United States Department of State

Washington, D.C. 20520

August 31, 2023

Case No. FL-2022-00076

Mr. Sainath Suryanarayanan, PhD
U.S. Right to Know

4096 Piedmont Ave. #963
Oakland, CA 94611

Dear Mr. Suryanarayanan:

As noted in our letter dated July 30, 2023, we are processing your request
under the Freedom of Information Act (“FOIA”), 5 U.S.C. § 552. Thus far, the
Department of State (“Department”) has located an additional 31
responsive records subject to the FOIA. Upon review, we have determined
all 31 records may be released in part.

An enclosure explains the FOIA exemptions and other grounds for
withholding material. Where we have made redactions, the applicable FOIA
exemptions are marked on each record. Where applicable, the Department
has considered the foreseeable harm standard when reviewing these
records and applying FOIA exemptions. All non-exempt material that is
reasonably segregable from the exempt material has been released and is
enclosed.



We will keep you informed as your case progresses. If you have any
guestions, your attorney may contact Savith lyengar, Assistant U.S.
Attorney, at savith.iyengar@usdoj.gov. Please refer to the case number, FL-
2022-00076, and the civil action number, 22-cv-04359, in all correspondence
about this case.

Sincerely,

Diamonece Hickson
Chief, Litigation and Appeals Branch
Office of Information Programs and Services

Enclosures: As stated.


mailto:savith.iyengar@usdoj.gov

The Freedom of Information Act {5 USC 552)

FOIA Exemptions

(b)1)  Information specificaily authorized by an executive order 1o be Kept secret in the interest of
national defense or foreign policy. Exccutive Order 13526 includes the following
classification categories:

1.4(a) Military plans, systems, or operations

1.4(b} Foreign government information

1 4(c) Intelligence activities, sources or methods, or cryplology

1.4(d) Foreign relations or foreign activities of the US, including confidential sources

1.4(e) Scientific, lechnological, or economic matiers relating 1o national security,
including defense against transnational terrofism

1.4(f) U.S. Government programs for safeguarding nuclear materials or facilities

1.4(g) Vulncrabilities or capabilities of systems, installaticns, infrastructures, projects,
plans, or protection services relating to US national security, including defense
against transnational terrorism

1.4(h) Weapons of mass destruction

(b)(2)  Related solely to the internal personnel rules and practices of an agency

(b)3) Specifically exempted from disclosure by statute {other than 5 USC 552), for example:

ARMSEXP Ams Export Control Act, 50a USC 2411(c)

ClA PERS/ORG Central Intelligence Agency Act of 1949, 50 USC 403(g)
EXPORT CONTROL  Export Administration Act of 1979, 50 USC App- Sec. 2411(c)
FS ACT Forcign Service Act of 1980, 22 USC 4004

INA Immigration and Nationality Act, 8 USC 1202(f), Sec. 222(f)
IRAN Iran Claims Settlement Act, Public Law 99-99, Sec. 505

(bX4) Trade secrets and confidential commercial or financial mformation

(bX5) Inleragency or intra-agency communications forming part of the deliberative process,
attorney-client privilege, or attormney work product

(b}(6) Personal privacy information
(bX7) Law enforcement information whose disclosure would:
(A) interfere with enforcement proceedings
(B) deprive a person of a fair trial
(C) constitufe an unwarranted invasion of personal privacy
(D) disclose confidential sources
(E) disclose investigation techniques
(F) endanger life or physical safety of an individual
(b)(8)  Prepared by or for a government agency regulating or supervising financial institutions
(bX9) Geological and geophysical information and data, including maps, conceming wells
Qther Grounds for Withholding

NR Material not responsive to a FOIA request excised with the agreement of the requester
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Sender: "Stilwell, David R" {(B)}(5) @state.gov>

Buangan, Richard Lfpvey _— |@state.gov>;

Recipient: Ortagus,

Yu, Miles
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CATR-DL@state.gov>; ISN-MNSA-DL <|SN-MNSA-DL@state.gov>; ISN-PC-DL <JSN-PC-DL{@state.gov>;
ISN-RA-East Asia Team-DL <)SN-RA-EastAsiaTeam-DL@state.gov>; ISN-PC-East Asia Team-DL <|SN-PC-
EastAsiaTeam-DL@state.gov>; ISN-RA-DL <ISN-RA-DL@state.gov>

Cc: ISN-CPA-DL <ISN-CPA-DL@state.gov>

Subject: Fw: Tasking List for January 25, 2021

Morning everyone,

Please see the items of interest below. Please let me know if you would like to see, clear, and/or
offer points:

[0)5)

(b)(5)

Thank you,
(b)}(6)

[b)(6) |

Public Altatrs Specialist, Burcau ol International Sccurity & Nonproliferation

E-mail: [B)6)  |@state sov
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[08/31/2023]

Sender:

Recipient:

(b)(6) Dstate.gov>

Park, Christopher J (T) [[£)(6) @state.gov>;
ISN-BPS-DL <ISN-BPS-DL@STATE.GOV>;

T_SpecAssts <T_SpecAssts@state.gov>




FL-2022-00076  A-00000574473 "UNCLASSIFIED" [08/31/2023]

From: "Park, Christopher J"{b)(6) @state.gov>

b){(6) j@state.govs>;
To: [bi6) |@state.gov>;
ISN-BP5-DL <ISN-BPS-DL@STATE.GOV>

RE: For Clearance by Noon Tomorrow 6/3: Hard QR&As for Coordinator Smith HFAC
Hearing

Date: Fri, 4 Jun 2021 15:11:33 +0000

Subject:

Thank you. The below look fine to me.

SENSITIVE BUT UNCLASSIFIED

From:{(b)(6) l@state.gov>
Sent: Friday, June 4, 2021 9:25 AM
To:|(b)(6) @state.gov>; ISN-BPS-DL <ISN-BPS-DL@STATE.GOV>

Subject: RE: For Clearance by Noon Tomorrow 6/3: Hard Q&As for Coordinator Smith HFAC Hearing

Thanks, {b)(6|We need Chris’s eyes on the COVID19 ones related to the DOS fact sheet and internal
debates (by Noon}. | think they’re ok {though they're kind of non-answers},and copied them here for
ease {and link is in the thread for direct editing)

b)(3)
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(b)(5)

[B)E) |
Foreign Affairs / Science Officer
Biclogical Palicy Staff | Bureau of International Security and Nonproliferation

U.S. Department of State

SENSITIVE BUT UNCLASSIFIED

From{(b)(6) |@state.gov>
Sent: Friday, June 4, 2021 7:05 AM

To: ISN-BPS-DL <ISN-BPS-DL@STATE.GOV>
Subject: Re: For Clearance by Noon Tomorrow 6/3: Hard Q&As for Coordinator Smith HFAC Hearing

b)(3)

Thanks!
V/R,

Kb)(6) |
Office of the Biological Policy Staff | Bureau of International Security and Nonproliferation

U.S. Department of State | CORTEK Contract Support
O:{b)(6) | ME)YE) |
[E)}6)  |@state.gov

From:{(b)(6) (@state.gov>

Sent: Thursday, June 3, 2021 8:22 PM
To{E)(6) l@state.gov>

Cc: BEP <BEP@state.gov>; ISN-BP5-DL <ISN-BPS-DL@STATE.GOV>
Subject: Re: For Clearance by Noon Tomorrow 6/3: Hard Q&As for Coordinator Smith HFAC Hearing

Thanks for tagging us in, T've cleared for ISN/CTR equities and defer to BPS on the COVID origins
question that |(b)(6) rlaggcd for ISN's revicw.

Cheers,
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(b)(6)
From:|(b)(6) [@state.gov>
Sent: Thursday, June 3, 2021 7:16 PM
To:{b)(6) [@state.gov>;|(b)(6) [@state gov>;[b)(6) |
Ke)6)  [@state.gov>;[b)(6) |@state.gov>; [b)(6) [@state.gov;
[b)(6) [@state.gov>;[(b)(6) |@state.gov>fbi(6) |
b)(B) [@state.gov>; [(B)6) R@state.gov>; [(b)(6) |
TS |@state.govs; [Byie) [@state.gov>; f(b)(6) |
T [@state.gov>; [(b)(6) [@state.gov>[(b)(6) |
[b)6)  |@state.gov>; [(b)(6) |@state.gov>:(b)(6) [@state.gov>;
(b)(6) [@state.gov>; R_Clearances <R_Clearances@state.gov>; GPA Clearances
<GPA Clearances@state.gov>{(b)(6) |@state.gov>;{b)(6) |
b)(6) [@state.gov>; [(b)(6) state.gov>[(b)(6) |
hi(&) ___[@state.gov>; [b)(6) Pstate.govs:(b)(6) |@state.gov>;
[(0)(6) @state.gov>{b)(6) [@state.gov>;
(b)(6) [@state.gov>{b)(6) [@state.gov>;[b)6) |
{b)(6) B state.gov>; (b)(6) B state.gov>;|(b)(6) Bstate.gov>;
T [@state.gov>:[imiim |@state.gov>; [b)(6)
b){(6) |@state.gov>; [/ Pstate.gov>;[b)(6)
b\(&\ _|@state.gov>; GEC-Russia Team <GEC-RussiaTeam@state gov>; (b)(6) |
b)(6) [ state.gov>; WHA-EPSC-Internal <WHA-EPSC-Internal@state.gov>; [b)(6)
(b)(6) |@state.gov>;|(b)}(6) state.gov>;[{bi(6) |
b)(6) |@state.gov>i{(b)(6) [@state.gov>; [(£)(6) |
b}(6) |@state.gov>; ACSHealth <ACSHealth@state.gov>; M_Clearance <M _Clearance@state.gov>

Cc: OES-IHB-DG <QES-IHB-DG @state.gov>; [0-EDA-HEALTH-DL <|0-EDA-HEALTH-DL@state.gov>; E
Clearances <E_Clearances@state.gov>; (b)(6) [@state.gov>; SCRHS_Clearance
<SCRHS Clearance@state.gov>

Subject: Re: For Clearance by Noon Tomorrow 6/3: Hard Q&As for Coordinator Smith HFAC Hearing

Looping in a couple other colleagues thanks to helpful suggestions from others. Please let us know if you
have any questions.

MQA Smith HFAC.docx

From:{(b)(6) Bstate.gov>

Sent: Thursday, June 3, 2021 6:09 PM

To:{(b)(6) [@state.gov>; [b)(6) |@state gov>; [b)(6) |
[B6y_ [@state.gov>:[b)(6) [ state.gov>;[b)(6) Bstate.gov>;
(b)(6) @ state.gov>;[(b)(6) l@state.gow;W
T [@state.gov>;[(b)(6) |@state.gov>[b)6) |

[£)6)  |@state.gov>; (b)(6) Pstate.gov>{b)(6) |

@state.gov>;{b)(6) Bstate.gov>; [(b)(6) |
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[b)6) mstate.gov>;[(b)(6) [@state.gov>: [(B)(6) [@state.gov>;
(b)}(6) |@state.gov>; R_Clearances <R_Clearances@state.gov>; GPA Clearances
<GPA Clearances@state.gov>;[(b)(6) [@state.gov>; [b)(6) |
fe)6) |@state.gov>; [fbva [@state.gov>;[b)y6) |
ﬁb)(ﬁ) @state.gov>;kb)(6) [@state.gov>;[(b)(6) |@state.gov>;
Kb)6) |@state.gov>; kb6 |@state.gov>;
(b)(6) Bstate.gov>; fb)(6) @state.gov>; [6Y6) |
(b)(6)  [@state.govs: VA [ @state.gov>; (b)(6) Bstate.gov>;
b\ &) R state.gov>; [(b)(6) |@state.gov>;[(b)(6) |
) [ state.gov>; [b)(6) @state.gov>; [b)(6) |
[b)(6)  |@state.gov>; GEC-Russia Team <GEC-RussiaTeam@state.gov>;[b)(6) |
(b)(6) state.gov>; WHA-EPSC-Internal <WHA-EPSC-Internal@state.gov>; |(b)(6) |
|(b)(6) state.gov>; [(b)6) [@state.gov>; [b)(6) |
[6)6) l2state.gov>: [(B)(6) l@state.gov>;[(D)(6) |

(b)}6)  [@state.gov>

Cc: OES-IHB-DG <QES-IHB-DG @state.gov>; I0-EDA-HEALTH-DL <|Q-EDA-HEALTH-DL@state.gov>; E
Clearances <E_Clearances@state.gov>;{b)(6) [@state.gov>

Subject: Re: For Clearance by Noon Tomorrow 6/3: Hard Q&As for Coordinator Smith HFAC Hearing

+ some additional colleagues who may want to review.

From:|(b)}{6)
Sent: Thursday, June 3, 2021 5:38 PM

To:[b¥B) [Dstate.gov>;|b)(6) |@state.gov>§b)(6) |
[e)B)  |estate.gov>:[b)6) Rstate.gov=:[(b)(6) @state.gov>;
kb)(6) |@state.gov>; [(b)(6) [@state.gov>;
Kb)(6) Bstate.gov>; (b)(6) @state.gov>; {b)(6) |
{B)(B) [@state.gov>; [b)6) [@state.gov>; [(b)(6) |
ke)®) Pstate.gov>;{b)(6) Pstate.gov>; [(b)(6) |
[e)6)  Pstate.gov>;[b)(6) Pstate.gov>;[b)(6) lwstate.gov>;
(b)(6) Pstate.gov>; R_Clearances <R_Clearances@state.gov>; GPA Clearances
<GPA_Clearances@state.gov>; [(b)(6) Pstate.gov>;(b)(6) |
(b)(6) l@state.govs; [0)(6) [@state.gov={b)6) |
b3y  Pstate.gov>;[b)6) l@state.gov>:[(b )6 @state.gov>;
T Pstate.gov>; [b)(6) |@state.gov>;

b){(6) Pstate.gov>;kvay |@state.gov>fhiiAy

b6} Pstate.gov>; [(b)(6) [@state.gov>;[(b)(6) |@state.gov>;
[by6) Pstate.gov>; [(b)(6) [@state.gov>;[(b)(6)
{pyEy  I@state.gov>; [b)(6) [@state.gov>; [(b)(6)
[b)6)  Jstate.gov>; GEC-Russia Team <GEC-RussiaTeam @state.gov>; [(£)(6) |

Bi{(6) [@state.govs>: WHA-EPSC-Internal <WHA-EPSC-Internal@state.gov>
Cc: OES-IHB-DG <QES-IHB-DG@state.gov>; 10-EDA-HEALTH-DL <1Q-EDA-HEALTH-DL@state.gov>; E
Clearances <E_Clearances@state.gov>; (b)(6) [@state.gov>

Subject: For Clearance by Noon Tomorrow 6/3: Hard Q&As for Coordinator Smith HFAC Hearing

Hi all,
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Please find linked below for your clearance a set of hard Q&As for Coordinator Smith’s hearing before
HFAC. We would greatly appreciate your review no later than noon tomorrow, June 3. Much of this is
pre-cleared language that needs updating. Please do not worry about formatting, as we will get
everything in the right place before the document is finalized.

[/]JaA Smith HFAC.docx

Please let us know if you have any questions.

Many thanks,

Foreign Affairs Officer

Office of International Health and Biodefense

Bureau of Oceans and International Environmental and Scientific Affairs
U.S. Department of State

Mohbile:

|(b)(6) lostate.gov

[>=1

Sender: "Park, Christopher 1" |(b)}{6) Kstate.gov>

(b)(6) I@state.gov> :
Recipient: |(b)(6) state.gov>;
ISN-BPS-DL <ISN-BPS-DL@STATE.GOV>
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China nixed meeting on biowarfare
concerns as coronavirus queries
increased

Print
By Bill Gertz - The Washington Times - Sunday, April
25, 2021

China canceled an online meeting with American officials last year to discuss
mounting concerns regarding secret Chinese biological weapons work in
possible violation of an international treaty, according to a new report.

The meeting between State Department arms control officials and their Chinese
counterparts was planned as a video conference rather than in person because of
COVID-19 travel curbs. Chinese officials, citing unspecified technical problems,
failed to show for the session, according to an account published this month in
the State Department’s annual report on compliance with arms agreements.

It was the first time in four years that Beijing refused to meet with U.S. officials to
discuss suspected Chinese violations of the 1975 Biological and Toxin Weapons
Convention, known as the BWC, fueling concerns that Beijing is working on
weapons that kill with microbes or toxins.

The latest arms compliance report also contains a slight but significant change in
wording from last year’s report, suggesting U.S. intelligence agencies have
clarified some questions about China’s covert biological warfare work. The 2020
report said China had engaged in activities with potential military applications.
The 2021 report omits the word “potential,” indicating that the finding is based on
new intelligence regarding the research.

One possible source for the new information is a People’s Liberation Army doctor
who defected to a European nation last year with details on Beijing’s biowarfare
program. The Washington Times reported the defection in September.

China’s cancellation of the biological warfare meeting was revealed as the
COVID-19 pandemic raised new questions about whether the virus behind the
disease leaked from a Wuhan laboratory linked to secret Chinese military
research.

The annual compliance report examines the records of the U.S. and a number of
other states complying with international agreements on nuclear proliferation,
chemical and biological weapons, and missile testing. This year’s report had
critical remarks on China, Iran, North Korea, Syria, Russia and other countries.
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A virus lab leak is one of two theories about the origin of the coronavirus that
causes COVID-19, Director of National Intelligence Avril Haines told Congress
this month. The second is a leap of the virus from a bat to a host animal and then
to humans, although no animal host has been identified so far.

Many scientists have ruled out the idea that the virus was engineered as a
biological weapon, but other scientists and some American officials say that
prospect should not be dismissed, based on mounting evidence of a covert
Chinese military biological warfare program.

Retired Israeli Lt. Col. Dany Shoham, an expert on China’s biological warfare
program, stated in an article published in December that the probability of human
intervention in creating the coronavirus in a lab is higher than a naturally
occurring, spontaneous evolutionary virus adaptation.

A Chinese Embassy spokesman did not return an email seeking comment,
though Beijing has long rejected the idea that the Wuhan lab could have been the
source of the virus behind the global pandemic.

The compliance report said China appears to be engaged in secret work on germ
weapons while keeping details of the work secret.

According to the report, the Chinese military carried out biological activities with
dual-use, military-civilian applications. The activities “raise concerns regarding
[China’s] compliance with Article | of the [Biological Weapons Convention],” the
report said.

Article 1 of the convention binds signatories to “never in any circumstances”
produce microbial or biological agents that are not for peaceful use. It also
prohibits signatories from making weapons or delivery systems for biological
agents or toxins.

China signed the convention in 1984 and under its terms was to disclose all
current and past germ weapons efforts.

“The United States has compliance concerns with respect to Chinese military
medical institutions’ toxin research and development because of the dual-use
applications and their potential as a biological threat,” the report states.

China has more than 40 military research institutes run by the People’s Liberation
Army that are said to be engaged in covert biological weapons work.

A senior State Department official disclosed last year that secret Chinese
biological warfare work includes engineered weapons designed to attack specific
ethnic groups with pathogens. “We are looking at potential biological
experiments on ethnic minorities,” the official said in May.

‘Genetic attacks’
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Statements by Chinese military officials have backed the intelligence on ethnic
biological warfare weapons.

Retired Chinese Gen. Zhang Shibo wrote in a 2017 book that biotechnology
progress had increased the danger of the use of offensive bioweapons, including
those capable of “specific ethnic genetic attacks.”

At a United Nations conference in 2011, a Chinese official made a formal
submission for the first time revealing Beijing's concerns about population-
specific bioweapons capable of attacking ethnic groups. The concerns were laid
out in a U.N. guidebook based on a 12-nation conference on the BWC in 2011.

U.S. government analysts also do not believe that China has totally eliminated its
biological warfare program as required by the convention, the report said.
China’s offensive biological weapons program began in the 1950s and continued
through the 1980s. Beijing, critics contend, has failed to disclose details as
required by the convention.

“As part of its historical BW program, China had probably weaponized ricin,
botulinum toxins and the causative agents of anthrax, cholera, plague and
tularemia,” said the report, noting continued biotechnology infrastructure and
cooperation with unspecified “countries of concern.”

U.S. intelligence analysts contend that the Chinese activities may run counter to
the convention’s restrictions that prohibit development, production or stockpiling
of biological agents or toxins that are not for peaceful purposes. The canceled
online meeting would have clarified some of the questions. The U.S. had been
holding annual meetings with the Chinese on the topic from 2017 to 2019.

The State Department in January provided the first public information about
Chinese military biological weapons research.

It included a fact sheet on the Wuhan Institute of Virology, a complex with secure
laboratories that is known to be engaged in research on bat coronaviruses like
the one that causes COVID-19. According to the fact sheet, China’s “deadly
obsession with secrecy and control comes at the expense of public health in
China and around the world.”

The fact sheet revealed for the first time that several researchers at the Wuhan
Institute of Virology became sick in the autumn of 2019 with COVID-like
symptoms.

“This raises questions about the credibility of WIV senior researcher Shi
Zhengli’s public claim that there was ‘zero infection’ among the WIV’s staff and
students of SARS-CoV-2 or SARS-related viruses,” the fact sheet said.
“Accidental infections in labs have caused several previous virus outbreaks in
China and elsewhere, including a 2004 SARS outbreak in Beijing that infected
nine people, killing one.”
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The report also revealed that Chinese researchers at the WIV had been carrying
out experiments on a virus called RaTG13, a bat coronavirus that is highly similar
to the COVID-19 virus, since 2016.

“The WIV has a published record of conducting ‘gain-of-function’ research to
engineer chimeric viruses,” the report said. “But the WIV has not been
transparent or consistent about its record of studying viruses most similar to the
COVID-19 virus, including RaTG13, which it sampled from a cave in Yunnan
Province in 2013 after several miners died of SARS-like illness.”

A World Health Organization-Chinese government investigation into the origin of
the COVID-19 virus did not mention the State Department facts in its final report.
It concluded that the lab leak theory was “highly unlikely” and not worth further
scientific study for now.

Thorough accounting

China has consistently and ardently denied that the virus came from a Wuhan
laboratory. Critics say China is spreading disinformation about the virus’ origin.
Chinese officials have suggested that the virus originated in a U.S. laboratory and
was brought to China by visiting American military troops. Beijing also has
claimed the virus entered China on frozen food packaging, something experts
dismissed as unlikely.

The State Department report said a thorough inquiry into the virus must include a
full accounting of why the Wuhan lab apparently altered and removed online
records of work on RaTG13 and other viruses. The fact sheet also contended that
significant secret military research was being carried out at the Wuhan facility,
including laboratory animal experiments on behalf of the Chinese military since at
least 2017.

“Secrecy and non-disclosure are standard practice for Beijing,” the report said.
“For many years the United States has publicly raised concerns about China’s
past biological weapons work, which Beijing has neither documented nor
demonstrably eliminated, despite its clear obligations under the Biological
Weapons Convention.”

The National Institutes of Health in 2015 provided over $3 million in funding to the
WIV through the New York-based EcoHealth Alliance. The Trump administration
cut off the funding in April 2020.

The State Department said the United States and other donors that have funded
or collaborated with WIV research “have a right and obligation to determine
whether any of our research funding was diverted to secret Chinese military
projects at the WIV.”

The report said the disclosures about the institute “just scratch the surface of
what is still hidden about COVID-19’s origin in China.”
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The compliance report also dealt with other arms control issues and said China
continued stepped up work at its Lop Nur nuclear weapons test site in western
China. The activities raise concerns that Beijing is secretly conducting nuclear
weapons tests contrary to a non-testing moratorium.

“In recent years, China’s possible preparation to operate its Lop Nur test site
year-round and lack of transparency on its nuclear testing activities have raised
concerns regarding its adherence to the U.S. zero-yield standard,” the report
said. “China continued work at its Lop Nur nuclear weapons test site throughout
2020.”

China, the report said, also continued to sell missiles and related technology
contrary to the 1987 Missile Technology Control Regime, an informal anti-
proliferation accord, and failed to adhere to a 2000 commitment made to the
United States not to assist any country in developing ballistic missiles capable of
delivering nuclear weapons by selling missiles and equipment to Iran in 2020.

Few details were provided.

“Although the United States has asked that China investigate and put a stop to
such activities, most of these cases remain unresolved,” the report said.

Sanctions were imposed last year on eight Chinese companies under the Iran,
North Korea, and Syria Nonproliferation Act for transferring missile technology to
Iran.

A United Nations panel of experts reported several years ago that China provided
North Korea with trucks that were converted into transporter-erector launchers
for Pyongyang’s long-range nuclear missiles. North Korea’s mobile
intercontinental ballistic missiles have been showcased in military parades
carried on Chinese-designed road-mobile launchers.

Sender: |(b)(6) I@state.gov:»

Recipient: Park, Christopher J {(D)(6) [@state.gov>
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From: |(b)(6) l@state.gov:v
To: DiNanno, Thomas G [P}6) state.gov>
cc: D6 l@state.gov>
Subject: RE:

Date: Tue, 8 Dec 2020 21:21:45 +0000

As discussed

|(b)(6) |

Senior Advisar
AV Bureau
Department of State

()6}

From: DiNanng, Thomas G Dstate.gov>
Sent: Tuesday, December 8, 2020 3:23 PM

To: [D)6) [@state.gov>

Subject:

With my comments

Thomas DiNanno

Acting Assistant Secretary

Bureau of Arms Control, Verification & Compliance
U.S. Department of State

Washington D.C.
(b}(6} |

Sender: |(b)(6) l@state.gov:-

. . DiNanno, Thomas G [0)6) l@state.gov>;
Recipient: |(b)(6) [Gstate.gov>

[08/31/2023]



Page 024
ithheld pursuant to exemption

(b}5)
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From: [b)(6) (@state.gov>
To: ISN-BPS-DL <ISN-BPS-DL@STATE.GOV>
Subject: FW: ARTICLE: US Should Lead on Biosecurity
Date: Wed, 17 Mar 2021 20:02:14 +0000

+ rest of BPS

A couple inaccuracies and a return to “new negotiations” or high level summit focused on deliberate BW
seems highly unlikely. Surely, there are other meaningful things we can do somewhere in the in-
between space of BW-specific summits and new negotiations vs. status quo with high level U.S.
leadership.

From:{(b)(6) }@state.gov>

Sent: Wednesday, March 17, 2021 12:50 PM

To¥hi(R |@state.gov>;{b)(6) |@state.gov>;
b)(6) [@state.gov>; Park, Christopher J (T) {b)(8) |@state.g0v>;
b)}{(8) [@state.gov>

Subject: ARTICLE: US Should Lead on Biosecurity

In case you hadn't seen: https://www.foreignaffairs.com/articles/united-states/2021-03-
16/pathogens-have-worlds-attention

Pathogens Have the

World’s Attention

The United States Should Lead a New Push
Against Bioweapons

By Nathan Levine and Chris Li
March 16, 2021

The novel coronavirus has demonstrated just how devastating
a transmissible pathogen can be—and just how difficult to
contain. After a year of pandemic spread, COVID-19, the
disease the virus causes, has killed more than 2.5 million
people, ravaged the global economy, and set off a cascade of
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social and political consequences that the world is only
beginning to apprehend.

But the sobering truth is that, as deadly diseases go, the world
got lucky. The global case fatality rate of COVID-19 is around
two percent. One need only compare this to SARS (ten
percent), smallpox (30 percent), pulmonary anthrax (80
percent), or Ebola (90 percent) to consider that the
coronavirus could easily have been much, much worse. What’s
more, these are all natural pathogens. The toll from a virus
genetically engineered to increase transmissibility and
lethality as a bioweapon could be almost inconceivable.

U.S. President Joe Biden has spoken frequently of restoring
the United States’ credibility as a global leader. That task,
which comes at a moment of global crisis, will require the
United States to recommit to multilateral diplomacy, even
while managing a dangerously deteriorating relationship with
China. By acting on biosecurity—a neglected priority hiding in
plain sight—Biden can make progress on all of these goals.
Washington has an opportunity to lead in an era of
heightened great-power competition, address the need for
arms control measures that reduce the risk of biological
weapons, and potentially even push China to cooperate to that
end.

AN UNAVOIDABLE CONVERSATION

There can be little doubt as to the destructive capacity of
bioweapons. Indeed, the release of one, whether intentional or
unintentional, could have an effect wholly comparable to that
of a nuclear weapon. And a weaponized pathogen is nowhere
near as difficult to produce as even the crudest nuclear device:
the World Health Organization concluded in 2015 that the
virus responsible for smallpox could be re-created in three
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months through synthetic biology, using publicly available
genomes, in a process most lab technicians or undergraduate
students could manage.

U.S. President Richard Nixon recognized this catastrophic
potential in 1969 when he ordered the termination of the
United States’ offensive biological weapons program that
year, declaring that “mankind already carries in its own hands
too many of the seeds of its own destruction.” His decision
paved the way for the signing in 1972 of the landmark
Biological Weapons Convention (BWC), which bans the
development, production, or stockpiling of biological agents
that have no peaceful use. Today, a total of 183 countries (all
but ten UN member states) are signatories.

Nonetheless, after the Cold War, attention to the issue
languished. The BWC was always an unfinished project, in
that it lacked any legally binding mechanism to verify
compliance. Starting in 1994, member states worked together
to draw up a protocol to supply such a mechanism. But in
2001, the administration of U.S. President George W. Bush
not only rejected the proposal as not in the national interest
but, through the efforts of then Undersecretary of State John
Bolton, successfully killed the proposed protocol and blocked
further negotiation.

Now, however, the American public—and the entire world—is
acutely aware of humankind’s deep, interconnected
vulnerability to biological threats. As the COVID-19 pandemic
demonstrates, viruses carry no passports and respect no
borders. Pathogens that emerge from any corner of the world
can impose severe costs on the rest of the globe. Thus the
present moment provides an opportunity for extraordinary
unity behind a new round of multilateral negotiations on
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biosecurity. Indeed, publics are likely to demand this from
their governments.

In fact, the conversation is likely unavoidable. By coincidence
or providence, the Review Conference of the BWC, a meeting
held every five years to assess the performance of the
convention, is scheduled for November 2021. The run-up to
the conference over the course of this year, including a
preparatory meeting in April, is certain to become a focal
point for global debate on what should be done to increase
biosecurity and biosafety.

CALLING CHINA’S BLUFF

The Biden administration has an opportunity to restore the
United States’ leadership role on bioweapons—but doing so
will require navigating the strained U.S. relationship with
China. Beijing and Washington spent much of 2020
squabbling about biosecurity and the origin of the
coronavirus. The administration of U.S. President Donald
Trump alleged that the virus could have escaped from the
Wuhan Institute of Virology and even reinforced this charge
in a January 2021 State Department report that accused the
lab of having conducted “secret projects with China’s
military.” Chinese Foreign Ministry spokesperson Hua
Chunying retorted that the United States “should open [its]
biological lab at Fort Detrick . .. [and] invite WHO experts to
conduct origin-tracing in the United States,” echoing a
conspiracy theory that the U.S. military introduced the virus
to China.

China has already prepared to take a leading role on
biosecurity. Last October, at the UN, it committed to
“strengthen[ing] global biosecurity governance” and to
“deal[ing] with the . . . threats posed by biological warfare and
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From: [b)(6) l@state.gov>
To: DiNanno, Thomas G [(£)(6) state.gov>
Subject: Fw: Alina Chan's findings as summarized by Joseph Mercola
Date: Mon, 14 Dec 2020 17:52:01 +0000

From:[b)(6) Pstate.gov>

Sent: Monday, December 14, 2020 10:35 AM

To:[b)(6) (@state.gov>;[(b)(6) [@state.gov>;[(b)(6)
[b)(6)  l@state.gov>; [(b)(6) [@state.gov>

Subject: RE: Alina Chan’s findings as summarized by Joseph Mercola

Chan, Quay, and | believe others, have noted the fact that SARS-CoV-2 did not act like a new zoonotic
spillover virus because we have not seen:
1. Any significant mutations since the earliest cases (in other words it was already evolved for
human hosts}
2. No evidence of the virus in pre-outbreak samples as has been seen in previously known natural
outbreaks

From: [b)(6) |@state.gov>

Sent: Monday, December 14, 2020 10:25 AM

Tolb)(6) Pstate.gov>{b)(6) [@state.gov>; |(b)(6)
|(b)(6) [@state.gov>; {b)(6) [@state.gov>
Cc:|(b)(6) |@state.gov>

Subject: Alina Chan’s findings as summarized by Joseph Mercola

« According to Alina Chan, a molecular PostDoc biologist at the Broad Institute of
Harvard and MIT, SARS-CoV-2 did not evolve in a manner you'd expect, had it
jumped from an animal to a human. It sprang into action fully evolved for human
transmission

« |t appears Nature, a top medical journal, has allowed some authors to secretly
alter data sets in their papers without publishing notices of correction

e Chan's investigation reveals authors have renamed samples, failed to attribute
them properly, and produced a genomic profile that doesn’t match the
samples in their paper. Others are missing data

e RaTG13 — the coronavirus that most resembles SARS-CoV-2, being 96% identical
— is actually btCoV-4991, a virus found in samples collected in 2013 and published
in 2016

¢ If SARS-CoV-2, the virus responsible for COVID-19 and the subsequent response to
it, came from a lab, then we need to reassess the future of gain-of-function
research that allows for the weaponization of viruses

sender: [(0)6) Mstate.gov>
Recipient: DiNanno, Thomas G 4(b)(6) [astate.gov>
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From: "Palladino, Robert J" {(b)(6) state.gov>
To: (b)) Bdni.gov 4b)(6) b
" [b)6E) @hhs.gov {(b)(6) |
cC: Biegun, Stephen E {b)(ﬁ) I@ state.gov>;
(b)(6) [Pdni.gov Ay [@dni.gov>

From Deputy Secretary Steve Biegun, re: Wuhan Institute of Virology statement &
fact sheet

Date: Thu, 14 Jan 2021 15:27:40 +0000

Subject:

Sirs:

Deputy Secretary Biegun requests that you personally review the attached Statement from the
Secretary of State and its accompanying Fact Sheet.

Both discuss the Wuhan Institute of Virology.
Please let me know if you approve the content or have any concerns as soon as possible.

With best regards,
Robert

Robert Palladino

Chief of Staff to the Deputy Secretary of State
o:fb)(6) | c: [b)(6) |

(b)(6) state.gov

SENSITIVE BUT UNCLASSIFIED
Sender: "Palladino, Robert 1" {b)(ﬁ) bstate.gov:»

(b)(6) Edni.gov Kb)(6) |
Recipient: (b)(6) hhs.gov {b}(6) hhs.gov>

Biegun, Stephen E [b)(6) dstate.gov>;
(b)(6) Pdni.gov 4b)(6) Pdni.gov>




Page 035 to Page 038
ithheld pursuant to exemption

(b}5)
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From: (b)(6) [@state.gov>
Stilwell, David R{P)Y6)  I@state.gov>;
To: Feith, David (b}6) _[dstate.gov>;
" Qrtagus, Morgan D [(b)(6) state.gov>;
{b)(6) @state.gov>
b)(6) [@state.gov>;
CC: [(b)(6) Bstate.gov>;

Yu, Miles{b)(6) _ Pstate.gov>
Subject: Freedom of speech and|(B)(9) |

Date: Mon, 6 Jul 2020 13:54:37 +0000

Indeed. There’s the unmistakeable pattern. Just some of the updates over the weekend on the
recurring theme of freedom of information and freedom of speech:

1 WHO never got CCP notification about the outbreak

2 CCP armrested Xu Zhangrun over his criticism of Xi and the virus

3 arresting protestors in Hong Kong and driving people to self censorship on social media

4 news below that Facebook pausing the surrender of user data to Hong Kong government.

Perhapg(b)(5)

HE)

(b)6) |
Facebook Suspending Review of Hong Kong Requests for User Data
Facebook’s WhatsApp messaging service is also pausing reviews ‘pending further assessment’
of China’s national-security law for territory
By Newley Purnell
July 6, 2020
Breaking news
* Facebook suspending review of government requests for user data from Hong Kong:
Spokeswoman
* Facebook cites need to assess China’s new-security law and do human rights due diligence
*Facebook move follows earlier decision by its WhatsApp messaging service
[BX6,_ JESTAS)
The Science and Technology Adviser to the Secretary of State
U.S. Department of State
From: Stilwell, David R@state.gov>
Sent: Monday, July 6, 2020 8:29:01 AM

To: Feith, David [(b)(6) _ Pstate.gov>; Ortagus, Morgan D|{(P){6) G state.gov>;|(b)(6) |

ﬁb)(ﬁ) |@state.gov>; T [@state.gov>
Cc: [(6)(6) | {0AG) {b)(8) Pusdoj.gov>; [B)(6) |@state.gov>:
[b)(6) |Geneva) {b)(6) Pstate.gov>

Subject: RE: More COVID coverup reporting

There should be |b)(5)

(b))
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HE)

B)O)

(b)(9) | Beijing has repeatedly been given credit for short term claims

of virtue, yet we've never followed up to check compliance.

(b)(5) bspecially as the WHO is supposed to travel to China this week
to investigate COVID origins.

From: Feith, David [b)(6) Pstate.gov>
Sent: Sunday, July 5, 2020 8:49 PM

To: Ortagus, Morgan D @state.gov>;|(D)(6) Bstate.gov>; (B)(6)
[0)(6) [state.gov>
Ce:{b)(6) [0AG) {b)(6) usdaj.gov>; [B)E) Ipstate.gov>;

Stilwell, David R|(£)(6) (@state.gov>

Subject: Re: More COVID coverup reporting

(b)6)  |who I think has already asked foi(b)(5) |

David Feith

Senior Advisor

Bureau of East Asian and Pacific Affairs (EAP}
U.5. Department of State

b)(6) o}

c)

kb)(ﬁ) Estate.gov
On July 5, 2020 at 8:46:39 PM EDT, Ortagus, Morgan D {b)(6) [@state.gov> wrote:

We go to the podium every Wednesday Gang!

Get Qutlook for i0S

From: Feith, David |(b)(6) l@state.gov>
Sent: Sunday, July 5, 2020 8:25:50 PM
To: [b)(6) Pstate.gov>
Cc: N(b)(6) [0AG) [(b)(6) Busdoj.gov>:[(B)6) Pstate.govs;
Ortagus, Morgan D [b)(6) |@state.gov>; Stilwell, David R [(B)(6) t@state.gov>

Subject: Re: More COVID coverup reporting

Amen. And our colleagues in Geneva who work the WHO are providing details so when needed we can
deploy precisely.
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David Feith

Senior Advisor

Bureau of East Asian and Pacific Affairs (EAP)
U.S. Department of State

b)(6) {0}

{c)

|(b)(6) [@state.gov

On July 5, 2020 at 8:20:25 PM EDT, [(B)}(6) Bstate.gov> wrote:
Hopefully this important revelation gets |(b)(5) |

b)(6) E/STAS)
The 5cience and Technology Adviser to the Secretary of State
U.S. Department of State

From: Feith, David {b)(6) |@state.gov>
Sent: Thursday, July 2, 2020 11:35:17 PM

To: EAP-FO-Principals-DL <EAP-FQ-Principals-DL@state.gov>; DL NSC Asia [(b)(6) |

b)86) | Matthew Pottinger[[b)(6) ()6 IS)

b)(6) [@state.gov>; Ortagus, Morgan D [(b)(6) [@state.gov>; Yu, Miles [(b)(6) [@state.gov>;
[b)6) |@state.gov>:{b)(6) [Geneva)[b)6) |@state.gov>;
{b)(B) |{(b)(6) [Bangkok}

{(b)(6) [Bstate.gov>{(b)(6) [@state.gov>; [(b)(6) |
(b)B)  [Pstate.gov>Hy6) |@state.gov>; (b)(6) Pstate.gov>;

Eckels-Currie, Kelley {£)(6) [Pstate.gov>
Subject: RE: More COVID coverup reporting

Amazing:

WHO admits China never reported the existence of coronavirus outbreak

The Washington Examiner [7/2/2020 4:31 PM, Jerry Dunleavy, Neutral] reports that the World
Health Organization backtracked on its assertion that the Chinese government alerted the
United Nations agency about the coronavirus outbreak. The WHO quietly updated its “Timeline
of WHO's response to COVID-19" on Tuesday following the House Fareign Affairs Committee
Republicans’ mid-June Interim Report on Origins of COVID-19 Pandemic (led by ranking
member and China task force Chairman Rep. Michael McCaul of Texas}, which concluded that
“despite public reporting to the contrary ... China never notified the WHO about the outbreak in
Wuhan.” “I'm glad to see the WHO and the Chinese Communist Party have both read my
interim report on the origins of the pandemic and are finally admitting to the world the truth — the
CCP never reported the virus outbreak to the WHO in violation of WHO regulations,” McCaul
said in a statement to the Washington Examiner. “The question now is whether the CCP will
continue their false propaganda campaign that continues to claim they warned the world or
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whether they will come clean and begin to work with the world health community to get to the
bottom of this deadly pandemic.”

The Washington Free Beacon [7/2/2020 12:38 PM, Adam Kredo, Neutral] reports that the quiet
admission from the international health organization flies in the face of claims from some of its
top officials, including WHO director general Tedros Adhanom, who maintained for months that
China had informed his organization about the emerging sickness. China and its allies at the
WHO insisted in multiple interviews and press conferences that China came to the health
organization with information about the virus. This is now known to be false. The WHO's
backtracking lends credibility to a recent congressional investigation that determined China
concealed information about the virus and did not initially inform the WHO, as it was required to
do. The WHO’s updated timeline, posted online this week, now states that officials first learned
about the virus on Dec. 31, 2019, through information posted on a U.S. website by doctors
working in Wuhan, where the virus first emerged. This contradicts the agency's initial timeline,
which said that China first presented this information at that date. That initial timeline stated that
the "Wuhan Municipal Health Commission, China, reported a cluster of cases of pneumaonia in
Wuhan, Hubei Province" on Dec. 31. Chinese officials and state-controlled media also claimed
for months that the communist regime informed the WHO on or around Dec. 31. In recent days,
however, Chinese officials have dropped that talking point.

From: Feith, David
Sent: Tuesday, June 2, 2020 10:35 PM
To: EAP-FO-Principals-DL <EAP-FO-Principals-DL @state.gov>; DL NSC Asia {b)(6) |

hi(AY | Matthew Pottinger[(b)(6) F(b)(6) 5)

b)(6) [@state.gov>; Ortagus, Morgan D{(b)(6) Pstate.gov>; Yu, Miles {b)(6) [@state.gov>;
b)(8) Pstate.gov>;[b)(6) | Geneva) <¥b)(6) lostate.gov>;
T |[(k)(6) Bangkok)

(b)B)  [@stategov>

Subject: More COVID coverup reporting

Lest we forget. Highlights of particularly notable bits, including on the Jan. 3 order to destroy samples,
Professor Zhang Yongzhen releasing the genome sequence before the government, early Wall Street
Journal reporting that angered officials, the coverup complicating the first foreign case in Bangkok, etc.

https://apnews.com/3c061794970661042b18d5acaaed9fae?

China delayed releasing coronavirus info, frustrating WHO
By The Associated Press
June 2, 2020
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global health professor at the University of Sydney. But he added that a delay of just a few days in
releasing genetic sequences can be critical in an outbreak. And he noted that as Beijing's lack of
transparency becomes even clearer, WHQ director-general Tedros Adhanom Ghebreyesus’s continued
defense of China is problematic.

“It’s definitely damaged WHQ’s credibility,” said Kamradt-Scott. “Did he go too far? | think the evidence
on that is clear....it has led to so many questions about the relationship between China and WHO. It is
perhaps a cautionary tale.”

WHO and its officials named in this story declined to answer questions asked by The Associated Press
without audio or written transcripts of the recorded meetings, which the AP was unable to supply to
protect its sources.

“Qur leadership and staff have worked night and day in compliance with the organization’s rules and
regulations to support and share information with all Member States equally, and engage in frank and
forthright conversations with governments at all levels,” a WHO statement said.

China’s National Health Commission and the Ministry of Foreign Affairs had no comment. But in the past
few months, China has repeatedly defended its actions, and many other countries — including the U.S.
— have responded to the virus with even longer delays of weeks and even months.

“Since the beginning of the outbreak, we have been continuously sharing information on the epidemic
with the WHO and the international community in an open, transparent and responsible manner,” said
Liu Mingzhu, an official with the National Health Commission’s International Department, at a press
conference on May 15.

The race to find the genetic map of the virus started in late December, according to the story that
unfolds in interviews, documents and the WHOQ recordings. That’s when doctors in Wuhan noticed
mysterious clusters of patients with fevers and breathing problems who weren’t improving with

standard flu treatment. Seeking answers, they sent test samples from patients to commercial labs.

By Dec. 27, one lab, Vision Medicals, had pieced together most of the genome of a new coronavirus with
striking similarities to SARS. Vision Medicals shared its data with Wuhan officials and the Chinese
Academy of Medical Sciences, as reported first by Chinese finance publication Caixin and independently
confirmed by the AP.

Cn Dec. 30, Wuhan health officials issued internal notices warning of the unusual pneumaonia, which
leaked on social media. That evening, Shi Zhengli, a coronavirus expert at the Wuhan Institute of
Virology who is famous for having traced the SARS virus to a bat cave, was alerted to the new disease,
according to an interview with Scientific American. Shi took the first train from a conference in Shanghai
back to Wuhan.

The next day, Chinese CDC director Gao Fu dispatched a team of experts to Wuhan. Also on Dec. 31,
WHO first learned about the cases from an open-source platform that scouts for intelligence on
outbreaks, emergencies chief Ryan has said.

WHO officially requested more information on Jan. 1. Under international law, members have 24 to 48
hours to respond, and China reported two days later that there were 44 cases and no deaths.
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meeting while his boss was in Beijing. “We’ll see.”

At the end of Tedros’ trip, WHO announced China had agreed to accept an international team of
experts. In a press briefing on Jan. 29, Tedros heaped praise on China, calling its level of commitment
“incredible.”

The next day, WHO finally declared an international health emergency. Once again, Tedros thanked
China, saying nothing about the earlier lack of cooperation.

“We should have actually expressed our respect and gratitude to China for what it's doing,” Tedros said.
“It has already done incredible things to limit the transmission of the virus to other countries.”

David Feith
Senior Advisor
Bureau of East Asian and Pacific Affairs (EAP)

U.S. Department of State

(b)(6)

(b){(6) [@state.gov

Sender: |(b)(6) [astate.gov>

Stilwell, David R dstate.gov>;

Feith, David [(r)6) _pstate.gov>;

Ortagus, Morgan D {(b)(6) [@state.gov:»;
Recipient: [(hv/) state.gov>;
(b)(6) pstate.gov>;

(b)(6) aistate.gov>;
Yu, Miles [(b}{6) Pstate.gov>
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From: "Sparber, Madison B" 40)(6) lostate.gov>
To: Yu, Miles |§b)(6) b)state.gov:v
Subject: Evidence - Full articles
Date: Wed, 29 Apr 2020 20:15:32 +0000

Miles,
Attached is the Word doc version. There were four end notes | could not include:
#17 https://www.researchgate.net/publication/331492838 Bat Coronaviruses in China

#18
https://www.researchgate.net/publication/338957445 Uncanny similarity of unigue inserts in the

2019-nCoV spike protein to HIV-1 gpl20 and Gag

#19 https://www.biorxiv.org/content/10.1101/2020.01.30.927871v1

#20 Preventing Biologicai Threats: What You Can Da, Simon Whithy, et al., Bradford Disarmament
Research Centre, University of Bradford, UK.

These were PDFs that can be accessed on their websites.
Thanks!

Best,
Madison

SENSITIVE BUT UNCLASSIFIED
Sender: "Sparber, Madison B" (b)(6) @state.gov>

Recipient: Yu, Miled®®  |@state.gov>
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"Invisible Line of Defense...The Projects That Are Changing China Yet Unknown to
You,”Guangdong Communist Youth League, ShenZhen News, December 16, 2019.
https://www.sznews.com/news/content/2019-12/16/content 22708276.htm
http://news.sciencenet.cn/htmlnews/2020/2/435765.shtm
http://www.bulletin.cas.cn/publish article/2016/10/20161016.htm
https://www.nature.com/news/inside-the-chinese-lab-poised-to-study-world-s-most-
dangerous-pathogens-1.21487
https://www.francebleu.fr/infos/societe/enguete-radio-france-le-p4-de-wuhan-ce-
laboratoire-qui-suscite-tant-de-fantasmes-et-speculations-1587126650

http://www.rfi.fr/cn/8 [E/20200423-#0N pa SR = - [E HE B 38 Ak IS 18- 25 -FF IR K
https://www.washingtonpost.com/opinions/2020/04/14/state-department-cables-warned-
safety-issues-wuhan-lab-studying-bat-coronaviruses/
bttps://www.nationalreview.com/news/u-s-diplomats-warned-about-safety-risks-in-
wubhan-labs-studying-bats-two-years-before-coronavirus-outbreak/
hitps://www.ntdtv.com/gh/2020/02/16/a102778617.html
https://www.scmp.com/news/china/military/article/3064677/meet-major-general-chinas-
coronavirus-scientific-front-line
https://justrun.thisistap.com/2020/02/10/E/MME1E 1-%ef%be%9a 3408 BFIIR Z ALE M — 1/
http://www.whiov.cas.cnfjggk 105204/igji/201312/t20131206 3992513 .html
http://www.xinhuanet.com/politics/2020-02/16/c 1125582064.htm

http://news.sciencenet.cn/htmlnews/2020/2/435951.shtm

https://www.nature.com/news/monkey-kingdom-1.19762

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4797993/

https://www.researchgate.net/publication/331492838 Bat Coronaviruses in China

https://www.researchgate.net/publication/338957445 Uncanny similarity of unique inserts in t

he 2019-nCoV spike protein to HIV-1 gpl20 and Gag

https://www.globaltimes.cn/content/1178363.shiml

https://www.biorxiv.org/content/10.1101/2020.01.30.927871v1

https://www.hopkinsguides.com/hopkins/view/lohns Hopkins ABX Guide/540747/all/Coronavirus

COVID 19 SARS CoV 2

https://web.archive.org/web/20200329040520/https:/www.marketwatch.com/story/china-

scientists-want-to-patent-gilead-drug-to-treat-coronavirus-patients-2020-02-06

https://web.archive.org/web/20200326060714/https: /sfist.com/2020/02/06/bay-area-based-

gilead-donates-experimental-anti-viral-drug-te-china/

Preventing Biological Threats: What You Can Do, Simon Whitby, et al., Bradford Disarmament
Research Centre, University of Bradford, UK.
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Consideration about Improving the Planning of High-level

Biosafety Laboratory System in China

Yang Xu' u, Liang Huigang?, Xu Ping', Shen Yi*, Yuan Zhiming* &

Abstract: With the outbreak of avian flu, tuberculosis, Ebola and other epidemics, more and more global
medical workers and researchers are engaging in dangerous pathogen related activities in recent years.
These activities include diagnostics, testing, research, development, production and teaching. All of these
activities must be carried out in the high-level biosafety laboratories. We compared the development status
and characteristics of the international and domestic high-level biosafety laboratory and analyzed the
preblems of high-level biosafety laboratory system in China, such as the general layout, the fund input, the
building of the management and the supporting system. We made several suggestions that China should
promote the building of its high-level biosafety laboratory system to support the emerging infectious disease
response, such us improving the overall layout of the laboratory, increasing investment, strengthening the
management and the supporting system, strengthening information and resource sharing.

Key words: high-level biosafety  aboratory
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Trevan says China’s investment in a BSL-4 lab may, above all, be a way to prove to the world
that the nation is competitive. It is a big status symbol in biology,” he says, “whether it’s a need
or not.”
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gare TGV dont le toit évoque un oiseau migrateur. Anne isabelle Sigros, qui
etait cheffe de chantier pour I'agence d’architecture AREP, s’en souvient : "On
était dans des marais et des champs. On a plante la gare-la, et aujourd’hui la
vifle I'a rejointe.” Sur la rive Nord, on trouve encore des traces de la
concession frangaise, non loin du déesormais célebre marché couvert aux
poissons de Huanan. Sur l'autre rive, les avenues rectilignes, qui filent vers
I'aéroport, aboutissent a une zone industrielle ou prosperent une centaine
d'entreprises frangaises, parmi lesquelles Peugeot-Dongfeng, Renault,
Eurocopter, Schneider Electric, L'Oreal ou encore Pernod-Ricard...

Une coopération prometteuse

Dans les annees 2000, la cooperation franco-chinoise a Wuhan se poursuit
dans le domaine medical. En 2003, le SRAS, le syndrome respiratoire aigu
severe frappe la Chine. Le pays a besoin d'aide. Le président Jiang Zemin,
dont le mandat s'acheve, est un ami du Docteur Chen Zhu. Ce Shanghaien
francophile a eté forme a I'Hopital Saint-Louis, dans les services d'un proche
de Jacques Chirac, le professeur Degos. Lorsque Hu Jin Tao succede a Jiang
Zemin, Jean-Pierre Raffarin va rencontrer le médecin. Puis, en octobre 2004,
lors d’'un voyage a Pekin, Jacques Chirac scelle une alliance avec son
homologue chinois.

Les deux pays déecident de s’associer pour lutter contre les maladies
infectieuses émergentes. Ce partenariat semble d’autant plus nécessaire
gu'un autre virus, celui de la grippe aviaire, le H5N1, vient frapper la Chine.

L’idée du P4 prend forme

De la va naitre I'idée de construire a Wuhan, en collaboration avec la France,
un laboratoire de type P4. Autrement dit, de tres haute séecurité biclogique
pour I'étude de virus pathogénes inconnus pour lesquels on n'a pas de vaccin.
Il existe une trentaine de ces structures dans le monde, dont certaines sont
labelisees par I'Organisation Mondiale de la Sante. Mais le projet provoque
des resistances. D’abord, des experts francais en guerre bactéeriologiques se
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montrent réticents. Nous sommes dans I'aprés 11 septembre. Le SGDSN
(Secrétariat géenéral a la défense et a la sécurité nationale) redoute qu'un P4
puisse se transformer en arsenal biologique.

A cela s’ajoute un autre grief de la part de la France. La Chine refuse de lui
préciser ce que sont devenus les laboratoires mobiles de biologie P3 qui
avaient éte financés par le gouvernement Raffarin aprés 'épidémie de

SRAS. "Les Francgais ont éte un peu refroidis par le manque de transparence
des Chinois” explique Antoine Izambard, auteur du livre « Les liaisons
dangereuses ». "Leurs explications sont restées opaques sur ['utilisation qu'ils
pouvaient faire de ces P3. Certains dans ['administration frangaise pensaient
donc que fa Chine ferait surement un usage similaire du P4. Cela suscitait
enormément de craintes.”

Les travaux démarrent

Mais peu a peu, ces réserves vont étre levées. Et en 2004, un accord signé
par Michel Barnier, ministre la Santé de Jacques Chirac, lance le projet du P4
chinois. |l reste a trouver un lieu. Puisque Shanghai est trop peuplée, ce
laboratoire sera installé en périphérie de Wuhan. En 2008, un comité de
pilotage est créé. |l sera dirigé par un Frangais, le Lyonnais Alain Mérieux, et
le docteur Chen Zhu. En 2010, I'administration Sarkozy annonce a I'OMS que
les travaux commencent.

Une quinzaine de PME frangaises trés spécialisées prétent alors leur
concours pour construire le laboratoire. "Ces fabos P4 c'est vraiment de la
technologie de top niveau, comparables a celle des sous-marins nucléaires
frangais pour ce qui est de ['étanchéité de certaines pieces” précise encore
Antoine |zambard. Mais ce seront des entreprises chinoises qui assureront
I'essentiel de la construction, ce qui n‘est pas toujours du goit des Frangais.
Technip par exemple, refusera de certifier le batiment.
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Le 31 janvier 2015 le chantier se termine enfin. Dans son livre, Antoine
|lzambard décrit un endroit austére. "Au bout d’une route a 6 voies”, écrit-il, on
trouve "un immense immeuble en briques rouges en construction, (destiné a
accueillir 250 chercheurs en résidence), un autre hautement sécurisé que 'on
prendrait pour une prison (un bunker de 4 étages avec 4 labos étanches), et
un dernier blanc et rectangulaire sur lequel est ecrit « Wuhan Institute of
Virology."

Les Chinois reprennent le controle

En 2015, Alain Mérieux quitte la copreésidence de la Commission mixte qui
supervisait le projet. A I'époque, il raconte au micro de Radio France a

Pékin : "J'abandonne la coprésidence du P4 qui est un outil tres chinois. If leur
appartient, méme s’il a ete developpé avec 'assistance technique de la
France.” Mais il ne s'agit pas pour autant de couper tous liens. “Entre le P4 de
Lyon et le P4 de Wuhan" précise-t-il, "nous voulons établir une coopération
étroite. En Chine, il y a beaucoup d'animaux, l'aviculture, les problémes de
cochons, qui eux-mémes sont des transporteurs de virus. Il est impensable
que la Chine n‘ait pas un laboratoire de haute sécurité pour isoler des germes
nouveaux dont beaucoup sont d'étiologie inconnue.”

Une collaboration en trompe I’ il

Le 23 février 2017, I'ex premier ministre Bernard Cazeneuve et la ministre de
la Santé Marisol Touraine, annoncent que 50 chercheurs frangais viendront
en résidence au P4 de Wuhan pendant 5 ans. La France s’engage alors a |ui
apporter une expertise technique, ainsi que des formations pour améliorer le
niveau de biosécurité du laboratoire, et a lancer un programme de recherche
commun. Mais les chercheurs frangais ne viendront jamais. Pour Marisol
Touraine, "c'est dommage dans la mesure ot on avait lance le projet avec
l'espoir qu'if apporterait de la connaissance partagée. On ne pouvait pas
évidemment anticiper 'épidémie actuelle. Mais en février 2017, on misait sur
les espoirs de cette coopération.”
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Quoi qu’il en soit, la mise en exploitation du labo a lieu en janvier 2018. Elle
coincide avec |la premiere visite d'Etat dEmmanuel Macron a Pekin.

Mais dés le début un doute s’installe sur sa fiabilité. Selon le Washington
Post, en janvier 2018, des membres de 'ambassade américaine visitent les
locaux et alertent Washington de l'insuffisance des mesures de séecuriteé
prises dans un lieu ou I'on étudie les coronavirus issus de chauves-souris.

Autre deconvenue : la coopération franco-chinoise espéree entre le P4 Jean
Merieux-Inserm de Lyon Bron et celui de Wuhan ne démarrera jamais
vraiment. Alain Mérieux lui-méme le confirme a la cellule investigation de
Radio France : "On peut dire sans devoiler un secret d'Etat que, depuis 2016,
il n'y a pas eu de reunion du Comité franco-chinois sur les maladies
infectieuses", reconnait-il. Contrairement aux promesses initiales, les Chinois
travaillent donc sans regard extérieur de chercheurs frangais. "Le /faboratoire
est loin de tourner a plein regime”, precise encore Antoine lzambard. "/ls ont
construit un immense immeuble qui doit accueillir 250 chercheurs, mais ifs ne
sont pas encore la. En temps normal, il n'y a que quelques chercheurs chinois
de Pinstitut de virologie de Wuhan qui meénent des recherches sur des
animaux en lien avec trois maladies, Ebola , la fievre hémorragique Congo
Crimée, et le NIPAH" (un virus véhiculé par les porcs et les chauves-souris).

Une nouvelle occasion manquée

Avant la crise du Covid-19, une autre collaboration a semblé vouloir prendre
forme. En 2019, le Président chinois Xi Jinping demande a |'un des vice-
présidents du comite permanent de I'Assemblee populaire, d'imaginer ce que
pourrait étre un bouclier sanitaire pour la province du Yunnan. La-bas, de
nombreux hommes cétoient les animaux sauvages. De cette promiscuité nait
un risque d’apparition de nouveaux virus transmissibles a 'homme. "C'est un
grand pays qui a pas mal bouleverseé ses ecosystemes avec cultures et
élevages gigantesques” confirme Gilles Salvat, docteur vétéerinaire et directeur
geéneral de la recherche a 'ANSES. "C'est vrai que c'est une source de virus a
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cause des interactions animaux sauvages et domestiques sur un pays
continent avec tous les climats.”

Créer un centre de surveillance sur la grande région pourrait donc permettre
de prévenir le développement de nouveaux virus, de type coronavirus par
exemple. Une fois de plus, c'est le Docteur Chen Zhu qui porte ce projet. Il en
parle a son ami Alain Mérieux. Ce dernier I'évoque avec Philippe Etienne qui
est alors conseiller diplomatique du Président Macron. Selon un média chinois
en ligne, China-info.com, un projet prend forme. Il consiste a créer un réseau
sentinelle qui réunirait les Instituts Pasteur France, avec des antennes de la
fondation Mérieux au Laos, au Cambodge, et au Bangladesh. Mais une fois
de plus, I'enthousiasme sera de courte durée. Le 24 mars, Xi Xinping,
Emmanuel Macron et leurs épouses dinent a la Villa KERYLOS, sur la cote
d'Azur. Le lendemain le communiqué final ne fait aucune mention de ce
projet. Il ne sera pas non plus évoqué lors du voyage officiel en Chine
d'Emmanuel Macron en novembre 2019. |l est vrai qu'un autre sujet sensible
focalise I'attention. La peste porcine est arrivée en France, et les éleveurs font
pression pour pouvoir continuer a exporter en Chine. Le bouclier sanitaire
sera donc remise a plus tard...

Un essai de vaccin sur des humains

Le P4 de Wuhan ne sera cependant pas resté inactif lors de I'apparition du
Covid-19. C'est la que, selon deux sources fiables, bien que non confirmées
par les autorités chinoises, a la fin décembre 2019, le professeur Shi Zhengli
a identifié le nouveau coronavirus a partir d’'échantillons prélevés sur cing
malades des hdpitaux municipaux de Wuhan. Le 3 janvier, le séquengage
complet de son génome commence dans un autre laboratoire, le P3 de la
Clinique Centrale de santé publique de Shanghai, qui le partagera ensuite
avec d'autres pays. Dans le méme temps, le P4 de Wuhan travaille sur un
singe cobaye infecté, dans le but d'obtenir un sérum. "Les Chinois sont de
bons candidats pour produire un vaccin” estime Gilles Salvat. "lfs ont des
etudiants dans le monde entier. Iis ont 40 chercheurs sur un sujet quand nous
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on en a deux. Leur puissance de feu est redoutable en matiere d'innovation et
de biologie."”

Officiellement le P4 ferme le 23 janvier, lorsque |le confinement est prononceé a
Wuhan. Mais selon plusieurs sources frangaises et chinoises contactées par
la cellule investigation de Radio France, a la mi-mars, un essai de vaccin a eu
lieu en partenariat avec une société de biotechnologie chinoise. Selon nos
informations, un virus a d’abord été inoculé a des singes, avant d’étre inactivé
puis injecté a des personnels volontaires de l'institut dont dépend le
laboratoire. "Les premiers inocules sont des volontaires et ¢a s'est bien
passé” nous a confirmé le Docteur Zhao YAN qui codirige I'Hdpital Zhongnan
de Wuhan : "l y a des medecins qui participent. Je sais qu'if y a eu une
premiere série d'un petit nombre, et une deuxieme série d'essais est en cours
sur un nombre relativement important.” Selon Frédéric Tangy de l'institut
pasteur, cependant, pour ce type de vaccin a virus inactive, "if y a un risque
d'‘exacerbation de la maladie. C’est une catastrophe. C’'est la pire des choses
a faire."”

Le P4 dans la course mondiale

Le P4 est donc engagé dans une course au vaccin, tout comme le sont
d'autres pays. Le 16 mars la société américaine Moderna de Cambridge
dirigée par le Frangais Stéphane Bancel, annonce elle aussi qu'elle a
commence un essai clinique a Seattle sur 45 patients sains. Sanofi travaille
également avec une équipe militaire américaine. Quant a l'institut pasteur, il
doit démarrer en juillet un essai clinique sur des volontaires avec un vaccin
dérivé de celui de la rougeole. Mais |a encore, la prudence doit rester de
mise, puisqu’il faut trois phases d'essais concluants, avec un pourcentage
important de guérisons sur plus de 60 a 70% de patients d’origine et d'ages
différents, avant d’approuver un vaccin.

Une enquéte de Philippe Reltien, cellule investigation de Radio France.
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conducting risky studies on coronaviruses from bats. The cables have fueled discussions
inside the U.S. government about whether this or another Wuhan lab was the source of
the virus — even though conclusive proof has yet to emerge.

In January 2018, the U.S. Embassy in Beijing took the unusual step of repeatedly
sending U.S. science diplomats to the Wuhan Institute of Virology (WIV), which had in
2015 become China’s first laboratory to achieve the highest level of international
bioresearch safety (known as BSL-4). WIV issued a news release in English about the
last of these visits, which occurred on March 27, 2018. The U.S. delegation was led by
Jamison Fouss, the consul general in Wuhan, and Rick Switzer, the embassy’s counselor
of environment, science, technology and health. Last week, WIV erased that statement
from its website, though it remains archived on the Internet.

Full coverage of the coronavirus pandemic

What the U.S. officials learned during their visits concerned them so much that they
dispatched two diplomatic cables categorized as Sensitive But Unclassified back to
Washington. The cables warned about safety and management weaknesses at the WIV
lab and proposed more attention and help. The first cable, which I obtained, also warns
that the lab’s work on bat coronaviruses and their potential human transmission
represented a risk of a new SARS-like pandemic.

“During interactions with scientists at the WIV laboratory, they noted the new lab has a
serious shortage of appropriately trained technicians and investigators needed to safely
operate this high-containment laboratory,” states the Jan. 19, 2018, cable, which was
drafted by two officials from the embassy’s environment, science and health sections
who met with the WIV scientists. (The State Department declined to comment on this
and other details of the story.)

The Chinese researchers at WIV were receiving assistance from the Galveston National
Laboratory at the University of Texas Medical Branch and other U.S. organizations, but
the Chinese requested additional help. The cables argued that the United States should
give the Wuhan lab further support, mainly because its research on bat coronaviruses
was important but also dangerous.

As the cable noted, the U.S. visitors met with Shi Zhengli, the head of the research
project, who had been publishing studies related to bat coronaviruses for many vears. In
November 2017, just before the U.S. officials’ visit, Shi’s team had published

research showing that horseshoe bats they had collected from a cave in Yunnan province
were very likely from the same bat population that spawned the SARS coronavirus in
2003.

“Most importantly,” the cable states, “the researchers also showed that various SARS-
like coronaviruses can interact with ACE2, the human receptor identified for SARS-
coronavirus. This finding strongly suggests that SARS-like coronaviruses from bats can
be transmitted to humans to cause SARS-like diseases. From a public health
perspective, this makes the continued surveillance of SARS-like coronaviruses in bats
and study of the animal-human interface critical to future emerging coronavirus
outbreak prediction and prevention.”
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The research was designed to prevent the next SARS-like pandemic by anticipating how
it might emerge. But even in 2015, other scientists questioned whether Shi’s team was
taking unnecessary risks. In October 2014, the U.S. government had imposed a
moratorium on funding of any research that makes a virus more deadly or contagious,
known as “gain-of-function” experiments.

As many have pointed out, there is no evidence that the virus now plaguing the world
was engineered; scientists largely agree it came from animals. But that is not the same
as saying it didn’t come from the lab, which spent years testing bat coronaviruses in
animals, said Xiao Qiang, a research scientist at the School of Information at the
University of California at Berkeley.

“The cable tells us that there have long been concerns about the possibility of the threat
to public health that came from this lab’s research, if it was not being adequately
conducted and protected,” he said.

There are similar concerns about the nearby Wuhan Center for Disease Control and
Prevention lab, which operates at biosecurity level 2, a level significantly less secure
than the level-4 standard claimed by the Wuhan Insititute of Virology lab, Xiao said.
That’s important because the Chinese government still refuses to answer basic questions
about the origin of the novel coronavirus while suppressing any attempts to examine
whether either lab was involved.

Sources familiar with the cables said they were meant to sound an alarm about the grave
safety concerns at the WIV lab, especially regarding its work with bat coronaviruses. The
embassy officials were calling for more U.S. attention to this lab and more support for it,
to help it fix its problems.

“The cable was a warning shot,” one U.S. official said. “They were begging people to pay
attention to what was going on.”

No extra assistance to the labs was provided by the U.S. government in response to
these cables. The cables began to circulate again inside the administration over the past
two months as officials debated whether the lab could be the origin of the pandemic and
what the implications would be for the U.S. pandemic response and relations with
China.

Inside the Trump administration, many national security officials have long suspected
either the WIV or the Wuhan Center for Disease Control and Prevention lab was the
source of the novel coronavirus outbreak. According to the New York Times, the
intelligence community has provided no evidence to confirm this. But one senior
administration official told me that the cables provide one more piece of evidence to
support the possibility that the pandemic is the result of a lab accident in Wuhan.

“The idea that it was just a totally natural occurrence is circumstantial. The evidence it
leaked from the lab is circumstantial. Right now, the ledger on the side of it leaking from
the lab is packed with bullet points and there’s almost nothing on the other side,” the
official said.

As my colleague David Ignatius noted, the Chinese government’s original story — that
the virus emerged from a seafood market in Wuhan — is shaky. Research by Chinese
experts published in the Lancet in January showed the first known patient, identified on
Dec. 1, had no connection to the market, nor did more than one-third of the cases in the
first large cluster. Also, the market didn’t sell bats.
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The Opinions section is looking for stories of how the coronavirus has affected people
of all walks of life. Write to us.

Shi and other WIV researchers have categorically denied this lab was the origin for the
novel coronavirus. On Feb. 3, her team was the first to publicly report the virus known
as 2019-nCoV was a bat-derived coronavirus.

The Chinese government, meanwhile, has put a total lockdown on information related to
the virus origins. Beijing has yet to provide U.S. experts with samples of the novel
coronavirus collected from the earliest cases. The Shanghai lab that published the novel
coronavirus genome on Jan. 11 was quickly shut down by authorities for “rectification.”
Several of the doctors and journalists who reported on the spread early on have
disappeared.

On Feb. 14, Chinese President Xi Jinping called for a new biosecurity law to be
accelerated. On Wednesday, CNN reported the Chinese government has placed severe
restrictions requiring approval before any research institution publishes anything on the
origin of the novel coronavirus.

The origin story is not just about blame. It’s crucial to understanding how the novel
coronavirus pandemic started because that informs how to prevent the next one. The
Chinese government must be transparent and answer the questions about the Wuhan
labs because they are vital to our scientific understanding of the virus, said Xiao.

We don’t know whether the novel coronavirus originated in the Wuhan lab, but the
cable pointed to the danger there and increases the impetus to find out, he said.

“I don’t think it’s a conspiracy theory. I think it’s a legitimate question that needs to be
investigated and answered,” he said. “To understand exactly how this originated is
critical knowledge for preventing this from happening in the future.”
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shortage” of proper safety procedures, could result in human transmission and
the possibility of a “future emerging coronavirus outbreak.”

In a series of diplomatic cables, one of which was obtained by The Washington
Post’s Josh Rogin, U.S. Embassy officials warned their superiors that the lab,
which they had visited several times, posed a serious health risk that
warranted U.S. intervention. The officials were concerned enough about their
findings to categorize the communications as “Sensitive But Unclassified,” in
order to keep them out of the public eye.

“During interactions with scientists at the WIV laboratory, they noted the new
lab has a serious shortage of appropriately trained technicians and
investigators needed to safely operate this high-containment laboratory,” the
cable reads.

“The cable was a warning shot,” one U.S. official told Rogin. “They were
begging people to pay attention to what was going on.”

While China has stated the virus emerged from a seafood market in Wuhan,
U.S. officials are skeptical of the claim, with NATIONAL REVIEW detailing how
the Wuhan Institute of Virology posted jobs in November and December of
last year to show how they had been working on “long-term research on the
pathogenic biology of bats carrying important viruses,” which had “confirmed
the origin of bats of major new human and livestock infectious diseases” in
December.

“The idea that is was just a totally natural occurrence is circumstantial. The
evidence it leaked from the lab is circumstantial. Right now, the ledger on the
side of it leaking from the lab is packed with bullet points and there’s almost
nothing on the other side,” a U.S. official told Rogin.

The Wuhan Institute of Virology is China’s first laboratory to achieve the
highest level of international bioresearch safety, known as BSL-4. But its work
on bats — led by Shi Zhengli, the Chinese virologist nicknamed “Bat Woman”
for her work with that species — is conducted at the lower protection level of
BSL-2.

The 2018 cable confirms that Shi — whose team published research in
November 2017 revealing that horseshoe bats they had collected from a cave
in Yunnan province were very likely from the same bat population that
spawned the SARS outbreak of 2002-2003 — was then working on “SARS-like
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coronaviruses.” Shi’s team was also the first to reveal in February that the new
outbreak was a bat-derived coronavirus.

“Most importantly, the researchers also showed that various SARS-like
coronaviruses can interact with ACE2, the human receptor identified for
SARS-coronavirus. This finding strongly suggests that SARS-like
coronaviruses from bats can be transmitted to humans to cause SARS-like
diseases,” the cable states. “From a public health perspective, this makes the
continued surveillance of SARS-like coronaviruses in bats and study of the
animal-human interface critical to future emerging coronavirus outbreak
prediction and prevention.”

Multiple reports have detailed how China is blocking U.S. researchers from
information about the virus, including live samples of the virus needed to
develop a vaccine.

15

“They didn’t make the virus available to anyone,” former FDA Commissioner
Dr. Scott Gottlieb told NATIONAL REVIEW editor Rich Lowry. ” . . . They didn’t
make the live virus available. The United States eventually got the live virus,
but they got it weeks later than they otherwise could have, and that delayed
development of diagnostic tests.”

On Monday, Beijing issued a new set of guidelines about Chinese reporting on
the origins of the coronavirus outbreak, stating that “academic papers about
tracing the origin of the virus must be strictly and tightly managed.”
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“Prevention and control of an epidemic can never wait until the disease has happened,” Chen
said in an interview with China Science Daily, a newspaper under the Chinese Academy of
Sciences, China top research institution.

“What we need is to build ... a powerful ‘lead scientists” system so that they can spend their life
studying and researching certain types of viruses and germs ... independent of whether this
COTonavirus is going away or not.

“It would mean that whenever an epidemic occurs we will have the best and most authoritative
team available and it will not be like what’s happened now when the coronavirus came, and
nobody is doing much.”

The 54-year-old major general is China’s best known bicchemical expert and is spearheading an
effort in the central Chinese city of Wuhan, in Hubei province, to understand a previously
unknown virus that has sickened tens of thousands of people with a pneumonia-like illness.

According to a military insider, Chen is leading the effort from the Wuhan Institute of Virology,
a laboratory with the highest biosafety classification.

She arrived in the city at the heart of the epidemic in mid-January with a team of top military
scientists.

In the early days of the crisis, Chen and her team worked from a makeshift laboratory where
they looked for treatment for patients and took the lead in developing the plasma therapy that
has since been accepted as one of the officially recognised treatment methods.

In the report, Chen said that a number of medical workers in Wuhan had also used a nasal spray
developed by her team during the 2002-03 outbreak of severe acute respiratory syndrome (Sars)
to help prevent them from contracting the coronavirus.

She said the spray had shown “relatively good results on virus containment and effects in
immunity improvement” but could not be mass produced due to “technical difficulties”.

Two military sources said that high costs and side effects were however the main reasons why
the spray was not widely used to help prevent infections among the medical teams.

“It’s a costly formula. The most effective and pragmatic way is to develop a vaccine, which can
be used for everyone,” one of the sources said.

Chen 1s widely credited for her contribution in the Sars outbreak but she has also been
recognised for the role she played in relief efforts for the 2008 Sichuan earthquake and the 2014-
16 Ebola outbreak in West Africa.

A military insider in Beijing said Chen stood out as the most capable “old virus hand” to lead
China’s fight against the coronavirus given her vast experience in past epidemics.
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“Compared with other leading epidemiologists like Zhong Nanshan, who is 84, and Li Lanjuan
72, Chen is much younger. She is also a capable coordinator who can handle the relationship
between the military medical personnel who have been sent to Wuhan [to help fight the
epidemic] and the local medical teams,” the insider said.

Born in the small city of Lanxi in eastern Zhejiang province, Chen graduated with a degree in
chemistry from Zhejiang University in 1988 and was admitted to Tsinghua University the next
year for graduate studies. In 1989, she met her future husband Ma Yiming, who was then a
technician at a winery in Qingdao, on a train from Beijing to the eastern seaport.

Three years later, she joined the People’s Liberation Army and became a virologist at the
Academy of Military Medical Sciences.

To support Chen’s research, Ma took over their household duties, according to an earlier report
by state broadcaster CCTV.

*

In the CCTV report, Ma said that when Chen and her team were in isolation developing the nasal

spray in 2003, their four-year-old son did not see his mother for months.

“During that time, we could only see her on CCTV ... My son jumped up and kissed the TV
screen when he saw his mother in the programme,” Ma said.

“I don’t want her to do housework, it would be a waste of her talents. She should do something
more meaningful instead.”

In 2013, Chen became a National People’s Congress delegate representing the PLA. Two years
later, she was promoted to major general.

In 2018, Chen was chosen as a member of the Chinese People’s Political Consultative
Conference, the country’s top pelitical advisory body.

Additional reporting bv William Zheng
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An article published by scientists in India implying the novel coronavirus possibly
originates from the Wuhan Institute of Virology has received widespread criticism.

Research fellow Shi Zhengli, whose team was involved in analyzing the virus, said on
her WeChat on Sunday afternoon "the 2019 novel coronavirus is a punishment by
nature to humans' unsanitary life style. | promise with my life that the virus has nothing
to do with the lab.”

Ahead of Shi's reply, the Indian scientists had decided to withdraw the article.

This is not the first article implying the coronavirus is "not from the nature.” A 2015
article on the website of the Scientist magazine has also been mentioned again. Some
net users use the article, titled "Lab-Made Coronavirus Triggers Debate," to suggest the
2019 coronavirus might be engineered by humans.

However, such a thesis is groundless, according to experts.

"With current technology, scientists cannot create a new virus from nothing. Even if the
genomic sequence of the novel coronavirus is 80 percent similar to the SARS', humans
could not make the novel coronavirus out of SARS virus with design," Yi Xiao
{pseudonym), a virologist from a Chinese university, told the Global Times on Sunday.

"In front of conspiracy theory, we should all think twice and think about ourselves,
instead of blaming others," Yang Gonghuan, a former vice director of the Chinese
Center for Disease Control and Prevention, told the Global Times.

Study with loopholes

The academic analysis by nine researchers from the India Institute of Technology was
published on January 31 on bioRxiv titled "Uncanny similarity of unique inserts in the
2019-nCoV spike protein to HIV-1 gp120 and Gag."

Meanwhile, the article has been withdrawn as of press time. The website bioRxiv wrote
on its page that "these are preliminary reports that have not been peer-reviewed. They
should not be regarded as conclusive, guide clinical practice/health-related behavior, or
be reported in news media as established information.”

According to the article, Indian scientists found "amino acid residues in the 4 insertions
in the spike glycoprotein {S) which are unique to the 20139-nCoV have identity or
similarity to those in the HIV-1 gp120 or HIV-1 Gag." Therefore, they suspect the novel
coronavirus is man-made.

92



However, Yi, the virologist, said the research is garbling. "The article said that the four
insertions are unique in the novel coronavirus. However, several viruses like SARS
have these loci."

The inserts the scientists used to compare with the ones in HIV also exist in many other
viruses. "But the article picked HIV to draw public attention. It's like a table and a horse
both have four legs, but you could not say they are connected.”

David Liu, a Harvard chemist whose lab originally developed CRISPR base editing
technology, said that the research of the Indian scientists is like looking for a key only
under a street lamp.

Two questions

An unknown virus "was made" by people and "leaked" from the lab, leading to a tragic
plague - such a plot can be seen in many movies. They have been borrowed by
someone to support their conspiracy theories of the outbreak of the novel coronavirus.

Some individuals spread articles on their social media accounts, claiming some viruses,
including SARS and the current novel coronavirus evolved too fast in recent years,
suggesting they may have been made in labs or were part of a bio-attack.

"No evidence could prove that the novel coronavirus has muted more quickly,” Yi told
the Global Times, noting that the rate of mutation of the base group has a rigid
computing method.

For example, there are three patients each from yesterday, today and tomorrow. The
second patient was infected by the first one and the third one was infected by the
second one. During the transmission of the virus, there might be a mutation of the virus.
We have the viruses from the three patients tested and then compare the changes of
base group in these viruses. Based on the data, we may estimate the rate of the
mutation of the virus in a year.

"Now someone claimed viruses have quickly evolved, and what is the data to support
the claim?" Yi asked.

Yi said three reasons to explain why people feel there are more infectious diseases or
viruses in recent years - people have more interactions with wild animals which adds
the chances of being infected by viruses; more new viruses have been found thanks to
quickly developed technologies; people-to-people exchanges have increased, which
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SHCO014-CoV. The results indicate that group 2b viruses encoding the SHC014 spike in
a wild-type backbone can efficiently use multiple orthologs of the SARS receptor human
angiotensin converting enzyme |l (ACEZ2), replicate efficiently in primary human airway
cells and achieve in vitro titers equivalent to epidemic strains of SARS-CoV.

"In term of the current technologies, there is no difficulty in editing and compounding
virus. But limited by our knowledge, it is impossible to make a virus that does not exist
in nature,” Yi said, noting that the novel coronavirus could not be "made” by people.

How "novel" is this novel coronavirus? By analyzing the virus on genomic research,
researchers found the novel coronavirus is 79 percent similar to SARS and 50 percent
similar to MERS. The virus might be a close "relative" to SARS, but has different
characteristics and it is not a mutation of SARS.

Yi told the Global Times that even the novel coronavirus has 80 percent similarity to
SARS on genomic sequence, human beings cannot edit SARS into the novel
coronavirus.

Wang Wei, head of Hubei Provincial Science and Techonology Department, told a
press conference on Sunday that researches showed the novel coronavirus has 96
percent of consistency with a coronavirus found in a kind of bat.

"The novel coronavirus is so novel and even top scientists and their groups on bat
coronavirus could only get the genomic sequence tested, not to mention isolate of the
virus or even cultivate the virus,” Yi said.

Conspiracy theories

China is not alone in the prevalence of conspiracy theories during disasters. There are
also many examples abroad in the history.

Zhang Yiwu, a professor at Peking University, told the Global Times on Monday that a
process is required for scientific understanding when new things appear, so the
conclusion must be delayed. It's inevitable many kinds of speculation will prevail during
this period.

At the same time, when the society is filled with anxiety, people need a complete logical
chain to get a reasonable explanation, he explained, adding that, conspiracy theories
don't go away in a short time without a strong explanation from scientists who criticize
and blame them.

"However, conspiracy theories can't go mainstream. In the end, it's up to the
mainstream scientific community to solve the problem,” Zhang noted.
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Yi suggested ordinary people must believe in science.

"If people all believe in conspiracy theories and such nonsense, the way of thinking it
forms will do great harm to the scientific literacy of people in our country," he said.

It will eventually lead to social regression, leading us to deviate from the correct line in
many aspects, Yi noted.

Yang offered the same advice, saying when faced with confronting conspiracy theories,

each of us should think more and reflect more on our own behavior, instead of throwing
the blame onto others.
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o Older age, especially > 65 yrs and people with comorbidities appear more likely to develop
an infection and severe symptoms and be at risk for death.
»  Males are more affected, especially with critical illness COVID-19.
o Younger adults are also being hospitalized in the U.S.
»  Adults 20 44 account for 20% of hospitalizations, 12% of ICU admissions.
Obesity appears to be emerging as a risk factor for > 18 years.
o Children appear less symptomatic with infection and less prone to severe illness.

c

Seasonality
o Although typical respiratory coronaviruses are seen mostly in winter in the Northern
Hemisphere, in some countries, such as Thailand. they circulate year-round.
»  Unclear if SARS-CoV-2 will follow the traditional respiratory season with a decrease in
the late spring and summer.
»  MERS-CoV is now seen sporadically yvear-round but more so during wintertime.

Transmission

By respiratory droplets and by fomite. Virus found in respiratory secretions and saliva.
Viral shedding by asymptomatic people may represent 25-50% of total infections.
o Viral shedding may antedate symptoms by 1 2 days.
o Viral titers are highest in the earliest phases of infection.
Why widespread and rapid transmission occurs is not completely certain, and is provoking
changes in public health recommendations as well as anxieties.
o Asymptomatically infected people who shed and spread is a likely explanation.
= People who are not ill will not as carefully take measures to avoid spread.
» This is in large part the rationale behind universal mask use.
o Aerosol spread could occur; thought to be mostly in hospital settings.
» Airborne transmission frequency is debated.
»  Some widely publicized evidence is based on experimental aerosolization rather than
human studies.
= To date. there has not been a well documented case of aerosol transmission (e.g..
through HVAC ventilatory systems or airplanes).
Stool shedding also described later in disease. but uncertain what role, if any, that plays.

Incubation period

Mean of 5-6 days, range 2 12.

For people quarantined. 14d observation recommended to exclude infection, though 24d
asymptomatic time from exposure described.

Viral shedding occurs following recovery. but unclear what role this plays in transmission.
Children and intrafamilial spread appear to be a growing means of transmission.

Some suggest that high viral load may equate with disease severity, but studies to date have
not standardized.

Symptoms

Fever (44% 98%)
o Range may be lower at initial hospital presentation or in the outpatient setting.
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Cough (46 82%, usually dry)
Shortness of breath at onset (31%)
Myalgia or fatigue (11 44%)
Loss of taste or smell
o DPotential sign in early infection, but not unique to COVID-19 as may be seen with other

viral infections

Less common symptoms:
Pharyngitis

o Headache

o Productive cough

GI symptoms

= Have been described as a presenting symptom and potentially heralding more severe

illness

o Hemoptysis

Discase spectrum

+ ~80% of infections are not severe and some may be asymptomatic.

« Ilinesses caused by the virus can be either upper and lower respiratory tract infections.

o For hospitalized patients with pneumonia, limited studies suggest the disease course:
o ~50% develop hypoxemia by day 8

»  Severe illness and cytokine release syndrome appear to develop mostly within 5 10d
after symptom onset in susceptible patients.

»  Markers of a severe infection include regular high fevers (>39°C), RR > 3{, worsening
oxygen requirements (4—6L nasal cannula). also elevated IL-6 levels (> 40-100). CRP,
ferritin, d-dimer.

= ARDS develops in 17-29%

o Patients in the ICU often require mechanical ventilation with prone positions recommended
if poor lung compliance; ECMO used in some centers.
o (ritical Illness experience (Washington State)[7]
o Small patient series (n = 21)
»  Age: 70 (mean)
= Comorbidities: in 86%
*  Duration of symptoms: 3.5d (mean)
o Admission to [CU within 24h of hospitalization: 81%
»  Nearly all had radiographic abnormalities at presentation.
c Leukopenia: in 67%
* Mechanical ventilation: in 71%
o  ARDS in 100% of those who required mechanical ventilation, most developed within
72h.
= Most patients were not in shock. but 67% received vasopressors.
»  (Cardiomyopathy: developed in 33%
o Unclear if direct viral effect v. critical illness stress

c

u]
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»  Mortality: 67% (as of publication date)

Viral kinetics/immunopathogenesis: three scenarios described:[15]

Paucisymptom patient: nasopharyngeal high viral titer (and virus in feces)

Symptoms then decompensation (~day 1{, respiratory decompensation): low viral titer
compared to earlier in nasopharyngeal samples

Progression/death: high viral titers in upper and lower respiratory samples plus persisting

viremia

Differential diagnosis

Cannot easily distinguish from other causes of a viral respiratory infection such
as influenza or community-acquired pneumonia based only on c¢linical grounds,

COVID-19 testing

With limited testing capacities in many U.S. locations, clinicians should use their judgment to
determine if a patient has signs and symptoms compatible with COVID-19 and whether the
patient should be tested.

The most common symptoms include fever (subjective or confinmed) and/or symptoms of
acute respiratory illness (e.g., cough. difficulty breathing), myalgia, or initial
nausea/vomiting/diarrhea.

Other considerations that may guide testing are epidemiologic factors such as the occurrence
of local community transmission of COVID-19 infections in a jurisdiction.

Priority 1
Ensures optimal care options for all hospitalized patients, lessen the risk of healthcare-
associated infections, and maintain the integrity of the U.S. healthcare system.

Priority 2
Ensures those at highest risk of complications of infection are rapidly identified and
appropriately triaged.

Priority 3
As resources allow, test individuals in the surrounding community of rapidly increasing
hospital cases to decrease community spread, and ensure the health of essential workers.

Non-priority

Hospitalized patients
Healthcare facility workers with symptoms

Patients in long-term care facilities with symptoms
Patients 65 years of age and older with symptoms
Patients with underlying conditions with symptoms
First responders with symptoms

Critical infrastructure workers with symptoms

Individuals who do not meet any of the above categories with symptoms

Healthcare facility workers and first responders

Individuals with mild symptoms in communities experiencing high numbers of COVID-19
hospitalizations

Individuals without symptoms
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tSource: U.S. Centers for Disease Control and Prevention. Evaluating and Testing Persons for
Coronavirus Disease 2019 (COVID-19) Revised March 24, 2020,

Priorities for Testing Patients with Suspected COVID-19 Infection (CDC)*

e In COVID-19 pneumonia
o Leukopenia in ~70% of hospitalized patients
o LDH may be modestly elevated.
o LFTs elevated more commonly than in typical Community-Acquired Pneumonia cases
o Note: the detection of other respiratory viruses in COVID-19 may be as high as 20%.
=  Lab detection of viruses such as RSV, influenza, etc. should not result in the conclusion
that SARS-2-CoV is not present.
o Chest CT may show ground-glass opacities that may evolve into consolidation or ARDS.
= Findings appear to peak at 10d of illness, resolution begins after day 14.
* (T may show lung findings (such as ground-glass opacities) before the development of
symptoms,
Among hospitalized patients, about one-third need to be in the ICU/intubated with an
ARDS picture.
» Elevations in [L-6 (> 40 100), CRP (> 10x normal), ferritin (> 1000) suggested
correlating with a cytokine release syndrome-like picture and impending ARDS.
+ Confirmatory tests, molecular (PCR)
o The availability of testing growing. but capacity remains limited in many parts of the U.S.

o

¢ Quest and LabCorp offer PCR testing (3—4d turnaround); specimens must be
performed in a medical office/institution, not at a laboratory site.

¢ Rapid molecular tests now offered (GeneXpert Cepheid <45 min, ID NOW COVID-
19 Abbot < 15 min).

¢ List of molecular tests approved under emergency use authorization (EUA) by the
FDA

= PCR sensitivity not known accurately
c Likely < 90% depending on the assay used, sample procurement methods and stage of

illness
o Second and third NP swabs described as needed in some patients: lower respiratory
specimens (e.g., BAL) may offer superior yields.
¢ Serological testing
o Inthe U.S.. since FDA has allowed bypass of federal approval, more assays will become
available soon including point-of-care testing.
= List of scrological tests approved under emergency use authorization (EUA) by the FDA
o However, reservations remain about the utility of available antibody tests and how
trustworthy they may be for clinical decision-making.
»  Many currently offered tests may not have been sufficiently clinically validated.
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» FDA has warned not to use these tests yet to implicate authentic infection, protective

immunity, or to rule out infection.
c Cannot rule out infection except with molecular respiratory tests
¢ Positive results may be due to past or present infection with non-SARS-CoV-2
coronavirus strains, such as coronavirus HKUL, NL63, OC43, or 229E.
o Serologic response
»  One study found the serologic response to a recombinant SARS-CoV-2 nucleocapsid:
IgM 85.4%, [gA 92.7% (median 5d after the onset of symptoms). and [gG 77.9% (14d
after onset).[8]
= Another study from China using [gM and 1gG SARS-CoV-2 specific antibodies found <
4% seropositive if illness less than 7d, rising to ~100% 15d or more after onset.
= The contribution of asymptomatic persons with SARS-CoV-2 to the transmission is not
well characterized but will be much better understood when validated antibody testing
available.
« Viral culture
o Not recommended
¢ Currently commercially available respiratory multiplex molecular panels WILL NOT detect
COVID-19.
¢ Additional details and specimen procurement can be found on the CDC website.
e See the Prevention section for screening recommendations.
Mortality
» Note that early data are from China; there appears to be great variability among countries with
Italy appearing higher than others,
o The mortality rate from recent re-analysis of China experience [9th report, WHO
Collaborating Center Imperial College, London, UK]:

o Wuhan case fatality rate: 1.38% (0.66% if asymptomatic cases are included).

o The actual rate remains uncertain due to insufticient serological testing as well as
underreporting. Rates are likely to vary according to country/region/population and
healthcare system capabilities.

o The mortality rate is less than that commonly ascribed to severe community-acquired
pncumonia (12—15%) but more than scasonal influcnza (~(3.1%) by 6—10x.

o Most deaths in patients with comorbidities and often elderly (> 60 considered a "risk factor™),
although healthy younger patients also described.

OVID-19 Mortality by Age and Pre-Existing
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If a clinical trial available, consider enrolling patients rather than prescribing off-label drug
use to assist in understanding whether intervention is efficacious for COVID-19,

If considering off-label use of available medication, consider data known, risks of drug
therapy. Many limit considerations only to patients at high risk for serious COVID-19
disease.

Many types of drugs are under investigation including antivirals (protease inhibitors,
influenza drugs, nucleoside analogs) anti-inflammatories, surface protein antagonists such as
lecithins,[25]

Much like with influenza, antiviral drugs if effective likely need to be started early in
infection course or used as a preventative.,

Candidate therapies: only widely discussed drugs listed below

Lopinavir/ritonavir (LPV/RTV} widely used in China and elsewhere; however, COVID-19

RCT in hospitalized patients who also received other medications yielded no benefit but was

given relatively late in the disease course.[6]
« Chloroquine (CQ) or hydroxychlorogquine (HCQ)

o]

o]

9]

9]

9]

Reported to have some efficacy in vitro and in limited, very low-quality evidence for
COVID-19 pneumonia. The mechanism may be by interfering with cellular acidification in
the phagolysosome.[18][19]
= Much hype and preliminary reports of efficacy are from press releases or small studies.
Gautret et al. suggest decreased SARS-CoV-2 shedding in non-RCT of 36 patients; 6
patients in a post-hoc analysis who received HCQ combined with azithromycin had further
viral carriage reduction.| 13]
= Original journal accepting this paper has withdrawn it from consideration due to the
paper not being of the characteristics and standards for the journal.
= Small sample size. lack of clinical outcomes. exclusion of patients who died or went to
ICU, lack of paired stepwise statistical comparison means clinicians ought to not base
decisions on these limited results, despite the widely interpreted lay conclusion that that
HCQ + AZ is an effective combination.
Chen et al in an unpublished RCT of 30 patients did not find HCQ provided benefit.[36]
» The study suggests that if HCQ has an impact, it is likely small.
Chloroquine 1s not generally available in the U.S.; many reporting shortages of
hydroxychloroquine.
HCQ may cause prolonged QT. and caution should be used in critically ill COVID-19
patients who may have cardiac dysfunction or if combined with other drugs that cause QT
prolongation.

Remdesivir (Gilead; used to treat Ebola)

Currently in trials in Wuhan and U.S.; activity is seen in vitro with SARS-2-CoV, MERS-
CoV (also including MERS-CoV primate studies).

Likely the most promising drug

The drug has been used in the U.S. under compassionate use; now limited only to
pregnancy and children < [8 yrs,
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Oseltamivir

o Frequently prescribed because of concern of influenza, which is clinically similar to
COVID-19; no known effectiveness against SARS-CoV-2
Baloxivir

o No known activity
Favipiravir (aka T-705. Avigan, or favilavir)
o Anti-influenza drug available in China and Japan; in clinical trials

Ribavirin

o Often proposed along with an interferon product to treat RNA viruses; in ¢clinical trials
Immunomodulators
» Many agents under consideration in clinical trials or proposed roles
o Most initial interest regards anti-IL6 agents, to interrupt hyperinflammatory responses that
resemble cytokine release syndromes and cause lung injury.
o RCTs are in progress to examine the impact on both early and late use of such drugs.
o Tocilizumab: an FDDA-approved anti-IL6R agent for CAR-T cell cytokine release syndrome;
limited supplies in the U.S.

o Unpublished study from China[37]
= 21 total patients. 17 “'severe” COVID-19, 4 critical illness
»  Lower O; requirements in | week and better CT findings
= All survived

o Anecdotal reports from large centers with experience suggest some with rapid
improvement, with improved oxygenation often within 24—48 hrs of administration.

o Some suggest it may be more effective earlier in the disease course (worsening pulmonary
status, peri-intubation) than in ARDS (many days on the ventilator) with lung and organ
injury more advanced.

o Dosing typically 8 mg/kg x single dose

Other potential drugs under discussion or study: some use anecdotally reported:

o Sarilumab (anti-IL6R)

o Siltuximab (anti-IL6)

= 11 mgkg IV x single dose

o Anakinra (anti-IL1)

o anti-GM-CSF

« Monoclonal antibodies, specific to SARS-CoV-2, in development

Convalescent plasma or serum; or IVIG

Convalescent plasma or serum-containing neutralizing antibodicsagainst SARS-CoV-2
¢ Proposed as a useful treatment
e RCTs for prophylaxis, early and late COVID-19 treatment are in progress.
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Plausibility based on successful historical use:
o Bacterial diseases including toxin-based diphthcria, pncumococcal pncumonia)

o Viral diseases in animal models.
o Post-exposure prophylaxis for hepatitis A and B, mumps. polio, mcasles and rabics.

Prior treatment studies
o Suggest an impact on influcnza, SARS, and Middlc East Respiratory Syndrome (MERS)
o In the largest treatment study against SARS, 80 patients in Hong Kong who were treated
prior to d14 had a shorter length of stay defined as discharge before d22.]33]
Studies in COVID-19
o Anuncontrolled case series of 5 critically ill patients with COVID-19 and ARDS showed
improvements in clinical status after convalescent plasma containing neutralizing
antibodies was administered.[9]
o Other clinical trials with convalescent plasma are underway.
Risks
o Pathogen transmission (~1 per 2 million transfusions for HIV/HBV/HCV)
o Allergic transfusion reactions
o Transfusion-associated circulatory overload (TACO)
o Transfusion-related acute lung injury (TRALT)
» Risk < I per 5000, potentially higher in COVID-19 due to pulmonary epithelial injury
= Risk lower if routine donor screening includes HLA antibody screening of female

donors with a history of pregnancy.
e Use under Emergency Investigational New Drug (eIND)
o FDA has authorized an elND for expanded access for convalescent serum
o A licensed physician must request, but FDA does not provide the serum, rather the

requestor must procure from a blood bank.
o Fligible patients for use under expanded access provisions:
»  Must have laboratory-confinmed COVID-19
= Must have severe or immediately life-threatening COVID-19
c Severe disease 1s defined as:
o Dyspnea,
o Respiratory frequency > 3(0/min,
o Blood oxygen saturation < 93%,
o [Dartial pressure of arterial oxygen to fraction of inspired oxygen ratio < 300, and/or
o Lung infiltrates > 50% within 24 to 48 hours
c Life-threatening disease 1s defined as:
v Respiratory failure,
o Septic shock, and/or
o Multiple organ dysfunction or failure
»  Must provide informed consent
Intravenous immunoglobulin (IVIG)
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¢ Proposed as an intervention in the setting of viral-induced lung injury/ARDS that appears to
be due to disordered regulatory T cells with a hyperimmune response
¢ Better characterized in influenza-related ARDS, but COVID-19 appears similar.
e Pooled [VIG reduces immune responses through multiple mechanisms including lessening
interrupting complement cascade, lessening activated CD4+ and cytotoxic CD8~ T cells.
e No clinical trial data to back use
Monoclonal antibodics specific to SARS-CoV-2
o May become an alternative to convalescent plasma or serum when available.
Prevention
o No vaccine is currently available.
o Multiple candidate vaccines are in development.
o Convalescent plasma or serum has been proposed; studies are underway.
e Asanewly described virus, much remains to be learned.

o Travel restrictions, quarantines, school/work closings, social distancing helpful to lower
R, (contagiousness of infection) but whether to loosen or lift a considerable debate among
public health officials and politicians.[3]

o Difficulty sorting other causes of respiratory illness from the novel coronavirus, especially
during influenza season

e Healthcare workers and health systems in the U.S.

o Recommend following CDC Guidance for Risk Assessment and Public Health
Management of SARS-CoV-2 (2019-nCoV)[35]

o Debate exists whether standard contact and respiratory droplet precautions are sufficient
(as with SARS, MERS) versus aerosol/airborne precautions.

»  Current CDC recommendations are for aerosol (e.g., use of negative pressure isolation),
but if resources strained. then pivot to droplet and standard precautions.
¢ (eneral measures recommended:

o Avoid sick individuals.

o Wash hands with soap and water x 20 seconds before eating, after cough/sneezing or
bathroom visits.

o Social distancing maneuvers include keeping spacing >6 feet from other people.

o Masks now universally recommended when in public.

o Don’t touch the face, eyes, etc.

o Stay home if ill.

o Cover your sneeze.

o Disinfect frequently touched household objects.

o Current CDC recommendations do not suggest using a facemask for protection, though this
is debated as a routine for all or special populations such as HCWs when interacting with
all patients.

Complications
¢ Heme: anecdotal reports of substantial rates of DVT and PE in critically ill patients. Some
centers using low molecular weight heparin for prevention, others calling against.
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o Unclear if COVID-19 associated incidence of venous thromboembolism higher than what
is reported customarily in ICU populations despite prophylaxis (~8-9%).
¢ (NS: Encephalitis or encephalopathy
e Secondary infection
o Limited data on incidence because many COVID-19 patients are treated empirically with
antibacterials for pneumonia.
o Appears particularly in critically ill patients and those with prolonged hospitalizations.
o Wuhan experience suggested a 10-20% incidence of bacterial and fungal infections, with a
higher percentage in patients who died.
o Anecdotal experiences growing regarding concern for the development of pulmonary
aspergillosis.

FOLLOW UP

« Farly Wuhan experience suggested a case fatality rate as high as 4.3%, but likely 2%
elsewhere in China.

o Preliminary evidence suggests two strains of SARS-2-CoV circulating: one associated with
milder illness (~30%), the other with severe illness (70%). Additional sequencing studies
may help define if further mutations may lessen virulence and also help trace spread.

o (Case fatality rates in other countries (as of March 2020) appear lower, but are higher in
elderly, sick populations (e.g.. Evergreen Health, Seattle, WA ; Northern Italy).

¢ Preliminary evidence in humans and SARS-CoV-2 infected rhesus macaques suggest that
reinfection does not occur.

¢ Most but not all patients recovered from COVID-19 producing neutralizing antibodies that
are likely sufficiently protective against infection.

o Coronaviruses immunity may not be long-lasting (e.g., 1 to 3 years) based on work with
routine coronaviruses, SARS and MERS.

Advice for COVID-19 (~) patients and self-isolation/quarantine:

o Healthcare settings: the current requirement is 2 sequential negative COVID-19 RT-PCR
tests before airborne precautions can be lifted. However, viral RNA may be shed for 2-3
weeks or longer in many patients; unclear if this represents infectious risk.

o Outpatients:

» CDC
¢ Three days without any fever or respiratory symptoms (not using cough suppressants,
etc) and no less than 7d after symptom onset
¢ Patients who have impaired ability to make antibodies (e.g.. immunosuppressed
patients) are likely to shed virus longer.

=  WHO: 2 weeks, symptom-free
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Mizumoto K, Chowell G. Estimating Risk for Death from 2019 Novel Coronavirus Disease,
China, January-February 2020. Emere Infect Dis. 2020:26(6). [PMID:32168464]
Comment: An early report and these typically have higher rates of infection due to
concentrated, very 11l patients than later in eprdemies. Authors estimate of the risk for death in
Wuhan reached values as high as 12% in the epicenter of the epidemic and =1% in other,
more mildly affected areas. The elevated death risk estimates are probably associated with a
breakdown of the healthcare system.

Liu W, Zhang (3, Chen J, et al. Detection of Covid-19 in Children in Early January 2020 in
Wuhan, China. N Engl J Med. 2020. [PMID:32163697]

Comment: A retrospective look at 366 children hospitalized for respiratory illness. SARS-
CoV-2 detected only in 6 (1.6) of patients. Only 1 of the COVID children required 1CU care.
Of the COVID patients, fever and cough were common and four had pncumonia.

Cao B, Wang Y. Wen D, et al. A Trial of Lopinavir-Ritonavir in Adults Hospitalized with
Severe Covid-19. N Engl J Med. 2020. [PMID:32187464]

Comment: This trial did not yield benefits when given in hospitalized patients with ¢19.
Whether the drug would work 1f administered carlier i1s unclear, but has low in vitro activity
against this virus compared to 11V,

Arentz M, Yim E, Klaff L, et al. Characteristics and OQutcomes of 21 Critically Il Patients
With COVID-19 in Washington State. J4AMA. 2020, [PMID:32191259]

Comment: Most notable finding 1s the high rate of cardiac complications that 1s unclcar
whether directly viral or related to critical 1llness. As this 1s a small scries, further reports are
needed to confirm.

Guo L, Ren L, Yang §, et al. Profiling Early Humoral Response to Diagnose Novel
Coronavirus Disease (COVID-19). Clin Infect Dis. 2020. [PMID:32198501]

Comment: Authors used a nuclcocapsid-bascd antibody for the detection of antibodics
against SARS-CoV-2. 1gM and lgA antibodies were found 5 days (IQR 3-6} after symptom
onset, while 1¢G was detected on 14 days (IQR 10-18}. Positive responses overall were seen
as IgM 85.4%, IgA 92.7% and 1gG 77.9% respectively. Considering both confirmed and
probablc cascs, the positive rates of [gM antibodics were 75.6% and 93. 1%, respectively. The
detection efficiency by 1gM ELISA is higher than that of gPCR method after 5.5 days of
symptom onset. The positive detection rate is significantly increased (98.6%) when combined
IgM FLISA assay with PCR for cach patient compare with a single gPCR test (51.9%%).

Shen C. Wang 7. Zhao F. et al. Treatment of 5 Critically 11l Patients With COVID-19 With
Convalescent Plasma. JAMA. 2020. [PMID:32219428]

Comment: A small study of 5 patients who required mechanical ventilation who appeared to
benetit from convalescent plasma containing ncutralizing antibodics, though also received
methylprednisolone and putative antiviral therapices directed against SARS-CoV-2 infection.
Authors suggest that many parameters improved including in the 4 ARDS patients.

Gautret P, Lagier JC, PParola P, et al. Hydroxychloroquine and azithromycin as a treatment of
COVID-19: results of an open-label non-randomized clinical trial. fnt J Antimicrob Agents.
2020. |PMID:32205204)

Comment: In this observational. non-randomized very small study (n=36) patients with
SARS-CoV2 infection (6 patients were asymptomatic, 22 had URTI, 8 had LRT1) who
received hydroxychloroquine 200 mg g8h for 10 days (n 20) were compared to controls
(n=16, patients who did not receive hydroxychloroquine}. On day 6, 70% of patients in
hydroxychloroquine group clearance of virus compared to 12.5% in control group (p=0.001}.
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12.

13.

14.

15.

16.

17.

Study cxcluded form analysis paticnts who were lost to follow up (c.g. cscalation of care,
death. incomplete treatment}. No clinical outcomes were reported. Six patients in this study
also received azithromycin along with hydroxychloroquine. Authors concluded that
combination therapy was more ctfective in clearing virus, howcever this was not statistically
significant and groups were not well balanced at bascline (¢.g. more patients in monotherapy
had lower CT vulues).

CDC COVID-19 Response Team. Severe Outcomes Among Patients with Coronavirus
Disease 2019 (COVID-19) - United States, February 12-March 16, 2020. MMWR Morb
Mortal Wkiv Rep. 2020,69(12):343-346. |PMID:32214079]

Comment: US experience to date differs from China’s experience in that a higher proportion
of hospitalizations are among the not elderly.

Bourouiba L. Turbulent Gas Clouds and Respiratory Pathogen Emissions: Potential
Implications for Reducing Transmission of COVID-19. J4MA. 2020. [PMID:32215590]
Comment: Wading into the aerosol v. droplet debate. the suggestion that forceful uncovered
sneezes may cause infectious droplets to go beyond the 6 ft range currently advised by the
CDC. This concern has prompted universal mask wear for IHCWs, but also for the general
public. There may be people who are not 11l and therefore sneeze or cough. asymptomatic
shedding and dispersing virus.

Jin X, Lian JS, Hu JH, et al. Epidemiological, clinical and virological characteristics of 74
cases of coronavirus-infected disease 2019 (COVID-19) with gastrointestinal symptoms. Gut.
2020, |PMID:32213556]

Comment: Paper suggests that some patients presented with Gl symptoms as part of COVID-
19. 11.4%% of 631 in this study from Zheijiang University in Hangzhou. A caveat 1s their
definition of Gl included nausca only in addition to diarrhea and vomiting as they only
needed one of the three to qualify for GI symptoms. They also suggested that patients who
had GI had more severe COVID infection.

Giacomelli A, Pezzati L, Conti F, et al. Self-reported olfactory and taste disorders in SARS-
CoV-2 patients: a cross-sectional study. C/in fnfect Dis. 2020, |PMID:32215618]
Comment: Authors report on patients i carlicr phascs of COVID-19 infection, 20 (33.99)
reported at least one taste or olfactory disorder and 11 (18.6%) both. This is not unique
though as other viral respiratory infections may also cause these symptoms.

Lescure FX, Bouadma L, Nguyen D, et al. Clinical and virological data of the first cases of
COVID-19 in Europe: a case series. Lancet Infect Dis. 2020, [PMID:32224310]

Comment: Series of only five patients from France; however, the descriptions of three
potential phenotypes may offer insights into different viral- and Immuno-pathogenesis. 1.
Paucisymptom paticnt: nasopharyngceal high viral titer (and virus in feees), 2. Symptoms then
decompensation ¢ -day 10, respiratory decompensation): low viral titer compared to carlier in
nasopharyngeal samples and 3. Chinical progression/death: high viral titers in upper and lower
respiratory samples plus persisting viremia.

Zhu N, Zhang D, Wang W, et al. A Novel Coronavirus from Patients with Pneumonia in
China, 2019. N Engl J Med. 2020. [PMID:31978945]

Comment: An early report includes electron microscopy photomicrographs as well as
sequence analysis of what 1s now termed COVID-19 disease and SARS-2-CoV virus.

Zhou P, Yang XL, Wang XG. et al. A pneumonia outbreak associated with a new coronavirus
of probable bat origin. Nature. 2020, [PMID:32015507]
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Comment: Authors have sequenced what 1s now termed SARS-2-CoV. Its genome 79.5%
sequence identify to SARS-CoV. Furthermore. it was found that 2019-nCoV is 96%% identical
at the whole-genome level to a bat coronavirus.

Gao J. Tian 7, Yang X. Breakthrough: Chloroquine phosphate has shown apparent efficacy in
treatment of COVID-19 associated pneumonia in clinical studies. Biosci Trends.

2020, [PMI1D:32074550]

Comment: An early report that suggests the antimalarial chloroquine has shown efficacy
against COVID-19 infection in Chinese trials. Of note. this drug has been tried for CHHKV and
others without good virological cffect.

Wang M, Cao R, Zhang L, et al. Remdesivir and chloroguine effectively inhibit the recently
emerged novel coronavirus (2019-nCoV) in vitro. Cefl Res. 2020, [PMI1D:32020029]
Comment: Summary of carlicr in vitro studics suggesting drugs that may work against
COVID-19. Remdesivir 1s currently under investigation m the Wuhan epidemic. This drug
has also shown activity in a rhesus macque module of MERS-CoV.

Bajema KL, Oster AM, McGovern OL, et al. Persons Evaluated for 2019 Novel Coronavirus
- United States. January 2020. MMWR Morb Mortal Wkh: Rep. 2020,69(6):166-

170, [PMID:32053579]

Comment: People evaluated as per this report in the US mostly were those with a history of
travel/contacts from Wuhan City. China which is the apparent epicenter of this epidemic. Of
210 people, 148 (70%) had travel-related risk only, 42 (20%) had closc contact with an 1l]
laboratory-confirmed 2019-nCoV patient or PUL and 18 (9%) had both travel- and contact-
related risks. Eleven of these persons had a laboratory-confirmed 2019-nCoV infection. Given
reports now around the ¢lobe, it 1s unclear if testing only those with potential links to China is
prudent, but the current availability of test kits from the CDC likely precludes wider testing
until cither FDA-approved or EUA approval 1s given to current commercially available
respiratory panels to include COVID-19.

Benvenuto D, Giovanetti M, Salemi M, et al. The global spread of 2019-nCoV: a molecular
evolutionary analysis. Pathog Glob Health. 2020, |PMID:32048560]

Comment: Strain analysis to datc of COVID-19 suggests that they arce very similar to bat
SAR-like coronavirus.

Wang D, Hu B, Hu C, et al. Clinical Characteristics of 138 Hospitalized Patients With 2019
Novel Coronavirus-Infected Pneumonia in Wuhan, China, J4MA. 2020, [PMID:32031570]
Comment: Onc of the initial major reports ot the Wuhan COVID-19 cpidemic. In this scries,
the median age was 56 and slightly more men (34%) affected. Predominant symptoms include
fever. fatigue and dry cough. Leukopenia was seen in ~70%5. Thirty-six patients (26.1%) were
transferred to the intensive care unit (ICU) beecause of complications, including acute
respiratory distress syndrome (22 [61.1% ). arrhythmia (16 [44.4%]), and shock (11 [30.6%]).
AT, Yang Z, Hou H, et al. Correlation of Chest CT and RT-PCR Testing in Coronavirus
Disease 2019 (COVID-19) in China: A Report of 1014 Cases. Radiology.

2020, |[PMID:32101510]

Comment: Chest CT shows carly ground-glass infiltrates which may offer speedier
"diagnosis" than PCR studies in an epidemic setting as a first finding if molecular assays not
readily available.

Kam KQ. Yung CF., Cui L, et al. A Well Infant with Coronavirus Disease 2019 (COVID-19)
with High Viral Load. Clin Infect Dis. 2020, [PMI1D:32112082]
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Comment: No surprisc, here an infant sheds high levels of the virus but 1s without symptoms.,
Children are well known "vectors” of viral infection often without significant disease 1s well
known for regular coronavirus infections, influenza and others.

Harrison C. Coronavirus puts drug repurposing on the fast track. Nat Biotechnol.

2020, |PMID:32205870]

Comment: A look at the clinicaltrials.gov and Chinese clinical trial web sites that have
registered trials.

Woalfel R, Corman VM, Guggemos W, et al. Virological assessment of hospitalized patients
with COVID-2019. Nature. 2020. [PMID:32235945]

Comment: A small but well-conducted study looking at 9 cases with most patients on day 1
having mild or prodromal symptoms. Key findings include finding virus in upper respiratory
tissucs with no difference between nasopharyngeal and oropharyngeal speeding which was
very high during the tirst week of illness, but not m stool. Viral RNA remained in sputum
beyond the resolution of symptoms. Seroconversion occurred by day 7 in 30% of patients but
by day 14 in 100%5. Despite the knowledge gained about viral kinetics. this paper offers proof
that 1llness may also present as a routine upper respiratory tract infection without pneumonia
or lower tract symptoms,

Grein J, Ohmagari N, Shin D, et al. Compassionate Use of Remdesivir for Patients with
Severe Covid-19. N Engl J Med. 2020. [PMI1D:32275812]

Comment: Farly experience with this antiviral n severe COVID-19 illness, found that there
was an improvement in 36 of 53 patients (68%%). Seven patients (13%0) died; mortality was
1856 (6 of 34} among patients receiving invasive ventilation and 5% (1 of 19) among those
not receiving invasive ventilation. The lack of a control arm makes this number difficult to
understand whether the drug 1s helpful. As authors indicate, there 15 a need to await RCT data.
Kim D, Quinn J., Pinsky B, et al. Rates of Co-infection Between SARS-CoV-2 and Other
Respiratory Pathogens. JAMA. 2020, [PMID:32293646]

Comment: Series of 1217 specimens analyzed for respiratory viruses. found 116/1217
specimens (9.5%) were positive for SARS-CoV-2 and 318 (26.196) were positive for | or
morc non—SARS-CoV-2 pathogens. Wlthin the SARS-CoV-2 positive specimens, 24 (20.7%)
were positive for 1 or more additional pathogens. The most commonly detected co-infections
were rhinovirus/enterovirus (6.9%), respiratory syncytial virus (5.2%6}, and non SARS-CoV-
2 Coronaviridac (4.3%). This report yielded higher viral co-pathogen rates than carlier
COVID-19 studics, but similar to the co-infection rates seen with many standard respiratory
viral illnesses. Importantly. this means that finding a virus other than the SARS-CoV-2 should
not be grounds for concluding that COVID-19 is not present.

Chow EJ. Schwartz NG. Tobolowsky FA. et al. Symptom Screening at [liness Onset of
Health Care Personnel With SARS-CoV-2 Infection in King County, Washington. JAMA.
2020. [PMID:32301962]

Comment: Syndromic screening that used fever and respiratory symptoms failed to detect
SARS-CoV-2 infection (often at high titer) in 17% of HCOWs presenting for assessment.
While Imited testing has forced decisions to screen people at a higher likelihood of infection,
the wide range of potential COVID-19 infection means that some may unknowingly work and
spread the virus. This no doubt is one reason the virus has spread so rapidly.

. Kissler SM, Tedijanto C, Goldstein E. et al. Projecting the transmission dynamics of SARS-

CoV-2 through the postpandemic period. Science. 2020, [PMID:32291278)]
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37.

Comment: These modcels examine the potential impacts of whether there 1s short or longer-
term immunity to SARS-CoV-2 or seasonality to the virus. These factors will play into
whether there 1s a resurgence of the virus. Additional factors such as social distancing,
therapeutic drugs and vaccines will also play a rolc.

. Grasselli G, Zangrillo A, Zanella A, et al. Baseline Characteristics and Outcomes of 1591

Patients Infected With SARS-CoV-2 Admitted to ICUs of the Lombardy Region,

Italy. JAMA. 2020, [PMID:32250385]

Comment: A large critical carc experience derived from Northern Italy had 1591 patients
who 68% had | comorbidity and 82%6 were male. Mortality as of the 3/25/20 writing datc was
26%%.

Chen T, Wu D, Chen H, et al. Clinical characteristics of 113 deceased patients with
coronavirus disease 2019: retrospective study. BMJ. 2020;368:m1091. [PMID:32217556]
Comment: Paticnts m this Chinese retrospective study were older (median 68 yrs), male
(73%6}) and had cardiovascular disease, including hypertension. While ARDS was common.
acute cardiac injury and heart failure were also felt to contribute to high mortality.

. Cheng Y. Wong R, Soo YO. et al. Use of convalescent plasma therapy in SARS patients in

Hong Kong. Fur J Clin Microbiol Infect Dis. 2005;24(1):44-6. |PMID:15616839]
Comment: SARS paper that may inform COVID-19 infection. Benefit from convalescent
plasma for treatment suggested by earlier discharge.

. Interim Infection Prevention and Control Recommendations for Patients with Confirmed

Coronavirus Disease 2019 (COVID-19) or Persons Under Investigation for COVID-19 in
Healtheare Settings. U.S. Centers for Disease Control and Prevention.
[https://www.cdc.gov...]

. Interim U.S. Guidance for Risk Assessment and Public Health Management of Healthcare

Personnel with Potential Exposure in a Healthcare Setting to Patients with Coronavirus
Disease 2019 (COVID-19). U.S. Centers for Disease Control and Prevention.
[https://www.cde.gov...

. Chen J., et al. A pilot study of hydroxychloroquine in treatment of patients with common

coronavirus disease-19 (COVID-19) PREPRINT, JOURNAL OF ZHEJTANG UNIVERSITY
March 2020 [http://subject.med. wanfangdata.com.cn...]

Comment: An unpublished study of 30 patients but in an RCT did not show a demonstrable
cffect with ICQ. This study while negative given its small size, does mean that 1t TTCQ has
an cffect 1t 1s likely small, so a much larger study would be needed to show effect.

Xu X et al. Effective Treatient of Severe COVID-19 Patients with Tocilizumab.
Unpublished study. 2020 [http://chinaxiv.org...]

Comment: Unpublished. a not yet peer-reviewed report from China on 21 patients in China
hospitalized with COVID-19 and received tocilizumab. Most patients had a marked
improvement in oxygen needs within 2¢h of IL6R mab administration. This suggests that
interruption of a key cytokine might reverse the "storm" that appears to cause ARDS and
further organ injury i a subsct of patients.

. Gritti G, Raimondi F. Ripamonti D, et al. Use of siltuximab in patients with COVID-19

pneumonia requiring ventilatory support,
https://www.medrxiv.org/content/10.1101/2020.04.01.20048561v1 (accessed 4/5/2()
Comment: Unpublished preprint, using an anti-IL6 mab, in 21 patients with advanced
COVID-19 pneumonia or ARDS. Following administration, 33%6 (7/21} improved, 43%%
(9/21) stabilized without identifiable change, and 24% (5/21) worsened. This uncontrolled
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The government-run Wuhan Institute of Virclogy said this week it applied for the patent in January
along with a military laboratory. An institute statement acknowledged there are “intellectual property
barriers” but said it acted to “protect national interests.”

Granting its own scientists a patent might give the Chinese government leverage in negotiations
over paying for the drug. But it also might fuel complaints Beijing abuses its regulatory system to
pressure foreign companies to hand over valuable technology.

On Thursday, the official Xinhua News Agency said clinical trials of the drug, remdesivir, were due to
start.

Gilead , headquartered in Foster City, California, said it applied in 2016 for a Chinese patent on use
of remdesivir against corenaviruses and is waiting for a decision. The coronavirus family includes the
novel coronavirus, or 2019-nCoV, blamed for the outbreak in Wuhan.

“Gilead has no influence over whether a patent office issues a patent to the Chinese researchers,”
said a company spckesman, Ryan McKeel. “Their application has been filed more than three years
after Gilead's filing and will be considered in view of what is already known about the compound and
pending patent applications.”

The institute said its application was filed Jan. 21. Two days later, Chinese authorities suspended
most access to Wuhan, a city of 11 million people. That lockdown has expanded to surrounding
cities and some in other provinces, isolating a total of about 60 million people in the most sweeping
anti-disease measures ever imposed.

China has the right under Werld Trade Organization rules to declare an emergency and compel a
company to license a patent to protect the public. It would be required to pay a license fee that is
deemed fair market value.

The government might be able to avoid that fee if the patent were granted to the Wuhan institute,
part of the elite Chinese Academy of Sciences.

The institute said it applied for a “use patent” that specifies the Wuhan virus as the drug's target.
Gilead's patent application, filed befcre the virus was identified, cites cnly the overall family of
coronaviruses.

The Chinese researchers made their patent application “from the perspective of protecting national
interests,” said the institute statement.

“If relevant foreign companies plan to contribute to China’s epidemic prevention and control, we both
agree that if the state needs it, we will not require enforcement of rights given by the patent,” it said.

Gillead said last week it was working with U.S. and Chinese health authorities on studying
remdesivir. The company said it has provided the drug for emergency use in a small number of
patients with the Wuhan virus “in the absence of any approved treatment optiens.”
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23.
https://web.archive.org/web/20200326060714/https:/sfist.com/2020/02/06/b
ay-area-based-gilead-donates-experimental-anti-viral-drug-to-china/

Bay Area-Based Gilead Sees Potential Legal
Conflict With China Over Its Coronavirus

Drug

The Foster City-based pharmaceutical company Gilead
Sciences, which specializes in antiviral drugs, recently
donated some of its experimental drug remdesivir for
use 1n studying potential treatments for the Wuhan
coronavirus. But a legal fight 1s brewing after Gilead
applied for a Chinese patent for the drug in 2016, and
still has not received one, and a group of researchers in
Wuhan just applied for their own patent for Gilead's
drug last month.

As the coronavirus outbreak worsens in central China, doctors have
yet to identify a drug treatment that is effective against the virus.
Remdesivir, which was developed to treat Ebola, may be an effective
treatment against the family of coronaviruses. It is currently being
used in combination with an HIV drug, ritonavir, to treat a pair of
Chinese nationals with the coronavirus at a hospital in Rome after they
became ill in Italy, as the New York Times reports.

But now as more doctors want to try treating patients with the drug
near ground zero of the outbreak in Wuhan, the government-run
Wuhan Institute of Virology announced this week that it had applied
for a "use patent” for remdesivir. Their patent specifies the use of the
drug to treat the novel coronavirus, while Gilead's three-plus-year-old
patent application only specified using remdesivir to treat the family
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of coronaviruses. The Chinese researchers' application was filed
January 21.

As the Associated Press reports, this all comes back to the trade war
with China, and the country's practice of "abus[ing] its regulatory
system to pressure foreign companies to hand over valuable
technology."

Ryan McKeel, a spokesperson for Gilead, tells the AP, "Gilead has no
influence over whether a patent office issues a patent to the Chinese
researchers. Their application has been filed more than three years
after Gilead’s filing and will be considered in view of what 1s already
known about the compound and pending patent applications."

For their part, the Chinese authorities have acknowledged that there
may be "intellectual property barriers,” but they said the patent
application had been made in order to "protect national interests."

Per the AP, "China has the right under World Trade Organization
rules to declare an emergency and compel a company to license a
patent to protect the public. [But] It would be required to pay a license
fee that 1s deemed fair market value.” If the Chinese researchers'
patent goes through, China might avoid paying that fee to Gilead.

Clinical trials involving remdesivir and other antiviral treatments — as
well as some traditional Chinese remedies — are set to begin soon.
Remdesivir has yet to be approved for treatment of anything,
anywhere in the world. But Gilead said last week it would be
cooperating with Chinese health authorities to study the use of the
drug.

As of Thursday there were over 28,000 cases of coronavirus infection
reported in mainland China, with 24 more in Hong Kong, and 158
elsewhere in Asia. The death toll from the virus now stands at 567,
and that now includes the whistleblower doctor who was reprimanded
by the Chinese government for spreading "rumors" about the new
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virus back in December. As the AP reports, 34-year-old
ophthalmologist Dr. L1 Wenliang himself succumbed to the virus this
week at Wuhan Central Hospital. On the hospital's social media
account, it said, "We deeply regret and mourn this."
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24. Preventing Biological Threats: What You Can Do, Simon Whitby, et al.,
Bradford Disarmament Research Centre, University of Bradford, UK.
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From: "Stilwell, David R" dstate.gov>
To: Oudkirk, Sandra $ Bstate.gov>
Subject: COVID Origins Question
Date: Wed, 23 Dec 2020 23:29:35 +0000

For AMB Banks. Thanks.

AMB Banks,

Big lesson from all of this for me is that it's not safe to assume that scientists are somehow immune
from becoming politicized. Look at their research, their access, and their funding to understand the full
picture.

We can’t prove the origins because Beijing won't let anyone in to investigate. Australia has absorbed a
lot of abuse for having the cheek to suggest an investigation. | think we should turn the tables and put it
on China to prove it DIDN’T come from the lab.

Best,

Dave

Covid: Wuhan scientist would 'welcome'
visit probing lab leak theory

By John Sudworth
BBC News. Yunnan
BBC team came across roadblocks as they tried to report on research into viruses that

bats carry

A Chinese scientist at the centre of unsubstantiated claims that the coronavirus leaked
from her laboratory in the Chinese city of Wuhan has told the BBC she is open to "any
kind of visit" to rule it out.

The surprise statement from Prof Shi Zhengli comes as a World Health Organization
team prepares to travel to Wuhan next month to begin its investigation into the origins of
Covid-19.

The remote district of Tongguan, in China's south-western province of Yunnan, is hard
to reach at the best of times. But when a BBC team fried to visit recently, it was
impossible. Plain-clothes police officers and other officials in unmarked cars followed
us for miles along the narrow, bumpy roads, stopping when we did, backtracking with us
when we were forced to turn around.

We found obstacles in our way, including a "broken-down" lorry, which locals confirmed
had been placed across the road a few minutes before we arrived.
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The Chinese government, the WIV, and Prof Shi have all angrily dismissed the
allegation of a virus leak from the Wubhan lab. But with scientists appointed by the World
Health Organization (WHO) scheduled to visit Wuhan in January for an inquiry into the
origin of the pandemic, Prof Shi - who has given few interviews since the pandemic
began - answered a number of BBC guestions by email.

"l have communicated with the WHO experts twice," she wrote, when asked if an
investigation might help rule out a lab leak and end the speculation. "I have personally
and clearly expressed that | would welcome them to visit the WIV," she said. To a
follow-up question about whether that would include a formal investigation with access
to the WIV's experimental data and laboratory records, Prof Shi said: "l would
personally welcome any form of visit based on an open, transparent, trusting, reliable
and reasonable dialogue. But the specific plan is not decided by me."

The BBC subsequently received a call from the WIV's press office, saying that Prof Shi
was speaking in a personal capacity and her answers had not been approved by the
WIV. The BBC denied a request to send the press office a copy of this article in
advance.









FL-2022-00076 A-00000574633 "UNCLASSIFIED" [08/31/2023]

The deaths of the three Tongguan workers following exposure to a mineshaft full of bats
raised suspicions that they'd succumbed to a bat coronavirus. It was exactly the kind of
animal-to-human "spillover” that was driving the WIV to sample and test bats in Yunnan.
It is no surprise then that, following those deaths, the WIV scientists began sampling
bats in the Tongguan mineshaft in earnest, making multiple visits over the next three
years and detecting 293 coronaviruses.But apart from one brief paper, very little was
published about the viruses they collected on those trips.

In January this year, Prof Shi Zhengli became one of the first people in the world to
sequence Sars-Cov-2, which was already spreading rapidly through the streets and
homes of her city. She then compared the long string of letters representing the virus's
unique genetic code with the extensive library of other viruses collected and stored over
the years. And she discovered that her database contained the closest known relative of
Sars-Cov-2.

RaTG13 is a virus whose name has been derived from the bat it was extracted from
(Rhinolophus affinis, Ra), the place it was found (Tongguan, TG), and the year it was
identified, 2013. Seven years after it was found in that mineshaft, RaTG13 was about to
become one of the most hotly contested scientific subjects of our time.
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DAVID R. STILWELL
Assistant Secretary, East Asia Pacific

(b)(6)

Sender: "Stilwell, David R" {{b)(6) Dstate.gov>
Recipient: Oudkirk, Sandra S state.gov>
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Deputy Assistant Secretary

Bureau of East Asian and Pacific Affairs (EAP)
U.S. Department of State

b)(6) (0)

()

[b)(6) Jawstate.gov

---------- Forwarded message ----—-—--

From: Greene, Raymond F|(b)(6) :@state. EOV>
Date: November 10, 2020 at 7:29:26 PM EST
Subject: Re: Taiwan intro on COVID origins

To: Feith, David[r)6) [state.gov>

Ce:[(b)&) (b)(6)  |@state.gov>,Fritz, Jonathan D[EY6) __ |@state.gov>[b)(6)
[6)(6) l@state.gov> Keshap, Atul jstate. gov>,Stilwell, David R

(b)(6) [Dstate.gov>

David,

Thanks for flagging. Will huddle with our team to discuss making the connection with Dr. Lai at
AS. They both do seem to be following a similar line of inquiry.

Ray

Get Qutlook for 10S

From: Feith, David Wa}sta‘ce. gov>

Sent: Wednesday, November 11, 2020 7:33:21 AM

To: Greene, Raymond F {b)(6) @State.gov>
Cci(b)(6) [0)6)  J@state.gov>; Fritz, Jonathan D {b)6) [@state.gov>;
(b)) [ostate.gov>; Keshap, Atul [B)(6) Dstate.gov>; Stilwell, David R

|(b)(6) [@state.gov>
Subject: Taiwan intro on COVID origins

Ray — please see below. Hope of interest. Dr. Quay has an impressive background and gives an
interesting presentation on COVID origins.

Thanks much.

David Feith

Deputy Assistant Secretary

Bureau of East Asian and Pacific Affairs (EAP}
U.S. Department of State

b)(6) (o)
(c)

|(b)(5) Bstate.gov

SENSITIVE BUT UNCLASSIFIED
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1. Pages 3 and 4 mention “Hunan Seafood Market”. This is a typo - it should be Huanan
(ZEFH) Seafood Market.

1. Hunan (i#i9) is a province, to the south of Dong-Ting Lake (iREE#H). Wuhan
(ELi#) is the capital of Hubei (814E), which is to the north of the same Dong-Ting
Lake.

2. Historically, Wuhan people consider themselves as representing the Greater Han
(i#). They probably won’t open up a market just to represent a single
neighboring province like Hunan or Jianxi.

3. Huanan means “southern China” — which covers {loosely) Hunan, Jiangxi,
Guangdong, Guangxi, Yunnan, Guizhou, and Fujian.

2. Paragraph 3 of Page 4 suggests a lack of information about the hospital where the first
41 patients were treated. You cited a Lancet article. | would suggest you give the full
citation, as this paper, titled “Clinical features of patients infected with 2019 novel
coronavirus in Wuhan, China” (Lancet, Volume 395, Feb 15, 2020} and authored by
Chaolin Huang (BB #K) et al. would be a very important reference to your study.

1. Dr. Huang himself is the lead physician at Jin-Yin-Tan (% 8;%) Hospital where
the first 41 patients were treated. Of those 41 patients, 13 did not visit the wet
market. Among the first four patients, three never exposed to the wet market.

2. Their paper strongly hints the origin (i.e., the initial jump to human} of COVID-19
is not the Huanan wet market as the local Hubei authority had attempted to
portrait. See also the Science Magazine article by Jon Cohen on January 31, 2020.
The paper by Huang et al. cannot be neglected/downplayed in making your case,
especially when your paper undergoes a peer review.

Since you are currently in Taiwan, perhaps you might consider talking to |(b)(6) |
Kb)(6) Bt your convenience.

e These two MDs were dispatched to Wuhan January 12-16 {by Chen Chi-mai, BEH &,
then Vice Prime Minister, now Mayor of Kaoshiung City} when Taiwan was unable to get
adequate information from WHO or China about the possible outbreak of a new,
strange pneumonia in Wuhan.

e They were not allowed to visit the Huanan Wet Market, but they did interview local
Chinese medical crew and realized that the first several patients in Wuhan must have
attracted the virus via human-to-human transmission.

» Based on their trip report, Taiwan promptly decided to elevate the alert to Level 2, and
established an interagency COVID-19 team led by Taiwan’s HHS Minister Chen Shichung
(BB H). | am attaching a Taiwan CDC’s press release of January 16, 2020, which
describes Taiwan’s COVID-19 actions upon the two inspectors’ return.

e Obviously, during this pandemic, it turns out that people in Taiwan benefitted from their
own government’s lack of confidence in the information (if any) shared by WHO or
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China. Dispatching an independent inspection team — albeit the access could still be
limited — is an important part of the verification business. (This is also a philosophy we in
this AVC Bureau truly embrace and operate under...)

Many thanks, and look forward to follow-up discussions with you.

VRS ]

Kb)(6) |
AVC/S&T Advisor (Explosion Seismologist)

From: Steven Quay, MD, PhD |(b)(6) f
Sent: Tuesday, November 10, 2020 1:01 AM

Toyb)6) @state.gov>

Cc:[(b)(6) {(0)(6) |

|§b)(6) @state.g0v>;|(b)(6) l@state.gov>; Yu, Miles [b)6) |@state.gov>;
Feith, David[(b)(6) |@state.gov>; (b6 |

1(b)(8) b; [£3(6) B state.gov>;[b)(6) |
[e)e) Ibl.gov>; DiNanno, Thomas G {£)(6)  |@state.gov>;[b)(6) |

b}{6) (@state.gov>

Subject: Re: AVC Chief of Staff|(b)(6) ideo/Voice/Chat Meeting Request
Dear [(B)}6) Etal.:

The pleasure was mine and I look forward to providing my thoughts and insights in any forum
that will be helpful to uncovering the origin of SARS-CoV-2, with the hope that the learnings
can be used to reduce the risk of such an event ever happening in the future.

Thank you for your interest in my work.

Regards,[(b)(6)

On Tue, Nov 10, 2020 at 11:28 AM[b)(6) @ state.cov> wrote:
Dr. Quay,

Thanks for a very enlightening and thoroughly important exploratory discussion with great
analytical precision. Means a lot to us to have [b}{6) |nd your personal input. We will follow up
ASAP.

All the best,
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From: Steven Quay, MD, PhD {(b)(6) |
Sent: Sunday, November 8, 2020 11:35 PM

Toyb)(6) |@state.gov>
Ce: [b)(6) B state.gov>:[(b)(6) |
b)(6) [(b)(6) |@state.gov>{(b)(6) I

b)(6)  |@state.gov>; Yu, Miles[b)(6)  |@state.gov>; Feith, David [b)(6)  Pstate.gov>;
b)(6) [e3(6) |[b)(6) |

b)(6) [@state.gov>; Steven Quay, MD, PhD {(£)(6)

Subject: Re: AVC Chief of Staff Video/Voice/Chat Meeting Request

Folks-

Attached are four of the many documents I have put together on the origin of SARS-CoV-2
(CoV-2). I am sorry they are not more organized so they give the '30,000 foot' view of all the
reasons this pandemic began at the Wuhan Institute of Virology as a gain-of-function
experiment, starting with RaTG13 or a highly similar virus.

(b)(4); (b)(9)
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Breast Cancer TEDx Talk
STAY SAFE #1 Amazon Medical Book

C: (b)(6)
D:
Skypelb)(6)

k4

ORCID 2-D iD

Steven Quay, MD, PhD

(b)(6)

Dr. Quay Website
Breast Cancer TEDx Talk
STAY SAFE #1 Amazon Medical Book

C:[b)6)
D:
Skype{(b)(6)
=
ORCID 2-DiD
Sender: (b)(6) Jstate.gov>
[b)(6) Bstate.gov>;
Feith, David [(b)(6)  pstate.gov>;
Yu, Miles hstate.gov:» ;
S |(b)(6) Pstate.gov>;
Recipient: Tom DiNanno frva |
(:)(6) b)(6) [@state.gov>;
(b)(6) state.gov>;

(b)(8) [@state.gov>

[08/31/2023]
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b)(6)

From:

b)(6) I
(b)(6) [Dstate.qov>;

(b)(6)
To:

(B](6]
b)(6) |

(b)(6)

b)(6)
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[5)6) |
I(b](ﬁ\ E}state.gov>;

b)(6)

b)(6) [@apcss.org>;

b)(6)

Feith, David {b}(6) [@state.gov>;

b)(6)
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[(b)(6) westpoint.edu>;

Kb)(6) b
(b)(6)

Fhi(RY [@state.gov>;

(b)(6)

b)(6) [@apcss.org>;

b)(6)
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b)(6)

b)(6) l@rand.org>;

b)(6)

hi&) [state.gov>;

b)(6)
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Ke)(6)
(b)(6) @state.gov>;
b)(6)
Purser TIT, Benjamin 5 {T)(PJ(B) [@state.gov>;
b)(6)
(bY(6) [@noaa.gov>:

b)(6)

bYW(6) [@ida.org>;

(b)(6)
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[6)6)

b)(6)

b)(8) Pstate.gov>;

b)(6)
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BIG) |

b)(6)

Yu, Miles|(b)E) Istate.gov>;
b)(6)

Subject: China SFG Items of Interest 4MAY2020
Date: Tue, 5 May 2020 02:21:29 +0000

*All documents should be considered SBU aka FOUOQ and disseminated accordingly {(unless otherwise
noted) *

1.
Attached is this week's Party Line Weekly Intelligence Report.

(b)(4)
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*Unrestricted Sharing Authorized*

b)(4)

*All documents should be considered SBU aka FOUO and disseminated accordingly {unless otherwise
noted) *

V/R
b)(6)
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Sender: [P)(6)

Recipient:

b){(6)

[@ida.org>;

b)(6)

Pstate.gov>;

(b)(6)

TS

Pstate.gov>;

b)(6)

[(b)(8)

[@mitre.org>;

TS

Bida.org>;

b)(6)
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(b)(6)

b)(6) [@state.gov>;

b)(6)

b){(6) [@apcss.org>,;

b)(6)

Feith, David <FeithD@state.gov>;

b)(6)

(b)(6) [@cna.org>;

b)(6)

Greene, Jonathan [(b)(6) @HQ.DHS.GOV)
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[b)(6) |

(b)(6)

(b)(6)

(b)(6) [(state.gov>;

b)(6)

(B1BT [@apcss.org>;

(b)(6)

b)(6) [@usnwc.edu>;
(b)(6) [ushwe.edu>;

(b)(6)
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(b)(6)

(b)(6) |@cna.org>;

(b)(6)

(bY(6) |@apcss.org>;
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[bi(6) @rand.org>;

[6)6)

BY(B) [state.govs]
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b)(6) [usnwe.edu>;
Purser III, Benjamin S (T} {b)(6) @state.gov>;
b){(8)
b)(6) [@lInl.gov>;
b){(8)
b)(6) |@ida.org>;
b){(8)
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T
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b)(6)

b)(6)

Stilwell, David R [(£)(6) [@state.gov>;

b)(6)

b)(6) (@state.gov>;
b)(6) [@nps.edu>;

b)(6)

(b)6) [@srnl.doe.gov ¥hi(6i

b)(6)

b)(6) [@usnwc.edu>;

b)(6)
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b)(6) l@ndu.edu>:

(b)(6)

Yu, Miles {b)(6) Jdstate.gov>;

(b)(6)
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USINDOPACOM Helpful Information

#*COVID-19 CSWG APAN website: https://wss.apan.org/pac/indopac-
ops/cswg/default.aspx

**DOD Coronavirus Response Spotlight webpage:
https://www.defense. gov/Explore/Spotlight/Coronavirus/

o The Department of Defense created this webpage to provide easy access to the latest
information on DOD’s efforts to combat COVID-19. The Spotlight also provides
important information separating facts and myths and how DOD supports the whole-of-
government COVID-19 response. Topics found on the Spotlight include:

*«  DOD Guidance and Publications

= News Releases and Briefing Transcripts

= DOD Response Timeline

= News stories from around the globe in DOD’s actions in the fight against COVID-19
®  Videos and Photos

= Essential Links to Additional Resources

Centers For Disease Control and Prevention (CDC) COVID-19 Communication
Highlights and Fact Sheet. Can be found on our CSWG APAN site:

https://wss.apan.org/pac/indopac-ops/cswg/Interagency/Forms/Allltems.aspx

21APR20: SECDEF extended DoD-wide travel restrictions through 30 JUN. The order
will continue to stop the movement of most military forces and their families to new
assignments around the world in an effort to curtail the spread of the coronavirus.

USINDOPACOM Commander’s Message to the Force (3APR20):
https://www.pacom.mil/Media/Commanders-Message-to-the-Force/

USINDOPACOM COVID-19 Information Website: https://www.pacom.mil/About-
USINDOPACOM/US-Indo-Pacom-COVID-19-Information/

USINDOPACOM NIPR Sharepoint Site: https://pacom.deps.mil/sites/open-
main/SitePages/Home.aspx

USINDOPACOM COVID Joint Information Center page: https://wss.apan.org/pac/indopac-
ops/J134%20KM%20Library/COVID%20Welcome%20Page-1.aspx

USINDOPACOM Twitter Page: https://twitter.com/INDOPACOM

All GEC COVID Disinformation Reports will be posted to GEC's data-sharing platform
"GEC-IQ." Anyone who would like to access these reports, please fill out the GEC-

IQ account request form at this link:
https://forms.office.com/Pages/ResponsePage.aspx 21d=4 XY Avt1 IFke pOM59HhnOp3viDoV

Og5GabnAmMmYVLZpUNJA I VTZXRTAGVEIFSVox NFRGOEYHRTFIR14u

24MAR20: USINDOPACOM HPCON Level C, High Risk
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. "We must maintain our national mission capabilities, our readiness, our ability to protect
the United States, because our adversaries are not standing down...So our troops remain ready.
We're doing everything we can to make sure they're protected.” | I16APR20

. “I've outlined from day one three priorities: first, protecting our servicemembers, our
DOD civilians and their families; second, ensuring we can conduct our national security
missions; and third, providing full support to the president's whole-of-nation and whole-of-
government response.” | L6APR20

. “And it's important that we continue to help our allies and partners and friends, as we
work our way through this pandemic. It's a global crisis, and it requires a global response, and
we try and cooperate and coordinate as much as possible.” | SecDef/CJICS Town Hall 09APR20

. “We continue, through our combatant commanders, to provide health and basic education
projects to 22 partner nations through our Overseas Humanitarian Aid and -- Humanitarian,
Disaster and Civic Aid Program.” SecDef/CJCS Town Hall 09APR20

. “Defense Threat Reduction Agency (DTRA) has provided a lot of support in laboratory
and diagnostic supplies to over 28 partner nations across four continents.” | SecDef/CJCS Town
Hall 09APR20

] “So, we're doing a lot across DOD, across the Department of Defense, to help our
partners and allies. And we will do more, particularly as our own supply chains get up and
running and begin producing medical equipment and PPE, we'll be available to share that with
our partners and allies as well.” SecDet/CJCS Town Hall 09APR20

° “I'm absolutely contident that we are very ready to handle any mission that comes our
way, and why is that? Because our commanders and NCOs have taken great care to protect our
units, to ensure mission readiness.” | SecDet/CJCS Town Hall 09APR20

Chairman of the Joint Chiefs of Staff GEN Mark Milley

o “The U.S. military is very, very capable to conduct whatever operations are necessary to
defend the American people. And we are ready today, we'll be ready tomorrow. And we will
adapt ourselves to be able to operate within a COVID-19 environment. We're already doing
that.” | SecDef/CJCS Town Hall 09APR20

e  “So we are dealing with COVID-19, but we are doing so to minimize the impact on
operational readiness to be able to respond to any contingency. So I'm very confident in the U.S.
military’s ability to respond if necessary.” | SecDef/CJCS Town Hall 09APR20

*  “We're aresilient military. Many times we have bent, but we never break. And that will
happen this time, as well, and we will emerge on the other side of this as a stronger nation, and a
stronger military.” | SecDef/CJCS Town Hall 09APR20
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. The PRC’s behavior is unsurprising. China’s authoritarian system is built on
censorship. Throughout its history, the Party has demonstrated it cares more about maintaining
its power and ideology than alleviating its own people’s suffering.

. History proves that democratic accountability is the most effective ways to prevent
man-made disasters such as famine, and to manage public health crises.

. The CCP is now waging a propaganda and disinformation campaign to try to shift
responsibility for the global pandemic to others, including the U.S. and Italy. This effort is futile
and counterproductive, as even China’s Ambassador to the United States has acknowledged (link

to Axios story).

. We welcome aid to help alleviate the suffering caused by the global pandemic for which
the CCP is responsible.
. We encourage China to provide high-quality supplies and to donate to the recognized

and credible mechanisms for humanitarian and global health assistance, rather than using
assistance as a means of propaganda and political bribery.
. The CCP must take responsibility for its actions, or the Chinese people and the world

won’t be safe the next time a dangerous pathogen originates in China. Saving lives is more
important than saving face.

Interagency: U.S. Department of State

Secretary of State Mike Pompeo

. “The United States has taken aggressive action. President Trump has led from the front to
make sure that we respond in a way that protects not only the American people, but provided
unequaled assistance to countries around the world  now some $400 million-plus of foreign
assistance coming from the United States of America.” | April 14, 2020

. “I want everyone to be reminded that America remains the world’s leading light of
humanitarian goodness as well amidst this global pandemic. Right now, given the great need for
PPE in our own country, our focus will be on keeping critical medical items in the United States
until demand is met here. But the United States continues, even as we speak, to provide high-

quality, transparent, and meaningful assistance to our partners all across the globe.” | April 7,
2020
. “Today I can confinm that we are prepared to commit an additional $225 million in

health, humanitarian, and economic assistance to further boost response efforts worldwide.
That’s on top of the roughly $274 million in funding we’ve already deployed to 64 countries
across the globe. No country can match this level of generosity.” April 7, 2020

. “The new funding that [ announced today will be used to reduce transmission through
virus diagnosis, prevention and control; to bolster health systems; to prepare labs; to train
healthcare workers; to increase awareness; and much. much more.” April 7. 2020
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. “Right now. given the great need for PPE in our own country, our focus will be on
keeping critical medical items in the United States until demand i1s met here. But the United
States continues, even as we speak, to provide high-quality, transparent, and meaningful
assistance to our partners all across the globe. We do this because we’re good and generous
people. We also do it because viruses don’t respect borders. When we help our friends abroad,
it keeps us safe back here in the homeland as well.” | April 7, 2020

. Re: State Department’s 24/7. worldwide efforts to repatriate American citizens from
around the globe: “It’s one of the most remarkable diplomatic missions in American history. As
of this morning, our team — working at great personal risk — has repatriated more than 45,000
citizens trom across the world — 460-plus flights. 75 countries.” | Apnl 7, 2020

. “In America we provide aid because we are a generous and noble people. We also do it
because we know from prior experiences that if we don’t have good data, fully transparency, and
an all-in effort to fight pandemics, they can harm Americans back home, too. For both of these
reasons, The United States was one of the first nations to step forward and offer help.” | March
31,2020

. “The U.S. government has rapidly mobilized unprecedented resources to respond to the
COVID-19 pandemic, both at home and abroad. [Today,] I am pleased to announce that the
United States has made available nearly $274 million in emergency health and humanitarian
funding. Along with the U.S. private sector, the American people continue to lead in responding
to this pandemic.” | March 26, 2020

. “Since 2009, American taxpayers have generously funded more than $100 billion in
health assistance and nearly S70 billion in humanitarian assistance globally. Our country
continues to be the single largest health and humanitarian donor for both long-term development
and capacity building etforts with partners, and emergency response efforts in the face of
recurrent crises.” | March 26, 2020

. “This is a tough fight. The American people are tougher. Our diplomatic teams are
working around the clock to help them keep safe both home and abroad. And we’re showing,
once again, the global leadership that America has always delivered.” March 20, 2020

. “...the State Department remains fully engaged across a broad range of matters even as
we tackle this global pandemic. No nation gives so much to defend life, liberty, and the pursuit
of happiness more than we do here in the United States, and we’re doing that work all over the
world. That work continues.” | March 17, 2020

. “The State Department has implemented aggressive travel restrictions, updated travel
advisories, and worked with the private sector to ensure U.S. citizens and travelers are informed
and safe.” March 3, 2020

) “QOutside of our borders, the State Department continues to do an enormous amount of
work to review developments inside and outside of China, and to help countries who have been
stricken by the virus.” | February 25, 2020
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Travel Advisories

. @StateDept: Find the latest travel advisories and health alerts regarding #Coronavirus at
http://travel.state. gov. Follow @TravelGov for the most up to date information on all travel.
(Click here to retweet)

» @TravelGov: U.S. citizens - enroll in STEP to receive the most up-to-date Alerts. If you
are in an Emergency call 1-888-407-4747 (U.S. and Canada) or 1-202-501-4444 (from overseas).
http://ow.1v/e IMP5S0vTKC2 (Click here to retweet)

. @TravelGov: In response to #COVIDI19, @StateDept 1s suspending routine visa services
in most countries. Routine visa services will resume ASAP but we are unable to provide a

specific date at this time. Check embassy/consulate websites for current operating status:
http://fow. ly/awX)50yPgPK (Click here to retweet)

. @TravelGov: Travel Advisory: Level 4 - The Department of State advises U.S. citizens
to avoid all international travel due to the global impact of #COVIDI19. In countries where
commercial departure options remain available, U.S. citizens who live in the US should arrange
for immediate return. (Click here to retweet)

Interagency: FACT SHEET - U.S. Agency for International Development
(USAID) Foreign Assistance (by country)

(cao 16 APR20)

. UPDATE: Bangladesh: Nearly $9.6 million in assistance includes $4.4 million in health
and IDA humanitarian assistance to help with case management, surveillance activities, infection
prevention and control, risk communication, and water, sanitation. and hygiene programs, and
$5.2 million in MRA humanitarian assistance to support refugees and their host communities in
Bangladesh during the pandemic. This builds upon nearly $4 billion in total U.S. assistance over
the past 20 years, which includes more than $1 billion in health assistance alone.

. NEW: Bhutan: $500,000 in health assistance will strengthen diagnostic laboratory
capabilities and clinical case management, provide virtual training for health care providers and
lab personnel, and support risk communications materials. This assistance builds upon more than
$6.5 million in total U.S. assistance over the past 20 vears, including $847.000 in health
assistance.

. UPDATE: Burma: Approximately $4.1 million in health and $3 million in IDA
humanitarian funding goes toward COVID-19 infection prevention and control, case
management, laboratory system strengthening, risk communications and community
engagement, as well as water and sanitation supplies, including assistance to IDP camps that are
facing shortages. This assistance comes on top of long-term U.S. investment in Burma including
more than $1.3 billion in total U.S. assistance, which includes more than $176 million in health
assistance, over the past 20 years.
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. UPDATE: Cambodia: Approximately $4 million in health assistance is helping the
government prepare laboratory systems, activate case-finding and event-based surveillance,
communicate risk, support technical experts for response and preparedness, and more. The
United States has invested long-term in Cambodia, providing more than $1.6 billion in total
assistance, which includes more than $730 million in health assistance, over the past 20 vears.

. UPDATE: India: Nearly $5.9 million in health assistance to help India slow the spread
of COVID-19, provide care for the atfected, disseminate essential public health messages to
communities, strengthen case finding and surveillance, and mobilize innovative financing
mechanisms for emergency preparedness and response to this pandemic. This builds on a
foundation of nearly $2.8 billion in total assistance, which includes more than $1.4 billion in
health assistance, the United States has provided to India over the last 20 years.

. UPDATE: Indonesia: Nearly $5 million includes more than $4.5 million in health
assistance to help the government prepare laboratory systems, activate case-finding and event-
based surveillance, and support technical experts for response and preparedness, and more. It
also includes $400,000 in MR A humanitarian assistance. The United States has invested more
than $5 billion in total assistance over the past 20 years, including more than $1 billion in health
assistance.

. UPDATE: Laos: Nearly $3.5 million in health assistance is helping the government
prepare laboratory systems, activate case-finding and event-based surveillance, support technical
experts for response and preparedness, and more. This assistance builds upon U.S. investment in
Laos over time, including more than $348 million total over the past decade, of which nearly $92
million was health assistance.

. NEW: Malaysia: $200,000 in MRA humanitarian assistance will support COVID-19
response efforts for refugees and asylum seekers in Malaysia. This assistance builds upon a
foundation of decades of U.S. investment in Malaysia, totaling more than $288 million in total
assistance over the past 20 years, including more than $3.6 million in health assistance.

. UPDATE: Mongolia: Nearly $1.2 million in health assistance is helping the government
prepare laboratory systems, activate case-finding and event-based surveillance, and support
technical experts for response and preparedness, and more. The United States has invested more
than $1 billion in total assistance for Mongolia over the past 20 vears, including nearly $106
million in health.

. UPDATE: Nepal: $1.8 million in health assistance is helping the government to conduct
community-level risk communications, prepare laboratory systems, activate case-finding and
event-based surveillance, support technical experts for response and preparedness, and more.
Over the past 20 years, U.S. investment in Nepal totals more than $2 billion, including more than
$603 million in health alone.

. UPDATE: Pacific Islands: $ $3.3 million total includes $2.3 million in health assistance
which is helping governments prepare laboratory systems, activate case-finding and event-based
surveillance, support technical experts for response and preparedness, and $1 million in IDA
humanitarian assistance to support risk communication, infection prevention and control,
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logistics, coordination etforts. and more. Over the last 20 years, the United States has invested
over $5.21 billion in assistance to the Pacific Islands. Over the last decade, the United States has
invested more than $620 million in health assistance alone for the Pacific Islands.

. UPDATE: Papua New Guinea: $1.2 million in health assistance for Papua New Guinea
is helping the government prepare laboratory systems, activate case-finding and event-based
surveillance, and support technical experts for response and preparedness, risk communication,
infection prevention and control, and more. The United States has invested over $108 million
total in Papua New Guinea over the past 20 years, including more than $52 million in health
alone.

. UPDATE: Philippines: More than $6 million in health and $2.8 million in IDA
humanitarian assistance will help support laboratory and specimen-transport systems, intensify
case-finding and event-based surveillance, support Philippine and international technical experts
for response and preparedness, risk communication, infection prevention and control,
handwashing and hygiene promotion, community-level preparedness and response, and more.
The United States has invested more than $4.5 billion in total assistance over the past 20 years,
which includes $582 million in the Philippines’ health alone.

. UPDATE: Sri Lanka: $1.3 million in health assistance is helping the government
prepare laboratory systems, activate case-finding and event-based surveillance, support technical
experts for response and preparedness, risk communication, infection prevention and control, and
more. Over the past 20 years, U.S. investment in Sri Lanka has included more than $1 billion in
total assistance, which includes $26 million in health alone.

. UPDATE: Thailand: More than $2.7 million in health assistance will help the
government prepare laboratory systems, activate case-finding and event-based surveillance,
support technical experts for response and preparedness, risk communication, infection
prevention and control, and more. This new assistance builds upon long-term U.S. assistance in
Thailand including more than $1 billion in total assistance over the past 20 years, which includes
nearly $213 million in health.

. UPDATE: Timor Leste: $1.1 million in health assistance is helping the government
prepare laboratory systems, activate case-finding and event-based surveillance, support technical
experts for response and preparedness, risk communication, infection prevention and control, and
more. The United States has invested more than $542 million in total assistance for Timor-Leste
since independence in 2002, including nearly $70 million in health assistance.

. UPDATE: Vietnam: $4.5 million in health assistance to help the government prepare
laboratory systems, activate case-finding and event-based surveillance, support technical experts
for preparedness and response, risk communication, infection prevention and control, and more.
Over the past 20 vyears, the United States has invested more than $1.8 billion in total assistance
for Vietnam, including more than $706 million in health assistance.

. UPDATE: Regional Efforts in Asia: $800,000 in health assistance is helping
governments across the region prepare laboratory systems, activate case-finding and event-based
surveillance, support technical experts tor response and preparedness, risk communication,
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infection prevention and control, and more. The United States has provided more than $226
million in health assistance regionally in addition to health assistance to individual countries in
the region, and in total more than $3 billion in development and other assistance over the last 20
years.
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Jonathan Swan [15:32:26] Well, the president of the United States isn't following
it. Is there any message that you would want to deliver to him? He'll be watching.

Ambassador Cui Tiankai [15:32:34] My message is very clear. | hope the
WHO rule will be followed.

Jonathan Swan [15:32:40] Mr. Ambassador, on Tuesday the Chinese
government announced that it would be expelling all U.S. journalists working
for The New York Times, The Wall Street Journal and The Washington Post
from China, and that they have 10 days to leave. What does the Chinese
government have to fear from a independent press, Mr. Ambassador?

Ambassador Cui Tiankai [15:33:01] Well, | think | still have to give you the right
facts. First, it's not expelling anybody from China. Their work permit as journalists
would be terminated. Secondly, not everybody from these media. Some of their
people would still be working in China. But most importantly, we're doing all this
in response to the measures taken by the U.S. government against our
journalists here. So in a sense we are compelled to do all these things.

Jonathan Swan [15:33:39] But, so, with respect, wasn't the first action the
Chinese government expelling the three Wall Street Journal repotters
because of critical coverage of the Communist Party’s response to the
coronavirus? And they, the U.S. government expelled, from my
understanding, Chinese state-owned, ahh, they effectively made them cap
their staff numbers lower from state-owned outlets.

Ambassador Cui Tiankai [15:34:02] No, | think the fact is The Wall Street
Journal ran an article with very insulting language on the entire Chinese nation.
That caused a lot of anger among the Chinese people, so the government had to
respond.

Jonathan Swan [15:34:19] | mean, | read there. Yeah.

Ambassador Cui Tiankai [15:34:21] Then, the U.S. government, the U.S.
government has taken action against our journalists here. People who have
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Jonathan Swan [15:36:07] Yeah. Your quote was, quote, “There are people
who are saying that this virus, these virus are coming from some military lab,
not of China, maybe in the United States. How can we believe these crazy
things?” You were responding to a question about, about Tom Cotton.

Ambassador Cui Tiankai [15:36:22] That's my position all along.

Jonathan Swan [15:36:24] OK. But your own...

Ambassador Cui Tiankai [15:36:26] That was my position then and that's my
position now. | think that these questions, of course, we have to find eventually,
we must have an answer to where the virus originally came. But, this is the job
for the scientists to do, not for diplomats, not for joumalists to speculate. Because
such speculation will help nobody. It's very harmful. So why not let our scientists
do their own professional job and give us some answer, eventually?

Jonathan Swan [15:37:00] Well, it's good to hear you say that, Mr.
Ambassador, because it was actually your own spokesman, the spokesman for
the Chinese Ministry of Foreign Affairs, Zhao Lijian, who has been spreading
this conspiracy that the virus originated in the U.S. laboratory. Does he have
any evidence to support that theory?

Ambassador Cui Tiankai [15:37:18] Maybe you could go and ask him.

Jonathan Swan [15:37:20] | mean, have you asked him? You're the ambassador.

Ambassador Cui Tiankai [15:37:23] No. I'm here representing my head of
the state and my government. Not any particular individual.

Jonathan Swan [15:37:29] Does he repr... speak for the Chinese
government? Does Zhao, or do you?

Ambassador Cui Tiankai [15:37:35] | am the representative of China in the
United States.
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Jonathan Swan [15:37:39] OK, so we shouldn't take his words literally, what
he's saying. We shouldn't take them as a representation of the Chinese
government, even though he's the spokesman.

Ambassador Cui Tiankai [15:37:49] Well, you could try to interpret somebody
else's statement. I'm not in the position, and | don't have the responsibility to
explain everybody's view to you.

Jonathan Swan [15:37:59] OK. | mean, it's not a matter of interpretation. It's
what he said. But | think it's clear what you mean by that. We'll move on. Mr.
Ambassador, as you know, the epidemic diseases, they multiply very quickly in
the early days and it's very important to stamp them out early. A University of
Southampton study found that there would have been 95 percent fewer cases of
the coronavirus if China had intervened three weeks earlier.

Jonathan Swan [15:38:25] And you know, what a number of people have said is
that by covering up the reality of this virus for three weeks, Communist Party
officials allowed the virus to spread, not just to harm people in China, but to
people all around the world. And | wanted to ask you whether the party
apologizes for that initial cover up.

Ambassador Cui Tiankai [15:38:45] | think that statement is based on
distortion of fact.

Jonathan Swan [15:38:50] Which facts?

Ambassador Cui Tiankai [15:38:51] You were right to say the virus multiplies
very fast. Maybe in a couple of weeks. But the fact is, if you'll have a close look at
the real facts, the fact is that at the very beginning there was very little knowledge
about this new virus. Nobody knew anything about it. You cannot come to the
conclusion that just because of a few cases of people running fever, you should
alarm the whole world that there is a new kind of virus.

Ambassador Cui Tiankai [15:39:22] People have to look at the situation very
closely. So | think it's not a process of covering up something. It's a process of

ALL EXCERPTS MUST BE ATTRIBUTED TO "AXIOS ON HBO”



ALL EXCERPTS MUST BE ATTRIBUTED TO *AXIOS ON HBO"
FL-2022-00076 A-00000574555 "UNCLASSIFIED" [08/31/2023]

discovering this new kind of virus. To do a good job in identifying the virus, know
more about it, learn more about the roots of transmission and how to respond.
Actually, it only took a couple of weeks for China to share everything we knew
with the World Health Organization, including the genetic sequencing of this
virus. And we alerted the WHO and other countries. And then within maybe two
or three weeks, the city of Wuhan was locked down. That was on January the
23rd.

Ambassador Cui Tiankai [15:40:13] Now, today, 55 days have passed and
thanks to our resclute and determined efforts, the number of cases in China are
coming down significantly. The number of people who are cured and discharged
from hospital is going up significantly. But maybe people should ask what should
have happened, but have not happened in the last 55 days. Because according
to the medical professionals, the so-called incubation period, or the quarantine
period, is generally about 14 days. Now we have 55 days. What has happened?
Or what should have happened, but have not happened? Maybe this is the right
question to ask.

Jonathan Swan [15:41:01] Well | think, | think the first three weeks, as you
say, very crucial. And | want to ask you about some specific facts. You
mentioned facts. University of Toronto study found that when, that China
started censoring social media references to the coronavirus in December.
Blocked keywords included, quote, “people to people transmission.” Why
would they be censoring information about a virus?

Ambassador Cui Tiankai [15:41:27] | don't think our effort was to what you call
censor all the media coverage.

Jonathan Swan [15:41:35] Well, they vanished. The words vanished.

Ambassador Cui Tiankai [15:41:36] Our focus. Our focus. Our focus. | first
want to screen the body temperature of everybody so as to make sure that the
virus is not spreading very fast, so that we could know exactly what are the
number, what are the numbers of suspected cases, confirmed cases, so that
we could take the measures to cure the people. So our effort was not actually
about how to deal with the media, but how to deal with the people, people
affected by the virus.
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information getting out, which would have been very useful information for the
public, why does that result in him getting pulled into the police and having to
retract his statement?

Ambassador Cui Tiankai [15:43:43] No. Let me tell you this. | don't know
everything about what exactly happened in Wuhan at that time. But normally, for
any level of government, how can you base your decision on some leaked
information? You have to make sure what you announce is very solidly based on
fact.

Jonathan Swan [15:44:06] I'm not asking you to base it on that. I'm just saying
why you punished for sharing that information? That's the part | don't understand.
But let me, let me ask you another...

Ambassador Cui Tiankai [15:44:16] But as | told you earlier, as | told you just
now, the whole thing is under investigation.

Jonathan Swan [15:44:18] Okay.

Ambassador Cui Tiankai [15:44:19] Why don't we wait until the conclusion
of the investigation?

Jonathan Swan [15:44:23] How concerned are you that on January 15th, Li Qun,
the head of China's CDC emergency center, he told state television, quote, “After
careful screening and prudent judgment, we have reached the latest
understanding that the risk of human to human transmission is low.” Mr.
Ambassador, there's no way of knowing how many thousands of people have
died because of that statement.

Ambassador Cui Tiankai [15:44:47] You see, I'm not a medical doctor. | cannot
explain all the technical things to you. And I'm not aware of what he said, this

particular Mr. Li.

Jonathan Swan [15:44:57] He said it on state television.
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Ambassador Cui Tiankai [15:45:00] | don't watch everything on state
television, you see.

Jonathan Swan [15:45:01] Okay.

Ambassador Cui Tiankai [15:45:02] (unintelligible).

Jonathan Swan [15:45:02] I...

Ambassador Cui Tiankai [15:45:04] As | said earlier. Let me remind you again.

Jonathan Swan [15:45:06] Yeah.

Ambassador Cui Tiankai [15:45:07] This is a process of discovering about the virus.

Jonathan Swan [15:45:12] But there are doctors who alerted people as early
as December 27. We have Zhao Jianping, pulmonologist at Tongji Hospital in
Wuhan. He alerted the Wuhan CDC that it could spread from human to human.
So | guess the question is, two weeks after that, why is the Chinese authorities
still telling the public that it's not likely to spread between people?

Ambassador Cui Tiankai [15:45:35] | think we alert the people as soon as we
learn this could be transmitted from human to human. But before you come to
this conclusion, you have to look at the evidence. You have to base yourself on
science. You and |, we're not medical doctors. | don't think that we are in the best
position to discuss all the technical things.

Jonathan Swan [15:45:56] OK. Well, let me ask you about another subject.

Ambassador Cui Tiankai [15:45:58] It might be misleading to our audience.
That’s very troubling.

Jonathan Swan [15:46:01] I'm just quoting, I'm just quoting medical doctors
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the international media. Why do you doubt that?

Ambassador Cui Tiankai [15:48:27] Why should |? Why should | believe
everything The New York Times is saying? Not everybody here in the United
States believe everything the paper is saying. Why should [?

Jonathan Swan [15:48:38] Well, | guess my question is, why wouldn't you want
to find out? These are Chinese citizens. Their family and friends say they've
disappeared. I'm just, | don't understand why you wouldn't want to know what
the truth is. If you say it's false what The New York Times is reporting, it's a big
issue for your country. Wouldn't you want to know?

Ambassador Cui Tiankai [15:48:54] | don't think it is a big issue. | think that we
should all respect the judiciary procedures in our own countries. We shouid not
try to interfere.

Jonathan Swan [15:49:05] Okay, Mr. Ambassador. My next question: As you
know, crowded facilities are at high risk for the spread of this virus. What
measures have the Chinese authorities taken in Xinjiang to ensure that the
hundreds of thousands of Muslims who are in concentration camps there will
survive this coronavirus outbreak?

Ambassador Cui Tiankai [15:49:29] I'm sorry, | have to make corrections about
what you, what you are saying from time to time. First of all, there's no
concentration camp in Xinjiang. There used to be some vocational training
centers. So it's not camps, its campus. And all these trainees in these centers,
they have graduated. They have their new jobs. And fortunately, Xinjiang is one of
the few provinces that have very few cases of such a virus confirmed, cases of
this virus. So the health situation there really is somehow better than some of the
other provinces.

Jonathan Swan [15:50:15] So you can, you can assure the world that, and, you
know, there's a lot of people at the United Nations and around the world who
are concerned about the Uyghurs and the ethnic Kazakhs and the Muslims
who've been in these camps, you can assure them that there are no more
Muslims held against their will without any charge of a crime in these camps?
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Ambassador Cui Tiankai [15:52:16] ...people from Muslim countries. They
have visited Xinjiang. They can tell you the truth. Why not listen to these
people who have actually been on the spot?

Jonathan Swan [15:52:26] I've listened to them. The ABC News crew. It was a
chaperoned tour. These were, these were guided tours. They weren't allowed
to go to some of the camps which had the watchtowers and the gates. But my
question is, you said it was vocational training centers. You don't put terrorists
in vocational training centers.

Ambassador Cui Tiankai [15:52:42] No, no. These centers are for the people
who may be under the influence, or who used to be under the influence, of
terrorism. But they are not, most of them are not actual criminals, and not actual
terrorists. That's why we've provided training to them. To learn more about the
law, learn more about professional skills, so they will have a better prospect of
finding a good job. And that happened to most of them.

Jonathan Swan [15:53:11] Many of these people who've been put in against
their will, who haven't been charged with a crime, have described being
confined. Solitary confinement, beatings, deprivation of food. Ethnic Kazakh
Kayrat Samarkand told NPR that he was tortured. He had to wear an iron suit.
How does that help people when you put them in these conditions?

Ambassador Cui Tiankai [15:53:34] Let me be very frank with you. If you keep
reading out of these material, that is full of bias and prejudice, | don't think our
communication would be any, would serve any useful purpose.

Jonathan Swan [15:53:48] But why not, Mr. Ambassador? These, these are
mainstream news reports in National Public Radio. I'm not reading you fringy
things from the thing. I'm trying to be fair and give you...

Ambassador Cui Tiankai [15:53:55] Why are people, why are people refuse to
look at the facts? Listen to the people who have visited the place. Why do you
stick to all these bias and prejudice?
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Jonathan Swan [15:54:05] I'm not sticking.
Ambassador Cui Tiankai [15:54:05] | don't understand.

Jonathan Swan [15:54:06] Mr. Ambassador. I'm not trying to be biased. I'm
actually quoting people who have come out of these camps and have talked to
the press on the record. That's all | can do. This, these guided media tours is as
you say, but...

Ambassador Cui Tiankai [15:54:16] I'm trying my best to tell you the truth.

Jonathan Swan [15:54:18] Okay.

Ambassador Cui Tiankai [15:54:18] And you just refuse to listen.

Jonathan Swan [15:54:20] No, no, I'm listening. So you're saying all these
people are lying who've come out and said this? Because there’s been dozens
of them.

Ambassador Cui Tiankai [15:54:25] No, that's, that's what, that's not what I'm
saying. What I'm saying is that there are people who have visited these places.
People from Muslim countries, diplomats and journalists. Why don't you listen to
these people?

Jonathan Swan [15:54:38] Have any of them visited without the Chinese
government accompanying them into these facilities?

Ambassador Cui Tiankai [15:54:43] They are in Chinese territory. How
can you exclude the Chinese side on Chinese territory?

Jonathan Swan [15:54:50] It's not excluding. If you want to visit, you know,
certain facilities in the U.S., you wouldn't necessarily have a U.S.
chaperone.
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Ambassador Cui Tiankai [15:55:00] Well, we still have to abide by U.S. laws
here, you see? We have to follow the rules and regulations here. And also
because of, you see, the terrorist situation in Xinjiang used to be very serious a
few years ago. So when we have foreign visitors, we have to make sure they
have security. But otherwise, it's open to them. They can see whatever they want
to see. And they can tell you what they saw there.

Jonathan Swan [15:55:33] Could | go there without accompaniment from the
Chinese government to, to visit wherever | wanted in Xinjiang?

Ambassador Cui Tiankai [15:55:43] | think you have to respect the local laws
and also the local culture, how people feel about. You are--well not only you, but
also foreign reporters, diplomats--they are visitors, they are guests. At least they
should learn to respect and to be more sensitive to how the hosts feel. Is that
normal? If | come to your house, and | don’t care what you feel, is that normal?

Jonathan Swan [15:56:16] No, sir. I'm not trying to be disrespectful. I'm quoting
to you what Uyghurs who've been in these camps have said to mainstream
outlets. I'm not, I'm not giving you things from the fringe. I'm trying to get you to
respond to this stuff out there. Can we move on to another thing, which is the
satellite, the satellite imagery? So there's been a lot, and I've looked at the
images The Guardian have reported, that, that show that several dozen, perhaps
more than two dozen mosques and religious sites for Muslims in Xinjiang have
been destroyed since 2016. And |'ve looked at the images.

Are they false too?

Ambassador Cui Tiankai [15:56:54] If you go to Xinjiang. And have a look for
yourself. You will find out there are more mosques in Xinjiang, in per capita
terms, in many other places, than in many other places in the world, including
more mosques here in Xinjiang, on per capita terms, than in some of the
Muslim countries.

Jonathan Swan [15:57:14] But when a satellite shows that these sites, specific
sites like Imam Asim and Jafari Sadiq shrine have been destroyed. The
satellites show that since 2016. Why are they being destroyed?

Ambassador Cui Tiankai [15:57:27] | don't think that they are being destroyed.
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Ambassador Cui Tiankai [16:02:32] Unless there is a global success in
containing this virus, no country could feel safe. We fully understand that. So
we're ready to do whatever we can to help others. And of course, of course, we
are also very grateful. At the initial stage, so many countries came to our help,
including the American pecople, American business, American institutions,
American specialists. Some of them came to China at a very early stage. Some
of them joined the WHO expert team. We are very grateful to them.

Jonathan Swan [16:03:16] How would you describe, Mr. Ambassador, the state
of the U.S.-China relationship today?

Ambassador Cui Tiankai [16:03:25] | think we are at a critical juncture. We,
when | say we, | mean both countries, we have to make, we have to make the

right choice for the future of our relation, for the future generations of our peoples.

Jonathan Swan [16:03:42] Can you expand on that, Mr. Ambassador, what, a
juncture between what and what?

Ambassador Cui Tiankai [16:03:49] | think, actually, we have no alternative
than cooperation with each other. | think that the only good future for the people
of our two countries is that we'll work together to develop a relationship based on
coordination, cooperation and stability. We certainly reject any attempt to stir
upconfrontation, or even start a new Cold War between us, or talking about the
so-called economic decoupling. | don't think these things will serve the real
interests of our two people. They will very much hurt the real interests of our
people.

Jonathan Swan [16:04:31] Well, if | may say so, Mr. Ambassador, you know,
you haven't done this today, but your colleague very much from, from the
Chinese Ministry of Foreign Affairs is doing exactly that when he says that this
virus. | mean, it's a lie.

When he lies about where the virus came from and says it came from a U.S.
military lab. That is not helping people trust the Chinese Communist Party.

Ambassador Cui Tiankai [16:04:55] | don't understand why you always refer to
the party. Do you know, the fact, so many doctors and nurses who are at the very
front, tried to combat this virus and save people, they are members of the party. |
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counterparts in the United States who are watching you, or for the American
people who are watching this, who want to understand, you know, this is a
moment where there is a lot of distrust between the two governments, and we're
seeing that play out publicly.

And | think it's an important moment for you to, you know, say what you want to
say to the people who are watching.

Ambassador Cui Tiankai [16:06:37] First of all, | want to thank the American
people, American business, American institution and even ordinary American
people for their support and help to China in combating this virus. Number two,
| want to say to them, we are really in the same boat. This is a global challenge,
global public health challenge, maybe even more than that. So we have to work
together as partners to combat the virus, to restore the normal situation to the
economy.

Ambassador Cui Tiankai [16:07:14] To build up people's confidence about the
global economy. To build up our capability to respond to any crisis like this. We

have shared interests. We are really all part of the same community of nations.

We have to build a better future for us all, together. This is my main message to
the American people and to the American government. Let's do it.

Jonathan Swan [16:07:42] Well, Mr. Ambassador, | want to send you my
personal condolences for all the suffering in China. ..

Ambassador Cui Tiankai [16:07:48] Thank you.

Jonathan Swan [16:07:48] ...that's happened from this virus. It's been a
terrible situation. And we hope that things can get better around the
world.

Ambassador Cui Tiankai [16:07:56] And I'm also concerned that the number of
affirmed cases, confirmed cases here, the number of confirmed cases in the
United States is going up. I'm very worried about that. Hopefully, because the
United States is very strong in your medical capability, in technology, hopefully
you'll make best use of all these, all your strength, and contain and control the
virus very timely, so there will be as few as possible cases of death here in the
United States.
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Jonathan Swan [16:08:34] Well, Mr. Ambassador, we thank you so much for
your time, for answering questions and for speaking with us today.

Ambassador Cui Tiankai [16:08:41] OK. Thank you for taking this interview.

Jonathan Swan [16:08:43] Thank you, sir.

Ambassador Cui Tiankai [16:08:45] Thank you.

ALL EXCERPTS MUST BE ATTRIBUTED TO "AXIOS ON HBO”
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Washington Post from China. And they have 10 days to leave. What does the Chinese
government have to fear from an independent press, Mr. Ambassador?

Ambassador Cui: I think | still have to give you the right facts. First, it's not expelling anybody from
China. Their work permit as journalists will be terminated. Second, not everybody from these media.
Some of their people will still be working in China. But most importantly, we are doing all this in
response to the measures taken by the US government against our journalists here. So in a sense,
we are compelled to do all these things.

Jonathan Swan: But so with respect, wasn't the first action the Chinese government expelling
the three Wall Street Journal reporters because of critical coverage of the Communist Party's
response to the coronavirus? And then the US government expelled, from our understanding,
Chinese state-owned, they effectively made them cap their staff down this lower, from state-
owned outlets.

Ambassador Cui: No, | think the fact is the Wall Street Journal ran an article with very insulting
language on the entire Chinese nation. That caused a lot of anger among the Chinese people, So the
government had to respond. Then the US government has taken actions against our journalists here,
people who have never violated US laws, people who are just doing their professional jobs here, And
they are expelled by the US government. Then we have to follow the principle of reciprocity. We have

1o respond.

Jonathan Swan: | read that column in the Wall Street Journal, and it didn't seem to me that
there was anything that would violate a law. And it was really criticizing the government.

Ambassador Cui; That article is very insulting on the entire Chinese nation, if you know anything about
Chinese history. | think a lot of people here in America did not agree with that title, with that kind of

language. People were very upset here even,

Jonathan Swan: I'm sure people will disagree, Mr. Ambassador. | guess the questicn is whether
it's a good idea to expel reporters because of something......

Ambassador Cui; Maybe the first question you have to ask is whether it's a good idea to write such an
article at all.

Jonathan Swan: Mr. Ambassador, lcok, in a public health crisis, it's s¢ important that we have
a fact-based conversation. You said on Face the Nation on February 9 that it was dangerous
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for people to be spreading, you use the word "crazy rumors”, like "the virus originated in the
US military laboratory”. Mr. Ambassador, do you know who's been spreading that crazy
conspiracy?

Ambassador Cui: | think such an attempt was first initiated here. You saw my interview on Face the

Nation. We were talking about some people here saying crazy things.

Jonathan Swan: Yes. Your quote was, "there are people who are saying that these viruses
could come from some military lab, not of China, may be in the United States. How can we
believe these crazy things?"” You're responding to a question about ......

Ambassador Cui: That's my position all along. That was my position then, and that's my position now.
| think {as for} this guestion, of course, we have to find eventually, we must have an answer to where
the virus originally came. But this is a job for the scientists to do, not for diplomats, not for journalists
to speculate, because such speculation will help nobody. It's very harmful. So why not let our scientists
do their professional job and give us some answer eventually?

Jonathan Swan: Ii's good to hear you say that, Mr. Ambassador, because it was actually your
own spokesman, the spokesman for the Chinese Ministry of Foreign Affairs, Zhao Lijian, who
has been spreading this conspiracy that the virus originated in a US laboratory. Does he have
any evidence to support that theory?

Ambassador Cui: Maybe you could go and ask him.

Jonathan Swan: Have you asked him? You are the Ambassador.

Ambassador Cui; Now, I'm here representing my head of state and my government, not any particular
individual.

Jonathan Swan: Does he speak for the Chinese government? Does Zhao or do you?

Ambassador Cui: | am the representative of China in the United States.

Jonathan Swan: OK. So we shouldn't take his words literally, what he's saying. We shouldn't
take them as a representation of the Chinese government even though he's the spokesman.

Ambassador Cui: You could try to interpret somebody else's statement. I'm not in the position, and |

don't have responsibility to explain everybody's view to you.
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Jonathan Swan: OK. It's not a matter of interpretation. It's what he said. But | think it's clear
what you mean by that. We move on. Mr. Ambassador, as you know, the epidemic diseases,
they multiply very quickly in the early days and it's very important to stamp them out early. A
University of Southampton study found that there would have been 95% fewer cases of the
coronavirus if China had intervened three weeks earlier. What a number of pecople have said is
that by covering up the reality of this virus for three weeks, Communist Party officials allowed
the virus to bring not just, to harm people in China, but to people all around the world. And |
want to ask you whether the Party apologizes for that initial cover-up?

Ambassador Cui: | think that staterment is based on distortion of fact. You were right to say the virus
multiplies very fast, maybe in a couple of weeks. But the fact is, if you have a close look at the real
fact, the fact is at the very beginning, there was very little knowledge about this new virus. Nobody
knew anything about it. You cannot come to the conclusion that just because of a few cases of people
running fever, you should alarm the whole world that there is a new kind of virus. People have to look
at the situation very closely. So | think it's not a process of covering up something. It's a process of
discovering this new kind of virus, to do a good job in identifying the virus, know more about it, learn
more about the routes of transmission and how to respond. Actually, it only took a couple of weeks for
China to share everything we knew with the World Health Organization, including the genetic
sequencing of this virus. And we alerted the WHO and other countries, and within maybe twe or three
weeks, the city of Wuhan was locked down. That was on January 23. Now today, 55 days have passed,
and thanks to our resolute and determined efforts, the number of cases in China is coming down
significantly. The number of people who are cured and discharged from hospital is going up
significantly. But maybe people should ask what should have happened but have not happened in the
last 55 days. Because according to the medical professionals, the so-called incubation period or the
quarantine period is generally about 14 days. Now we have 55 days. What has happened or what
should have happened but have not happened? Maybe this is the right question to ask.

Jonathan Swan: | think the first three weeks, as you say, very crucial. And | want to ask you
about some specific facts. You mentioned facts. University of Toronto study found that when
China started censoring social media references to the coronavirus in December, blocked
keywords included 'pecple-to-people transmission”. Why would they be censoring
information about a virus?

Ambassador Cui: | don't think our efforts were to what you called "censor" all the media coverage. Our
efforts, our focus was first to screen the body temperature of everybody, so as to make sure that the
virus is not spreading very fast, so that we could know exactly what are the numbers of suspected
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cases and confirmed cases, so that we could take a measure to cure the people. So our efforts were
not actually about how to deal with the media, but how to deal with the people affected by the virus.

Don't you think that is more important?

Jonathan Swan: | think both are important. | think public information is very important. And
when the doctors in Wuhan raised the alarm and shared the laboratory reports, Dr. Li Wenliang,
they won't listen to (them). The Party and the police held them in for questioning. And Li

Wenliang had to put out a statement saying that he had been spreading untrue words.

Ambassador Cui: | think what you're referring to, again, distorted facts. Let me tell you two things. First,
Dr. Li was consulting his colleagues, his fellow doctors. He was not trying to alert the public, because
he was puzzled. He was alerted. He was consulting his fellow doctors. Somehow this piece of
information got outside of his circle of fellow doctors and it certainly caused concern. Number two, the
whole case, what happened to Dr. Li and his colleagues now is under investigation by the central

government. So why not all of us wait to let the investigation go through and give us the conclusion?

Jonathan Swan: | guess | just don't understand why a doctor sharing a laboratory report and
consulling with his colleagues and the information getting out, which would have been very
useful information to the public, why does that result in him getting pulled into the police and

having io retract his statement?

Ambassador Cui: No. Let me tell you this. | don't know everything about what exactly happened in
Wuhan at that time. But normally for any level of government, how can you base your decision on
some leaked information? You have to make sure what you announce is very solidly based on fact

and science.

Jonathan Swan: | am not asking you to base it on that. I'm just saying why you punished him
for sharing that information. That's the part | don't understand.

Ambassador Cui: As | told you just now, the whole thing is under investigation. Why don't we wait until

the conclusion of the investigation?

Jonathan Swan: How concerned are you that on January 15, Li Qun, the head of China's CDC
Emergency Center, he told state television, "after careful screening and prudent judgment, we
have reached the latest understanding that the risk of human-to-human transmission is low".
Mr. Ambassador, there’s no way of knowing how many thousands of people have died because
of that statement.
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Ambassador Cui; You see, I'm not a medical doctor, | cannot explain all the technical things to you.

And I'm not aware of what he said, this particular Mr. Li.
Jonathan Swan: He said it on state television.

Ambassador Cui: | don't watch everything on state television. As | said earlier, let me remind you again,

this is a process of discovering about the virus.

Jonathan Swan: But there are doctors who alerted people as early as December 27. We have
Zhao Jianping, a pulmonolegist at Tongji hospital in Wuhan. He alerted the Wuhan CDC that it
could spread from human to human. So | guess the question is two weeks after that, why is the
Chinese authority sfill telling the public that it's not likely to spread between people.

Ambassador Cui: | think we alerted the people as soon as we learned this could be transmitted from
human to human. But before you come to this conclusion, you have to look at the evidence. You have
to base yourself on science. We are not medical doctors. | don't think we're in the best position to
discuss all the technical things. We might be misleading to our audience. That's very troublesome.

Jonathan Swan: I'm just quoting medical doctors who spoke of all the records.

Ambassador Cui: | don't think even the doctors have total agreement among themselves. It depends

on whem you are quoting.

Jonathan Swan: They definitely have agreement that it spreads from human to human. These

doctors said ......

Ambassador Cui: This is now a proven fact. That's why we are doing everything possible to help

people.

Jonathan Swan: Mr. Ambassador, we're talking about information getting out to the public. |
have to ask you about some journalists that have disappeared. Where is the citizen journalist
Chen Qiushi? He was doing some of the early videos from inside Wuhan that were showing

the respense to the virus and the chaos that was happening inside Wuhan.
Ambassador Cui; | have not heard of this person.

Jonathan Swan: Really? You were asked about him on Face the Nation on February 9.
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Ambassador Cui; No, | was not asked about any particular journalist.

Jonathan Swan: You were. She, Margaret Brennan named Chen Qiushi.

Ambassador Cui: But | did not know him then. | don't know him now.

Jonathan Swan: It's a month later. Weren't you curicus to find out who he was?

Ambassador Cui: We have 1.4 billion people back in China. How can | learn everything about

everybody?

Jonathan Swan: I'm not asking you to. I'm saying this is a journalist who has been written about
in the New York Times, the international media. His family and friends want to know where he
is. You haven't been curious to inquire about his whereabouts?

Ambassador Cui: My responsibility is to manage our relations with the United States. As for domestic
situation, we have people back in China who are dealing with these issues. We have the judiciary
department there dealing with the issues. So why not let people do their own job? And we do our job.

Jonathan Swan: And you never made an inquiry about him after the interview.

Ambassador Cui: Why should | make inquiries about what the judiciary people are doing back in China?
We should respect their procedures.

Jonathan Swan: So you don't know what happened to Fang Bin or Li Zehua? They were two
other citizen journalists who disappeared while reporting from Wuhan.

Ambassador Cui: To tell you the truth, | very much doubt whether these are the real facts.

Jonathan Swan: Why do you doubt that? You don't even know who they are, The New York

Times has been reporting, the Guardian, the international media.

Ambassador Cui: Why should | believe everything the New York Times is saying? Not everybody here
in the United States believes everything the paper is saying. Why should |7

Jonathan Swan: | guess my question is why wouldn't you want to find out? These are Chinese

citizens. Their family and friends said they've disappeared. | don't understand why you
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wouldn't want to know what the truth is. If you say it's false, what the New York Times is
reporting, it's a big issue for your country. Wouldn't you want to know?

Ambassador Cui: | don't think this is a big issue. | think we should all respect the judiciary procedures
in our own countries. We should not try to interfere.

Jonathan Swan: OK, Mr. Ambassador. But my next question, as you know, crowded facilities
are at a high risk for the spread of this virus. What measures have the Chinese authorities taken
in Xinjiang 1o ensure that the hundreds of thousands of Muslims who are in conceniration
camps there will survive this coronavirus outbreak.

Ambassador Cui: I'm sorry. | have to make corrections about what you're saying from time to time.
First of all, there's no concentration camp in Xinjiang. There used to be some vocational training
centers. So it's not camps, it's campus. And all these trainees in these centers, they have graduated,
they have their new jobs. And fortunately, Xinjiang is one of the few provinces that have very few
confirmed cases of this virus. So the health situation there maybe is somehow better than some of the

other provinces.

Jonathan Swan: So you can assure the world, and as you know there are a lot of pecple in the
United Nations or around the world, who are concerned about the Uyghurs and the ethnic
Kazakhs, the Muslims who have been in these camps. You can assure them that there are no

more Muslims held against their will without any charge of a crime in these camps?

Ambassador Cui; You see in every country and everywhere, there might be people who have violated
laws and who might be under the influence of terrorism. You have such people here. We have such
people in our own country. These people have to be dealt with in accordance with the law. But this is
not to focus on any particular ethnic group. This is for everybody. Any person who tries to launch
terrorist attacks against innocent people should be punished by the law. And for anybody who is under
the influence of terrorism, we should do our best to prevent them from falling further as victims of

terrorism?
Jonathan Swan: Of course, Mr. Ambassador. No onewants to ......
Ambassador Cui: This is not based on any distinction between ethnic groups. This is for everybody.

Jonathan Swan: Here's the problem. Mr. Ambassador, no one disagrees with you. If you are a
terrorist {inaudible) you throw them in jail.
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Ambassador Cui; That's exactly what happened.

Jonathan Swan: That these people were not charged with crimes. These are one million

estimated Muslims who were put in these camps.

Ambassador Cui: How do you come with the number: one million?

Jonathan Swan: It wasn't me. It was the United Nations.

Ambassador Cui: No, not the United Nations. | don't think it's the United Nations.

Jonathan Swan: United Nations' panel, people who study the satellite imagery, independent

journalists and observers, you know that, Mr. Ambassador.

Ambassador Cui; Let me tell you, over the last couple of years, numerous foreign diplomats, journalists,
people from Muslim countries, they have visited Xinjiang. They can tell you the truth. Why not listen to

these people who have actually been on the spot?

Jonathan Swan: I've listened to them, the ABC news crew. It was a chapercned tour. This was
a guided tour. They weren't allowed to go to some of the camps and check the watch towers
and the gates. But my question is you said these were vocational training centers. You don'’t

put terrorists in vocational training centers.

Ambassador Cui; No, these centers are for the people who may be under the influence or who used
to be under the influence of terrorism. Most of them are not actual criminals, are not actual terrorists.
That's why we provided training for them to learn more about the law, learn more about professional
skills, so that they will have a better prospect of finding a good job. And that happened to most of them.

Jonathan Swan: Many of these people who have been put in against their will, who haven't
been charged with a crime, have described bheing confined, solitary confinement, heatings,
deprivation of food. Ethnic Kazakh Kayrat Samarkand told NPR that he was 1ortured, he had to
wear an iron suit. How does that help people when you put them in these conditions?

Ambassador Cui: Let me be very frank with you. If you keep reading out of these materials that are

full of bias and prejudice, | don't think our communication will serve any useful purpose.

Jonathan Swan: But why net? Mr. Ambassador, this is a mainsiream news report in National

Public Radioc. I'm not reading you fringe things.
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Ambassador Cui; Why people refuse to look at the facts, listen to the people who have visited the
place? Why you stick to all these bias and prejudice? | don't understand.

Jonathan Swan: Mr. Ambassador, I'm not trying to devise. I'm actually pointing people who
have come out of these camps and talk to the press on the record. That's all | can do. This

guided media tour is...

Ambassador Gui: I'm trying my best to tell you the truth and you just refuse to listen.

Jonathan Swan: No, I'm listening. So you're saying all these people are lying, who have come

cut and said it, because it's been dozens of them.

Ambassador Cui: No, that's not what I'm saying. What I'm saying is that there are people who have
visited these places, people from Muslim countries, diplomats and journalists. Why don't you listen to

these people?

Jonathan Swan: Have any of them visited without the Chinese government accompanying them

into this ...?

Ambassador Cui: They are in Chinese territory. How can you exclude the Chinese side on Chinese

territory?

Jonathan Swan: lit's not excluding. If you want to visit certain facilities in the US, you wouldn't

necessarily have a US chaperon.

Ambassador Cui; But we still have to abide by US laws here. You see, we have to follow the rules and
regulations here. And also because the terrorist situation in Xinjiang used to be very serious a few
years ago, when we have foreign visitors, we have to make sure they have security, but otherwise it's
open to them. They can see whatever they want to see. They can tell you what they saw there.

Jonathan Swan: Would | go there without accompaniment from the Chinese government to

visit wherever | wanted in Xinjiang?

Ambassador Cui: | think you have to respect the local laws and also the local culture, how people feel.
You are, not only you but also foreign reporters, diplomats, they are visitors, they are guests. At least
they should learn to respect and to be more sensitive to how the host feels. Is that normal? If | come

to your house and | don't care what you feel, is that normal?
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Jonathan Swan: So I'm not trying to be disrespectful. | am pointing to you what Uyghurs who
have been in these camps have said to mainstream outlets. I'm not giving you things from the
fringe. I'm trying to get you to respond to this topic. Can we move on to another thing which is
the satellite imagery. So there's been a lot and I've looked at the images the Guardian reported
that show that several dozen, perhaps more than two dozen, mosques and religious sites of
the Muslims in Xinjiang have been destroyed since 2016. And | looked at the images. Are they
false too?

Ambassador Cui: If you go to Xinjiang and have a lock for yourself, you will find out there are more
mosgues in Xinjiang on per capita terms than in many other places in the world, including more
maosqgues in Xinjiang on per capita terms than in some of Muslim countries.

Jonathan Swan: But when a satellite shows that these sites, specific sites like Imam Asim,
Jafari Sadiq shrine have been destroyed, the satellites show that simplicity. Why are they being
destroyed?

Ambassador Cui; | don't think they have been destroyed.
Jonathan Swan: The satellites show that.

Ambassador Cui: | have told you the truth. There are more mosques in Xinjiang on per capita terms
than even in some Muslim countries. Maybe some of them are going through restoration, Some of
them are undergoing some repair. You see, | was in Xinjiang last year. | saw all these things with my

own eyes. | even visited one of the training centers.
Jonathan Swan: Did you visit any of these mosques that you say are being...
Ambassador Cui: Yes, | went to a couple of the best-known mosgues in Xinjiang.

Jonathan Swan: But when you see these reports of several dozen being destroyed, did you go
and visit any of them to find out what happened?

Ambassador Cui: | did not see anything being destroyed.

Jonathan Swan: OK. I'm honestly just, I'm just pointing to you a report and satellite imagery.
I'm just trying to get (inaudible) of it. Mr. Ambassador, last question on this, would you be
prepared to let international human rights observers into Xinjiang to observe without
supervision?
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Ambassador Cui; | think our people in the United Nations have been working on this with the Human
Rights Commission of the UN. We are doing our best to arrange for the visit by High Commissioner of
Human Rights. | think the problem is that some of the people involved are raising preconditions, very
unreasonable political preconditions. We believe this is an interference in the relations between China
and the Office of the High Commissioner on Human Rights. | don't think that serves the best interests
of the United Nations. But we're warking on it together with our colleagues in the UN to overcome any
possible and all these unreasonable, unnecessary obstacles, so this visit will happen as soon as
possible.

Jonathan Swan: Do you understand why people are concerned? Like when you have
orphanages being (inaudible) for children, whose parents are being put into these facilities?

Did you understand why people feel worried about what's going on in Xinjiang?

Ambassador Cui: | think people do have to be worried about the situation in Xinjiang when a few years
ago there were thousands of cases of terrorist attacks, killing and hurting thousands of innocent people.
That's when and that's why people should be worried. Now, we have had no single case of terrorist
attack for the last three years and more. So people should be more relieved, more relaxed, and happy
about that.

Jonathan Swan: Then people who still can't find their family, who they say are still in these

camps, they're not very happy, Mr. Ambassador, they're very worried.

Ambassador Cui: As | told you before, as | told you earlier, these training centers have done their job,
and the trainees, they have graduated, they are now working on their new jobs.

Jonathan Swan: So if | visit any of them, there's no one in there, it's all free, they're empty,
these buildings, the ones with watchtowers that we can see on the satellites, they're empty of

people.

Ambassador Gui: | do hope you have a chance to go there and have a look for yourself.

Jonathan Swan: | would like to, | would really like to.

Ambassador Cui; Well, you could apply.

Jonathan Swan: | think | will. My colleagues are not allowed into China. So I'm going to try. |

want to ask you about the next steps with this virus. What is China going to do in the coming
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weeks and months that we perhaps don't know about in terms of the global response to the
coronavirus, Mr. Ambassador?

Ambassador Cui: You mean what China is going to do for ourselves or for the world?

Jonathan Swan: | would like to mean both, Mr. Ambassador.

Ambassador Cui: | think for curselves, we have to make sure that the numbers of cases will not come
up again. This is very important. We have to really reduce it to zero to make sure that our people are
safe and their health sufficiently protected. And of course, we have to maybe speed up our work on

developing drugs and vaccines possibly, so people will have better tools in the future.

And in the world, we are ready and we are already working with other countries. First of all, we are
working very closely all along with the World Health Organization. | think just a couple of days ago, we
had a big conference, video conference with the World Health Organization and a number of other
countries to coordinate our work on the virus.

And we're also making specific assistance to a number of neighbors and other countries like Italy and
other countries in the world. We are ready to work with all the other countries, because this is a global
challenge, unless there's global success in containing this virus, ng country could feel safe. We fully

understand that. So we are ready to do whatever we can to help others.

And of course, we are also very grateful at the initial stage so many countries came to our help,
including the American people, American businesses, American institutions, American specialists.
Some of them came to China at a very early stage, some of them joined the WHO expert team. We

are very grateful to them.

Jonathan Swan: How would you describe, Mr. Ambassador, the state of the US-China

relationship today?

Ambassador Cui: | think we're at the critical juncture. We - when | say "we", | mean both countries -

we have to make the right choice for the future of our relations, for the future generations of our peoples.

Jonathan Swan: Can you expand on that, Mr. Ambassador, what (is) a juncture, between what
and what?

Ambassador Cui; | think we actually, we have no alternative than cooperation with each other. | think

the only good future for the people of our two countries is that we work together to develop a
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relationship based on coordination, cooperation and stability. We certainly reject any attempt to stir up
confrontation or even start a new Cold War between us or talk about the so-called economic
decoupling. | don't think these things will serve the real interests of our two peoples. They will very

much hurt the real interests of our peoples.

Jonathan Swan: If | may say so, Mr. Ambassador, you haven't done this today, but your
colleague, very much frem the Chinese Ministry of Foreign Affairs, is doing exactly that, when
he says that this virus, | mean it's a lie, when he lies about where the virus came from and says
it came from a US military lab. That is not helping people trust the Chinese Communist Party.

Ambassador Cui: | don't understand why you always refer to the Party. Do you know the fact so many
docters and nurses who're at the very front trying to combat this virus and save pecple, they are
members of the Party. | don't know if you're aware of the fact. And even Dr. Li Wenliang, he was a

member of the Gommunist Party. Are you aware of the fact?

Jonathan Swan: Of course | am. So what | am asking about...{inaudible)

Ambassador Cui: Then perhaps you should show more respect, because people have very close ties
with the Party. If you try to attack the Party, | think the overwhelming majority of the Chinese pecple

will believe that you are attacking them.

Jonathan Swan: I'm assuring you, Mr. Ambassador, I'm not trying to attack the Party. Let me
describe it as the Chinese Government then. When he makes these staiements, he's the

spokesman for the Ministry of Foreign Affairs, he does what you just described,

Ambassador Cui: | think you have to look at the whele, all the facts. We did not start such kind of

mutual accusation.

Jonathan Swan: OK.

Ambassador Cui: It was all started here, in Washington, DC. This is a real fact.

Jonathan Swan: Mr. Ambassador, do you have any message for your counterparts in the United
States who are watching you or for the American pecple who are watching this, who want to
understand, you know, this is a moment where there's a lot of distrust between the two
governments, and we're seeing that play out publicly. And | think it's an important moment for

you to say what you want to say to the people who are watching.
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Ambassador Cui; First of all, | want to thank the American people, American businesses, American
institutions, and even ordinary American people for their support and help to China in combating this
virus. Number two, | want to say to them, we are really in the same boat. Th