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| 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.


















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












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)














