



















































































14 Fear of the Invisible

us ever get these diseases. The fact that viruses are found near damaged cells does not
prove that they cause this damage. Some scientists argue that some might be there to
scavenge and repair the damage. We always have to ask, is the virus there because of the
damage, or did the virus cause the damage? But — it took me time to come to this
understanding. When 1 went to the SV40 conference 1 simply presumed the whole virus
had been found in the cancers and was causing the cancers. 1 did not doubt it.

More of Carbone’s research was published six months after the workshop, in the
June 1997 issue of Nature Medicine. It reported that Carbone and colleagues had arranged
for four laboratories to independently check with PCR to see if they could find in human
cancers an identified fragment of SV40’s genetic code (presumably the sequence
previously identified by Carbone). They reported they had succeeded in this quest.

The link with the polio vaccine was now strengthened by another Carbone
discovery. He reported that in Finland and Turkey, where the contaminated polio vaccines
were not used, there was far less mesothelioma than in the USA or ltaly, where the SV40
contaminated vaccines were widely used. He likewise could not find the fragment of
SV40 genetic code in clinical samples of mesothelioma from Finland and Turkey but
could find it in cases from Italy and the USA. Today Finland has one of the lowest rates of
mesothelioma in the Western world. This was powerful evidence of a relationship
between the SV40-contaminated polio vaccine and certain cancers — except it did not
explain why India has a low cancer rate despite it extensively using the same
contaminated vaccine.

What [ had learnt at the workshop left me with many questions. Why was this
SV40 genetic code only being found in cancer cells? Surely it would need to travel
through other cells to get there? Also, why did it sometimes seem to cause cancer without
being present? This happened in an experiment on female rats. They all got breast-cancer
after injection with a filtered laboratory culture containing SV40 — but no SV40 code was
found in these cancers. %°

I returned to the UK at the end of this workshop determined to make a powerful
documentary on SV40. Soon after our return, we met with the only British scientists
working on SV40. Their laboratory was at the University of Wales in Cardiff where they
had analysed biopsy samples of mesothelioma cancers — and found S40 genetic code in
about half of those tested.”'

But | did not realise quite how controversial this research was before | met with
doctors at the Maudsley Hospital in London. They were treating patients with the brain
tumours in which SV40 might be present. When [ told them of the research presented at
this Workshop, they were greatly surprised. | was shown the notes they gave their
students. These baldly stated ‘cancers are not caused by viruses.’ | later learnt that this had
been the conclusion of many scientists after the failure of President Nixon’s 1970s War
against Cancer. That ‘war’ was based on the theory that viruses caused cancers, but it had
flopped badly, finding practically no viruses linked to human cancers.

However. the Maudsley specialists were intrigued by what | had shown them from
the Workshop and said they would set up PCR experiments to see if they too could find
SV40 in cancer biopsies — but they later phoned to say they failed to find it. Clearly the
PCR test for SV40 was difficult. Carbone had told them that there was a particular method
to use for finding it.

0 A December 1996 paper in Oncogene by a German team headed by Roberta Santarelli, reporting research partly
carried out by them at the US National Institutes of Health, stated that “S$V40 T-antigen induces breast cancer
formation with a high efficiency” in 100% of lactating and 70% of virgin animals. They further noted that it was
indicated that “immortalisation of mammary cells by SV40 T-antigen is a hit and run mechanism™ in that not all the
cells afTected by SV40 remain SV40 positive.

2 . . . . .
Bharat Jasani, et al., Association of SV40 with human tumours, Semin Cancer Biol. 2001 Feb:11(1):49-61.












18 Fear of the Invisible

DNA sequences.’ In other words, the decline in accuracy was so severe that the sequences
found might be from a normal cell, not from a virus.

This was a revelation to me. None of the papers | had read previously had admitted
to these difficulties with such honesty. It seems the identification of a virus through PCR
is a complex process full of uncertainties. | subsequently learnt that scientists frequently
*contract out’ PCR work to technicians, so many may not be aware of all these problems.

But despite all his difficulties, I must report that Professor Martin remained
enthusiastic about PCR. He wrote: “PCR can be applied to the detection of virtually any
pathogen for which even limited DNA (or RNA) sequence information is known and in
which a specimen of infected tissue can be readily obtained.” ‘The PCR technology
represents a major breakthrough in efforts to detect persistent viral infections. Highly
specific assays can be performed providing the exact DNA or RNA sequence is known,”

Again, one has to note. only if the ‘exact DNA or RNA sequence is known.’

He noted that, to be really accurate, the sequences searched for with PCR had to be
identical to ‘conserved regions of bacterial, viral or fungal genomes’ ~ in other words to
paris of their genomes that do not change or mutate. But he also noted: It has generally
been assumed, however, that both viral and cellular genomes were relatively stable.
Stealth viruses [like the one he was investigating] appear to be an exception.” The fact that
varying genetic code sequences may be present. makes using PCR much less reliable. One
day there would be a match; the next day there might be none.

He concluded that to use PCR to identify a virus, the test “may need to be run at a
lower than normal stringency.’ In other words, PCR lost its accuracy.

This Workshop. and the reading I had to do to understand its papers, had been a
revelation to me. When [ wrote previously of virus contamination in vaccines, I had not
checked to see how its presence was proved. If 1 read that the presence of viruses was
detected by PCR, | had simply presumed, along with most of the public, that whole
viruses were proved present. 1 had now discovered that modern techniques often provide
far less certainty; however, this did not mean that whole viruses were not present — or that
the fragments found could not be dangerous.

Indeed. 1 trusted that they did detect identifiable fragments of SV40; no matter how
difficult this was, given how many laboratories had confirmed this. I had no reason to
question that they had found SV40.

For me, the issue now was urgent. | wanted to know how long was the polio
vaccine contaminated with dangerous monkey viruses? How on earth could this happen?
Where did the blame lie for this — with the government or the manufacturers — or with
both? Or, is a certain amount of contamination the inevitable price we have 1o pay for our
children’s protection from greater dangers?

Above all else, I needed to know the consequence of this to human health. What had
we been giving our children for the past fifty years? Could we possibly have been feeding
them, not just SV40, but also HIV?

s . . . . . .
2 Martin. Stealth Adaptation of an African Green /:xperimental and Molecular Pathology, April, 1999
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Lancet of May 7" 1953: ‘is it certain that injection of this preparation will not produce
Rhesus [monkey] antibodies when injected into susceptible human subjects?” And on
June 11™ 1955 the editor of the Lancet wrote: ‘In addition to the possibility of
producing the very disease the vaccine is used to prevent, there is a risk, of unknown
dimensions, that repeated injections of a vaccine prepared from monkey kidney may
eventually sensitize the child in some harmful way.’

But in the US the production of the vaccine rolled on. In the UK this eventually
forced Wellcome to abandon its attenuated polio vaccine grown on chicken eggs. despite
its belief that this was safer. The Beckenham Journal of June 11", 1955, reported the
company as saying they had neither the staff nor facilities to carry out their own ideas,
thus they had no choice but to contract to manufacture the Salk vaccine on monkey cells
like the Americans.

An emergency importation service was set up to provide the vaccine manufacturers
with all the monkeys they needed. Dr. C. L. Greening of the UK reported: ‘In the early
days of large scale vaccine production from monkey kidney tissue culture. increasing
worldwide demands for monkeys resulted in indiscriminate purchase from uninspected
and other totally unsuitable animal centres. Minimum attention was given to transport
conditions in aircraft or ships, and it was common practice to house stock monkeys at
laboratories or animal farms ... in large cages holding upwards of 150 animals.” In such
conditions bacteria and viruses were sure to spread. 3

The trade was highly profitable. Indians were paid around £1 each for the monkeys
and the traders sold them for £7 in London. But President Nehru of India stopped the
trade in 1955 when over 390 monkeys were found dead from suffocation at London
Airport, while transiting on the way to New York. The Indian government wanted no
publicity about this since the monkey is sacred to Hindus and it feared mass protests. *2
However, exports were resumed when it was agreed that India would receive priority
supplies of the vaccine.

It was calculated that the kidneys from one monkey would produce enough
poliovirus to provide for 6,000 vaccine injections; that is for 2,000 children, assuming 3
inoculations for each. But this proved over optimistic. Three times more monkeys were
needed. In 1955 alone some 47,710 wild monkeys were imported into the USA, and
another 8,000 into the UK — nearly all to be slaughtered for the polio vaccine. »

Between 1955 and 1976 some two million monkeys were consumed to make the
polio vaccine. Nearly as many were said to die en route. The monkey species then most
used was the Rhesus, the one commonly found in the Hindu temples of India.

Every Western government required its own monkey supply. The Manchester
Guardian on April 27, 1955 published a letter complaining of the ‘serious shortage of
monkeys’. It concluded: *If mass inoculation is to become a fact the demand for more
monkeys will be great. It is estimated that between Messrs. Glaxo and Burroughs
Wellcome about 8,000 animals would be required in the first year. and then probably more
later if the results were satisfactory.’

However, back in Washington, Vaccine Safety Officer Eddy remained extremely
worried. When she heard, within weeks of the launch of polio vaccination, that over 200
vaccinated children had fallen seriously ill, she must have feared that this was the terrible
consequence of her warnings being ignored. When the government explained away these
cases, saying it was due to one laboratory, the Cutter, ineffectively poisoning the

Yo Greening; *“The Controlled Collection, Holding, Transport and Stock Housing of Monkeys Intended for
Tissue Culture Production,” in Proceedings of 7" international Congress for Microbiological Standardizarion.
Cited in 7he River by Edward Hooper; Page 813 reference footnote 8

3 News Chronicle, Delhi July 4, 1955

1
x Manchester Guardian April 27, 1955,
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at Merck commented: ‘I tell you we were scared of SV40. If it could produce tumours in
hamsters, it could produce tumours in man’.

In June 1961 Hilleman grimly told the government’s Safety Technical Committee
that it should immediately withdraw the Salk polio vaccine, including Merck’s own, as
this contamination was a ‘fearful thing’. He hoped in six months time they might be able
to market a far cleaner vaccine. But the committee refused to withdraw it. 1t said that: it
is too early to draw a conclusion.” Doctors thus continued to use the polluted vaccine.

But then Sweet discovered that if he injected the vaccine ‘substrate’ [culture] of
rhesus monkey kidneys and testicles into rhesus monkeys, there was no sign of cancers;
but if it were injected it into African Green Monkeys they did develop cancers. Now one
would have thought he might have concluded from this that the African Greens did not
like having cells from another species injected into them, but he concluded that the test
revealed Rhesus monkeys were the natural hosts for SV40, since viruses do not hurt their
natural host (presumably not knowing that humans are the natural host of the poliovirus).

He further deduced that SV40 was not naturally present in African Greens — on the
basis that it made them ill. Thus, he concluded, it would be safe to use them for the
vaccine. The director of Washington Zoo confirmed his deduction. saying: *Get your
monkeys out of West Africa. Get the African Green, as this species is not infected with
SV40." The vaccine regulators were persuaded. They would in future change to making
the polio vaccine on kidneys from African Greens.

It occurs to me, with hindsight, that they could have come to a different conclusion;
that a species cannot be injected with tissues from another species without a severe risk of
provoking cancers.

Hilary Koprowski powerfully defended the polio vaccines. He observed that viruses
are everywhere and viral contaminants had to be in all vaccines — but this did not prove
them dangerous. Somewhat heretically, he pointed out that humans consume viruses all
the time in their food with no ill effect. There was no proof, he said. that SV40 caused
cancers in humans, for no ill effects were observed when millions of Russians were dosed
with the Sabin vaccine. But Hilleman replied, in a paper co-authored with Sweet, that ‘raw
monkey Kidney is not an ordinary part of human diet.’

But in 1961 the decision was made — quietly without telling the public. without
withdrawing already distributed batches of vaccines, to move production of the Sabin
polio vaccine over to African Green Monkeys — but only after the existing two-year
supply of contaminated stocks was sold out.

Sweet, Hilleman and the others then joked that the Russians would be unable to
compete in the oncoming Olympics, as they would be riddled with cancers from the
earlier contaminated version of the Sabin vaccine!

But their theory that SV40 was not in African Green Monkeys soon proved ill
founded. A 1991 review of monkey viruses found ‘SV40 had been isolated from the
kidney tissues of African Green Monkeys ... obtained directly from the field.” The
authors noted this meant that SV40 might be indigenous to African Green as well as to the
Rhesus. *° Nevertheless, the USA and UK governments continued to swop over to using
African Green monkey kidneys for making the polio vaccine.

As for the Salk vaccine, the health authorities of the US and UK decided in 1961
that they would not purchase any further supplies of it. It was decided that, not only was
the Sabin safer; it was easier and cheaper to give a vaccine on a sugar-cube than by
injection. They pointed out that the Sabin vaccine would not just immunize the
vaccinated. It would vaccinate even the unwilling. for the vaccinated child would pass on
the living vaccine virus to others by infecting them.

39 . . . . . . . . . .
G. D. Hsiung; Bacteriological Reviews, Sept., 1968, p. 185-205 Latent Virus Infections in Primnate Tissues with
Special Reference to Sitnian Viruses













































The Hunt for the Poliovirus 43

Thus started a split in biology theory that has persisted until today.

But Koch also contributed greatly by being a very methodical biologist. He invented
ways of staining and storing bacteria samples. He was scathingly critical of Pasteur’s
work, which he saw as lacking the necessary precision. He rejected with derision Pasteur’s
liquid samples or ‘isolates,” for he rightly said these could not possibly contain only one
kind of pathogen.

He wrote of the Pasteur rabies vaccine: ‘Pasteur is content to inoculate with slime
taken from the nose of the dead animal. which, exactly like saliva, was certainly
contaminated with many other bacteria.” He also noted that ‘there are various different
pathogenic bacteria that attack specific animal species and cause fatal diseases with the
symptoms of septicaemia’ — and that it is thus difficult to link one bacteria to one illness —
meaning that bacteriologists had to be very careful. ™

But Koch gained his fame initially for the way he tackled a terrible cholera
epidemic in Hamburg.

At that time in Germany and Britain many public health authorities thought the best
way to stop epidemics was not by vaccination but the removal of foul living conditions.
The eminent pathologist Rudolph Virchow taught that the most elfective way to stop the
epidemics was by a dramatic improvement in living conditions, betier nutrition, sanitation
and the provision of clean drinking water.

This was a change, for earlier the hope had been more in smallpox vaccination. By
1871 some 97% of the population of the UK were vaccinated or immune from already
having suffered smallpox, according to evidence given to a Parliamentary Select
Committee,”” But, just as this report was published, a major Europe-wide smallpox
epidemic spread, killing some 22,062 in England and Wales and over 124,900 in
Germany. Shockingly, this epidemic secemed to mostly target the vaccinated. Other steps
clearly had to be taken. This led in the UK to a Public Health Act ordering the cleaning of
the cities, vast improvements in water supplies and public hygiene.

The public authorities of Leicester in the UK uniquely combined greatly improving
hygiene, water and food supplies with lessons learnt from the Germ Theory, the latter
imposing a citywide program of strict quarantine and disinfection. This had startling
success. ‘The family and inmates of the house are placed in quarantine in comfortable
quarters, and the house thoroughly disinfected. The result is that in every instance the
disease has been promptly and completely stamped out at a paltry expense.” It was not
only smallpox that this stopped. They also eliminated most cases of measles and other
infectious diseases.

Leicester had remarkably achieved this while discarding vaccination completely. for
the city authorities said they had found it hazardous and no help. Their results seemed to
bear this out. ‘Our small-pox death-rate was only 89 per million in 1893, with little
vaccination: while [nationwide, with vaccination] it was 3,523 per million in 1872.

A writer of the time reported: ‘Thus, from being branded by the Registrar-General
in his Annual Reports as one of the most unhealthy of England's large towns. Leicester
by no means advantageously situated geographically, and seriously handicapped by the
large proportion of the artisan classes amongst its population—has become the healthiest
of the principal manufacturing centres (even competing closely and successfully with
health resorts).’

Koch followed the Leicester lecad when he tackled the Hamburg cholera epidemic.
This city had improved living conditions — but not instituted any measures of quarantine
or filtered its waler supplies. Since the city’s port was full of Eastern European migrants

78 On the Anthrax Inoculation [1872] by Robert Koch from Professor K. Codell's book “/:ssays of Rohert Koch”,
Greenwood Press, N.Y., 1987.

™ Evidence given by Sir John Simon, chief medical officer to the Privy Council,
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out so it could be identified. Their practical concept of a virus thus seemed not to differ to
any significant degree from the cowpox pus that Jenner had first named as a virus over a
hundred years earlier.

The search for the poliovirus led to the invention of the electron microscope in 1932
by Ruska and Knoll, but the epidemics continued unchecked.** This made the public
extremely impatient with the health authorities, for all they had been told during the first
half of the 20th century was that a mysterious invisible virus caused polio and was public
enemy Number One — despite it not having been identified.

It was not only polio research that was so blighted. Dr. Max Theiler of the
Rockefeller Institute claimed he had invented a vaccine against yellow fever. He had made
it by taking serum samples from sick patients and ‘passaging’ these repeatedly by growing
them in mice tissues. He took fluid from the final mouse in the series and injected this
into fertilized chicken eggs. After a week of incubation, the chick-embryos were removed
from the eggs and finely minced. Human blood serum was then added to ‘stabilize’ the
viruses, although this may give the bird and mouse viruses the chance to mutate into forms
that might infect humans. The resulting fluid was his yellow fever vaccine. In 1938 more
than one million Brazilians were inoculated with this vaccine before it was discovered that
it was contaminated with hepatitis B,

Another example: Harris in 1913 injected filtered tissue material from pellagra
victims into monkeys and observed a similar disease developing in these animals. He
concluded a virus must be present and be the cause of pellagra. But it was then discovered
that this disease is not caused by a virus but by vitamin deficiency. Dr. R. Scobey
scathingly commented in 1952: ‘It is obvious that if the investigations of pellagra had
been restricted to the virus theory, it would still be a mystery.’

It was only in the late 1940s that the scientists researching polio came to identify a
particular virus with polio. It was through what is now another famous experiment. In
1948 Gilbert Dalldorf and Grace M. Sickles of the New York State Department of Health
claimed to have ‘isolated’ in the facces of paralyzed children an ‘unidentified, filterable
agent’ or ‘virus’ that might be the cause of polio.91

They had done so by diluting the excrement of polio-victims. They said they took a
‘20% faecal suspension, prepared by ether treatment and centrifugation.” (Ether to kill
bacteria and centrifugation to remove large particles.) This they had injected
‘intracerebrally into mice’— meaning into the living brains of mice. The result was
‘suckling mice, 3-7 days of age, became paralyzed...’

So what had they proved with this experiment? Surely, only that paralysis could be
induced in young mice by injecting diseased human excrement into their young brains? |
was utterly shocked that serious scientists could get away with describing this as the
successful ‘isolation’ of a virus that they had thus proved to cause polio in humans.

They claimed to have proved it was the same as the cause of human polio by
injecting the mice with blood serum from paralysed children at the same time as they
injected the diluted human excrement. They reported not so many were paralysed. But
surely this proved no more that human antibodies might protect from human excrement?

The highly respected bacteriologist Claus Jungeblut critically stated that such ‘viral
isolates,” including those developed by Salk and other vaccine scientists, had not been

% personal communication in 2007 o author from Professor Etienne De Harven.

% polio Vaccines and the Origin of AIDS B. F. Elswood and R. B. Strickler

Medical Hypotheses, vol. 42, 1994, pp. 347-354

91 . . . . . .
G Dalldorf and GM Sickles; *An unidentified, filterable agent isolated from the faeces of children with

paralysis'; Science; 108: 61, 1948
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Once | started on this line of inquiry, the evidence poured in like a flood. I learnt
other pesticides could also cause paralysis. In the mid 1940s powerful neurotoxin
pesticides were introduced, including the organochlorine DDT. A local polio epidemic in
the UK town of Broadstairs, Kent, was linked lo a dairy where the cows were washed
down with DDT. It ended when the dairy was stopped from supplying milk. Apparently
local doctors discovered this toxin link.

Albert Sabin, a major developer of polio vaccines, had earlier reported some crucial
evidence, the significance of which he did not seem to fully appreciate. He discovered that
poliomyelitis was the major cause of sickness and death among the American troops based
in the Philippines at the end of the Second World War, while the neighbouring Philippines
settlements were not affected.'" US military camps in the Philippines were sprayed daily
with DDT to kill mosquitoes.

But stronger evidence came. to
my surprise, from the greal American
national laboratories. The National
Institutes of Health reported in 1944
that DDT damaged the same anterior
horn cells that are damaged in
infantile paralysis.

However, these reports did not
prevent DDT from making its way
into shops to be sold as a common
household pesticide — or from being
advertised as ‘good for you." DDT
after the Second World War rapidly

. e e replaced lead arsenale as the
pesticide of choice. By 1950 the
mﬂm number ol cases of infantile paralysis
had increased nearly threefold over
Saes Hm GIJIIIRlll those of 1930. On the right: an

nF HBUSEHuln PESTS advertisement of the time."'®
Endocrinologist Dr. Morion
i e Biskind found in 1949 that DDT
T Ko o causes ‘lesions in the spinal cord
R n e resembling those in human polio.” In
Germany in that same year. Daniel
Dresden found acute DDT poisoning
produced ‘degeneration in the central nervous system” seemingly identical to that found in
severe cases of infantile pm‘alyﬁ;is.I " Both DDT and the new more powerful
organochlorine pesticide DDE were found to penetrate the blood-brain barrier that

protected the central nervous system.

Then two years later in 1951 the US Public Health Service reported: ‘DDT is a
delayed-action poison. Due the fact that it accumulates in the body tissues, especially in
females, the repeated inhalation or ingestion of DDT constitutes a distinct health hazard.
The deleterious effects are manifested principally in the liver, spleen. kidneys and spinal
cord.” Again, | noted that the spinal cord was where the damage was done that caused
polio paralysis.

- -
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Albert Sabin in The Journal of the American Medical Association. June 1947,
I am grateful to Jim West’s websile, ‘Images ol Poliomyelitis” for unearthing these posters.
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D Dresden; Physiological Investigations into the Action OF DDT, GW Van Der Wiel & Co, Arnhem; 1949
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protected them from being sued for producing a useless vaccine. The poliovirus is
scientifically classified as a human virus that naturally replicates only in the human gut, so
the WHO excrement inspection is surely meaningless? Its presence in excrement is natural
— and finding it there does not prove that it causes paralysis in the motor neuron cells of
the human backbone.

When | went to look at the statistics provided by the World Health Organization
(WHO), | found that Acute Flaccid Paralysis (AFP) remains a little mentioned epidemic in
many parts of the world where pesticide use is high. Its figures for the East Asian/Pacific
region reveal the number of cases of AFP between 1994 and 1998 went up by 50% in
China, 400% in Malaysia, and 1,500% in the Pacific islands. In 2007 WHO inspected
156,795 excrement samples from patients with acute flaccid paralysis, finding only in
2,320 the wild poliovirus and in 5,631 the mutant poliovirus spread in the Sabin
vaccine.'*

The rest of the severely paralysed children. about 190.000 in number, despite
having all the symptoms that were once diagnosed as severe polio, but without the
designated poliovirus in their excrement. are now abandoned without a cure and a vaccine
while WHO boasts that it has very nearly conquered polio.

W ARP Cases [m 1394 m 1995 @ 1996 m1997]

57 Py "

Camboda Chna LaoPDR  Malaysia Mongola Papus New Philppines Vet Nam
Quinga

WHO Graph. ‘Increasing numbers of cases of *Acute Flaccid Paralysis in SE/E Asia
region 1994-1997." This reveals, not only a growing epidemic of what was once called polio, but
also that the polio vaccine is not efTective against the disease it was developed to fight.

WHO makes even bolder claims for Europe and the Americas. It declares both are
now free of polio and AFP. But on closer inspection, its figures prove to be extremely
dubious. It declares that there is ‘no data’ for the number of cases of AFP in the UK and
the US. It then interprets ‘no data’ as if it means ‘zero’! '*'

WHO’s interpretation is contradicted by the US government’s own figures. The
Centers for Discase Control (CDC) today report many thousands of cases of AFP in the

140 Se o

WHO Weekly Epidemiological Report, 5 September 2008. hitp:/www.who.int/wer/2008/wer83136 pdl
141 : .

hitp:/iwww.who.int/vaccines/casecount/case_count.cfm.
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called *human commensal flora,” such as the swarming populations of organisms that live
in the spaces between our teeth. are largely unknown.’ e

But despite all these possible sources of error, virologists have found ways that they
hope will minimise error. A way has been discovered to separate out particles found in
cell cultures according to their densities — thus distinguishing particles such as retroviruses
that are defined as of specific density. A sample of fluid thought to possibly contain
viruses is put into a thick sugar suspension and then spun extremely fast for many hours in
a centrifuge, often at 5000 to 12000g — gravity forces humans could not live under.'*’ This
makes the particles band according to their density. But great care needs to be taken. This
is reportedly not a good way to try to find HIV - for it is said to be extremely fragile and
to easily disintegrate. In general, high speed centrifuging and freeze-drying may
considerably damage results prior to microscope imaging.'

The micrograph below is said to be of purified polioviruses. but the extraordinarily
regular shapes of these particles made the molecular biologist and virologist Dr. Steven
Lanka wonder they might have been shaped out of soft fragments by filtration meshes and
hours of rapid centrifugation. (Contrast the micrographs of viruses later in this book.)"”'
Lanka concluded: ‘The "isolated" polio viruses are artificial particles, generated by
suction of an indifferent mass through a very fine filter into a vacuum.”'* (If he is right —
then where is the evidence for the isolation of the
poliovirus? | clearly would have to seek this
elsewhere.)

The next stage involves the use of the ¢lectron
microscope. The appropriate density band for the
type of virus sought is micrographed.  This
hopefully reveals some particles that look like
viruses — but does not prove that they are. Next they
must be tested in a cell culture to see if the cells
exposed to these same particles will fall ill.

If they do. what are observed are cell deaths.
mutations or distortions. The normal diagnostic
symptoms of the disease under study are not usually
seen. This is a serious difficulty as if a causal link
between the particle and this disease is being
sought.

We also cannot assume that these cells, living
artificial lives in laboratory vessels, in conditions

' & I that often bring about mutations."” are producing
the same viruses as those they are exposed to in the culture. The new viruses may contain
variations in genelic codes. They may be entirely natural and harmless particles. as cells
also produce these. It’s thus very difficult to tell if the illness in the cell culture is the same

8 e Attantic February 1999

4
142 Higher speeds of 30,000 to over 100,000g are used to separate out the internal parts of cells, for these break

apari al such speeds. Presumably much damage is also done a1 such speeds.
hitpsswww bechimancounlter comlecalizanonsubimto vermanvipdlivotor_ denglish_pdt
150 . . .
Pembrey R. et al Cell Surface Analysis Techniques: What Do Cell Preparation Protocols Do 1o Cell Surface

Properties? Applied and Environmental Microbiology, July 1999, p. 2877-2894, Vol 65, No. 7
hg[r:ﬂaem_asrn_orgfcgifmnlem!fulIIBS.I’?QS??
L See Stefan Lanka in an English translation on hitp: s ww newe-medizin comdankal hun
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Lanka cited above,
13 Reported by Nobel Laureate Barbara McCliniock. See chapter 20 below.
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other types of substrate, such as the MMR vaccines. But the meeting was told that vaccine
manufacturers had now admitted that they could meet even this lower standard of ‘purity”
—and, since these limits were only ‘recommendations’. the government was not able to
enforce them. Thus high levels of hazardous DNA pollution remain in many vaccines.
When 1 read this, 1 wondered about the cases of brain damage and autism now
increasingly reported after the administration of these DNA polluted vaccines?

This failure was also a great concern to this meeting. Many of the doctors present
worried that such a great amount of DNA fragments might cause viral mutations in the
vaccines. ‘Naked” DNA (with no protein coat) is known to be highly reactive. Dr. Phil
Krause calculated; ‘If there are 10 nanograms of residual DNA per dose, which is the
current WHO recommendation, and if two doses were recommended per child, as is the
case with MMR vaccine, and the infectivity of viral DNA in the vaccine were comparable
to that of purified polyoma virus DNA, we can calculate the theoretical infectivity risk. ...
For a vaccine that is universally administered to the 4 million children born in the US
every year, this would represent about 500 infections per year, clearly an unacceptable
rate.”

This shocked me. If he was right, and it seemed he was (none of the experts present
questioned his calculations), this surely meant the current MMR vaccine is potentially
very dangerous. Krause also had only added up the risk from one vaccine. What when to it
is added the contaminating DNA in the many other vaccines?

| did not realise initially what it meant for the stricter safety recommendations being
only applied to vaccines made on continuous cell lines. It meant that all the common
vaccines might be very DNA polluted. This realisation only came after 1 learnt from an
expert at the workshop that: ‘Unpurified viral vaccines (like MMR) ... contain
residual DNA in quantities greater than 10 nanograms.’

Dr. Krause also stated: *‘Of course, in the context of DNA vaccines, we are talklng
about injecting even larger quantities of DNA into people.” He was speaking here about
the new DNA vaccines being developed as ‘safer’ than our current vaccines.

Another important safety issue was raised. ‘What would this contaminating DNA
do when it was injected into humans in vaccines? Could it change our own DNA? Could it
cause cancers — or autoimmune diseases?’ ‘When you consider that almost every one of
these vaccines is injected right into the tissue that is the preferred site for DNA gene
therapy ... I think you couldn't do much more to get the DNA expressed [to get
contaminating DNA taken up by human cells] than to inject it into a muscle in the way it's
being done.” Another speaker lamely admitted: °I chaired the committee that licensed the
chickenpox vaccine, and it [residual DNA] was actually an issue that we considered at that
time. We looked among recipients of the vaccine for evidence of an autoimmune
response associated with the DNA included in that vaccine.” He then added: *Actually. we
didn't look, we asked the company to look and they did not find one.”

Walid Heneine of the CDC asked: ‘No one has mentioned how much DNA we now
have in the licensed vaccines. | mean, how much are we being exposed to? Do we have
any idea how much is in the viral vaccines, like yellow fever, measles, mumps vaccines?
Do the regulators have an idea from the manufacturers, how much DNA there is?’

Dr. Loewer replied: ‘| have no idea. Nobody that I know has mentioned it.” Dr
Becky Sheets from CBER confirmed the suspicions of many when she responded. °I
think that the vast majority of licensed vaccines, U.S. licensed vaccines, have not been
tested for residual DNA. The few that have been tested are the ones that have been
licensed in the last few years, including varicella and Hepatitis A.’

She then added: ‘I wanted to respond to an earlier question regarding how
purified are live viral vaccines [like MMR| — [the answer is] minimally purified.’

These presentations made some of the experts most uneasy. Dr. Desrosiers stated:
*I don't worry so much about the agents that one can test for. [ worry about the agents that
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In other words, the vaccines we give our children are liquids filled with a host of
unknown particles, most of which came from the cells of non-humans: from chickens,
monkeys, or even from cancer cells. Truly we do not know what we are doing or what are
the long-term consequences. All that is known for sure is that vaccines are a very cheap
form of public medicine often provided by governments to assure the public that they
really do care for the safety of our children.

I have not mentioned one final addition to the vaccines — the preserving and
antibiotic chemicals added to the doses. The manufacturer of a MMR vaccine noted: ‘The
finished product contains the following excipients: sucrose, hydrolysed gelatin (porcine),
sorbitol, monosodium glutamate, sodium phosphate, sodium bicarbonate, potassium
phosphate and Medium 199 with Hanks' Salts, Minimum Essential Medium Eagle
(MEM), neomycin, phenol red. hydrochloric acid and sodium hydroxide.’ '>* What these
chemicals might do was not discussed at these workshops.

On top of this I knew from government records that vaccines sometimes contain the
pork-derived trypsin used to break up monkey cells and other flesh in the vaccine cultures.
Also, in the latest version of the Salk vaccine there is a surprisingly large amount of
formaldehyde left behind after it has done its work of ‘poisoning the viruses’ (despite
biology teaching us that viruses are not living particles). These workshops omitted all
these issues from their consideration.

Today the Salk vaccine is back in use under the brand name IPOL, supposedly in a
safer format — and the Sabin is out of use in the West as it is now blamed for causing some
polio cases. But IPOL ofticially ‘contains maximum 0.02% of formaldehyde per dose.”'*
This is 200 parts a million, yet a major Harvard University study on the CDC website
reports: ‘Formaldchyde is a reactive chemical that has been recognized as a human
carcinogen. At levels above 0.1 parts per million, the exposure causes a burning sensation
in the ezes, nose and throat; nausea; coughing: chest tightness; wheezing; and skin
rashes.”"”’

This utterly shocked me, coming after learning from these reports that our top
government scientists know our children are vaccinated with ‘primitive’ cocktails of
viruses mixed among DNA fragments, chemicals and cellular debris. all potentially highly
dangerous — along with many unidentified particles.

Furthermore the transcript of another scientific meeting, this one held at the
Institute of Medicine in June 2000. comprised of scientists from the CDC, FDA and
vaccine industry, reveals it was called because a CDC scientist, Dr. Thomas Verstraeten,
found a statistically significant relationship between mercury in vaccines and several
neurological conditions, including possibly autism, which today is seriously affecting very
many of our children."*®

The official US Environmental Protection Agency (EPA) safety of exposure
standard for mercury is 0.1 microgram per kilogram of body weight per day. or 7
micrograms for a 70-kilogram adult. Yet, ‘fully vaccinated children receive as much as
237.5 micrograms of mercury from vaccines in doses of up to 25 micrograms each.’
According to 2003 research, ‘thimerosal [mercury] in a single vaccine greatly exceeds the
EPA adult standard.”'*®
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It recorded a secret conference held on June 7-8" 2000 at the Simpsonwood Retreat
Center in Norcross, Georgia, USA. In attendance were 70 government scientists, plus
representatives of pharmaceutical companies and of the World Health Organization. Dr.
Roger Bemier, the Associate Director for Science in the National Immunization Program
of the CDC. began by making this admission: ‘In the United States there was a growing
recognition that cumulative exposure [to mercury in vaccines] may exceed some of the
[satety] guidelines.’

They cited an earlier 1999 meeting of the same NIH committee that had discussed
the dangers of vaccine contamination reported in the last chapter. Their work had helped
bring about a joint statement of the Public Health Service and the American Academy of
Science in July last year (1999) which stated that as a long term goal it was desirable to
remove mercury from vaccines.’

Yet today mercury still remains in several vaccines. Why was it not been removed?
From what was said at these official meetings, it seems the manufacturers are unwilling to
pay for making all the replacement vaccines needed, They would remove mercury from
some vaccines, but not from the tetanus and flu vaccines.

Dr Johnson explained in Georgia why he was reluctant to recommend its removal
from all vaccines, despite the results of Dr. Verstraeten’s investigation, despite knowing
that mercury was associated with brain diseases: ‘We agree that it would be desirable to
remove mercury from U.S. licensed vaccines, but we did not agree that this was a
universal recommendation that we would make, because of the issue concerning
preservatives for delivering vaccines to other countries, particularly developing countries,
in the absence of hard data that implied that there was in fact a problem.’ Dr Robert Chen
from the CDC added: ‘The issue is that it is impossible, unethical to leave kids
unimmunized. so you will never, ever, resolve that issue.’

These comments were made at a time when children were receiving perhaps 20
vaccine doses of mercury and aluminium before they were three years of age. They would
conlinue to receive some mercury in vaccines in order to allow vaccination to continue, or
so it was claimed. The real reason seems to be a lack of will to fund replacements. This
was despite numerous scientists al these meetings saying they desperately needed more
information on the potential harm that might be done by mercury and aluminium.

However public pressure had resulted in the pharmaceutical giant Merck
undertaking to remove mercury from some vaccines, as apparently also did
GlaxoSmithKline. but neither had agreed to remove from the market their current stocks
of millions of doses of mercury-containing vaccines. To do so, they inferred, would be far
too expensive. When these stocks were exhausted, perhaps in 2004, they would only sell
vaccines for infants that had ‘trace elements of mercury’ in them — that is, excepting their
tetanus and flu vaccines in which full doses of mercury would remain. This was despite
the meeting noting that older people with mercury amalgams in dental work in their teeth,
or who had eaten contaminated fish, would be at increased risk from the mercury in
vaccines.

The committee members reported having little data on the toxicity of the
ethylmercury added to vaccines, professing ignorance of the many toxicology reports on
mercury. One of the problems, they stated, was that they now had no mercury-free
children to use as a safety control study! All were now contaminated with mercury.

Dr William Weiss, a paediatrician from the Committee of Environmental Health of
the American Academy of Paediatrics, reminded the doctors present: ‘there are just a host
of neurodevelopmental data that would suggest that we’ve got a serious problem.’

To this Dr Weil added: ‘the number of dose related relationships are linear and
statistically significant. You can play with this all you want. They are linear. They are
statistically relevant.” ‘I have to say the number of kids getting help in special education is
growing nationally and state by state at a rate not seen before.”
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would review it. In this he hypothesized that AIDS probably began with the polio vaccine,
saying it would take a mass experiment like this to break down our natural resistance to
invasion by foreign retroviruses. He suggested that several kinds of monkey SIVs might
have been combined in the vaccine to make HIV, for different simian specics were used in
manufacturing the original vaccine seed: The introduction of recombinant SIVs,
developed during the culture of different SIV strains or pre-HIVs, into humans could
potentially have formed HIVs.’ 194

The evidence for this thesis was growing stronger. If HIV originaled in the polio
vaccine, it would not have been detected, as there were then no tests for this virus.

HIV also might have evolved very quickly. Dr. Mae-Wan Ho of the Institute of
Science in Society has pointed out that there are ‘many genome processes that can rapidly
change genomes. These include hypermutation, or mutations rates that are up to a million
times faster than usual, recombination, and horizontal gene transfer.”™

She also pointed out: *Another factor that would give an overestimate of divergence
time is artificial genetic engineering. Artificial genetic engineering involves rampant
recombination and transfer of genes across divergent species barriers.” (More about this in
the next chapter.)

Retroviral mutation can occur when various retrovirus species are mixed together,
as reported by Drs. D.W. Goodrich and P.H. Duesberg, the latter a member of the US
National Science Academy. In a paper entitled Retroviral Recombination during Reverse
Transcription, they reported that up to half of the relaled retroviruses produced afler a
mixed infection are recombinants.

The evidence was mounting up. Not only did the polio vaccine contain numerous
simian viruses, as well as probably those of chimpanzees. the very manufacturing process
of the vaccine favoured a rapid evolution of these into forms that could potentially survive
in humans.

I now thought | was ready to make a television documentary on how the AIDS
epidemic began, and proposed the same to Channel 4 for its Dispatches series. | was most
disappointed when the reply came that they had no room for such a documentary that year.
| instead pressed on with this book.

However, I had no idea then just how long its research and writing would take. |
then thought | understood the origins of the terrible AIDS epidemic — but 1 could not have
been more in error. What I would discover over the next few years would dramatically
change my ideas and the conclusions of this book.

In 1999 a massive book of over a thousand pages, The River, was published, written
by a medical journalist Edward Hooper."™ It caused fierce debate within the US and UK
scientific establishments. Its thesis was that HIV spread through an experimental polio
vaccine developed by Koprowski and used in the Congo between 1957-59. This brought
this subject from obscurity to the forefront of public attention. [ had not met Hooper — but
clearly he had been working along similar lines 1o mysell. 1 purchased the book,
wondering if he had resolved the riddle of how HIV spread so widely in Africa.

It detailed how the US-based Koprowski set up a chimpanzee research station deep
in the Congo where he kept some 400 chimpanzees for use in polio vaccine research.
They were used both for local vaccine safety tests — and as a source of kidneys sent to
Washington and Belgium for use in vaccine experiments. Between 1957-9 Koprowski
went on to test his still experimental polio vaccine by injecting it into a quarter of a
million Congolese.
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His major problem at that time was not being able to find a retrovirus actually
engaged in turning normal human cells into cancer cells. How then could he prove they
caused cancer?

But in 1980 he claimed a minor success. He announced his lab had found a
retrovirus that indirectly spread cancer through the lymph system. He claimed it caused a
rare itchy skin cancer previously thought caused by fungi and thus called Mycosis
Fungoides. Gallo named his discovery as Human T-cell Lymphoma Virus 1 (HTLV-1),
and speculated, for no reason that was obvious, that it was spread by sex.?'? But the
evidence for his virus was very slim. His claims were based on extremely few cases, on
detecting the production of virus-like particles that might not be viruses, and on finding
activity of the enzyme RT, not the virus itself — and thus it did not convince many. The
British Association of Dermatologists currently reports of this disease, ‘lts cause is
unknown.” 2"

Gallo had to gain credibility if he were to win funds. When, at a social meeting with
Japanese virologists, he heard of cases of unexplained leukaemia on a Japanese island.
Kyushu, he guessed this could be just what he was looking for. The cancer involved was
in T-Cells — blood-borne immune cells. But what he apparently overlooked was that the
capital of this island was Nagasaki, which had not long ago been levelled by an atomic
bomb.

The Japanese virologists were then not certain that the bomb could have caused
these cancers as they were in children born afterwards. When they heard of Gallo’s
discovery of a possible link between retroviruses and leukaemia, they wondered if this
might provide an alternative explanation. They thus had accepted his offer to have his
laboratory look for retroviruses in blood samples from the children affected.?' Gallo gave
this work to his new recruit, Dr. Mikulas Popovic from Czechoslovakia — of whom we
will hear much later.

Popovic soon reported finding the “signs of” retroviral presence in the children’s
blood. Gallo claimed this was firm evidence that HTLV-1 had given these children Adult
T-Cell Leukaemia (ATL). This was despite him having previously linked HTLV-1 to an
entirely different illness in a Caribbean woman!*'* But Gallo changed the name of the
virus to suit, from Human T-Cell Lymphoma virus to Human T-Cell Leukaemia Virus.

But Gallo’s HTLV-1 was a previously unknown virus — so from whence had it
come? Gallo sent a bold memo to his NCI boss: ‘I am speculating that it came with the
slave trade’ from Africa to the Americas, and indirectly, through the Portuguese having
slaves, to Japan.” But if so, where had his virus hidden in the centuries that had elapsed
between the slave trade and the atomic bombing of Nagasaki — and why wasn’t it
elsewhere in Japan? This appeared highly tenuous. As he said — it was only his
speculation. (However, this was the origin of Gallo’s later assertion that HIV (HTLV-3)
must come from Africa as it is related to HTLV-1.)

But they had not actually seen their virus. They presumed it were present since they
had detected in the children’s blood the enzyme reverse transcriptase (RT). But their
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Chapter 11

A Triumph in Doubt

In 1980 the science of virology was changed for all time, for that year the US
Supreme Court granted patent rights over a genetically modified oil-eating bacterium to a
scientist of the University of lllinois, Ananda Chakrabarty. % He had invented a way of
using it to clean up oil spills. The legal victory was unique, for never before had patent
rights been given over a living organism.

It unleashed a stampede of patent claims for freshly analysed parts of cells, parts of
viruses, even for parts of human genes, and for tests for all of them. When in 1985 the
PCR procedure was discovered,™’ this made possible the isolation and patenting of
thousands of fragments of natural DNA. As such a fragment was legally in ‘new’ state —
i.e. isolated from the rest of the DNA — legally investors could ‘own’ it if they told the
patenting oftice they had a vague possible use for it. All this had a vast impact on virology
— changing the focus of research from whole viruses to patentable fragments of single
proteins or short sequences of genetic code. These patents generated vast profits — but also
impeded invaluable research — generating protests by the American Society of Genelics
and the American College of Medical Genetics.”?®

These developments were initially greeted with incredulity by the more ‘old-
fashioned' of doctors, virologists and biologists. Their attitude was like that of Dr. Jonas
Salk who. when asked if he would patent the discovery of the poliovirus, answered: ‘How
can one patent the sun?’ In other words, they thought only invented things should be
patentable, not parts of nature. They saw their work as in the public domain, done for the
public good, not for private profit — and thus had not dreamt to claim ownership rights
over the subjects of their research.

But the Supreme Count had decided otherwise. In future obtaining a patent over a
natural part of life, or of a test or use for i, would give its holder rights for twenty years.
This meant the patent-owner could license out rights to use it, to research it —and even bar
others from researching it or using it in a remedy. If a patient wanted to benefit from a
discovery made by scientists studying the patient’s cells, they now might have to pay a
very substantial fee.

Suddenly every new discovery in virology or biology became a potent source of
income. Even medical scientists not interested in making such profits were forced to join
in the action. [f a doctor or a medical institution did not take out a patent over a new
discovery, then anyone else could grab control over it. This meant its original discoverer
and their medical institution could be barred from further work with it — or forced to pay
substantial fees for continuing their own work.
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If it were concluded that two different viruses caused AIDS, this ‘would
substantially narrow the scope of the patent to make it almost useless.” The value of the
patent relied totally on a single virus being the one and only cause of AIDS. The lawyers
thus concluded that the only possible way of saving the value of the patent was to admit
that both the American and the French viruses were the same, perhaps by blaming
inadvertent contamination at one or the other of the laboratories. The US would have to
share the profits with the French, but this would be far more lucrative than having two
viruses causing AIDS.

It must have been hard for him, but Gallo now found he had no choice but to agree
with the decision of the government lawyers — for he was after all a government
employee. It was made much easier by the decision that both he and Popovic would
receive $100,000 a year as patent royalty payments — with Montagnier of the Institut
Pasteur receiving the same. Around the same time members of a committee, including
Montagnier but not Gallo, announced in Nature that the AIDS virus would be known as
HIV in future.”*®

The French had to agree to this sharing of the patent rights, for they simply did not
have the documentary proof they needed to establish what went on in Gallo’s laboratory
and whose virus was in his test tubes. The Americans had hidden from them the vital
evidence; illegally as the French had the right to see it. The Federal Department of Health
Chief of StafT (1983-87), C. McClain Haddow, would later explain why the French were
denied these documents; ‘Bob Gallo, as strong as he was on his views, couldn't support
the claims he was making from a legal standpoint ... The French attorneys ... didn't know
how weak our case was and they never discovered it. So we were able to craft an
agreement that probably disadvantaged the French, but it was because we hid our
weakness fairly effectively.” They feared going to court as this would give the French the
right of ‘discovery’ to the Gallo laboratory documents, wherein they might learn the truth.
So they engineered a quick solution in which the President could take the credit. Haddow
concluded: ‘We felt in a political sense that it was important for President Reagan to show
that he had an interest in the AIDS problem. ...”

And that was exactly what happened. President Ronald Reagan arranged to meet at
the White House with the French Prime Minister, Jacque Chirac, to seal an agreement and
a cover-up to end this dispute. It was agreed that both governments would share the
revenues from the patent and that the names of each side's scientists would be added to the
other side's patent, under the fiction that an inadvertent error had been made in listing the
inventors. Also. both would rename their virus as ‘HIV.” It was finally agreed that
Montagnier and Gallo would publish a joint amiable account of their discoveries.>*
(Reportedly in the hope for a shared Nobel Prize and reward. *Yy But as to who had
found the virus first, this was not agreed at the White House! The agreement was all about
patent revenues — although most of the press got this wrong.

It seems only Newsweek reported it accurately. “The three-year tussle between
United States and French medical researchers ... involves big money for both countries —
at least $100 million annually, and more probably as the disease spreads. That may
explain why the argument ended last week, not in the pages of a medical journal. but in
the Rose Garden of the White House ... with an agreement in which both countries could
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But the investigators were not content to leave it there. Hadley and others went to
sec Varmus. the new Director of the NIH, to present the new damning evidence, including
more now produced by the Inspector General’s Inquiry on fraud in the Patent application
for the HIV test. The Inspector General had even expressed doubts on whether the related
experiments were ever done! The Patent Examiner also now acknowledged “had she been
aware of (the French AIDS test research) at the time she examined the blood test
application of Gallo. she would have suspended Gallo’s application.” **'

Varmus was persuaded — and had to act. In June 1994 Gallo was given a choice:
prepare to leave the NIH — or face a new investigation that might be harder to escape from
unscathed. He decided to leave — in a year’s time. [t was then headlined on July 12th that:
‘US, France settle AIDS virus dispute. The NIH will give up millions in profit from Test
Patent.” The Financial Times reported: *US climb down in feud with the French over
AIDS research.” The NIH had at last acknowledged that there was justice in the French
claim against them as the employer of Gallo.

However, the Dingell Investigation never reached a formal conclusion. When the
Republican Party took control of the House of Representatives at the end of 1994. Dingell
lost his chairmanship of the investigating sub-committee —and the Republicans promptly
killed the investigation of the Reagan-endorsed Robert Gallo. However, Dingell’s staff
would have none of this. They did not want their years of research wasted. so they issued
an unofticial final 'Staff Report' of 267 pages, detailing their findings. Their report might
not have been official, but it received a highly favourable review in the top UK medical
Journal, the Lancet.

The Chicago Tribune summarised the Staff Report’s findings in two scathing
pieces, one on Ist January 1995 entitled ‘In Gallo Case, Truth deemed a Casualty® and the
other an editorial on 6th January entitled: ‘Defending the Indefensible Dr. Gallo’. This
Staft Report had reported:

§ 'The cover-up ... advanced to a more active phase in mid-March 1984,
when Dr. Gallo systematically rewrote the manuscript for what would become a
renowned LTCB paper (Popovic et al.; Science).'z‘\;2

§ 'The evidence is compelling that the oft-repeated [HIV] isolate claim - ..
dating from 1982/early 1983, are not true and were known to be untrue at the time
the claims were made.’

§ 'Many of the samples allegedly used for the pool |the supposed HIV
culture| were noted in the LTCB records to be contaminated with mould.’

§ "The notion that Dr. Popovic used such samples in an effort to obtain a
high-titre virus-producing cell line defies credulity.’
§ '"The [early] February 1984 experiment was so faulty and so many

aspects of it so questionable, that little or no confidence can be placed in any of its
claimed findings.'

§ 'Contrary to the claims of Gallo and Popovic, including claims in their
patent applications |for the HIV Blood Test|, several of the putative pool samples
contained no HIV, while others did not even come from AIDS or pre-AIDS patients.’

The report then concluded:

"The result was a costly, prolonged defence of the indefensible in which the
LTCB 'science’ became an integral element of the US government's public
relations/advocacy efforts. The consequences for HIV research were severely

! Chicago Tribune U.S. INQUIRY DISCREDITS GALLO ON AIDS PATENT DIAGNOSTIC TEST. CLAIMS
WERE RIDDLED BY HOLES, PROBE SAYS. June 19, 1994,

62 LTCB stood for Gallo's Laboratory of Tumor Cell Biology
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On its first page, next to its abstract, Gallo had caustically scrawled; *This abstract
is rather trivial for a putative breakthrough paper in Science.” As I read it, I had to agree. It
was indeed disappointingly ‘trivial® for a paper held to document the discovery of 111V.
The following is the original Popovic Abstract — with handwritten changes and comments
by Gallo. (The full text of this paper with the Gallo hand written alterations is reproduced
at the end of this book.)
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When published it would read:

Abstract. A cell system war developed for 1he reproducible detection of human 1.
lymphotropic retreviruses (HTLV family) from patients with the acquired immunode-
Kciency syndrome (AIDS) or with signs or symptoms that frequently piecede AIDS
{pre-AIDS). The cells are specific clones from & permissive hamen neoplastic T-cell
Rae. Some of the clones permanently grow and continucasly produce large amounts
o vrus affer Infecrion with cytopatkic (HTLY-IM) veriania of these vinuses, One
eysopathic effect of NTLY-LIl in this syssem is the arrangement of multiple necleiin a
chararseristic riag formation in giant cells of the Infecred T-cell population, These
mectures can be uted as on indicater io desect HTLY-111 in clinical specimens. This
fysiem opens the way 1o ihe routine derecrion of HTLY-IIT and relaied cytopathic
variants of HTLV in patienrs with AIDS or pre-AIDS and in heolthy carriers, and it
provides large amounts of virus for detailed melecular and immunological analyies.
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It mentioned that “giant multi-nucleated cells™ were produced in their cultures. and
suggested that their appearance ‘could be used as an indicator for the detection of the
virus.” Bul, this suggested test was rapidly abandoned when it was soon realised that the
giant cells were produced by the cancerous T-Cells selected for the cultures. They
indicated the presence of a cancer. not a virus.

I shrugged aside my sceptical thoughts and started to read the body of the paper.

On its page three was the famous admission by Popovic that he had used the French
virus LAV ‘which is described here as HTLV-III". Gallo deleted this and noted alongside:
‘1 just don’t believe it. You are absolutely incredible.” It seems he must have previously
instructed Popovic not to mention the French origin. The investigators commented later
that these edits were 'highly instructive with respect to the nature and intent of Dr. Gallo's
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actions'. It was fortunate. | thought, that he had left the underlying text mostly legible.

From what | read, Popovic seems to have been entirely honest in reporting their
renaming of the French virus, although he must have known this would make Gallo
furious. This made me wonder if Popovic had wisely decided to make Gallo write the
deceptive text himself. (Was this why Popovic went away to ski?) [ hoped the rest of his
original typed draft would be equally honest.

The rest of that page was simply a summary of Gallo’s earlier work with the
leukaemia-linked HTLV-1. It said: ‘epidemiologic data strongly suggests AIDS is caused
by an infectious agent’ but presented no data to support this.

But when I turned the page, | was riveted. Gallo had deleted a stalement by Popovic
saying: 'Despite intensive research efforts. the causative agent of AIDS has not yet been
identified.’

Dospite Lutasalua-sesssnthiblonts, tho—stvrotirergrmt-vititd-her
sabyst besh ldantifled. Although patients with AIDS are oftes chroaically
infected with cytomsgalovires ). or hesatitfs B vima ! 1 wa BT

This was totally unexpected. Nothing I read had led me to expect this. No one had
mentioned these deleted words. Not Crewdson, not any of the investigators, no history of
AIDS science. No one had reported these words, let alone their deletion by Gallo.

If Popovic had said “prior to our research, the causative agent of AIDS had not been
identified’, | would not have been at all surprised. It would have been precisely what |
expected. But — the sentence was unexpectedly in the present tense. Was he saying that
their work with the disguised French virus had not yet succeeded”? He had been brutally
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Electron Microscope images of *HTLV-I11’ as published with the Science articles of May 4" 1984 and
attributed to Gonda. The large object on the left of the larger micrograph is part of a bloed cell. The dots
around it are surmised to be HTLV-IIL. The two smaller micrographs are said to be of the virus ‘budding’

out of the cell - something all retroviruses do as well as other viruses such as measles,

The Congressional Inquiry’s Staff Report spoke of an earlier incident: *As evidence
for his claim, Dr. Gallo produced an EM (Electron Microscope image) of a sample
labelled ‘Betsy's cells’. Dr. Gallo said this sample was sent to Dr. Gonda on March 13.
1984; according to Gallo, the sample was EM+ for HIV. But no written report was ever
produced showing that Dr. Gonda had found Betsy's cells to be EM+, and Elizabeth Read-
Connole told OSI that neither she nor Dr. Popovic had ever seen such a report.” I do not
know if the above images are of Betsy's cells. The letter I cite from Gonda seems to have
also escaped the attention of the authors of the Staff Report.

It should be noted that Gallo’s micrographs of his putative *AIDS virus’ show
particles quite unlike the images the Pasteur Institute produced of ‘LAV’. Gallo’s seem 10
have rod-like cores while those published by the French in 1983 show LAV to have semi-
circular cores.” (See below) Gonda of course had gone further. He said the particles
looked like cellular rubbish.

Please also note the large particles below are of ‘cord’ lymphocytes — thus cells
from a newborn baby. Montagnier claimed to have infected these cells with retroviruses
produced by the cells of an adult patient with ‘pre-AIDS." But cord tissues naturally
produce harmless retroviruses. He had no way of telling one retrovirus from another. Also
this ‘pre-AIDS’ condition had little relationship to AIDS. It was in fact said to be
‘Cervical Lymphadenopathy,” in other words, *’swollen lymph glands’, a condition that
occurs naturally when the body is defending itself against pathogens — at a time when our
cells might be making many defensive endogenous retroviruses.

285 |solation of a T-lymphotropic retrovirus (rom a patient at risk for acquired immune deficiency syndrome
(AIDS). Barvé-Sinoussi F, Chermann JC, Rev F, Nugevee M T, Chamaret 8, Gruest J, Davguet C, Axler-Hlin
O, Viézinet-Brun ¥, Ronzions C, Rozenbaum V&, Montagnier. Scicpce 1983 May 20,220(4599):868-71













Chapter 13

Is HIV linked to sex?

As Gallo briefed the media in the days following the April 1984 press conference. a
panic began among the public. Most heterosexuals had not dreamt the ‘gay’ epidemic
could affect them, but now they learnt it was among them all, straights and gays alike.

Yet, as | have mentioned, none of Gallo’s four Science papers had attempted to
prove AIDS sexually transmitted, or explicitly that it would infect heterosexuals. They
had not even tried to address these issues.®' So why then this panic?

Gallo had earlier speculated that a cancer virus he had discovered, HTLV-I, was
spread through sex. This was never verified, and indeed is today severely questioned, but
he now surmised that HTLV-III was likewise spread as he thought it part of the same viral
family. But his guesses were readily accepted for quite another reason — because of the
observed promiscuity among partying gays who first fell ill with AIDS.

From the 1960s, Gay Liberation had expressed itself through sexual revolution. It
was thus to be expected that the moral establishment would say that sex had made Gays
ill. Nor was it too surprising that the heterosexual sexual freedom of the Flower Power
generation was the very next target for suspicion. 1. for one, was affected by this. 1
thought it a cruel fate that HIV had come along to rob me of my lreedom. '

But, when 1 looked at the figures, 1 had to ask: why in the first years of the
epidemic did AIDS affect vastly more homosexuals than heterosexuals — and why so very
few women? They were less than 5% of the reported victims. There seemed no
explanation. It is a doctrine in virology that all viral infections will strike gays and
heterosexuals, young adults and old, men and women alike. So they confidently predicted,
as HIV is a virus it must be an "equal opportunity infector.” Wait a year or so. It has
started among the most promiscuous— it will get to the rest soon.

The first case of AIDS put down to heterosexual transmission was recorded a few
months before the May 1984 papers were issued — in other words some years after the
disease first appeared. The person affected denied he was gay — and thus heterosexual sex
was entered on the record. It soon became routine to presume that Afro-American cases
likewise were heterosexual. on the basis, it seems. of social stereotypes.

The root cause of AIDS was initially surmised to be “promiscuity’ for another
reason too. The virus was so difficult to find intact in its suspected victims that it was
guessed that it must be delicate. Thus the virus was surmised to be (oo [ragile to be spread
except by intimate contact. It was also said to fall to pieces if touched or washed with
water.

As far as | can judge from the medical literature of that time, the sexual
transmission of AIDS was simply promulgated by press releases and media interviews as
self-evident — ‘just look at the promiscuity of the people most affected — look at the
partying gay scene.” It was not long after this that it was also predicted that Africans
would be terribly devastated by AIDS because of their “well-known™ promiscuity. Dr.
Robin Weiss, a leading UK virologist and colleague ol Robert Gallo. declared:
"Promiscuity is the common factor between U.S. homosexuals and Central African
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Padian’s paper of 1997 in the American Journal of Epidemiology” ™" that showed that, in a 10 year follow-up
prospective study ol heterosexual couples of whom only one partner of either sex was positive, ‘no seroconversions
occurred among exposed pariners’, suggesting no transmission of HIV wia the vaginal route.
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cases. But AIDS patients in the West are still surviving longer than they did in 1984 — for
the redefinitions have cleverly ensured this by including those without evident symptoms
at the time of diagnosis.

Yet, despite all the redefinitions, it is still mostly multi-drug-using partying gays
who die of AIDS in the West. Yet our public health authorities instead emphasise the
percentage rise in heterosexual cases among Westerners — without saying how many fewer
these are than cases among gay men.

For example, in 2004 the UK government headlined: ‘Recent increases in new HIV
diagnoses have been largely driven by infections acquired through heterosexual
intercourse’. And yet the small print of the same report stated; ‘Men-having-sex-with-men
(MSM) remain the group at greatest risk of acquiring HIV infection within the UK,
accounting for an estimated 84% of infections diagnosed in 2003 that were likely to have
been acquired in the UK’ — and, out of 6,606 new cases of "HIV infection in 2003, only 43
cases were among heterosexual or lesbian women born in the UK, and only 57 cases
among UK born heterosexual men!

The numbers of deaths listed in AIDS statistics are also not what they seem. They
are not ‘deaths from AIDS’, as one might be forgiven for presuming. The small print
reveals these are ‘deaths among the HIV-infected,” leaving open the actual cause of death.
This makes these figures not only highly misleading, but meaningless. Likewise in 1997
the CDC acknowledged that: *‘Reporied deaths [on CDC AIDS statistics tables] are not
necessarily caused by HIV-related diseases!’ 3'“

So how do the UK health authorities justify saying that heterosexual and female
cases of AIDS are greatly increasing? Solely by adding African immigrants ‘presumed
infected in Africa.’ It is among them that are found nearly all the heterosexual and female
cases of ‘AIDS’. But why? How can a virus prefer Africans to Whites? This is a question
[ left hanging in the last chapter. It is about time I dealt with it.

THE AFRICAN AIDS DEFINITION

AIDS is to be diagnosed with different symptoms in Africa

It is common knowledge that AIDS in Africa is rampant, that it affects men and
women alike, and is destroying the population and economic prospects of Sub-Saharan
Africa. Everyone also thinks, as [ have for most of my life, that AIDS in the West and
Africa has the same diagnostic definition and symptoms; that they are clinically the same.
This is only surely sensible — the same virus must cause the same illness?

But, when | investigated, | found the truth was utterly otherwise. AIDS is diagnosed
entirely differently in Africa. Officially in Africa a person only has to have a few
symptoms common to many diseases that ultimately are caused by great poverty, poor
water supplies and lack of sanitation. Again there is no requirement to test positive for
HIV for an AIDS diagnosis. This was strangely easy to discover. | only needed to go to
the official WHO website and look it up. This tells me that our media has not been doing
its homework when reporting AIDS in Africa.

The unique African clinical definition of AIDS found on the WHO website and in
African government manuals, was created in the early days of AIDS research. In 1983
Robert Gallo had speculated the AIDS virus was ffom Africa, saying that this was because
he had detected a trace of one of his suspect cancer retroviruses, HTLV-I (not HIV). in a
black patient on Haiti. >** When in 1985 Gallo tested blood sera from children in Uganda

341 professor Robert S. Root-Bernstein.’ The Evolving Definition of AIDS.”
342 Gallo to Director of NCI, 4" August 1983342















Chapter 15

Gallo fights back

In 2006 1 decided that it was time to seek advice and comments on my work from
senior scientists. [ thus copied it to some. As I had just been invited to South Africa to
help with a film on diamonds and human rights. | thought |1 would be able to update my
research on AIDS in that country while I waited to see what comments my work drew.

Before leaving, to aid in this review process and to make it easier for myself, |
posted online some of my work-in-progress on AIDS and links to research sources,
including government health websites and dissident scientists. I put these up expecting
little reaction. After all, what harm was there in noting online that there was scientific
dispute over the HIV theory of AIDS? 1 also put up my working drafts of two lengthy
articles 1 was writing entitled *H/VGATE’ and *AIDSGATE.”

At the same time | contacted a professor, Patrick Bond of KwaZulu-Natal
University in Durban about the diamond tilm 1 was coming out to South Africa to help
make, and thought there was no harm in mentioning that I was also working on AIDS. He
had earlier been in touch with me about my work on the diamond industry, offering to
help. He is an economist, the Director of the Centre for Civil Society in Durban, and
holds academic positions in Canada and South Korea.

On learning that I was on my way to South Africa he immediately replied by email
1o say he would love to help, and as it happened, he would be available in Johannesburg
immediately | arrived. | was delighted and flattered. But, a few minutes later, he emailed
me back.

Janine, | just looked at the AIDS section [on your website]. You probably know just
how controversial the dissident position has become here; it's not uncommon for my dear
activist friends in the Treatment Action Campaign to describe the government's policy as
genocidal, based on his denialism. I'm so sorry, it's just *such* an important, life-and-
death issue to the civil society forces I work with across SA, that I'm not really going to be
able to devote time to anything at all that might imply endorsement of denialism.’

Much to my dismay and shock he thus withdrew his offer to help in my fight to
improve conditions for diamond mine workers. Now 'denialism’ and 'denialist' are for me
red-flag terms. These words were originally applied to those who denied that the Nazis
massacred the Jews. | had heard some AIDS activists were deliberately using the same
terms to tar by association any scientist critical of the HIV theory of AIDS, but [ was
amazed to {ind Patrick among them.

The insult is based on the view that it is morally reprehensible for anyone to
publicly sow doubt about the role of HIV, since this might put AIDS patients’ lives at risk
by dissuading them from taking antiretroviral drugs. But what are scientists to do if their
research indicates that AIDS is not caused by a retrovirus? Stay silent?

But no one at all had previously applied such terms to my work for simply reporting
the existence of scientilic dissidence. | was thus quite unused to it, so I replied:

Patrick. this totally amazes me. In 30 years of investigative work, | have never had
people not even reading my papers or discussing things with me before refusing to talk to
me - not even the Oppenheimer family [who control De Beers]. | get on with everyone.
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higher concentrations elsewhere in the body, or that it is incapable of doing harm.
Numerous studies conducted all over the world have found a clear association between
viral load and progression to AIDS and death.

In her next section Roberts returns to antibody testing and suggests that many test
results are false positives. Here she picks selectively from mostly very old studies and
ignores the vast mass of literature confirming that HIV antibody tests are among the most
accurate in medicine. While it is true that every diagnostic test produces occasional false
positives, the proportion found in HIV testing is tiny. Roberts fails to explain why
scientists are able to isolate HIV or detect its genetic material in virtually everyone who
tests positive and in virtually no one who tests negative. Nor does she try to account for
soaring HIV prevalence rates worldwide since the early 1980s, which follow the pattern of
other transinissible diseases and correlate with AIDS diagnoses and deaths.

The subsequent discussion of antiretroviral treatment is ridiculous for the way it
neglects to mention countless studies that have consistently found such treatment to be
highly beneficial. If the drugs don't work then why do people who take three drugs fare so
much better than those who take only two (as repeatedly demonstrated in large-scale,
controlled studies)? Why is recovery after initiating drug treatment associated with a fall
in viral load to undetectable levels? Why do people who take the treatment intermittently
Jare worse than those who take it continuously? How come doctors can predict whether
the drugs will be effective by testing a sample of cultured HIV from the patient for drug
resistance? Why has the rate of AIDS diagnoses and deaths plummeted in every
industrialized country since triple drug therapy was introduced in 1996-1997?

Nobody denies that the drugs can cause some very nasty side-effects. But sadly they
are the only thing we know that actually works against HIV/IAIDS. And they really are
highly effective.

Roberts says, ‘But what happens if antiretroviral drugs are not adininistered?
Extraordinarily, there are practically no studies published on this’. This is, of course,
completely untrue. Several very extensive monitoring studies have found the average time
Sfrom HIV infection to AIDS diagnosis, in the absence of treatment, to be around ten years.
Only a very small minority do not develop AIDS within twenty years.

Roberts says, ‘These drugs do not target HIV itself - they are not designed to do so:
and, despite their name. they do not directly target retroviruses.” Again this is not true.
NRT! and NNRTI drugs target a retrovirus protein called reverse transcriptase, while
protease inhibitors and fusion inhibitors were specifically engineered to target HIV's
unique form of protease and gp41 (an HIV surface protein) respectively.

Robert says, ‘The drugs must soon start to seriously damage the cells of our
immune system, since these also reproduce quickly - thus doing the very damage blamed
on HIV. As they interfere with DNA, they can also produce cancer.’ This is another lie. If
Roberts had taken the trouble to read the full text of the article she cites here, she'd have
seen it does not support her argument at all.

Need 1 go on?

To finish her article in typical fashion, Roberts' presents an analysis of the evidence
Jor heterosexual HIV transmission that ignores most of the relevant studies and
misrepresents the rest.

In conclusion, HIVGATE is simply not good scientific journalism: nor does it
contain anything new. It appears to have been mostly cobbled together from various well-
known 'AIDS dissident’ websites such as VirusMyth.net and AidsMythExposed.com
(which Roberts believes to be a ‘large knowledgeable forum’). As such it is littered with
false statements, misrepresentations, critical omissions and some quite basic
misunderstandings.

And AIDSGATE is just as bad.

Anyone who has studied the scientific literature or worked with people with
HIV/IAIDS will recognise these articles for what they are. My concern is that some non-
experts could be confused by what appear at first glance to be science-based arguments.
At its worst this type of misinformation can kill by dissuading people to take medication
that saves lives.
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*We also do a control culture,” ... growing “the same’ cell culture without putting in the
*clinical sample’ of cells from patients. If the cells do not fall ill this time, the cause of the
iliness must be in the ‘clinical sample’ from the patients. So far well and good — but what
is in this sample that might make them ill?

He had already said that the sample is not pure. Do they study the sample to prove it
contains whole "HIV’ viruses? This would be logical — but it is not what happens. Dwyer
continued: “We do other tests. In the case of HIV we look for the production of the p24
antigen which we know to be an HIV antigen — or we look for RT activity, or you can
look for genetic sequences of HIV in that cell — which {test] you chose depends entirely on
the cost to your laboratory.” ‘Should you so desire, you could even do an EM [electron
microscopy] — although that is not at al! the normal thing to do with viral replication.’

But the electron microscope can only prove particles look like HIV; that is, if it has
been proved that HIV has a unique shape, for which no evidence was produced in court.
So, do the other indirect tests he mentioned work? Dwyer said they did, because: “There
is a p24 that is unique to HIV [and] the RT of retroviruses is somewhat unique. There are
certain parts of the genome [the encoding for the p120 protein] that are essential for viral
replication that do not change.’

I was surprised by what he said of p24. Gallo had at one stage claimed this protein
‘must’ come from former HIV particles as he had found it in AIDS victims, but it is now
known to be a normal constituent of healthy cells. | was also aware that Gallo similarly
claimed that RT was unique to his virus and that the official scientific investigations of his
work proved this to be erroneous,

From Dwyer’s testimony, Gallo was fortuitously rescued from error only by the
later discovery that p24 from HIV, and RT from HIV, had unique genetic code features
that made them different from the common kinds. Professor Dax similarly testified in
court: ‘HIV p24 has a difterent sequence to a non-HIV p24.” But, this meant to my mind,
that HIV surely must have been isolated. for how else could the unique features of its
proteins and enzymes be identified?

Another of the Prosecution witnesses, Dwyer, was not so ready to say that HIV had
never been isolated. He stated: ‘When you are the first identifier [of a virus], you are
required to use these more traditional methods of virus culture and microscopy and so on.”
He then went on to say that, since this earlier traditional work had been done successfully,
there is now utterly no need to isolate HIV, or any other known virus. ‘In fact most of the
laboratories around the world have given up doing virus isolation as a diagnostic step.” As
for purification, ‘we don’t do that for any form of virus isolation, whether it be for
measles, rubella, influenza.’

He explained they now put their trust in a cheaper technique that we have already
come across, PCR or Polymerase Chain Reaction. This enables scientists to match genetic
code fragments against primers made from previously identified codes. He testified of this
- *it does not require a great purification step’, ‘it is pretty cheap, it is extremely reliable
and robust’ but ‘the downside is that you have to know the genetic structure to begin
with.”

There I thought was the rub. As | found out earlier, the PCR test can only reliably
identify a genetic code fragment as belonging to a certain virus if it is an exact match for a
code that has been previously proved unique to that virus.

But one by one the scientists present for the Prosecution swore by PCR —testifying
it is the technique they use all the time to look for HIV. They said they did not have to
match much of HIV’s genetic code to prove that it was present. Generally a tiny snippet,
perhaps a 40" of the whole, was enough.

Professor Martyn French similarly testified: ‘In routine clinical practice we don’t do
that [purify]. ... ‘That was something that was done many, many years ago in research. In
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But did they yet know what the real HIV does? Their easy acceptance of the 2007
Rodriquez paper, that found HIV cannot be killing more than 5% of the T-cells said to be
typically missing in AIDS cases, reveals that, at this late stage, they are still trying to
resolve what exactly their so-hard-to-find HIV does 1o cause AIDS.

Professor Peter Duesberg at Berkeley, the best known of the “dissident’ scientists.
accepts that a virus known as HIV has been cloned and sequenced — but holds this is
incapable of causing AIDS. He is an expert in this field, holding the international credit
for being the first to sequence the genetic code of a retrovirus. He thus disagrees with
Papadopulos-Eleopulos, the witness for the Defence who maintained that the HIV has not
been isolated. She had asked: ‘How can one claim cloning of something before there is
proof that it ever existed?’

Duesberg answered her challenge thus: ‘Cloning is isolation, and is in fact the most
rigorous isolation science has to offer for retroviruses,” for, he explained. fragments of
genetic code can be extracted from impure cultures without any need to purify. He did this
in 1975 before PCR was invented. At that time he broke up viral particles and cells with
detergent and discovered some genome codes that seemed to have remained entire. He
later said the whole retroviral genome was provably found, since, when it was added to a
cell, it produced a retrovirus complete with its enzymes and proteins.m But was this
product HIV?

He argued this must be HIV since its genetic codes are found in the "HIV positive’
and not the ‘HIV negative.” As proof of this he cited an experiment in which ‘HIV
specific DNA,’ as present in the cloned virus, was found in 403 out of 409 HIV-positives
and in none of 131 HIV-negative people. 8

This is a powerful argument — but its accuracy is linked to that of the HIV test and
thus to the proteins it uses being proved unique to HIV — something that the inventor of
this test never did confirm. Also Duesberg does not conclude from this that HIV or its
clone is the cause of AIDS. He suggests that it is a fellow traveller. But I have then to ask:
is it then proper to call this clone HIV? Virology always names viruses for the illnesses
they are thought to cause. If this clone has not been proved to cause AIDS - then what is
it?

I went back to the research papers and found Montagnier reported his cloning was
based on the ‘genomic DNA of LAV-infected T lymphocytes.’ "5 He was thus using as
his source the DNA of a blood cell. We now know that the DNA of a blood cell will
encode normal non-pathogenic retroviruses.

Could it simply be that the scientists assembling the clones tested them for the
inclusion of the codes for the proteins used in the HIV test. presuming these had to be
from HIV. I found it hard to believe that they assembled the virus without having some
kind of blueprint in mind. If they had — then of course their clones would test positive as
Duesberg had reported. They would have been selected to be so!

But in practical terms, the difTerence between Duesberg and Papadopulos is not so
great. From their different standpoints, both conclude that HIV is not the cause of AIDS
and that cellular damage from drugs, malnutrition, and other factors, can increase the
incidence of the key ‘AIDS indicating’ diseases without any need for ‘HIV.” (More about
these theories later.)

e Peter Duesberg, Continuum Feb./March 1997 ‘Such infectious nucleic acids initiate replication of virus in
uninfected cells from which new virus particles are subsequently released.’

34 Jackson JB, Kwok SY, Sninsky JJ, Hopsicker JS, Sannerud KJ, Rhame FS, Henry J, Simpson M and Balfour
HH Jr.: Human immunodeficiency virus type | detected in all seropositive symptomatic and asymptomatic
individuals. J. Clin. Microbiol. 28:16- 19(I990)

385 Motecutar cloning of lymphad jated virus. MARC ALIZON, PIERRE SONIGO,
FRANGOISE BARRE-SINOUSSI, JEAN CLAUDE CHERMANN, PIERRE TIOLLAIS,
LUC MONTAGNIER & SIMON WAIN-HOBSON Narurc 312, 757 - 760 (20 December 1984);
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There is one last thing to report from the Australian court action. Unexpectedly.
right at the end, a Nobel Laureate scientist entered the fray. It happened like this.
Professor Peter McDonald of Flinders University was so indignant at the attacks on the
credibility of the PCR test thal he thought to immediately consult Dr. Kary Mullis. who
won a Nobel Prize for inventing this test.

He thus emailed him while the Court was still sitting — only to receive a reply that
concluded: ‘Prosecuting people based on an unproven hypothesis would seem to be unfair
and rash.” ‘A nucleic acid segment very similar in size and terminal base could easily, in a
cursory examination, be mistaken for the sequence in question. If this happened in the
course of a normal scientific finding, somebody would finally notice it. Papers are
retracted all the time. | am not aware of the nature of the evidence you are considering, but
when it comes to legal issues, retractions don’t necessarily make up for the original
mistake, and if [ were to offer advice to the courts system of Australia, | would plead that
they realize that the AIDS/HIV issue is what is not settled scientifically, not the
effectiveness of PCR."

Dr. Mullis is one of the eminent scientists who have dared to question the HIV
theory. He reported that he was astonished when researching AIDS to find that the
evidence underlying the HIV theory was lacking. He states that his invention, the PCR
test, is misused in HIV research; that it is a method for studying genetic code fragments.
and matching them to similar fragments, not for identifying viruses as the cause of AIDS
or of any other illness.

He has said: ‘*“Human beings are full of retroviruses ... We don't know if it is
hundreds or thousands or hundreds of thousands. We've only recently started to look for
them. But they've never killed anybody before. People have always survived retroviruses.
... The mystery of that damn virus [HIV] has been generated by the $2 billion a year they
spend on it. You take any other virus, and you spend $2 billion, and you can make up
some great mysteries about it too.’ %

Why McDonald got in touch with Mullis is something of a mystery. for the views of
this Nobel Laureate were attacked earlier during the Court Hearing, when the Defence
Counsel asked Prosecution Witness Dr. D. Cooper: ‘Who founded polymerase chain
reaction (PCR)?’

Cooper had responded: ‘One of the AIDS Denialists. He won the Nobel Prize for it.
I can't remember his name. It escapes me right now. He won a Nobel Prize for that
discovery.’

Counsel: *Can you remember what he had to say about the use of his technique for
the diagnosis of HIV?®

Witness: ‘No, | can’t remember it.”

Counsel: ‘Can't remember it or don't want to remember it.’

Witness: *Sorry | can't recall what he said because it is just wrong.’

But despite this obvious prejudice, Judge John Sulan in his final judgement
explicitly rejected the Nobel Laureate’s statements, incredibly calling them “not supported
by research.’

The Judge also ruled that he had no need to consider the issues raised by the two
scientists called from Perth as Defence Experts, as their knowledge of AIDS was solely
gained by studying the scientific literature over the past 24 years rather than by carrying
out their own experiments. He said of Dr. Val Turner, that he was not an Expert as he did
not treat AIDS patients (he treats emergency patients) and since: ‘His opinions are based
on reading scientific literature, studying of scientific literature, and spending a
considerable amount of time thinking. * It made no difference to the Judge that Turner,
like Papadopulos-Elcopulos, had authored a number of widely reviewed scientific papers

386 Quotations from interviews by Celia Farber published in Spin in July 1994
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The time to prescribe these drugs in the West is now decided, not by symptoms of
illness, but by the regular monitoring of the ‘HIV positive’ to discover if they have less
than 350 (200 officially in the UK) CD4 T-Cells in an extremely minuscule 1000th of a
millilitre blood sample. At this point antiretroviral drugs are prescribed. Yet some 61%
of people with 200 or less CD4 cells per unit had no visible symptoms of AIDS illness.
according to the CDC in 1997 (the last time they published this statistic). The CDC in
1993 estimated that up to 190,000 untreated Americans had levels this low without
showing signs of illness. 454

In Africa, there are entirely different diagnostic rules for AIDS diagnosis. Under the
WHO guidelines, Africans normally need to have symptoms of illness to be diagnosed
with AIDS — so they are not healthy when they start on antiretrovirals, unlike in the West.
Thus they survive for much less time on these drugs.

But in the West, although many have no outward symptoms of AIDS when
prescribed these drugs, the diagnosis will immediately ensure that they are worried sick by
being told that these drugs can only delay AIDS, that their life expectancy on the drugs
may not be more than three to five years, although more is hoped for — and that they are ill
because of shamefully poor sexual hygiene. Such fear and anxiety can by itself suppress
their immune systems — and diminish their ability to survive on these drugs without
constant medical supervision.

But what happens if antiretrovirals are not administered? Extraordinarily, I could
find few studies on this, perhaps because it has been considered unethical to delay giving
antiretrovirals, or to have a control group put on placebos? However, a recent study of
'HIV positive' people who had refused these drugs revealed that many remained 'free of

illnesses and of AIDS for at least three years after their CD4 counts fell below 2004

ANTIRETROVIRALS FOR THE HIV NEGATIVE.

The CDC in January 2005 recommended that immediately a person suspects they
may have been exposed to HIV though 'unsafe sex', that they are put on a 'cocktail’ of
these drugs for 28 days. They recommend starting this treatment within 72 hours of the
incident so the drugs can prevent the virus from infecting them. 436

The CDC did not pull any punches. They recommended an immediate short intense
courses of triple cocktails including AZT on the 'assumption that the maximal suppression
of viral replication ... will provide the best chances of preventing infection.’ >’ (In all
there are 65 'mights’ and 22 'possibles’ in its statement authorising this drastic treatment.)

Lisa Grohskopf of the CDC explained; 'The new guidelines are designed for use in
specific situations, such as an occasional lapse in safer sex methods, a broken condom,
rape or one-time sharing of needles.' Ronald O. Valdiserri of the CDC added, in language
reminiscent of the moral push of the W. Bush Administration, 'the drugs are not a
substitute for abstinence [and] mutual monogamy.' 48

Unfortunately, this decision means in future the manufacturers of these
chemotherapy-type drugs will be able to drive up demand simply by building on our fear
and paranoia. 459 Although the CDC says, seek guidance from your doctor if you are not
sure about the risk, a broken condom suffices in its judgement. This is likely to lead to a

#3% See 1993 CDC Redefinition of AIDS.

453 As above.

436 A CDC statement reported by the BBC on Radio 4 on 22 January 2005.
7 www cde povinimwrimpnwr_re

8 The CDC has also followed a Bush agenda in withdrawing funding in 2004 it previously gave for AIDS

prevention among Gays
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vast increase in the use of these drugs — some of whose effects, il their manufacturers are
to be believed, cannot be distinguished from AIDS itself.

HIDING THE SIDE EFFECTS OF ANTIRETROVIRALS

It is supposed to take HIV up to 10 years to destroy the immune system. The
antiretroviral drugs can do the job much faster.

In what looks like an attempt to hide that antiretroviral drugs may themselves help
bring about AIDS. the HIV orthodoxy has made the complex of illnesses caused by these
drugs an illness in its own right! They have named it as Immune Reconstitution Syndrome
or IRS. Extraordinarily this supposedly ‘new’ syndrome has the same associated illnesses

as AIDS — as revealed by this list. 0

IRS = Anti-retroviral drugs plus AIDS = one or more of these

one or more of these diseases diseases with or without a positive HIV
test.

Kaposi Sarcoma Kaposi Sarcoma

MAC MAC

B B

Cryptococcus Cryptococcus

Fungal Pneumonia PCP Fungal Pneumonia PCP

Cytomegalovirus Cytomegalovirus

Histoplasmosis Histoplasmosis

Herpes Herpes

Leukoencephalopathy Leukoencephalopathy

Leprosy Leprosy

Meningitis Meningitis

Lymphoma Lymphoma

S. A. Shelburne, et al., CDC HIV/AIDS Survelllance

Medicine 81: 213-27, 2002 Report, year end edition, 1887

‘IRS is common and will become more so as HAART is rolled out worldwide;" was
the conclusion of a recent scientific paper.*®’ It added that IRIS seemed to damage the
immune system, for it was accompanied by many signs of bacterial infection.

Another paper reported: ‘Fever was the initial manifestation of the illness [IRS] in
all [108] patients. It occurred within 2 weeks of starting ZDV [AZT] therapy and was
often profound, with temperatures of >40C occurring in some patients. Patient 4 was
hospitalized for 5 weeks because of severe and protracted fevers. No cause for the fevers
was demonstrated despite extensive investigations ... three patients developed
mycobacteraemia [despite not having this infection earlier] 8-25 months after
commencement.”**? Again, it seems that the drugs damage the immune system — making
possible diseases commonly associated with AIDS

And another report said: ‘It is now also evident that the development of HAART
associated immunity can lead to a variety of new clinical manilestations. These have been
collectively termed as immune reconstitution inflammatory syndrome (IRIS), immune
restoration or immune restitution disease and immune reconstitution

Dr David Rasnick. Personal coimmunication with author

Lipman Marc; Breen, Ronan; * ion infl tory synd in HIV,

HIV infections and AIDS"; Currenl Opi in Infectious Di 19(1):20-25, February 2006
e French MA et al. Zldwudme induced restoration of cell-mediated immunity to mycobacteria in

deficient H1V-infected patients. AIDS. 1992 Nov:6(11): 1293-7.
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A driller who had lost part of his lungs to surgery. told me he thought the mine
owners wanted the mine dusty “to hide the diamonds from us.” It seemed difficult to think
of other reasons, apart from parsimony. From all reports, the company has since blamed
the consequent TB on AIDS rather than installing the normal. and usually compulsory,
‘wet-drilling” dust-suppression measures. It is always easier to blame germs. If the cause
is dust or toxins. someone might be sued.

Wherever there is widespread and long-term malnutrition, whether from lack of
food, constant diarrhoea, damaged lungs, or produced by drugs, then our cells can die,
fungi flourish. and our bodies waste away. So, what were the social conditions in which
the AIDS epidemic was first reported?

The earliest medical case reports were made in the late 1970s. They told of young
gay men in London and New York falling desperately ill mostly with fungal diseases as
mentioned above. The victims came from a gay partying subculture in which frequent sex
was fuelled by an incredible amount of drug taking. These reports were from St. Mary's
Hospital near Paddington Station in London, and from Dr. Joseph Sonnabend’s clinic in
downtown Manhattan,*”

It soon became evident that these patients were dying of a new deadly ‘cocktail” of
diseases, including a fungal or protozoa pneumonia (PCP) that kills within a year of
diagnosis, a gross Thrush that obstructs the mouth and throat and can thus also kill, and a
disfiguring dangerous skin cancer called Kaposi Sarcoma sometimes found near the
mouth or even inside it, although often elsewhere. None of these illnesses were new.
PCP ravaged severely malnourished European children at the end of the Second World
War. Thrush was widespread, but very rarely this extreme. Kaposi Sarcoma is found
among the elderly in the West. But never before had these diseases combined to afflict so
many young men.

From the lifestyle of the early victims, there seemed to be a hundred reasons why
they might be ill. They were having unprotected sex with strangers perhaps a dozen times
a night at the bathhouses, fuelling these orgies with cocktails of drugs. They were
suffering from multiple sexually transmitted diseases — and for these were being
prescribed large doses of steroids and antibiotics, both very immune suppressant.

The government health organisations did little to help at first, perhaps because many
doctors were uncomfortable with the amount of promiscuity and the scenes of
‘indulgence’ in the bathhouses, and had decided the condition was self-inflicted. The
disease complex was named GRID, meaning Gay Related Immune Deficiency.

The first official CDC report was issued in 1981 and focussed on 5§ young Los
Angeles men, hospitalised with fungal PCP and Thrush. As | previously mentioned. this
report said the patients ‘did not know each other and had no known common contacts or
knowledge of sexual partners who had had similar illnesses,” and moreover did not have
‘comparable histories of sexually transmitted diseases’.

But the report did note a common factor. ‘All five reported using inhalant drugs’ —
particularly the amyl nitrite inhalant called ‘poppers’.m

I then found in London, St. Mary’s Paddington Hospital had reported the same.
They undertook in 1982 ° a survey of male homosexual patients attending’ ... 250 men
were interviewed...[of which] 215 (86%) had inhaled nitrites within the past five years, a
proportion similar to the 86.4% reported for homosexual men then attending sexually
transmitted disease clinics in New York, San Francisco, and Atlanta.’ 7

472. Also hitp “www . aidsinfobbs org/arireles’quilty/004:1328 referred to by J Whitehead, BMJ Rapid Responses re

AIDS, 2004

an M.S. Gotilieb, H.M. Shanker, P.T. Fan, A. Saxon, J. D. Weisman and J. Pozalski. Pneunocystis Pneumonia —

Los Angeles, Morbidity and Mortality Weekly Report, 30 (1981): 250-252.
474 McManus TJ et al. Amyl nitrite use by homosexuals. Lancet. 1982 Feb 27.
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with poppers fumes. Many gay men ... find they’re no longer able to enjoy sex without
them.” In the bathhouses, ‘the musky chemical smell was constantly in your nostrils.” * It
was the same in London, where John Lauritsen reported; ‘Every Saturday night an
estimated 2.000 gay men attend a dance club where drug consumption is the main activity
... Poppers are sold legally in London.”

I knew of this scene — it still exists in London today. 1 have gay friends who
boasted of the good times they have had.

When the CDC in 1982 examined a further 170 cases of AIDS, it found 96% were
on poppers, with 40 to 60% also taking cocaine, Crystal Metaqualone and LSD - sniffed
or swallowed drugs — but not so much the injected. Heroin was around 10%. This was
quite a surprise, for today only injected drugs are officially listed as a risk factor for AIDS.
‘771 found the original AIDS victims used poppers nine times more than heroin.

A doctor stated in 1981: ‘The patients are typically young homosexual men, most of
whom live in large cities and many of whom use drugs ...The leading candidates are the
nitrites, which are now commonly inhaled to intensify orgasm. Users of amy! nitrite are
more likely than nonusers to have had hundreds of sexual partners and to contract venereal
diseases. Preliminary data indicate that this 'liberated' subgroup may be at highest risk for
immunosuppression.’ ™

The Atlanta study of 1983 confirmed much of this. It reported 96% of AIDS victims
were on ‘poppers.” and that they mostly also took crack cocaine, LSD and Crystal, while
only 10% took heroin ‘" Furthermore, in February 1982 scientists at the US National
Institutes of Health (NIH) acknowledged in Lancet that poppers might well suppress the
victims’ immune systems. Nevertheless the advertising continued — as in the example
opposite.

The dangers of” “poppers’ had been recognised early by many toxicologists. In 1981
Dr. Thomas Haley, a leading toxicologist, surveyed 115 recent studies, finding;
*Accidental prolonged inhalation of amyl nitrite [poppers] has resulted in death from
respiratory failure ... |1 to 2 days after cessation of exposure. [It] interferes with
oxyhemoglobin, causing anoxia [oxygen starvation] of vital organs’ and thus diminishes
the number of T-cells in the blood.

His words caught my attention. ‘Anoxia of vital organs’ meant these drugs would
create severe malnourishment in those that over-indulge. Severely malnourished World
War 2 children got fungal pneumonia — so malnutrition may lead to conditions in which
this illness flourishes — and thus also to body wasting. He also reported that the drugs cut
T-Cell numbers —the very thing that HIV is usually given the sole credit for doing. If
poppers have the same effect — then surely, they also could cause AIDS?

The reason for the skin cancer, KS, was not so obyious from the early reports.
Although it was found in or around the mouth and thus could be related to inhaled drugs,
it was also found on legs and other parts of the anatomy. But a study by Michael Marmor
et al. published in the Lancet in 1982, reported all the victims of Kaposi Sarcoma they
studied were heavily into sniffing poppers. ‘Amy! nitrite was the only drug that 100% of
patients [with Kaposi's Sarcoma) reported ever having used, although 1 patient reported
using it only once in his life...Only amyl nitrite had significantly elevated risk ratios at the
[99%] probability level in the time periods 5 to 9 and over 10 years before disease.”*®

476 From Michael Rumaker’s book , 4 day and a Night at the Baths,

477 Jaffe et al 1983 Table. CDC 1983: Drug use by American male homosexuals with AIDS and at risk for AIDS.
(Percentage users among 50 AIDS cases and 120 at risk for AIDS.)

I Durack DT. Opportunistic infections and Kaposi's sarcoma in homosexual men. N Engl J Med. 1981 Dec [0
479 Kaslow et al 1989, , Ostrow et al 1990, Ostrow et al 1993.

480 Mannor M et al. Risk factors for Kaposi’s Sarcoma in homosexual men. Lancet. 1982 May 15.
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But nevertheless, these specialists at the same time insist that HIV is very different
from other exosomes or retroviruses. For example, Professor Elizabeth Dax in 2007, in
sworn testimony before an Australian court, claimed that HIV deviously coats itself with
normal human proteins in order to disguise itself as an endogenous harmless retrovirus,
but I wonder? Is HIV really capable of such subterfuge? Is she right in thinking this a
super-viral act of deception — or is what she is observing the creation of normal
endogenous retroviruses out of normal human proteins?

So | have to ask - how do these specialists claim to know the cells they are studying
are making HIV and not normal retroviruses? It surely must be difficult to tell these apart
when they have so very many similarities? | went to their experiments to discover how.

I was then astonished to discover that the methods they used were scarcely more
advanced than those used in the early 1980s by Popovic and Gallo. In 2003 these modern
researchers reported detecting HIV’s presence in the cells, ‘by measuring levels of p24, or
reverse transcriptase activity’ —and not by finding HIV itself! When they found more than
usual p24 or RT activity, then they concluded that the cell must be making HIV!

But surely every biologist for decades has known that reverse transcriptase activity
is common to all cells and not unique to retroviruses, let alone to HIV? So what then of
their other way to detect HIV — ‘measuring levels of p24’? Again they were relying on an
old technique, claimed to work by Robert Gallo back in 1984.

But it has been long known in biology that p24 is a normal constituent of healthy
cells and vesicles. For example, Dr. Chris Kaiser recently stated of p24 molecules;
‘Because of their abundance, their conservation through evolution, and the fact that they
shuttle from the ER [endoplasmic reticulum] to the Golgi compartments in transport
vesicles, p24 proteins are thought to be fundamental constituents of vesicles.” >’

Dr. Kaiser continued: ‘The challenge is to explain the following: that p24 proteins
are abundant constituents of the vesicle membrane, and their cytosolic tails interact with
and powerfully nucleate assembly of both COPI and COPII [from COating Protein]
vesicle coats.” Thus, p24 is an important part both of the vital COPI vesicles that carry
proteins to the membranes and of the COPII vesicles that carry proteins from the
membranes back to the Golgi. So — in the very sites were HIV assembly was supposed to
be detected by finding p24, there are p24s busily at work doing entirely healthy normal
things!

HIV specialists recognise this — and now maintain that the p24 they are seeking and
detecting is unique. They say it is an "HIV specific p24° called ‘p24CA.’ >78

But the ‘CA” added to p24 means it is ‘of the capsid.” Well, a capsid literally means
a ‘box’. It is simply the external part of a retrovirus. It is not specific to HIV. Indeed,
p24CA is also found in Bovine Leukaemia Viruses. >

The idea that there is a different p24 for HIV conflicts with other research. P24 is a
major ‘conserved’ molecule, according to Dr. Kaiser, which suggests that it appeared
early in evolution and still plays a vital role. thus ensuring it is protected from variation.
The lack of variation of such proteins was endorsed by Nobel Laureate Leland Hartwell
who stated in his 2001 Nobel Lecture: ‘The genetic control of cell division provided two
important lessons that have been repeated over and over in molecular, cellular and
developmental biology. The first is the conservation of proteins and their functions

517 Thinking about p24 proteins and how transport vesicles select their carpoChris Kaiser*
huJJ://www.pnas.orycgi/reprinl/97/8/3783.pdf

57 Bess JW Ir, Gorelick RJ, Bosche WJ, Henderson LE, Arthur LO. Microvesicles are a source of contaminating
cellular proteins found in purified HIV-1 preparations. Virology. 1997 Mar 31;230(1):134-44

www .ncbi.nlin.nih.gov/sites/entrez?db=pubmed& uid=9126269&cind=showdetailview&indexed=google
379 L. Llames, E. Gomez-Lucia, A. Domenech, A. De Avila, G. Suarez, J. Goyache (2000). Production and

Characterization of Monoclonal Antibodies against Bovine Leukaemia Virus using Various Crude Antigen
Preparations: a Comparative Study, Journal of Velerinary Medicine Series B Volume 47 Issue 5 Page 387-397,
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kill this bacteria. Rather the more female vision of cellular survival, evolution and growth,
through compromise, symbiosis and cooperation. *

Another biologist who inspired me is Dr. Mae-Wan Ho, the founder of the Institute
of Science in Society (ISIS), at the UK’s Open University. She took the ideas of Barbara
McClintock and ran with them. What emerges from her work is a picture of cells as
centres of dynamic fields of energy, as fluid crystals, electric, magnetic. coherent and
quantum. In one of her papers she shares the vision that drives her. "I see all nature
developing and evolving, with every organism participating, constantly creating and
recreating itself anew.” From her | learnt that cells have many ways of communicating,
that little is static in nature and that life itself is woven into the fabric of the universe.

Then there is the work of a man — of Professor James A. Shapiro, who teaches in the
States but was formerly at the Institut Pasteur. His work reveals our cells use massive
amounts of information with seemingly great computational skills, having in their DNA a
massive ‘read-write’ memory. His ideas helped me to better understand the role ‘viruses®
might play in the cellular world. To continue his metaphor, | now see viruses, exosomes,
retroviruses, functioning as the natural flash memory sticks used by cells to share encoded
information with each other.

Shapiro wrote: ‘The expectation of its pioneers was that molecular biology would
confirm the reductionist. mechanical view of life. However, the actual result of molecular
studies of heredity, cell biology and multicellular development has been to reveal a realm
of sensitivity, communication, computation and indescribable complexity.” He also said:
‘The conceptual changes in biology (since the work of McClintock was recognized) are
comparable in magnitude to the transition from classical physics to relativistic and
quantum physics.™>%

An editorial in the Journal of Cell Science similarly said of cells: ‘their behaviour
such as solid-state channelling of substrates, error-checking, proof-reading, regulation and
adaptiveness ... imply an ‘intelligence.”**

Shapiro stated that cells are capable of ‘Boolean calculations’ during a 2007 lecture
in the UK. The intelligence we often credit solely to our brains exists at the cellular level
in all parts of our bodies. He said of bacterial cells; ‘they display astonishing versatility in
managing the biosphere’s geochemical and thermodynamic transformations: processes
more complex than the largest human-engineered systems. This mastery over the
biosphere indicates that we have a great deal to learn about chemistry, physics and
evolution from our small, but very intelligent, prokaryotic relatives.’ **' He added: ‘there
can be no doubt that bacteria received evolutionary benefits by having mobile DNA
in their genomes and systems for transferring DNA [rom cell to cell.’

Cells carry out this transfer by making the particles that we have called viruses. By
using a base of four (the four nucleotides) to encode information into the RNA and DNA
of viruses, rather than the base of two used by computers, our cells have achieved the
ability to process and pack an incredible amount of information into extremely small
spaces — making it possible ‘viruses’ that can economically transport much information
between cells. [t has been pointed out that: ‘the bases are spaced every 0.35 nm [billionths
of a metre] along the DNA molecule. giving DNA a data density of over one-half million
gigabits per square centimetre.” **> However. the transported information is not just stored
in the genetic acid. It is also encoded into proteins of viruses. as we will see.

588 Lynn Margulus in 2007 stated she did not agree with the theory that HIV caused AIDS. March 12, 2007
10:21AM htip://scienceblogs.com/pharyngula

%8 Boston Review: s Darwin in the Details? A Debate http://www.bostonseview netbr22. 1/shapiro.html
390 G. Borisy; ‘Beyond cell toons.” Editorial. Journal of Cel! Science, Vol. 113, Issue 5.
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mutagenic chemicals’ and that this exposure seemed to “alter the benign relationship’ that
otherwise existed between cells and bacteria.*”*

Then in the 1980s Robert Gallo reported that after he added a certain substance
(interleuken 2) to cell cultures, these cells both reproduced and made retroviruses. Gallo
thus named this his ‘T-cell growth factor’ — and Montagnier at the Institut Pasteur used
the same. If retroviruses were indeed thus produced, what if this were a natural reaction to
such chemicals?

In 2007 Dr. Dominic Dwyer, a Senior Medical Virologist, formerly of the Institut
Pasteur in Paris, testified that to persuade blood cells to produced HIV retroviruses, ‘we
stimulate them with compounds such as PHA.> *® He added:; if we want to persuade cells
to produce the flu virus ‘we use other things like tryspin.” — thus that they expose cells to
different chemicals to make them produce different viruses! (Tryspin is destructive to
proteins, and Phytohemagglutinin (PHA) is mitogenic. *'°) This surely suggests that virus
production can be a cell’s response to being exposed to certain substances and perhaps
stressed, - and that there might thus be no need for it to be infected beforehand?

Dr. David Gordon, the Chair of the Clinical Drug Trials Committee at Flinders
University in Australia, testified, at the 2007 Parenzee trial, that there is no need to ‘purify
a virus in order to identify it’. He repeated emphatically: ‘No need to purify’ then
questioned: ‘Has any virus ever been purified?” He explained: ‘The issues are exactly the
same with any virus.” He doubted if any virus was ever isolated from sick cells. It seemed
that a cellular illness is all the proof he needed to conclude that unseen viruses were
present — no matter how artificial the laboratory circumstances or what chemicals were
added.

Gordon concluded: ‘acceptance of the Defence Experts arguments [that HIV had
not been isolated from AIDS patients and thus not proved to cause AIDS] would lead to
the conclusion that no viruses or virus diseases (such as measles, mumps, polio, hepatitis
B and C, smallpox and many others) exist at all. ... All the issues, such as antibody testing
and virus isolation, these would apply to every single virus. That is impossible.” Yes
indeed, demanding the suspected virus is proved present would apparently undermine the
validity of many experiments now said to ‘prove’ that viruses cause illnesses.

The British virologist Robin Weiss confirmed much the same in a 1999 email
exchange with the Perth Group. He wrote: ‘If we are to doubt HIV as a cause of AIDS, we
must cast even more doubt on variola as a cause of smallpox, and the existence of
measles, mumps, influenza and respiratory syncytial virus. None of these would pass your
definition of purification. None of these has been 'purified’ even by culture propagation
(my sense) to the extent that has been achieved for poliovirus and for HIV.” He added: ‘It
is precisely because Val Tumer and his colleagues in Perth have not queried the existence
of other viruses that I find it difficult to take their ideas on HIV seriously. All the 'failings’
they attribute to HIV could equally well, according to their own stringent criteria. be
levelled against any virus with a lipid envelope, e.g. small pox, influenza, measles, mumps
or yellow fever.”®"!

He also stated in the same email exchange: ‘When you have evidence of infection in
culture, purification is not particularly important.” Symptoms of cellular illness are
frequently allotted to particular viruses without the presence of these viruses having been
proved.

Extraordinarily, these orthodox scientists were giving strength to what Dr. Steven
Lanka, a virologist. had controversially reported in the 1990s. He stated he could find no

608 Sloane-Kettering Institute for Cancer Research, Progress Report XV, Viruses and Cancer. January 1963
609 Nucleic Acids Res. 1977 August; 4(8): 2713-2723.
810 Nucleic Acids Res. 1977 August; 4(8): 2713-2723.
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Rhinovirus is preferentially produced in the lab by using human cervical cancer
cells (HeLa) — something inexplicable. How can they say the virus is present and
“isolated’ when such cells show extra symptoms of illness? How can they deduce the cells
have a cold? All that can be said for certain is that during colds we produce a multitude of
different viruses along with the many other elements that travel in the fluids spread by
sneezes.

In order to explain failures in finding viruses in studies of illnesses blamed on them,
many virologists have been driven to speak of viruses as if they possess the cleverness of
the cell (and thus as if they are bacteria). Professor Elizabeth Dax spoke of HIV as ‘very
clever at mutating.’ At that time, January 2007, she was the Director of the Australian
National Serology Laboratory, with responsibility for ‘the quality of HIV, hepatitis and
blood-borne viral testing in Australia.’

Virologists frequently similarly describe viruses. But, if viruses are dead, as is also
widely held, then surely finding a virus that is cleverly pathogenic must be as unlikely as
finding a page in a book that physically attacks its reader!

This seeing viruses as clever perhaps harks back to the earliest days of virology,
when scientists theoretically posited the existence of ‘viruses’ while conceiving of them as
mini-bacteria and thus as cells. It seems this early conceptual error has not been entirely
eradicated. But modern virology is built upon the idea that viruses invade and destroy.
So, could viruses be alive and dangerous when inside cells, and inert outside cells?

They are alive within the cell in the sense that they share the life of the cell that
creates them. But can they act independently of it? The virus absorbed on arrival at a cell
is nothing much more than food and information for the cell. The idea that this tiny
amount of disassembled material is able to force the cell to serve its needs seems to me
somewhat questionable. It is rather like saying the pea I ate last night was able to hijack
my stomach to force it to make more peas, or that a text message | received made me
pregnant! If a virus can thus hijack a cell, it needs to be rigorously established, but I
cannot find any experiments establishing this. All I find are suppositions.

I appreciate that such thoughts may be received as rank heresy by many virologists,
so | would like to stress that [ am open to amending this if anyone is kind enough to send
me convincing evidence that a virus once ingested remains independently alive and is
more the parent of viruses produced by the cell than is the cell itself. This is simply now a
major problem for me. There may be evidence out there of which | am unaware, despite
my diligent search for it.

I am not arguing that viral infection never precedes illness in cells. A virus or
messenger vesicle might be misinterpreted by a cell — or be dangerously encoded by a sick
cell. Dimmock and Primrose suggested an illness could result from a virus going into the
wrong cell, although this might be difTicult to establish. Can the virus ingested be toxic to
some cells? As | said above, its codes may misinform. It is unlikely to be toxic, as it is
mostly made of proteins common to the cell itself.

In the laboratory, scientists try to separate viruses from other particles by putting
suspensions of likely particles into cell cultures in the expectation that only the true
viruses will be ‘replicated.” But the viruses, or vesicles, produced by cells in such
circumstances cannot be presumed to be the same as those added. They may be quite
different, changed or mutated. Some may be exosomes and parts of the cells’ defensive
system — or even cellular waste products.

Scientists also have to take into account any ‘microparticles’ present. These are
defined as particles somewhat larger than viruses with sizes from 0.1 to 100 pm. These are
encountered every day, and include pollen, very fine sand and dust. Some are toxins,
metals and cellular waste products. ‘Microparticles in air pollution are well known
toxicants, contributing to asthma, cardiovascular disease and overall mortality ... more
than 10'? particles per day are ingested (on average).’ It is suggested that they play a
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What else might cause measles? The account of how the measles and ‘flu viruses
are produced in cell cultures intrigues me. It seems that cells in laboratory cultures
produce specific viruses in response to exposure to specific toxins. Is this what happens in
measles outbreaks? Could the virus be an exosome produced en masse as a defence?
Could these particles be a natural part of the cells’ stress reactions?

Poor diet is now recognized as playing a major role in measles. The New York
Times reported on July 22", 1990 that: *Vitamin A supplements can significantly reduce
the risk of death and serious complications in children with severe measles. The study,
conducted in South Africa. found that the vitamin reduced the death rate by more than half
and the duration of pneumonia, diarrhoea and hospitalisation by about a third. The
researchers reported that the results *indicate a remarkable protective effect of vitamin A
in severe measles.” WHO now gives out vitamin A alongside vaccines in countries where
vitamin A deficiencies are common. Recent studies have found that 72% of hospitalized
measles cases in America are vitamin A deficient, and the worse the deficiency the worse
the complications and higher the death rate. ezl

There is also a surprising lack of a clear causal link between these serious cases and
the measles virus. It is instead suggested that measles virus is like HIV in harming the
immune system and thus helping opportunistic diseases to occur like diarrhoea and
pneumonia — and like HIV a slow virus as well, with cases of SSPE said to happen up to a
nearly unbelicvable 40 years after measles virus infection.

Could the cases of "severe measles’ that parents are warned about be caused by a
vitamin A deficiency rather than a virus that damages the immune system. The eminent
journal Nature reported in 2008: *Vitamins A and D have received particular attention in
recent years as these vitamins have been shown to have an unexpected and crucial effect
on the immune response.’ 2 If so, children are exposed to this vaccine quite
unnecessarily.

What then of “measles parties™ in which parents bring together their children to
deliberately expose them to a sick child in order to give them life-long immunities? Might
the immune system of one child produce “viral” particles to protectively trigger the
immune systems of others?

We are social animals and it might be entirely natural for us to mount a form
of communal self-defence. Could viruses sometimes be messengers alerting both our
own immune systems and the immune systems of neighbours? Are similar viruses
found in similar diseases because cells respond with a very similar message in
response to the same challenge? Many times the only link found between a virus and
a disease is that they are present in the same place.

Of course. it is probable that a sick cell might sometimes send a distorted message.
We have evolved defences against unhelpful, dangerous or strange messages, which
suggests that they do exist. For example, when viruses arrive at the cell, the code they
contribute is immediately assessed, and may then be silenced by mRNAs in a process
known as "RNA interference.”  IF this process can be overwhelmed, this might help
explain why American Indians died of diseases in such numbers when Europeans arrived
with many pathogens that their cells had not come across before.

Millions of our cells naturally die every day and, as Dr. L. Huber reported, their
natural deaths are sometimes preceded by the arrival of messenger particles and their

021 . - . .
" Pediatric Nursing, Sepl/Oct 1996 Cod liver oil is an excellent source of vitamin A.

622 .
Moro et al. Nature Reviews [mmunology 8, 685-698 (September 2008).
http://www nature.com/nri/journal/v8/mn%/abs/nri2378 html

" Fire and Mello published their findings in the joumal Nature on February 19, 1998. For a simple account, see
the press release issued in 2006 by the Nobel Committee.
hup:/mobelprize.orp/nobel_prizes/medicine/laureates/2006/press. html





















Epilogue

Silenced Voices and the Ongoing
Debate

The following is a list of just a few of the senior scientists who have long
maintained that AIDS cannot be caused by HIV, but can be caused by long-term exposure
to certain toxins, to severe malnutrition and other non-viral factors, or who believe that
suppression of this debate about the cause of AIDS is wrong.

If you have not heard of their work, this is not a surprise. Ten years ago | had not
heard of them either — yet | then regarded myself as a well-informed journalist. It seems
their work has mostly been ignored, or presumed to be that of cranks. Do these scientists
deserve this? Look at what they have written, the positions they hold. and judge. Many of
their papers are freely available on websites. This list is in no particular order.

Dr. Kary Mullis - Nobel Prize Laureate, won for inventing the Polymerase
Chain Reaction (PCR), a vital tool used in the study of genetic code fragments and
used for the Viral Load test. http://www.karymaullis.com

He stated: "Years from now, people will find our acceptance of the HIV theory of
AIDS as silly as we find those who excommunicated Galileo.’

Dr. Lynn Margulis. Discoverer of the symbiotic origins of the cell

She wrote in 2007: ‘From my readings, discussions with knowledgeable scientists
close to the story, I simply conclude, as does Kerry Mullis, the Nobel Laureate who wrote
a forcwobl:g to Duesberg's classical work, that there is no evidence that “HIV causes
AIDS.™

Professor Serge Lang. At the time of his death in 2005, professor emeritus of
mathematics at Yale and member of the National Academy of Science.

‘The hypotheses that HIV is a harmless virus and that drugs cause AIDS defining
diseases are compatible with all the evidence | know.” ‘I regard as scandalous the
continued ostracism of people and points of view which go against the orthodoxy on
HIV.' See his article published in Yale Scientific, Spring 1999; 1he Case o 11IV: We
Have Been Misled

Dr. Peter Duesberg - Professor of Molecular and Cell Biology at the
University of California, Berkeley. Member of the US National Academy of Science;
first to map the genetic structure of retroviruses; recipient of the NIH's Outstanding
Investigator Grant. His books include Infectious AIDS: Have We Been Misled?' and
‘Inventing the AIDS Virus'. He edited '4IDS; Virus or Drug Induced? and in 2003 co-
authored a study entitled The Chemical Basis of the Various AIDS Epidemics:

643 Posted by: Margulis | March 12, 2007 10:21AM bitp://scienceblogs com/pharyngula
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Dr. Gordon Stewart, - Emeritus Professor of Public Health, Glasgow
University Former WHO Advisor on AIDS.

‘AIDS is a behavioural disease. [t is multifactorial.” ‘It is a scandal that the major
medical journals have maintained a conspiracy of silence over any dissent from the
orthodox views and official handouts.’

Dr. Phillip Johnson, Senior Professor of Law, University of California at
Berkeley

‘One does not need to be a scientific specialist to recognise a botched research job
and a scientific establishment that is distorting the facts to maximise its funding.’

Dr. Richard Strohman, Emeritus Professor in Molecular and Cell
Biology, University of California, Berkeley.

'We need research into possible [AIDS] causes such as drug use and behaviour, not
a bankrupt hypothesis.’ 'My colleagues in molecular biology by and large do not read the
AIDS literature. They're just like everybody else who has to believe what they read in the
newspapers. We all have to put our faith somewhere, otherwise we don't have time.'

Dr. Harry Rubin, Professor of Molecular and Cell Biology, Berkeley

*Who were these people who are so much wiser, so much smarter than Luc
Montagnier [the discoverer of what is now known as HIV}? He became an outlaw as soon
as he started saying that HIV might not be the only cause of AIDS.’

Dr. Heinrich Broder; Medical director of the Federal Clinics for Juvenile and
Young Adult Drug Offenders for five German counties, including Berlin, Bremen,
and Hamburg.

‘The collective virus obsession enables “HIV”AIDS medicine to operate in a
lawless sphere without responsibility for the often fatal consequences. It is high time to
discuss the ethical consequences of the “virtual medicine™ currently practiced, which
under the pretence of an imagined global epidemic, force-feeds highly toxic drug cocktails
to patients.’

Dr. Bernard Forscher; former editor of the US Proceedings of the National
Academy of Sciences

‘The HIV hypothesis ranks with the “*bad air™ theory for malaria and the “bacterial
infection™ theory of beriberi and pellagra [caused by nutritional deficiencies]. It is a hoax
that became a scam.’

Dr. Arthur Gottlieb, MD, Chairperson of the Department of Microbiology
and Immunology, Tulane University School of Medicine -the first to report the Los
Angeles AIDS epidemic in 1981

‘The viewpoint has been so firm that HIV is the only cause and will result in disease
in every patient, that anyone who challenges that is regarded as “politically incorrect.” 1
don't think - as a matter of public policy - we gain by that, because it limits debate and
discussion and focuses drug development on attacking the virus rather than attempting to
correct the disorder of the immune system, which is central to the disease.’

Dr. Joseph Sonnabend, MD, New York Physician, founder of the American
Foundation for AIDS Research (AmFAR); one of the first to report the AIDS
epidemic in New York.






























A selection of HIV documents

Unearthed by US Governmental Investigations into the scientific
work of Dr. Robert Gallo.

A. In this Gallo explains why HIV (here called IITLV) is ‘extremely ra're' in
the AIDS patients. This is dated 1 day before he sent his papers claiming [V
causes AIDS for publication in Science.
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D. The Office of Research Integrity, US Department of Ilealth,| produced in 1993 a
detailed report indicting Robert Gallo for medical fraud. These charges are extraordinarily
important as they were drawn up by a panel of scientists appointed by America's most
prestigious scientific institutions, the Academy of Science and the Institute of Medicine, in 1992.
They had spent months investigating the veracity and integrity of the research into the cause of
AIDS carried out by Laboratory Chiefl Robert Gallo and Senior Investigative Scientist Mikulas
Popovic. I include the opening pages — and then one of the key conclusions concerning the above
Popovic paper, but as finally edited by Gallo and published in Science.

¥ 5
v\‘f’q :
THE UNITED STATES

BEFORE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DEPARTMENTAL APPEALS BOARD

RESEARCH INTEGRITY ADJUDICATIONS PANEL

In the mattaer of: Board Docket No. A=91=91

Robert C. Galleo, M.D.

T

COMES NOW the Offlice of Ressarch Integrity ("ORI") and Ciles
this Offer of Proof in compliance with the Board’'s Preliminary
Determination of Respondent’s Motion (July 6, 199)) and

3 clarification of Panel’s Order and Ruling on Requast for
Extension of Time (July a1, 1993). In support of its Offer of

Proof,' ORI would respectfully show as follows:

I.  INTRODUCTION

. In additien to the Offer submitted ORI, the Witnesa
and Exhibit Lists will ba finalized with additional information
concerning the areas notad by the Board, including dasignations
as expert/fact witness, area(s) of testl , and academic and
other relevant credentials. c:glu of supplamental exhibits will
be provided with the revised axhibit list. Witnassas and
exhibits listed in the Offer ars identiflied to satisfy the
purposes of the Offer rather than to precluds prmnu'fion of
additional or different testimenial or ary evi at
the hearing which may be necessary for logistical reasons.
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appropriste conduct and reporting of sclentific ressarch. See
Allegations 8, A2, Ad.

Allegation A4, ORI determined that Dr. Gallo failed to
deternine the source of "N$" in & timely manner and placed
inappropriate restrictive conditions cn access of other
scientists to LTCH reagents. Sss alag Allegations A2, A) SuUDEa.
Dr. Gallo knew or should have known that the cell line termed
*H$" in the Popovic papsr was marsly a clone of a widely-knowvn
and readily avallable T-cell line, HUT-78. DOr. Gallo’s obscuring
the identity and origin of this cell line, sspacially when
coupled with his selective and restrictive release of this and
other gent stitutes a lous daviation from accapted
standards for the conduct and reporting of scientific research.

ORI noted the perhaps singular importance of the ressarch
reported by LTCB scientists in their four Sclence papers in May
1984. The fallures and deficlenciss noted above have marred
these advances becauss of the unacceptable circumstances of the
research, the intervoven inaccuracles and falsificationa in its
manipulated reporting, and the popopolistic hoarding of its
reported reagents. These activities have permansntly clouded any
Legitinata dlacovaries nade by the LIS, inviting and culturing
indafensible sllegations ranging from fraud to misappropriation.

ORI determined that ths preferabla course of reporting its
findings was to announca its finding of scientific misconduct
that Or. Callo misrepresented the usa and significance of LAV in
tha Popovic paper In light of ths inseparable context of its four

-8 -
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other flndings. Thus, in its Pinal Report, ORI not only
explained its finding of sclentific misconduct in Dr. Gallo's
falsa reporting of the use and significance of LAV but also
axplained the context in which that finding was made and should
be evaluated, L.a, the pattern of Lnappropriate conduct and
scilentific misconduct articulated in Allegations Al through A4.
The inclusion of these four arsas of deficiencles is
particularly important in light of the recommended sanctions of
placing the ORI Report in Dr. Gallo’s parsonnal file and
supervision for a period of three years. The Report should be as
complete as possible both to relay the appropriate information to
the limited number of officials with access to the personnel file

and to inf these charged with the laboratory supervislon of
the appropriate areas for special scrutiny during the period of
supervision. .

The Board, however, has now ordered ORI to parse ita
tindings to ldentify which of thess arsas of cenamurable conduct,
either separataly or in the wﬂm_
-i:;;;uf. and, for each instance of scientific misconduct, to
identifty sufficient documentary and testimonial evidence to
support a finding of sclentific mi duct, In resp to this
directive, ORI subalits this Offer of FProof.

II. ALLEGATIONS OF SCIENTIFIC MISCOWDUCT
ORI alleges the following findings of soientific misconduct;

(The pencil lines above are on the copy released.)
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| jump forward to page |8 ol the conclusion to the report... please note that the ORI stated that
Gallo has “seriously undermined the ability of the scientific community to reproduce and/or verify the
ellorts of the LTCB (Gallo’s Lab) in isolating and growing the AIDS virus"... making retracing the
steps extremely problematic and. in some aspects, impossible.” This greatly damages the credibility
ol his team’s work, as it is normal for scientists to have their work so verified.

knew or should have known of the laboratory’s deficiencles, He
had an affirsative obligation to take steps to ensurs that the
LTCB cperated in a responsible and appropriate manner.
Nonetheless, Dr. Gallo took no such steps. Indeed, his failings
as a Lab Chief are evidenced in the Popovic Jglence paper, a
paper consplcuously lacking in significant primary data and
fraught with false and erronecus statements. ORI will prove
that each of Dr. Gallo’s deficlencies as a Lab Chief is
significant and each can be clearly seen to manifest ltself in
concrete ways that, at worst, put the public health at risk and,
at a minimsum, severely undermined the ability of the sclentlific
comaunity to reproduce and/or verify the efforts of the LTCB in
i{solating and growing the AIDS virua.

Thus, ORI will demcnstrate that it was the manner in which
Dr. Gallo operated his lab that cultivated an environsent which
made retracing the steps of the LTCB‘s AIDS research extremely
problematic and, in some respects, impossible. ORI vill show
that Or. Gallo has r d a pa of b lor which
effectively disregards and violates the acceptable standards of
conduct at NIN and the scientific community at large. He has

demonstrated a pattarn of conduct that repsatedly misrepresents,
distorts and suppresses data ln such a vay as to enhance his own
claim to priority and primacy in AIDS research. Exhibit H=224.

*  Daspite the numerous inaccuracies and problematic
contentions in the paper, Dr. Gallo has flled no retraction or
correction to tha paper.
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