

Disclaimer: Any third-party material in this email has been shared for internal use under fair use provisions
of U.S. copyright law, without further verification of its accuracy/veracity. It does not necessarily represent
my views nor those of NIAID, NIH, HHS, or the U.S. government.







































NIAID Media Line: (301) 402-1663

<SARSCoV2 serosurvey Release FOG cleared.docx>
<SARSCoV2 serosurvey NSWB Clearance Form.doc>
<SARS COV2 SERUM SAMPLING Clean Changes Copy 4.2.2020.docx>






Photograph by Lo Scalzo / Bloomberg / Getty

WASHINGTON (The Borowitz Report}—In what he described as a “potentially major breakthrough,” Dr.
Anthony Fauci has convinced Donald Trump to attack COVID-19 as if it were an inspector general.

Fauci, who has been frustrated in his efforts to get through to Trump, compared the global pandemic to
an inspector general while in a closed-door meeting with the President on Wednesday.

“What do you hate more than anything, Mr. President?” Fauci asked.

“Jim Acosta,” Trump immediately replied.

“0.K., fine. But, besides Jim Acosta,” Fauci said, “it would be an inspector general, right?”

“You're right, Tony,” Trump agreed. “| hate those losers.”

“Well, think of COVID-19 as the worst inspector general in the world,” Fauci continued. “It’s overseeing
everything you do and making you follow the law. It's keeping you from spending taxpayer money on
anything you want. You wouldn’t stand for that, would you?”

Reportedly, Trump appeared shaken by Fauci’s analogy. “Damn it, Tony, when you put it that way, we've
got to do something about COVID-19,” he said.

Speaking to reporters, Fauci said that he was “cautiously optimistic” that his inspector-general analogy
would finally spur Trump to action, but added, “Jared could still screw this up.”

Disclaimer: Any third-party material in this email has been shared for internal use under fair use provisions

of U.S. copyright law, without further verification of its accuracy/veracity. It does not necessarily represent
my views nor those of NIAID, NIH, HHS, or the U.S. government.
















Thank you
Warm Regards
Giuseppe Sarcina
Washington dc

































Dr. Fauci: 'We need to put our foot on the accelerator' to see an end to
COVID-19 pandemic

fox4kc.com
WASHINGTON — Even though he says the worst is yet to come, Dr. Anthony Fauci, the nation's top
infectious-disease expert, has seen signs of ...
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Fauci: African-American Community at Higher Risk for Coronavirus

Complications
NBC4 Washington
Dr. Anthony Fauci, director of the NIAID, spoke on Tuesday about the impact the coronavirus

pandemic is having on the ... Read More ...
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John Calipari Confirms Bill Clinton, Mark Cuban, and Dr. Fauci as Guests on
"Coffee With Cal”

kentuckysportsradio.com
Anthony Fauci. Every Monday for the next 25 weeks, Calipari's show will “feature positive messaging
and conversation with high-profile guests from the ...
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'Cuomo Crush' and 'Fauci Fever' — Sexualization Of

These Men Is a Real Thing on The Internet
Talent Recap x
The coronavirus pandemic has led brothers Andrew and Chris Cuomo and Dr.
Anthony Fauci to the forefront COVID news and updates, butit also ...
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Before the White House, Trump called NIH "terrible,' questioned vaccines
KPQ

President Donald Trump speaks to the press while Director of the National Institute of Allergy and
Infectious Diseases Anthony Fauci speaks during a ...
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I hope you are well and I wanted to check in to see how you are doing in
this scary and traumatic time for our world.

During these times, I'm especially thankful for the training I
received from the Fogarty Institute. I remember your wise words
at our Fogarty orientation in 2011- on why investing in Global
health is so critical. No truer words have been spoken especially at
times like these!

I'm currently communicating with my former colleagues in Zambia
(Mpanji and Innocent pictured here with

me https://www.thermofisher.com/blog/behindthebench/using-sanger-sequencing-to-
detect-drug-resistance-mutations-in-hiv-in-zambia/) from CIDRZ to see how
testing can be brought up via the public health infrastructure in
place currently. Thankfully, the number of cases is very low,
although the unreported cases are much higher than likely
captured
(https://www.arcgis.com/apps/opsdashboard/index.htmI#/bda7594740fd40299423467b4
8e9ecf6). My friend who is a Lieutenant Physician actually likely
contracted COVID-19 in January and wrote that she and others
had treated a patient returning from Wuhan who was pregnant of
respiratory illness upon coming back to Lusaka to deliver, only to
die of pleural effusion later. They subsequently developed flu-like
symptoms and resolved, but these are the types of cases that
likely go undetected and can potentially contribute to community
spread of the disease.

Thank you again for being such a wonderful role model, and I look
to leaders like you and Dr. Fauci to help our nation think with
prudent but difficult decisions.

Kind regards,
Lillian
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be run in a BSL-3 facility. Other similar contacts I've had with pharma and
biotech tell me that there is a high degree of interest and willingness to
combine forces at this time of crisis.

This isn’t exactly a precise recipe for AMP-COVID, but it has some of the same
flavor. Would it be useful for FNIH to convene a virtual meeting with a few
heads of R&D (hopefully you; Mikael Dolsten has already expressed
enthusiasm; and I'd be interested in your suggestions of others), FDA (Marks
and Woodcock), leaders from NIAID and a few other NIH Institutes with
equity in this space. We might be able to make a short list of catalytic actions
that neither sector can do optimally right now, but together we can do
rapidly.

The focus would be on therapeutics and vaccines. But | can imagine a
separate session on diagnostics.

Does this sound worthwhile to you?
Thanks, | always value your advice and partnership.

Francis
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