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7910 OPERATOR: Good day | adies and Gentl enen, and wel come
to the 1 AS AIDS conference call. At this tinme all participants
are in a listen-only node. Later we will conduct a question
and answer session and instructions will follow at that tine.

I f anyone should require assistance during the
conference please press star then zero on your touchtone
t el ephone. I would now like to turn the conference over to
your host, M. M chel Kazat chki ne. Pl ease begi n.

DR. M CHEL KAZATCHKI NE: Thank you. Good afternoon
everyone. Good afternoon to my coll eagues and to all
partici pants from the press.

My name is M chel Kazatchkine. |’ mthe Director of the
Nat i onal Agency for AIDS Research in France -- the ANRS -- and
the Chair of the Paris second | AS conference on HV
pat hogenesi s and treatment that we will be discussing, and that
will be held fromJuly 13 to 16.

This is the second of a series of conferences that the
I nternational Al DS Society organizes and a conference that is
focused on basic science and clinical science — what we call
tracks A and B fromthe Internati onal Conferences on AIDS, for
t hose of you who are famliar with those international
conf erences.

That is a conference that the IS felt that there was a
need for since the |large international conferences which take

place every second year are nore of a advocacy conference now,
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and the scientists — the scientific comunity felt that there
was a need for a specific forumfor basic scientists and
clinical scientists to meet.

And the — the other enmphasis that we would Ilike to give
to this conference is to give it — to be — for it to be a truly
i nternational forum we — we're expecting at |east 5,000
partici pants at this time, and probably almost 30% of those
will be fromthe developing world.

We have a |l arge schol arship program thanks to
particularly the CDC and the NIH  We have over 350 full recip
— recipients of full schol arshi ps awards fromthe devel opi ng
wor | d.

This is a conference that has gathered a |ot of
i nterest . We have received al most 2,000 abstracts submtted to
— to the conference and we’'re very pleased indeed that it is
held in Paris as 2003 marks the 20th anniversary of the
discovery of — of the discovery of the — of the virus.

ANRS, the hosting agency is the |largest AIDS - public
Al DS research organi zation outside the U.S., um and let me
also say that this conference will be one of several events on
AIDS that we'll take in Paris between July 10 and July 17.

And among t hose other events there is a symposium by
the Worl ds Al D Foundation that will mark the 20 years of the

patent on HIV tests that will now go public, which I think is

an inportant date and a synbolic date. And also, as |I'm sure
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all of you know, on July 16 the G-AID has called for a
conference of — where the funding of the G obal Fund to fight
AIDS, malaria, and TB will be discussed. And that neeting of
July 16 will be co-chaired by the Chairman of the Board of the
Gl obal Fund, Secretary Thompson, and the — his French amal og

[ phonetic], the M nister of Health of France, [unintelligible].

So that — that's a few things about the conference and
maybe 1’1l turn nowthe — to — to Joep Lange, the President of
the International Al DS Society, who is the co-chair of the
conference and he’'ll say a few words about the scientific
content of the conference.

DR. JOEP LANGE: Thank you very much, M chel. My name
is Joep Lange and | amcurrently President of the International
Al DS Society. I am extremely pleased to be organizing a
conference together with the ANRS, and a pleasure to do that.

And | think we have a very interesting program Dr.
Kazatchkine already alluded to the fact that there is quite a
bit of participation from devel oping countries and | think that
makes this conference so speci al. In fact we | ook at the
contri butions, the abstracts, that were sent to the conference,
37% of those come from Africa, which is — which is unique and
which is also very timely given the fact that there’'s a | ot of
activity with regard to scaling up access to antiretroviral

therapy [unintelligible] in developing countries. So that is

somet hi ng t hat stands out at the conference.
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As Dr. Kazatchkine says this is a scientific conference
and there is definitely a |lot of interest in the science that’s
going to be — to be discussed here. There s different types of
sessions, there' s classical plenary sessions by, uh, by
renowned speakers, experts in their field, on issues such as
HIV vaccine research, new antiretroviral drugs, and
[unintelligible] fibers mechani sms in nolecular pathogenesis
for HV, et cetera, et cetera.

But in addition there is a — quite a new novel - novel
sort of session, which is a forum where several issues are
discussed in, uh, in that by — by several renowned speakers.
And then there’'s a controversy, which are sessions where people
can take a pro or con — people will take a pro or con stance
with regard to a — to a rel evant issue.

But | think the real highlight of the conference is
actually a — is actually a talk by the next person to speak in
this conference, and that next person is Dr. Tony Fauci, who is
currently Director of the National Institute of Allergy and
I nfecti ous Di seases at the National Institute of Health in
[unintelligible].

And as you’'re probably aware he’'s one of the foremost
medi cal researchers of our era, if not the foremost medi cal
researcher, and has made significant contributions to

elucidating the pathogenesis of HIV/AIDS among many ot her

things that — that he has done. And we're actually extremely
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pleased that Dr. Fauci will give a |lecture and - on 20 years of
HIV study during an extraordinary plenary session on — at the
conf erence.

That session is going to be chaired by Doctors Gallo
and Mont agnier, who are the co-di scoverers of HIV, which
occurred about 20 years ago.

And we also have the honor to have the former South
African President, Nelson Mandella, and - as a guest at that -
at that session.

So I'll gladly hand over now to Dr. Fauci to give us a
brief summary of his lecture.

DR. ANTHONY FAUCI: Thank you very much. It's a
pleasure to be here with you on this call. Wen M chel cane to
me some nonths ago and we di scussed the possibility of doing
something Iike a | ecture on 20 years of AIDS science, there
were some interesting i ssues that came up.

How do you encompass in 20 to 25 mnutes 20 years of
some of the most exciting science in the face of one of the
most perplexing and problematic public health chall enges that
we’'ve had in our history? And as you m ght imagine it’'s a
situati on where you really cannot do justice to all of the
wonder ful science that has occurred.

So I'm not attempting to do that, but what | will be

doing is fram ng the broad issues of scientific advances over

the 20 years since the discovery of HIV.
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Of note, | didn't realize it at the tinme but when
began the work al most i mmedi ately after M chel gave me the
mandat e, that there are nore than 125, 000 papers that have been
published related to H V and AIDS that are catal oged in the
pub- med dat abase of the National Library of Medicine here in
the — in the United States, so the amount of input by so many
diverse scientists is extraordinary.

Let me just spend a couple of mnutes outlining in

broad strokes — and again it's impossible and, | think, in
appropriate to try and cover each and every scientific advance
t hat brought us to where we are right now. But some of them
obvi ously stand out.

And it goes from something as | ow-tech early on in the
epidem c of the realization that we were dealing with a
disease, which brings you to the science of classic
epi dem ology - the epidem ol ogy of the awareness of new cases
of pneumocystis carinii Kaposi’'s sarcoma first occurring in a
rather restricted epi dem ol ogi cal group.

That |l ead to, by the basis of clinical observation, the
kind of effe — of defect, nanmely an i mmunodefi ci ency
predom nantly of CD4 positive T cells that |lead investigators
on the trail of sonmething or — either identical to or rel ated
to a relatively newy appreciated type of virus that had only

recently been established as a cause of human di sease, namely a

retrovirus.
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And it was in that context that |abs Iike Montagnier’'s
| ab and Bob Gallo’s | ab and others directed their attention to
something that would fall into the broader category of a
retrovirus. Little did they know that in fact it turned out to
be a newly described retrovirus sonmewhat simlar to, but
certainly in — by no neans identical to our experience
previously.

Fol |l owi ng the, uh, the identification of the virus was
t he extraordi nary amount of work that went into identifying the
mol ecul ar virology, namely the various structural and
regul atory genes, which lead then to a relatively new field of
mol ecul ar virology blending in with molecul ar epideni ol ogy, so
that two things emerged fromthat. Not only the delineation of
the fallogenic [phonetic] relationship among the different
viruses, and the heterogeneity, which took a few years for us
to truly appreciate the extraordi nary heterogeneity of the
virus, as well as the ultimate origins of the virus with HIV Il
comng fromWest — in West Africa, originating in Sooty
Mangabeys, and the HIV I only recently within the past few
years understandi ng that that came for — originally fromthe
chi mpanzee.

Rapi dly upon the discovery came one of the most
i mportant scientific issues, ranked up there -- but not quite -

- with the actual discovery of the virus, was the blood test

for HV, which had two maj or contributions.
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One, it was used for diagnosing individuals, but also
for understanding the | arge scale scope of the epidem c because
we didn’'t appreciate early on that this was, as we used to
refer back in the early 80s, as the tip of the iceberg. W
don’t hear nmuch about that any nore. The tip being the people
who are clinically ill and the iceberg being the countless
numbers of individuals who are infected but not yet clinically
il So that was the concl usion of that.

Simultaneous with and up to the present day is the
whol e field of HIV pathogenesis from a virol ogi cal and
i munol ogi cal standpoint. The complexity and multi-factorial
nature — things |i ke aberrant activation in this — the — in the
context of a disease of immunodepression. The role of
cyt oki nes, the role of the receptor, the understanding early on
very soon after the discovery that there is, as with other
viruses, a specific receptor on cells — target cells,
predom nantly T cells and monocytes, the CD4 nol ecule.

And then years |ater, though there was a |ot of
activity going on suggesting that there may be anot her co-
receptor, particularly since if you transfect the gene of CD4
into a mouse cell you did not get good infection, suggesting
t here were other receptors, which lead to the appreciation of
t he co-receptor. That was a wonderful era of science where two

converging fields — the field of receptor biology - of

i ndi vi dual s who were |ooking for receptors for chemokines to
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understand the broad field of chemotaxis, which con — converged
with those individuals who were | ooking for soluble factors
that could suppress HIV.

And that cane together within a very short period of
time with the understanding that the chemoki ne receptors,
particul arly CXCR4 and CCR5 were the recept — co-receptors with
CD4 at the same tinme that chemoki nes |ike RANTES M P-1 al pha
and MP-1 beta and others could be suppressive of HIV binding.

This is a truly beautiful merging of tw different
types of sciences, and then the appreciation of people who have
genetic defects confirmed that but al so opened up the way.

Another i mportant area of pathogenesis is the
devel opment of highly sensitive assays for the detection of
smal | amounts of nucleic acid, the RPPCRs, the BDNAs, and
others, which really led to several things — the appreciation
that viral replication occurs together with the studi es of
| ymphoid tissue very early on and continues throughout the
course, even of asynptomati c di sease.

That also led to the classic, now, observation by Owen
Shore [phonetic] about the viral dynam cs, which gave us a much
better picture of the extraordi nary nature of virus
replication. Understanding reservoirs, understanding the
i mMune response, and the confusion that still lingers on today

as to what the true correlate of immunity is, if indeed a true

strong correlative immunity does exist. Under st anding the role
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of anti body versus cell-nmediated i nmunity is something that is
still one of the maj or areas of intensive interest.

And recently over the past few years the marri age of
classic immunology with nodern day structural biology has
opened up the doors of the appreciation not only of the
capability, or lack thereof, of the body to nmount an effective
i mMmune response of the hurinal [phonetic] fashion, but also the
complexities of things like cryptic epitope and confirmati onal
changes in the mol ecule of the envel ope that allows it to
enter.

Underst andi ng what the — what the virus has, the
structure of the envelope, the glycosylation, the
hypervariability, which was the virus and nature’s way of
evading the i mune response. Studies on the role of CDA
positive T cells, both in their cytolytic functions and in the
secretion of soluble factors are areas that are still going on.

Per haps the greatest triunmph is in the area of therapy.
Her e again starting fromthe sinple — just the screening that
went on in the m d-80s to di scover drugs like AZT, to the
actual, nore sophisticated targeted design of therapies such as
the identification of the protease nolecule, its
crystallization, the design of inhibitors |eading to the
protease i nhibitors, which is now an inportant part of the

armanent ari um

And only recently we’ve seen sonething simlar by
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understandi ng the structural biology of the fusion process

| eading to the latest in the new class of drugs, nanely Fuzeon,
originally referred to as T-20. And the |ist goes on.

And then two other issues finally before closing is
t hat understanding the science -- and | — and | include this as
a science -- the science of education and behavi or al
modi fi cati on, which has been so effective in an arena in which
we don’t have an effective vaccine, of prevention by
understanding how it’'s transmtted, the relationship between
viral load and transmssibility. Understanding the ability to
bl ock mother-to-child transm ssion with the same mechani sms
that we bring viral | oad down in people who have chronic
i nfection.

And then finally, the whole arena of Vaccinology, which
has certainly been a roller coaster effect from understanding
and appreciating that it is likely antibodies that do it. So
switching the pendul um over to cell medi ated i mmunity and now
back again in our current appreciation that we need to have
both, but it’s not going to be an easy issue because there are
many scientific — I would say | andm nes and scientific gaps
that we need to fill before we really can truly get to the road
of safe and effective vacci nes.

So in conclusion, although |I've certainly |left out many

i mportant contri butions, | believe that those are the major

| andmar ks in the scientific road to where we are now, but al so
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appreciating that there is still a considerable way to go from
the scientific standpoint before we get to the | evel where we
woul d feel comfortable that we truly have had the kind of
i nmpact on this disease, this terrible pandemc, that we must
have from the arena of science.

So I'll stop there and |later ask — answer any questions
t hat you would |ike.

DR. JOEP LANGE: Thank you very much, Tony. A standard
overview remark with all of this happen in just 20 years.
There is still a ot to be done.

Our last speaker was going to be Professor Soul eyman
Mooup, who is a professor of m crobi ology in Dakar in Senegal,
and he’'s one of the scientific programchairs at the
conf erence. But |’ m not sure whet her Professor Moup is here.
Soul eyman?

MALE VOI CE: I'"mafraid we're still having trouble

getting through to [unintelligible].

DR. JOEP LANGE: Yeah, | guess we — we will have to
skip this — this. Maybe Professor Kazatchkine wants to — to
elaborate a lit — elaborate a little bit on — on the devel opi ng

country aspect in the absence of Professor Mooup.

DR. M CHEL KAZATCHKI NE: Yes, thank you, Joep. Tony
just spoke about the — the science of epidem ol ogy and - and
how epi dem ol ogy developed fromthe very first clinica

observations and then how we | earned about the — early on on
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t he epi dem ol ogy of the di sease as — as when we succeeded in
havi ng t he appropriate tools — that is the test for anti-HIV
ant i bodi es.

l'd like to emphasize that the epidem c in the
developing world, that is the first cases of AIDS in Africa
namely, where it was reported as soon as 1985, and that then
most of us have sonehow underemphasi zed t he rapid growth of the
epidem c in devel opi ng countri es.

And it’'s only when the inpact — the consi derabl e i mpact
of the epidem c could be felt in Africa -- that is in the md
90s and second half of the 90s -- that the world really took
t he neasure and understood the nmagnitude of the epidemc. ' m
sure everyone is aware of the numbers. Over 42 nillion people
currently being infected with the HV virus in the world, 90%
of whom live in the developing world.

In the — in addition to just recogni zing the epidemc
and — and its terrible inpact that is already felt and that is
still to conme, and the rapid growth of the epidemic in new
parts of the world such as Asia and previous countries of the
Sovi et Uni on and Eastern Europe. W have witnessed also in the
| ast two, three years a true effort of the international
community to — to act and to try and change the face of the
epidem c in the devel opi ng worl d.

This mobilization started with the call from Secretary-

General Kofi Annan in Abuja in 2001, followed by the
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extraordinary session of the United Nations in New York in June

2001. And then in January 2002 the first session of — meeting

of the board of the newly founded G obal Fund to Fight Al DS.
And that was followed by a nunmber of initiatives,

particularly bilateral initiatives in decreasing the depth or

the recently announced — President Bush's initiative to devote

15 billion U S. dollars over five years to the fight agai nst
Al DS.

All of these efforts -- the d obal Fund, the bil ateral
initiatives -- are ainmed at both strengthening prevention and

treatment, as we now understand that we do not have choi ces
bet ween prevention and treatnment, but that the two activities
are fully conplementary.

In the last two or three years -- and this will be one
of the focuses of the meeting -- we ve witnessed a new type of
sci ence based on operational research, which is the scientific
— the science of access to treatment in the developing world
where not only we analyze the ethicacy, the tol erance of
antiviral drugs as we give themto patients in the devel oping
wor | d, but also this — all of what we |learned with social
scientists and economi sts about all the complex issues that
this access — expanded access to treatment in the developing
worl d raises. The cost of drugs, the determ nence of prices of
drugs, the issue of generic drugs, the issue of how to give

these drugs on | arge scale to people, the issue of nonitoring
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treatments in populations in countries where the
infrastructures are — are very different from what we know in
the north. And also learning about the inpacts of the
treatment — impact on the stigma, on how the di sease is viewed
by the people, by the government.

All of this — all of these complex issues is an
entirely new area of science based on - on what are generically
call ed operational research. And this is where — this
certainly will also be part of our meetings in Paris.

DR. JOEP LANGE: Thank you very much. Mason,

Soul eymane is still not here? In that case we'll now actually
opening up to questions.

OPERATOR: Thank you. If you have a question at this
time please press the one key on your touchtone tel ephone. |
your question has been answered or you wi sh to remove yoursel f
fromthe queue, please press the pound key

Once again, if you do have a question please press the
one key at this time. One moment for questions, please.

And our first question is from Susan Dentzer of the
News Hour. Pl ease go ahead.

SUSAN DENTZER: Yes, | have a question for Dr. Fauci.
Is — are there general | essons that can be derived from your
overvi ew about blind alleys that m ght have been avoi ded over
the years that the scientific community inevitably went down

for a while that could have been avoi ded? Activities that
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should have happened sooner rather than later? CObser -
observation that if frequently made in the case of vaccine
research.

Are there general |essons that can be derived and put
to use going forward as we continue to advance the science of
HI V/ Al DS?

DR. ANTHONY FAUCI: Okay. Thank you, Susan. In the
scientific endeavor to try and — science, as we all know, is
discovery and in the process of discovery one can always
retrospectively | ook back and say, gee, if we had not gone down
this alley we may have actually saved some time or we stayed in
the blind alley a little bit too | ong.

But for every observation in that regard, it’'s very
clear that there are alleys that if we didn't stay in them --
and this is in science in general, not just in HV -- we may
not have conme to an inportant discovery.

So having said that the answer is |I'’m sure there are
Coul d they have been avoidable w thout damaging di scovery and
other reviners [phonetic], |'m not entirely sure. But | think
t here have been sone lessons that have been |earned, and that
is lessons that are applicable to all of science. And that is
keep an open m nd.

We — | think the experience we’'ve had with the HIV/ A DS

epidem c has fortified us in our capabilities and our resolve

and how we approach other emerging and re-emergi ng di seases
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Everything fromthe appreciation that you are dealing with
something new to appreciating the potential scope.

And | think retrospectively, if you |l ook back then,
some — some things that some of us said, uh, and probably a | ot
of us said, but it — I — it wasn't fully appreciated. And that
is when you're dealing with a sexually transmtted di sease or a
disease that’'s bl ood-borne, that to think that it is going to
stay confined to an epidem ological restrictive popul ati on when
in fact sexual activity is as human as humanity can be. That
that was a bit naive, | think, broadly among the people in the
worl d who were perceiving what HV is. That’'s sort of an
epi dem ol ogical, phenomenal ogi cal, open-m ndedness that’s
needed to be applied.

Scientific things, | think, are important is that be
careful of what is current and trendy in science and how we
must continue to maintain that individual curiosity and not
rul e somet hing out unless it has really been ruled out. And I
t hi nk an example of that which we have seen is the roller
coaster effect of what is the — what do we need to pursue in
the arena of protective immunity? 1Is it antibody? |Is it CTL?
Or is it both?

And we’ve seen interesting sways up and down in the
field, almost like the ad for a certain type of a beer. It’'s

less filling, better tasting, that kind of thing. Wat is it?

We need to avoid that in the future.
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On the positive side, a lesson that hasn’'t been |learned
t hat has certainly been confirmed is the importance of that
transl ation of fundamental basic science to a real live
clinical and public health problem And | think the drug
devel opment capabilities that have evolved, of taking targeted
drug devel opment, by understanding things |like the crystalline
structure of a nolecule and targeting it as a target for drug
as we’ve seen with the protease and sonme NNRTIs, and now with
Fuzeon. Those are important confirmations of | essons that have
been | earned in other areas of science.

So, Susan, that’'s just a few of them So, you know, in
a broad sweep.

SUSAN DENTZER: Thank you. Just to follow up, could
you expand a |little bit nore on where we are now on the roller
coaster of understanding the — the different forns of immunity
that will need to be sum—- first — first of all the different
forms of immunity that are affected with the di sease, and then
different forms of imunity that will have to be sumoned forth
in order to protect against...

DR. ANTHONY FAUCI: Yeah, | think most people, Susan,
are realizing now that you absolutely — if you want to prevent
infection you really nust have antibody that neutralizes the
Virus. If you want to prevent it in a way that a cell that

could somehow slip through, which in other diseases if you have

an exposure and anti bodi es essentially neutralized al most all
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of the mcrobes in question, a few can sneak through and your

i mMune system handles it reasonably well. But if you do get
infected you can elimnate that.

[t’s much more problematic with HI 'V because once you
establish infection, we know that it is almost inpossible given
the current immunological responses for the body to -- once
there is chronic established infection -- to elimnate it. So
therefore that’s the need to have good CTL.

So it’s not one or the other. It’s the realization
that it’s going to have to be both. But the early studies that
di scouraged i nvestigators, these would be neutrali zing
anti body, because we found that the anti body that was nade
seemed to neutralize cell adapted strains but not primry
i sol at es.

There's now good scientific explanation for that. It’'s
sobering, but the virus, by the nature of the structure of its
envelope, with cryptic epitopes, by its ability to glycosylate
wel | the envel ope, by the hypervariable capabilities of the
Virus. Those are all things that we need to scientifically
overcome. And there are a number of people who've addressed
t hat . Probably the one of anmobng many who have articul ated this
wel | has been Dennis Burden [phonetic], who really now argues
that we need to modify the i munogen to circunmvent the

mechani sns that the virus has evolved to avoid the i mmune

system with regard to anti bodies. And we also need to figure
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out ways how we can boost wi th new agi vens [phonetic] the
ability of the body to make hitiders [phonetic].

So we now have a better scientific explanation of the
failures, but we realize we need to have both anti body and cell
medi ated i mmunity.

SUSAN DENTZER: Okay. Thank you

DR. JOEP LANGE: Next questi on?

OPERATOR: And our next question is from Alice Park of
Ti me Magazi ne. Pl ease go ahead.

ALI CE PARK: Hi, this is a question for any — or for
anyone on the panel, but it was mentioned that there was really
an under standi ng and appreci ati on now of the need of preventi on
and treatment going hand-in-hand in dealing with the HIV/ AIDS
epidem c in the devel opi ng worl d.

Can you address in terms of the — the funding that is
now bei ng brought to bear on this problem? G ve us a sense of
what ki nds of programs will be needed to, um to address this
i ssue. For exampl e there are places where it’s not even know
what the incidence rate is and there is — there are regions
where there is so little infrastructure, where it’'s not even
known how many people are infected, where they're getting
i nfected, how they’'re getting infected.

How — give us a sense — is there going to be a 50/50

split with prevention and treatnment programs? |s there going

to be a greater emphasis put now — slightly greater enphasis,
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per haps, you know, 60/40 on prevention and educati on programs?

Any sense of that yet?

DR. JOEP LANGE: M chel? You want to go?

DR. M CHEL KAZATCHKI NE: Yes. Well, thank you for that
guesti on. I think it is quite difficult to answer whether it’'s
50/ 50 or 60/40. There are two — two things 1'd |like to say
with regard to this conmplimentarity with — between prevention
and treatment.

One is that we — we realize that prevention, when it’'s
just prevention by trying to change behaviors, has its limts.
And prevention when it is based on trying to have people know
about their serological status has the obvious |Iimtations that
if someone knows about his serological status but that there is
no hope at all for treatnment, and the only prospect is really
stigmati zation, we — we will go nowhere.

So the current view is that by bringing progressively -
by expandi ng progressively access to treatment in the
developing world, we will truly provide an incentive for — for
people to test thenselves. Just as we learned that it is the
case when pregnant wonen go for tests to know whether they're
positive and when — in settings where they know that they can
then receive the appropriate drugs to prevent mother-to-child
transm ssion.

And it is a clear observation that it is those

countries in the developing world that early directed their
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efforts to bring treatment to their patients, such as Thail and,
Uganda, Senegal, Brazil, Cote D Ivoire. These are the
countries that have also been the nbst successful in their
preventive efforts.

So this is a sort of brief overview of why prevention
cannot be dissociated fromtreatment now, or rather why
treatment and expanding access to treatment is necessary in
order to back up prevention.

In the — | can tell you that in the very first grants
t hat have been approved by the d obal Fund, the overall
proportions of prevention versus treatnent was — was
approximately 40 to 60 or 50 to 50 i ndeed.

But all the applications that were accepted for fundi ng
by the Global Fund were applications with both a prevention
component and a treatnent conponent.

ALI CE PARK: Okay, just to follow up very quickly on
that, too. What kinds of programs, uh, the lessons | earned
fromthe countries you just mentioned -- Thail and, Uganda,
Brazil, Cote D lvoire -- what kinds of prograns seemto be the
most successful? The ones that involved entire comunities?
The ones that were generated from you know, governnent-based
institutions such as — or, um you know, other programs? What
seemed to work the best?

DR. M CHEL KAZATCHKI NE: What seems to work the best is

obvi ously a targeted interventions, so the — the true nodel we
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have i s somehow Brazil where, uh, on a very large scal e access
to treatnment and specific efforts in all areas of prevention -
that is prevention of mother-to-child transm ssion, changes in
behavi oral — in behaviors in the general popul ation, targeting
i nterventions for IV drug users and subsisitive [phoneti c]
t herapy, needl e exchange prograns, and targets, uh, targeted
programs for men having sex w th men.

All of these — all the spectrum of those interventions
were started in Brazil at the same time as Brazil started a
very powerful and |large program of access to treatment. And in

fact the very first speaker that we shall have at the Paris

conference during the opening session is the fornmer president

of Brazil, Henrique Cardoso, who should sort of help us try and
draw the | essons fromthe Brazilian experience.
On a small er scale but still on the very nost effective

fashion | think Thail and and Uganda and Senegal have | aunched,
agai n, both therapeutic programs and a broad spectrum of - of
preventive interaction.

OPERATOR: Thank you. And our next question is from

Brenda W I son of National Public Radio. Pl ease go ahead.

BRENDA W LSON: Yes, | have a couple of questions. I
guess the first — | apologize if you said what this — at the
begi nni ng of the conference. I missed the first few m nutes.
And that is could you just at least list two or three what you

m ght think woul d be new breaking devel opments in the
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scientific arena that may cone up at the conference in Paris?

And | guess the second would be there’s been this kind
of back and forth over safety in the medical setting. And
sometimes | hear figures while some — for sone countries as
high as 25% of peopl e being exposed through unsafe nedical
practi ces and use of injection equipment and that sort of
t hi ng.

Is — has that pretty nmuch been settled or is it still a
debatabl e question that needs to be | ooked into in terns of how
much of the rates in countries — in Africa, for exanple, are
attributable to unsafe medical practices versus sexual
transmi ssion? Thank you.

DR. JOEP LANGE: Can | give this first question to
M chel Kazatchki ne, the second to Dr. Fauci ?

DR. M CHEL KAZATCHKI NE: Thank you. Well, with regard
to the first question, there — | wouldn't |ike to — to be too
technical here, and rather than focusing on breakthrough news
because those — we — we certainly are expecting and we — of
course we — | know from the abstracts in - from the program
that we — we will have a number of - significant amount of new
i nformation com ng in at the conference regardi ng particul ar
treatment, regarding the way viral transcription is regul ated,
regarding, as | discussed earlier, the science of access to

treatment. Our ability now to reduce consi derably nother-to-

child transm ssion in the setting of the devel oping world where
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— with — where — where — even in the context of breastfeeding
and so on.

But | would like to enphasize that the — what | think
will be particularly important at this conference is that we
wil |l highlight a number of very hot issues of basic and
clinical science, particularly through what we call our
conservancy sessions. | ssues for which we have indeed, at this
time, alnmst as much information in favor as we have
i nformation agai nst, and we will have an open debate about
t hese hot i ssues.

Let me give you one or two exampl es of those. For
exampl e the issue of whether there is nore risk than benefit in
interrupting treatnent for some tine in patients who are
successful on heart [phonetic]. The issue of whether the viral
— the genetic viral diversity that Tony discussed earlier is of
rel evance or of major relevance or — or not for vaccine
devel opment .

Whet her the — another debate will be on whether a
simple single dose intervention to prevent mother-to-child
transm ssion with Nevirapine, which is a very sinple thing to
i mpl ement, is still acceptable in the light of the recent data
showing that a doubl e drug combinati on therapy is much nore
effective in preventing transm ssion, although it is much nore

difficult to inplenment.

Or let me give you another one to show the broad
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spectrum of those controversies. For exanpl e whet her treatment
— antiretroviral treatment regi nes should be modified in

pati ents based now on the appreciati on of cardi ovascul ar risk
as we | earn more and nore about the side effects of - of these
drugs when they re taken | ong-term

So in addition to true novel information, |I'd |like to
enphasi ze that we will have an updated debate on sone of the
unsolved most recent issues in the scientific — in the science
of HIV.

DR. JOEP LANGE: Thank you, M chel. Then t he second
guesti on was the one with regard to the contri buti on of
i njection equipment [unintelligible] the epidem c. Tony?

DR. ANTHONY FAUCI: Yeah. Sure. This recently has
come into some discussion and controversy, but we can state
some facts and per haps appreci ate how there has turned out to
be some debate about this.

If one | ooks globally, particularly in devel oping
nati ons, there is no question that the overwhel m ngly
predom nant modality of transm ssibility is sexual
transm ssibility, particularly heterosexual transm ssibility.
The epi dem ol ogi cal patterns in the disease as well as the
observational databases that have been coll ected over a
considerabl e period of time strongly, strongly argue to that.

Ther e’ s been some concern about whether a substanti al

proportion of ongoing spread of virus in devel oping nations,
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particularly in Sub-Saharan Africa, are due to other modes |i ke
cont am nat ed apparatus such as needl es and medi cal practices.

| don’t think there' s any doubt that at various periods
of time, particularly maybe in the earlier parts of the
i ntroduction of the virus into different societies, that there
wer e things other than sexual and heterosexual
transmi ssibility. I nmean obviously when the bl ood supply in
certain countries was not screened at all, that my have served
as the nidus [phonetic] to spread it to the point where then
het erosexual transm ssibility took over.

But to say that in fact Sub-Saharan Africa, that sexual
transmi ssibility is not the predom nant form of - of
transmi ssibility is just not the case. And these data have
been | ooked at by a number of groups now and come up with the
conclusion that UNAI DS and WHO and ot hers have, that clearly
t he predom nant modality of transmi ssibility in devel oping
nati ons such as in Sub-Saharan Africa is heterosexual
transm ssibility.

OPERATOR: Thank you. And our next question is from
Christy Feig of CNN. Pl ease go ahead.

CHRI STY FEI G  Thank vyou. I"mafraid I’ mgoing to have
to push your envelope a little bit more on Brenda s questi on,
and that is can you give us any highlights on the specifics of

some of the best new science com ng out here? Because our

editors aren’t going to let us go to France if we can’'t give
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them some specifics what soever.

And the second question | have is are any of these hot
i ssues going to be resolved or are we just going to continue to
debate t henr?

DR JOEP LANGE: M chel ?

DR. M CHEL KAZATCHKI NE: Um, well, yes. Let me |list a
few of those. They will range from epidem ology — | mean
clinical epidem ol ogy such as figures on resistance in the
general popul ation — very new figures. For exanple in — in
Europe or the U S. what’'s the risk you have if you — if you

i nfect yourself with HV in 2003 of being infected with a, uh,

a resistant viral strain?

We will have of course a number of new data on drug
therapy. We will have the 48-week results of the G20 trials.
We will have a nunmber of results of phase |I and phase Il trials
of novel anti - antiretroviral drugs.

We will have novel data on the fact that H V virus can

attack — direct itself to — to cells — to adipocytes — that is
cells of the fat. And — and this raises the controversy of
whet her the |i podystrophy syndrome — how nmuch of these are due
to treatnent, how nuch of these are due to — to the virus.

And we will certainly have a nunmber of views on the
role of what we call accessory genes on — on viral replication
and how those affect viral replication.

We will also — we will not have enphasis on vaccines,
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I'd like to say, at this — we have very few abstracts on
vaccines and this is probably due to the fact that there will
be a specific A DS vaccine meeting in New York in September
2003.

Com ng back to therapy we will have more follow-up on
i mmunot her apy, on how the — particularly on therapeutic
vaccines and how those can help the i mmune systemin
controlling the virus.

So there is a very broad range. If —if —if sone of
t he people, the participants, wish to receive abstracts from
our late breaker sessions, or fromsome of our oral sessions -

that i s what we have selected as the best papers for the

conference, they could e-mail their requests to Seth Angott and

we will comnunicate those abstracts, but ask, of course, you to
keep them enbargoed until the day of the presentation at the
meet i ng.

CHRI STY FEIG That will be terrific. Wat’'s Seth's e-
mai | ?

DR. M CHEL KAZATCHKI NE: Uh, Seth’s e-mail - Seth,
woul d you give your e-mail ?

SETH AMGOTT: It is seth -- S-E-T-H -- at angotm tchell
-- AMGOT-T-MI-T-CH-E-L-L -- dot com

CHRI STY FEI G  Thank you. And can you tackle the other
guesti on, are we going to resolve any of these hot debates or

are we just going to debate then?
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DR. M CHEL KAZATCHKI NE: No. I doubt it — for those
topics which I have listed as — as controversy topics, | do
really think that we have alnobst a — as | was saying, a 50/50

split between data in favor and data agai nst.

For exanple with the hot issue of interrupting

treatment, we — we will have a long list of ongoing trials that
will tell us that in many patients interrupting treatment from
time to time may be relatively safe. But we will also have the

report of a failer of one of the trials of, uh, schedul ed

t herapeutic interruption.

So, no, this will - as | said, uh, to me nostly be an
update and a hot debate on those issues rather than we will be
able to solve them | don’t know, Tony, you — how you feel

about this.

DR. ANTHONY FAUCI : I think, Mchel, that you
absolutely hit the nail on the head. The very fact that they
are so controversial, | think the sessions will be used to
focus in on and highlight the specific areas in which there
really is disagreenent, perhaps to help better inform future
research to help answer those questi ons.

So | see the — the debates and the controversy sections
as more of a crystallization of exactly what the differences in
opi nions mean and can we do some studies in the future to
actually resolve that.

So there may be sone consensus in one or another of
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them but | think on the whole the sessions of the
controversies and the debates will be mbre informative for

future direction rather than resolving in nature.

CHRI STY FEI G Thank you.

OPERATOR: Thank you. And our next question is from
Mar sha Clement of Medicine and Health. Pl ease go ahead.

MARSHA CLEMENT: Hi . I am wondering in ternms of, Dr.
Fauci, well, there’'s | guess also nentioned the change in sense
of the burden of disease and where it is and how this disease
woul d progress over the years to sort of, uh, |ack of awareness
of the — of the problemin Africa and the rest of the
developing world that now conme so nuch to the fore.

And I’ m wondering how, if at all, you see the new
underst andi ngs of — of the burden of this disease and of the
participation of the access to social science, the econom cs
researchers. How, if at all, is that going to change, or can
t hat change, the course of the scientific research agenda gi ven
t hat obviously you need to go with some scientific
opportunities?

DR. ANTHONY FAUCI : uUh, well — uh, 1’1l take a very
qui ck shot at it. | — 1 think it really underscores some of
the things that M chel has said before, and Joep, regarding the
whol e i ssue of the relationship between treatment and
prevention and the i mportance of educational and behavioral

modi fi cati on.
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Clearly if we don't have substantial inpact type
interventions in those countries that are greatest at risk, not
only for continuing the terrible course they’'re on but for
entering into a new arena of — of accelerated infection. The -
those that are already knee-deep in it, such as the ones we' ve
been di scussing - Sub-Saharan Africa, the Cari bbean, certain
areas of Asian countries, some of the Eastern European
countries.

But the future impact of what we m ght see in China,

I ndia, or again in — in, uh, in the Russian Federation, as well
as other areas, that we need to |learn from what we — what - the
| essons that have been recurrent, that nations that think the
epidem c is not going to accel erate on their, uh, in their
country, just need to |l ook at the repetitive — the
unfortunately repetitive patterns.

So there’'s one of an epidem ol ogi cal data and awar eness
of the inportance of education and behavi or nodification, but
there’'s also the point that was made by M chel about when we
start getting involved, or continuing involvement in those
countries, that there is a realistic coupling and |linking of
prevention with treatnment because you' re not going to
incentivize people to get into a program that woul d enhance
prevention unl ess you had sonmething to offer them

And | think the nations that are at the greatest ri sk,

the larger nations, need to learn that | esson that was | earned
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with such pain in other nations.

DR. JOEP LANGE: | think actually very pertinent point
made by Dr. Fauci before was that what we’ ve | earned in our
country that this epidemc doesn't stay at these ranges. A | ot
of the newly — the new countries, the new growth — npst
countries, like the Soviet - former Soviet Union, they're
actually neglecting the epidem c because it’'ll
[unintelligible]. That’s very inmportant that [unintelligible].

MARSHA CLEMENT: Thank you.

OPERATOR: Thank you. Qur next question is from Sabin
Russel | of the San Francisco Chronicle. Pl ease go ahead.

SABI N RUSSELL: Yes, hello. Thank you for having this.
| guess | have some questions for Dr. Fauci regarding the
President’s forthcom ng visit to Africa and what i mpact that
may have on his plan for his Gl obal AIDS Initiative, which you
are the architect.

And | guess the first question would have to do with
the fact that in the developing world it’s difficult to
separate the issue of treatment with the issue of cost. And
there is concern about whether the President’s initiative wll
allow or rely on the use of generic drugs in order to bring the
costs down. And with the nam ng of Randy Tobi as, a former drug
company executive, there is concern in the activist conmunity

whet her generics were still in the picture.

I was wondering if you could address that question of
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whet her generics are essential or will be relied on at — only
partially in the plan.

DR. ANTHONY FAUCI : Yeah. A coupl e issues, Sabin.
First of all let me enphasis that the plan was the President’s
idea. So | appreciate the compli ment that you gave to me, but
the — but the — but the plan is truly the President’s plan. It
was his idea. There was a team of people who helped to put
together the actual details of it, but certainly it was the
President’s idea.

And | think that’s an i mportant point because he is
commtted to seeing that the plan does get executed. That's
the reason why - one of the reasons — there’'s many reasons why
he’'s going to Africa. It'’s a nultifaceted trip. But certainly
AIDS is high on the agenda. He'll be bringing Randy Tobi as
with him | believe, so that both of them can get an — an even
more i ntense firsthand view of what’s going on.

Hopefully the President’s plan and its execution with
catalyze invol vement of funding sources froma variety of
institutions, governments, or what have you so that they can
synergi ze and not just have that 15 billion, but a lot nore
that's needed to make this truly a global conprehensive
program

So there’s a comm tment — certainly a very strong

commtment on the part of the President to make this work.

Wth regard to your questi on about generic drugs, in
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the original putting together of the framework of the plan, the
funding source had the potential to go to a number of targets.

That could be government agencies, governnents thensel ves,

NGOs, academ c institutions, foundations, or what have you.

So | don't think there’ s going to be one central source

of how drugs get purs — purchased. And again | have to put a
big caveat on what |’'m sayi ng because the final decision about
this will rest with the new coordi nator, Randy Tobi as, that was

just appointed yesterday - or at | east the announcenent of the
appoi nt ment was made yesterday by the President.

But there will al most certainly be situations in which
certain groups who will apply for funding for the three-part
component of the President’s plan, which is treatment,
prevention, and care, who m ght already have arrangements to
get drugs through mechanisms that would include generics.

Sol -1 — 1"mnot - | don’t know how that’'s going to
continue to be implemented, but | don’'t think there’'s anything
in the — at least at this stage that would rule out — I cannot
say whether there will be direct purchase of - of generics --
likely not -- from money that comes from the governnent. But
can't give you a final on that. That’'s Randy Tobi as’ deci si on.

But certainly there are a nunber of groups — for
exampl e the group in Uganda, Peter Mug — Peter Megenyi
[ phonetic], who — whose - whose situation in Uganda we drew on

heavily in the drawing up of the details of the plan, uses
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generi c drugs that have been purchased t hrough a variety of
outlets for generic drugs.

That certainly would not disqualify himfrom partaking
in the | arge program  Again, repeating what | said before, it
is unclear to ne whether or not there would be any direct
pur chase of that. It is likely -- and this is what | have
heard in — in a nunber of discussions -- that we will try to
get the best possible price fromdrug companies for drugs that
have been — that are classic drugs whose ethicacy has been
proven and whose quality we are sure of.

So | think the first line of approach to the purchase
of drugs would be to get the best possible price of the
classi cal drugs. But | don’t think that would rul e out others
usi ng generics at all.

SABI N RUSSELL: Thank you, Dr. Fauci, and just another
follow-up on the prevention/treatment question. There's an
aspect of the — of the President’s plan that is going to
require, because of Congress, that one-third of the prevention
dol |l ars be spent on abstinence programs.

| "ve been | ooking into these myself and one of the
tenets of the abstinence only programs is that condoms don’t
work. | was wondering if that runs into conflict with the
science and with other prevention programs, and how you m ght

thi nk that could be resolved.

DR. ANTHONY FAUCI: Well, | think you just need to | ook

1, . . . _
kaisernetwork.org makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing recorded
material and the deadlines involved, they may contain errors or incomplete content. We apologize for any inaccuracies.



International AIDS Society 38
Leading African and European AIDS Researchers Teleconference

7/3/03

at the — the plan that has been embraced by the adm ni stration,
whi ch in fact does include condoms. So that answers the

guesti on.

There’'s — there’s reliance on a nunber of models. One
of the models that has been discussed in detail by the
adm ni stration has been the ABC model that has worked in
Uganda. And in the ABC for abstinence, be faithful, and the
use of condoms, i ncludes condons. So | think your answer,
Sabin, is right there, that certainly there’'s a — there's -
there’s emphasis on a nunber of issues including abstinence,
including fidelity, but condonms have not at all been rul ed out.
Not only ruled out, it’'s — it’'s an explicit part of the - of
the — of the programin the ABC program

SABI N RUSSELL: Thank you.

OPERATOR: Thank you. And our next question is from
M chel | e Port [phonetic] of M. Magazi ne. Pl ease go ahead.

M CHELLE PORT: Thank you. How nuch does the roll of
women in the devel oping world affect the transm ssion of the
disease? And by that | nmean their | ack of education or their
inability to regul ate their sexual l|ives, not having sort of
the power to do that, and the poverty leading to prostitution.
Are there strategies being developed in terms specifically of
women?

And I’ m al so wonderi ng about the global gag rule

affecting the AIDS funding by separating out AIDS clinics from
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other famly planning services.

DR. JOEP LANGE: [Unintelligible] one of you?

DR. ANTHONY FAUCI : Well, | think the first part | - |
can — | can address. It’s something that one of our coll eagues
— our — our |ate esteemed coll eague, Jonathan Mann, said years

ago about the importance of human rights issues and the
propagation of the epidenic. He was referring to a nunber of
human ri ghts i ssues but he explicitly nentioned in that the —
the lack of adequate human rights in some societies for wonmen
and their inability to take into their own hands their destiny
of being able to protect thenselves

Ther e have been sone enlightened countries that have
realized that, and hopefully as we go on there’' |l be an even
greater appreciation of the importance of the rights of wonen
to have a very, very direct say in the ability of them- to
protect thenselves agai nst infection. So that is an inportant
part of the prevention issue.

DR. M CHEL KAZATCHKINE: |If | could just add one thing.
Is —is — as | |l ook through the abstracts that were subm tted
to the conference - to through our programthat was built on
t he best science that was selected fromthe abstracts, there’s
one area that is — | spoke earlier about the vaccines. There’'s
anot her area that is clearly m ssing, which is the area of ny
m cr obi cides. Obviously m crobicides would provide us with -

with a mean for wonmen to control — to regulate their sexua
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life. And I — | somehow regret that the science of m crobicide
is not moving faster.

M CHELLE PORT: And what - and what about the gl obal
gag rul e and how that m ght separate out funding?

DR. M CHEL KAZATCHKI NE: Hell 0?

M CHELLE PORT: Hell 0?

DR. JOEP LANGE: Yes, the — the second question?

M CHELLE PORT: Oh, it’'s about the gl obal gag rule and
how there's sort of been m xed nessages, | think, fromthe Bush
adm ni stration about saying that the global gag rule won’t
apply, uh, or — to AIDS funding, and yet it seenms that it would
apply in that the AIDS fundi ng would have to be separated from
any sort of fanmly planning funding that included giving any
i nformation about aborti on.

DR. JOEP LANGE: Dr. Fauci, you...

DR. ANTHONY FAUCI : You know, |I'mnot — that's a very
draconi an word, the global gag rule. I could tone the word. ..

M CHELLE PORT: Mexico City policy...

DR. ANTHONY FAUCI : Yeah.

M CHELLE PORT: ...is another nanme for it.

DR. ANTHONY FAUCI: Yeah, it — it’'s very clear that
funding streanms will be able to gone to institutions so |long as
there’'s a separation for that. But | have to say that in — in

a way that, um this is a question that should be addressed to

Randy Tobi as because he’'s very new in this in the sense that he
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was just announced yesterday. And I think the ultimte
transl ation of polices will be articul ated by him as the
Director of the program

But in the original formulations there was an attempt
to be able to make sure that if at |east there’'s a reasonable
separation of funding streams that groups that m ght in anot her
arena be involved in something that m ght not be acceptable to
a particular policy, that they still could participate in the
program so long as there was a clear distinction in the funding
stream that’s used.

That was di scussed earlier. How t hat’' s going to get
transl ated now that we — that we have a definite program with a
| eader, | can’t conment now. But as you yourself alluded to
there was an attempt to try and be able to use organi zations
provided that the noney is used specifically for the program
that they described and not in violation of certain policies
t hat have been put forth.

OPERATOR: Thank you. And our next question is from
David Macll - Macllrey [phonetic] of Voice of America. Pl ease
go ahead.

DAVI D MACI LREY: Thank you. A few mnutes ago before
t he questi oni ng began, Professor Kazatchkine was speaking of
the nobilization of the international comrunity in the | ast few

years towards a greater AIDS funding for Af - Sub-Saharan

Africa and to — and — and ot her countries.
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The ot her day, just as a run-up to President Bush's
trip to Africa, Jeffery Sachs of Col umbia University and
advi sor to Kofi Annan took a stark view in the opposite
direction saying basically the world has left Africa to die --
and those are his words -- and that the — the United Nations
AIDS — UNAIDS in a press release a couple of weeks ago said
despite substantial increases, AIDS funding is still only half
of what will be needed by 2005.

So how do we reconcile those views from what Dr.
Kazatchkine said to this — this — these other approaches? Is -
are we doi ng enough yet?

DR. M CHEL KAZATCHKI NE: Yes, those — | don’t think
there is any need to — to oppose these views. \What | was
saying is that we were much too late in recognizing the extent
of the epidemics in the developing world, particularly in
Africa, and that we do witness now a mobilizati on. But
certainly in no mean | wanted to express that | believe that
this mobilization is sufficient.

I think the last three years things have changed

tremendously. Remember, |ess than a year and half ago from now

t here was no Global Fund, and - and now t he d obal Fund has

already engaged into over two point - $2 billion of prograns.
And in the next two or three years we will see a — much more
commtment, but I fully agree with all the experts, of course,

and particularly with — with Jeff Sachs, who pioneered some of
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this work, that we're very, very far from having currently the
resources that we would need to have an inpact on the epidemc
in the short term

The current goal -- and | hope that we will not be too
far fromthat goal -- is the WHO goal of having three mllion
people on treatment in the developing world by 2005. Wth the
— the funding available so far from what the applications that
have been agreed upon for funding fromthe Global Fund, we
expect 500, 000 people to be on treatment in the devel opi ng
world within the next three years.

So there's still a |ot of way to go. And it’'s
precisely because we're too far from the resources that we
woul d need that the G8 and France have called for the
conference on July 16. People and governnents and al
stakehol ders, be it the private sector, the public sector, um,
have to face their responsibilities now

OPERATOR: Thank you. And this concludes our question
and answer session. Please continue with any cl osing comments.

DR. JOEP LANGE: M chel, you want to make a cl osing
comment ?

DR. M CHEL KAZATCHKI NE: No, I'"d Iike to — to thank

you, Joep, for | eading the discussion and your comments and -

and thank Tony. It was a pleasure participating in this call
| ook forward to seeing you both in the next few days. | d
like to thank the participants. | hope we ve sonehow answer ed
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their expectations. And |I'd like to re-enphasize for those who
wish to have in advance some of the abstracts of the conference
that they could get in touch with Seth Angott and provided that
the embargo i s respected, of course, we will be happy to
communi cate them — the, uh, some of the papers submtted to the
conf erence.

OPERATOR: Thank you. Ladi es and Gentl enmen, thank you
for your participation in today’s conference. This concludes

the conference. You may now di sconnect. Thank you.

[ END OF RECORDI NG
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