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COVID-19 PMO call (Paul Mango 105}

02 MAR 2010 10:00 AM

Notes from Ruben

Brian Shuy and Sam Imbriale

BLUF — Detailed updates from across HHS, No Action items for BARDA.

Agenda item #2 Scientific priorities

BARDA/NIH

» BARDA - Rodney Wallace Diagnostics update

s

o o0 o o o o0

<

11 companies with COVID assays in development

DOD has funded biofire

BARDA working with one of the companies — engage via OTA

Many companies reached out to BARDA EZBAA

2/11 indicated what they don’t want funding at this time (will continue development}
3 additional companies in discussions with BARDA

In total, 4 companies with assays in development are in consideration

timeline to EUA is 2-4 months for these 4 companies

» BARDA - Robert lohnson

o
8]
o]
o]
o

Therapeutics - Screening

Vaccine —develop non-clinical models

Therapeutics — Remdesivir clinical study {with NIH)

Question from Brian: Will send a DOE paper on modeling

RJ: BARDA received it from Chris Hassell - reviewed responded to Chris

s NIH report — H. Marston;

T

o
o
o]
o]

NIH interested in using the DOE method to screen protease inhibitors

VTEU — activating several sites {n the coming days

DOD IDLCRP to activate sites shortly

NIH sent team to Korea — activating 3 sites within 1 week to enroll patients

How can NIH move patients to sites ready to enroll patients in the Remdesivir Trial?

Agenda #4 HC system info collections

® Anita Patel

o
o]
o]

Manage patients with COVID and non-COVID
Insure HCW are safe
IPC guidance to be updated — infection control
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https://Hospitalizations-2.7M

» Wil circulate a sheet with these figures

» Brian: we need to understand what are the best mitigations

* We have # hospital beds- how long until we run out of bed capacity?

¢ Jjasan --the maln limitation is input data to do the model; need data

»  Now working on modeling the impact of mitigation — half day meeting on Wednesday
# Potential action plan scenarios — school closings, etc

»  What would be the best actions to mitigate?

¢ Work with AHA to increase bed capacity

s Supply chain actions

® lason needs a list of potential actions

Meeting tomorrow — actions:

» DOE call today

s+ Sched new time for modeling on Wednesday
» Data collection plan from CDC

e Sentiment analysis

s  ASPA CDC to figure out numbers on Website
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COVID-19 BARDA Overview
Date: April 07, 2020

1. Diagnostics
* Partnered with Hologic, DiaSorin, Qiagen, MesaBioTech, GenMark, Cepheid, Luminex
{NxTag and Aries), Vela, OraSure and Nanomix to develop SARS-CoV-2 diagnostics
e 28 Diagnostics with EUA
* Luminex Aries received EUA 04/03/2020

2. Therapeutics
» Shipments of Chloroquine/Hydroxychloroquine have left SNS for use under EUA
i. 5sites {US virgins Islands, CA, MI, MO NY}
s Emergent developing a plasma-derived Polyclonal Antibody-based COVID-19 Rx
¢ Genenterh Tariliznmah (o-1l -ARY rlinieal trial for COVID-19 targeting start early April
I.
e Regeneron adaptive phase 2/3 study ot Sarilumab {a-IL-6R antibody) for COVID-19
1. sites activated {15 in NY, 5in NJ, 4in FL, 3 in MA, 2 in CA, GA, I, PA, TX,
WA, 1eachin CO, CT, DC, LA, MI, MN, OK, UT, VA}

2]

3.
e Regeneron has identified mAbs that neutralize SARs-CoV-2 virus in vitro
i. Screening candidate mAbs for neutralizing activity and scaling up manufacturing
s Janssen validation phase on going for high throughput screening

3. Vaccines
s Sanofi Pasteur is pursuing a vaccine construct that is thought to be more stable.
i. Award in process for development through Phase 1
® Janssen preliminary non-clinical data in immunogenicity in mice
1. 3 candidates identified, clinical trials expected early fall 2020
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1) BARDA Diagnostics
a) 14 White Papers submitted, reviews in progress.
b) Current Diagnostic EUAs
i} 28 Diagnostics with (EUA}):
. https://www.fda.gov/medical-devices/emergency-situations-medical-
devices/emergency-use-authorizations#icovid19ivd

¢} Cepheid

i} No Update
d) Cue

i} No Update

e) [PROCUREMENT SENSITIVE] EZ-BAA submissions

ii} DiaSonn moecuiar

iii) MesaBiolecn Point or care (hand-neld device)
I.  No Update
iv} Qiagen
I.  Noupdate
v} Genmark
I.  No Updates
} Luminex Corp
I.  Luminex NxTAG-No Update
1I.  Luminex Aries received EUA 04/03/2020
vii} Vela Diagnostics
.  LOD studv completed. verification and validation in progress

Vi

K} FeEMUINE CL-DAA LUNLIA0T Arnnman.
I.  DiaSorin (Antil
II. Hememics anc itions in process
2) BARDA Therapeutics
a) Regeneron
i} 2019-nCoV specific mAb on track to have leads by end of April and production in
August
1. Screening leads for neutralizing activity and scaling up manufacturing
ii. Regeneron adaptive phase 2/3 study of Sarilumab (a-IL-6R antibody) for COVID-
19
1. sites activated (1S in NY, SinNJ,4inFL, 3 in MA, 2in CA, GA, IL, PA,
1A, WA, 1 each in CO, CT, DC, LA, MI, MN, OK, UT, VA}
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https://www.fda.gov/medical-devices/emergency-situations-medical

3)

4)

5)

7)

8)

b) Genentech IL-on anuuuuy rvucuniawy anncan LA LU VLo patients

¢} Antiviral screening

i} Discussions on steps to test hits (itraconazole) in non-clinicals models
d) SAb Biotherapeutics — Polyclonal antibody product

i} Clinical trial planned for late June/July
e) Grifols (HIG)

f) Emergent

BARDA Vaccines

D) Janssen AQZo vaccne
i} 3 candidates identified, lead in process of being identified
ii} Targeting to start clinical trial early September

¢} Sanofi Pasteur

I} SF Inqicated to FUA that they expect 10 enter Pnase 1 study >ept/uct ZUZu
d) Moderna

Pfizer

BARDA Rapidly Deployable Technology

a) 2 EZ BAA in negotiations/1 EZ BAA awaiting Stage |l proposal
i} Awards expected week of 04/06/2020
Sample Sharing Working Group

BARDA Clinical
a) NIAID ACTT Trial
i) Will be a 4 arm study investigating standard of care, remdesivir, baracitinib,
combination of remdesivir, and baracitinib
b) Chloroquine/Hydroxychloroquine EUA
i} One million doses of chloroquine donated by Bayer arrived to the SNS
BARDA Non-clinical
a) 4 non-clinical kick off meetings scheduled

les|



iiiy BARDA/NIAID nonclinical collaboration meeting scheduled for 04/07/2020

9) BARDA RQA
a) Standing weekly meetings scheduled with CDER and CBER
b) Shipments of Chloroquine/Hydroxychloroquine have left SNS as of 04/03/02020
iii. 1S cases (1872 bottles) shipped to 5 sites (US Virgins Islands, CA, MI, MO, NY)
10} BARDA Manufacturing
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Now, her close-knit clan is united anew by unspeakable grief: Mrs. Fusco, 73, died on Wednesday night
after contracting the coronavirus — hours after her son died from the virus and five days after her
daughter’s death, a relative said.

Four other children who contracted coronavirus remain hospitalized, three of them in critical condition,
the relative, Roseann Paradiso Fodera, said.

Mrs. Fusco’s eldest child, Rita Fusco-lackson, 55, of Freehold, N.J., died Friday; after her death, the
family learned she had contracted the virus. Her eldest son, Carmine Fusco, of Bath, Pa., died on
Wednesday, said Ms. Paradiso Fodera, the family's lawyer who is Mrs. Fusco's cousin and is serving as a
spokeswoman.

Mrs. Fusco, of Freehold, died after spending Wednesday “gravely ill” and breathing with help from a
ventilator, unaware that her two oldest children had died, Ms. Paradiso Fodera said.

Nearly 20 other relatives are quarantined at their homes, praying in isolated solitude, unahle to mourn
their deep collective loss together.

“If they’'re not an a respirator, they're quarantined,” Ms. Paradiso Fodera said.

“It is so pitiful,” she added. “They can’t even mourn the way you would.”
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Ms. Fusco, with her son, Carmine Fusco, who died on Wednesday after contracting coronavirus. She
died hours later.
As of Wednesday afternoon, five New Jersey residents had died after contracting the virus, which has
infected at least 427 people statewide, Nationwide, at least 7,047 people across every state, plus
Washington, D.C., and three 1) & territnries have tested positive for coronavirus, and at least 121 have
died, according to :
But the virus's devasiaung wn un g singie 19imny is considered as rare as it is perplexing.
“They're young and they don’t have any underlying conditions,” Ms. Paradiso Fodero said.
Mrs. Fusco and four of her children were being treated at CentraState Medical Center in Freehold, about
an hour south of Manhattan, relatives said. Mr. Fusco died at a Pennsylvania hospital near his home, Ms.
Paradiso Fodera said.
The family has deep ties to the horse-racing industry near Freehold Raceway. Some *-~im~ barnr
Others raced them. The children’s father, Vincenzo L. Fusco, did both, according to |
A person who had contact with a man who died in New Jersey on March 10, becomi

1ad attended a recent Fusco family gathering, the state s neann
currnissiuner, suuicn v, rersichifli, has said.
The first New Jersey man to die has been identified by a close friend and the harness track where he
worked, Yonkers Raceway, as John Brennan.
Ms. Paradiso Fodera said the gathering was a routine Tuesday dinner,
"A party to most people was a regular dinner to them,” she said before counting names on a famity tree
that listed 27 grandchildren.
The gathering is believed to be the source of the virus, and information abaut the number of peaple
infected there led to a new intensity in Ms. Persichilli’s warnings aver the weekend against even small
get-togethers with friends or relatives.
“| cannot emphasize enough how important [t is to take personal responsibility and to avoid even small
gatherings,” Ms. Persichilli said during a press briefing on Sunday.

Dr. lames Matera, chief medical officer of CentraState Medical Center, said he had discussed the
unigueness of treating so many members of the same family with the state’s health commissioner and
officials at the Centers for Disease Control and Prevention.

He said officials are in the process of evaluating the patients’ medical histories to look for clues about
why the disease might have progressed so rapidly, and been so potent.

“I don’t know if it's a strain thing,” Dr. Matera said. “I would consider these particular people to be
unusual.”

Ms. Fusco-Jackson died a day before her test for coronavirus came back positive on Saturday evening.
Her relatives are urging officials at CentraState or the C.D.C. to conduct an autopsy to learn more about
how the virus killed Ms. Fusco-Jackson. She had been in good health, they said, and taught religious
education classes at the Roman Catholic church where many members of the large extended famity
worshiped, St. Robert Bellarmine in Freehold.

Ms. Fusco-lackson, a mother of three, alsc sang in the choeir, coordinated parish weddings and
volunteered in the church’s gardening club, the pastor, Msgr. Sam Sirianni, said.

She had attended a retreat for students preparing fnr tha earramant of confirmation on Feb. 29, but her
contact with participants was minimal, the churc|

“I can't tell you enough about her,” Monsignor Sirlann saia on vweanesday in an interview, “She was
always willing to assist and to lead,”

The family was among the founding members of the church, he added.

“Until this virus came, they were still the family that would gather for Sunday dinner,” Monsignor
Sirianni said. “If grandma was there, everybody came.”
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The SNS, managed by ASPR, will work with the Federal Emergency Management Agency (FEMA) to ship
donated doses to states. The SNS does not regularly stock either drug.

Hydroxychloroquine sulfate and chloroquine phosphate are oral prescription drugs approved to treat
malaria and other diseases. Although there are no currently approved treatments for COVID-19, both
drugs have shown activity in laboratory studies against coronaviruses, including SARS-CoV-2 (the virus
that causes COVID-19). Anecdotal reports suggest that these drugs may offer some benefit in the
treatment of hospitalized COVID-19 patients. Clinical trials are needed to provide scientific evidence that
these treatments are effective.

When the Secretary of Health and Human Services declares that issuance of an EUA is appropriate, the
FDA has the regulatory emergency use authority to facilitate access to unapproved medical
countermeasures or unapproved uses of approved medical countermeasures needed to prepare for and
respond to chemical, biological, radiological and nuclear threats.

An EUA may be issued if the FDA determines that, among other criteria, the known and potential
benefits of the product, when used to diagnose, prevent, or treat the identified disease or condition,
outweigh the known and potential risks of the product, and there are no adequate, approved, available
alternatives. Emergency access to a medical product under an EUA is separate from use of a medical
product under an investigational drue application.

The FDA has issued an EUA fi fiagnostics, for several other medical devices such as respiratory
devices and a system for decunarminaung them to allow for their reuse, and ventilators and ventilator
equipment for the COVID-19 response. This is the first EUA for a drue related to the COVID-19 response.

Sandoz and Bayer are the late WID-19,
and ASPR is working with add eand
. a— - ol - ‘__inter

W visi
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also working with manufacturers of chloroquine and hydroxychloroquine to increase production to
ensure these drugs also remain available for patients dependent on them for treatment of malaria,
lupus and rheumatoid arthritis. Some states and retail pharmacies also have taken action to preserve
the supply of these and other drugs for these patients.
In addition to accepting and distributing the donated medicines, HHS is funding clinical trials of two
drugs, Kevzara (sarilumab) and remdestvir, and is supporting the earlier development of multiple
potential therapeutic treatments, vaccines, and diagnostic tests for COVID-15.
HHS continues to seek partners for COVID-19 medical countermeasures, and offer 0
submit proposals for potential products or technologies.
About HHS, ASPR, and FDA
HHS works to enhance and protect the health and well-being of all Americans, providing for effective
health and human services and fostering advances in medicine, public health, and social services. The
mission of ASPR is to save lives and protect Americans from 21st century health security threats, and
within ASPR, the Strategic National Stockpile represents the nation’s largest stockpile of life-saving
pharmaceuticals and medical supplies for use in supplementing state and local supplies in a public
health emergency. The FDA protects the public health by assuring the safety, effectiveness, and security
of human and veterinary drugs, vaccines and other biological products for human use, and medical
devices. The agency also is responsible for the safety and security of our nation’s food supply, cosmetics,
dietary supplements, products that give off electronic radiation, and for regulating tobacco products.
i
Mata: All HHC nrace ralamcac fart chaate and Aather news materials are available at

follow HHS on Twitte
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But Trump said red tape surrounding therapies for coronavirus would be cut dramatically in the coming
days.
"Therapies are something we can move on much faster [than a vaccine],” said Trump, who also said the
FDA would be allowing the compassionate use of remdesivir, an antiviral orig” " oot
treatment that's been studied in Chinese coronavirus patients. Last month, tt

iunched a trial of remdesivir in COVID-19 patients at the University of er
(univiey in Omaha.
Trump also said he was directing the FDA to look at treatments being used in Europe and Japan, and
extrapolate good results in those regions to American patients.
Hahn said the FDA would look into "convalescent plasma” taken from recovered COVID-19 patients as a
possible treatment, based on antibody therapy.
Amesh Adalja, MD, of the Johns Hopkins University Center for Health Security, said hydroxychloroguine
has been well-studied, and has both antiviral and anti-inflammatory properties.
"It's an important tool we have to study and make sure we get good data on good coronavirus patients
and what the impact is," he told CIDRAP News. But he cautioned that there is limited availability of the
drug, and many patients with rheumatoid arthritis rely on it. He also worried the sudden interest in the
drug could cause supply chain issues.

New York’s case count, and testing, soars

Trump also said he spoke with New York Governor Andrew Cuomo last night about hydroxychloroquine,

and said the governor was excited to try the medication. New York has been one of the hardest hit

states, but also one of the states that's effectively ramped up testing.

Overnight, Cuomo tweeted that the state tested 7,500 samples for coronavirus, finding 1,769 new

positive cases. The state's total is now 4,152, including 2,469 cases in New York City alone.

"Remember: We know that as more people are tested we will find more cases,” Cuomo cautioned on
Today Cuomo also signed an executive order mandating that 75% of the non-essential

wuiniurce must work from home.

By early afternoon the LIS case count had surged past 10,000 cases to 11,274 cases, per the Johns

Hopkins Universib vhite House Coronavirus Response Coordinator, Deborah Birx, MD, said
that about 0% af vi~ caskes are in 10 roninties, primarily in Washington, California, and New York.
Yesterday Washington—the first U5 county to be hit hard with the
coronavir ad community transmission could happen.

Wachinatgn state nas reportea 1,Uzb cases and 68 deaths, according to the New York Time
rhirty-five of those deaths occured in patients or visitors to the Life Care Center, a wung-werin

(W1~ |a\.||itY in Kirkland, WaShingtOn.

There have been 169 deaths total in the United States.

Two Congressmen have COVID-19

Yesterday two lawmakers, Reps. Mario Diaz-Balart {R-Fla.) and Ben McAdams (D-Utah), said they both
tested positive for COVID-19 and were in self-nuarantine, becoming the first members of Congress to
test positive for the coronavirus. Th eported at least three additional members of
Congress would be self-quarantining wciause wicy nau oeen in close contact with Diaz-Balart and
McAdams.

Meanwhile, the State Department this afternoc I level 4 travel advisory, urging all
Americans abroad to return home immediately ur ve prepared to remain abroad indefinitely. Americans
were also instructed to avoid all international travel.

A level 4 warning is the highest given by the department.
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If hydroxychloroquine is effective, it is enough to look at people who took it before the epidemic and see
how they fared. And there, we do not need a control arm. This could give us some direction. The March
26 decree of the new Véran Law states tha ith a
previous prescription, so we can find these

Do you think that the lack of, or difficulty in setting up, studies on hydroxychloroquine in France is
linked to decisions that are more political than scientific?

Perhaps the contaminated blood scandal still casts a shadow in France, and there is a great deal of
anxiety over the fact that we are already in a crisis and we do not want a second one. | can understand
that.

However, just a week ago, access to this drug {and others with market approval that have been on the
market for several years) was blocked in hospital central pharmacies, while we are the medical
specialists with the authorizatinn! It swac inarrantahla

It was sorted out 48 hours ag ind to my
knowledge, we no longer have a probiem obtaining It.

It took time to alleviate doubts over the major health risks with this drug. [Officials] seemed almost like
amateurs in their hesitation; | think thev lacked foresight. We have forgotten that the treatment
advocated by Prof Didier Raoult is not ut rather hydroxychloroguine, and we know that
the adverse effects are less [with hydruayunurugume] than with chloroguine.

You yourself have treated patients with chloroquine, despite the risk for toxicity highlighted by
some....

Initially, when we first started treating patients, we thought of chloroquine because we did not have
data on hydroxychloroquine, only Chinese data with chloroguine, We therefare prescribed chloroguine
several days before prescribing hydroxychloroguine.

The gquestion of the toxicity of chloroquine was not unjustified, but | think we took far too much time to
decide on the toxicity of hydroxychloroquine. Is [the latter] palitical? | don't know, It was widely
publicized, which amazes me for a drug that is already available.

On the other hand, everyone was talking at the same time about the toxicity of NSAIDs.... One has the
impressian it was to create a diversion. | think there were double standards at play and a scapegoat was
needed to gain some time and ask questions.

What is sure is that it is probably not for financial reasons, as hydroxychloroquine costs nothing. That's
to say there were probably pharmaceutical issues at stake for possible competitors of
hydroxychloroguine; | do not want to get into this debate, and it doesn't matter, as long as we have an
answer.

Today, the only thing we have advanced on is the "safety" of hydroxychloroguine, the low risk to the
general population.... On the other hand, we have still not made any progress on the evidence of
efficacy compared with other treatments.

Personally, | really believe in hydroxychloroguine. It would nevertheless be a shame to think we had
found the fountain of youth and realize, in 4 weeks, that we have the same number of deaths. That is
the problem. | hope that we will soon have solid data so we do not waste time focusing solely on
hydroxychloroquine.

What are the other avenues of research that grab your attention?

The Discovery trial will probably give an answer on remdesivir [GS-5734, Gilead], which is a direct
antiviral and could be interesting. But there are other studies being conducted currently in China.
There is also favipiravir [T-705, Avigan, Toyama Chemical], which is an anti-influenza drug used in Japan,
which could explain, in part, the control of the epidemic in that country. There are effects in vitro on
coronavirus. But it is not at all studied in France at the moment. Therefore, we should not focus
exclusively on hydroxychloroguine; we must keep a close eye on other molecules, in particular the "old"
drugs, like this antiviral.
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discourage its off-label use until justified and supply is bolstered. The HCQ shortage not only will fimit
availability to patients with COVID-19 if efficacy is truly established but also represents a real risk to
patients with rheumatic diseases who depend on HCQ for their survival.

Appendix: Steering Committee and Regional Leaders of the COVID-19 Global
Rheumatology Alliance
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Philip Robinscn, MBChB, PhD, FRACP, MAICD (Chair, Governance, Policy}; Jincos Yazdany, MD, MPH
{Vice-Chair, Real-world Data Infrastructure, Registry and IRB/Ethics); Paul Sufka, MD (Technology and
Marketing Lead); Rebecca Grainger, MBChB (Dstn}, BMedSci {Dstn) MlsntD, CHIA, FRACP, FACHI, PhD
{Literature Review Co-Leod); Zach Wallace, MD, MSc (Literature Review Co-Lead); Organizational Liaison
and Media); Emily Sirotich {Patient Engagement Lead); Jean Liew, MD {Administrative Lead); Jonathan
Hausmann, MD (Patient Registries Coflaboration Lead); Pedro Machado, MD {Eurocpean Lead).
Current Regional Leads

Australia: David Liew

Brazil: Claudia Marques

Canada: Diane LaCaille, Sindhu Johnson, Keshini Devakandan, Carter Thorne

China: Mengtao Li

France: Francis Berenbaum

Germany: Johannes Knitza, Peter Korsten

ireland: Richard Conway

Latvia: Bulina Inita

Mexico: Erick Adrian Zamora Tehozol

New Zealand: Rebecca Grainger

Peru: Manuel Ugarte-Gil

Saqudi Arabia: Ibrahim Almaghlouth

South Africa: Kate Webb

United Kingdom: Taryn Youngstein, Pedro Machado, Richard Beesley, Kimme Hyrich

United States: Adam KXilian, Maria Danila, I1sabelle Amigues, Eugenia Chock, Michael Putman, Laura
Lewandowski, Jon Hausmann, Maximilian Konig, Beth Wallace, Reema Syed, Sebastian Sattui, Arundathi
Jayatilleke, Jean Liew, Namrata Singh, Aarat Patel, Katherine Wysharmn, Ali Duarte, Marc Naolan
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“For people that are very sick, and we have a number that are very sick, there is an
experimental drug called remdesivir that's available right now in compassionate use.
This country has used it,” Redfield said in response to a question form Rep. Bonnie
Watson Coleman (D-N.J.).

The Department of Health and Human Services ast week it provided

remdesivir o severely ill patients in Japan as part of a collaboration with the U.S. Public

Health Service Commissioned Corps; the U.S. Embassy in Japan; the Japanese
Ministry of Health, Labour and Welfare; and Gilead Sciences Inc.

Remdesivir has shown promise in animal studies as a possible treatment for Middle
East respiratory syndrome (MERS) and severe acute respiratory syndrome (SARS),
which are caused by other coronaviruses.

Other companies such as AbbVie Inc. are pursuing cornoavirus therapies. But Gilead's
remdesivir is furthest along in the drug development pipeline, Anthony S. Fauci told,
director of the National Institute of Allergy and Infectious Diseases, told a Senate panel
March 3.
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Physicians at China’s Jin Yin-tan Hospital in the city of Wuhan—which was until recently the epicenter of
the outbreak—therefore concluded that Kaletra doesn’t offer additional benefits over standard care in
COVID-19. But Evercore ISI analyst Umer Raffat begs to disagree.

Basically, the team shouldnt look at overall results from the study, Raffat argued in a Wednesday note
to clients.

Because it was one of the earliest clinical trials of COVID-19-—the first patients enrolled on Jan. 18, just a
week after SARS-CoV-2 had been identified and sequenced —little was known about the virus. And the
patients had already been showing symptoms for about two weeks when they entered the study.

That's “very long,” Raffat said, noting that Roche’s flu drug Tamiflu needs to be initiated less than two
days from symptom onset,

Because nobody knows when a patient's SARS-CoV-2 viral load peaks, the study should have focused on
“identifying the time point up until which an antiviral may work,” he said.

In fact, if we zero in on patients that received Kaletra earlier, a clearer mortality benefit shows up.
According to the study, the death rate in Kaletra patients was 15.0% at day 28, versus 27.1% among
placebo patients, provided therapy started within 12 days of symptoms starting, Raffat noted. When all
maodified intention-to-treat patients are analyzed, the difference narrowed to 16.7% versus 25.0%.
“Honestly, | want to see a further sub-cut of this data ... perhaps for patients that initiated [Kaletra] less
than eight davs frnm sevmptom onset,” Raffat said.

In a separat: 1at ran alongside the study, infectious disease specialists Lindsey Baden, director
of clinical rescaiun av erigham and Women's Hospital; and NEJM Editor-in-Chief Eric Rubin also logked
for silver linings.

Though they called the results “disappointing,” Baden and Rubin pointed to the fact that the team chose
a challenging population to study, because the patients recruited were already late in the disease
course and already had major tissue damage. “Even highly active antibacterial agents have limited
efficacy in advanced bacterial pneumonia,” they wrote,

To put it into perspective, as of Thursday, China has reported 81,263 infections of the novel coronavirus,
with 3,250 deaths, That translates into an overall mortality rate of 4%, far lower than the double-digit
percentages seen in the Kaletra trial.

But perhaps the more worrisomne data lies in Kaletra’s inability to cut viral load, which is important
because the drug is meant to directly target the virus rather than merely relieving symptoms. At day 28,
SARS-CoV-2 RNA was still detected in 40.7% of the patients on Kaletra.

Loptnavir and ritonavir inhibit protease, an enzyme HIV and coronaviruses use to replicate. The combo
first attracted interest after a pulmonary and critical care physician dispatched to Wuhan said Kaletra

had healed his disease. China’s National Health Commission soo he med to its COVID-19 clinical
guidance and has kept it there in all its subsequent updates.
Earlier this month, AbbVi t's collaborating with health authorities, including the U.S. FDA, to

determine Kaletra's antiviral activity in COVID-19 patients, as well as efficacy and safety.

Other drugs recommended by the Chinese guidance include an influenza med called Arbidol
{umifenovir) that’s not approved in Western countries, the standard malaria drug chloroquine, as well as
old antiviral ribavirin and interferon-alpha, among others.

Chinese scientists and Gilead Sciences are also examining the latter’s antiviral drug remdesivir, which
has so far shown the most promise against the novel coronavirus.

Bin Cao, the lead author of the Kaletra study, is also leading the Chinese clinical study on remdesivir—
and that has Evercore ISI's Raffat concerned that the overall remdesivir trial may be presented the same
way.
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wuranamd Isn T an option
For some families.
- Ancnymous

Summaries Of The News:

Federal Resnnnse

THE WA THHFLLITE FUSL THIVESLIEDLEY EUVETTIHNENL a0 ¥WHHLE MUUSE dULTUTE QUWHITTE LS T30 LW I W
the year when top officials knew about the threat but the country failed to rise to meet it. And AP locks
at how that critical time was squandered in terms of stocking up on equipment. Meanwhile, health care
was already a losing issue for President Donald Trump and Republicans, and this pandemic highlights
that witlnarahilite
3y the
LIS AR a i IIUIII'J PIU\-IGIIIICU LINNIADCN a ¥yalwnnic }JIC.)IL-ICIIL Toaivd LIS LA WAV WD LI l\._-llclllfI - the
United States was already on course to see more of its people die than in the wars of Korea, Vietnam,
Afghanistan and Irag combined. The country has adopted an array of wartime measures never
employed collectively in U.S. history — banning incoming travelers from two continents, bringing
commerce to a near-halt, enlisting industry to make emergency medical gear, and confining 230 million
Arnericans to their homes in a desperate bid to survive an attack by an unseen adversary. (Abutaleb,
MNawcav Nakachima and Millar a/4a3
fter the first alarms
ULIIUTU LI Sy Ja1HUGH Y LIEL @ UL SaR W1 @ Huvel colunavnua o eana nngnogllite a global
pandemic, the Trump administration squandered nearly two manths that could have been used to
bolster the federal stockpile of critically needed medical supplies and equipment. A review of federal
purchasing contracts by The Associated Press shows federal agencies largely waited until mid-March to
begin placing bulk orders of N95 respirator masks, mechanical ventilators and other equipment needed
hv frant-line haalth rare wnrkarc (Riocarkar 4/R1
in Associated
FIESD TEVIEW 1dD TUUIU UIEL LS AT dUTTHH IS aUui SYudl IUET W pl Euiuus g weore bolstering
the fradaral rbmacbimila Af iermnmth manadad mmadical cimoalias amd AsimEeasE FATEY
Aore than two maonths
e TG o e e W e Gpgeiee e r e s s ween o wL10ON'S @FfOrts to combat
the deadly disease, along with its disastrous effects on the U.S. economy, are often creating mare
problems than they solve. Bidding wars for lifesaving equipment, a power struggle between Trump's
son-in-law and the vice president, political gamesmanship, the centralization of authority and
decentralization of accountability, and the creation of new government programs while standing
bureaucracies are ignored have all contributed to chaos within the political, economic and health care
cvctame [Allan A/G)
resident Donald
ITUMp 1S COMTTONTINE TN& MOsT AaNgerous Crisis a U., Ieaner nas racea tnis century as the coronavirus
spreads and a once-vibrant economy falters. As the turmoil deepens, the choices he makes in the critical
weeks ahead will shape his reelection prospects, legacy and the character of the nation. The early fallout
is sobering. In the White House’s best-case scenaria, more than 100,000 Americans will die and millions
more will be sickened. At least 10 million have already lost their jobs, and some economists warn it
could be years before they find work again. {Peoples, Colvin and Miller, 4/6)
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his lack of a plan to fix the system is commg under a new microscope as the crisis costs many Americans

al - 1 r 1 1 Fus+ a =

resident Donald
" IJIII'J D IR LI WIS W owalnd ICIIIIL‘UIJIICU O 201 >2CAL H Wl IBI 22 A CIEICCU L JUIII I.Ile White HDUSE In
early March, when the unemployment rate sat at a historic low and Trump’s team appeared confident

about his reelection. A month later, Mark Meadows is now presiding over vastly different West Wing,
which is under siege like never before due to the coronavirus pandemic. The administration still lacks

thn ahilitie b csidnbhi bnck Amnaricame Fartha i (Fnnl amd Tanana Adch

P [ e rr e m st w e waitairwmT wmmaim g tiim Wl mwamaE ar o wrammw mrare rwow was

will be tough for Americans. “Th|s is going to be the hardest and the saddest week of most Americans’
lives, quite frankly,” said Surgeon General Jerome Adams. Meanwhile, experts fear that the number of
ronfirenad racac in tho rraiatro__wshicrh hac aveoaded 320 ANN__ic Anlie o fractinn ~F +he cases out thEFE.
he U.S. surgeon

ES1ISIO1 3G Y3 UIGL AT G113 3UIU M GLT 1w 1oveia wi uageuy ternrnanen v wns ot 11 attacks and
the bombing of Pearl Harbor, while the nation’s infectious disease chief warned that the new
coronavirus may never be campletely eradicated from the globe. Those were same of the mast grim
assessments yet for the immediate future and beyond. But hours later, President Donald Trump and
Vice President Mike Pence tried to strike more optimistic tanes, suggesting that hard weeks ahead could
maan hepinnine tn turn a cornear {Weicsert and Frekine 4/8)

"he United States is entering what a
SENIUE UTUGIAI Wl 1HEU DT JUTNIUAY WOUTU UE LHE [TdIUESL  WEEK Ul 11€ COronavirus crisis as the death tall
maunted, but some saw glimmers of hope from a slight slowing of fatalities in hard-hit New York. New
Yark, the epicenter of the U.S. coranavirus autbreak, reparted on Sunday that for the first time in a
week, deaths had fallen slightly fram the day before. But there were still nearty 600 new fatalities and
mars than 7 N0 naw racac in the ctate (Tratta and Alnare A5

lew Yark, the

Lot 1L LG | Sl U S LG T L 1S L 1 e vy, weaons naa an (1 SligHtly from
the day before, but there were still nearly 600 new fatalities and more than 7,300 new cases. “Maybe
that’s a good sign,” Trump told reporters at a White House briefing, referring to the drop in fatalities in
New York.While Trump cited those numbers as an indication that Americans were starting to see “light
at the end of the tunnel”, Anthony Fauci, a member of Trump’s coronavirus task force, said it took

weeks for efforts like social-distancing and stay-at-home orders to slow the virus’ spread. (Alper and
Chnatalnicrlk A/GN

TUNNers eng, sald a peak SUEEesTs a possiole TUrNING POINT N TNEe patn o1 TRe VIFUS PUT “Qoesn T take
away from the fact that tomorrow or the next day is going to look really bad.” The dead in the United
States already number more than 9,500, triple the toll of the terrorist attacks that brought the nation
low on Sept. 11, 2001. W.S. Surgeon General Jerome M. Adams reached back further to find an analogue
for the sense of national alarm, as the country surpassed 333,000 known cases. He said the coming days
could brlng catastrophe comparable to the attack that drew the United States into World War Il in 1941,

PRrTRY
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the peak of their outbreaks in the next six to seven days, White House coronavirus response coordlnator
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Deborah Birx said Saturday evening. “The next two weeks are extraordinarily important,” Dr. Birx said at
a White House news briefing. “This is the moment to do everything that you can on the presidential
guidelines. This is the moment to not be going to the grocery store, not going to the pharmacy, but
. . P . fe o mee Cw 4/2)

"to
EET TNE COronavirus crisis UNder control and tNat [0 say OINErwISe "Would DE a Talse STatlement.” U,
Anthony Fauci warned Americans in an interview on CBS that "it is going to be a bad week" ahead as
there is an escalation in cases, but that "within a week" or so the number of cases should start to flatten
out. {Robertson and Cale. 4/51

he president

LHOLURLEU d 2L LAY TTILETHIDE Cdl T1E TdU WILEL LUTTHITTSSI0TIETS W FDUSL U LHE T jur h[JUrtS to diSCUSS the
effects of coronavirus to the industry, emphasizing that he wants fans "back in the arena” as spon as
they can be. "You know, they want to see basketball and baseball and football and hockey. They want to
see their sports. They want to go out onto the golf courses and breathe nice clean, beautiful fresh air,"
Trump said. "No, | can't tell you a date, but | think it's going to be sooner rather than later." {Stoddart,

coroner in Indiana
Wantea 1o KNnow IT tTNE COranavirus Nada Kniea a man (n early wviarcn, put saig tnat ner healtth department
denied a test. Paramedics in New Yark City say that many patients wha died at home were never tested
far the caranavirus, even if they showed telltale signs of infection. In Virginia, a funeral director
prepared the remains of three people after health workers cautioned her that they each had tested
positive for the coronavirus, But only one of the three had the virus noted on the death certificate.
Across the United States, even as coronavirus deaths are being recorded in terrifying numbers — many

|y T T Bl b Al e e i ncial il e FIFHEE i ] M nin Afct

and government officials involved in the tally. The U.5. Centers for Disease Control and Prevention
counts only deaths in which the presence of the coronavirus is confirmed in a laboratory test. “We know
that it is an underestimation,” agency spokeswoman Kristen Nordlund said. (Brown, Reinhard and Davis,
Alch

"he CDC has started conducting
QILUULY LE3L3 LU TR USLE S ruw tnany peupe nave weoen nnooeeu With the coronavirus — including
those who never developed symptoms, an agency spokesperson confirmed. The test analyzes antibodies
in a person’s blood to detect if they have been exposed to the coronavirus. identifying people who have
recovered from infection and likely have some degree of protection from reinfection is a possible key to
opening back up the country’s workforce. (Roubein, 4/4)

lim mblme mmiscm ahmiib bmim haalbbl AR ATal-

WAaTCNINE YOUNE MEN dIe OT a MysTErious aisease tnat nad No cure. Ine disease was so aeadly tnat wnen
Birx lost a large amount of blood giving birth in 1983 at the hospital where she worked, she screamed at
the physician not to give her a transfusion, concerned tainted blood might come from men with the

ie nation's top infectious
gisease expert sald Ne Tested Negative Tor Coronavirus >aturaay wnen askea why he wasn't wearing a
face mask as the pandemic spreads across the nation. "There are a couple of reasons. One of them is
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part of the, in fact the major reason to wear a face mask is to protect you from infecting you,"” Dr.
Anthony Fauci said Sunday at a news conference with the White House coronavirus task force. "l had my
[P S R PRI N T [ —— Sy | N F o SN U [ R N | P B L 1

cott Gottlieb has seen
IS NATIONAI ProTile grow amid tne Coronavirys outoreak as tne termer Fooa ana urug Administration
commissioner becomes a leading voice from outside the administration on how to tackle the worst
health epidemic the country may ever have faced. Gottlieb, a 47-year-old physician, has become a
regular presence on cable news shows, and his Twitter account is widely followed by journalists, health

- s P Y

AL, DIELL LITULICST Wdd 121EVEU U1 UULY dILeEr d 1IN TTE WIULE dRDUL THDS CRIILETTIS 1UT 10E LIew Ul
aircraft carrier USS Theodore Roosevelt went public. Top administration officials say they stand by the
decision, despite harsh criticism. Some worry that a pattern of such actions could have a chilling effect
i = N L mmm e e N [y [ Y [P |y B DU F ) S ey | I M

ar days,
e Jeileu Ui isdls HidL LN LA WUl Rl odu UTNILHTELREU LHITQUETT TH2 LEEW. 1T11E11 1daL Wl'.'ek, the
captain of the aircraft carrier Theodore Roosevelt, who had appealed to his superiors for help, was fired.
By Sunday, friends said, he had come down with the coronavirus himself. The military has long adhered
to a rigid chain of command and tolerated no dissent expressed outside official channels. Capt. Brett E.
Crozier, the skipper of the aircraft carrier, knew he was up against those imperatives when he asked for
help for nearly 5,000 crew members trapped in a petri dish of a warship in the middle of a pandemic.
{Schmitt and lksmav 4/51

ain

WO 50UNaea tNe alarm aqout a COronavires OUTOreak apoara an aIFcrart carrner, cnaraclerizing me
commanding officer’s ouster as an “example of how we hold leaders accountable.” On CNN’s “State of
the Union,” Esper said acting Navy Secretary Thomas Modly “made a very tough decision” Thursday to
relieve Capt. Brett Crozier of command of the USS Theodore Roosevelt, but the Pentagon chief added

resident Trump said he
dEreea witn tNe Navy s ecision o e Lapt. srew crozier, tne commanaing officer of the USS Theodore
Roosevelt, after a memo in which the captain pleaded for help with a coronavirus outbreak at sea leaked
to the media. The president said Saturday that it was inappropriate for Capt. Crozier to write the four-
page mema in which he demanded that superiors allow him to take the carrier to the port in Guam to

offload sailors stricken with Covid-19, the pneumonialike disease caused by the virus. As of Saturday,
TCE Aaf+ha chin'e cailare liad factad macitiva IDAckiir~ia A /CY

past several years [0 punisn tNOse WNo Speak out will Fesult IN SIENCINg Sallors Wit IegItimate Concerns
about their health and safety. “This may have the effect of chilling the responses of other commanding
officers because it will be perceived, fairly or not, as a shoot the messenger scenario,” said James
Stavridis, a retired admiral and former head of the United States Naval Institute, who called for an

inuactigatinn intn tha rirciimctancaec ciirrnnindine tha diemiceal [MMillar and Rnce d,-’(l}

he visit to Vietnam in
hrr et T EE A e R § L Tt e e mr i s o] e e e e IS 10 The Pacific,
marking 25 years of diplomatic relations with a rare port call by an American aircraft carrier that had
been months in the planning. But as the USS Theodore Roosevelt headed back out to sea, sailors and
officers realized they faced danger aboard the ship. Crew members soon began suffering from an
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outbreak of Covid-19 that spread rapidly, plunging the Roosevelt and the Navy into a crisis that now

halds fmamlicmtimeme Fme I IO wmailibarm: rmmdimanes (Farlime amd Wmiimes £ ajch

LIE UISTHS5d) L1 LdPL DIELL LTUZIET, WU Wdb TEITIUVELD ITOIN s PUSL d3 LUITHNGNAer Ul e Uaa Hneguaure
Roosevelt after speaking up in a leaked letter to his superiors about the handling of a coronavirus
outbreak aboard the vessel. “| think it's close to criminal, the way they're dealing with this guy. ... The
idea that this man stood up and said what had to be said, got it out that his troops, his Navy personnel,
were in danger, in danger — look how many have the virus,” Biden said in an interview on ABC News’s

T hic WAlnnl #F iCnnnnne - A MAabani- AlCh

RIS ITUIR LN LUTLIIdVITUS DAFIURITHL, AT TdUIFE dTIULNIED prodgigim Orn g vessels, [Huusditls ul
seafarers can't travel to man ships, leaving growing numbers of crews around the world exhausted and
facing illness at sea. (Paris, 4/5)

Pranaradnocc
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the federal government put most of the anus on the governors to acquire equipment. While some
governors try to avoid being too critical of the Trump administration, others expressed their frustration.
“To say, ‘we’re a backup” — | mean, the surgeon general alluded to Pearl Harbor," said Washington Gov.
Jay Inslee. "Can you imagine if Franklin Delano Roosevelt said, ‘I'll be right behind you, Connecticut.
e el lidldime fhomes boatdklanbims' I8

i the
SUIBEUN BRI LU LTS TRALIUTT WU L av U WU Fdl ] Mdai b TTRATHIETL W) LdadladUdll g LA U iavinus
deaths this week, several governors said on Sunday that their states were in urgent need of federal help
and complained that they had been left to compete for critical equipment in the absence of a consistent
strategy and coordination from the Trump administration. Some clearly walked a delicate path,
criticizing what they saw as an erratic, inadeguate federal response, while also trying to avoid alienating
the White House as states vie with one another for resources both from Washington and on the market
that can mean the difference between life and death. {Rojas and Swales, 4/5)

lew York City

5Crdmbpien on >unagdy 1o gext more nospital equipment as I Taced tne possiality oT running out Of
ventilators in the next few days. As New York state prepared for an apex of coronavirus cases, Mayor Bill
de Blasic said about 4,000 patients were intubated as of Sunday and the city expected nearly 1,000
more intubations in the coming days. The city needs 1,000 to 1,500 mare ventilators to avoid running

out by Tuesday or Wednesday, the mayor said. The city had originalty expected to run out on Sunday.
1ralfar AamAd Armeavi AfCH

EVETYUINIE 5dy> 1eUETdl SLOULKPIE, 1EUEFd] SLUCKPIE, 1DENE S TIUL ENUUEDN T LT 12Ueifd] SLUCKPIE WU LdRE
care of New York, and ltlinois, and Texas, and Florida, and California,” said Mr. Cuomo, a Democrat. The
Chinese government helped facilitate a donation of 1,000 ventilators, as well as a large supply of masks,
that arrived in New York City on Saturday. And New York was expecting a shipment of 140 ventilators
from Oregon. "New York needs mare ventilators, and we are answering their call for help,” Democratic
Oregon Gov. Kate Brown said in a tweet, explaining that her state was in a better position now. (Ansari,
NAT - M- o e~_ e altry

.epublican and

LEIULTaLIL BUVETIUIS dIRE PUSHIEU LALR, SAyVig LIE 11U aunisssuavun nau aned to mount the kind
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of national coordinated response needed to address the crisis and that shortages of tests, ventilators
and protective equipment for physicians persisted. “This is ludicrous,” said Gov. Jay Inslee of
Washington, a Democrat. “The surgeon general referred to Pearl Harbor. Can you imagine if Franklin
Delano Roosevelt said, "We’ll be right behind you, Connecticut. Good luck building those battleships?"”
{MrCaskill and Dllstein. 4/5)
resident Trump announced

uuuuuu § I L et o et R e 1 et ey v e o e oo VENTTlGTOTS to states hit hard
by the coronavirus outbreak. Trump during a White House briefing said that over the last 24 hours, the
federal government has delivered an additional 500 ventilators to New lersey, which is among the
hardest-hit states. He said it also has sent 200 ventilators to Louisiana and 300 to Michigan. Another 600
have onno tn [llinnic he caid whila Macearhiicette will ha oattine 10O (Sullivan A/RY

Nith

¢ is calling
on tederal othicials to scale up awd eftorts for the state, saying, "It teels like we entered this war, and it is
a war, with less ammunition than we needed." New Jersey has reported more than 25,500 cases of the
coronavirus and more than 500 deaths — second only to New York. The crush of cases pushed Murphy
to take dramatic action on Thursday by granting the state police the authority to commandeer medical

..... Limr mmd amiiimms et frnemn meitomtn camamani;e (Deacloase A 320

oW COTUMavITUL Nds 1010eu QUOLI S 10 TALIUN CAre 107 VETY SILK PdALIETL WO QUTT L T VE LITE VIFUS, OUL
still need medical procedures. "We have had to make decisions that | personally have never had to
contemplate befare," wrote Dr. Emile Bacha, directar of the pediatric and congenital cardiac surgery at
Calumbia University Irving Medical Center. "We have had ta ration care and make decisions abaut wha
th the
peak o LOVIg-1Y INTEeCTIONS SUI aNeaa ana medaical SUppIIes St scarce, NospITals and prysiclans are
gearing up for a nearly impassible challenge: deciding who gets a life-saving ventilator and who doesn't,
"Physicians who work in parts of the world that don't have adequate resources have had to make
decisions like this maybe even on a routine basis, but physicians in the United States have never faced
anything like this before," said Dr. Robert Truog, director of the Center for Bioethics at Harvard Medical

Ju Tsai,
nave gonated £.b MIION Masks, L/U,UUU BOEEIes and ZUUL VENTIIATors T0 New YOork — Ine Ul epicenter
of the coronavirus pandemic. The supplies were split into two shipments. The first arrived on Thursday
at Newark Liberty International Airport, while the second arrived on Saturday at John F. Kennedy
lntmnrmatimnal Aflvamrd JALArr] AmlAd Tiaa A fAY

alls are growing for the U.5.
LU 1 SUULE I3 MERPETIUEINILE LT CITd U REY THEUILINIES dl U SUPEIES as ~mericans face WidESpl’EEld
shortages in the midst of the coronavirus pandemic. While the U.S. supply chain's heavy reliance
on Beijing for medical manufacturing has been glaringly apparent for roughly two decades, both
lawmakers and administration officials say the virus has exposed just how vulnerable the country is as it
leans on China and other nations to help provide the tools necessary to combat the pathogen. {Beavers,
4/5}

MAmamuidhila awoaheita crhaman ravaale lavad Fichinaele raao maar tha fadaval racmnmes
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state governors desperate for medical equipment to deal with the exploding coronavirus crisis. At
Thursday's briefing on how the government is responding, Trump's senior adviser and son-in-law Jared
Kushner scolded states for not building up their own stockpites, saying that the "the notion of the
federal stockpile was it's supposed to be our stockpile, it’s not supposed to be states’ stockpiles that
thais than iica " iQittlacan A /20

he official
O S PPN PR i |- o1 A
controversial description of the emergency repository that White House adviser Jared Kushner offered
at a news conference Thursday evening. According to a brief anline summary on the Department of
Health and Human Services website, the stockpile’s role “is to supplement state and local supplies
during public health emergencies. Many states have products stockpiled, as well.” {(Forgey, 4/3)
In Athar nowe shnnt tha snuarnnare’ roenanca affarkc —

Wross America, as
families stuck in their homes anxious and 1solated by the new coronavirus, a new daity ritual is taking
shape: tuning into the governor’'s afternoon press briefing. Residents sequestered under a stay-at-home
order in Ohio seem to hang on Republican Gov. Mike DeWine's every word, sharing his latest orders
among friends via text message and on social media and following along with a drinking game — “Wine

with PLAlA A ¥ Clianmatizsen T chivke amd frmnhlaes aen ccmilabhla anli;ma (Ceaidbh and Damainma Afch

mage d ConTession. He Can T lusten anymore. 1ne coronavirnds panaemntc CoONsumeas nis every waxing
moment. The host seemed unsurprised. “Do you ever get tired of being interviewed?” she asked.

L & PEREA L T M A e P b M My M el WA mmlm~ A CH

NUVE] COTUNAGVIFUS TTILE]SNTED JUIYdy, di L TIJINUER U LUNHNITINED Ld>Ey 2UdN el LWL mure Lidlin F,uu0 d1d
Maryland Gov. Larry Hogan (R} issued an emergency order requiring nursing home staff to wear
protective gear and segregate infected patients to halt the spread of the disease following outbreaks in
tha ctatn’c lanagtarm Fara farilitiae {Shanira Chacan Mirannil and Natancan A/GL
vanne Knight, wha

ey e L e ey e i e - _ndemiic, can’t buy
groceries online with her food stamps — even though each trlp to the stare is now a risky endeavor.
Guoing out to buy food terrifies the 38-year-old waman with cerebral palsy, but she is one of millions of

people who receive food aid through the federal Supplemental Nutrition Assistance Program that can’t
e timmd e Flmscilals taimies (v mmed WLl A fCY
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IQOTITHINE 111 Ldgies U1 SUPPIED NEeded LY LUNUULL COTOnaviIrud LesLs, SUNNe 1dRUTJLUTIEY dTE LdRIDE
matters into their own hands. Labs at places such as New York University and Stanford University are
starting to make their own chemical mixtures because they can’t buy enough. A high-school lab in
Tennessee managed to set up testing operations, with two science teachers leading the charge to
reduce turnaround time in their area. And Northwell Health, a hospital network in New York, said it is
ol o e e AR otedsd m s o be oo o lo - £ - atients’ throats or noses. (Abbott, 4/5)

One of the nation's most important medical
LESTNE COMpanies nas ackNOWIEOgED tnat It nas a oackiog of at least 115,000 coronavirus tests, which
helps explain why so many desperate doctors and patients haven't been able to get tested. Quest
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Diagnostics of Secaucus, N.J., says the backlog occurred because a company lab in San Juan Capistrano,
Calif., where the company's coronavirus testing started, got overwhelmed when testing started to ramp

vim [ €k mim A S
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disaster response. “We need some global solidarity, and instead we have global competition.” In other

nnnnnnnn haalth Frarn srarbares cdaff rharbamane $alare Fraemm tha frant linae rabinning cnare and rraen
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medical resources — and the United States is being cast as a leading villain. President Donald Trump’s
administration stands accused of effectively hijacking shipments of masks and additional crucial supplies
meant for other countries, including U.5. allies, and strong-arming private firms to prioritize America

e nbbae maedbe A bla e Id i Termei A3

pment
dinid e Corofnavirus ouLpredr — INCIUUITE LESLING KILS ana (NerrmnorreLers — ang rear ey can t gnsure
the safety of health care workers needed to treat patients with COVID-19, according to an internal
government watchdog report released Monday. The alarming findings, based on interviews conducted
from March 23 to March 27, represent the first government assessment of how the country's hospitals
are coping with the outbreak and confirm previous media reports and warnings from health workers
that the mediral sustem is nnder iinnrecedented strain (Strickler Ranoleve De lnre and Dilanian 4/61

Texas and Colorado to sell to it first — ahead of states, hospitals or foreign countries. It took this action
more than a week before it announced Thursday that it would use the little-known aspect of the law to
force 3M to fill its contract to the U.S. first. Firms face fines or jail time if they don’t comply.The Cold
War-era law gives federal officials the power to edge out the competition and force contractors to

H - a - a1 [ R i} I [ N R - fy .. .- La _.__Ilil_l_er‘q’/a)
'he Massachusetts
et e+ ety wmenaet e n e agge e i o et et s g mm e eeeme mp o e eme = —me e e e -..—(iCaI facilities in the

state that have recently adopted concerning policies. In statements released on Thursday, the union
described it as part of a chaotic response to the COVID-19 pandemic at two large hospital networks:
Trinity Health, which operates Mercy, and Steward Health Care, which operates Carney Hospital and
eight other facilities in the state. The policies have left nurses confused and worried for their own health

and that Af Flhair mabinnde mian laadaee fan IPlAn AP

Aore than 2,500
L e T T & RN e e e gttt wrren ey ens e 8CE NS5, One of the
latest volunteer-based efforts to mitigate equipment shortages spurred by COVID-19.Project N95 aims
to connect healthcare facilities, manufacturers and distributors to arm frontline workers with personal
protective equipment like N9S respirators, which are in short supply. As of March 24, around 1,700
healthcare institutions requested more than 70 million units of PPE via the website. That has grown to

New York
PR YR S S i S e T et bt e s vemm —rent wians w w8 died Of the
disease it causes has told workers that starting Tuesday it will provide tests to all employees who have
developed symptoms consistent with COVID-19, according to an email obtained by NBC News. "Starting
on Tuesday, April 7, if you develop symptoms consistent with COVID-19, we would like to test you for
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this viral infection using the PCR test with a nasopharyngeal swab within a few days of the onset of your
symptoms," said the email Saturday from Senior Vice President Vicki R. LoPachin to all staffers of the
New York City area's Mount Sinai hospital network. "This will provide guidance to you and to Employee
Hoalth Canvirac raaardina unnr rliniral ckatie and ratirn ta wnrk " (€alihz and Rappleye, 4/5)

e United Domestic Workers
i it o At tr b1+ ottt jrr t1  mmr s s emr = e == ww JI1TIES @3N helps negotiate
these contracts. According to the union, IHHS providers make on average 513.43 an hour and only 9%
get employee-sponsored healthcare. HHS providers have been hit hard and are in a similar difficult
position as other domestic workers. Like house cleaners and child care providers, a majority of IHHS
warkers are hired individually by the person receiving care. They're classified as contractors, so they do
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the coronavirus crush, or stay home without pay. At other hospitals, too, all hands are being called to
deck. Neurosurgeons and cardiclogists, orthopedic, dermatology and plastic surgery residents — all
have been pulled inta emergency rooms and intensive care wards. Receptionists who normally deal with
billing are also being told they will be reassigned, to emergency roams ta help screen Covid-19 patients.
(Sengupta, 4/3)
And some ting for DY masks that wnn't exacerhate shortaoe for workers —
/hile a simple face

LUVETIFIE Lall TEUUCE LT SPTEE U1 LUTULIdYITUY Y UIJLKITIE GULEBUINE BETTs 1rom coughs or sneezes of an
infected persan, experts say there is more variation in how much homemade masks might protect the
wearer fram incoming germs, depending an the fit and quality of the material used. Scientists around
the country have taken it upan themselves ta identify everyday materials that do a better job of filtering
micrascapic particles. (n recent tests, HEPA furnace filters scared well, as did vacuum cleaner bags,
layers of 600-count pillowcases and fabric similar to flannel pajamas. Stacked coffee filters had medium
scores. Scarves and bandanna material had the lowest scores, but still captured a small percentage of
particles. (Parker-Pope, 4/5)

s health workers on the front lines
UL LIS LU U AV LD Pdl IYET T PIEdU U1 PEE3WNd] P ULELLYE YU, volunteer efforts to create hand-
sewn masks and deliver them to medical professionals have quickly sprung up across the internet. But
those efforts were hampered by Facebook’s automated content moderation systems over the past
week, according to sewing organizers who have used the social network to coordinate donation
campaians. {Isaac. 4/5)

AMAZOn 5 INCONsISLeENnt respgonse 1o tne epiaemic nas UNsewtiea many o1 tne a4uu,uuy workers helplng to
fill orders that have soared at least 50% for groceries. Infections have occurred in at least 50 of its 500
warehouses. Other supply chain news is on protections for grocery store workers and wasted food, as

wialkl

(=

himself from the coronavirus at work. He wears a medical mask with a bandanna tied over it. When he
returns to the apartment he shares with his wife, he dumps his mask, work gloves, neon green Amazon
safety vest and other clothes into a plastic trash bag. He’'s not certain it really works, but he figures it's
better than nothing. "We're very careful,” Mr. Bailey said. “We’re in the epicenter of it all.” As millions
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of Americans heed government orders to hunker down, ordering food and medicines and bocks and
puzzle boards for home delivery, many of Amazon's 400,000 warehouse workers have stayed on the job,
fulfilling the crushing demands of a country suddenly working and learning from home. {Weise and
‘ery day, grocery

VWAUIREID dI T ISILULRIIIE LUIITL PApPTl, TEEY, MIVUWULT aliu LalllISu BUYUD 03 1axt gd v iwenls ﬂ\,r‘ off the
shelves. They disinfect keypads, freezer handles and checkout counters as hundreds of peopte weave
around them, sometimes standing too close for comfort amid the coronavirus pandemic. Some work for
hours behind clear plastic barriers installed at checkout counters, bulwarks against sudden sneezes or
el that cam o meanal sarmne Afaebiine A SO

‘he coronavirus pandemic is leading the food
INUUSLIY dilU TEELHCGLUN S LU LHdHIEE pulities as ey glapple with empty sheltves, a glut of fresh produce
and mitk, and sudden shifts in consumer buying habits. The problem isn‘t a shortage of food and
commaodities. If anything, food waste is becoming a higger issue as traditionally big, bulk buyers — like
college dorms and restaurant chains — suddenly stop receiving deliveries. As a result, millions of gallons
of milk are being dumped, and farmers have no alternative but to turn fresh vegetables into mulch.
{Behsudi and McCrimmon, 4/5)
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offer a true look at the treatment's potential, President Donald Trump, though, continues to push for its
use, despite a shortage for patients who use the medication for other ilinesses. Meanwhile, patients

[PV FURFRPURR VR SR SR | JURS SUUU [ SOV JUN (U SV st S T R PP
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coronavirus, issuing medical advice that goes well beyond scant evidence of the drug’s effectiveness as
well as the advice of doctors and public health experts. Mr. Trump's recommendation of
hydroxychlorogquine, for the second day in a row at a White House briefing, was a striking example of his
brazen willingness to distort and cutright defy expert opinion and scientific evidence when it does not

PR 1 [y 1 -1 v PRI

esident Donald
PSRRI & { = Toc 4 |'/ =0 o] g 11 1=
for their use. “Take it,” he said of the drug. For people sick with the coronavirus, he said Sunday, “It can
help them but it's not going to hurt them.” In fact, it may or may not help some people, and it may or
may not hurt them. His straight-ahead advocacy of hydroxychloroquine, a malaria drug, is the latest and
one of the most consequential examples of Trump and public-health authorities not being on the same

i ' - Fua - 1 (EEY] i 1 oa fen

san
unpdia private attorney 1or Fresiaent irumpg, nds Last rimsair iIn & New roie; ds persandl sCience daviser
to a president eager to find ways to short-circuit the coronavirus pandemic. In one-on-one phone calls
with Trump, Giuliani said, he has been touting the use of an anti-malarial drug comhination that has
shown some early promise in treating covid-19, the disease the novel coronavirus causes, but whose

affartivanace hac nat vsat haan rravad Haldarman MNaweswvy and Qumina A/GL

SLOLED diL) Uad LINE WO, di S LARITIE SUCpR> LD prevelil Nivdiullig VI Uebdue>-uildg diitinididilal Urugs 1L
treatment of the new coronavirus, an effort to preserve supplies for other patients who rely on the
medicines to remedy ailments such as lupus and arthritis. At least 20 states late last month began
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implementing emergency restrictions or guidelines to ease pressure on the supply of
hydroxychloroguine and chloroquine for the autoimmune patients. Some states are limiting prescription
milmmm mmmen il e e Tk b e m i miimm m bl mbk bk el fm e A m e e T I_._kins‘ 4/5)
ilead

sCIENces INC. LILY 1.bUY Nas rampea up proauction o7 ITs experimental coronavirus orug, which has
seen overwhelming demand amid a surge in cases around the world. The drugmaker said Saturday that
it now has 1.5 million individual doses of its drug remdesivir on hand, an amount that could be enough
to supply more than 140,000 patients. Gilead, which won't charge for the supply, is making the drug
available through clinical trials and special programs that allow doctors and hospitals to apply for access.
fAAfilA A RAakhnure » mr DaelenfF A FAY

he new coronavirus
AU LA, JdE JHIEN d PauciiL dl s UWIH HUSPILAL TUD didi ] BIEYW ad 11 3aw all A-lay of his pneumonia-
choked lungs and colleagues asked his wishes about life support while wheeling him into Massachusetts
General's intensive care unit. When they offered him a chance to help test remdesivir, an experimental
drug that’s shown promise against some other coronaviruses, “it did not even cross my mind once to say
‘no,’”” said Singh, a heart specialist. Coronavirus patients around the world have been rushing to join

Y - et

1to
OXYEEN drna SLFUERIFIE LU Dredune ds tne corondviras ravdged Lneir tungs. AILLET NEdITY 3£ yedfb DI
marriage, that was the hardest thing: being apart in this moment, too weak to care for each other, each
alone with their anxiety and anguish. 1 worried about my husband a lot,” recalled Josie Taylor, 74, who
fell ill a few days before George, 76. “Yes, | was concerned about me, but | was more concerned about

wurhat wime maing ta bannan 4 hirm Y (A lacrsia ATRL

1py for the
Novel Coronavirus: Nyaroxycnioroquine. vwitnout CIUNg eviaence, ne sala 1ts a “great” ana 'powerful”
anti-malaria drug "and there are signs that it works on this, some very strong signs. "For people without
heart problems, Trump recommended combining hydroxychloroguine with azithromycin, a common
antibiotic. He said azithromycin "will kill certain things that you don't want living within your body."
{Azad, Yu and Robertson, 4/6)

al
medns 1o Compdt Or vVen prevent tNe Onset gr symptorms rmrom tne corfofndvirus, waaing rurtner into a
medical debate that has put him at odds with some of his top health experts. Trump said the
government has stockpiled 29 million pills of the drug, which is also used to treat lupus. For a second
consecutive day, he suggested even those without coronavirus symptoms might consider taking the

(= (= (=

so that we don’t waste time in serially saying which vaccine works and then building the factory,” Bill
Gates said. The strategy means billions of dollars will be wasted, but Gates said the loss would be worth
it in tha lana rin

Aicrosoft
U LTI IUT T LI OB LES 300 113 UL G LU Y ST e wn e 3 wo tanu uie wasatruction of
factories for the most promising efforts to develop a vaccine to combat the novel coronavirus. Mr.
Gates, a billionaire philanthropist who is one the richest people in the world, said the Bill and Melinda
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Gates Foundation will work with seven makers of a possible vaccine to build these factories. Mr. Gates,
whao announced the efforts in an appearance on “The Daily Show With Trevor Noah” Thursday,
acknowledged that billions of dollars would be wasted on vaccines that won’t pan out. (Calfas, 4/5)
.vaccine that was developed a
EUMUIEU yedIS dEU LU HENL LNE LUDETLUIUSIS sLUUTEE I CUupe s now ueing tested against the
coronavirus by scientists eager to find a quick way to protect health care workers, among others. The
Bacillus Calmette-Guerin vaccine is still widely used in the developing world, where scientists have found
that it does more than prevent TB. The vaccine prevents infant deaths from a variety of causes, and
sharply reduces the incidence of respiratory infections. The vaccine seems to “train” the immune system
to recognize and respond to a variety of infections, including viruses, bacteria and parasites, experts say.

fDakina A73%

DIDMEeICd]l Advanoed nesearcn ana Uevelupment AULnUrity, or bARUA, wds Credied o invest in arug
development projects that private industry wouldn't touch, such as anthrax vaccines and therapies for
Ebola, Zika, or swine flu. Lawmakers were so confident that BARDA could help scientists develop a
coronavirus vaccine, therapy, or even a diagnostic test that Congress has showered the agency with a
$3.5 billion boost in fanding, more than tripling its total budget. But consultants and experts in biotech
and in academia told STAT they had serious concerns about BARDA's preparedness to absorb the

' ot e C snavirus vaccine or therapy. (Florko, 4/6)

ATLE] d IUNE PETNIUL U1 pURULEGE DdLRIasTT dgdilist eaper s ainu eipertise, people are turning to scientists for
hope. Dr. Anthony Fauci's rise in popularity is just one example of many around the world. In other
science and innovation news: a look at how one patient survived, the mysterious heart damage that
revviac with tha dicanes and tha hans hiddan in coeciieses! hlasd
‘it weren’t the

GBS W1 3ULIGEWIALANLUIE, PEURIT WULIU LU LIS U LIS 30 SO L L tane acusa. tswcau, iy get adoring
messages on social media. Others appear on television daily. The new celebrities emerging across
Europe as the coronavirus burns a deadly path through the continent are not actors or singers or
politicians. Instead, they are epidemiologists and virologists who have become household names after
ernandinme rmact Af thair luae inorirkroal Ananummibo (Cravice 2ridnaf AT

)n the evening of March 4,
SGILD U, G e PLUE LG SO UaIILaLIL, wras ang s g i uw v, a2 0@ small, windowless
room on the emergency-room floor of Hackensack University Medical Center, when the television news
caught his attention. Before that moment, Cai had been in a strange medical limbo, starting midday on
March 2, when he left a medical conference in Times Square because he had a bad cough. Instead of
heading to his home in Lower Manhattan, he texted his wife that he was going to spend the night at his
mom’s place in New Jersey. His mother was out of town, and if he had the flu, he could spare his wife
and their daughter, a cheerful 21-month-old who clung to him when he was home, the risk of catching
whatever it was. That was Cai: cautious, a worrier, overprotective, the kind of medical professional who

lilkad #~ ritla ALk tha winret_raca cranarine firet (Maminne A /G

ventilators, doctors on the front lines are grappling with a new medical mystery. In addition to lung
damage, many COVID-19 patients are also developing heart problems — and dying of cardiac arrest. As
more data comes in from China and Italy, as well as Washington state and New York, more cardiac
experts are coming to believe the COVID-19 virus can infect the heart muscle. (Hawrytuk, 4/6)
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1O Nelp OTNErs TIENTINE TNe pOTENTIaly 0eadaly vIrus. LN vViarcn b, 350N warcia Noticed Ne nada a miig
cough and some congestion. The 36-year-old aerospace engineer from Escondido, California, didn't
think that much of it. But later while an a work trip, he noticed a headache had begun accompanying his
cough. (Silverman, 4/6)
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missteps, top House leaders said it will be focused on "the here and now." House Majority Whip Jim
Clyburn will head the panel. Meanwhile, Democrats and Republicans are already clfashing over a

led ta

oversee TNe QISTIIDUTION OT COronavirus relier TUNAas “will 0e TOrwaro-10oKINg” anda not prone rresident
Donald Trump’s widely criticized initial response to the ongoing public health crisis. “My understanding
ic that thic roammittos will ho fanuardolanking * Clahioien tald CRM c “Ctato nf tha Lininn 7 fl:nrany’ 4/5)

1e White
AOUULE PrOpOsel d SIHTIEHE Qan O sUrprise mmeudicdl BRI WidL 121D QUL CONWILYETLidl drRIrdLorn i::lnd
payment benchmarking mechanisms during negotiations on Congress' third COVID-19 relief package,
three sources familiar with the talks said. All surprise billing measures were ultimately left out of the
final economic stimulus package after fierce lobbying by healthcare providers. Reports of patients being
balance billed for services related to COVID-19 are already emerging. The White House declined to

peaker Nancy Pelosi {D-Calif.) and Senate
IVIZOTILY LEUES IVILLTT IVICLONNEN |R-RY.} dIE pUDUCy dL gous over a potential fourth corenavirus
package. The two leaders, whose public relationship has been tense in recent weeks, are taking different
tactics on follow-up legislation and sparring through the media on next steps to address the devastating
economic and health effects of the pandemic. The mixed messaging, which comes as lawmakers are out
of town until at least April 20, underscores the looming challenge of keeping the congressional response
to the coronavirus bipartisan. The first three bills passed with overwhelming support on both sides of
the aisle. {Carney, 4/5)
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LXPErTS WEIEN 0N WIEN TNE COUNntry Wil KNow IT Can 51art (o re-open. sut a 1ounaatnonal piece or tnat is
testing, an area where the United States has repeatedly fallen short. In other news on the economy:
ctirmiiliie maclkana Aickribibian cicl lansa rmAanntine dakd and mara
tow long can we

RTCR U3 WP IL I3 3L VT Y Sally 1 UIC Wd THWIL LY U @ 1S ] RatiuciiiL Wy SHWLL g down much of
the economy. But there is a growing guestion — from workers, the White House, corporate boardrooms
and small businesses on the brink — that hangs over what is essentially a war effort against a virus that
has already killed more than 9,000 Americans. There is no good answer yet, in part because we don’t
avan hawva tha Aata naardad +a farmiilata Ana (Tanlarclaw A/GY

lvaryone wants to
RIIUWY WIIEH WE dIE BEUITIE LU UE dUIE LU I€dVE UUT NIZIFIES did 1 Eupen uie vinteu 3ates, That's the WIrong
way to frame it. The better question is: "How will we know when to reopen the country?” Any date that
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is currently being thrown around is just a guess. it’s pulled out of the air. To this point, Americans have
been reactine. often too late. and rarelv with data. {Carroll. 4/61

\e-opening a

which Covid-15 can
spread like wildfire. But it wouldn’t be crazy if all of the workers and patrons had previously had Covid-

ERY 1 [ ot 1 [ 1 e a fmn

COronavirus am package, Witn CONTUSION ana Tear Mouniing among Small BUSINesses, WOrKers ana tne
newly unemployed since the bill was signed into law late last month. Small-business owners have
reported delays in getting approved for loans without which they will close their doors, while others say
thrv hairn khanm Aamiad Aalkaanathar b Fhair lnndaee and An nat omdarckamd vadber ICHRin A TEY
achary
Frenette likes working as an Uber driver in Phoenix. He 1s a top-rated driver who otten chats with his
customers on their trips. During the outbreak of the coronavirus last month, business began to slow.
Then, a possible exposure to the virus prompted Mr. Frenette, 25, to quarantine himself. Off the roads
e
1St TIME a Serious CONomIC QOWNTUIM NITIN £UUs, EVAN 3CNane was N NIgn Scnooi ano te crsis seemed
like a news event that happened to other people. This time, as the coronavirus has brought the
economy to its knees, it has become a personal affair. When nonessential businesses were closed last
month in Kansas City, Mo., where he lives, Mr. Schade, 26, lost his job at a carpet store and almost all of
the shifts in his second job at a coffee shop. His girlfriend, Kaittyn Gardner, 23, was laid off from a
AiFFarant rnffan chan IDaanae AJCL
or millions of
AU LA avwdiLE CUTUIEYHTUD L a3, VISR D TG U LS sway . SILITUUELT LS 3L LTI aumulus bill passed
last month includes payments of up to 51,200 for everyone who makes less than the limit, many
Americans will fall through the cracks. That includes most college kids, immigrants without Social
Carnrity nitmhare anAd cama Aicahlad adulte 1l adarmman AJ/E)
obby Lobby
Tinally 10520 dall Or1 ITs 5Tores 1IN tne W.a. arier tne crart supplies company received odokidsn TOr staying
open in at least one state amid the novel coronavirus pandemic. Nearly all of the store employees will
be furloughed, as well as a large portion of corporate and distribution employees, according to a
ckmtmimnmnt Frame bR fcmrmmame I Taeeas A 7RV
Jhile US business owners may feel
dIEXIOUS L1 UNISUTE dIFIIU LHE LUV -1 ganaertie, ey snouid resist institutional paralysis and use this
time to prioritize operations, protect the healtth and mental wellbeing of employees, and plan for
recovery, experts say. "Businesses can prioritize the services they provide if they are short-staffed or do
not have all the supplies needed and identify alternative suppliers, if feasible," said Lisa Koonin, DrPH,
MM, MPH, senior advisor to the US Centers for Disease Control and Prevention's {CDC's} pandemic
response team and founder of Health Preparedness Partners in Atlanta. She said that planning for
I AN e Mimim: mimailaell n mlmmmiem s Fme mm mwfliimman mmm ARt L am Oasiem- limema A 3L
entists' offices,
PItYSILIAITS QIICES, NUITIE NEdIUn Rroviders did OLner guLlpdusrnL rnedilnedre seciars hllUUIdered thE brunt
of healthcare's steep job losses in March as the novel coronavirus ravaged the economy and forced
businesses to shed workers. The healthcare industry shed 42,500 jobs last month. The ambulatory
sector, which typically captures most of the industry's job gains, in March comprised a whopping 56% of
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genounceda tne Repunlican-1ea 1egis1dature Tor moving 1orwarg witn trne state = primadary tnis 1uesoay,
warning that the move will put the lives of Wisconsin residents at risk amid the spiraling coronavirus
pandemic. The two commissioners -— Ann S. Jacobs and Mark L. Thomsen, both Democratic appointees
— voiced their concerns in a letter to state House Speaker Robin Vos {R) and state Senate Republican
laadar Srntt | Fitzoarald (SAanmer A/GY
he Supreme

LUUIL YWD RUIDEU DUTIUAY LU UELIUE WIHELHIETD YYIDLUTIIT VULETS YWULHU [ave al) 2ALL g 1A udys to submit
absentee ballots to compensate for the disruption imposed by the coronavirus pandemic on Tuesday's
in-person primary election. While more than a dozen other states postponed spring election dates to
avoid conflicting with public-health orders to minimize crowds and public gatherings, Wisconsin decided
te mracnnd udith ik Aneil 7 mrimame (Densin sond Caern A /EA

1 each of the past
IEVEN yedls, WidssdUNUSeLs >ecreldry O1 DTdale ¥WIdIm LdIivin MNds SOUENL dUuLnoricy to revamp or
reschedule elections in case of emergency. Every time, the legislature has blocked him. These rebuffs
had repercussions in Westborough, a Boston suburb that was set to hold its town election last month.
As COVID-19 cases rose across the state, the governor shut down gatherings of more than 25 people
two days before ballots were to be cast, making it illegal for voters to congregate at the local polling

place, a senior center, on election day, March 17. {Huseman, 4/6)
Health { aw

A P UETNTTILLCTEAUEY TELEDSUI 15 BEAPELIEU LU LESL LNE TEILT dW IRE 1L NEVET peef] tested before.
Meanwhile, President Donald Trump's decision not to create a special enrollment session surprised even

he
PO 1 o |- {1 8
health insurance than before the law was enacted. But the carenavirus pandemic could be the first true
test of how well "Obamacare" works at preventing significant coverage loss, experts say. For people
stricken with COVID-19, the disease caused by the coronavirus, coverage through the ACA could mean
the difference between financial stability and bankruptcy that could cause lingering hardship long after
tha manAdamic nnde indockrs avanrte e (Chanme~n AR
s the coronavirus ran rampant
L T ELUI U [UUIEDS HULEN S PHIEU WP, LEHE TIdLIW D HEdIU ] 1ISUIT TS 1d3L week readied for a major
announcement: The Trump administration was reopening Obamacare enrollment to millions of newly
viminenirad Armaricane Fiae an annanineramant that novar fama (EAaneron Canl and Tothi 4723
oncerns
GIULL AU LA WU g LIS LUl W@V U3 pal S G1S 13 g LIS piwine wouie cusian anon waole Care
Act, which can help those who have lost their jobs with an option to get insurance. Julie Rovner, Kaiser
Health News’ chief Washington correspondent, talked to WBUR's “Here &Now” host Jeremy Hobson on
Friday about efforts to get the federal government to let people have a special enroliment pericd for
coverage plans sold on the ACA marketplaces, as well as the effect massive job layoffs will have on
RaA_ Mt __=_1 faimy
lillions of people who have
1051 TNEIr JODS IN recent wWeeks also Tace TNe prospect OT 10sIng neaitn coverage. Democrats have called
on the Trump administration to open a special enrollment period for those people to sign up for health
coverage under Obamacare. Instead, Secretary of Health and Human Services Alex Azar said health care
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providers will be reimbursed for COVID-19 care "at Medicare rates," and they will be forbidden from
billing patients for services directly on top of that. (Charles, 4/3)

[ TR P [ [y Y Y S RRDN By R [ S,

NaTionally, at 1east 4uu I0Ng-Term care Tacllities nave at 1east One resioent INTECTes, DUT FOIITICO Freports
that's likely an undercount for an industry that has a tough time getting equipment and is slow to
respond to change. Just last week, CMS recommended nursing homes separate those with Covid-19
from those who don’t have the infection, but without adequate testing that proves difficult to do.
Nursing home news is from Massachusetts, Florida, Rhode Istand, Washington, Texas and Georgia, as
P |

he unfolding tragedy in American nursing homes,
VEHISTE RJauernil dl £ Uyitig 1 LIuseer s, 12 anuuier vonseguence of the coronavirus testing debacle. While
America wasn’t looking, family visitors, staff and other health professionals unknowingly brought the
virus into long-term care facilities, spreading it among the population least likely to withstand it. On top
of that, the shortages of protective gear for health workers exacerbated the situation because nursing
homes, hospices and other cutpatient settings have a tough time getting scarce equipment like masks

1 the past week,
ML 12 W IS Ha A PR LA 11 IS U | ol 100 1Y e At puat v 1wl v v e aw, wow A [E2st 20
have died from the disease. Now, an industry group that represents hundreds of senior care facilities
around the state says their members are facing a major a shortage of staffing, funds, and personal
nratective enninment like masks and snwns {(Ma a/%)
nn

MUUUCTT L wWad YW RITE TTUTR VIR D IVIdn Ll LF WIS TRST TIUD R e W La T B P TIES] TN al] DD the
house. “He was watching TV when he realized the breaking news was about my mother’s nursing
facility,” said Hubbert, a real estate agent in Florida. “The first death from coronavirus had been

reported, and | didn't even know there was a case there. i was in disbelief.” (Mosk, Romero, Pecorin and
Eramar AfRY

living
TACHITIES WITH aSTONISNINEG Speed. AT LOdIriwell, trree stdirers tola ine uigde iney peleve e VIrus
contributed to 21 deaths in less than two weeks, although not all of those people were tested. When

the mail arrived Friday, there were 20 greeting cards for patients who had recently died. (Weisman and
Kranta AfAN

ns
_ _ . ing
homes, and 21 percent of the positive test resultts have been among staff and residents of those

homes.And that daily talty was grim: 54 more cases, two more deaths, both women in their 70s.
iRAitkAvite AS2Y

:aTexas
LITY NUFSING NOME FriDay morning. LUInn saig ne was gIVen a mask ana gown upon enterng 1ne Resort
at Texas City, a 135 bed long-term care facility, and asked nurses if his mother, Peggy Smith, had tested
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have had coronavirus outbreaks, providing the publlc with the most complete accounting to date of the
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virus’s spread in facilities for the elderly since the first reported case became public on March 16. The
list of facilities identified by the Georgia Department of Public Health reflects known outbreaks as of
Wednesday afternoon. By Friday afternoon, the total number of senior communities that had residents
who tested positive for COVID-19 had climbed to €0, underscoring how rapidly the disease is spreading

in farilitiac that caruva thancande Af tha ctata’c mact wiilnarahkla sAnlte (Srhrads snAd Taacardin A/

T 5 dIMDST NIKe d PeTr Qizn 101 violence to INCrease witnin ramiles, >dys odrodrd Fdrdaoiso, orector Of
the Center on Domestic Vialence at the University of Colorado Denver. In other public health news: the
voice behind the hotlines, the environmental impact of the outbreak, a changing world view, how

(Il o T o WY N DU U SN B [

the coronavirus pandemic confines tamilies to their nomes. in much ot turope, otficials are gquickly
deploying new programs, as a surge in abuse reports around a region that has been locked down for
weeks presages what could be a similar increase in the U.5. In some parts of the U.5., women's groups
say they have already seen an increase in domestic viclence calls, as stress, isolation and the financial
pressure of lost jobs and income threaten to take a heavy toll on some women and children. {Bisserbe
and | mahardi A/5)

1 a time of so much uncertainty, no one
IHd> All LIE alBWETS, DUL WUV IU-LY TULIFIES at) Uss LHE Lounuy nave assembled to try to answer some of
the thousands of questions Americans are pondering right now. While hotlines cannot provide clinical
advice as a doctor can, the staff can still answer questions regarding novel coronavirus testing,

curnmtarac and Arsoantiae (Feall A 700

wie IIUPCIUI I-I':V':IUPIII':II'-. APIANE U LTS WU javiT > Pﬂlll—ll:llll\.. wesd) dil quﬂlllv > IIII[JI uvig
dramatically as the outbreak sends many countries into lockdown, climate scientists say. The
improvement comes as demand for fossil fuels plummeted with flights grounded, factories and offices

iNe LOs ANEEIES SIMOE Nas IITted, waler IN venice 5 Cdndls Nds Clearen ant «nind 5 1actory ermissions ndve
fallen so dramatically the change can be seen from space. International travel restrictions and city
lockdowns designed to slow the spread of coronavirus have led to swift and sometimes surprising
environmental benefits. The long-term implications are unclear but many climate scientists now expect
greenhouse gas emissions to fall for the first time since the financial crisis more than a decade ago,
wihan thau drannad hu 7% (Fandia A /61
« thick thread of the
MU Iedll I'.'!\'Jl‘.'lll‘.'lll.l‘.' Nd> divdy> DECT Lw TTUIU LIS TESL UL LHNE WUl W JdL dIHn a 1Teriglll, whEthEF in
economics, technology or cultural exchange. The truth is, this nation has always been a bit of anisland, a
place where multilingualism, or even holding a passport, is less common than in many other lands. Now,
the notion of a virus that came from a distant “elsewhere” stands to carve deeper grooves into that
lmmAdrmnma (Amibhamee A SCY
lana
. - . . . - . .. 5
when she received an unexpected phone call: Would she trade a box of tampons for 36 homemade
matzo balls? Her friend making the request was desperate. She had scoured all the pharmacies in her
neighborhood for tampons and pads, but the shelves were picked clean. For Marlowe, who runs the
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reflects similar cutcomes for African-Americans in terms of disproportionately high rates of maternal
death, low levels of access to medical care and higher rates of asthma. But without data, any efforts to

otin

[NE CIty S DIaCk COMIMUNILY ana erupieq. As pupiic neditn oOrTicials wdtcineda cdses rise in wiarcn, 00 many
in the community shrugged off warnings. Rumors and conspiracy theories proliferated on social media,
pushing the bogus idea that black people are somehow immune to the disease. And much of the initial
focus was on international travel, so those who knew no one returning from Asia or Europe were quick
[P | RS DU MU P Y [ U S [ R S R BF S R ]

ieath arrived in
WINWAUKEE LWO WEeKs dg0, Carmred oy dn Inyvesinie engimy. i inreg oays, tne novel coronavirus known ds
COVID-19 claimed three lives: all African American men in their 50s and 60s with underlying health
conditions. Since then, the losses have continued to mount. Of the 25 people confirmed to have died
from complications of COVID-19 in Milwaukee County as of late Friday morning, 20 have been African

Armoriran hun houa haon | atinn and thras haus haon wihita (Enicirra Lotharn and Diee A2
he
FE Y A MY I U el R 1 U s el Y I 1Y RO 1L S U LG 1 T e SR L e
already can see the emergence of familiar patterns of racial and economic bias in the response to the
pandemic. in one analysis, it appears doctors may be less likely to refer African Americans for testing
when they show up for care with signs of infection. (Farmer, 4/6)
Meanwhile s Innk at haw ather demngranhics are nlaying a role —
Vhen 30-year-old Ben Luderer started to feel sick,
_ , ife, Brandy, had tested positive for coronavirus,
but there wasn't much to it... For Ben, however, his symptoms quickly became more severe. He had
more shortness of breath, and by the last Friday in March, he told Brandy it was time to go to the
AAAAAAAAAAAAA e I T I Faa
an 18-
Yedi~UIL DLUUCTIL WU bdid 112 Lealed PILiveE TUD LHE 1TUYE LAl didvil U> Wdlll> LIie WUl il 1w Rl W that
regardless of age, the respiratory illness does not discriminate. Dimitri Mitchell, a freshman at Kirkwood
Community College in Cedar Rapids, lowa, has had no prior health complications and began showing

symptoms for COVID-19 on March 13... "It's the most sick I've ever been and | told my mom | felt like [
wiat hit ks a track " ha caid (Dallatiare A/RY

SUITIELHITNTE PevUdiidl UUniivg 1er sHiLs irside e ciiergelily ucpdi Linerit di iviQuliie Jinidl IvIvIrigaiue
hospital. “It seems there are more men coming in with really severe iliness,” said Jackson, an emergency
physician. “In general, I've seen more male patients. And when they do come in, they are at a sicker
bmbm P IR m i, Vol mimed Pimimamie A4
As the

\ ) o ., - 2ast
50,000 individuals to date, scientists have learned more and more about it. We know that older adults
— aged 60 and above — are at greater risk of dying from it. And, based on data from China, Italy and
South Korea, we also know that men seem to have higher fatality rates. But in the U.S., where ramped-
up testing is churning out reams of data by the minute, there’s one thing we're not monitoring: the sex
breakdown. How many women are infected versus men? Are men and women equally likely to get
infected? What is the fatality rate for each sex? Are symptoms exactly alike for men and women?
(Gupta, 4/3)
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people outside their own households, the first Wisconsin prisoner has tested positive for coronavirus. Of
about 23,000 inmates in Wisconsin’s prisons, 66 have been tested, according to corrections
spokeswoman Anna Neal.Forty-two of those tests came back negative. The department continues to
[PPSRV (TP S 1) F Y N SR s Lo T  , PRI DY Y

e
I¥IQ22>aAul IWaTLLD JUP‘ICIIIE JUWILIO UL T WIS LU DUTINT P‘lIﬁUIICIJ Ll KT 1 SISgaTul ITUrie 3Ldl.e jEIiIS and
prisons in an effort to stem the spread of COVID-19. The 45-page ruling says pre-trial detainees not
charged with certain violent offenses and those held on technical probation and parcle violations are
eligible for hearings to determine if they can be released. The ruling does not affect those who have

hanm cnmtnnend (Onclbae A2

IVIEOI3 QUTIETS FEPOrT ON NEWS TTOM IVIas5acnusetts, LaliTornia, UISINCT 0T LOJUMDIa, NEW YOrK, 1exas,
I maiiriama Hlim~ie Clarid~ RAichicasn Foamcar and flaar lmnecars e waenldl

Viayor
e eyl ..__rmasks
when they are outside their homes, as the number of COVID-19 cases in the city and the state rises
toward a peak that could test the region’s public health infrastructure in coming days. Walsh said the
recommended curfew will be in place between 9 p.m. and 6 a.m. starting Manday and running at least
throuech Mav 4 (Rnsen 4/5)

e

IVIUTIUGY UYE] THUUTILIFIE WUT IS dPULL LUTUTIdYITUS Sd LY dL DU SILES. TR INUT L ALkd ko JLd LS
Regional Council of Carpenters is directing its roughly 10,000 members in Massachusetts to stop

working, effective Monday, saying it's essentially impossible to keep construction sites safe from the
enraad Af COVINCI0 L Aoan AFTY

aedins attriputea 1o e Coronavirus >diuraay, ds ine numaoers o1 resiaents in 1ong-term cdre rdciites
infected with the disease continued to grow, and the federal government prepared to send more
ventilators to Massachusetts. While front-line health care workers face the growing numbers of patients
reith COUIN A0 th dicasen covead b thos cavamauieos cnma are stepping up. (Hilliard, 4/4)

In any given night, roughly 3,700 families, or
dUUUL 1£,UUU PEUHE, di€ WILIIUUL DUINES dCTUss vidssacnusetts. Most are living in shelters — temporary
apartments or dorm-style rooms. Now, with the state plunged into a deep freeze to halt the
coronavirus, these homeless families are struggling to secure basic necessities. Crowded facilities make
social distancing nearly impossible. Food pantries are desperately strained, and with schools shut down
and people out of work, homeless families are pinned down in rooms that are not their own, facing

RPN ) Y IOy NG VI Y ) Y R I I N r Ry PRy I 2 Y

ne Lneised 201arers nome, Inciuaimng tnose wno dren tINTeCteq put dre di nign risk — d mMove tndt nas
all but emptied the facility of confirmed cases, officials said Friday. The decision comes as officials are
also grappling with another cutbreak at the state Soldiers’ Home in Holyoke, where they have launched
an investigation into how several deaths went unreported for days and at least 15 veterans have died
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after contracting the virus. Officials there plan to move as many of 20 veterans who've tested negative

AP PRIV [ " i Y T I L ) )

¢ completed the

TIFST LUU-allon 0atcn OT Nano sanitizer prooucen at Its HITCNOurg raciity, ano nao it packaged and ready
to be donated to local hospitals on Monday. The delivery is part of a larger movement within the state’s
cannabis industry, which kicked into gear after John Hillier, a board member of the Commonwealth
Dispensary Association {CDA), brought the feasibility of the project to the association’s attention. (Slane,

ike Harbor House, other homeless shelters
. e e § s i et v eere mer e g e e JEMIC. EVEN in the best of times, some
568,000 people live in shelters, on the streets or in a car. And now, shelters in at least 17 states plus
Washington, D.C., have been forced to close, suspend services or otherwise limit their operations,

o i e e . p e e e )
imon Ressner is a battalion chief with

LHE MHE ERAI UL W INEW TUIR LAag 11 LELIL dl DIUURIYIL |wr.'rlt\,‘-fi\."e years ago, the department,
nicknamed New York's 8ravest, took on the added role and responsibility of responding to emergency
medical calls. Today, firefighters make some 300,000 runs a year. Last week, we asked Ressner, 60, to

keep an informal diary of his latest 24-hour shift, a tour of duty that began at 9 a.m. an Friday, April 3.
{a/sy

LEIES LEMSIS, 1L 1dUED LT RILDRECL U] d QECR dDU RTEWIDTHEEW pUYWIILUEFL. TR LU 21d] DL 15 EXLMIEL LY
many of the pandemic and shutdown’s economic ill consequences, with three cities—Austin, Houston
and Dallas—home to an abundance of service-sectar jobs, especially at risk. A downturn in the oil
industry and other businesses big in Texas, including airlines and ports, will likely amplify its pain.
Industry analysts expect the oil downturn to outlast the current viral outbreak. (Eaton and Hilsenrath,
Al

ederal
dULTIDTILIES die EXRMELLED LU SHdST1 LD PETCETIL D AOUSLAN 5 TUNWHTIE LA dUTTHNISLET LINE CILY 5 CU[U[IdVirUS
testing sites and relocate six site workers. Mayor Sylvester Turner and U.5. Rep. Al Green, D-Houston,

- - . a Temt

Drougnin rrom 1exas 10 NeIp CONVErTt TNE LrNest IN. IVIorial LONVENTION CeNTer INTto a meaical 1aciity to
deal with the coronavirus crisis, at a time when hundreds of their members are out of work. The order
to convert the convention center into a facility to provide up to 3,000 beds for spillover COVID-19

bl mm b s wmmm ol b e e e e Tl Ml CAhiirmeeds braim vsvmmlem i FRAAA clmes A AN

mount. State officials an Sunday reported the biggest daily jump in deaths from the relentless pandemic,
wurith fat=zlitiae ricina lbawa 82 +4 AT7T (Hacesll and SFala A /Y

long-
LI 3TN LAl T IdulluieES Hd¥e LISW W LT NUYE LUITJNaYinuD, UL g 1TSVeladl W PIevYidug pIGLLILe Sald |t

would no longer publish a list of such facilities identified as clusters of the contagion. Instead, the state
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Department of Health said it would begin publishing a tally of homes where there are confirmed cases,
racidante uthn had tactad nacitive and tha numhar uha haua died, (Roberts |, 4/3)

tiger at the Bronx Zoo in New York City has

1als are being monitored for similar
symptoms. In a press release, the Wildlife Conservation Society (WCS), which operates the zoo, said that
the animals were likely infected by an asymptomatic carrier of the disease. It's the first known case of
the virus being detected in an animal in the U.S. as well as the first confirmed case in a tiger anywhere in
*hoa tsarld (OAusdan AfCY

Resort

LUV IS TETY WL WIZIL D G2 LHICH SLJTIZITHL TR, UL 92 LS TITYY LA U Ayl S Paliucritive 1agcs, manY areg
asking nonresidents to stay away. More than 12,000 residents of Cape Cod, Mass., signed a petition this
week asking authorities to turn away visitors and nonresident homeowners from the two bridges that

Aara thn Aanlbs areare mainte Faobha Dackam arana coearsackicns alsadand (Oaeead A /CY

neir Noiest WeegKk an LNis Fairm Junagay, tne RIVers or LIVINE wWdler Lnurcn woilna ae open rar wineg
fellowship, song and sermon that they have always celebrated together. He kept his public pledge,
despite receiving hate mail all week warning that he would “burn in hell” if he opened the cross-covered
doars of his tiny church. A few miles away, across the wide American River, a church more than 100
tlmes Ia rger than Ostrlng 5 was shuttered Iate last month after scores of parishioners and a senior pastor

) - vandez and Rozsa, 4/5)

alifornia has cut its COVID-19 testing

UALRIUE LY 1TIUTE LT LWU-LHN LS, Fuv. Gavin Newsuir annuunvey Saturday, but has still managed to

tret laere than Aans Ralf AF 1072 AF tha ckakade sk AN mdlline racidante (Basea and &lmonsan A /EL
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Gretchen Whitmer, House Speaker Lee Chatfield sald ina Saturday Ietter The shorter extension, which
Chatfield, R-Levering, wants to vote on during a legislative session planned for Tuesday at the Capitol in
Lansing, "will allow the povernor to continue her important work while still giving local residents hope

T I e e LI L T IR e S A ) P A e e e bhmm ke s o e B D wmim —ae A A 4{5)

enior
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of medical supplies does not belong to the states. Now, governors are pushing back One of them is

Wmimmmm P s | [P P N R ) P e L T T T e ey [ W S ¥ i 1

ColledgUue N4d aled. Fdiients 45 yOung 45 1% were oeing pidtea on yentiators. put ivicneie ACilo, tne
director of nursing at Holy Name Medical Center, in the hardest-hit town in New Jersey’s hardest-hit
county, felt like she was holding up.Then her mother-in-law, sister-in-law and brother-in-law arrived.
(Tully, 4/5}

o
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pandemic, Modern Healthcare reports. Last weekend, several thousand developers met over Zoom and
via Slack at a Datavant event that touched on public health information-sharing, epidemiology, keeping
health workers safe and social impact. More tech news looks at Quil's efforts to help patients find
trustworthy information, the lowering of telemedicine barriers, and timely funding for digital startups.
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ealth groups and
LI I I Y Ut I e T C LCBI I U b L e W v e 5 v appny wien s wo e O0IEMS linked
with the novel coronavirus. Datavant last weekend hosted more than 2,000 engineers, software
developers, data scientists and other technology folks to develop tools that help those in the health
sector better understand or mitigate the spread of COVID-19. It was part of the healthcare data

mmmnmmmiile lamlndbhmn msmmd caohick b mallad fha Onm dmimnic Rmrnnmn~ Uonbntbonn (Cohen 4/3)
vhen telecom giant
LUITILEDL dlid 1TEAILH IHBUITET HUERPETNUEIILE DIUE LU LEd e U WU IUUIU WUl in 2018, the health tech

company's goal was clear: give people simple, step-by-step guidance to help them navigate big health
events, from pregnancies to hip replacements. But today, the joint venture finds itself in a very different
place, as the coronavirus pandemic has forced physicians to put off routine appointments and postpone
elective surgeries. Everyday health care is, in some ways, being put on hold — and startups like Quil are
rarina to adant Oradudn A/CY
or years,

Telemenicine agvocates nave pusned ta make IT easler T1or patients 1o access care remotely. Many, but
not all, of the barriers they had been fighting fell last month as lawmakers and government officials
rushed to make telemedicine more available in the wake of the novel coronavirus. Telemedicine has
been cited as a promising avenue to reduce the spread of COVID-15, letting patients receive care at
home without visiting a crowded emergency department, and minimizing the need for providers to use
marcanal nratactiva amiinmant that icin chart ciinnlbo (Cakhan AT

s much of the
OO RPN NU PN (11 {8 1 g 1= | -1 1 ¢ 1|
digital health startups scored a critical infusion of cash just in the nick of time. Rock Health — a digital-
health-focused venture fund — released a report Monday showing that startups in its portfolio raised a
record-breaking $3.1 billion from investors between January 1 and March 31, 2020. The funding, which
took place over roughly 100 deals, is more than double the total first quarter funding seen in any

previous year. (Brodwin, 4/6)
=lnhal VAiatsh
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hospitalized with COVID-19. Queen Elizabeth Il took the rare step of addressing her nation just before

tha moiase weae ralascad]

FrimMe IMISTer Boris Jornsoen was nosplidiiZea on >unaay evening arter LU aays ot aatuing tne
coronavirus, unnerving a country that had gathered to watch Queen Elizabeth [l rally fellow Britons to
confront the pandemic and reassure them that when the crisis finally ebbed, “we will meet again. “The
British government said that Mr. Johnson would be undergoing tests and that he would continue to
carry out his duties. But the uncertainty generated by his persistent illness underscored the sense of
crisis that led the queen to address the country in a rare televised speech that evoked the darkest days
Af W arld WWar 11 flandlar A/CY

13 message Friday, a
THIUIISU U I SU=SYTU JUTTTIIW 3A IS 300U 1T Wad 1SS WELLEL UL 3 iau a 1evVer, The virus causes
mild to moderate symptoms in most people, but for some, especially older adults and the infirm, it can
cause pneumonia and lead to death. U.5. President Donald Trump offered encouragement to fohnson as
he opened a White House briefing on the pandemic Sunday. "All Americans are praying for him,” Trump
mmidd Il mssidmes A Y

"he prime minister

15 ULHEE WEIH dNA WIH UITHIJETSU TLULITIE LESLS O IVIQIUdY DAL WIHT LUTILITIUE LY [EdU LT gOVErnmEnt,
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Housing Secretary Robert Jenrick said. “He’ll stay in hospital as long as he needs to do that, but I've
heard that he’s doing well and I very much look forward to him being back in Number 10 as soon as
nnccihla ¥ lanrirk caid {(Fanlranhridos Iamse and Pinar A/RY

he
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United Kingdom and Commonwealth — only the fifth such speech in her 68-year reign. “We should take
comfort that while we may have more still to endure, better days will return,” she said. “We will be with

T e 1T 1 1L e B . - e 1 T [ B T L T T NLLAN = P s By ) 3}

he
e g et o s e e s e s P 1 1
the difficulties of being isolated from Ioved ones. She cited a radio address she made as Princess
Elizabeth, atlong with her sister, Princess Margaret, 80 years ago, as children were being evacuated from
cities to avoid bombing attacks. “We, as children, spoke from here at Windsor to children who had been
evacuated from their homes and sent away for their own safety. Today, once again, many will feel a
palnful sense of separatlon from their loved ones. But now, as then, we know, deep down, that it is the

LT PRy

I.LK. Health
- Y ‘.I.Ul’ IFILILL LA I e WY LA PRt LWL W e EU'\.‘IIIIII‘—IUL WYY WARALD P‘.UPIL LA N lhu"lllb LA ) Ilumes to
exercise if too many people flout soacial distancing rules. "If you don't want us to have to take the step to

ban exercise of all forms outside of your own hame, then you've got to follow the rules,” he told the
BRI e Andraw Marr Shrw nn Sandau Way ARL

LNina ana 1taly Conunue 1a cape wItn INe Talout rram massive Coronavirus outoreaks, Whnile experts 100K
u Pei‘en
nela tne small wooaen acx INat Containea nis Tatner s remains. Uny two montns ago, ne naa nelplessly
clutched his father’s frail hand as the elderly man took his last breath, and the pain was still raw. He
wept. But there was little time, or space, for Mr. Liu to grieve. He said officials in the central Chinese city
of Wuhan had insisted on accompanying him to the funeral home and were waiting anxiously nearby.
Later, they followed him to the cemetery where they watched him bury his father, he said. Mr. Liu saw
nne af hic mindare falinag nhatae aftha finaeal wohickaine ao ~rin 20 minutes. {Qin and Li, 4/3)
ainland China reported 39 new
UGV U LEOTa @3 Ul ouliuay, Up ol ow a uay cannen, ana ul@ Number of asymptomatic cases also
surged, as Beijing continued to struggle to extinguish the outbreak despite drastic containment efforts.
{7hana and Minrna A/6)
here is
QIO SCIISE 1 ILGIY LIIAL LT WUl 3L Gy HGYE paastu. G WEERS U1 Ui g wavn e oo y, CENter
of the world’s deadliest coronavirus ocutbreak, may be starting to pay off, as officials announced this
week that the numbers of new infections had plateaued. That glimmer of hope has turned the
conversation to the daunting chatlenge of when and how to reopen without setting off another
cataclysmic wave of contagion. To do so, Italian health officials and some paoliticians have focused on an
idea that might once have been relegated to the realm of dystopian novels and science fiction films.
iHArAwitzs A/
-aly underestimated

MUl Il W R W LD Dk T dh T T JIIAEY FRITY Rl W LR Y 3 IR 1 N It |u\.|\down came tOO |atE

to contain it. {(McCann, Popovich and Wu, 4/5)
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to check on patients who are at home, five or six days into being sick with the coronavirus. They take a
blood test, looking for signs that a patient is about to go into a steep decline. They might suggest
hospitalization, even to a patient who has only mild symptoms; the chances of surviving that decline are
vastly improved by being in a hospital when it begins. (Bennhold, 4/4)

Pharmaresnticals
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1 February,

Pl INdeeuLiLg] LUTFIPaiites RULTE AN CH Ly annuuriced Ligt two BRpErInnenidal urugh I.IIEY had
developed for Alzheimer's disease had failed in clinical trials. Roche’s drug, gantenerumab, and Eli Lilly’s
sclanezumab joined more than 100 other potential Alzheimer's drugs that have flopped, inctuding
aducanumab, a much-heralded drug from Biogen. In March 2019, Bicgen announced that it had halted
two clinical trials of the drug early after an interim analysis showed they werent working, but the
company has since changed course, saying it intends to seek approval from the Food and Drug
Adrmimirkeatinm hacad am o Ao analbocie AfFdha dAada fAcehunn Ann AfAY

he prevailing theary
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clinical trial shawed that reducing toxic plagues in the brain had no effect on slowing cognitive decline.
While the disappainting result is only the latest in a metronomic series of failures, it could have
implications for the drug industry’s only ostensible success: a plagque-targeting treatment from Biogen

he Nobel Prize-
VVITITIE WISLUVERY U ITTEHUNE CITEVARPUITTL HEEUILWIL S 11dS Lld) IgEEU WYY LdiTue] 13 L t-'dl.t.'d. These drUgS
“unblock” the immune system’s narmally protective pathways that prevent T cells from overreacting
and potentially harming healthy cells. Immune checkpoint inhibitors wark by “uninhibiting” a cancer

patient’s T cells to attack his or her tumor. {Davis and Flechtner, 4/6)
CAitnrinle And Mriniane

‘ump

IKENS TNE 5IrUuggie dgdinst tNe panaemic 10 a4 war tnat will YIelo a CoIDs5al 1ol 1IN numdan lves, aut refuses
to urge states uniformly to issue stay-at-home orders. The president’s equivocations have produced an
uncoordinated jumble of policy subverted by foot-dragging governors who treat the coronavirus less as
a national emergency and more as a political annoyance. They are guilty of an abdication of leadership
uihAca FrAancamianrac will ha Praaciirad in khadu hare (A /A0

AMhile many Americans are watching
e et g T e e ] ¢+ ettt e £ 8 aat e e e - oavernors, the action behind the
scenes is being led by the elected officials who are closest to the public, and who are directly managing
the crisis in their communities: mayors.As we listen to public health experts, including doctors Anthony
Fauci and Debaorah Birx, we should also be listening to America’s mayors, who are best positioned to
identify problems as they arise and act swiftly to address them — if they have the resources and
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the coronavirus crisis. This choice was, in itself, controversial since Pence has no real experience in this
area and his one attempt at dealing with a public health problem as governor of Indiana turned out very
poorly. But what many Americans don't know is that an equally unqualified if apparently even more
loyal Trump adherent is secretly running his own coronavirus task force, leaving a series of ethics issues
resident Trump said last
PR LIS e S L Ul M L Le S e s e, wue g ewy o 2w (8 — t@sts are being
rationed in many parts of the country. Of course, the seriously ill and essential front-line personnel like
doctors, nurses and policemen reguire and deserve to go to the front of the line for testing.But there are
hundreds of thousands more people who should have been tested at this point, if more tests were
available. Testing them would have vastly changed their behavior, their self-care at home, and (perhaps
most importantly) our understanding of Covid-19, so that when it flares locally we would know how to
respond in a more nuanced way, rather than shutting society down. As of this writing | know nearly a
dozen people who are “presumed Covid.” None of them were tested, because they were not sick
""""" banmbo mdoiitnden ~bnnoinl eboeesb Sl on o —oies - —4gmatic, (Elisabeth Rosenthal, 4/6)
ritain’s Queen Elizabeth on Sunday
JLARIEU L WL UD L WULIU DBUITE> WEIBTIEE 11 U1 L LA VLD paudemic. In a rare televised SDEECh,
she offered no bluster, no drama, no scolding reminder that only six feet of distance stand between you
and passible death. Nar were there any of the claims of accomplishment and ascriptions of blame that
have become a staple on these shores. Instead, she offered comfart, gratitude to her nation’s health
workers, a belief that life will go back to normal, and this simple poetic coda:"We will meet again.”
{Carla Hall 4/5)
1you remember President George W.
DU 3 €111 A3 @1 ULHIU L€V U VI IaLLant anel uie aepn. e e ofist attacks? | can still hear him
speaking of national grief and natianal pride. This was before all the awful judgment calls and fatal
mistakes, and it doesn’t excuse them. But it mattered, because it reassured us that our country’s leader
was navigating some of the same emotional currents that we were. Do you remember President Barack
Obarna’s news canference after the school shooting in Newtawn, Conn., that left 28 peaple, including 20
here's a lot of revisionist history
DEINE WIITIEN MNENT NOW. LOTS OT QIEEINg OT tNEe so-calen memory noie. Pro-Trump media outlets are
trying to bury the Trump White House's failures to fully protect the country from this pandemic. They're
triing with all thair might ta chift tha hlama ta maunrc and anvarnare {Rrian Stelter, 4/6)
he rest of the time, | will be
et ey e E e e i e e - e e+ mriae g = e = wr e nenen oL 1S OFdered me not to
leave for two weeks. | do not have the coronavirus — not as far as | can tell. But | am part of the
government’s new initiative to combat a recent uptick in coronavirus cases, which was announced the
day before | boarded the last Singapaore Airlines flight from New Yark to Singapore for some time on

BArmeembh A Jfblcmal Lo Timm Tawm A SAY

Nt
parack Upama's program extenaing neaitn care coverage To MINIONS 0T UNINSUred AmMericans. ... IT was
difficult to imagine this obsessive GOP campaign to deny health coverage to vulnerable Americans
sinking any lower, but now it has: The White House is refusing calls to reopen the Obamacare exchanges
outside their normal operating dates, which could ease the health and financial woes of millions of
people whose lives have heen upended by the coronavirus pandemic without having to set up a new
government program. (4/4)
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aneaag witn an environmental 5apotage Campalgn tnat would UITimately make It naraer Tor all Americans
to breathe. The administration on Tuesday finalized its plan to weaken Obama-era automobile emissions
standards — rolling them back to a point that even some automobile makers say is too far — in a move
that promises to worsen air pollution and global warming in years to come.The administration says the
move will save money for consumers, and has even suggested it could save lives. The first claim is highly

- C e as)

s will
[T AR LICIB!L- Ll o 111 Lic 3'.” IIIB, VYILIL LI WU 2L I S2UIL ayJiucu U‘F LT 12T 3ULIIJI'UI.:ILCII!L-III5 arniwr \Jther
mitigation efforts, and then our lives can more or less return to normal in the summer. But that isn’t
realistic. Even if new cases start to stall in the summer heat, the virus will return in the fall, and so will
fresh risk of large outbreaks and even a new epidemic. People will still be reluctant to crowd into stores,
restaurants or arenas. 5chools may remain closed. The public’s fears won’t relent simply because there

- —_——— - R

zalth care
P et St A 1tE [t A S TRt 1Y et t wanAg TEIStre e et rn 11 iy e« watr D ent 1 wer e wemrnmer SUPPlIES,
and are begging for praper personal protective equipment (P.P.E.}, In a country that spends mare on
health care than anywhere else on the planet, masks are being rationed ar reused, and some hospital
workers are even using novelty rain ponchos to protect themselves. Health care workers around the
country are falling ill and dying — The Brooklyn Haspital Center estimated a third of its doctors and
nurses are hame sick with the virus. Meanwhile, President Trump has openly accused health care

' ot st " o ™ i, 4/6)
thought | could use ane of my ald bandanas

as a masK. BUT INen my voIce o7 seir-protecton reminaea me that I, a Black man, cannot walk into a
store with a bandana covering the greater part of my face if | also expect to walk out of that store. The
situation isn't safe and could lead to un-intended attention, and ultimately a life-or-death situation for
me. For me, the fear of being mistaken for an armed robber or assailant is greater than the fear of
contracting COVID-19. {Aaron Thomas, 4/5)

‘here are tents outside our hospitals. Every time
| See tNem, | Stop, Starteg. | el grac ang airty niaps seem so out of place against the grand facades of
world-class hospitals. Desperate times, desperate measures. The last time | worked in a tent was West
Africa in 2014, during the Ebola outbreak. In those same tents, | saw too much pain, loneliness and
death. People dying alone. | never thought I'd have to see or experience that ever again. | never wanted
tn Minre wac nainfitl ennich {(Craio Snencar 4/3)

1 0ne day last week,

France s oImicidl Geatn woll TroMm LovIO- 1Y rOse Dy a SIAEEENnE 1,355, Ine cause was not just the severity
and speed of a coronavirus disease that has infected more than 1 million people and killed 50,000
around the world, but also the brutality of fresh data. The new tally included 884 deaths in nursing
homes that had gone uncounted since the start of the crisis. While that should stoke concerns over the
quality of the statistics the general public and policy makers are poring over every day — and on the
likely under-counting of deaths — it should alsc alert us to an unfelding tragedy happening on the
pandemic’s front lines. It's not just hospitals that need help, but all institutions that care for the frail and
Temdlviee Ml fmm el v A fmY

have spent two decades reporting on

v books about corruption among the
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No drugs are currently approved for Coronavirus Disease-2019 (COVID-19}, although some have been
tried. In view of recent studies and discussion on chloroquine and hydroxychloroquine {HCQ), we aimed
to review existing literature and relevant websites regarding these drugs and COVID-19, adverse effects
related to drugs, and related guidelines.

Aims and methods
We systematically searched the PubMed database up till March 21, 2020 and retrieved all the articles
published on chloroquine and HCQ and COVID-18.

Results
Two small human studies have been conducted with both these drugs in COVID-19, and have shown
significant improvement in some parameters in patients with COVID-19.

Conclusion

Considering minimal risk upon use, a long expetrience of use in other diseases, cost-effectiveness and
easy availability across India, we propose that both these drugs are worthy of fast track clinical trial for
treatment, and may be carefully considered for clinical use as experimental drugs. Since HCQ has been
approved for treatment of diabetes in India, it should be further researched in diabetes and COVID-19, a
subgroup where significant mortality has been shown.

Keywords

COVID-19
Chlaroquine
Hydroxychloroguine
Diabetes

1. Introduction

Novel coronavirus (2019-nCoV), officially known as severe acute respiratory syndrome coronavirus 2
{SARS-CoV-2), the etiological agent of the (Corona Virus Disease 2019) COVID-19, emerged in Wuhan,
Hubei province, China. On 11th March 2020, The World Health Crganization {WHO) declared this
disease as pandemic Chinese Centre for Disease Contrel and Prevention showed an increased
mortality in people with diabetes (2.3% vs. 7.3%,; overall vs. in patients with diabetes respectively) from
a report of 72,314 cases of COVID-19 People with diabetes and COVID-19 may need special attention
and clinical care In the absence of any known efficient therapy and because of the situation of a
“public-health e..... gency”, many drugs have been tried recently in the treatment for COVID-19 that
includes a low-cost antimalarial drug chloroquine and its derivative hydroxychloroquine {HCQ), along
with several other antiviral drugs. Because HCQ has been approved in the treatment of type 2 diabetes
in India since 2014 as a third- or fourth-line drug, it would be interesting to research its impactin
patients with diabetes, infected with COVID-19.

Reports gathered so far have suggested that a number of drugs could be potential candidates for the

treatment of COVID-19, although the clinical effectivene ' ot yet been fully
evaluated. The list of these drugs has -~~~ ~—--~ ized
Table 1. Drugs in pipeline for COVID-1

Drugs Types Mechanisms of action Past evidences

Not clearly known,
changes the pH of

4- ‘ Inhibits infection of cells by SARS-CoV-
. . ... endosomes and believed o .
Chloroguine aminoquinolin 2 in vitro, approved for malaria
e to prevent viral entry, treatment and prophylaxis
transport and post-entry Rrophy
events
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Study/Guidelines/Country Dose {(adults)

Chloroquine phosphate 500 mg BID for 5 days plus Darunavir 800
mg/Cobicistat 150 mg OD for 2 weeks.

Atazanavir 400 mg OD for 2 weeks plus Osettamivir 150 mg BID for 5

days.

The Dutch Center of 600 mg of Chloroguine base followed by 300 mg after 12 h on day 1, then
Disease Control# 300 mg = 2/day per person on days 2-5.

Mild to moderate COVID-19:
Italian Society of Lopinavir/ritonavir plus Chloroquine 500 mg x 2/day or Hydroxychloroguine
Infectious and Tropical 200 mg per day for 10 days.
Diseases (Lombardy Severe or critical COVID-19:
Section)= Remdesivir plus Chloroquine 500 mg x 2/day or Hydroxychloroquine 200 mg

per day for 10—20 days.

Moderate to severe COVID-19:
Hydroxychloroguine 400 mg BID x 2 doses then 12 h later start 400 mg OD
for 5-10 days.

Mount Sinai Health
System, Canadaz=

Surviving Sepsis Campaign,

The Society of Critical Care Insufficient evidence to issue a recommendation on the use of chloroguine
Medicine and the or hydroxychloroguine in critically ill adults with COVID-19 at this point of
European Society of time.

Intensive Care Medicine.®’

Mild/Moderate/Severe COVID-19:
Hydroxychloroquine 400 mg at diagnosis, 400 mg 12 h later, followed by
200 mg BID for 5 days,
Or,
Clinical guidance for Chloroquine 600 mg at diagnosis and 300 mg 12 h [ater followed by 300 mg
patients with suspected or BID for 5 days (Consider lopinavir 400 mg/ritonavir 100 mg BID for 14 days
confirmed COVID-19 in as a second choice only if HCQ and chloroquine is contraindicated, provided
Belgiun it can be administered within 10 days after onset of symptoms)
Critical COVID-19:
Remdesivir 200 mg loading dose i.v within 30 min followed by 100 mg OD
for 2-10 days {Hydroxychloroquine is second option if Remdesivir is
unavailable)
Mild/moderate/severe COVID-19:
Chloroquine 600 mg on day 1, then 300 mg BID for 5 days
(lopinavir/ritonavir as second option}
Critical COVID-19:
Remdesivir for 10 days plus chloroquine for 5 day

Clinical guidance for
patients with suspected or
confirmed COVID-19 in
Netherland

Gautret et al.,

Marseille, Francei Hydroxychloroquine 200 mg TID for 10 days.

OD-ance daily, BID-twice daily, TID-thrice daily, URTI- upper respiratory tract infection, PCR-polymerase
chain reaction, i.v - intravenous,
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Types of Intervention vs. ClinicalTrial.Or

Study title intervention comparator f Country g identifier
T
Treatment of Mild Cases and reatment . .
Chemoprophylaxis of Contacts as and Darunavir/Cobicista German
F! Py prophylaxis in t plus Chloroquine 3040 NCT04304053
Prevention of the COVID-19 two separate  PBO ¥
Epidemic (HCQACOV19) P
groups
Carrimycin

The Clinical Study of Carrimycin
on Treatment Patients With Treatment
COovID-19

Lapinavir/ritanavir
Arbidol Chlaroguine
PBO

China NCTO4286503

Comparison of

Lopinavir/Ritonavir or

Hydroxychloroguine in Patients  Treatment
with Mild Coronavirus Disease

(COVID-19)

Efficacy and Safety of
Hydroxychloroguine for
Treatment of Pneumonia Caused
by 2019-nCoV {(HC-nCoV)

Lopinavir/ritonavir

a
HCQ 15 Korea NCT04307693

Treatment HCQ PBO 30 China NCT04261517

Post-exposure Prophylaxis for Post exposure United
SARS-Coronavirus-2 prophylaxis HCQ PBO 1500 States NCT04308668

HCQ-hydroxychloroguine, PBO- placebo, N - number.
Future directions:
1.
Intervention trials planned for COVID-19: Several trials are currently underway with both
rhtarnAnine and HM in natiantc with COVIN-14 ot Aiffarant Ancac A caarrh Af The
13 trials
list of 23

vise to
LulivuwL a L.|\."L.I\ mimnirn (Jllcll‘fbi:l TIWFLN LHIEDSE L Ial> g 22UV a2 }JU:‘))IUEC LW InIu wuL Lnic FESUItS that

can be applied to the masses across the globe to curb the menace of COVID-19 pandemic.

Research for resistance to drugs in already mutating virus strains: Another area which needs to
be explored further is resistance to chloroguine and HCQ that may be present with different
strains of the virus.

Role of these drugs in COVID-19 chemoprophylaxis: Another knowledge gap that still remains is
about role of these drugs in chemoprophylaxis. We still do not know whether these compounds
can be useful to prevent the transmission of the virus, especially for healthcare workers. This
needs to be tested in further studies.

Use of HCQ in patients with diabetes in India where it is already approved for treatment: [t
would be interesting to research COVID-19 infection in patients with diabetes who are already
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on HCQ for treatment of diabetes. Further, the effect of HCQ on glycemia, cardiovascular
function and viral load, in patients with diabetes needs to be researched.
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help inform the outbreak response,” said Dr. Scott Evans, George Washington University, Chair of the
SCT Trial of the Year Committee.

The PALM trial was jointly led by the National Institute for Biomedical Research {INRB/DRC) and the
National Institute of Allergy and Infectious Diseases of the National Institutes of Health {NIAID/NIH) as
part of an international research consortium coordinated by the World Health Organization {WHO). The
consortium included additional support from the Alliance for International Medical Assistance (ALIMA),
Doctors without Borders (Médecins Sans Frontiéres, MSF) and the International Medical Corps (IMC).
Pharmaceutical partners included Gilead Sciences Inc, Mapp Biopharmaceutical Inc, Regenercon
Pharmaceuticals and Ridgeback Biotherapeutics. The trial was published in the New England Journal of
Medicine {DOI: 10.1056/NEIM0al910993).

The SCT will be holding a special webinar on International Clinical Trials Day, May 20th, 2020 to
recognize the PALM trial and gain insights into the trial conception and execution. Key PALM trialists will
include Professor Jean-Jacques Muyembe and Dr. Placide Mbala from the Institut National pour la
Recherche Biomedicale in the Democratic Republic of the Congo; Dr. Lori Dodd from the National
Institute of Allergy and Infectious Diseases {(NIAID); and Dr. Olivier Tshiani from Leidos Biomedical
Research, Inc. (LBR). Discussion will also include how findings and knowledge from PALM can support
COVID response efforts. Of note, one of the therapies in the PALM trial, remdesivir, is being studied
extensively for treatment of coronavirus infection. Details of the SCT David Sackett Trial of the Year
webinar can be found at https://protect2 fireeye.com/ur[?k=737068e5-2f256135-737059da-
Occd7aba52de-030863b4a733be67 & u=http://www.sctweb.org/.

Each year since 2008, the SCT has awarded the David Sackett Trial of the Year Award to a randomized,
controlled trial published (either electronically or in print) in the previous calendar year that best fulfills
the following standards:

® » |mproves the lot of humankind;

» Provides the basis for a substantial, beneficial change in healthcare;

s Reflects expertise in subject matter, excellence in methodology, and concern for study
participants;

¢ Overcomes obstacles in implementation; and

* Based on the presentation of its design, execution, and results is a model of ¢larity and
intellectual soundness.

Nominations are submitted by Society members, investigatars, and interested scholars from around the
waorld. The 2019-2020 Trial of the Year selection committee included: Marc Buyse, Bob Dwaorkin, Scott
Evans {(Chair}, Toshimitsu Hamasaki, Frank Rockhold, and Yves Rosenberg. Dr. David L. Sackett was a
dedicated long-time SCT member and a pioneer in evidence-based medicine and champion of clinical
trials.

Hitd
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Trials for COVID-19 are then mapped according to geographical, trial, patient, and intervention
characteristics, when these data are available. These data are stored securely in a backend database and
outputs are visualised on a front-end feature.

As trial findings are communicated, these data must be centralised and meta-analysed in real-time.
Syntheses of these trials are urgently needed to assist clinicians, researchers, and policy makers to make
evidence-informed decisions to minimise the morbidity and mortality due to COVID-19.

We declare no competing interests.
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One candidate coronavirus vaccine Dr. Hotez invented 10 years ago in the wake of SARS, he said, had to
be abandoned when it appeared toc make mice more likely to die from pneumonia when they were
experimentally infected with the virus.

In theory, the testing process could be sped up with “challenge trials,” in which healthy volunteers get
the vaccine and then are deliberately infected. But that is ethically fraught when there is no cure for
Covid-19. Even some healthy young people have died from this virus.

Reach out to other nations

Wealthy nations need to remember that, as much as they are struggling with the virus, poorer countries

will have a far harder time and need help.

Also, the Asian nations that have contained the virus could offer exper'”

amiinment Jack Ma, the billionaire founder of Alibaba, recently offere
o the United States.

v wemmnng ee-dONS ignored the daily warmings from Tedros Adhanom Ghebreyesus, the W.H.Q.'s director

general, that far more aggressive efforts at isclation and contact tracing were urgently needed to stop

the virus.

“Middle income and poorer nations are following the advice of international organizations while the

mast advanced nations find it so hard to implement it,” Dr. Nabarra said. “That must change.”

In declaring the coronavirus a pandemic, Dr. Tedros called for countries to learn from one another’s

successes, act with unity and help protect one another against a threat to people of every nationality.

“Let’s all logk out for each other.” he said.
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The Times spoke with several scientists to find cut which issues are at the top of their minds as they
work to understand the coronavirus and COVID-19, the disease it causes.

Which treatments actually work?

Doctors hav leveloped to treat malaria, autoimmune
diseases an¢ so far none has been proven to be a silver
bullet.

The National Institutes of Health released its first set o 1 Tuesday,
warning healthcare providers to exercise caution with , linistration

hac nnt vat annrnved anv madirinec tn traat the new disease, and the jury is still out or

which is still being tested in clinical trials.
FUT LW, Ute agency 1an L giving auviee oo e malaria drug chloroguine or several drugs of high interest,
many of which are undergoing clinical trials.

However, the agency does recommend thi ation
with the antibiotic azythromycin, in part b talso
frowns on the combination of the HIV druy 1 name
Kaletra.

The NIH also discouraged the use of other classes of drugs, including interferons, Janus kinase inhibitors,
ACE inhibitors and angiotensin receptor blockers {although COVID-19 patients can have the latter two if
they were already taking them for other conditions such as cardiovascular disease). Systemic
corticosteroids should be avoided for most hospitalized patients who are not critically ill, according to
the new guidelines, which will be updated as more data become available.

“Definitive clinical trial data are needed to identify optimal treatments for this disease,” an expert panel
convened by the NIH wrote.

One of the quickest ways to speed treatments to patients is to test drugs that have already been
through safety testing in the context of another disease. Among others, researchers are trying
anticoagulation medicines because they may mitigate the blood clotting experienced by some critically
ill COVID-19 patients.

Drugs aren’t the only treatment options on the table, sai who runs the clinical
trial unit at Beth Israel Deaconess Medical Center’s Center 1or virology ana vaccine Research. There's a
deceptively straightforward technique being tried callec which clinicians turn patients onto

their stomachs. This appears to help drain the lungs ana nnpruve pdatients’ oxygen levels. (The NIH panel
recommends this practice for certain COVID-19 patients on mechanical ventilators who have refractory
hypoxemia.}

Sorting through the mass of information being produced on these treatments, and determining which
results are reliable, will be a big challenge moving forward, researchers said.

“People are trying lots of different things,” Stephenson said. "We're all struggling right now with what of
these treatments, if any of them, actually work.”

Which antibodies confer immunity, and how many do you
need?

Tests that can reliably identify people who have been infected with the coranavirus are needed to
determine how many people may have developed immunity, which in turn will help guide decisions on
when and how the economy can be reopened and people can resume their normal, daily lives.

Serology tests look for antibodies — specialized biomolecules made by the body in response to infection
by a particular pathogen — in samples of blood serum.
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The problem is that not all antibodies are neutralizing antihndies that attarh tn the surface of a viral
particle and prevent it from attacking the body’s cells, s¢ an epidemiologist at
UC San Francisco. On top of that, scientists aren’t complewery sure wrncn anuwouies are connected to a
protective immune response for this particular virus.
That's a key metric for creating vaccines, he pointed out.
“Yaccines need to produce neutralizing antibody, and the neutralizing antibodies have to protect against
reinfection,” Rutherford said. “So | think that goes right to the top of my list of scientific questions.”
Stephenson agreed.
“Many of these blood tests are proposed as a way to detect who is immune and ready to go back to
waork,” she said. “But we don’t know how to interpret those levels yet.”
It's also unclear what concentration of antibodies is needed to actually confer immunity, Stephenson
said. It's possible that a low level might not protect as well as a high level. Either way, scientists need to
know how much a vaccine will need to trigger the body to produce in order to be effective.
Determining what antibodv level defends aeainst the virus is also impertant to researchers investigating
a treatment known i 'he hypothesis is that antibodies in the blg—~- #-+-~ -~€
FONIN 18 o dyors Lan we uanauseu w pauents to help them fight an active infection

re promising.)
pu n une e survivors have different levels of antibodies in their blood, the plasma from one former
COVID-19 patient may not be as effective as plasma from another, Stephenson said,

Who is immune, and for how long?

We don't just need to know which antibodies confer immunity, saic in infectious disease
epidemiologist at Harvard University. Scientists also need to figure -19 survivors have
high levels of immunity and how long that protection lasts.

For example, do people who have mild symptoms or no symptoms develop an immune response that's
as strong and as durable as people who weathered more severe infections? If not, what's the range of
immune response? Does age influence a survivor's immune protection? What other factors may be at
play?

Answering these questions will help illuminate the extent of immune protection different communities
have — and what a potential reopening of the economy might look like, researchers said.

Which mitigation strategies are actually working?

Public healt- -F#-i~!- -~ —=Y~-makers have instituted all kinds of policies to slow the spread of COVID-
19 and helf They've closed schools, shuttered nanaccantial hucinaceac ardarad
residents to remain inaoors ana advised them to wear masks and fthey

absolutely must venture out.
Governors around the country are developing plans to lift some of these restrictions. The problem is
that we don’t yet know which of them are actually working and whether any of them can be safely
relaxed, Grad said.
“Which social-distancing efforts have actually been effective in flattening the curve?” Grad said. "Does it
require the most stringent of these mitigation efforts — that everyone try to stay at home as much as
possible — or does having kids go to school matter?”
Keep in mind that each community experiences the outbreak in a different way, Grad said. There are
many reasans for this, including different starting times and different contact patterns among members
of those communities.
“Thic nandamir ic made of many very local epidemics,” he said.

n infectious disease epidemiologist at Stanford University, agreed,
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Cansino Biologics), DNA vaccines (focused on the S protein, e.g., Inovio and Applied DNA Sciences), live
attenuated varcines (Codagenix with the Serum Institute of India, etc.}, and inactivated virus vaccines

All of these platforms have advantages and disadvantage:
‘[l be faster or more successful. Johnson
ecently joined efforts to develop SARS-CoV-2 vaccines. nuwever,

W
ni

and it i nnt
(J&J)

J0UT 15 USHIE ¢l eXPETnnenua awsniewiFUS vector platform that has not yet resulted in a licensed vaccine.

Sanofi’s vaccine, to be made using |
recombinant influenza virus vaccin

use in the human population.
Table 1. Overview of Vaccine Production Platforms and Technologies for SARS-CoV-2

Platform

RNA
vaccines

DNA,
vaccines

Recombinant
protein
vaccines

Viral vector-
based
vaccines

Live
attenuated
vaccines

Existing,
Licensed
Human
Target Vaccines
Using the
Same
Platform
> . No
protein
S
protein
Yes for
baculovirus
{influenza,
protein HPV} and
yeast
expression
{HBV, HPV)
Yes for VSV
{Ervebo},
S but not for
protein other viral
vectored
vaccines
Whole
. Yes
virion

"\ process used for their approved Flublok

s also months, if not years, from being ready for

Advantages

No infectious virus needs to be
handled, vaccines are typically
immunogenic, rapid production
possible.

No infectious virus needs to be
handled, easy scale up, low
production costs, high heat stability,
tested in humans for SARS-CoV-1,
rapid production possible.

No infectious virus needs to be
handled, adjuvants can be used to
increase immunogenicity.

No infectious virus needs to be
handled, excellent preclinical and
clinical data for many emerging
viruses, including MERS-CoV.

Straightforward process used for
several licensed human vaccines,
existing infrastructure can be used.

Disadvantages

Safety issues with
reactogenicity have been
reparted,

Vaccine needs specific delivery
devices to reach good
immunogenicity.

Global production capacity
might be limited. Antigen
and/or epitope integrity needs
to be confirmed. Yields need
to be high enough.

Vector immunity might
negatively affect vaccine
effectiveness (depending on
the vector chosen).

Creating infectious clones for
attenuated coronavirus
vaccine seeds takes time
because of large genome size.
Safety testing will need to be
extensive.
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The results of the team's most recent study were published online April & by the journal Science
Transiational Medicine. The paper includes data from cultured human lung cells infected with SARS-CoV-
2, as well as mice infected with the related coronaviruses SARS-CoV and MERS-CoV,
The study found that, when used as a prophylactic, EIDD-2801 can prevent severe lung injury in infected
mice. EIDD-2801 is an orally available form of the antiviral compound EIDD-1931; it can be taken as a pill
and can be properly absorbed to travel to the lungs.
When given as a treatment 12 or 24 hours after infection has begun, EIDD-2801 can reduce the degree
of lung damage and weight loss in mice. This window of opportunity is expected to be longer in humans,
because the period between coronavirus disease onset and death is generally extended in humans
compared to mice.
"This new drug not only has high potential for treating COVID-19 patients, but also appears effective for
the treatment of other serious coronavirus infections,” said senior author Baric.
Compared with other potential COVID-19 treatments that must he administered intravenously, EIDD-
2801 can he delivered by mouth as a pill. In addition to ease of treatment, this offers a potential
advantage for treating less-ill patients or for prophylaxis -- for example, in a nursing home where many
peaple have been exposed hut are not yet sick.
"We are amazed at the ahility of EIDD-1931 and -2801 to inhibit all tested coronaviruses and the
potential for oral treatment of COVID-18. This work shows the importance of ongoing National Institutes
of Health {NIH) support for collaborative research to develop antivirals for all pandemic viruses, not just
coronaviruses" said Andrea Pruijssers, the lead antiviral scientist in the Denison Lab at VUMC.
Denison was senior author of a December 2019 study that first reported that EIDD-1931 blocked the
replication of a broad spectrum of coronaviruses.
These interinstitutional collaborators, supported by an NIH grant through the University of Alabama at
Birmingham, also performed the preclinical development of remdesivir, another antiviral drug currently
in clinical trials of patients with COVID-19. In the new Science Translational Medicine paper, Maria
Agostini, a postdoctoral fellow in the Denison lab, demonstrated that viruses that show resistance to
remdesivir experience higher inhibition from EIDD-1931.
"Viruses that carry remdesivir resistance mutations are actually more susceptible to EIDD-1931 and vice
versa, suggesting that the two drugs could be combined for greater efficacy and to prevent the
emergence of resistance," said Painter.
Clinical studies of EIDD-2801 in humans are expected to begin later this spring. If they are successful, the
drug could not only be used to limit the spread of SARS-CaV-2, but also could control future outbreaks
of other emerging coronaviruses.
"With three novel human coronaviruses emerging in the past 20 years, it is likely that we will continue to
see more," said first author Timothy Sheahan, a Gillings assistant professor of epidemiology and a
collaborator in the Baric Lab. "EIDD-2801 holds promise to not only treat COVID-19 patients today, but
to treat new coronaviruses that may emerge in the future."
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Germany has yet to invoke its refurbished tool but may do so if shortages emerge, says Julia
Schoenbohm, a patent lawyer at Linklaters in Frankfurt.

“The rule will come out primarily in case of shortages for existing products that already have patent
protection,” Schoenbohm said. “If a company cannot produce sufficient amounts, others should be able
to help and not be blocked by patents.”

Drugmakers are feeling the pressure. Chicago-based AbbVie on March 20 said it wouldn’t enforce its
patents on Kaletra, a day after Israel authorized imports of the generic version. Gilead Sciences Inc. has
faced backlash over the years for its pricing of infectious disease treatments.

‘Pandemic Profiteering’

The California drugmaker asked the U.S. Food &Drug Administration to drop extended monopoly rights
an remdesivir, a patential Cavid-19 treatment. Eliminating that special status means Gilead waives an
extra seven years of exclusivity for the medication. Still, the company has come under criticism from
health relief group Medecins Sans Frontieres.

“Gilead has no business profiteering from this pandemic and must commit to not enforce or claim its
patents and ather exclusive rights,” MSF said in a March 27 statement. "Otherwise, Gilead is setting
itself up to charge whatever it wants for remdesivir.”

Gilead CEQ Daniel O'Day said the following day that the company will work to “ensure affordability and
access” of the drug. Test results on whether the drug can treat the virus are expected later this month.
SoftBank’s Fortress Targets Virus Test Maker in 1.5, Patent Suit

The risk of negative publicity hasn’t prevented some investors from suing over alleged virus patent
violations. Fortress Investment Group LLC last month sued Biomerieux SA, the developer of new
coronavirus tests, saying the French company used some of its patented technology.

The U.S. is the wild card. Washington lawmakers have never invoked compulsory licensing or broken
drug patent laws, but states could pressure the federal government to take action.

“I'd be very surprised if the U.S. government would ever go against the principles of the free market,”
said Tahir Amin, co-executive director of the Initiative for Medicines, Access &Knowledge. “Getting a
lower price is one thing, but overriding intellectual property rights is a different thing.”

President Donald Trump, however, hasn’t been afraid to use a bully pulpit to get to companies to fall
into line with his policies, especially in an election year. He castigated General Motors Co. for being too
slow in shifting to making badly-needed medical ventilators, even though it was the automaker’s idea.
The government holds all the cards in negotiations with manufacturers because federal statutes give
them a right to the best price and the potential windfall for a company with a vital product is huge, said
Joe Allen, executive director and founder of Bayh-Dole 40, which educates the public about
government-funded research.

“I can’t even imagine how much vaccine you're going to have to produce, because you’re going to really
want to inoculate the whole world,” said Allen. “l don’t think price is going to be a problem, but if it was,
the government has the right under its emergency powers to take anything that they want to meet a
crisis.”

{Adds patent scope of patent protection in ninth paragraph.)
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However, RNA/DNA vaccines — which are a recent development - have yet to be developed for use in
human beings. “They are quicker to start up but we have much less experience with them compared
with standard approaches.”

All these projects have promise, Finn stressed, but most of those being launched to tackled Covid-19
were unlikely to work in the end. “The trouble is that we do not have a technology that allows us to be
confident from the outset that a vaccine will be effective.”

In addition, vaccines that do stimulate strong immune responses can also have adverse side-effects or
may even make a disease worse. An example is provided by Dengue fever, which is spread by
mosgquitoes in Asia and South America. “A vaccine was developed to protect children against one type of
Dengue,” said Finn. “Then it was found that it actually made them more susceptible to a second type of
the disease.”

For these reasons, vaccines have to be put through lengthy trials to ensure any dangerous side-effects
are revealed. “We will have been cautious and not rush forward,” Finn added.

On the other hand, it was possible that one of the projects would produce a vaccine that just sailed
along, he said. It might turn out to be easy to manufacture, have no side-effects, produce a good
immune response, while in trials it prevented volunteers from getting sick compared with those in a
control group. For good measure,a factory would be ready to manufacture it.

“In those circumstances, you would have a vaccine in less than a year,” said Finn. “But it is almost
certainly not going to happen like that. There will be stumbles along the way.”
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Forir*-=----%'- ----='-—-— - --———qvirus crisis and more

Once wantedtounderstal. . ... ..o o oo gim e °
cohoiL vl survivors; vwidL was nappemning in my body? And how should [ think about my membership in
this strange new class of people? | wanted to hear from scientists, survivors, and others who have been
on the front lines of outhreaks before, to learn how | and others like me might help kickstart life after

the plague.
That repnrtine lad me to one of my own heroes, Peter Staley, a veteran HIV/AIDS activist and a central
figure ir a group that used the tools of direct action and civil disobedienra tn nut AINS An tha

man ano crack noen access to medical treatment—work that was featured in the

Jtaiey 1as asu wenauu ared with Dr. Anthony Fauci and Dr. Deborah Birx, the top scientists on Trump's
coronavirus task force. In this interview, republished below, Staley reflects on how to keep Fauci and
Birx in the room and in Trump’s ear during consequential tussles over public policv. as internal
disagreements inevitably break into public view. {Over the weekend, Axio. 1eated exchange
between Fauci and Trump’s anti-China trade adviser, Peter Navarro, over uie use anu efficacy of the
malaria drug hydroxychloroguine.)
Losing just one of the top scientists to a Trump tantrum or a Twitter roasting is too perilous, Staley
warned. “We shouldn’t be relying on just two experts to fight this thing,” he said. “We’re in a very
dangerous position.”
Thic intardnu hae bane ndited for length and clarity. You can also fisten to it on th

an’t miss Staley’s recollections of wine-soaked dinners wi

nt work. and how you're doing.
| VE UEED UL AILD dLuvis the drug that blocks HIV infections, including working with
leading public health officiais un wiaw 1ssuc. People like Anthony Fauci and Deborah Birx.
A bunch of us have leaped into COVID activism. Many of us have gotten used to this, when new
pandemics hit, being very drawn to it because, frankly, we get triggered. We see politicians acting poorly
almost from the get-go. It reminds us of what we all went through.
The world considers us, rightly, one of the most connected patient advocacy groups. We're in this
unique position of knowing all the players that fight epidemics, whether it be political leaders, or
epidemiologists, or public health officials, or researchers, or front-line docs. So we're well-positioned to
run interference when issues arise.
What does “run interference” mean?
When New York City's mayol o his public health experts as quickly as he should have
early in this crisis, we looked 1ar an sarws ar wacucs and methods for putting a fire under his ass. We were
trying to drum up, stir up, and throw! Eventually, he got to a place where he is now very quickly
deferring to the public health experts.
But we had a real crisis there for two weeks. He was sitting down with 30 people, and the public health
experts were outnumbered. He was going with the more comforting advice. That’s a classic dangerous
mistake that politicians make during the beginning of an epidemic. You just want to pull your hair out.
Every day you lose, the fallout is exponential down the road.
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him, “Tony, do we have to start finding a replacement? You're 751" It was a major worry of ours because
his wealth of experience fighting HIV/AIDS, we still needed it.

He cleared that up pretty strongly and convincingly. He said, "No, 1 think I’ve got a good 10 years left in
me,” which would make him 85. He mentioned how he was still running every day and that his resting
heart rate was better than it was when he was running when he was 50 years old. He felt great. And that
he really wanted to, like us, finish the job we had started.

That was the primary motivation for wanting to die at his desk: the hope that he could be there when
we actually got vaccines that worked against HIV. We've been working with him ever since to finish that
work, finish that job. He was central to the creation o which has saved millions of lives around
the world. There are now 24 million people taking Hi. .........3 around the world.

To clarify, that's the foreign policy instrument under George W. Bush that was a global health
initiative?

Right. Started by what, at that point, was the worst president of our lifetimes. Fauci helped convince
that president to do what ends up being Bush Junior's greatest legacy, and that is saving millions of lives
of people with HIV around the world. Tony was really the architect of designing that program and
figuring out how to thread that needle and get into the State of the Union speech. It's had bipartisan
support ever since, | think we’re seeing much the same from him lately with COVID, and even more
recently with HIV, Trump announced a domestic AIDS plan for fighting HIV/AIDS in a State of the Union
address, and that shocked his base and shocked everyone. Tony's fingerprints were all over that.

He's working his Fauci magic in the Trump administration now. | noticed you said he’s the only guy in
Washington who Trump can’t fire, Is that true?

Yeah, | think his job is incredibly secure. That's actually never been my worry. First off, he's a civil
servant, so Trump can’t fire him directly. He would have to tell HHS Secretary Azar to do it. I'm pretty
convinced that it would be a Saturday night massacre {lqughs]. But he could, overnight, just like [Robert]
Redfield, the CDC director, he could be sidelined, He could still be filling a seat at the task force meeting,
but Pence wouldn’t call on him, He would no longer be taken from the task force meetings into the Qval
Office for one-on-one time with Trump. That's when he would lose all influence against COVID-19.
Because the man is charming, right? | imagine that in person, he has that “X-factor” that can bring
people on board, one-on-one?

Exactly. That’s why he's kind of the perfect man for this moment. He has this rare combination of being
one of the leading experts in the world on fighting epidemics combined with personal skills that allow
him to interact with political leaders with very little scientific expertise in a way that very quickly
engenders trust. He never talks down to people. You meet him and you very quickly realize that he’s the
smartest guy in the room, but he doesn’t treat you that way at all. He doesn’t talk down to you at all. He
reaches a hand out and pulls you up the learning curve with him, very quickly and easily. And all of a
sudden you start feeling smarter because you’re getting it.

He's doing all of this with a New Yorker, Brooklyn “let’s have a beer together” accent, orin our case, a
couple hundred bottles of wine over the last three decades!

He never bullshitted us, but we knew we were being wined and dined. We knew he was charming. We
knew there wasn’t a homophobic bone in his body.

I've been noticing the Twitter echo chamber reacting to some of the more obvious messaging to
Trump by Dr. Deborah Birx, where it seems, to those of us watching without the decoder ring you
have, to be a bit like blowing smoke up his ass. How useful is it for us to be criticizing her in this
moment?

| think some of it has been useful and some of it hasn’t when it comes to Dr. Birx. | met her a few times.
When | taught at Harvard in 2016, | invited her to be one of the guest speakers. | came into this COVID
stuff with huge respect for her based on what others were saying. I've watched those friends who adore
her become quite shocked and wortied over the last couple weeks at many of her statements.
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| think we've been trying to put them into two categories. While the progressive Twitterverse has
slammed her harder for the comments that seemed to ingratiate herself to Trump, that's actualty the
category of statements that most of the AIDS activists who work with her are willing to let slide. We're
willing to write those off as tactical, as a way for her to stay at the table and to keep her voice as one
that he listens to, knowing that that is Mission No. 1 right now for all of us. If you want to save lives
during COVID, Mission No. 1 is keeping Tony Fauci and Deborah Birx's voice trusted in Trump’s ear. So
whatever they need to do to do that, they get a pass in my book.

But she had been coupling that with a mischaracterization of actual facts and data. She has
mischaracterized the modeling that came out of the UK. She has been dismissive of frontline health care
workers’ alarming warnings about ventilators, And she mischaracterized the state of the epidemicin
vast areas of the country. So when she starts playing fast and loose with the facts, that just raises huge
red flags for all of us. And quite a few of her friends let her know it. | think she got the message. Fingers
crossed that she kind of got swept up in Trump’s propaganda machine for 10 days and now has a clearer
head and won't misspeak again.

But it’s not something that isn’t fixable. Frankly, at this point, we’re in a very dangerous position. it’s like
Trump and his foreign palicy. At the beginning of his administration, he was surrounded by adults in the
room. And then he slowly started firing all the adults and hiring sycophants on foreign policy, whether it
was his generals or his foreign policy establishment. And now there are no experts in the room on
foreign policy. It's just sycophants.

“tf we lose Birx, then we're in a very dangerous place.”

Now we have an epidemic. He brings in some expertise, but not many, and now a few have been
sidelined, We're really down to two. We're down to Birx and Fauci, and that's not a good place to be in.
We shouldn’t be relying on just two experts to fight this thing. And if we lose Birx, then we're in a very
dangerous place. So, | would rather help her stay in the room and hope that she gets better at it. And
definitely, t hope she stops bullshitting the American people,

I want to turn to this predicament of my own. As you know, I've recovered from COVID-19, and have
been trying to enroll in various plasma trials. [Read about tha The trials are regulated by the
FDA under typical blood bank rules: Men who have had sex w ' in the last 12 months can't
donate. What do you think about that, both as a matter of AIDS activism and specifically for this
particular moment, when it seems critical to have healthy 38-year-old gay men like me, who have
recovered from COVID-19, to be helping out?

| have guite a few gay friends who are recovering from COVID right now. So the group is quickly
expanding. The fact that you are being blocked from helping in an incredibly positive way to save lives is
just utter craziness. For me, as a long-term AIDS activist, it makes me want to scream because folks may
not realize this, but a lot of what AIDS activists helped build is now being used to fight COVID.

Two examples. The largest clinical trial system at NIAID, which is the National Institutes of Allergy
Infectious Disease, the division at NIH that Tony Fauci runs, is being used for COVID trials. This clinical
trial systemn that AIDS activists helped create with patient advocates as part of the system, and it’s been
running smoothly for decades now, that's stepping into the breach to quickly launch COVID trials.
Second example. Gilead just announced that Remdesivir, one of the possible treatments for COVID, has
been granted expanded access by the FDA to let tens of thousands of people use it outside of the clinical
trials.

There have been various versions of expanded-access language added to FDA regulations. Almost all of
it got written between 1987 and 1992, ACT UP's first five years. All right?

So all of these regulations that are allowing wider access to COVID therapies right now were because of
AIDS activists. And the whole reason the FDA is able to act so quickly now is because of what we helped
build. And to tell us now, this community that created much of the system that our government uses to
fight epidemics, to say “no, thank you” to this community when we want to individually help to save
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» ¢ A commentary published by George Mason University's Mercatus Center examine!
of its drug approval process.
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*andemic brings mass vaccinations to a halt
.. —-... schoice.’ That's how Seth Berkley, head of GAVI, the Vaccine Alliance, describes the
dilemma facing global health organizations in the past few weeks. They could either continue to
support mass vaccination campaigns in poor countries but risk that they would inadvertently
help spread COVID-19 — or recommend their suspension, inevitably triggering an upsurge of
many other infectious diseases. In the end, they chose the latter, and mass vaccination

campaigns against a host of diseases are now grinding to a halt in many countries...” (Roberts,
a/1m

VVILN LUV IL-LS dRUVILY SNOWITIE 2OME earty SIgns O7 SEDHEINEG 1IN Parts DT EUrape, >orme
governments are considering extending their lockdown orders, as cases are still surging or
picking up in other parts of the continent. Meanwhile, cases are accelerating in part of Asia,
including Indonesia, Singapore, and Japan, and economic leaders are grappling with the
nandemic’s reonomic impact and how to fund the response...” (Schnirring, 4/9).

ilobal coronavirus cases pass 1.5 million amid fears of second wave of outbreaks
“Lontirmea gional coronavirus infections have passed the 1.5 millian mark, as a new study of
containment measures in China suggests that countries preparing to ease their lockdowns will
have to continuously manitor potential new cases to prevent a second deadly outbreak. ... In the
.S, figures showed that a staggering ane in 10 warkers — 16.8 million — had lost their jobs in
the past three weeks. There are fears that the total could hit 20 million by the end of the manth.
While cauntries such as Spain and Italy reparted that their rates of infection were beginning to
plateau, others reparted record one-day rises, including Russia, where the president, Vladimir
Putin, warned that the caming weeks would be decisive in the fight against the virus...”
{Rsanmant, 4/9).

L.N. Official Says Coronavirus is Worsening Repression and Inequality
High Commissioner for Human Rights Michele Bachelet warned the coronavirus pandemic

is likely to widen existing inequalities around the world if left unchecked, with the poor, the
disabled, the homeless, minorities, women, and elderly among others most at risk. At a virtual
meeting, the human rights chief also had stern criticism for governments that she said are using
health emereency measures to justify repression and expand their powers...” (Schlein, 4/10}.

1ot be ‘neglected’ in virus fight, officials say {Anna, 4/9).

JAntries have only a handful of ventilators {Smith, 4/9).

France to reallocate Africa aid money for fight against coronavirus
itanalinsrFannms a/9}

Coronavirus Finds Fuel in a World of Migrants {Beech, 4/10).
apart, ‘we must stand together’ to battle coronavirus pandemic — U.N. rights

Among the most vulnerable to coronavirus: The tens of millions who carry HIV
AN THINEFCINSIS 'dEEI’Bk/SIBtEI’, 4/9)

E.U. strikes deal to help hardest-hit countries, as strain of coronavirus
rirmaimne irnarae nira tha hlae fHarlan ot 2l AfGY
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The WHO v. coronavirus: why it can’t handle the pandemic

1L is pussiuie 1o imagine a world in which every nation respects the WHO'’s authoerity, follows
its advice and lets it coordinate the flow of information, resources and medical equipment
across national boundaries to areas of greatest need. That is not the world we live in. ... [T]he
WHO is desperately struggling to get its 194 member states to actually follow its guidance. ...
There is a simple reason for this. For all the responsibility vested in the WHO, it has litile
nnwer “ fBuranyi, 4/10).

frump team ramps up scrutiny of funds to WHO

w... ageucies and departments that channel money to the World Health Organization have
been asked not to send more such funds this fiscal year without first obtaining higher-level
approval, two people familiar with the issue said. The decision comes after President Donald
Trump threatened to cut off funding to the U.N. global health body over allegations that the
WHO's leaders are too friendly to China and made missteps in the early days of the coronavirus
~-i-i~ * ITnosi/Diamond, 4/9).

NHO's new funding appeal for coronavirus fight to top $1 billion: diplomats
ld Health Organization {WHO) is preparing to launch an appeal soon for more than $1

billion to fund operations against the COVID-19 pandemic through year-end, diplomats told
Reuters on Thursday. It comes against the backdrop of a salvo lobbed by U.5. President Denald
Trump against the WHOC over its handling of the COVID-19 pandemic and suggestions from his
administration it might re-evaluate U.5. funding...” (Nebehay, 4/9).

Additinnal rovaracs Af tha WHOV e COWIN-13 racnnncea ac wall ac rantravercr nuer it leaderchin

LININ
“Vice President Mike Pence’s office reversed course on Thursday afternoon, after declining for
days to allow the nation’s top health officials to appear on CNN and discuss the coronavirus
pandemic, in what was an attempt to pressure the network into carrying the White House’s
lengthy daily briefings in full...” {Darcy, 4/10).
Barr calls coronavirus restrictions ‘draconian’ while health experts say they're helping

iower death projections
“Attorney General William Barr on Wednesday called current restrictions to mitigate the spread
of coronavirus ‘draconian,” as the White House coronavirus task force’s health experts have

ch measures as helpful to lowering the rate of spread...” (Shortell/Stracqualursi, 4/9).

Zalls grow for Trump to relax humanitarian sanctions on Iran

1p administration is coming under increasing pressure to modify its sanctions on Iran
to allow medicine and medical equipment to be impaorted into the Islamic Republic, which is

ctrioaline A managa 3 rarAanauirne haalth dicactar ? (Ocuwmald A /00

Foreigners targeted in Central African Republic as coronavirus fears grow (Losh,
471U,
Zimbabwe’s triple threat: Coronavirus, food shortages, and an economy in
metaown (viukeredzi, 4/9).
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n Uganda, mothers in labor die amidst coronavirus lockdown (Biryabarema/Akwiri,

4791,
sme African countries heading for coronavirus peak in weeks: WHO (Carsten et al,,

C7-18
ASIA

“aiwan |s Exporting Its Coronavirus Successes to the World {Aspinwall, 4/9).

Jelivers the stats like no other’: New Zealand’s Covid-19 crush on health chief
1KOV. 4/91.

laiwan’s coronavirus success bolsters case for joining WHQ, experts say (Sui, 4/9).

CURVIFLC

wrts 4,204 new cases of coronavirus (Axelrod, 4/9).
celand’s ‘Test Everyone’ Goal Has Skeptics, but It May Be Working {Ortiz, 4/9).
finister Boris Johnson Leaves ICU Amid Treatment For COVID-19 {Dwyer, 4/9).
pronavirus death toll curve flattening at last (Keeley/Landauro, 4/10).
) end to lockdown in sight as U.K. coronavirus deaths rise by 938 in a day
\FaWENITINN EL di., 4/9),
LATIN AMERICA
Indigenous Groups lsolated by Coronavirus Face Another Threat: Hunger
CninkEwny BLdl., 4/9).
3razil minister resists calls for wider use of hydraxychloroguine (Paraguassu et al., 4/9).
Zhile plans ‘release certificates’ far recovered coronavirus patients {Laing, 4/9).

~argnavirus widespread amang Saudi rayal family: Report (4/9).
ir-ravaged Yemen confirms first caranavirus case, braces for more (Ghobari et al.,
47 1U).
RIADTL AlﬂEchA
da’s first wave of cases won’t end until the summer {Gillies, 4/9).
ty seeks to help home-baund, homeless in pandemic (4/10).

oronavirus Becomes Number One Cause of Death Per Day in U.S., Surpassing Heart
............ fmmmme lmmmalli A fO00

Mancini, 4/9).

4/9).
s Treatment
Tnunaia. g o).
A ‘bridge to a vaccine’: The race to roll out antibody-based Covid-19 drugs {(McDonnell,
4751,
Key China coronavirus hospital says HIV drug beneficial to patients (Goh et al., 4/9).
an prophylactic drugs keep fragile health systems running? {Kupferschmidt, 4/10).
s France’s president fueling the hype over an unproven coronavirus treatment?
i>ciama. 4/91.
unteers for Phase 2 Coronavirus Vaccine Trial {Xie, 4/9).
Bats Behind the Pandemic (Ridley, 4/9).
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on the immunity spectrum. Although most people with SARS-CoV-2 seem to produce antibodies,
‘we simply don’t know yet what it takes to be effectively protected from this infection,’ says
Dawn Bowdish, a professor of pathology and molecular medicine and Canada Research Chair in
Aging and Immunity at McMaster University in Ontario. Researchers are scrambling to answer
two questions: How long do SARS-CoV-2 antibodies stick around? And do they protect against
reinfection?...” {(McKenna. 4/10).

“rarmers In Wganaa are pracing Tor a Tresn onsiaugnt or aesert 10custs arer Two swarms entered
the country from neighboring Kenya last week, threatening to destroy crops and intensify
hunger amid the struggle to contain the corgnavirus pandemic. Countries across East Africa are
battling the worst locust outbreak in decades, with the U.N.’s Food and Agriculture Organization
{FAQ} warning on Wednesday that the situation remained "extremely alarming’ as hopper bands
and an increasing number of new swarms form in parts of the region. ... The fight against the
ravaging pests has been complicated by flight bans imposed to slow the spread of COVID-19, the
highly infectious respiratory disease caused by the new coronavirus. The restrictions have

significantly delayed deliveries of pesticides in countries across the region...” (Okiror, 4/9).
Addirimenal rrnimenmn Ak lamiimb flarmrreme T AFelan ced T mlicabtimm e e anrj SchritY is available

LS. Response So Far
FIVE YEars ago, WIICrOsOTL CO-TOUNaer Bl wates gave a 1eu 1aik aoout global pandemics,
warning that the world was not ready to take one on. Now, in the midst of such an cutbreak, he
has been thinking about how to make up for lost time. Gates has invested in coronavirus
research as well as global health more broadly. ... In a conversation with NPR’s Ari Shapiro,
Gates gives the U.S. response high marks for social distancing efforts but low marks for
testing...” (Glen, 4/9).

AAdAditinnal rrviaraca nf rammaente mada b Rill (Ratac in ralatinn ta FOWINL19 e availahla fram

U USSP |

Development, speculation about a potential successor has begun to build among Washington
insiders. Multiple sources with knowledge of the process believe that Jim Richardson, currently
the director of the State Department’s Office of U.5. Foreign Assistance Rescurces, could have
the inside track on the nomination at this point. ... After Green steps down on Friday, lchn
Barsa, currently the assistant administrator for Latin America and the Caribbean, will take over
as acting administrator. Barsa was a surprise pick for that job, with many assuming that Deputy
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Administrator Bonnie Glick would take the helm until the White House nominated and
confirmed a permanent administrator. Richardson'’s is not the only name to surface as a
nntantial ranlaremeant for Green...” (Igoe, 4/10)

1 Programme to cut aid by half in Houthi-controlled areas {4/10).
lough staff as financial crisis bites {Worley, 4/9).
JFDA chief gives Trump administration a ‘D’ on its COVID-19 response
{Kumar. 4/ 1Ul.
Tanzania to ease education ban on pregnant girls — but not in classrooms
VIS N0, 4 11).
How the military secured a coronavirus drug that has yet to win FDA approval
iac eillan. 4/91.
sp the projected deaths from Covid-19. Here's how they compare to
iegley/Empinado, 4/9).
s controlling Covid-19; now scientists need to figure out which measures
ay, 4/9).

FAitnrials and rinininnc

IWIAT KR AVTHRIIL ], EUILUL WILTT DIYUTNUE B WRHHUL (YO0 ).
china’s Participation in the WHO Comes at a Price
ru i are, pioomberg Opinion columnist (4/9).
virology in the time of coronavirus: What a difference a month makes — and the most
nupur tant questions we still need to answer
Tom Frieden, president and CEO of Resolve to Save Lives and senior fellow for global health at
the Council on Foreign Relations, and Cyrus Shahpar, director of preventing epidemics at
Rrenlus tn Sava | iveg (4/9)
1ow Africa has developed its scientific research capabilities
wiuses suun oucnan @, honorary chief specialist scientist at the South African Medical Research
Counrcil (4/R).
-oronavirus an ‘existential threat’ to Africa and her crowded slums
rofessor and inaugural Judith Neilson chair in architecture at UNSW (4/9).
hings frontline health workers need to battle COVID-19
wrvne e president and CEQ of IntraHealth International {4/10).
Coronavirus is the greatest global science policy failure in a generation
renara oo, doctor and editor-in-chief of The Lancet {4/9).
Financial recovery and prevention of disasters must be inclusive
vinan 1nnmas, visiting professor at the Asian Institute of Management {4/9).
Palliative care and the COVID-19 pandemic
earanal saard (4/11),
The gendered dimensions of COVID-19
rawaria noard (4/11),
Centering sexual and reproductive health and justice in the global COVID-19
response
Kelli Stidham Hall, founding director and principal investigator at the Center for Reproductive
Health Research in the SouthEast (RISE} at Emory, and colleagues (4/11),
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World Faces ‘Gravest Test’ since Founding of United Nations, Secretary-General
vans ~aranms_guncil, Calling for Unity to Address COVID-19 Pandemic (4/9).
Jrawing on Ebola readiness to tackle COVID-19 {4/9).
~OVID-19 {Coronavirus) Drives Sub-Saharan Africa Toward First Recession in 25
YeAars (d/41.

, begins
A CUNICAI LTIEI L EVAHIELE U SdIELY dNu elecuveness ol nyaroxycmoroguine for the treatment
of adults hospitalized with coronavirus disease 2019 {COVID-19) has begun, with the first
participants now enrolled in Tennessee. The Outcomes Related to COVID-19 treated with
hydroxychloroquine amaong In-patients with symptomatic Disease study, or ORCHID Study, is
being conducted by the Prevention and Early Treatment of Acute Lung Injury {(PETAL} Clinical
Trials Network of the National Heart, Lung, and Blood Institute (NHLBI}, part of the National
Institutes of Health. ... Hydroxychloroquine is used to treat malaria and rheumatoid conditions
such as arthritis. In various studies, the drug has demonstrated antiviral activity, an ability to
modify the activity of the immune system, and has an established safety profile at appropriate
doses, leading to the hypothesis that it may also be useful in the treatment of COVID-19. The
drug is not without risks as even short term use can cause cardiac arrythmias, seizures,
5, and hypoglycemia...” (4/9).

L e T T sl [ B pyiy

isions
un marcn £/, 2020, tThe Loranavirus Alg, Keler, and EConamic SecUrty (LARKES) ACT was signed
into law, marking the third and largest major U.S. legislative initiative to address COVID-19 to
date. {The first was the Coronavirus Preparedness and Response Supplemental Appropriations
Act, 2020, signed into law on March 6, followed by the Families First Coronavirus Response Act,
signed inte law on March 18.) The CARES Act contains a number of health-related provisions
focused on the outbreak in the United States, including paid sick leave, insurance coverage of
coronavirus testing, nutrition assistance, and other programs and efforts. It also includes
support for the global response. This issue brief includes summaries of key health-related
nrovisions of the act (Moss et al., 4/9).

COVID-19 Coronavirus Tracker — Updated as of April 10, 2020 {4/10).
anmtinnal KEE COWIN-1G recgurees, including those focused on the response and impact within
KFF's new blog series “Coronavirus Policy Watch” is availabl,
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s Rep. Joaquin Castro {D-Texas) tweeted that Grand Princess passengers were expected to be
quarantined at the Lackland Air Force Base in San Antonio. The base has been a quarantine
site for evacuees from the coronavirus epicenter in Wuhan, China, and others exposed to the
virus aboard the Diamond Princess cruise ship last month.

* ¢ jran on Sunday reported 49 deaths and more than 700 cases of the new coronavirus aover
the past 24 hours, while Saudi Arabia suspended travel to and from a key eastern province
and ordered businesses and government offices there closed after confirming four new cases
of the novel coronavirus on Sunday, bringing the total number of infections to 11.

s « Chinese authorities announced 44 new cases of coronavirus on Saturday — a smaller daily
rise than countries like South Korea — as cases continue to taper off sharply in the country
where the epidemic first broke out.

s « An attendee at the Conservative Political Action Conference — a major annual right-wing

gathering held in Maryland in February and attended by President Trump and Vice President

Pence — tested positive Saturday for the virus, the host aorganization said, as the U.S, death

+all rmcen 4 1D

1134 p.m.

German tourist dies in Red Sea hospital, in Egypt’s first virus-
related death

CAIRC — A 60-year-old German tourist died in a Red Sea hospital after being infected with the
coronavirus, Egypt’s Health Ministry said in a statement. The tourist’s death is the country’s first related
to the virus.
The tourist had been in Egypt for seven days, the Health Ministry said. He traveled Friday from Luxor in
southern Egypt to Hurghada along the country’s Red Sea coast where he experienced symptoms. He
tested positive at a hospital and was placed in intensive care after refusing to be quarantined at another
medical facility, the Health Ministry said. His condition deteriorated Sunday, authorities said.
His death came a day after Health Ministry officials announced 33 new cases of the virus on ¢

hat traveled from Aswan and docked in Luxor Friday. The 19 infected passengers on the snip
included Americans and 14 Egyptians. Twelve crew members reportedly had tested positive for the
virus, but Egypt’s health minister said 11 of those cases later tested negative. It's not known whether
the German tourist was a passenger on the ship.
The total number of coronavirus cases in Egypt stands at 49, They include a Chinese citizen who later
recovered, a Canadian oil worker and an Egyptian who recently returned from Serbia.
By Sudarsan Raghavan
AD
1:03 p.m.

Grand Princess captain tells passengers specific arrival time
remains uncertain
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Steohen M. Hahn. commissioner of food and drugs for the U.S. Food and Drug Administration

hat the Centers for Disease Control and Prevention has shipped enough wesw ki 1o
pumiic neain 1aporatwories to evaluate about 75,000 people.
“All public health laboratories that originally received a CDC test have received replacement tests,” he
said, adding that more than 1.1 million tests have been sent to nonpublic health labs. “Laboratories in
areas with the highest need for testing based on the outbreak have received additional tests, however,
all state public health labs now have tests available to them,” Hahn said.
More than 1,500 patients have been evaluated using the CDC tests, he said.
By Lateshia Beachum
AD
12:03 p.m.

HUD Secretary Ben Carson refuses to discuss plan for 3,500
passengers on Grand Princess cruise ship

Federal officials gave no clear answer Sunday about what its role or response would be when 3,500
passengers stranded fo- * o et~ e oo Yt Tt ad,
Calif., on Monday. At le

Inan dppearance Sunday INUITHNE UTN ADG INEWS 5 1113 VWWEEK, TTUUSINE diiu Wiudil HEVEIUPITIENL
Secretary Ben Carson refused to discuss details of the federal response plan. Carson would share only
that Vice President Pence and CEOs of major cruise lines met Saturday and would come up with a plan

“uiithin 72 hraire Aaf that moeting #

WHen pressea to give aetalls on a plan witn Imminent Implementation, Larsen aemurrea, saying sucn
an announcement should come from “one solitary person,” presumably Pence, whom President Trump
put in charge of leading the U.S. response to the outbreak.

“The plan will be in place by that time, but | don’t want to preview the plan right now,” Carson said,
explaining the plan "hadn’t been fully formulated.”

The Trump administration has faced criticism for its handling of the epidem

in the early days of the outbreak and its delay in helping state and local officiats on tne Tront 1ines or tne
crisis prepare.

California officials on Sunday were more forthcoming about plans at the state and local level: Passengers
needing urgent care will be treated at hospitals after they disembark; uninfected or asymptomatic
passengers from California — roughly one-third of the passengers on the Grand Princess — will be held
and tested in federally run isolation farilitiac in tha ctata- and naccanaarg from out of state will be taken
to federal facilities outside Californi

By Kim Beltware

AD

11:32 a.m.

CPAC chair says he has spoken to patient, talked to own
doctor and taken precautions

American Conservative Union Chairman Matt Schlapp said Sunday in a Fox News interview that he had
“incidental contact” with an attendee at the Conservative Political Action Conference who has since
tested paositive for the new coronavirus.

The brief interaction occurre” - -~ =~ ----f- --- -tk - 2= ---—- Zonservative Union-hosted
conference in Maryland, whi Schlapp, 52, said on “Fox &Friends
Weekend” thathehadapho... oo i o, ...geen --.... -h& patient, who is being treated in
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New lersey and “seems to be on the mend.” The conservative grass-roots leader said he has been
talking to his own doctor and taking precautions.

“I feel healthy as a horse. My kids do, as well,” he said. “So there is no indications from anybody I've
talked to that there are any more problems.”

President Trump and Vice President Pence also attended the conference, but White House
spokeswoman Stephanie Grisham told The Washington Post that neither of them had met or were in
contact with the ill person. Schlapp echoed the White House’'s statement, adding that during the event
he saw the president “scrub down his hand and clean his hands.”

Maryland Gov. Larry Hogan {R} advised conference attendees to check their temperature twice a day
and to notify their medical provider and health officials if they reach a temperature of 100.4 or more.
Anyone with a fever, a cough or trouble breathing should remain in their home until health-care
provider or the local health department instructs otherwise, Hogan said.

Schlapp said he would release more information “as we learn it.”

L] PPN Bt SN SR UEN () 'SP DI [/ U Ep N (AU U HOUE PUJUVUD SN U M ) [NPGRS DU SR Y ENPUY U [V U U IY S EUT N S "
ned.
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AD
11:12 a.m.

No new Maryland cases as Gov. Hogan says state is doubling
testing capacity

No new test results came back positive overnight, Maryland officials announced Sunday. The state
stopped updating the public on the number of pending results because testing is no longer centralized in
a state lab. Private laboratories also are conducting tests. Maryland announced three positive cases on
Friday.

Maryland officials said they are working with Conservative Political Action Conference organizers to
trace the interactions of a New lersey patient with coronavirus who attended CPAC's event at National
Harbor in Prince George's County in late February.

Gov. Larry Hogan (R) said in an appearance Sunday on NBC News's "Meet the Press” the state’s testing
capacity is about to double and, “at this point in time, we have the necessary resources.”

But he also cautioned the coronavirus crisis "is escalating so rapidly. Information is changing on a daily
basis, but also on an hourly basis.”

Hogan, who at times criticized President Trump’s style and decisions on other matters, did not answer
whether he thought Trump might undermine the effectiveness of the federal response.

“Has the president been perfect in his communication? | can say he hasn’t communicated the way |
would and the way | might like him to, but | think the rest of the team has been doing a pretty good
job,” the governor said.

The expansion of *~~*i=~ b~rme- ~+ ~+~*e |aboratories also has widened the criteria for who can be tested
for the virus. Stal o physicians late Friday said, “Testing at commercial or hospital
laboratories does uud requne neaun department review or approval, and is based on the clinical
judgment of the health care provider.”

By Erin Cox

AD

10:53 a.m.
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Virginia officials announce second presumptive case of
coronavirus

Virginia has its second presumptive case of coronavirus, health officials announced Sunday, bringing the
total number of cases in the Washington area to seven.

Officials described the second presumptive positive patient as a Fairfax resident in their 80s who
recently traveled on a Nile River cruise similar to other patients who have tested positive for covid-19.
The patient was hospitalized on Thursday after developing symptoms a week earlier.

This announremant rames |ess than a day after the state announced its first presumptive positive

patient —. Is! “ t Betvoir in Fairfax County. The patient returned recently from
“officlal business overseas yathan Rath Hoffman, assistant to the secretary of defense for
public affairs,

The Virginia Health Department said the state government Is working with officials at the hospital and
described the risk to the general public as low.

In addition ta the two cases in Virginia, D.C. has reported two patients and Maryland has three.

Read mort

By Kim Beliware and Rebecca Tan

AD

10:27 a.m.

Saudi Arabia isolates key province in coronavirus outbreak

ISTANBUL — Saudi Arabia suspended travel to and from a key eastern province and ordered businesses
and government offices there closed after confirming four new cases of the novel coronavirus on
Sunday, bringing the total number of infections to 11.

Authorities temporarily restricted traffic in and out of Qatif province, state media reported, quoting an
official at the Interior Ministry. The official told the Saudi Press Agency that the measures were being
taken to “prevent the spread of the virus” after all 11 cases were detected in Qatif. The region has a
majority-Shiite population, and some of the first cases appeared in residents who recently had traveled
to Iran, the epicenter of a wider outbreak across the Middle East. Qatif also has been the site of political
and sectarian unrest against Saudi Arabia’s Sunni rulers.

Authorities said Sunday Qatif residents would be allowed to return home but all businesses and
government departments in the province should be closed, with the exception of "hasic facilities to
provide security ... [and] supply necessary services.” A resident of Qatif said roads out of the province
dlready had been blocked. Authorities in a text message sent to teachers announced classes would be
suspended for two weeks, according to a resident.

By Erin Cunningham

AD

3:52 a.m.

Trump defends ‘fine tuned’ coronavirus plan as virus
continues to spread

President Trump on Sunday continued to defend his administration’s efforts to contain the coronavirus
outhreak in the nation, even as infections emerge in more states.

The White House has a “fine-tuned plan” against the spread of the novel coronavirus, Trump tweeted
Sunday morning.

“We moved very early to close borders to certain areas, which was a Godsend,” he wrote, praising Vice
President Pence — the administration’s point person on the response to the outbreak — for his efforts
against the virus. “The Fake News Media is doing everything possible to make us look bad. Sadt”
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The president’s tweet came shortlv after Vireinia affirials announced a second presumptive case Sunday

morning, just a day after reporti lso announced its first two confirmed
cases Saturday night. Trump wa n which he appeared to discredit medical
professionals standing next to h 1at the administration has been slow in
distrihuting caranavirus testing kits.

A the administration’s effort “has been undermined by mixed messages,

contragicuans ana raisehoods — many of them emanating from the president himself, including this
week when he repeatedly spread false information about just how soon a coronavirus vaccine would be

DY LdLCsilid DEdLriuig

9:00 a.m.
Hong Kong announces third coronavirus fatality amid fears of

outbreak resurgence

BEIIING — Hong Kong’s Hospital Authority said Sunday evening that a 76-year-old woman died, marking
the third coronavirus fatality in the semiautonomous city, as a government adviser warned the epidemic
may flare up again at the end of the year.
The total number of confirmed cases in Hong Kong rose to 113 on Sunday as authorities confirmed four
more infections, including a man who contracted the virus while traveling in Mumbai, officials said.
Fifty-eight people have so far recovered and been discharged, the Hospital Authority added,
Hong Kong, adjacent to mainland China and one of the hardest-hit centers during the 2003 Severe Acute
Respiratory Syndrome (SARS) outbreak, has enacted some of the most stringent response measures in
the world, including widespread school closures.
But a leading microbiologist who advises city officials warned cases might return in the winter as the
virus spreads around the world from China and back. University of Hong Kong professor Yuen Kowk-
yung said in a television interview Sunday, “we think the epidemic will not come tn an and” b lata 2070,
"There will be what we called reverse import cases,” Yuen said, according to th

In the beginning other countries feared us, now we fear them.”
1o prevent the contagion from being brought back to the Asian travel hub, Hong Kong has enacted
mandatory 14-day quarantines for travelers arriving from Iran and some parts of South Korea and Italy.
Mainland China is enforcing similar quarantine measures as its number of cases brought in from abroad
soar, reaching 63 as of Saturday.
By Gerry Shih
8:51a.m.

WHO praises Italian lockdown of the north to stop virus
spread

ROME — The World Health Organization is praising ltaly for its “genuine sacrifices” after the country
announced it would greatly restrict movement across its northern regions to contain its coronavirus
outbreak.

“The sovernment &the people of Italy are taking bold, courageous steps aimed at slowing the spread of
th protecting their country &world,” WHO Director General Tedros Adhanom
Ghepreyesus saio In a tweet on Sunday.
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ROME — The governor of Italy’s northern Piedmont region, Alberto Cirio, has tested positive for
coronavirus, the ANSA news agency reported Sunday morning.

Cirio, 47, a member of the center-right Forza Italia party, is the second regional Italian leader in two days
to contract the virus.

ANSA said Cirio’s condition is “okay” and he will continue to stay on the job, “inevitably at a distance.”
Cirio’s Piedmont region has roughly 200 cases, and several parts of the region were put under lockdown
early Sunday morning amid a government decree restricting travel across parts of the north.

Until this weekend, there had been relatively few high-profile cases in Italy, even as the virus spread
rapidly across the country and infected nearly 6,000 people. But on Saturday, the leader of the country's
center-left party, Nicola Zingaretti, said that he had contracted the disease and was in isolation at home.
Zingaretti is also governor of the Lazio region, which includes Rome.

By Chico Harlan

6:30 a.m.

British finance minister says NHS will get ‘whatever it needs’

in battle against the virus

LONDON — Britain’s Finance Minister Rishi Sunak Sunday said the government stands ready to give the
National Health Service “whatever it needs” to fund its battle ' iavirus contagion.

In his first broadcast interview, the newly appointed chancello he government not only
would boost funding for the NHS but was prepared to help out strugging pusinesses as well.

“t'm working hard with the team to make sure that we have the interventions required to help anyone
through a difficult period,” Sunak said.

"First and foremost, supporting public services but also helping vulnerable people and also businesses to
get through anything that might be coming our way,” he said. “We stand ready to give the NHS
whatever it needs.”

Sunak, who controls the state budget, said he was preparing soon to issue a plan for helping businesses
facing "cash flow” problems because of coronavirus.

Britain has 209 confirmed cases and two deaths caused by the novel virus. Epidemiclogists say Britain
likely will see 1,500 cases by the end of the week.

By William Boaoth

5:57 a.m.

Argentina confirms first coronavirus death in Latin America

A coronavirus patient in Argentina died Saturday, the country’s health officials said, marking Latin
America’s first fatality in the outbreak.

The patient was a 64-year-old man with underlying health conditions, including diabetes, high blood
pressure, chronic bronchitis and kidney failure, the Argentine Health Ministry said in a statement.
He had recently traveled to Europe and fell ill with a fever, cough and sare throat in Buenos Aires, where
he lived.

He was admitted to an intensive care unit an March 3 and placed on a ventilator, according to the
ministry.

Officials said they were tracing the man’s close contacts to see wha else may have been exposed.
By Derek Hawkins

5:46 a.m.

Toll in collapse of Chinese quarantine center climbs to 10;
workers said pillar buckled during renovations
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BEIJING — At least 10 people staying in a hotel during quarantine have died in southeastern China after
the building collapsed Saturday evening, trapping 71 people, Chinese state media reported.

As of 4 p.m. Sunday, 48 people, including the 10 who died, had been pulled from the rubble of the Xinjia
Hotel in Quanzhou, a city in Fujian province. Search operations are ongoing for those remaining. Photos
from the scene showed firefighters pulling people, including young children, from piles of rubble.

Many local Chinese governments have requisitioned hotels to house workers returning from other cities
and provinces after the Lunar New Year holiday. After a 14-day quarantine, they are allowed to resume
work.

The collapse appeared to have occurred during renovations at the seven-story building, the official
Xinhua News Agen titing Quanzhou housing and construction bureau official Zhang Yi. It's
not clear why the huwer was veing renovated while it was serving as a quarantine facility. The hotel had
66 rooms on top of a lobby that was being warked on, Zhang said.

Zhang said construction workers reported to the building owner that a pillar on the first floor was
noticeably bent less than five minutes before the entire structure crumbled. The building owner, who
peolice have identified as a Quanzhou man surnamed Yang, is in custody, Xinhua reported.

Although construction and safety standards have improved in recent years, China is still often plagued
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5:30 a.m.
Bahrain’s Formula One race will be off-limits to the public due

to the outbreak

DUBAI — Bahrain announced Sunday it will be holding its Formula One event for “participants only”
because of the continuing global spread of the coronavirus.

The event, which in 2004 became the first Formula One race to be held in the Middle East, is the
premier international sporting event for this tiny island kingdom in the Persian Gulf.

“Given the continued spread of Covid-19 globally, convening a major sporting event, which is open to
the public and allows thousands of international travelers and local fans to interact in close proximity
would not be the right thing to do at the present time,” said a statement by the Bahrain International
Circuit that was published by the official news agency.

The March 22 event will be televised.

Bahrain has reported 85 cases of covid-19, the disease caused by the novel coronavirus, with most being
traced back to neighboring Iran, which with more than 5,000 cases has one of the world’s worst
outbreaks.

The country’s Health Ministry on Saturday asked all travelers from Italy, South Korea, Egypt and Lebanon
to quarantine themselves for two weeks from the day of their arrival. Any Bahrain citizens or foreign
residents who have recently visited these countries should contact the government to schedule a
medical exam and avoid contact with others.

Saudi Arabia meanwhile closed its land borders to all but commercial traffic. Arrivals to the country can
only come in through one of three airports.

In the United Arab Emirates, 15 new cases were reported over the weekend, taking the total to 45,
including two students. Schools are closed for the next month, and the government of this international
travel hub has cautioned against all international travel.

Cultural and sporting events across the region have also been canceled.

By Paul Schemm
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“"We are working to obtain more details overnight,” Smith said. “I'm sorry | can't provide you more
details right now.”

By Derek Hawkins, Faiz Siddiqui and Scott Wilson

4:01 a.m.

D.C. health officials probe possible coronavirus exposure at
Georgetown church

Hours after announcing the District’s first coronavirus case, the D.C. Department of Health said early
Sunday it was investigating whether members of a Georgetown church were exposed to the deadly
virus.

The health department told The Washington Post in a statement it had determined that “an individusal’s
visitation to Christ Church Georgetown warrants precautionary measures,”

The department said it was recommending that the historic Episcopal church suspend services out of an
abundance of caution.

“We are currently conducting an intensive investigation to identify any exposures to covid-19 that may
have occurred at the church,” the department said. “DC Health will reach out to potentially impacted
congregants and visitors as we continue to gather more information to ensure the health and safety of

the public.”

A representative from Christ Church Georgetown did not immediately respond to requests for comment
early Sunday.

The move came after D.C. official hat a man in his 50s had been
hospitalized with covid-19, the di lavirus.

D.C. Mayor Muriel E. Bowser (D) said the man was not believed to have traveled outside the United
States or been in close contact with anyone else who was infected. He was admitted to a hospital
Thursday, and his infection was confirmed by the city’s health lab Saturday afternoon.

The case is a presumptive positive, meaning the results haven’t yet been confirmed by the Centers for
Disease Control and Prevention.

Another man developed symptoms of covid-19 after traveling in the district, then went to a hospital in
Maryland for testing, according to Bowser. His test results haven't been released yet.

The health department is tracing the patients’ close contacts to find out who else may have been
exposed. Officials said there was no widespread community transmission in the District and that the risk

+m racidante ramaainad lasar

DY LETER MdWRIT NG LidiENeE yWHidim

1:57 a.m.

Chinese hotel used for quarantine collapses, killing six

BEUING — A hotel that served as a quarantine facility for 71 people collapsed in southeast China late
Saturday, killing at least six people and trapping scores in the rubble, Chinese media reported.

About 50 peaple had been pulled out of the Xinjia hotel in Quanzhou in Fujian province as of 8:20 a.m,,
according to state media. Reports showed the structure reduced to a pile of splintered building
materials and firefighters carrying survivors, including small children, out of the rubble.

Among the 50 rescued, six were dead as of Sunday morning, according to Xinhua News Agency.
Chinese media reports did not give an official explanation for the collapse or indicate whether it was
because of shoddy construction or an accident. An eyewitness told the Economic News he heard a
massive sound around dinnertime Saturday that he initially believed to be an explosion.

The building was about five stories high.
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Many lacal Chinese governments have set aside hotels as quarantine facilities where workers who
return from other cities and provinces after the Lunar New Year holiday must spend two weeks before
they may resume work.

Although construction and safety standards have improved in recent years, China is plagued by building
collapses and industrial accidents. The owner of the building has been placed under “police control”
pending an investigation into whether the management was at fault for the collapse, Xinhua reported
Sunday.

By Gerry Shih

1:38 a.m.

Qakland council member says top officials learned of plans to
dock in city on Saturday night

SAN FRANCISCO — Oakland council member Larry Reid, of the city’s Seventh District, said he was
informed Saturday night that the cruise ship would dock in the city at a site known as Ports America in
West Qakland.

Reid confirmed an initial tweet from Rep. Joaquin Castro (D-Tex.}, who said the ship was going to dock in
the city, and an announcement from the cruise captain that the ship was headed to Qakland Sunday
where passengers would disembark, a process that could take days.

The news surprised city officials — particularly for the council, which Reid said did not have a hand in
the decision. Reid said the Oakland Fire Department was expected to play a role in taking passengers off
the ship.

Reid was puzzled, however, at the decision to dock the ship in Oakland instead of its original site in San
Francisco.

“I just don’t understand why if it's safe enough for them to offload the passengers into Oakland, why
isn’t it safe enough for them to offload the passengers in San Francisco, where they have the facilities
for the cruise line that’s docked in San Francisco on a daily basis?” he asked.

Reid said the decision was made between federal and state officials, who involved the city’s mayor,
Libby Schaaf, in discussions. Schaaf did not immediately respond to a request for comment. Reid said
the governor's office held a conference call earlier Saturday night with top city officials informing them
of an “urgent update” of the situation involving the ship.

Asked whether it seemed the move was a signal of Oakland’s seeming second-fiddle status in political
powef, Reid said: “That’s something they would say, and a lot of Oakland residents would say.”

He demanded an explanation, saying he had concerns about the safety of the city’s more than 400,000
residents.

“There are people that live in West Oakland,” he said. "They may not live right there on the water, but
the Port of America site is maybe a mile or mile and a half away from the residential neighborhoods in
West Oakland.”

By Faiz Siddigui

12:5% a.m.

Missouri reports first coronavirus case

The coronavirus continued to spread through the Midwest, with Missouri officials reporting the state’s
first case late Saturday.

Officials said the patient was a woman in her 20s from 5t. Louis County who had recently traveled ta
Italy, whose northern provinces have been hit hard by the outbreak.

She is in isolation at home with family members who have also been isolated, according to a statement
from Gov. Mike Parson (R). Health officials are investigating her close contacts and monitaring her
symptoms.
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“I am confident in the work of the Department of Health and Senior Services and the St. Louis County
Public Health Department and know that they will do what they can to protect the health and safety of
Missouri communities,” Parson said.

The case is a presumptive positive, meaning that the state’s lab results have not yet been confirmed by
the Centers for Disease Control and Prevention.

Missouri's health department said it had tested 26 people for covid-19, the disease caused by the novel
coronavirus, including the case announced Saturday. Three additional tests are awaiting results,
according to the department.

At least five other Midwestern states had reported covid-19 cases as of Saturday night: Nebraska,
Minnesota, lllinois, Indiana and Wisconsin.

By Derek Hawkins

12:51 a.m.

Grand Princess’s arrival ashore is mired in uncertainty

SAN FRANCISCO — Carnival Cruise Line officials had no clearer indication Saturday of where the Grand
Princess ship being held off California’s coast was headed.

They said they had been in touch with federal and state officials as well as the Port of San Francisco.
Frustration, however, was mounting about uncertainties as to when the ship would dock and where, as
well as what Carnival officials called a lack of an established testing regimen for passengers and crew
members, 21 of whom have tested pasitive for the navel coronavirus. Nineteen of the patients are
employees,

“Qur guests who expected to disembark today still do not know what to expect next,” Jan Swartz, group
president of Princess Cruises and Carnival Australia, said on a conference call with reporters Saturday.
Passengers were dismayed about sparse information and the fact that they learned about positive tests
for the virus through a Friday afternoon news conference.

“We, too, were disappointed that we were not officially notified and could share that with the guests in
advance of the announcement being made,” Swartz said.

Grant Tarling, chief medical officer for Carnival Corp., said he believed the virus arrived on the ship and
infected the crew by community transmission from California. The patient originally infected, who was
on a Feb. 11- 21 cruise, was from Placer County, Calif., and was served by two waiters who later tested
positive for coronavirus aboard the ship.

That patient reported to the ship’s medical center with what Tarling called a “six- to seven-day history of
symptoms of acute respiratory illness.”

"We believe his illness was probably cornmunity-acquired somewhere in California before he joined the
ship,” Tarling said. “We believe both the waiters that served that [person’s] table may have been
infected.”

Aboard the ship, more than 3,500 passengers and crew are confined to their staterooms. There are
2,422 passengers and 1,111 staff members representing 64 countries, company officials said — including
2,016 passengers from the United States and 938 from California.

Among those who tested positive were crew members from the Philippines and passengers from the
United States, the company said. Few of the crew members are from the United States, according to the
officials.

Tarling said the Centers for Disease Control and Prevention had not settled on a testing protocol for
crew and other passengers aboard the ship. It was unknown, he said, whether everyone on the ship
would be tested or whether individuals would face a mandatory 14-day quarantine upon disembarking.
“There’s a number of scenarios they are apparently still working on,” said Tarling, who said the company
had been in touch with the CDC. “One of them is testing, who will be tested. We do not know that
infarmation.”
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“Qur first thoughts are with this patient and for their recovery,” Health Commissioner Mark Levine said
in a statement.

Levine added that the state was expecting more cases. “While we had hoped the virus would not come
to Vermont, we have been preparing for this eventuality,” he said.

By Derek Hawkins

arim Response 341


mailto:gfolkers@niaid.nih.gov



mailto:gfolkers@nlaid.nlh.gov



mailto:gfolkers@niaid.nih.gov
mailto:NIA1DNews@niaid.nih.gov



mailto:gfolkers@niaid.nih.gov

Yellow fever wasn't uncommon in the southeastern United States; Philadelphia's summer outbreak was
unusual not only for its northerly location but also for its virulence. Over the course of four months, the
epidemic would claim the lives o about 10 percent of the city’s population.
At first, the city’s doctors were diviueu un wnewer the disease that was rapidly killing off residents was
anything unusual, with some dismissing the illness as run-of-the-mill “autumn fever.” But Benjamin
Rush, famous not only for being a physician but also for being a patriot during the Revolution,
recognized the symptoms of yellowish skin and the vomiting of blood and black bile. He proenounced the
sickness yellow fever, which hadn’t erupted in the city for 30 years.
Even after agreeing on the problem, doctors disagreed on the cause. Some, like Rush, attributed the
disease to local conditions—specifically to a load of coffee from Santo Bomingo rotting on a citv wharf,
which was thought to be exuding noxious fumes. Others suspected the recen eeing
a slave rebellion in present-day Haiti, many of whom spoke of fevers back hoiue. Liviz way, as sume
are wont to do now. thev blamed the disease on another country.
Althougl wuldn’t come along for ancther 70 years or so, people felt they could catch the
disease by cuming inw contact with those who had it. More than 100 years later, scientists would
discover that urban yellow fever is actually carried primarily by the mosquito Aedes aegypti, which has
to bite an infected person and then transmit the disease by biting someone else. Philadelphians did
notice sn nnnenal nimhar af Pancnnitnec jn 1793, but failed to connect the insects to the disease.
Somt 11793 make sense now, while others seem absurd. Avoiding
“all L . :d persons and placing "a mark upon the door or window” of
their hnuee? Sure Keenine the streets clean and avoiding “all fatigue of body or mind”? Okay. Strewing
1 a room and changing the dirt twice daily, or taking frequent warm baths
Iunuwey uy Ingesung iive grains each of myrrh and black pepper? Not quite.
Doctors tried the traditional methods of coping with disease: alcoholic cordials, cool baths, bedclothes
soaked in vinegar, and especially—to correct what was thought to be an imbalance in the body’s
“humors” —drawing blood and “purging” with emetics and laxatives. Nothing worked. One
commentator at the time recalled that Benjamtn Franklin had observed, years before, that the
inhahitante nf Rarhardne haman tn racnuar fram the favar gnly after the doctors had run out of medicine.

MILEI @ IS WETR3, Ul wevanie wunvineew wiae wie wic@ding and purging simply hadn’t been aggressive
enough. He began administering large amounts of mercury as a purgative—doses criticized by some of
his colleagues as “murderous” and fit only for a horse. If the other doctors had also known that mercury
was toxic even at lower doses, no doubt the criticism would have been even more severe. Rush also
advocated drawing four-fifths of a patient’s blood. Because, like other doctors, Rush believed that the
human body contained more than twice as much blood as it actually does, that amounted to far more
blood than his already-weakened patients had in the first place. Many of his patients died, and some
blamed Rush’s “cure.” But it wasn’t clear that other approaches were working any better, and
somehow, encugh pecple managed to recover to give Rush and many others confidence in his methods.
Given the ineffectiveness—or downright harmfulness—of most 18th-century medicine, that people
turned to folk remedies is understandable. In an attempt to purify the supposedly noxicus air, residents
lit bonfires and shot off guns—a clear danger in a hot and crowded city, and discouraged by doctors. But
the governor of Pennsylvania himself took things a step further, ordering a small cannon to be hauled
through the streets, stopping every few yards to fire.

While today people in hot spots like New York City try to defy mandates to “shelter in place,” the “bad
air” theory of disease led Philadelphia doctors to advise fleeing the area. Everyone who could afford to
escape tried to do so, clogging roads and overburdening the modest inns that were often travelers’ only
options. Before the end of the fever, nearly 20,000 had left. The many abandoned houses led to a
problem we don’t see today, at least not yet: looting. On the other hand, the economic effects were
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State of play: No treatments have been approved for COVID-19 yet. Researchers have made headway in
mapping how the virus attaches and infects human cells — helping "guide drug developers, atom by
atom, in devising safe and effective ways to treat COVID-19," National Institutes of Health director
Francis Collis

o ¢ But new drugs take a long time to develop, partly because they must first be tested for safety
befare broadening to test for safety and efficacy.
» ¢ While many companies are working on new treatments, others have focused on testing drugs
for other conditions that have already met safety requirements.
What's new: The University of Pittsburgh Medical Center (UPMC) is the first American hospital system
to join an international treatment trial called REMAP-COVID19, which is enrolling patients with COVID-
19 in North America, Europe, Australia and New Zealand so far.
How it works: Starting Thursday, UPMC's system of 40 hospitals began offering the trial to patients who
have moderate to severe complications from COVID-19, Angus said.

e « Patients in the trial will receive their current standard of care. About 12.5% will receive
placebo at the launch and the rest will be randomly selected to multiple interventions with one
or more antibiotics, antivirals, steroids, and medicines that regulate the immune system,
including the drug hydroxychloroguine.

e « The platform, based on an existing one callet s integrated with UPMC's
electronic health records and the data cotlecte de machine-learning system that
continuously determines what combination of therapies is performing best.

® » As more data is collected, more patients will be steered toward the therapies doing well,

Angus said.
e * The adaptive trial format the journal Annals of the American Tharacic
Society, can allow new trea....c..ec «v me « wvew . the trial,

"This idea came to us after the HIN1 [epidemic], when everyone scrambled to do traditional trials” but
by the time those were established, the outbreak had moved on, Angus said. "We asked, how we can do
this better.”

The big picture: There al or treatments, therapies and vaccines
related to COVID-19.

] tiviral
- al
Go dee
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official, who spoke on the condition of anonymity todiscuss evolving plans candidly, in
an interview Wednesday.

The first wave of patients will receive hydroxychloroquine and azithromycin, the New
York official said.

Launching such a plan, the official said, “is something that normally would have been
done in six to nine months and we’re doing it in three or fonr days."

Patient ontcomes from the experiment will be gathered electronically and contribute to
an “observational” trial being coordinated by the government, the official said. In an
ohservational trial, which is considered less rigorous than a controlled trial comparing a
treatment with a placebo, researchers see if a therapy is safe and effective by gathering
and comparing the resnlts iu a large database.

In addition to mortality and overall recovery, the study will measure patients’ overall
viral load, duration on a ventilator and number of days in the hospital.

The FDA would not comment on any aspects of the massive New York experimental
effort, citing its own confidentiality rules.

Ground-level hospital administrators are scrambling to set up the reporting programs so
outcomes data from patients treated with the drugs can be reported back to the state
and federal authorities.

“1 have never seen anything like this. It is amazing how the country and everybody can
pull together and come up with quick, innovative ways to try to attack it,” said Onisis
Stefas, chief pharmacy officer for Northwell Health, which has 22 hospitals in New York
and has already been using the anti-malarial drugs to treat patientsona
“compassionate-use” hasis.

“Everybody’s questioning it, and that’s why these studies need to be done to confirm it,"
he said. “There aren't a lot of other options out there."”

The initiative is freighted with equal parts hope and politics, which some health-care
officials and states suggest are eclipsing science.

Nevada, his week hanned prescriptions of the drugs for the
coronavirus unnl the results of rigorous clinical trials are knowmn.

“We must deal with facts, not fiction,” Nevada's chief state medical officer, Ishan Azzam,
said. Nevada is among states trying to stop ruus and hoarding that have depleted supply
for people who need the treatments forestablished uses, including lupus patients. New
York’s Cuomo in an executive order has also limited new prescriptions of the anti-
malarial drugs to patients with previously approved FDA conditions and to coronavirus
patients participating in state-sponsored experiments.
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Despite some tantalizing early results, there is scant published evidence that the two
anti-malarial drugs will have a benefit for coronavirus patients. More rigorous
controlled clinical tnals are being conducted in the United States, including in New York
and Minnesota, and around the world to prove whether the drugs will work. Anthony S.
Fauct, head of the National Institute for Allergy and Infectious Diseases, has repeatedly
cautioned, from the same White House lectern as Trump, that indications of benefit so
far are anecdotal.

But in the ahsence of viahle alternatives, there has been a glohal rush to try the drugs.
Doctors and hospitals have virtually wiped out U.S. supplies by prescribing them “off
label.”

The low-cost generic pills have been on the market for decades for malaria, lupus and
rheumatoid arthritis. Many experts have said thev believe thev are relatively safe,

although hydroxychloroquine car nd some specialists
recommend electrocardiogram screeunng 1esis, especiany wuen used in combination
with azithromycin. The drugs also can cause permanen ~alled retinopathy.

The FDA'’s gnick action on large-scale observational trials was spurred by Trump’s
sudden interest in the anti-malarial drugs. As Fauci and others urged caution, Rep.
Mark Meadows (R-N.C.), Trump’s incoming chief of staff, contacted a family doctor in
Upstate New York who claims to have used them to successfully treat hundreds of
suspected covid-19 cases.

Vladimir "Zev” Zelenko, a doctor in Monroe, N.Y., said in an interview that he was
contacted by Meadows after posting an unsolicited video message to Trump on
Facebook in which he told the president: "Please advise the country that they should be
taking this medication.”

The doctor also published an open letter on Google Docs to fellow medics outlining a
treatment plan of recommended doses, which was picked up by conservative media.

Zelenko said that over one call and several text messages, Meadows was “very kind and
receptive,” and told him his treatment plan was being evaluated at high levels. A person
close to Meadows, who like others spoke on the condition of anonymity to candidly
discuss internal deliberations, confirmed the two had been in touch this week about the
drugs, and said White House experts were evaluating the plan.

Another official satd Trump saw Zelenko's treatment plan on television and flagged it in
the White House.

Sean Hannity, the Fox News host and informal Trump adviser, read from Zelenko's
open letter during a telephone conversation with Vice President Pence that aired on his
prime-time show Monday evening. Rudolph W. Giuliani, the president’s personal
attorney, championed Zelenko's treatment plan on Twitter the following morning.

Ath Interim Response 353



Since the start of the coronavirus outbrealk, Zelenko, 46, has shared material on
Facebook suggesting that the virus may have been deliberately developed by China as a
population control device and that its threat was exaggerated by Democrats.

Zelenko acknowledged the drugs could have side effects. “They're not candy,” he said.
“However, this is an unprecedented health crisis, the world’s under attack, this is
battlefield medicine.”

Supporters of using anti-malarial drugs against the coronavirus have cited several
published stidiee ncing gmall patient groups in France, Japan and China. Some other,
equally s has suggested there is no henefit.

But within a matter of days afterTrump expressed his support for the drugs last week,
Cuomo announced Sunday that 70,000 doses of hydroxychloroquine and up to 750,000
doses of chloroguine are in the pipeline for New York’s patients.

“There’s a good basis to believe they could work,” Cuomo said Sunday.

Although the scale and urgency of New York's efforts are new, trying uuproven drugs on
patients who otherwise might die is common in American health care for cancer and
many other ailments including rare diseases. The FDA has the power to grant such
“compassionate-use” permission, both on an individual basis and under blanket
protocols for larger populations, specialists said.

Drug manufacturer Gilead Sciences has said it is working with the FDA to develop a
new, broader program ot compassionate nse for its experimental antiviral drug
remdesivir. If successful, the broader program will allow doctors to get the drug for
severely ill coronavirus patients without having to seek individual permission from the
company and FDA for each patient.

“On this scale, I think it is unprecedented. I have never seen anything like this,” said
Dianne Bourque, a lawyer specializing in FDA rules at the firm Mintz. "We are seeing an
explosion of compassionate-use requests and I think that’s a factor of many of our
clients trying desperately to find anything that works for desperately ill people right
now.

“People are throwing everything at this,” she said.

The FDA is working quickly to accommodate such requests, Bourque added, including
issuing compassionate-use approval over the past weekend.

The FDA is clearly reacting to pressure from Trump and the general publie, who are
clamoring for some sort of treatment, said Alison Bateman-House, a professor of
population health at New York University and a specialist in compassionate-use
programs. She said the FDA is doing the best it can to balance competing interests in a
time of crisis.
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“It is very dangerous to take your medical advice from someone who does not actually
practice medicine,” she said of Trump’s boosterism statements about the anti-malarial
drugs at the White House. Yet, she said, there is some reason to believe the treatments
could have a beneficial effect, so large-scale compassionate-use trials could be
appropriate.

“The FDA is caught between saying it wants good science, and good processes, and what
evidence-based medicine requires,” she said, “and this is what our bosses, the people

and the president are telling us they want.

“Sometimes safeguarding the public health ... is not what the public wants at a given
moment,” Bateman-House said. “They want unfettered access.”
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United Nations leader calls for global ceasefire

United Nations Secretary General Antdnio Guterres wants warring rivals to put down their firearms to
help stoo the snread of the novel coronavirus.

Guterre: 1at areas devastated by conflict are creating more people vulnerable to the
virus. Or _ _ vill likely lead to a devastating spread of the epidemic, he said.

“The most vulnerable — women and children, peaple with disabilities, the marginalized and the
displaced — pay the highest price,” Guterres said. “They are also at the highest risk of suffering
devastating losses from covid-19.”

By Lateshia Beachum

AD

2:29 p.m.

Pentagon expects to deploy Army field hospitals to New York,

Seattle

}
Defense Secretary Mark T. Esper expects to deploy two U.S. Army field hospitals to New York City and

Seattle this week to help combat the coronavirus pandemic but said it would be up to the Federal
Emergency Management Agency to make the final call on which cities would receive them.

Speaking at a Pentagon news conference Monday, Esper said “prepare-to-deploy orders” had been
issued to five expeditionary medial units, including the Army field hospitals, which he said he expected
to provide 248 beds each.

“We are looking at deploying our field hospitals — which include the hospital, the equipment and
medical professionals,” Esper said. “My aim is to get them out this week.”

The defense secretary said he expects the pop-up hospitals to provide excess capacity for hard-hit areas,
as local autharities identify buildings that can be converted into temporary hospitals.

In New York City, for example, the Army Corps of Engineers and FEMA have begun working with local
authorities to convert buildings into makeshift hospitals. An Army field hospital, Esper suggested, could
provide extra capacity in the meantime.

Army field hospitals are essentially pop-up medical facilities that the military erects in tents, often near a
battlefield to treat the wounded.

In addition, Esper said two U.S. military hospital ships were deploying. The first of the two, the USNS
Mercy, is slated to leave San Diego and deploy to Los Angeles on Monday.

Esper said that he had spoken with as many as 10 governors, all of whom requested hospitals or hospital
ships, but that the Pentagon won’t be able to meet all the need as the pandemic unfolds.

By Paul Sonpe

AD

2:08 p.m.

Governors get better marks for handling outbreak than
Trump, poll finds
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More states order residents to stay indoors

As the novel co oss state lines and claim lives in its wake, governors are issuing
orders aimed a
Aichisan
Michigan Gov. Gretchen Whitmer (D) ordered citizens to stay home and closed

nenesachiuan businesses for at least the next three weeks while the state tries to lower its growing total
of positive coronavirus cases.
The arder begins at 12:01 a.m. on Tneedav Mirhioan has recarded 1,232 confirmed cases and 15 deaths
as of Monday, Whitmer said in i
Michigan’s rising caseload will i, «v v « vu. <.« strain an the state’s heatth-care system, Whitmer
said. Pharmacies, gracery stores, gas stations and banks will remain open, as will delivery and carryout
at restaurants. Other nonessential businesses could face fines and closure, she said.
A lack of direction and medical supplies from the federal government has exacerbated the situation in
Michigan, Whitmer said. Michigan recently received its allotment from the National Strategic Stockpile,
and it was barely enough to caver ane shift at a local hospital, Whitmer said,
Schools will remain closed at least through April 13, and state leaders are exploring how people can cast
their ballots at home in local elections in May, she said.
Massachusetts
Massachusetts Gov. Charlie Baker (R} issued a similar order that will take effect from noon on Tuesday
until April 7 at noon. Baker said at a Monday news conference that he will also direct the state’s
Department of Public Health to issue a “stay at home advisory” that witl outline self-isolation and social-
distancing protocols.
The order came shortly after city and state representatives pressured him to sign a “stay at home order”

1 uu nut weneve | can or should order U.5. citizens to be confined to their homes for days on end,” he
said, saying such an order did not make sense and was not realistic.
Baker's order will likely be enforced at the local level and carries a graduated set of penalties.
Maryland
Maryland Gov. Larry Hogan {R} also ordered all nonessential business shut down at 5 p.m. on Monday
following a previous mandate of closing down casinos and racetracks earlier in the maonth.

Indiana

Indiana Gov. Eric Holcomb (R} deliveret 1 Monday for Hoosiers to remain inside with
exceptions for going out for essentials . .«. ..cu.ei. oo ..ceds.

Holcomb will also close the doors to all state government offices. Orders are effective from March 25 to
April 7.

Hoosiers with soon-expiring licenses or registrations will receive an automatic extension from the
governor that will prevent law enforcement from issuing citations for expired materials during the
state’s emergency.

By Lateshia Beachum

1:56 p.m.

Harvey Weinstein placed in isolation in prison as reports
surface that he tested positive for coronavirus
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Harvey Weinstein, who is serving a prison sentence in lInstate New York far sexual assault and rape, has
tested positive for the novel coronaviru:

The disgraced Hollywood producer, 68, arriveu du d Lurrecuund iaciiy near Buffalo last week after
being housed at New York City’s Rikers Island jail, where several inmati i the
virus.

Weinstein’s test came back positive Sunday morning, Michael Powers, head of the New York State
Correctional Officers and Police Benevolent Association, told Reuters. In an interview with The
Washington Post on Monday, Powers said he was basing that information on the fact that Weinstein is
in isolation, as are staff members who came into contact with him.

“I can’t necessarily speak to anybody’s health, but it’s pretty well-known that as of yesterday he was
confined and quarantined and isolated, and many of our members who were in that transport and dealt
with Mr. Weinstein in any way, shape or form are in quarantine,” Powers said.

Monday afternoon, Weinstein’s publicist said in a statement that his team had been in touch with prison
officials and are aware of his medical condition, but “at this time, we will neither confirm nor deny
whether Mr. Weinstein has tested positive for the covid-19 virus. ... We will not discuss this matter any
further.”

The once-powerful producer wa irfier this month for forcing oral sex
on a former production assistany, waoun vimicyy, @ raping scaave m@NN, a onetime aspiring actress.
After the yerdict Wainctain wac taken to a hospital in New York for heart surgery. He has also
experience nchuding diabetes and high blood pressure.

Powers saiu ne was Loncerieu auuut corrections officers at the New York facility who may have came in

contact with Weinstein, as they lack the right protective equipment and several have already been
rmiarantinad

BY 180 AFMuUs ana £mily yanr
1:45 p.m.

Sen. Rand Paul defends decision not to self-quarantine after
testing

Sen. Rand Paul {R-Ky.) on Monday defended his decision not to self-quarantine in the week following his
test for the coronavirus — a test his office announced Sunday came up positive.

In a statement, Paul said at the time of the test, which he underwent in Washington, he felt it was
“highty unlikely” he would be positive “since | have had no symptoms of the illness,” and he was not
aware of having had contact with anyone who had tested positive.

Paul said he decided to get tested because he and his wife had been traveling extensively, and he was
considered at higher risk because he had part of his lung surgicalty removed seven months ago in the
aftermath of injuries suffered in 2017 when he was attacked by his neighbor.

“For those who want to criticize me for lack of quarantine, realize that if the rules on testing had been
followed to a tee, | would never have been tested and would still be walking around the halls of the
Capitol,” Paul said in his statement. “The current guidelines would not have called for me to get tested
nor quarantined. It was my extra precaution, out of concern for my damaged lung, that fed me to get
tested.”

Word of Paul’s diagnaosis Sunday prompted two of his fellow senators, Republicans Mike Lee and Mitt
Romney, both of Utah, to announce they were self-quarantining because of their recent contact with
him.
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In his statement, Paul also cast doubt on one possibility of how he could have contracted the virus: his
presence at a Speed Air Museum fundraiser in Louisvilie on March 7 attended by two people who later
tested positive for the coronavirus.

“Unlike the other Kentucky government officials there, | had zero contact or proximity with either of the
two individuals who later announced they were positive for COVID-19,” Paul said, referring to the
disease caused by the virus. “The event was a large affair of hundreds of people spread throughout the
museum. ... | was not considered to be at risk since | never interacted with the two individuals even from
a distance and was not recommended for testing by health officials.”

By John Wagner

1:32p.m.

New York governor says shutting off the economy was
necessary, but unsustainable long-term

New York Gov. Andrew M. Cuomo (D), whose state is at the center of the coranavirus pandemic in the
U.5,, said Monday that he had “no second thoughts” about shutting down the economy by halting
nonessential business.

But he said he was also aware that the shutdown is unsustainable, and that the state needs to begin
planning how to restart the economy.

“I take total responsibility for shutting off the economy in terms of essential workers,” Cuomo said
during a news conference. “But we also have to start to plan the pivot back to economic functionality,
right? You can’t stop the econnmu fareuar *

His comments came as Trum ith the economic toll of social distancing,
tweeting Monday that “WE CANNU | LEI | HE LUKE BE wiorsE THAN THE PROBLEM ITSELF.”

Asked about the president’s comments, Cuomo responded that “you have to watk and chew gum in life”
and no executive "has the luxury of being one-dimensional.”

He said he stood by the measures taken, yet recognizes the economic ramifications.

“It is unsustainable to run this state or run this country with the economy closed down,” he said. "We're
spending hundreds of millions of dotlars, you have people laid off — you have to get the economy up
and running. So that has to be planned at the same time.”

The governor said officials needed to begin to think about whether there was a point where some
peaple — potentially those who are younger or have recovered from the virus — could return to the
workforce. He said the idea was to balance “smart public health policy and smart economic policy.”

He stressed, howevet, that the actions taken so far have not been overkill.

“I had a gentleman tell me, ‘There’s no way this state will ever reetect you because of what you did,” ”
Cuompo said. “Frankly, | don't even care about that. | did the right thing, and I'm proud of it.”

By Brittany Shammas

1:13 p.m.

The new coronavirus is an evil genius. This is how it works in
your bodv.

Tl little more than a packet of genetic material surrounded by a spiky

prucein snen une-wnuusanacn the width of an eyelash, and it leads such a zombielike existence that it's
barely considered a living organism.

But as soon as it gets into a human airway, the virus hijacks our cells to create millions more versions of
itself.

There is a certain evil genius to how thi rathogen works: It finds easy purchase in humans
without them knowing. Before its first host even aevelops symptoms, it is already spreading its replicas
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everywhere, moving onta its next victim. it is powerfully deadly in some but mild enough in others to
escape containment.

SARS-CoV-2 dwells in the upper respiratory tract, where it is easily sneezed or coughed onto its next
victim. But in some patients, it can lodge itself deep within the lungs, where the disease can kill. That
combination gives it the contagiousness of some colds, along with some of the lethality of its close
molecular cousin SARS, which caused a 2002-2003 outbreak in Asia.

When viruses encounter a host, they use proteins on its surfaces to unlock and invade its unsuspecting
cells. Then they take control of those cells’ own molecular machinery to produce and assemble the
materials needed for more viruses.

“It's switching between alive and not alive,” said Gary Whittaker, a Cornell University professor of
rienfeme - d----ihed a virus as being somewhere “between chemistry and biclogy.”

Nilliam Wan and Joel Achenbach
12:19 p.m.

Sen. Klobuchar says her husband has tested positive

Sen. Amy Klobuchar {(D-Minn.) said Monday that her husband, John Bessler, a law professor at the
University of Baltimoere, has corenavirus,

After sharing the news on Twitter, Klobuchar elaborated on her husband’s situation during a previousty
planned conference call advocating vote-by-mail options in the midst of the coronavirus outbreak.

"I just wanted to reiterate that one of the hardest things about this disease is he's in the hospital — he’s
been there a few days — and | can't even be by his side,” Klobuchar said. “I think many families in
America are now experiencing this and things that are much, much worse.”

She said it took five days to get her husband’s test back.

“I want to remind people that this is gaing to happen to everyone [having a loved one who contracts the
virus], and it's why we need to take incredibly fast and immediate measures now” to bolster the health-
care system and contain the spread, she said.

Klobuchar, who ended her presidential bid earlier this month, has been in Washington for anticipated
votes on a stimulus bill that is being crafted in response to the coronavirus outbreak.

Klobuchar said in a statement that she and her husband have “been in different places for the last two
weeks and | am outside the 14-day period for getting sick.”

"My doctor has advised me to not get a test,” she said. "As everyone is aware, there are test shortages
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12:17 p.m.
Merkel tests negative in initial screening; Germany’s

exponential virus growth curve may be flattening, top health
official says

BERLIN — German Chancellor Angela Merkel has tested negative in her first screening for the novel
coronavirus, a government spokesman said Monday.
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“If we don’t get ventilators this week, we're going to start losing lives we could have saved,” de Blasio
said. “ can’t be blunter than that.”

By Brittany Shammas

10:31 a.m.

Japan starts to plan for Olympics postponement; imposes 14-
day self quarantine on U.S. travelers

TOKYO — Japan will ask visitors arriving from the United States to undergo 14 days of self-quarantine in
the country, effective Thursday until the end of April, Prime Minister Shinzo Abe said Monday.

During that time, visitors will be asked to remain in places designated by the quarantine office and avoid
public transportation, Abe said.

The move mirrors existing restrictions on visitors arriving from 38 countries, including the Eurapean
Union, Britain, Egypt and lran.

On Sunday, Japan’s Foreign Ministry warned citizens to avoid nonessential travel to the United States,
raising its travel advisory a notch to level 2.

Japanese authorities have also finally bowed to the inevitable and said Monday that they would start
planning for a possible postponement of the Tokyo 2020 Summer Olympics because of the pandemic,
with a decision expected within four weeks.

Yoshiro Mori, president of the Tokyo 2020 Organizing Committee, said the decision to consider a
postponement, but not a cancellation, of the Games had been agreed to with International Olympic
Committee President Thomas Bach on Sunday. Bach broke the news to athletes Sunday.

“What we are going to do before anything else is to start by simulating about whether we postpone one
month, three months, five months, one year,” Mori said. “We need to make a simulation about the
various scenarios.”

Japan had insisted until now that the Games must go ahead, although Abe said last week that the
priority must be to hold the Olympics in a2 “complete mannet.”

Maori said the 10C and Japan would like to “closely examine” the various scenarios open to them over
the next four weeks, adding that they would not start with the assumption that the Games would
definitelv have to be postooned but couldn’t avoid discussing that possibility.

BY 3IMON Lenyer ana AKIKD Kasniwag)
10:06 a.m.

‘We really, really need everyone to stay at home,” U.S.
surgeon general says

U.S. Surgeon General Jerome M. Adams warned Monday of a worsening crisis in America as some
people continue to disregard messages to stay home.

People choosing to visit beaches and national parks or spen- #ia~n~ ~enee At mmm A Winckinmbanle cherry
blossoms is how the virus is going to keep spreading, Adam:

Adams reminded the pUblIC that the numbers of coronavirus cases Uiey sue repulted Tenoees walat
happened two weeks ago and stressed that mitigation measures, such as practicing social distancing and
postponing elective surgeries, are designed to ignite a sense of urgency in Americans.
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The prime minister announced additional measures that allow the military to move patients, as well as
further restricting travel from other countries, and the creation of a reserve stock of health supplies for
future needs.

- i om0 T . [ P

BY RICK ND3CK
7:05 a.m.

‘Hands, washing hands’: Singers change up their lyrics for the
coronavirus

In these strange times, no ane can fault you for thinking that Neil Diamond wrote the first lines of
“Sweet Caraline” abaut a pandemic,

“Where it began, | can’t begin ta knawing,” the classic sang apens. “But then | knaw it’s growing
strong.”

The rest is not far off, either: “Was in the spring,” he sings — presumably about a love affair.

Well, Diamond played on the 1969 hit in a video he posted to Twitter on Sunday, changing up the lyrics
and turning everyone’s favorite crowd-pleasing singalong into an anthem for social distancing,

“Hands, washing hands,” he croons in the video, flanked by a lit fireplace and his dog Shamrock. “Don’t
touch me, | won’t touch you.”

He’'s not the only famous performer to do so. Last week, sit took to TikTok to perform a similarty
amended version of her 2011 hit, “Leave (Get Out)," instea her fans to “stay in, right now — do
it for humanity.”

“Tell me why you're acting so confused, when the CDC laid it out for you,” she asks, snapping her fingers
and drumming on a kitchen table. “Come on, | know you're not dumb.”

It hasn’t been so s vrreccful far avaniana | actwaal o cadra ~f cplebrities assembled by Gal Gadot of
"Wonder Woman ter they urged viewers to stay strong
while crooning out Jjonn Lennon s “Imagine” — presumaniy, Trom the comfort of their own very large
homes.

But Jolo and Diamond both received warm receptions on social media, where fans praised them for
lifting their spirits.

“I know we’re going through a rough time right now,” the 79-year-old songwriter said in his video. "But |
love you, and | think m~:shn # win cine vagather, maybe we’ll just feel a little bit better.”

Let’s just not get starte

By Teo Armus

6:50 a.m.

Kiwis, stay home: Prime Minister Jacinda Ardern prepares
New Zealand for month-long lockdown

New Zealand Prime Minister Jacinda Ardern announced Monday that the country would soon be moving
to the highest alert level to save lives amid the growing coronavirus cutbreak.

In a news conference, Ardern acknowledged that “these decisions will place the maost significant
restrictions on New Zealanders’' movements in modern history.”

New Zealand has more than 100 confirmed coronavirus cases, according to a tally updated by Johns
Hopkins University, but no confirmed deaths. The government fears that the case number in the country
of around 5 million could rise quickly, however.
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“The worst-case scenario is simply intolerable. tt would represent the greatest loss of New Zealanders’
lives in our history, and | will not take that chance,” Ardern said during the news conference in which
she began preparing the entire population for a month of self-isolation.

She explained that the new measures would take New Zealand to Level 3 “immediately” and then to
Level 4 by Wednesday. Ardern said that schools and businesses should prepare to close, and she urged
neighbaors to create group chats on messaging apps to stay closely connected during the crisis.

Arden said: “To be absolutely clear, we are now asking all New Zealanders who are outside essential
services to stay at home and to stop all interaction with others outside of those in yoi'= hrorirnbnld 2
The move was widely praised on social media. “I really am filled with admiration for ¢

her time as NZ PM has carried many challenges but she is doing an extraordinary job ... .o ...
challenging times,” read one tweet,

By Jennifer Hassan

6:30 a.m.

As coronavirus surges, a frantic Europe scrambles for hospital
beds, ventilators, supplies

As coronavirus cases surge in the biggest infectious disease crisis to hit £uropean hospitals in a century,
officials and health care workers are scrambling to keep national health systems above water.

The mood in France has shifted from an initial nonchalance to heightened anxiety, as President
Emmanuel Macron has imposed an increasingly strict lockdown period of 15 days, which officials have
suggested may be extended. In Britain, which was particularly slow to act, government pronouncements
are accompanied by a palpable sense of panic and ever mara dacnerate appeals.

On Monday, Britain’s Health Minister Matt Hanco he country had access to over 12,000
ventilators — more than double the original figure a rew gays ago.

Countries are competing against one another for medical supplies on an international market that has
been sucked dry. To address shortages, Spanish clothes manufacturers are turning their linac +n making
medical masks, and Parisian perfumers are producing hand sanitizer in an effort the

as tne number of critically ill rises, analysts expect even the continent’s best-prepared health systems to
be stretched to their limits.

"There’s been nothing on this scale in the postwar period,” said Martin McKee, a professor of European
public health at the London School of Hygiene and Tropical Medicine. “The problem is that health
systems, we talk about them as adaptive, but they have the capacity to fall over. They can expand so
much, but at some point, the whole thing collapses.”

Snme analvsts sav nne advantagse Furnoe has is centralized. snrialized svstems that mav he easier to

DY LUYCUdY IVIUIT IS, ¥WHHAIF DUULTF AU LUI»G DOLR

6:17 a.m.
Pharma company halts emergency access to experimental
antiviral drug
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Moscow pledges to pay elderly residents $50 to stay home

MOSCOW — With Russia’s coronavirus cases surging, residents of Moscow over the age of 65 will be
required to stay home until April 14 — and the government is planning to pay them to stay indoors.
Moscow Mayor Sergei Sobyanin said on his personal blog that pensioners and individuals with chronic
ilinesses will receive an amount equivalent to roughly 550 “to compensate for additional costs that may
arise in connection with the regime of self-isolation.” Half will be paid up front and the other half will be
paid after the quarantine is complete.

Sobyanin added that there will be a temporary stay on late fees for housing and communal services.

“I think that you may not like it and even internally protest. But please believe, it is dictated by sincere
concern for you,” Sobyanin wrote, addressing Moscow’'s “older generation.”

Russia says it has recorded 438 confirmed coranavirus cases, 262 of them in Moscow. A week ago, there
were fewer than 100 cases in Russia.

President Vladimir Putin is 67, but it's unlikely he’'ll comply with Sobyanin’s self-isolation order. Putin’s
spokesman said last week that Putin hasn’t been tested far the coronavirus, but that’s because he's
feeling great and everyane who has come in contact with him recently has been tested.

By Isabelle Khurshudyan

3:34am.

California reports first case in state prison system

The first inmate within the California state prisan system has tested positive for the new coronavirus,
authorities said late Sunday, marking the cutbreak’s spread among an especially vulnerable population.
The unnamed inmate, a man at a state prisan in Los Angeles Countv icin <tahle rondition and has been

isolated since he first reported feeling sick on Thursday, according rom the California
Department of Corrartinnc and Rehahilitation, He is being treated av ue prisun,
Public health offici. ‘e ripe for spreading the virus: Inmates share small cells, sleep

just feet away from winew, anu are v come into contact with many others inside crowded facilities
during the day.

While law enforcement officials nationwide have been taking measures to release inmates and lock up
fewer new defendants, the pandemic already appears to be taking a toll on several lockups in the United
States.

At least 21 inmates in New York City jail ‘or the coronavirus, some of them at
Rikers Island. A watchdog agency that oversees tnose jaits said the system was “facing a crisis,"” calling
on law enforcement officials to release high-risk inmates as soon as possible.

Over the weekend, the federal prison system saw its first inmate test positive, at a prison in New York
City.

Also overnight Monday, the U.S. Secret Service said that one of its employees had tested positive for the
virus. The employee is currently in quarantine, agency spokeswoman lustine M. Whelan said, and had
not been in contact with any employee or individual receiving Secret Service protection in nearly three

warka

By |0 Armus
2:33 a.m.

Australia to withdraw nonessential troops from Iraq and
Afghanistan
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Australia announced Monday it is withdrawing all nonessential personnel from Irag and Afghanistan in
response to the coronavirus pandemic.

“Nonessential personnel will be relocated to Australia’s main logistics base in the Middle East and those
who are close to concluding their operationa! ' oo I home,” Australian Defense
Minister Linda Reynolds said, according to th:

Reynolds described the draw-down as “tempuiaiy ainw v oo ve uie Safety of our people and
partners, and to limit the spread of covid-19 in operational areas.”

It was not immedi-+~!v ~le~r kv many military persol + withdrawn.,

Australia has abot n Afghanistan and ove ind diplomatic persannel in Irag.
The U.S. ally previvusy peugeu to withdraw its troops 1irum argnanistan if a tentativ

between the United States and the Taliban reached in March holds.

By Miriam Berger

1:58 a.m.

Analysis: How politicians are using the coronavirus to seize
control

Governments everywhere are grappling with ways to stem the spread of the disease, while also bracing
for critical shortfalls in medical supplies and hospital beds. Officials have implemented emergency
protocols to clamp down on travel and push through relief measures.
In a time of crisis, such action is vital. But some leaders also appear to be exploiting the pandemic for
their own political ends.
Numerous Arab monarchies and autocracies, includin,
invnked nuhlic health imneratives ta secure themselv

ostponed plannec

al quarantine. Fro
LIIE [ISK U1 SPIredutng Lorundvirus ds grounds to diSpEl’:: dILTBUYETTITIFETIL USTIIIIAL dLUIUTNS dIily Udl 1dige
public gatherings.
And the United States isn’t immune. either. President Trump’s Department of Justice i:

cluding provisions for judges to have the power to getain

prUpIE nuennitey, s unnsely w oe accepted by Congress.
Though public health concerns remain paramount, analysts are increasingly warning about the risk of
the erosion of the rule of law.
Read more
By Ishaan 1 naroor
1:43 am.

Asian markets slide as coronavirus fears continue to frighten

investors

HONG KONG — Most Asian markets were firmly in the red Monday as economic disruption from the
novel coronaviruc rantinnerd tn arin the racinn, But Jlapan’s Nikkei posted modest gains as the central
bank there wrough additional bond buying.

In India, trauimg was naiteu 1or e secunua wme in two weeks as the country’s main index slid 10 percent
and the rupee slumped to a new IOW against the dollar. Fears have grown about a potentially
devastatingo ' - " dian Prime Minister Narendra Modi and other officials
to announce; ifter confirmed cases jumped in recent days.
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Elsewhere, investors had little reason to cheer, as political wrangling in Washington stalled progress on
an economic relief package. Hong Kong’s Hang Seng Index fell 4.4 percent and Australia’s benchmark
slumped 5.6 percent.

U.S. stock futures were still firmly in the red, with both Dow and S&P down almost S percent.

By David Crawshaw

1:03 a.m.

Trump suggests virus containment measures may be too
extreme as Senate Democrats block relief measures

Senate Democrats blocked an enormou imulus bill from moving forward Sunday evening,
as President Trump began echoing messages nwvon waner conservatives who say measures to fight the
pandemic have gotten too extreme.

Lawmakers had hoped to pass a $1.8 trillion aid package by Monday to slow the precipitous economic
downturn sparked b tha nandamis More than one in five Americans are effectively under guarantine
and thousands ar ue to restrictions on international travel.

Yet even as the ouwuiean uineacens a global recession, Democratic leaders complained the bill focuses
too much on businesses at the exoense of unemployed workers. After U.S. stock futures tanked, House
Speaker Nancy Pelasi {D-Calif. wunday that Democrats would be introducing their own bill to
counter the outbreak’s econo. .. waurnage.

As of late Sunday, more than 34,700 cases had been reported across the United States, marking a
dramatic jump in cases in cases over the weekend. At least 400 people have died naticnwide, and Sen.
Rand Paul {R-Ky.) is self-quarantinina aftar harnmina tha firct canatar t

Both Ohio and Louisiana bot wer the weekend, joining
California, New York and lllinwia wiui anomar 1usea. vue 1uinp appeac2d to push back on such stringent
measures on Twitter late Sunday.

“WE CANNOT LET THE CURE BE WORSE THAN THE PROBLEM ITSELF,” he wrote on Twitter late on
Sunday. "AT THE END OF THE 15 DAY PERIOD, WE WILL MAKE A DECISION AS TO WHICH WAY WE WANT
TO GO

Also on Sunday ry to sanitize disposable masks. Although
the federal government ocraereao suu munon new mesve == iar +hic month to counter a shortage, the
head of the Federal Emergency Management Agenc wunday when hospitals would receive
them,

Manufacturers have taken the matter into their own hands, too. One company said its shipments of half

BY 180 Armus
12:51 a.m.

Australia’s chief medical officer urges people to report others
who breach quarantine orders

In China and Israel, the government can use cellphones to track those violating quarantine. In Italy and
France, police give out fines to people caught outside in violation of lockdown rules.

In Australia, authorities are taking a different approach: Urging people to tell on their friends.
Australia’s Chief Medical Officer Brendan Murphy warned Maonday that Australians returning from
abroad were failing to self-quarantine for 14 days, as the country’s [atest regulations require.
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results from studies of coronavirus-infected animals have prompted the launch of human clinical trials
to see if this drug might fight SARS-CoV-2, the novel coronavirus that causes COVID-19.
You may wonder how a drug could possibly work for Ebola and SARS-CoV-2, since they are very different
viruses that produce dramatically different symptoms in humans. The commonality is that both viruses
have genomes made of ribonucleic acid (RNA), which must be copied by an enzyme called RNA-
dependent RNA polymerase for the virus to replicate.
Remdesivir has an affinity for attaching to this kind of polymerase because its structure is very similar to
one of the RNA letters that make up the viral genome [1]. Due to this similarity, when an RNA virus
attempts to replicate, its polymerase is tricked into incorporating remdesivir into its genome as a foreign
nucleotide, or anomalous letter. That undecipherable, extra letter brings the replication process to a
crashing halt—and, without the ability to replicate, viruses can’t infect human cells.
Would this work on a SARS-CoV-2 infection in a living organism? An important step was just posted as a
preprint yesterday—a small study showed infusion of remdesivir was effective in limiting the severity of
lung disease in rhesus macaques [2]. That's encouraging news. But the only sure way to find out if
remdesivir will actually help humans who are infected with SARS-CoV-2 is to conduct a randomized,
controlled clinical trial.
In late February, NIH's National Institute of Allergy and infectious Diseases (NIAID} did just that, when it
Jlaunched a randomized, controlled clinical trial to test remdesivir in people with COVID-19, The study,
led by investigators at the University of Nebraska Medical Center, Omaha, has already enrolled 805
patients at 67 testing sites. Most sites are in the United States, but there are also some in Singapore,
Japan, South Korea, Mexico, Spain, the United Kingdom, Denmark, Greece, and Germany.
All trial participants must have laboratory-confirmed COVID-19 infections and evidence of lung
involvement, such as abnormal chest X-rays, rattling sounds when breathing {rales) with a need for
supplemental oxygen, or a need for mechanical ventilation, They are randomly assigned to receive
either a round of treatment with remdesivir or a harmless placebo with no therapeutic effect. To avoid
bias from creeping tnto patient care, the study is double-blind, meaning neither the medical staff nor the
participants know whao is receiving remdesivir.
There is also an early hint from another publication that remdesivir may benefit some people with
COVID-19. Since the end of lanuary 2020, Gilead has provided daily, intravenous infusions of the drug on
a compassionate basis to more than 1,800 people hospitalized with advanced COVID-19 around the
world. In a study of a subgroup of 53 compassionate-use patients with advanced complications of
COVID-19, nearty two-thirds improved when given remdesivir for up to 10 days [3]. Most of the
participants were men over age 60 with preexisting conditions that included hypertension, diabetes,
high cholestercl, and asthma.
This may sound exciting, but these preliminary results, published in the New England fournal of
Medicine, come with major caveats. There were no controls, participants were not randomized, and the
study lacked other key features of the more rigorously designed NIH clinical trial. We can all look
forward to the results from the NIH trial, which are are expected within a matter of weeks. Hopefully
these will provide much-needed scientific evidence on remdesivir's safety and efficacy in people with
COVID-19.
In the meantime, basic researchers continue to learn more about remdesivir and its interaction with the
novel coronavirus that causes COVID-19. In a recent study in the journal Science, a research team, led by
Quan Wang, Shanghai Tech University, China, mapped the 3D atomic structure of the novel
coronavirus’s polymetase while it was complexed with two other vital parts of the vir-! ranlicatian
marhinerv [41 Thi< wasg accomplished using a high-resclution imaging approach caller

which involves flash-freezing molecules in liquid nitrogen and bombaraing tnem
WwITn eiectrons 1o capture their images with a special camera.
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Requests to Gilead Science by those infected with the coronavirus in the U.5. and Europe to try
remdesivir saw "an exponential increase” after President Donald Trump touted the drug and two others
as potential cures for the disease.

The antiviral therapy has proved effective against SARS and MERS — other respiratory diseases caused
by varying strains of the virus — as well as against the Ebola virus.

"In recent weeks, there has been an exponential increase in compassionate-use requests for emergency
access to remdesivir," the California-based company said Sunday in a news release.

"This has flooded an emergency treatment-access system that was set up for very limited access to
investigational medicines and never intended for use in response to a pandemic,” Gilead said.

The drug developer said it would grant exceptions to requests made by pregnant woemen or children
under the age of 18, and was working on a new expanded release.

UNMC is one of six hospitals across the U.S. that has enrolled 80 patients in a clinical study of remdesivir
sponsored by the National Institutes of Health.

At the announcement of the clinical trial in late February, Dr. Andre Kalil, an infectious disease expert at
UNMC, said the trial would enroll as many as 400 patients from 50 sites around the world.

Dr. Anthony Fauci, director of the National Institute of Allergy and Infectious Diseases and a member of
the U.S. Coronavirus Task Force, said while the clinical trial was set up quicker than most, that its
methods reflect "the gold standard for determining if an experimental treatment can benefit patients.”
Also this week, the Food and Drug Administration announced remdesivir would be tagged with the
agency's "orphan drug" designation, typically reserved for rare ilinesses affecting fewer than a quarter-
million people in the U.S.

The designation gives Gilead seven years of market exclusivity on the product, as well as tax incentives
and other benefits.
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IMAGE: Providing unparalleled pee- —— "~~~ ~~search, protocols, and clinical applications to ensure
optimal care for mother and infant
Credit: Mary Ann Liebert, Inc., pub.......
New Rochelle, NY, March 4, 2020--Little data is available about the ability of antiviral drugs used to treat
COVID-19, coronavirus, to enter breastmilk, let alone the potential adverse effects on breastfeeding
infants. A new perspective article reviewing what is known about the most commonly used drugs to
treat coronavirus and influenza is published in Breastfeeding Medicine, the official jourp=! ~f tha
Academy of Breastfeeding Medicine published by Mary Ann Liebert, Inc., publishers. Cli o read
the protocol free on the Breastfeeding Medicine website.
Philip Anderson, PharmD, Skaggs School of Pharmacv and Pharmaceutical Sciences. Universitv of
California. San Diego, is the author of

The short answer to Quezuunz ITEQIUINE UTWE LHIETARyY IV WA VI LT 13 LIGL RUTTEHIUY

siral agent proven to be effective against this new infection. However, one
investigational drug so far, remdesivir, appears promising to treat COVID-19, and it is in phase 3 clinical
trials in patients. Dr. Anderson notes: "Nothing is known about the passage of remdesivir into
breastmilk.”
Arthur |, Eidelman, MD, Editor-in-Chief of Breastfeeding Medicine, states: "Given the reality that
mothers infected with coronavirus have probably already colonized their nursing infant, continued
breastfeeding has the potential of transmitting protective maternal antibodies to the infant via the
breast milk. Thus, breastfeeding should be continued with the mother carefully practicing handwashing
and wearing a mask while nursing, to minimize additional viral exposure to the infant."

HitH
LY CHERIOV AT § AR e |
‘he official journal of the Academy of Breastfeeding Medicine, is an
auwnuritauve, peer-reviewed, multidisciplinary journal published 10 times per year in print and online.
The Journal publishes original scientific papers, reviews, and case studies on a broad spectrum of topics
in lactation medicine. It presents evidence-based research advances and explores the immediate and
long-term outcomes of breastfeeding, including the epidemiologic, physiologic, and nowrhnlagicsl
benefits of breastfeeding. Tables of content and a sample issue may be viewed on t!
vebsite.
moourt tne Academy of Breastfeeding Medicine
The Academy of Breastfeeding Medicine is a worldwide organization of medical doctors
dedicated to the promotion, protection, ana support of breastfeeding. Our mission is to unite members
of the various medical specialties with this common purpose. For more than 20 years, ABM has been
bringing doctors together to provide evidence-based solutions to the challenges facing breastfeeding
across the globe. A vast body of research has demonstrated significant nutritional, physiological, and
psychological benefits for both mothers and children that last well beyond infancy. But while
breastfeeding is the foundation of a lifetime of health and well-being, clinical practice lags behind
scientific evidence. By building on our legacy of research into this field and sharing it with the broader
medical community, we can overcome barriers, influence health policies, and change behaviors.
Ahout the Puhlichar
s a privately held, fully integrated media company known for
estapisning autnoritauve peer-reviewed journals in many promising areas of science and biomedical
research, including tournal of Women's Health, Childhood Obesity, and Pediatric Allergy, Immunology,
and Pulmonology. Its biotechnology trade magazine, GEN {Genetic Engineering &Biotechnology News)
was the first in its field and is today the industry's most widely read publir~+i~~ rwnrldwida A comnjate
fi-t -fab- f-m's 80 journals, books, and newsmagazines is available on th
vebsite.
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surrogate for the current coronavirus. What isn't clear is what the drug will do once a person is already
infected. it won't clear all the virus from the lungs but it may slow down the replication so that the
disease is less serious. Only human trials can determine this.

It is clear that, as the case with other antiviral drugs such as Tamiflu and Valtrex, the earlier remdesivir is
given the better it works. This is consistent with the mechanism of the drug — inhibition of viral RNA
synthesis, which is an early process in RNA viral replication.

If the inhikition of coronovirus in humans by remdesivir is consistent with that of MERS in rhesus
macaques, we will have our first evidence-based tool against the virus. And not a moment too soon.
Disclaimer: | have a (pitifully) small amount of Gileod Stack in my IRA.
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Bausch similarly urges for more coordination around clinical data collection. “If everyone has their own
case-report forms to record the different clinical signs and symptoms of disease, they might record
these in different ways”, explains Bausch. “This makes it very difficult to later merge the databases and
make sense of things across different trials.”

While finding effective drugs is no easy feat on its own, it is also only at best a single step on a long
journey towards taming the COVID-15 beast. Manufacturing, regulatory approval, and supply and access
decisions are also going to need collective solutions, as will vaccine and diagnostic development.

It remains to be seen how this will all play out. “There is a saying that everyone wants to see more
coordination, but no one wants to be coordinated. | think that is an issue we are now seeing”, says
Rgttingen.

Parsey nevertheless remains optimistic. “We are all working through different options and trying to help
each other out”, says Parsey. “It's really heartening.”

®© 2020 Elsevier Ltd. All rights reserved.
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That program allows patients to appeal directly to drugmakers to use
medicines that are still being developed and tested. Bioethicists and
drug policy experts argue there are other ways to help people access
experimental medicine — like the FDA’s compassionate use route, also
name checked by the president — and that Right to Try fuels false
hope, while making it difficult to collect data on how well the drugs
work.

The drugmaker Gilead has provided its experimental antiviral drug
remdesivir to patients with coronavirus under compassionate use
rules first established in 1987. The National Institutes of Health has
also started a clinical trial of the drug in coronavirus patients.

Trump name-checked remdesivir at Thursday's briefing, along with
two drugs that have been used for decades to treat malaria. He
suggested that the malaria drugs, hydroxychloroquine and
chloroquine, could be effective against coronavirus — but the data is
still sparse.

It is unclear how many people have been treated under the federal
Right to Try law for any condition. There are at least nine publicly
reported cases. The libertarian Goldwater Institute, which
spearheaded efforts to pass the legislation, says at least six of those
involved people who received experimental brain cancer vaccine.

Goldwate amid the coronavirus

outbreak.

Others are more skeptical about the program’s usefulness during the current crisis. "A lot of
these [drug] products are already being deployed through clinical trials as well as compassionate
use or emergency use authorities,” Steve Ubl, CEO of the drug lobby PhRMA, said Wednesday
when asked about the Right to Try push. "T'll leave it at that.”

Bioethicists were quick to sound the alarm when Goldwater floated the
idea, arguing it would fuel false claims and panic around the outbreak.

“Right now, to push the Right to Try pathway seems really
irresponsible and dangerous,” said Holly Fernandez Lynch, a
bioethicist at University of Pennsylvania. “This is the type of thing
that's critically important to preserve clinical trials for or we're not
going to be able to figure out whether this stuff works.”
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Los Angeles, and lead author of the journal article. “We look forward to the results of controlled clinical
trials to potentially validate these findings.”

The overall mortality rate in this cohort was 13 percent (n=7/53). The mortality rate was higher in the
subgroup of patients on invasive ventilation {18 percent, n=6/34), compared with patients on
noninvasive oxygen support {5 percent, n=1/19). Factors associated with an increased risk of mortality
included age greater than 70 years {(HR vs <70 years: 11.34 [95% Cl 1.36, 94.17]) and higher baseline
serum creatinine levels {HR per mg/dL: 1.91 [95% Cl 1.22, 2.99]), indicating reduced kidney function.
Mild to moderate liver enzyme (ALT and/or AST) elevations (23 percent, n=12/53) were observed in this
cohort. No new safety signals were detected during short-term remdesivir therapy.

Given the limitations of this data set and analysis, data from ongoing, randomized clinical studies of
remdesivir are needed to provide a scientifically robust understanding of the clinical impact of
remdesivir treatment.

“While the outcomes observed in this compassionate use analysis are encouraging, the data are
limited,” said Merdad Parsey, MD, PhD, Chief Medical Officer, Gilead Sciences. “Gilead has multiple
clinical trials underway for remdesivir with initial data expected in the coming weeks. Qur goal is to add
to the growing body of evidence as quickly as possible to more fully evaluate the potential of remdesivir
and, if appropriate, support broader use of this investigational drug.”

Gilead is conducting two Phase 3 clinical trials of remdesivir, the SIMPLE studies, in countries with high
prevalence of COVID-19. Data from the SIMPLE study in patients with severe disease are expected this
manth, followed by data from the SIMPLE study in patients with moderate disease in May. In additian,
Gilead is supporting multiple clinical trials led by other arganizations, including two studies conducted in
Hubei Province, China. Gilead has been informed that the study in China in patients with severe disease
was terminated early due to low enrollment; the company awaits the publication of these data to
enable an in-depth review of the results. The study in China in patients with mild-to-moderate disease is
ongoing. A global study of remdesivir led by NIAID continues to enroll patients and data from this study
are anticipated in May. Finally, additional studies of remdesivir and other investigational treatments for
COVID-19, based an a master protocol by the Waorld Health Grganization, have also begun to enroll
patients in countries around the waorld.

About the Compassionate Use Cohort Analysis

Since January 25, 2020, Gilead has been providing emergency access to remdesivir for qualifying
patients with severe complications of COVID-19 who are unable to enroll in ongoing clinical trials. More
than 1,800 patients have been treated with remdesivir through individual compassionate use protocols.
This cohort evaluated data from 53 patients in the United States, Europe, Canada and Japan who
received at least one dose of remdesivir on or before March 7, 2020, through Gilead’s compassionate
use program. All patients were hospitalized with severe acute respiratory coronavirus 2 {(5ARS-CoV-2)
infection and either an oxygen saturation of 94 percent or less, or a need for oxygen. The median
duration of symptoms before initiation of remdesivir was 12 days. The majority of patients (75 percent}
were men over the age of 60 years with comorbid conditions, including hypertension, diabetes,
hyperlipidemia and asthma. Combined, all three of these factors have been associated with adverse
outcomes of COVID-19,

The planned treatment was a 10-day course of remdesivir, consisting of a 200 mg loading dose
administered intravenously on day 1, followed by 100 mg daily for the remaining nine treatment days.
Of the 53 patients included in the analysis, 75 percent received the full 10-day course of remdesivir, 19
petcent received 5-9 days of treatment, and 6 percent received fewer than 5 days of treatment. Follow-
up continued through 28 days after initiation of remdesivir treatment. Four patients discontinued
remdesivir prematurely, one due to worsening of pre-existing renal failure, one due to multipte organ
failure and two due to elevated liver enzymes, including one patient with a maculopapular rash,
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Clinical trials for remdesivir as a COVID-19 treatment got started in China in earty February. Tests of the
drug are now enrclling patients elsewhere, including the United States.
The FDA's granting of orphan status for remdesivir as a treatment for COVIN-19 rame with financial
incentives for Gilead that include tax breaks, waiver of FDA fees and marke I seven years if
the drug is approved. New drug molecules typically only get five years of thus eaciusiviny.
The agency decision drew criticism from consumer advocates.
"FDA should not provide long-term financial incentives for a treatment that would be very widely used if
it works," said Diana Zuckerman, who heads the National Center for Health Research, a consumer
advocacy and research organization. The goal of the orphan drug program is to "make it more lucrative
for a company to develop a treatment that wan't have a Int of custamers,"
With more than 50,000 confirmed U.S as of Tuesday afternoon, the disease
is under the technical threshold for a at the number of patients must be
fewer than 200,000 "at the time of the supmission or tne request tor orphan-drug designation."”
The FDA told NPR that this is why remdesivir was given orphan status this week, adding that it met the
"standard criteria for prevalence for designation."
In an emailed statement, a Gilead spokesperson wrote that when it sought the orphan designation,
"only a small number of Americans were affected by COVID-19." A company spokesperson declined to
say when this was. The drug company said it "has been making significant at-risk investments" to study
remdesivir and increase its supply during the global health emergency.
If remdesivir is approved, Gilead's statement said, "we are committed to making the medicine both
accessible and affordable to governments and patients around the world."
Advocates voiced concern that the FDA's decision paves the way for Gilead to charge a high price for
remdesivir. Many orphan drugs are amang the most expensive medications in the United States, in part
because generic competitors are delayed.
"Gilaad's noredit of an orphan designation is unconscionable and could be deeply harmful,
tho directs Public Citizen's access to medicines program, wrote in a statement, “Kemdesivir

e e v e -VElY few medicines that may prove effective in treating COVID-19 this year. The
government should be urgently concerned with its affordability for citizens.”
Earlier this month, Public Citizen and 70 other organizations co-authored 3 President Trump,
urging his administration not to award monopolies to oharmaceutical companies working on COVID-19
vaccines and cures. The letter cited Public Citizen" vhich found that taxpayers had already spent
$700 million on pharmaceutical research and deveiopment for coronaviruses since 2002.
During a congressional hearing in late February, Department of Health and Human Services Secretary
Alex Azar declined to promise that coronavirus treatments would be affordable.
"We can't control that price because we need the private sector to invest," he said during the
with the House Committee on Energy and Commaerce.

ision to award remdesivir orphan designation as a treatment for COVID-19 also puzzle

vha directs the Tufts Center for the Study of Drug Development. If the FDA's goal was «v apwud
aeveiopment, he said it could do that in other ways.
"I could see that Gilead would like that,” Kaitin said of the orphan drug tax breaks and promise of seven
years without generic competitors. "But at the same time, it's hard to imagine the FDA would say, OK,
we're going to call it an orphan drug even though it's not [rare.1" "
The Government * -~~~ -~*-*ility Office finished a yearlor f the FDA's orphan drug
program in 2018. iat the agency wasn't always ensuring tnat tne intent of the Orphan Drug Act
was being met. Insteaq, rua reviews that determined orphan designation were often inconsistent and
incomplete.
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and said, “We probably should be doing that.” And the answer was “yes.” And then another time was,
“We should do it with Europe,” and the answer was “yes.” And the next time, “We should do it with the
LUK,” and the answer was “yes.”

Q In this interview, you said there was pushback.

DR. FAUCI: Yeah.

Q Where did that pushback come from?

DR. FAUCI: No, it wasn’t — that was the wrong choice of words. You know what it was? When people
discuss, not necessarily in front of the President — when people discuss, they say, “Well, you know, this
is going to have maybe a harmful effect on this or on that.” So it was a poor choice of words. There
wasn'’t anybody saying, “No, you shouldn’t do that.”

Q Are you doing this voluntarily? Or did the President —

DR. FAUCI: No, I'm doing it —

Q — or Vice President ask you to do this?

DR. FAUCI: Everything | do is voluntarily. Please. Don't even imply that.

Q So, Mr. President, the question is —

THE PRESIDENT: And, by the way, the travel ban, that was earlier. The travel ban was done earlier.

Q You couldn't give us a date when he talked to you.

THE PRESIDENT: And if you lock at statistics — | happened to write a couple of them down. If you lock at
statistics — so, an January 6th — that’s lang before the dates you're talking about — there were — CDC
issued a travel notice for Wuhan, China, a notice, before there was even a confirmed case of the virus in
the United States. That's on January 6th. This is all documented. Because we have so much fake news, |
like to document things. January 6th, long before the dates we're talking about, CDC issued travel notice
to Wuhan — for Wuhan,

On January 11th, we have zero cases in the United States, Zero. We don’t have any cases. 5o there are
no cases reported that we know of. This is fanuary 11th. The CDC issued a level one travel notice health
— for health, while there were still no confirmed cases. So we had zero cases. People want me to

act, I'm suppaosed to close down the economy — the greatest ecanamy in the history of the world —
and we don’t have one case confirmed in the United States. That's January 11th.

On January 17th, the CDC began implementing public health entry screenings at three major U.S.
airports that received the greatest volume of passengers from Wuhan, at my instructions. There was
not a single case of the coronavirus in the United States. So on January 17th, there wasn’t a case, and
the fake news is saying, “Oh, he didn’t act fast enough.” Well, you remember what happened. Because
when | did act, | was criticized by Nancy Pelosi, by Sleepy loe Biden. | was criticized by everybody. In fact,
| was called xenophobic. | was asking Biden to please define that for me. | was called other things by
Democrats and some others — not too many others, actually. So that — by the media, definitely.

Now, on January 21st — this is long before the time we're talking, because when Tony is talking, |
believe he’s talking about the end of February. On January 21st, okay — still early — there was one case
of the virus. At that time, we called it the “Wuhan virus,” right? Wuhan. There was one case in the
whole United States. We have one case. This is all documented. It all comes from you. A lot of it comes
from you peogple.

On January 21st, the CDC activated an emergency operation center. There was just one case, one
perscn. That's why that ad was such a phony. There was one person in the United States. You know they
used the ad, “There’s only one person...” That statement was made at that time. One case. (n the whole
United States, one case. I'm supposed to shut down the government? The biggest — the biggest
economy in the history of the world. "Shut it down. We have one case.”

Seven cases were on January 31st. Now, on lanuary 21st, there was a case. Not one person had

died. You heard that, Steve, right? Not one person.
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that. We have them. We didn't want this to go on too long, but | just want to say it's — you know, it's
very sad when people write false stories like, in that case, | guess it was gotten mostly from the New
York Times, which is a highly — I mean, if you had libel laws, they would have been out of business even
before they’ll end up going out of business. So it's too bad.

But we could have given you — you saw the statements. We have hundreds of statements. Hundreds of
statements, including from Democrats and Democrat governors.

And if you look, they were all saying, “We need ventilators. We need...” You don’t hear “ventilators”
anymore. They have all the ventilators they need, which we were right about. We said, “You're asking
for too many. You don't need that.” And, in all fairness, these two people right here — Dr. Birx, Dr. Fauci
— they said, “I don't think they need that many ventilators.” And | said, “| agree.”

At one point — and I’'m not knocking New York for this, but they were asking — you remember? —
40,000 ventilators. And that's more than they have all over the country. And we got them a lot of
ventilators, and nobody has complained.

We got them, as you know, beautiful — we built hospital rooms all over the country. The governor of
Louisiana, John Bel Edwards, was very nice. He said, “You know what? You don't have to build a second
hospital.” Because good news is happening. They're not able to fill the beds, They needed two
hospitals. We built one; it was perfect. We're getting — we’re just starting the other. t called him up. |
said, “Do you think we should build the second one? | don’t think you‘re going to need it.” He said, “Let
me get back.” He got back. We didn't need it.

With Gavernor Cuomo, in all good spirit and faith, he wanted to have the Jacob Javits Center done. And
we built 2,900 incredible beds. Incredible. Then we make it — we made it COVID — and — or, to be
exactly accurate, COVID-19, and — which was a lot of work, We had to change the ductwork. We had to
seal up certain areas. We had to put areas of rooftop things over the beds. We did a lot of work, And we
had it — but they never really had too much use for it

And they called also — Mayor de Blasio, rightfully, he called. He said, “Would it be passible to get more
medical help?” So, now, nat anly are we building facilities, we’re — they're asking us for help because
they’re unable to man it. And we got him the help, We got Mayor de Blasia a lot of help.

Then, when the favits Center wasn’t used much — and then, as you know, the Mercy — and we took the
Mercy and we took the Comfort, and we made them both — Los Angeles and New York — we made
them COVID-adaptable, which was not easy to do. And we didn’t get almost any people sent there. They
didn’t need them at the beginning because they didn't need it for anything but this because there were
fewer accidents, fewer motorcycles, fewer everything.

And what we did was like an incredible job, but they didn’t need them. it turned out — they were
there. We were ready. You know the expression? They have an expression: “Ready, willing, and

able.” We were ready, willing, and able, What the Army Corps of £ngineers did was a miracle. What —
what FEMA did was a miracle. What the doctors did.

So | got a call two days ago from the mayor of New York. He said, “Could you help us even more with
medical personnel?” And we sent — | think it was 448 doctors, nurses, and respiratory experts. Real
experts. And | got a call from the mayor and he said, “ want to tell you: Incredible — these pecple are
incredible.” He said, “They lifted the spirits of the hospital workers from New York City like nothing I've
ever seen.” He's — he was unbelievable, what he said. It was really appreciated. And | let them know
that. | let the military people — he said, “They went in there so brave, so incredible. They lifted the
spirits of everybody.”

We did all of this work, but when you read the phony stories, you — nobody — nobody acknowledges
this. And it doesn’t have to be acknowledged, from my standpoint, but it does have to be acknowledged
from the great work that these doctors, nurses, the Army Corps of Engineers, FEMA — all these people,
they’ve done this incredible job. And they shouldn't be abused because — you take a look at what's
happened. Nobody is asking for ventilators, except outside of our country.
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Qutside of our country, they're calling me — every country. They're calling me. So many countries. And
I'm going to try and help them because we have thousands of ventilators being buiit. But nobody is
asking for ventilators. Nobody is asking for beds because we built hospitals. t think we built 20,000 beds
in a period of a couple of weeks.

The job they’ve done is incredible. With all of that being said, I'm getting atong very well with
governors. And if | wouldn't, Mike Pence had a call today with the governors and it was like a 10. | said,
“How was it?” He said, “It's a 10.” He was one of my expressions, actually. But he said it was like a 10.
And 'm sure you people were probably on the call, although you weren’t supposed to be. But you were
sitting in somebody’s office listening to it, because every time we have these — and, you know, and you
would know that for weeks those calls have been very good. But there wasn’t a raised voice, There
wasn’t even a statement of like, “We think you should do this or that.” | heard it was, like, just a perfect
phone call. It might not be reported that way. They'll say, “I thought that somebody maybe slightly
raised...” Didn't even raise a voice.

My only point of saying this, because | want to get back to why we’re here: The press has not treated
these incredible people who've done such a great job, they haven't treated them fairly. They're way
off. We were way ahead of schedule.

And remember this — because the Times story was a fake — but everything — remember this:
Everything we did, | was criticized because | was too early. If | waited longer, it would have been — you
would have been critic- — if | went way early, if | went three months earlier, | would have been criticized
— you know, criticized for being way too early,

So, with all of that being said, we understand (t. | think I've educated a lot of people as to the press. And
I would love to be able to say that we have a very honest press. Honestly, Jon, there’d be nothing |
would be more proud of if the press would work — and | don’t mind being criticized, but not when
they're wrong. Not when peaple have done a great job.

Yes.

Q Can i just ask you about the videa? Because I've never seen a videa like that played (n this room. It
laaks a bit like a campaign ad. Who — whao produced that video far you?

THE PRESIDENT: That was done by a group in the office, and it was done just by — we just put some
clips together. I could give you — I'll bet you | have over 100 more clips even better than them. They
were just pieced together over the last two hours. That was just — oh, we have far better than

that. That's nothing compared to some of them.

Q But this was produced here in the White House by —

THE PRESIDENT: Yeah, this was done by Dan and a group of people, and they just put it together in a
period of probably less than two hours.

Q Why did you feel the need to do that?

THE PRESIDENT: Because we're getting fake news, and | like to have it carrected. They're saying what a
great job we're doing, and the media — these are the governors of California, governor of New Jersey,
governor of New York.

Lock, in New York, we work very close with Andrew. In New York, ventilators — we’re going to be
probably — we didn’t — they didn’t have a problem We got them tremendous numbers of —
thousands, but we got them a tremendous number of ventilator. You don't hear ventilators are a
problem, Beds were going to be a problem. | mean, I'm happy about it. The Javits Center, which is
incredible, is almost empty because they don’t need them. That's good news, not bad news. 'm — you
know, I'm not saying, "Gee, | wish more people were there.” | don’t want more people there.

We brought in the boat. We brought in the Comfort. And the Comfort was originally not supposed to be
for this at all — the coronavirus. It was not supposed to be for that at all. They called, they said, “Could
we have it?” That was a number of weeks ago. We said, "We don't think you need it, but if you need it,
we’ll do it.” Then they said, “Could you get the medical personnel to run the tavits Center? Could you
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But | will tell you, we have done a job, the likes of which nobody has ever done. The mobilization,
getting of equipment, all of the things we've done — nobody has ever done a job like this.

We have 50 governors — and territories, by the way. People don’t ever mention that we have
territories. We have 50 governors and territories, and many of those governors are Democrats, and they
can’t find anything to complain about. And honestly, many of them didn’t do their jobs. I'll let you know
someday — let’s see what happens — but | may let you know who’s not doing their job. | can tell you
the ones that are good, both Republican and Demacrat, and the ones who don’t know what they're
doing. But we help some of the ones that don’t know what they’re doing. They should have had their
own stockpiles. And now, if they want, we can build them stockpiles of ventilators.

The hardest thing is a ventilator, because it's expensive, it takes a while to get, We got them, and
nobody believed we did.

Now, many of the governors were asking for far too many. And we said they were asking for far too
many. We talked and we said — you said very strongly that they just don't need that many. You said
they don’t need that many beds — Deborah.

So that's it. Steve, go ahead.

Q To be clear, you and Dr. Fauci are on the same page?

THE PRESIDENT: Yeah, we have been from the beginning. | don’t know what it is exactly. But if | put
somebody’s opinion up — you know, | don’t mind controversy. | think controversy is a good thing, not a
bad thing. But | want it to be honest controversy.

Now, when | got a call — | got a call not very guickly; nobody, you know, saw that as being any big deal
— they sald, “How are you deing with Dr, Fauci?” | said, “I'm doing great.” And | didn't talk to Dr. Fauci,
even until we just got here, Dr. Fauci asked one of the people if he could get up and speak, and he did.
Q So he said that once you —

THE PRESIDENT: And they totally misinterpreted him. | saw what they did.

Q Canl— can | ask you? He said the guestion was hypothetical. But what he was just acknowledging is
that lives would have been saved if the mitigation practices were put into place earller, That seems
obvious. Do you not agree with that?

THE PRESIDENT: Here’s the thing. No, no. What he really is saying though: “But how could you have
done it?” Look, | just went over stats with you. Right here. Right here.

How do you close it up? You have no deaths and no cases on January 11th. Doctor, would you
recommend closing the United States of America?” “Oh, this must be terrible. How many cases do we
have?” “None.” How many deaths do we have?” “None.”

January 17th — go back another week. On January 17th — this is 10 days befare | did the — little bit less
than 10 days before | did the ban. | did a ban on China. You think that was easy? | then did a ban on
Europe. And a lot of people said that was an incredible thing to do, because you look at Spain — and, by
the way, we're doing very well because when you look at all of those flat graphs and you add it all up,
the United States is very low, and per capita we're very low. We're doing very well.

But how do you close up the United States of America? So, on January 6th, no deaths. On January 11th,
no deaths. And no — no cases. On lanuary 17th, no cases, no cases, no deaths. I'm supposed to close up
the United States of America when | have no cases?

Q You didn't close down until the middle of March. “Should you have closed it down earlier?” — that's
the guestion.

THE PRESIDENT: | closed down from China.

Q It's not about January.

THE PRESIDENT: Excuse me, | closed it down from China. And, by the way, some people think | should
have waited longer and maybe ridden it out. | disagree with them. Okay? But it was thought of. | mean,
that was an alternative. You know, there are a lot of people that would have said, “Let’s ride it

out.” Now, I'll give you the good news. If | would have done that, it would have been, | think,
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Q. lanuary, February — the entire month of February.

THE PRESIDENT: January. ) said in January.

Q Your video has a complete gap: the month of February.

THE PRESIDENT: On January 30th —

Q What did your administration do in February with the time that your travel ban bought you?

THE PRESIDENT: A lot.

Q What?

THE PRESIDENT: A lot. And, in fact, we’ll give you a list — what we did. In fact, part of it was up

there. We did a lot.

Q Itwasn’tin the video. The video had a gap.

THE PRESIDENT: Look. Look, you know you’re a fake, You know that, Your whole network — the way you
cover it — is fake. And most of you — and not all of you — but the people are wise to you. That’s why
you have a lower — a lower approval rating than you've ever had before, times probably three.

Q Twenty million people now are unemployed.

THE PRESIDENT: And when you ask me that questions —

Q Tens of thousands of people are dead, Mr. President.

THE PRESIDENT: Let me ask you this: Why didn’t Biden — why did Biden apologize? Why did he write a
letter of apelogy?

Q Idon’t think the unemployed people right now care about why Joe Biden didn't apologize to you, sir,
THE PRESIDENT: Why did the Democrats think that | acted too quickly? You know why? Because they
realty thought that | acted too guickly. We have done a great job.

Q So get us the list of what you did in February,

THE PRESIDENT: Now, | could’ve — | could’ve kept it open. And I could’ve done what some countries are
doing. They're getting beat up pretty badly. | could have kept it open. | thought of keeping it open
because nobody has ever heard of closing down a country, let alone the United States of America. But if
| would have done that, we would have had hundreds of thousands of people that would right now be
dead.

Wwe've done this right. And we really — we really have done this right. The problem is the press doesn't
cover it the way it should be.

Go ahead. One more question. Steve, go ahead.

Q There's a debate over what authority you have to order the country reopened. What authority do
you have?

THE PRESIDENT; Well, | have the ultimate authority, but we're going to get into that in a minute. We're
going to just finish this up. We're going to tell you about other things that we've done right.

But [ will say this: Had we said, “Let’s just keep going and let’s not do a closing” — whether it’s 2.2 that
they, at one point, predicted as an outside or 1.6 at a lower number; you cut it atl the way down to 6- or
7- or B0OD,000; take just a fraction of the number that could have happened, it literally would have been
more than the Civil War. It would have been a disaster.

So, the minimum number was 100,000, And | think — | feel pretty good that we're going to be
substantially below, Anthony, the 100,000, And | hope we will.

All right. So, today, the Department of Health and Human Services is announcing five new contracts to
procure large numbers of additional ventilaters under the Defense Preduction Act, which we used a lot,
by the way — which you didn’t like to talk about — in addition to the 1,300 we received today. We
received, today, 1,300 additional ventilators. Now, we’re probably not going to need them, but we can
add that to our stockpile, which is very big, and we can move it around should the surge take place and
should it be a very substantial surge. We're ready toc — we’re ready to rock.

The contracts are with General Electric, Hillrom, Medtronic, ResMed, and Vyaire, combkined with the
DPA contracts that we anncunced last week with General Meters and Philips and two other contracts
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with Hamilton and ZOLL. We're adding 6,190 ventilators to the Strategic National Stockpile, of which we
have a lot already — thousands — close to 10,000, But this will be added by May 8th, another 29,000 by
the end of May. And more than 120,000 total we will have by the end of the year.

Now, we're going to help other countries. We're going to help states if they need it. We may help some
states’ stockpile. You know, they're supposed to buy their own stockpile. They have state

stockpiles. They're supposed to be using that. And unfortunately, most of the states weren’t there. And
a lot of people didn't want to talk about it, but they weren’t there. We will talk about it at the right time,
if you want to. | — at this point, I'm more focused on getting past this nightmare of a epidemic or a
pandemic — anything you want to call it. We got to get past it.

No one who has needed a ventilator has not gotten a ventilator. Think of that. You know, you heard all
about ventilators, ventilators. “We need ventilators.” Because they didn’t have them. Because the states
should have had them. No one who has needed a ventilator has not gotten a ventilator. No one who has
needed a hospital bed has been denied a hospital bed. That’s not even really our responsibility.

Now, if we can help, we're going to do it. But that's where the Army Corps of Engineers did such a great
job. We built over 20,000 beds. In fact, we built thousands more than we’ve actually needed to be

safe. We wanted to be safe and we really — they rose to this incredible occasion.

| mean, we built more beds than we thought. We thought, in Louisiana, we were going heavy. And again,
when | called the governor, | said, “Maybe we shouldn’t build that second hospital, because we don’t
want to build it if you don’t need it.” He called back, he said, “l don’t think we're going to need it.” They
had 1,000 reoms, 1,000 beds, and they used a lot of them, but they didn’t need the other one so we
stopped it because we don’t want to waste,

But we're prepared to build thousands more should we need it. | don’t think we're going to need it
because it looks like we're plateauing and maybe even, in many cases, coming down.

In addition, we've ordered a total of 60 mobile decontamidation [sic] — -contamination systems. So the
decontamination system from Battelle, in Chio, is an incredible thing because it takes the masks, and up
to 20 times you can decontaminate a mask. And )'ve been asking from the beginning: “Why can’t we
sterilize and sanitize these masks?” And it turned out we can. And there was a great company in Chio,
they sent us some great equipment, and they’re doing that now.

And now we're going to have more than 33 million N95 masks per week will be cleaned,
decontaminated, and it’ll be great. it's something that, frankly, | think people should have thought of a
long time ago.

Five more flights landed today as part of the Project Air Bridge — our massive air lift operation to bring
perscnal protective equipment into the United States, which has now delivered nearly half a million N95
masks, 370 million gloves, 25 million surgical masks, and 4.9 million gowns. So, we have millions of
gowns, gloves, masks, all surgical equipment coming in should the states need it.

Now, the states — the states are supposed to be buying their own stuff. But should they need it, we are
ready to give them, because we’re building up our stockpile again like crazy.

Remember, | — and you saw the stories. | inherited — this administration — Mike, myself, the whole
administration, we inherited a stockpile where the cupboards were bare, There was nothing. And | say it
and I'll say it again: Just like we didn’t have ammunition, we didn’t have medical supplies, we didn’t have
ventilators, we didn’t have a lot of things that should have been had. And you can read your own stories
on that because you know what happened: They didn’t want to spend the money. But we did.

To date, we've facilitated the supply of more than 38 million N95 masks nationwide. This week, we’ll be
sending 2 million N85 masks to the Commonwealth of Pennsylvania. The Vice President will go into
more detail. He’s got great detail on that, and [ think it's a pretty amazing story. We have a lot of masks
already in stock, and we have more coming.

We're further expanding hospital surge capacity in key areas of the opening, and we have a portion of
certain VA hospitals and non-veteran coronavirus patients, including at the East Orange, New lersey
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Medical Center, as well as facilities in Manhattan and Brooklyn. They’re ready. They're able. They're
beautiful. Hopefully, we won’t need too many of them because, frankly, we built everything that the
governors wanted. And in many cases, it's too much. We told them it was too much, but we wanted to
err on the side of caution.

The United States has now conducted nearly 3 million tests for the virus. Three million — the most of
any nation. We are performing approximately 150,000 tests every single day and our rate of testing is
especially high in areas hardest hit by the virus, if you look. And that’s really — and it has hit some areas
— the virus — very, very hard. For example, per capita testing in New York is higher than the rest of the
world.

The NIH, CDC, and FDA are also currently validating several antibody tests that will allow us to
determine whether someone has already had the virus and potentially become immune to

infection. We’re looking at that. The antibody tests are going to be very interesting, over the next short
while. A lot of things are being developed, as we speak.

In the race to develop effective treatments, the drug company Gilead announced that its drug,
remdesivir, has shown promising results — very promising — in compassionate use settings. In addition,
the FDA has just granted emergency use authorization for a device that removes certain proteins from
the bloodstream, possibly preventing a patient’s immune system from overreacting to the virus and
damaging vital organs, which is a big problem.

Furthermore, over the last seven days, my administration has deployed roughly 28 million doses of
hydroxychloroguine from our National Stockpile, We have millions of doses that we bought and many
people are using it all over the country. And just recently, a friend of mine told me he got better because
of the use of that — that drug. So, who knows? And you combine it with Z-Pak, you combine it with Zing
— depending on your doctor’s recommendation. And it's having some very good results, Il tell you.

I think if anybody recornmended it other than me, it would be used all over the place, to be honest with
you, I think the fact that | recommended it, | probably set it back a lot. But it's a lot of good things that
are happening with it. A lot of good tests.

Scientists are also pursuing a blood therapy known as convalescent plasma. Convalescent plasma. This
therapy uses antibodies from the blood of recovered patients to treat those who are sick. And this is
something that actually is a very old procedure, but it's done in a very modern way.

During this difficult time, we're also working to ensure that the 2020 Census is completed safely and
accuracy. We may be asking for an extension because, obviously, they can’t be doing very much right
now. They wouldn’t even be allowed to do it. 5o, the Census, we're going to be asking for a delay — a
major delay, | think. How can you possibly be knocking on doors for a long period of time now?

The Census Bureau recently made the decision to temporarily suspend its field operation data-collection
activities to help stop the spread. In addition, while millions of Americans continue to complete their
questionnaire online, the Census Bureau has asked Congress for a 120 extensicn. [ don’t know that you
even have to ask them. This is called “an act of God.” This is called a — a situation that has to be — they
have to give in. | think 120 days isn’t nearty enough.

My administration is also taking bold action to help American workets, On Friday, Americans began
receiving the cash payments authorized by a historic 52 trillion relief bill.

By the end of the week, nearly 80 million Americans will receive a total of $147 billion. And from what
the Secretary of the Treasury tells me, that’s very much on time and going very nicely. He’ll be speaking
in a moment. And payments — these payments go directly into the banks and the bank accounts of
these people. Millions of additional payments will follow. The typical family of four will receive

53,400. That's for a family of four. That’s something.

Additionally, through our Paycheck Protection Program —which is a tremendous success, and they
should extend it and increase it. This has been a tremendous success. So successful that the banks are
taking a little bit longer to distribute the money, but it’s going rapidly.
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know the President and Vice Presidents have said once we get the SBA done, we can go into another
funding bill.

The President has talked about potentially adding infrastructure and other things. We think thereis a
likelihood we will need more. money, and we will — we will sit down and try to get a bipartisan bill. But
this is important we deliver on small businesses. Fifty percent of the people work for small businesses.
Q Thank you, sir.

Q What's the emergency that the President said you had to go for? The President said you had an
emergency meeting —

THE PRESIDENT: Negotiation.

Q Over this bill?

SECRETARY MNUCHIN: Yeah, well — or because we don't want to run out of money. We've used about
5220 billion of the $350 billion. We dont want to run out of that money. We don’t want to create panics
that people won't get it. So that’s why we want to — we want to top that up, and we've asked for
another 5250 billion for that program.

And again, let me just remind you, every dollar we spend in this program, we save a dollar of
unemployment insurance. So even though we're asking for 5250 billion, it really won't cost that much.
Q Could | follow up?

Q What are your — do you have concerns about lifting the guidelines too soon? And what's the
economic impact? | understand the economic argument far getting people back to work, obviously, But
what's the economic risk of lifting them too early and seeing then a spike in cases again?

SECRETARY MNUCHIN: Well, of course there’s economic risks in both directions. We reviewed with the
President today a very broad list of over 100 business people that are going to help advise the President
on what needs to be done to reopen the economy,

We want to make sure — and agaln, the combination of economic impact payments, small-business
payments, enhanced unemployment insurance — the President made very clear, we want to make sure
that hardworking Americans have liquidity while we wait to reopen the government.

Q 5S¢ do you believe the government should be re- — or that the country, excuse me, should be
regpenad on May 1?2

SECRETARY MNUCHIN: I've had discussions with the President. | know he's considering it, and | believe
he’s going to make a decision later in the week.

THE PRESIDENT: We have to do — everything has to be safe. We want safe.

Q What is your agvice to the President?

SECRETARY MNUCHIN: My advice is: As soon as it's ready to open and based upon the medical
professionals, and — and again, we're working very closely with the President and outside business
leaders to develop a plan.

Q |just wonder — | wanted to ask you, Mr. President, what you think — what — if you could sketch for
us what reopening the economy looks like. Do you think it’s going to be everything open? Or do you
think —

THE PRESIDENT; Well, I'll be doing that over the next few days because we’ll probably be making a
statement about that and exactly what it looks like.

| know what that looks like, but | also want to get the advice, in a sense. We have some of the — the
biggest from every business on this council. We're actually setting up a number of different councils or
committees, | guess you could call them. And we have a lot of smart people. | think that they will give us
some also good advice. But, no, we want to be very, very safe. At the same time, we got to get our
country open.

Q Yeah, | understand that, Mr. President. Do you think there is a possibility then that what you do is
you open it incrementally? Do you think people will go back to restaurants, to concerts, the cinema?
THE PRESIDENT: | do think so. Eventually, they will. Yeah,
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Q And let me ask one final —

THE PRESIDENT: | think eventually they will do that. And 1 think we're going to — boom — | think we're
going to — | think it's going to go quickly. Qur people want to get back to work, and | think there’s a
pent-up demand like there hasn’t been in a long time.

And that's why — and that’s why you see the stock market — | mean, to think that the stock market is at
the level it is right now, with all that this world and this country has gone. And look at the European
Union, how badly decimated they've been. Look at other countries. Look at China, by the way. ('ve seen
the numbers. Look at China. Look at how these countries have been just decimated by this.

And to think that the stock market is at this tremendously high number. Not that much — you know, 1t
was looking a little bleak for a while, but it — it hit a certain point and then started going up. | think
that’s a great tribute to the fact that there’s a demand.

Yeah.

Q Mr. President, thank you, sir. In regards to some of your tweets earlier today, and I think it was
Steve’s question, my question to you is: What provision in the Constitution gives the President the
power to open or close state economies? And then —

THE PRESIDENT: Numerous provisions, We'll give you a legal brief if you want.

Q And then — we'll be looking forward to that, sir. But following up: What happens if you say, for
instance, “We want states to reopen but California or New York do not open”? What would you do
then?

THE PRESIDENT: Well, | think everybody wants to apen. | mean, | guess, you know, that could happen,
but | don’t think that would happen.

Go ahead please.

Q It's been states that have closed, ordered schools closed. It's been states that have ordered
businesses like restaurants and bars closed.

THE PRESIDENT: That’s because I let that happen because | would have preferred that. | let that
happen. But if | wanted to, | could have closed it up. But | let that happen and | like the way they've
done it. And the seven that remained really in sort of a semli-lockdown — if you lock at those states,
they've really done a very good job. They're very much different from a New York or from ather places
where they’'ve been hit very hard.

Q Soyou're prepared then to bigfoot states and say, “| order you to open your schools, | order to force
kids to be able to go”?

THE PRESIDENT: Gao ahead, please. Yeah.

Q Yes, Mr. President. Following up on that, there are two consortiums of states today — California,
Oregon, and Washington on the West Coast; Northeastern states — totally representing about 100
million people, who have said they're going to cooperate and decide when to reopen those states.

THE PRESIDENT: Well, they can decide, but —

Q Does that undermine what you’re trying to do?

THE PRESIDENT: No, not at all. Let me just tell you — very simple. I'm going to put it very simply: The
President of the United States has the authority to do what the President has the authority to do, which
is very powerful. The President of the United States calls the shots,

If we weren’t here for the states, you would have had a problem in this country like you’ve never seen
before. We were here to back them up. And we're backing — and we've more than backed them up. We
did a job that nobody ever thought was possible. It's a decision for the President of the United States.
Now, with that being said, we're going to work with the states because it's very important. You have
local governments, they’re pinpointed. It's really — you talk about — it’s like a microchip. They are
pinpainted. We have local government that hopefully will do a good job. And if they don’t do 2 good job,
I'd step in so fast. But no, they can’t do anything without the approval of the President of the United
States.
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Q But, Mr. President —

THE PRESIDENT: Go ahead, please.

Q So if some states refuse to reopen and you order them to, the 10th Amendment of the Constitution
says all powers that don’t reside in the President or Congress reside in the states. How do you overcome
that?

THE PRESIDENT: Well, if some states refuse to open, | would be — | would like to see that person run for
election. They're going to open. They're going to all open.

Q So that’s a valid (inaudible).

THE PRESIDENT: | think that's something that's not going to happen. They want to open. They have to
open. They have to get open. Every one of those states, the people want to go and they want to —
Now, some will be — are in a different situation. You have — | won’t name states now, but | will over
the next two or three days. I'm going to be very specific. But you have some states where this is not the
kind of a problem than it is in New York or Louisiana or Michigan or other places that got hit very

hard. Illinois got hit very hard. But all states want to open and they want to open as soon as

possible. But they want to open safely and so do I.

Yeah, please.

Q Thank you, Mr. President. Today, the French President Emmanuel Macron said that he will keep the
shutdown in France until the middle of May. Does that mean that the U.S. will keep the ban from flights
from —

THE PRESIDENT: No, France got hit very hard. France got hit very hard. And again, he has to do what he
has to do. He's a friend of mine. But France — Spain has just been decimated. You look at what's
happened in Italy, it's a very well-known fact, what happened in Italy. No, they were hit very hard,

Q Question for Secretary Mnuchin: Has everybody that you would like to have — the 100 business
people on the Economic Council — have they all been invited already? Have they all agreed to be —
SECRETARY MNUCHIN: They ha- — they haven't been invited yet. We've just reviewed the names with
the President —

THE PRESIDENT: It's a group.

SECRETARY MNUCHIN: — today, for him to sign off on.

Q And are they from all sectors? Energy —

SECRETARY MNUCHIN: Yes, there's — basically, there's verticals. So every single area of the economy
we wanted to be represented.

Q Great. One other thing. Is there anything else that needs to be done to work on industry — oil
industry jobs — to save oil industry jobs after the deal this past weekend?

SECRETARY MNUCHIN: Well, I think there’s always things, So we're working with Larry Kudlow. | mean,
we have —

Q Anything specifically that needs to be done?

SECRETARY MNUCHIN: We have — we have economic plans for every single part of the

economy. Obviously, in the case of the oil industry, they've been hit especially hard because you've had
both the supply issue and you’ve had the demand issue.

Q Have you — have you figured out the bailout money for the airlines, with the allocations for the
airlines?

SECRETARY MNUCHIN: So I'm pleased to say we've worked very hard. | think, as you probably have
seen, we’'ve put out a press release that we have now had discussions with almost all the airlines, I've
personally had discussions with all the major airlines’ CEQs. We specifically created an exception for
small airlines that we could process very quickly. And | think you’ll see, very quickly, decisions coming
out. I'm very pleased with the discussions we’ve had.

THE PRESIDENT: We've had very good dis- — really just good discussions.

Q WMr. Secretary?
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Q What if it was a Republican governor?

THE PRESIDENT: But the authority of the President of the United States, having to do with the subject
we're talking about, is total.

Yeah, please, go ahead.

Q Mr. President, one of the things you —

THE PRESIDENT: Go ahead, please.

Q One of the things you — one of the things you spoke — we saw in your video about was the travel
ban from Europe. As part of reopening America, do you want to reopen the borders so that people from
Europe, from the UK —

THE PRESIDENT: At the right time.

Q How soon do you think we are from —

THE PRESIDENT: And a very good guestion, actually.

Well, I'm going to have to take a look. | wouldn‘t say Italy is doing great right now, and | wouldn’t say
Spain is doing great right now. And we just heard that France is extending its stay-inside order,

right? Their stay — they’ve extended it — | just see that — and, | think, for a short period of time.

But no, when they’re back. We want to do it very quickly, but we want to make sure everything is good.
No, right now we have a very —

Q Woeeks, months?

THE PRESIDENT: Right now we have a very strong ban. We're gaing ta keep it that way until they heal,
Q Weeks, months? What would you —

THE PRESIDENT: Well, | can’t tell you that. | can’t tell you that. | have to see: How are they doing? |
mean, France just went for another two days — for another two weeks, We have to see.

Jan.

Q 5o Dr. Faucl said that you took his advice an the question of mitigation, He made the
recommendation. You accepted it. You put into place. As you make this next decision, which, as you
have said —

THE PRESIDENT: Well, I'm not sure who — Jon, I'm not sure who really gave me advice on the ban, |
think [ took —

Q No, not on the ban. I'm talking about the mitigation.

THE PRESIDENT: | think | took my own advice on the ban. | don’t know.

Q — the social — the social distancing, I'm talking about. The shutting down.

THE PRESIDENT: Okay.

Q Not of travel, but of activity. So my question is: As you make this next decision, which you have said
may be the most difficult or important decision of your presidency, will you assure the American people
that you will again take the advice of the doctors — of Dr. Fauci, of Dr. Birx? Will you take the advice of
the health experts before you do that?

THE PRESIDENT: | will and many other people also. But | will absolutely take their advice.

Q But would you go against themn?

THE PRESIDENT: Please go ahead.

Q Yes, Mr. —

Q Would you go against their recommendation? If they say you need ancther 15 or 30 days, would you
THE PRESIDENT: | dor’t think it would be likely because | think we’re not very far from being on the
same page.

Please.

Q Yes, Mr. President, one thing that Governor Cuomo said today is that states do not have the capacity
to do the mass COVID-19 testing ahead of a reopening as —

THE PRESIDENT: Well, they have to do it. Look, they're supposed to be doing it.
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Q He says he can’t purchase the diagnostic tests or equipment —

THE PRESIDENT: Yeah, | know. | knmow.

Q — and needs federal help. So will the states get that?

THE PRESIDENT: Well, they — they may need help, but —

Q Will they get it?

THE PRESIDENT: But they're there. They're on ground. They've got local mayors, local

representatives. They have people that do it.

Q But he needs the supplies.

THE PRESIDENT: And what we did last time is unprecedented. We literally rebuilt tests, We — we rebuilt
a whole industry because we inherited nothing. What we inherited from the previous administration
was totally broken, which somebody should eventually say. Not only were the cupboards bare, as | say,
but we inherited broken testing. Now we have great testing.

| just left the top executives at Abbott, Who would have thought that would have happened, where they
have such a great test as that?

And, in fact, what I'll do — | think, unless you have any further questions for the Secretary of the
Treasury — do you have anybody for Steve? Anybody?

Q Mr. Secretary Mnuchin —

THE PRESIDENT: Is that for the Secretary of the Treasury or for me?

Q For Secretary Mnuchin, yeah, Yes, sir.

THE PRESIDENT: Because if it's for me, we can wait.

Q It's far Secretary Mnuchin.

THE PRESIDENT: We have to get him back to work, okay?

Q Yes, sir, For Secretary Mnuchin, a question —

SECRETARY MNUCHIN: Yes.

Q — from one of my colleagues who's not able to be in the room. They're curious about the SBA rule
that prevents small casinos from getting some of this relief, Is that something that you're taking a look
at? s there going to be a change to the —

SECRETARY MNUCHIN: 50, no — not small casinos, but there are such things as small taverns and
restaurants that have literally, you know, small gaming things. And we are coming out with some
additional guidance on that. But | want to be clear: It's not small casinos.

Q Thank you, sir.

Q Secretary Mnuchin?

Q Secretary?

SECRETARY MNUCHIN: Yes.

Q There was a letter that some House Republicans sent this weekend, about the liquidity for a
mortgage servicers.

SECRETARY MNUCHIN: Yes.

Q Are — can you explain what you're looking at on that front?

SECRETARY MNUCHIN: Sure, So | think | commented on this a week or so ago. We had a subcommittee
task force at FSOC that specifically studied this issue, We have all the appropriate people on it. Ginnie
Mae has automatically taken some action. We've had conversations with the FHFA as to what they're
going to do for Fannie and Freddie. And we've said that to the extent they need certain authorities from
the Treasury, we will accommodate that.

S0 we're — we're very aware of the issue. Quite frankly, we've been studying this issue way before
COVID and had concerns about some of these non-bank servicers not being well capitalized. But we're
going to — we're going to make sure that the market functions properly.

Q Thank you, sir. We have seen, in a number of these relief bills, that Democrats and Republicans have
been able to push forward different non-coronavirus-specific funding priorities. Are you trying to keep
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This country — our country — was at a point where we rarely, if ever, won the lawsuits within the World
Trade Crganization. But now we're winning a lot of them, because they know 'm not — I'm not playing
games. We will pull out if we have to. We just won a 7-billion-dollar lawsuit, which was very nice.

Q Do you expect a decision this week on cutting funding for the WHO?

THE PRESIDENT: Uh, yeah. | would say, by the end of the week, I’'m going to make a decision on

that. Yeah. There’s a lot of — right now, there’s a lot of things happening.

Q On China — why are there no consequences for China, for the misinformation that they shared?
THE PRESIDENT: How do you know there are no consequences?

Q Because you've said. Well, you've been asked, and it appear that there were no —

THE PRESIDENT: How do you know there are no consequences?

Q What are the consequences, Mr. President, for the misinformation —

THE PRESIDENT: | wouldn’t tell you. China will find out. Why would | tell you?

Q But people are concerned that they stonewalled, that they gave misinformation —

THE PRESIDENT: No, you started off by saying, “Why are there no consequences?”

Q Because you've been asked this a few times, so I'm following up on your response. Why are there no
consequences for China?

THE PRESIDENT: How do you know there are no conseguences?

Q Because we've asked you —

THE PRESIDENT: You're going to find out.

Q — and you've said — you’ve said that didn’t want to have an consequences because you suggested
trade.

THE PRESIDENT: | wouldn't tell you. You'd probably be the last person on Earth I'd tell.

Q Sovyou're saying there will be consequences?

THE PRESIDENT: Go ahead. Uh, yeah, please.

Q Mr. President — actually, this is a question for Mr. Vice President. Do you agree with the President’s
statement and his understanding of federalism, that his power is total — like in the way he described
it? Is there anything you’d like to add or any context you’d like to add to the way he was discussing that?
THE VICE PRESIDENT: | support the President’s leadership under the national emergency declaration
that he signed.

And we're standing before you today, the first time in American history, when all 50 states have issued
emergency declarations, and the territories. This is an unprecedented time in the life of the nation.

And fortunately, as the President has reflected and our health experts will continue to reflect, because
the American people have heeded the President’s Coronavirus Guidelines for America; because state
governors have taken those and implemented them, even in states where there was not a significant
outbreak; and implemented additional measures as we provided them with data about cases and best
practices — we’'re making real progress as a country.

Q But it sounds like you think his power is a little bit more circumscribed than totally.

THE PRESIDENT: Well, make no mistake about it: In the long history of this country, the authority of the
President of the United States during national emergencies is unguestionably plenary. And you can look
back through times of war and other national emergencies. And as the President said, we’'ll happily brief
that.

But in the days ahead, what the President has charged us to do is to work with our health experts. We're
going to bring together an extraordinary group of American business leaders to counsel the

President. And then, working with the CDC, we're going to produce new guidelines, based upon the
data, for every state and territory in this nation. We’re going to give them guidance. And, as the
President has indicated, we’ll continue to respect the leadership and partnership that we forge with
every governor in America.
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But this is an unprecedented time, But | have to tell you: When you look at the fact — despite the
heartbreaking loss of more than 22,000 Americans — when you look at the fact of what the health
experts told us this could be, | think | only can feel a sense of gratitude to the American people,
gratitude to the extraordinary team that has counseled this President, the steps that President Trump
has taken, the policies that governors have implemented all across America.

| mean, we were discussing today, at the task force, that when you look at the European Union as a
whale, they have nearly three times the mortality rate that the United States of America has today. And
that is a tribute to our extracrdinary healthcare workers, their dedication, their tireless work. But it's
also a tribute to the fact that the American people put into practice the mitigation efforts that the
President counseled the nation to do on the advice of our best scientists, now more than a month ago,
and our hospitals were not overwhelmed and are not overwhelmed at this hour.

And | have to tell you that standing here today, | couldn’t be more proud to stand alongside this
President and to be a part of this team that has served the American people during this challenging
hour.

And [ just say to you: To every American looking on, as we see the numbers leveling and maybe even
beginning to go down, | just encourage you to keep doing what you're doing. Because of the sacrifices
that Americans and American families have made through these mitigation efforts, you're saving lives
and you're seeing our nation through this time.

THE PRESIDENT: Go ahead.

Q Sir, did the states tell you — you've been talking to the governors guite a bit — did those coalitions
of states on the West Coast and in the Northeast, did they tell you what they are going to be announcing
before they announce it?

THE VICE PRESIDENT: Governor Phil Murphy and the governor of Connecticut expressed today that they
were going to be speaking on a — and discussing on a regional basis what their recommendations would
be. And we assured them today —

Q Did they alert the White House about that, though, sir?

THE VICE PRESIDENT: We assured them today on our conference call with, [ think, 48 governars that
were with us today for the better part of an hour and a half — we told them that what the President
would be producing — has directed to be produced are additional guidelines for the states, certified by
the CDC, that would inform those governors and local communities and mayors about the best way
forward, based on the unique circumstances that those states and those communities are facing.

| think what's clear is the American people have seen the experience in Washington State, where this
really all began for us; and in California; and now, the extraordinary challenges in the Greater New York
City area, including New Jersey and Connecticut; the challenges in New Orleans and Louisiana and
Detroit, still Chicapo, parts of Houston.

But they're also seeing that, in each one of those cases, that the mitigation efforts are truly

working. And so we'll — we'll work with those — we’ll work with those states. And in some cases, it'll
make perfect sense for them to work together on a regional basis.

Q Any idea why they didn’t let you know ahead of time what they were planning?

THE PRESIDENT: Well, you don't know that. You don’t know that.

THE VICE PRESIDENT: But — but the President — the President will be —

Q (Inaudible.)

THE PRESIDENT: You don’t know that. I'm sorry.

THE VICE PRESIDENT: ¥m sorry, | didn't hear your question.

Q Mr. President, can you tell us? Did they let you know?

THE PRESIDENT: You don’t know that. No, you made a statement. You don’t know that.

THE VICE PRESIDENT: I didn't hear your — I didn’t hear your statement. I'm sorry.
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Q You're not ruling out that it would be before?

THE PRESIDENT: I'm not going to say. But, look, certain states are doing very well. Certain big parts of
the country are doing very well. They're doing, really, very well. And so we’'re going to be putting out
recommendations and guidelines very soon.

Steve?

Q And would these new guidelines be — would they fit each area or would they be a uniform set of
guidelines?

THE PRESIDENT: Well, you're going to see. | — | don’t want to tell you now, but right now we have a very
strong indication that we know, pretty much — we have some good 1deas.

| also do want to get — | want to have — we’ll have video conference or at least a conference call with a
lot of very good people, having to do with certain fields, whether it's energy or whether it's
entertainment and restaurants, et cetera, et cetera.

We have to get people back into restaurants. We have to do what we have to do. Whether it's
deductibility or not, we'll see, but it should be deductibility. You’ll get them back so fast. | mean, they
used to have deductibility. The restaurant business, it — it was one of the hot businesses. And then they
ended it a long time ago, many years ago. But we may need that to get people back into the restaurants.
Please.

Q Yeah. Michelle Obama, today, got behind mail-in voting nationwide as a possible solution to the —
on states. She said it shouldn’t be a partisan Issue, Have your advisors told you that that could save
lives? And (inaudible)?

THE PRESIDENT: Absentee ballot, are you talking about? Absentee baltot?

Q Yeah, and on a massive scale because of the coronavirus,

THE PRESIDENT: Well, | don't know what she did. | mean, | didn’t see that. When did that

happen? Today?

Q Yeah, she's part of — that’s a nonpartisan group.

THE PRESIDENT: Well, | wish her luck. | wish her a lot of luck.

Please, po ahead.

Q On Abbott Labs, you said you had long —

Q Yes, Mr. President. There's a little bit of confusion about your phone calls yesterday with President
Putin. The Kremlin is saying that you discussed current issues of ensuring strategic security. That wasn't
referred to in the White House

readout. Can you enlighten us —

THE PRESIDENT: We discussed many things. We did discuss China. We discussed many different things,
but we — it was primarily a call on the oil, as you can imagine. And they were very helpful in getting a
stabilization price, a stabilization of the number of barrels. | think the number is going to be closer to 20
— maybe 15, but closer to 20 than it is going to be to 10. And | think it was a very important call.

| also spoke with the King of Saudi Arabia and that was a very important call. And the bottom nine is
OPEC Plus. It's called OPEC Plus because there are ather states also, other nations. We came to a very
good agreement.

Please,

Q You have —

THE PRESIDENT: Go ahead.

Q What was the part about strategic security? Was that —

THE PRESIDENT: | would say mostly we were talking about China. We were talking about their

borders. And we’re talking about our borders a little bit — our borders with Mexico. Because, as you
know, Mexico is a big part of the deal. And Mexico really — it was very complex from the standpoint of
Mexico. It was not an easy deal for Mexico. And the President — we appreciated a certain amount of
flexibility, But we talked about borders, we talked about China, we talked about Mexico.
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Q Next week or —

THE PRESIDENT: And so, when we form — when you say “form,” 1 don’t have to give them

instructions. These are very sophisticated peaple. These are the best people in their fields. So 1 don’t
have to say, “Gee, let's — we just met and we're going to meet in two weeks and here’'s what we're..." |
said, “Here’'s what | want.” We’ve already told them. And they're the —

Q What did you tell them you want?

THE PRESIDENT: — the best names in the various businesses and professions and religions. | mean,
they’re — these are the greatest names. The people that, | think, probably know the best.

S0, we've called them and we’re going to be speaking to them very soon. And we want them to have —
if it's guestions, or statements, we want them to have that for us. And we will have either a response, or
maybe — | mean, ideally we're going to be learning from them. And we’ll be able to do that and put
them — put everything we learned from those calls into our new guidelines,

So we're going to have new guidelines coming soon. | think it's going to be very good. | think it's going to
be very smooth. And [ hope it’s going to be very safe.

Thank you all very much. Thank you. Thank you.

Q Any thoughts on Stanley Chera, sir? Any thoughts on Stanley Chera —

THE PRESIDENT: Stanley Chera is a friend of mine for a long time, He's a great real estate person —
passed away. Was a great real estate person. Great. Great. Sort of a legend in New York real estate.

He called me a couple of weeks ago, said he tested positive. Stanley is in his early- ta mid-80s, |

guess. And Stanley went to the hospital and he never came out. He went into a coma. He was
unconsclous for a long period of time and he never made it. A great man. He left — very charitable,
realty a great philanthropist. A very, very successful person in Manhattan, in the real estate business, So
| pot ta know him a lot,

He was sa excited when his friend from New York became the President of the United States. He was
like — like a young boy. And he was not a young boy, but he was like a young boy. He was so excited. He
thought we’d do such a good job and he was so happy. And he — he was very proud of what we've done
in this administration.

But he was tested positive, and unfortunately he — he didn’t make it. It's a very — to me, It's a very sad
thing.

Thank you all very much. Thank you.

Q Thank you.

THE VICE PRESIDENT: Thank you, Mr. President. As the President mentioned, the task force today spoke
to 48 of the nation’s gpovernors. On that call, we reflected on the fact that all — all 50 states had
emergency declarations in place, which was a first for American history; 55.2 hbillion had been
distributed to the states under the Stafford Act. And it was a productive call and reflective of President
Trump’s ongoing direction for us to work closely with the states to make sure the states in the areas
most impacted by the coronavirus have what they need, when they need it.

We spoke about the issue of testing and supplies. And I'm going to ask Dr. Deborah Birx to come
forward, as well as Admiral Polowczyk, to reflect on both of those tapics for you. Dr. Birx has been
leading an effort from the task force from earty on, on rapidly expanding testing.

It was early on that the President formed that public-private partnership with commercial labs. And as
we stand here today, more than 2.5 million tests have been performed. And when we add in the
estimates of labs that we have to assume, with reasonable protections — projections have not yet
reported into the CDC, we think that number could be closer to 3 million tests that have been
performed.

As has been mentioned, the new 15-minute test, we are — we are working closely with Abbott
Laboratories — that the President and our team met with today here at the White House — to rapidly
increase the availability of cartridges. Abbott is praducing roughly 50,000 cartridges a day. FEMA
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acquired an initial supply of that and distributed those to the states, but we’re working with the states
to not only distribute what's being made, but also work with other suppliers to create additional
cartridges.

A point that I'll ask Dr. Birx to expand on in just a moment is the fact that — beyond the new 15-minute
test by Abbott taboratories; beyond what we expect to be a new antibody test, which may well be
approved by the FDA in just a matter of days; and an antibody test that would be produced at the rate
of 20 million tests a month — the reality is that those commercial laboratories that the President
brought in here, the better part of two months ago, and initiated that public- and private-partnership
with have been producing hundreds of thousands of tests every single week.

But as Dr, Birx and our team have apprehended, we believe, at this point in time, that of the Roche
equipment that is out there that does the high-speed testing — and we informed governors of this
today — we think that that some 20 percent of that capacity is not being used.

And with regard to the Abbott m2000 systems, we told the governors today that we think 75 percent of
that laboratory capacity that exists in the United States today is not being utilized by our governors, So
we sent a very clear message to governors today to reach out to their hospitals, reach out to their labs
to identify the presence of the Roche Amplicor 500 and the Abbott m2000 to get those activated.

We literally estimate that, although we're doing over 110,000 tests a day in the United States, that if our
— if our governors and state labs would simply activate the machines that are already there, we could
double the amount of testing in the United States literally overnight. And so, | know that governors’
teams watch these briefings, and we’ll remind them very respectfully again to identify those labs. And
we have a — we have a team that now is deploying, reaching out to labs to see if we can activate all of
those lahs,

secondly, on the subject of supphes — I've said it a couple of times from this podium today, but let me
say it one more time: President Trump’s direction to us, in dealing with the states on personal protective
equipment and ventilators, has been to make sure that states have what they need, when they need

it. And we recognize that while we all watch the overall curve of the coranavirus in America —
understandably, the national numbers — the reality Is this outbreak has taken place in its own individual
curves: first, on the West Coast; then the New York City area; then Louisiana, Michigan; and now we
continue to contend with it in Chicago and Houston and other metropolitan areas. It has given us the
opportunity to ensure that personal protective equipment and ventilators are made available on a
critical basis.

And | have to tell you: We're incredibly proud of the effort and the partnership with states that has us
standing here today that no one who has reguired a ventilator has been denied a ventilator in the
United States of America.

At this point, we have just short of 7,000 ventilators in the Strategic National Stockpile. But as — as
Admiral Polowczyk will detail, we're already beginning to receive newly manufactured ventilators. We'll
get another thousand in this week. By the middie of May, we'll literally have another 8,000 ventilators
available for deployment around the country.

I'm going to let him describe to you the specific detailing of those resources. But — but | want to — |
want to share these numbers, maost especially for our healthcare workers around the country in the
areas most impacted by the coronavirus, so that you know the resources are surging into the hospital
systems at the point of the need, and we will continue to do just that.

So let me recognize Dr. Birx to reflect on the data and also on, maybe, some comments on testing. And
then Admiral Polowczyk, if you can step up and then you’'ll describe the supplies. We'll hear from Dr.
Fauci again, and then take a few guestions.

DR. BIRX: Great. Thank you, Mr. Vice President. | don’t know if we can get the first slide on cumulative
cases? Yes, thank you so much.
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Last week, Dr. Fauci and his incredible team of researchers have agreed to really reach out and find
additional Roche and Abbott high-throughput machines that are in research institutions and doing
critical research work, to bring them online also to supplement the other laboratories’ work, to create a
mosaic and a complete strategy that brings together the high-throughput platforms, with the medium-
throughput platforms, with what are the low-throughput but rapid platforms — which is this ID NOW.
ID NOW is not going to be the answer to the number of tests that we need over the next few

weeks. Those run a test every 15 minutes, and we can get about 55,000 cartridges a day.

But | just got done saying that these other machines — of which we have hundreds of — can run 500 to
1,000 in a single timeframe. And so we need to bring all of these assays together. And a team has been
created to call every single laboratory and every single research institution across the United States to
define the complete capacity in every single state. Because it shouldn’t be our expectation that every
governor understands exactly everything that's in his state, but we have to understand everything in
every state in order to be able to meet the needs of the American people as we increase testing.

Now, | know you all know that, in three weeks, we went from 300,000 tests total to 3 million tests total,
in three weeks. We know that we have to further increase that. That has been done really by HHS and
Admiral Giroir and the team up there. And we're going to supplement that team to really bring on all of
the additional resources and platforms that we have in the United States of America, just like we did
with ventilators to bring all of the capacity to bear so that we can also continue to increase testing.
Also, of course as these epidemics are si- — decrease, you can also be able to use more and more
testing for surveillance, But | do want to call out the 19 states that aren’t ever represented in these
graphics in — by and large. The states have been continuing to do containment and outbreak
investigation,

And 've been able to talk to many of those states. And | just remind all of us, when | talked to each one
of these state health officials, where they are finding outbreaks are in nursing homes. And 50 we really
knew to — need to continue to protect and we continue to test in nursing homes, because we know
that that’s a particularly vulnerable group and it’s a group we're often — now that we're beginning to
understand asymptomatic transmission.

No one is intending to pass the virus on to others, but we know, in essential workers around the United
States, people are unknowingly infected and then passing the virus on. And so those are the ones that
were very interested in finding. And you might say, “Well, how do you find them because they don't
have symptoms?” And so this is where we really have to increase surveillance in a very deliberative and
understand way.

And so we're really looking what are sentinel suryeillance sites. | think we can see where there’s
outbreaks, because once people have symptoms, you can see them. But where do you do sentinel
surveillance so that you find them before they have symptoms. This is what we have done for decades in
HIV, and it's what's allowing us right now to really control the HIV/AIDS epidemic in Sub-Saharan Africa,
betause we're finding people when they're asymptomatic and treating them when they're
asymptomatic. So this is something we know how to do and it's something we’re working very closely
with CDC and others on to make sure that we can bring that full capacity to the American people.

So these are just some insights and what we’re working on. We're continuing, obviously, to track every
single county and community.

And then, finally, 'm going to call on one additional group. There’s a group out there of our HIV/AIDS
activists and community workers that understand these tests that I've been talking about, these DNA —
these RNA-based tests. Because they often get viral loads in HIV. But they will know how to explain this
to the community, about sampling and what it means to run those assays. They are essentially
virologists. They understand all of these assays. They also understand the antibody assays, because it's
the antibody assays that they counsel and utilize in HIV testing across the United States.
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And maybe it will be our translator to the American public and to their local mayors. They understand
these tests. They’'re — essentially understand all the virology and all the immunology. And I'm really
asking all of them to help us communicate what these tests are so the community is ready for

them. Because antibody tests measure something very different than the viral load in the front of your
nose that we’re using for diagnosis. And so, really being able to understand all of those tests, when to
use them, how to use them will be really critical. But the great thing is, in the United States of America,
we have these community groups that understand these tests very well, and we’ll be able to discuss
them at every level with their community.

THE VICE PRESIDENT: I'm going to call Admiral Polowczyk up in a minute, but | have to call on Dr. Tony
Fauci.

Let me — let me — let me just say something really straight from my heart, if | can. t lost my dad 32
years ago today. April 13th is always a tough day for our family. And this morning, when my brothers
and sisters were sending around pictures of dad, like we always do, | just thought of the families of the
more than 22,000 Americans that we’ve lost.

And t just want to tell you that you're on our hearts, and you’re in the prayers of millions of Americans
as you — as you deal with this heartbreaking loss, as well as families that have family members that are
struggling with serious iltness.

But let me just encourage everyone that, in the midst of that loss, because the American people have
been putting these mitigation measures inta practice, there are families that are still together

today. And | just want to encourage you here at roughly the halfway paint of “30 Days to Slow the
Spread,” to take — take that to heart. In no way minimize the losses that we've experienced as a nation
and as families, but — but to be encouraged to know, when you see those numbers on the vast majority
of states, that because of what the American people are doing, it’s working,

And Dr. Fauci and Dr. Birx, and the entire team, continually asked us to remind the American peaple,
and we do 50 again today: Keep dolng what you're doing with the "30 Days to Slow the Spread,” and we
will hasten the day that we heal our land.

Dr. Fauci?

DR. FAUCI: | just want to make one comment that related to a guestion that was asked, and then we’'ll
have questions. | don’t want to take too much time. The idea about how we would evaluate, from a
purely public health standpoint, about what | call reentry into some sort of normality. As health people, |
don’t know anything about, nor do | ever claim to know anything about, economics. There are going to
be people that know a lot more than | do, who are going to give advice about all of the committees that
the President was talking about.

But the one thing we do know as health people, as physicians and scientists and public health people —
as | mentioned, | think over the weekend, on one of the shows, is that some people may think it's going
to be like a light switch, on and off. You know, we’re either out and we’re in. It's just not going to be that
way because we have a very large country and there are different impacts. As you see, New York is very
different from other parts of the country, from the Midwest, from the mountain region, California and
Washington, different than New Orleans.

So as we discuss and consider the public health aspects, it likely would be something that | refer to as
sort of like a rolling reentry. It's not going to be one size fits all. So i don't know what it’s going to be yet
because we still have time to look at it.

Dr. Birx, who does an amazing job with showing you the data and the charts — that’s going to likely
influence some of the recommendations that we will make. But [ can assure you there will be
recommendations that will be based purely on public health. And the President will get a lot of other
input from others, but we'll give the honest, public health recommendation.

THE VICE PRESIDENT: Thank you, Tony, Admiral? Admiral Polowczyk will give an update on supplies and
then we'll take a few questions.
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Texas A&M chemists working on drugs To
treat COVID-19

Wenshe Ray Liu's laboratory has refocused solely to combat the pandemic

Texas ABM University

In the wake of the novel coronavirus pandemic, Texas ABM University chemist Wenshe Ray Liu and his
research team have focused their lab solely on searching for drugs to treat COVID-19.

The Liu group was the first to identify the antiviral drug remdesivir as a viable medicine to treat COVID-
19 in a researcl iblished in late January. The drug was originalty developed in response to the
2014 Ebola panaoemic.

As a chemical biclogist specializing in medicinal chemistry, Liu's primary research target is cancer. But
the lockdown of Wuhan and the first two diagnosed cases in the U.S. prompted him to refocus his lab on
coronavirus.

"The motivation that drove us was the rush against time to find alternative medicines that might be put
in use to fight against the virus when it spread to the U.5," Liu said.

The researchers are working to develop drugs that can prevent SARS-CoV-2 - the virus that causes
CQOVID-19 - and other coronaviruses from replicating once inside human cells. They're also exploring
how to counteract the effect of the viruses in human plasma.

Liu said his group has made significant progress in a very short time toward their ultimate goal: to push a
COVID-19 drug candidate to preclinical trials and clinical testing before the pandemic subsides.

"There is sufficient scientific knowtedge for this group of viruses, and we will be able to find cures," he
said.

Remdesivir is being tested in at least five large-scale clinical trials around the world and also has been
delivered to some patients, including the first known U.S. case confirmed Jan. 21 in Washington. That
patient recovered after compassionate use of remdesivir.

While Liu said he remains convinced it's the right treatment, he cautioned that success shouldn't be
viewed as a one-shot approach, given such a swift-moving target as COVID-19.

"Remdesivir is still the best and probably the only option to target the virus directly in patients,” he said.
With the L.5. clinical trial set to finish this week, Liu is optimistic that the final results released next
week will speak for themselves. However, with remdesivir poised to be the only approved drug to treat
COVID-19, its large-scale use will accur, and some drug-resistant virus strains will evolve.

"At this stage, the scientific community needs to prepare for the worst and work to bring other
treatment options to the forefront," he said, adding that while there have been positive results from
tests of hydroxychloraquinine, additional options are needed.

When it comes to viral mutations and reports that multiple strains of the virus exist, Liu deferred to
clinicians, but acknowledged that it has become mare virulent.
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L..S. pharmaceutical giant Gilead Sciences managed to get remdesivir, a broad-spectrum antiviral drug
initially used to treat Ebola, designated as an orphan drug in March, when COVID-19 was still considered
a rare disease. Some physicians say the drug initially showed promise in treating COVID-19 patients, but
they caution that studies are inconclusive. As COVID-19 cases mounted, Gilead faced enormous public
backlash for its handling of remdesivir, particularly after reports surfaced that it was difficult for critically
ill COVID-19 patients to obtain the drug after Gilead halted its compassionate-use access. Later that
month, Gilead posted a statement announcing that it “has submitted a request to the U.S. Food and
Drug Administration to rescind the orphan drug designation” and “is waiving all benefits that accompany
the designation.”

“There was a rapid, vociferous, and powerful public outcry because the implications for possible
profiteering were concerning,” Vinetz said of Gilead. Dr. Purvi Parikh, an immunologist and allergist in
New York City, noted that “Those are bad optics for the company during a pandemic, to have a
monopoly on a lifesaving drug.”

A biotech venture capitalist told me that, while they do not have direct evidence that big pharma is
meddling in trials of drugs to treat COVID-19, “I have heard from several sources that they are muscling
in and sequestering patients and trial sites. Pharmas have a lot of money and political clout to
monopolize the infrastructure for clinical trials.” In fact, they noted, innovative drugs just as often come
from small bictech labs and universities, not pharmaceutical companies. But in most cases, funding goes
to “politically connected players and big businesses rather than...the small firms and even nonprofit
entities that could achieve a lot with even a small slice of that financial pie.”

Mass, the Philadelphia-based pediatrician, said pharma uses “perverse incentives and mountains of
existing cash to seize the sole source control of an arena,” citing Gleevec, Novartis's best-selling
leukemia treatment, funded by U.S. taxpayers through National Institutes of Health grants and support
from the Leukemia &Lymphoma Society. “This daily medication is the difference between life and death
for so many people, but only if they can afford the $97 per pill for the name-brand version,” Mass said.
“Other companies are likely doing research; they got to the finish line first.” She noted that some
pharmaceutical companies do a lot of good, but “the quasi monopoly circle has been built by decades of
perverse incentives created in Washington, D.C."

Dr. Jennifer Bryan, a Mississippi-based doctor and chairman of the board of trustees for Mississippi
State Medical Association, listed a myriad of problems with big pharma’s vice grip on the industry, such
as overseas drug production, which in some cases has led to recall, and monopoly patents, meaning
companies can ratchet up the prices of drugs for consumers. “It's disheartening to learn that this
disruptive influence may be happening at the level of trying to intimidate research and corner a market
on potential COVID-19 therapies,” she said, “but it isn’t surprising.”

Repgardless of the hurdles, Vinetz said he's willing to go to the mat to protect the camostat trial. “Maybe
they thought | was naive,” he said. “I have the entire clinical trial regulatory machine of Yale behind me.”
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“We're not a 72-hour virus maker here at UTMB,” Raimer said. “We’ve done it one time for Ebola, but
it’s not likely for this virus until we get a better understanding on how it functions in its various forms.”
Public health experts generally predict that a coronavirus vaccine will take much longer and won't be
ready for at least 12 to 18 months from the first known infection in late December. Whilemore than 20
vaccine candidates are in development, most are in the early stages, well before clinical trials.
Uncertainty over the timeline has led to an unquenchable thirst for any morsel of good news regarding
progress researchers have made in understanding how the virus attacks humans.

Scott Weaver understands this reality better than most. As the director of UTMB’s infectious disease
research programs, Weaver is tasked with helping manage nearly two-dozen projects related to the
coronavirus, from macro initiatives like vaccine and antiviral treatment to more nuanced efforts such as
why the virus affects people who smoke or vape more acutely.

For t a slower pace than Ebola, Weaver said, though he is hopeful
tha vill prove effective.

One ot the primary projects capturing the attention of UTMB scientists is testing antiviral drugs to treat
the symptoms of the coronavirus, Weaver said. The drugs currently being tested were developed for
other viral infections or non-infectious diseases, such as remdesivir, which was used to combat Ebola
infections.

Both President Trump and the World Health Organization have highlighted remdesivir as a promising
coronavirus treatment, though clinical trials are still ongoing to determine how effective the drug can
be. UTMB has a clinical trial set up in the coming weeks to test remdesivir in Galveston County
coronavirus patients.

“In the middle of an outbreak like this, there are going to be so many peopte who are hospitalized and
eligible for these clinical trnials that we’tl learn very quickly whether {remdesivir) has efficacy or not,”
Weaver said. “I think that’s really the best prospect for an tmprovement tn patient care in the near
future.”

Tapping inte funding sources to continue vaccine research 1s a bigger problem. One of the major
differences between Ebola in 2018 and coronavirus that contributed to how guickly UTMB was able to
develop a vaccine was the sustained funding for Ebola research. Besides the SARS outbreak in the early
aughts and MERS in 2012, coronaviruses typically don't attract the same interest.

“It's much harder to get funding, especially commercial interest, in the coronavirus vaccine,” Weaver
said. “Unfortunately, that means we don’t have as much to start from. There were some vaccines that
were developed. They never went very far down the pipeline towards clinical trials, but at least we're
not starting completely from scratch.”

Now more than ever people need to be aware of COVID-19 symptoms and the proper way to treat the
illness. Take a lock at how to differentiate coronavirus vs. allergies, and hear a few words of advice from
Dr. Peter Hotez with the Baylor College of Medicine.

Video: Laura Duclos/Houston Chranicle

The SARS vaccine, developed by researchers at Baylor College of Medicine and UTMB researchers,
effectively protected mice against SARS, or severe acute respiratory syndrome, the pneumonia-causing
virus from the same family a coronavirus that spread in the early 2000s. The vaccine never progressed to
human testing because manufacturing of it wasn’t completed until 2016, long after SARS had burned
out.

Weaver noted two key challenges to completing work on the SARS vaccine: the genetically-altered
Jaboratory mice used to test this vaccine had to be recreated from scratch; and funding sources,
particularly from commercial interests, are hard to come by.

UTMB has cleared one hurdle. The transgenic mice embryos used for the original vaccine were recently
implanted into female and male mice, and the first offspring were born several weeks ago. Of course,
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US Government R&D Efforts
Soon after the virus was isolated, scientists in China sequenced its genome and made that sequence
accessible for researchers around the world. Almost immediately, the US government stepped into

action, investing in R&D and establishing partnerships to develop diagnostics, therapeutics. vacrines,

and other tools to counter COVID-19. GHTC is tracking these efforts in the table belo

access a full version of this table sortable by type of product, funder, etc.

1 COVID-19: US Government-supported R&D Efforts : Tracker
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