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Coronavirus hero: Anthony
Fauci is a great public servant in
a time of great public need

Fauci is the world's leading authority on
infectious diseases and the best person in the
country to help us deal with the COVID-19

Crisis.
David M. Rubenstein
Opinion contributor

Some viewers of the daily White House coronavirus briefings may
wonder why everyone increasingly defers to a diminutive, Brooklyn-
accented 79-year-old doctor, Tony Fauci.

They do because, as I have learned over many years of talking with and
more recently interviewing this man, he is without doubt the world’s
leading authority on infectious diseases. In any area of human activity
or knowledge, there always seems to be one person who is the global
gold standard. In the world of infectious diseases that person is Tony
Fauci.

So the American people — indeed, people around the globe — should
be grateful that Tony has dug into this crisis with the same work-
around-the-clock, just-the-facts ma’am style that he has used

while serving under and working with six U.S. presidents. He is as
apolitical as anyone can be. I have no idea if he is registered with any
political party; I suspect though that he is rabidly Independent. His only
focus 1s getting the facts out, providing the best health care treatment
and information possible, and saving lives.

A top expert from AIDS to Ebola

Tony Fauci joined the National Institutes of Health in 1968, after
completing his medical training at Weill Cornell Medical Center, and
he has led the National Institute of Allergy and Infectious Disease since
1984 — 36 years. Hard to believe anyone can run anything that long
and still be at the top of his game. But Tony is. During this period, he
has dealt with every serious infectious disease challenge — malaria,
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Among Tony’s best known accomplishments, beyond simply running
the institute and training dozens of the world’s top infectious disease
professionals, has been helping to discover how HIV leads to AIDS
and, later, leading the effort to create (at President George W. Bush’s
direction) the President’s Emergency Plan for AIDS Relief (PEPFAR),
which has transformed the treatment of HIV/AIDS in Africa, and other
parts of the developing world. Millions of lives have been saved by this
program alone. More recently, he has been an architect and powerful
advocate of President Donald Trump’s plan for ending the AIDS
epidemic in the U.S. through HIV antiretroviral therapy targeted to
disease hotspots.

In his spare time, Tony has been involved with writing or editing more
than 1,100 scholarly articles and several textbooks, and, in the process,
has become one of the most cited authorities of the entire medical
profession.

For these breakthrough activities and his dedicated service (at a
government salary) for more than a half century (he worked at NIH for
16 years before assuming his current role), Tony has received, and
earned, the Presidential Medal of Freedom and a Lasker Award (called
the American Nobel by many).

With this long service and universal acclaim, one might think Tony
would let it get to his head, at least a little bit. Not the case, though.

Selfless commitment to public service

He is readily accessible to those who need treatment — he still runs a
lab at NIH — or need information. Tony still lives in the same house he
bought when he first moved to Washington, and it is there that he and
his wife Christine have raised their three talented daughters (though
none of them chose to attend medical school).

Until the latest crisis, Tony has often commuted to NIH

by Metro, typically after running three miles for his daily exercise. And
when he has been invited to make speeches in the Washington area or
on Capitol Hill, he invariably turns down a car and driver for

the Metro. (This practice has had to change of late for the obvious
reasons).

There are, of course, many other dedicated federal servants who also
view their commitment to the country and its people over financial
rewards. But surely no federal civil servant, in any area, can exceed
Tony Fauci’s long-term and selfless commitment to this country and
the health of its people.
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Coronavirus hero: Anthony Fauci is a great

public servant in a time of great public need
Fauci is the world's leading authority on infectious diseases

and the best person in the country to help us deal with the
COVID-19 crisis.

David M. Rubenstein

Opinion contributor

Some viewers of the daily White House coronavirus briefings may wonder why everyone increasingly
defers to a diminutive, Brooklyn-accented 79-year-old doctor, Tony Fauci.

They do because, as | have learned over many years of talking with and more recently interviewing
this man, he is without doubt the world’s leading authority on infectious diseases. In any area of
human activity or knowledge, there always seems to be one person who is the global gold

standard. In the world of infectious diseases that person is Tony Fauci.

So the American people — indeed, people around the globe — should be grateful that Tony has dug
into this crisis with the same work-around-the-clock, just-the-facts ma’am style that he has used
while serving under and working with six U.S. presidents. He is as apolitical as anyone can be. | have
no idea if he is registered with any political party; | suspect though that he is rabidly Independent. His
only focus is getting the facts out, providing the best health care treatment and information possible,
and saving lives.

A top expert from AIDS to Ebola

Tony Fauci joined the National Institutes of Health in 1968, after completing his medical training at
Weill Cornell Medical Center, and he has led the National Institute of Allergy and Infectious Disease
since 1984 — 36 years. Hard to believe anyone can run anything that long and still be at the top of his
game. But Tony is. During this period, he has dealt with every serious infectious disease challenge —
malaria,

Among Tony’s best known accomplishments, beyond simply running the institute and training dozens
of the world’s top infectious disease professionals, has been helping to discover how HIV leads to
AIDS and, later, leading the effort to create (at President George W. Bush’s direction) the President’s
Emergency Plan for AIDS Relief (PEPFAR), which has transformed the treatment of HIV/AIDS in Africa,
and other parts of the developing world. Millions of lives have been saved by this program

alone. More recently, he has been an architect and powerful advocate of President Donald Trump'’s
plan for ending the AIDS epidemic in the U.S. through HIV antiretroviral therapy targeted to disease
hotspots.

In his spare time, Tony has been involved with writing or editing more than 1,100 scholarly articles
and several textbooks, and, in the process, has become one of the most cited authorities of the entire
medical profession.

For these breakthrough activities and his dedicated service (at a government salary) for more than a
half century (he worked at NIH for 16 years before assuming his current role), Tony has received, and
earned, the Presidential Medal of Freedom and a Lasker Award (called the American Nobel by many).
With this long service and universal acclaim, one might think Tony would let it get to his head, at least
a little bit. Not the case, though.

Selfless commitment to public service
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He is readily accessible to those who need treatment — he still runs a lab at NIH — or need
information. Tony still lives in the same house he bought when he first moved to Washington, and it is
there that he and his wife Christine have raised their three talented daughters (though none of them
chose to attend medical school).

Until the latest crisis, Tony has often commuted to NIH by Metro, typically after running three miles
for his daily exercise. And when he has been invited to make speeches in the Washington area or on
Capitol Hill, he invariably turns down a car and driver for the Metro. (This practice has had to change
of late for the obvious reasons).

There are, of course, many other dedicated federal servants who also view their commitment to the
country and its people over financial rewards. But surely no federal civil servant, in any area, can
exceed Tony Fauci’s long-term and selfless commitment to this country and the health of its people.

| tried years ago, when Tony was approaching a normal retirement age, to see if he might want after a
normal lifetime of federal service, to take some of his considerable skills and knowledge to the private
sector. He quickly said no — money did not motivate him, serving the country did. And he stayed at
NIH — to the country’s good fortune.

If there is any one medical professional who can help the country deal with the COVID-19 crisis, it is
Tony Fauci, an example of the best this country has to offer.

He is not a miracle worker. No one is.

But Tony Fauci has the decades of experience needed to understand infectious disease problems and
prescribe a treatment that should, in time, provide the requisite comfort, even if, in the short term,
the medicine is painful and inconvenient.

David M. Rubenstein is the co-executive chairman of The Carlyle Group.

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.

Ali Fauci
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Give me a shout if | can do anything to help you all ...... best tack for me, | believe, is to stay
out of your way!
Barry
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1. Is work on developing a vaccine against the novel coronavirus interrupting or slowing work on EV-
D68? Hard to believe it wouldn't have an effect.

2. When things calm down with COVID-19, would you consider allowing me to write a biography
about you, or helping you write a memoir? This pandemic has kind of turned you into the face of
medical science in the United States. I'm the author of four prior science books, and have profiled
countless scientists in the Times, The Atlantic, and elsewhere. | know this is not the time for such
things. | just want to put the idea out there. | hope and pray you do not find it offensive for me
suggest such a thing at this time of danger and stress.

Let me know about that EV-D68 vaccine if you can. I'm also reaching out to Barney Graham. Thank
you, Dan Hurley
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compound. Some Chinese pharmaceutical companies assure that export rights are still granted
via international diplomatic means by the Chinese Ministry of Industry and Information
Technology (MIIT).
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Mechanism of action|[edit]

The mechanism of its actions is thought to be related to the selective inhibition of viral RNA-
dependent RNA p(:)lymerase.[l 1 Other research suggests that favipiravir induces lethal RNA

transversion mutations, producing a nonviable viral phenotype.[lz] Favipiravir is a prodrug that
1s metabolized to its active form, favipiravir-ribofuranosyl-5'-triphosphate (favipiravir-RTP),
available in both oral and intravenous formulations.l'31['] Human hypoxanthine guanine
phosphoribosyltransferase (HGPRT) is believed to play a key role in this activation process.[ls]
Favipiravir does not inhibit RNA or DNA synthesis in mammalian cells and is not toxic to
them.!!) In 2014, favipiravir was approved in Japan for stockpiling against influenza

[16]

pandemics.! ! However, favipiravir has not been shown to be effective in primary human

airway cells, casting doubt on its efficacy in influenza treatment.[!”]

Approval status|edit]

In 2014, Japan approved Favipiravir for treating viral strains unresponsive to current

antivirals.!18 Toyama Chemical initially hoped that Avigan would become a new influenza drug

that could replace Tamiflu. However, animal experiments show the potential for teratogenic
effects on fetuses, and the approval of production by The Ministry of Health, Labor and Welfare

was greatly delayed and the production condition is limited only in an emergency in Japan.“g]

In March 2015, the US Food and Drug Administration completed a Phase III clinical trial
studying the safety and efficacy of Favipiravir in the treatment of influenza.[20]
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On March 15, 2020 the drug was approved in China with the name Favilavir for the treatment of

(21] The drug was also approved for use in clinical trials for treating coronavirus
[21]

influenza.
disease 2019 pneumonia.

On 22 March, 2020 Italy has approved the drug for experimental use against COVID-19 and has
begun conducting trials in 3 regions most affected by the disease.[*2] The Italian Pharmaceutical

Agency, however, has reminded the public that the existing evidence in support of this drug is
scant and preliminary.[23J

Ebola virus trials[edit]

Some research has been done suggesting that in mouse models Favipiravir may have efficacy
against Ebola. Its efficacy against Ebola in humans is unproven.[24][25][26] During the 2014 West
Africa Ebola virus outbreak, it was reported that a French nurse who contracted Ebola while
volunteering for MSF in Liberia recovered after receiving a course of favipiravir.[zﬂ A clinical
trial investigating the use of favipiravir against Ebola virus disease was started in Guéckédou,
Guinea, during December 2014.[28] Preliminary results showed a decrease in mortality rate in
patients with low-to-moderate levels of Ebola virus in the blood, but no effect on patients with
high levels of the virus, a group at a higher risk of death.[2%] The trial design has been criticised

by Scott Hammer and others for using only historical controls.?% The results of this clinical trial
were presented in February 2016 at the annual Conference on Retroviruses and Opportunistic

Infections (CROI) by Daouda Sissokol*! and published on March 1, 2016 in PLOS

Medicine.[32

Coronavirus disease 2019 (COVID-19)|edit]

On 17 March 2020, Chinese officials suggested that Favipiravir seemed to be effective in
treating COVID-19 in Wuhan and Shenzhen.[3311341(35]

A study on 80 patients comparing it to lopinavir/ritonavir found that it significantly reduced viral
clearance time to 4 days, compared to 11 for the control group, and that 91.43% of patients had
improved CT scans with few side effects.[301137]

As of 23 March 2020, it seems that Japan and China have issued an export ban on the substance.
Japan and China are the only countries in which favirapir is produced and approved as a medical
compound. Some Chinese pharmaceutical companies assure that export rights are still granted
via international diplomatic means by the Chinese Ministry of Industry and Information

Technology (MI [T) ) [('J'.furitm m’ed{’n’]

See also[edit]
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BCX4430
Brincidofovir
FGI-106
JK-05
REGN-EB3
TKM-Ebola
Triazavirin
ZMapp
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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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