April 9, 2020

White House Coronavirus Task Force Members,

We represent a coalition of community based public health policy, advocacy, research, and
social service provider organizations, and individuals with decades of experience responding to
the ongoing pandemics of HIV, hepatitis C, and tuberculosis. We are also survivors of immoral,
poorly managed and neglectful governmental responses to these pandemics, which have
ravaged our communities and dramatically altered our ways of life. We call for immediate action
to recommit, strengthen, and focus the United States government response to the 2019 Novel
Coronavirus pandemic in the US and internationally, known as COVID-19, the lethal respiratory
tract infection caused by the SARS-CoV-2 virus.

Effective leadership in a public health crisis depends on decisive, evidence-based action, such
as rapid deployment of surveillance testing, case identification, contact tracing, and providing
resources to ensure the manufacturing and distribution of all commodities vital to the COVID-19
response, such as test kits and reagents, swabs, masks, personal protective equipment (PPE),
and ventilators. The world’s leading infectious disease authorities, including, but not limited to,
the U.S. Centers for Disease Control and Prevention (CDC) and World Health Organization
(WHO), agree that clear, consistent, factual, and trustworthy communication is critical to
effective pandemic response.' The 1918 Influenza pandemic provides additional evidence for
the central role of public trust in political and public health leadership in determining cooperation
with challenging containment and mitigation measures such as social distancing, and isolation
of individuals with confirmed or suspected infection.”

Therefore, we firmly believe it is necessary to provide recommendations that clarify the role and
responsibilities of the White House Coronavirus Task Force and hold all its members to the
highest standards of professionalism, clear and consistent communication, and transparency.
Therefore, we demand:

1. The complete independence of the Task Force to recommend interventions to protect
the health and well-being of all U.S. residents, regardless of immigration and/or status
with regard to detention or incarceration, based on the best available evidence, and free
from political or economic considerations. The Task Force must affirm its service to the
American people, not the Office of the President of the United States.

2. The Task Force prioritize and strengthen activities to procure and distribute PPE
supplies to front line responders,” based on local disease burden and need, including
the full implementation of the Defense Production Act, and using all available means to
ensure future, proven COVID19 treatments, vaccines and medical technologies are
accessible to all and available in sufficient quantity, including through non voluntary
licensing.

3. The Task Force prioritize and strengthen activities to protect health care workers from
harm, and vulnerable communities from stigma, discrimination, and violence.



4. Press briefings of the Task Force’s ongoing work should be presented by working
members only. The President should remain free to brief or communicate with the press,
but the core function of the Task Force to regularly communicate with the public on the
progress of the national COVID-19 response must be directed and presented by medical
professionals, and conducted without political interference.

5. Task Force meeting agendas, minutes, reference and support materials, attendance,
and calendar must be made publicly available, and updated daily.

6. Members of the Task Force must be subject to all the standard filing and review
requirements and procedures of the US Office of Government Ethics and the
Department of Justice. Given the special and delicate nature of the Task Force, any and
all Task Force members and their family members’ conflicts of interest (COl),including
but not limited to pharmaceutical and/or diagnostic related companies, must be
immediately made public without being subject to legal confidentiality constraints, and
without the necessity of a Freedom of Information Act request. Any changes must also
be made public immediately.

7. All documents produced by, or submitted to, the Task Force must be securely archived
and made available in a searchable format to Congressional members, press, scholars,
and the public. This includes for the purpose of Congressional oversight and the
Freedom of Information Act.

We face an unprecedented challenge to our nation’s individual and collective well-being, a time
that will be marked by distinct “before” and “after” delineations. As we learned during the early
catastrophic years of the AIDS crisis, every action taken or deferred has far reaching
consequences. We owe it to all currently living with the devastating consequences of our
delayed, disorganized federal COVID-19 pandemic response, all those already lost, future
generations — and in honor of those fighting the disease on the front lines — to demand and
guarantee full transparency, accountability, and preservation of the historical record.

We respectfully request a written response, outlining the Task Force’s plan of action and status
report on these recommendations, within two weeks of receipt of this letter. Please send your
reply to annette.gaudino@treatmentactiongroup.org. We will not rest until the federal
government implements an evidence-based response to the COVID-19 pandemic.

Sincerely,
Organizations Signed On

New York COVID Working Group
Treatment Action Group

AIDS Action Baltimore

AVAC

Health GAP

Latino Commission on AIDS


mailto:annette.gaudino@treatmentactiongroup.org

CARES of Southwest Michigan

The Well Project

New York Transgender Advocacy Group
#MEAction New York

City University of New York Institute for Implementation Science in Population Health
Positive Opportunities, Inc.

United States People living with HIV Caucus
International Rectal Microbicide Advocates (IRMA)
American Medical Student Association

Black AIDS Institute

Zephyr LTNP Foundation, Inc.

St. Ann's Corner of Harm Reduction, Inc.
International HIV Partnerships

My Fabulous Disease

Hep B United Philadelphia

HIV + Aging Research Project--Palm Springs
Lango Asheville

Liver Health Connection

AIDS Foundation of Chicago

Mother and Child Alliance

Blair Fell LLC

Positive People Network

Center for Popular Democracy

Young Professionals Chronic Disease Network
Yolse, Santé Publique et Innovation

LIGHT Health & Wellness

The Hepatitis C Mentor and Support Group, Inc. - HCMSG
Adam's Nest

Build A Movement 2020

Older Women Embracing Life

East Siders for Universal Health Coverage



International Foundation for Alternative Research in AIDS
Maryland Commercial Ventures

Chicago Women's AIDS Project

PWN-USA-OHIO

H&B

GreaterWorks! Inc.

Medical IMPACT

End AIDS Now

National Center for Transgender Equality

GLMA: Health Professionals Advancing LGBTQ Equality
Let's Kick ASS NY (AIDS SURVIVOR SYNDROME)
EATG

Prevention Access Campaign

Sinai Infectious Disease Center

HIV i-Base

African American Health Alliance

NASTAD

Equality North Carolina

Georgia Equality

HIV AIDS Alliance of Michigan

Transgender Law Center

New York State Senator, 27th District

TPAN

Heartland Alliance

Hep Free Hawaii

Hawaii Health & Harm Reduction Center
Callen-Lorde Community Health Center

U.S. People Living with HIV Caucus

Individuals Signed On



Peter Staley

Joseph Osmundson
New York University

Terry L Lowman
uujec.com

Diana Feliz Oliva
Gilead

Ed Barron
NJAS

Marco Castro-Bojorquez
HIV Racial Justice Now

Kevin Goetz
Stephen Sukumaran, MPH
Jim Pickett

Jim Aquino
Treatment Action Group

Sean McShee

Brian Citro
Northwestern Pritzker School of Law

Laura Morrison
Treatment Action Group

Jay Vithalani
A&U Magazine

Jefrrey Trull
Thomas Rivard-Willis

River Tu
PHNTX

Ivy Arce
ACT UP and People With AIDS / HIV

Adam E
AVERT



James Romberger
Visual AIDS

Sonni Mun

Maryellen Novak
Gays Against Guns (GAG)

Aimee Romberger

Jackie Rudin
Rise and Resist

Ken Kidd
Judson Memorial Church

Carolyn Patierno
All Souls UU Congregation

Jacqueline Goldenberg
Rise and Resist

Jake Tolan
Reclaim Pride Coalition

PM Cramer
Ali Wicks-Lim
Peter McLoyd

Ruth M.Rothstein
CORE Center

Susan Strande
Ms.

Marlaine selip
Rise and Resist

Cherry Kim
Roberta Degnore PhD

Joseph Ferrari
Covid-19 Working Group

Stuart Flavell

Sharon Tramutola



Lee Raines

Dr. Sarah Michienzi, PharmD, BCPS, AAHIVP
University of lllinois at Chicago College of Pharmacy

Ann E. Rubin

Alexis Danzig
Rise and Resist

Stephen Helmke
ACTUP NY

Miwon Seo
UAEM

Ann Otto, LCSW
United Health Centers of the San Joaquin Valley

Natalie Blagowidow

Alan Jay Richard, Ph.D.
RTH Research Group, LLC

Per Smith

Richard Finger
LifeBridge Health

Lilian Tone
MoMA

George M. Raya
Darren Namaye

Shonta Smith
Umms

Alfredo Gonzélez
Hondurans Against AIDS

Beryl Koblin

Omar Lopez
CALOR

Scott Wilfong, LCSW-C, MAC
AIDS ACTION BALTIMORE



Fernando Mariscal
Community Access Inc.

Naomi Braine
Brooklyn College, CUNY

Michael Brandes

Viraj Patel MD MPH
Montefiore Medical Center

Chika lijima
imagima

Paul Davis
ACT UP

Greg Baranoski
AIDS Action Baltimore

Sutirtha Dutta
Alliance India

William Monaghan
Rise and Resist

Jennifer Thomas
UCSF

Jordan Mayberry
ONYX

Olga Irwin
PWN-USA-OHIO

Edgar Cordova
Xiaoyi Drake
Doug Rose
Virginia Baker

PJ Gouldmann
Greater Baltimore HIV Health Services Planning Council

Sheneka Soloman
Julie Becker

Julian Chung



Jeffrey Lucas
Harper Jean Tobin

Gus Klein
Hunter College

Virginia Vanderpool
Donald L Hinshaw Jr
Mark Hubbard

Bruce Richman
Prevention Access Campaign

Courtney Hartsfield

Cameron Kinker
Prevention Access Campaign

Alfredo Gonzélez
Hondurans Against AIDS

Crissaris Sarnelli
Family Medicine Doctor

Kathleen Griffith

Jeff Berry
TPAN

Andrew Seaman
Oregon Health and Sciences University

Murray Penner
Prevention Access Campaign - U=U

Lauren Canary
Rhonda Kim

Karolyn LaPre
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