




















This definitely feels like an inflection point in the coronavirus outbreak - both in the unsurprising way it’s spreading
and the equally unsurprising misinformation and public alarm/panic we are seeing. Unsurprising but here we are.
Can you give me a quick brain dump on where you think we are and how I can best inform the public?

Thanks,
Jon

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

Jonathan LaPook, M.D.

Chief Medical Correspondent, CBS News
Professor of Medicine

NYU Langone Health

Twitter @DrLaPook
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Dear Dr. Fauci,

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

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

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

Warmest regards,

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

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

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

Sincerely;

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

Thanks and all the best,
Tom

Plenary Session Details:

Session Day: Saturday, April 18, 2020

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

Location: Washington Hilton Hotel, International Ballroom

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

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

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

Speaker(s) Info:

1. Anthony Fauci, Director, NIAID

2. Chikwe Ihekweazu, Director General, Nigeria CDC

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

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

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

Thank you, thank you! Have a great weekend.

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

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

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

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

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

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

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

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

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

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

Best regards,
Feng Zhao
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Subject: Coronavirus

Good morning, Tony,

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

Jon

Jonathan LaPook, M.D.

Chief Medical Correspondent, CBS News
Professor of Medicine

NYU Langone Health

Twitter @DrLaPook
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