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ﬁ DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

National Institutes of Health

February 9, 2009

Richard Darling, D.D.S.
President and CEO

The FAIR Foundation

78629 Bougainvillea Drive
Palm Desert, California 92211

Dear Dr. Darling:

I am responding to your letter of December 28, 2008. According to our records, we responded in August
2007, October 2003, and May 2001 to three previous letters you addressed to my predecessor on the same
topic, the allocation of Research and Development (R&D) funding for research on HIV/AIDS.

We appreciate your continued interest, but it is difficult to add anything new to the information we have
provided in the previous letters. As we pointed out, you have chosen to consider only deaths of Americans
to determine your assessment. To do so ignores the essential fact that AIDS is a global public health crisis
that has already killed more than 22 million people around the world. UNAIDS reports that in 2007 alone,
more than 33 million people were estimated to be living with HIV/AIDS; 2.7 million people were newly
infected; and 2 million died of AIDS-related illnesses.' It is an infectious disease that is continuing to
spread and, in some cases, to mutate, devastating communities and crucial socioeconomic infrastructures
around the world. It has been declared a threat to our national security, and the United Nations General -
Assembly declared it “a global emergency and one of the most formidable challenges to human life and
dignity...which undermines social and economic development throughout the world and affects all levels of
society — national, community, family and the individual.” The AIDS pandemic has an impact on business
enterprises, households and families, agricultural production and famine, military preparedness, healthcare
systems, education, economic growth, and the political stability of nations around the world.

In the United States, HIV/AIDS remains an unrelenting public health crisis. The Centers for Disease
Control and Prevention (CDC) reports that in the United States, more than a million people are infected
with HIV. CDC has released new statistics showing that the number of annual new infections was actually
higher than previously estimated (approximately 56,300 new infections per year), and the incidence of new
infections has not declined for more than a decade. Since the beginning of the AIDS epidemic, there have
been more than 565,000 cumulative AIDS deaths in the U.S.> While new drugs are extending the lives of
HIV-infected individuals in the U.S., use of these drugs has now been associated with a series of side
effects and long-term complications that may have a negative impact on mortality rates. The appearance of
multi-drug resistant strains of HIV presents an additional serious public health concern.

1 Report on the Global AIDS Epidemic. UNAIDS. Available at
hitp://www.unaids.org/en/KnowledgeCentre/HIVData/GlobalReport/2008/. Accessed September 8, 2008.

2 Centers for Disease Control and Prevention. Cases of HIV Infection and AIDS in the United States and Dependent

Areas, 2006. Available at http://www.cdc.gov/hiv/topics/surveillance/resources/reports/2006report/default.htm.

Accessed September 9, 2008.
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Further, the populations affected by AIDS continue to shift. For example, the number of individuals aged
50 years and older who are living with HIV/AIDS has been increasing in recent years, due in part to
antiretroviral therapy, which has made it possible for many HIV-infected persons to live longer, but also
due to new infections in persons over the age of 50. The maturing U.S. epidemic has the potential to
generate concentric mini-epidemics of liver disease, tuberculosis, cardiovascular disease, and other HIV-
associated morbidities, foreshadowing an epidemic of greater complexity in the coming years. The
HIV/AIDS pandemic will remain the most serious public health crisis of our time until better, more
effective, and affordable prevention and treatment regimens are developed and universally available.

AIDS is not just one single disease entity. AIDS-related research funds support a vast portfolio of
research. Because AIDS affects virtually every organ system, with a myriad of associated infections,
malignancies, and clinical complications, AIDS-related research dollars actually fund research on,
tuberculosis, Hepatitis, sexually transmitted diseases, human papilloma virus, non-Hodgkins lymphomas,
digestive diseases, and wasting, to name just a few.

The NIH research investment is reaping even greater dividends as AIDS research is unraveling the
mysteries surrounding many other infectious, malignant, neurologic, autoimmune, and metabolic diseases.
AIDS research has provided an entirely new paradigm for drug design, development, and clinical trials to
treat viral infections. For example, the drug known as 3TC, developed to treat HIV/AIDS, is now the most
effective therapy for chronic hepatitis B infection. Drugs developed to prevent and treat AIDS-associated
opportunistic infections also provide benefit to patients undergoing cancer chemotherapy or receiving anti-
transplant rejection therapy. AIDS research also is providing a new understanding of the relationship |
between viruses and cancer. Thus, the research advances resulting from AIDS-related research will
continue to have far broader benefit.

NIH continues to shift AIDS research program priorities and resources to meet the changing complex
pandemic and its scientific opportunities. This investment in AIDS research has produced groundbreaking
scientific advances. However, serious challenges lie ahead. The NIH AIDS research budget represents the
collective professional judgment of scientific experts from around the country and the world on the highest
priority areas of scientific opportunity and investment of our precious research dollars to move us forward,
to find new tools in the fight against AIDS — the deadliest epidemic of our generation.

WE

Rayn ington, M.D., Ph)
Acting Director

* Sincerely youyps,
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02/22/09

Raynard S. Kington, M.D., Ph.D.
Acting Director: National Institutes of Health
Rockville Pike, Bethesda, MD

RE: Requesting a cessation of HIV/AIDS favoritism in bio-medical research funding

Dear Dr. Kington,

Thank you for your reply letter, which, once again, appears to have been written by an AIDS
activist within your organization, not an NIH Director with the courage to change funding that is
grossly biased against non-AIDS illnesses except cancer and CVD.

Please allow me to address your responses to our continuing concerns regarding exorbitant HIV
disease bio-medical research funding:

e Global AIDS

o What is the solution to global AIDS? The answer is to provide the existing remedies
(HAART), preventive education and setting up health infrastructures to insure delivery
of these remedies. The answer is NOT more research.

o Would a vaccine for HIV be good? Yes, but before we continue to spend billions on
that effort to benefit patients who have, to quote Anthony Fauci, MD, “highly effective
drugs to suppress HIV to the point where what was a death sentence in the early
eighties to now having patients who look and feel well” let us re-direct a portion of
those funds to non-AIDS illnesses that do not have effective remedies (drugs), including
orphan diseases and the sixteen that kill a million more annually than HIV.

o Is HIV disease the greatest global killer? No. According to the United Nations,’ chronic
diseases such as heart disease, stroke, diabetes and COPD kill more than HIV/AIDS and
other infectious diseases. "Developing countries -- where diseases such as HIV/AIDS,
tuberculosis and malaria are still prevalent -- are also seeing a rise in deaths attributed to
chronic condition.” The ongoing world clock” has 7.8 million deaths from
cardiovascular disease, 3.4 million from cancer, and 1.8 million from respiratory
infections versus 1.4 million from HIV.
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e HIV in the USA—a “crisis”—your definition.

o One must be cautious in using extreme adjectives. If HIV is a crisis and it is killing
14,016 and affecting one million, what adjective shall we use for cardiovascular disease
which is killing 871,000 and affecting 80 million Americans? HIV is a disease that is
99.9% preventable and that has very effective remedies, period.

e HIV research may benefit other illnesses
o Non-AIDS patients want the NIH researching their diseases in a fair and equitable
manner without having to wait for secondary benefits—the crumbs—of HIV research.
An HIV researcher is working for the Nobel Prize for his work on HIV, not
Alzheimer’s, diabetes, or other illnesses.

As you have recently disclosed, TARP will provide $8.2 billion to the Office of the Director for
research priorities, of which $7.4 billion will be transferred to the individual Institutes and
Centers and the Common Fund, based on their current proportion in the FY 2009 appropriations
bill.

Since HIV disease is now receiving ten percent of the NIH budget it is likely it will receive a
very large portion of that pro rata distribution to the NIAID.

We again respectfully as that you have the courage to cease this outrageous favoritism for HIV
disease in bio-medical research funding and allocate those funds to non-AIDS diseases that have
not had the same success discussed by Dr. Fauci above.

Thank you for your consideration.

Sincerely yours,

Kckodl dndiny, DS

Richard Darling, DDS, Past National Public Citizen of the Year

President & CEQO, FAIR Foundation

Founder: The FAIR Foundation Liver Disease & Transplant Support Group

Author: Coma Life, an autobiographical memoir of life "within" coma and survival over
hepatitis C, liver cancer, 3 liver transplants, heart attack, diabetes & muscular dystrophy

" http://fairfoundation.org/news_letter/2008/02june/UN_chronic_diseases_kill_more.pdf

. http://www.phmiracleliving.com/world-clock.htm






