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Please note: This document was written beforé/ieana meeting but we hesitated
to send it because we thought we would most likelyaccused yet again of “fuss,
screaming, bitching, criticism”. However, sinceriStian Fiala accused us of not
talking we decided to send/post it.

DE HARVEN AND HIS CLAIM THAT ELENI STOLE STEFAN LAN KA’'S
WORK

As Crowe puts it, de Harven’s “great status” irrgetrology is based on his electron
microscopy work, including an electron micrograghparified particles of the so-
called “Friend Leukaemia Virus”, a “virus” which itleer he nor anybody else has
proven to exist. (See our analysis_at http://wvwgaotg.za/Friend.pdfindexed at
Anthony Brink’s website on RA: http://www.tig.or@/RA.htn).

De Harven became a dissident after:

(1) Peter and we published our most important paper “HIV” and AIDS;
following Peter’s claim for theContinuumprize and our response: “The
isolation of HIV: has it really been achieved? Tase against”;

(i)  we commented on the significance of the Bessleand Glushankof et al
Virology papers;

(i)  Djamel Tahi’'s interview with Montagnier, thiérst question commencing: “A
group of scientists from Australia argues that reybop till now has isolated
the AIDS virus, HIV...".

He announced his “dissidency” with a short not&keni and two short publications
in Continuumentitled “Pioneer deplores “HIV’QontinuumVol. 5, No. 2, Winter
1997/98) and “Remarks on methods for retroviralaton” (ContinuumVol. 5,
No. 3, Spring 1998).

The first was published in the same issue as Djanrgkrview and our commentary
on Montagnier’'s responses. In his article de Hamvescribes the method he used to
purify the “Friend leukaemia virus”, together wighpicture of his purified “virus”.
“HIV” is mentioned only in the penultimate sentencé is only in 1997 after fifteen
years of intensive HIV research, that elementary &vitrols were performed, with
the disastrous results recently reviewe@ontinuumi. No references were provided.



The third sentence in his second publication red8sil, according to E Papadopulos
et al and S Lank3 isolation of hiv from fresh plasma of aids patiehas never been
achieved under any circumstances”.

Here he describes the method used to prove purdicaf animal viruses, which he
applied to purify the Friend leukaemia “virus” i®@5, and again he published the
EM of his purified “Friend Leukaemia Virus”. Butehadded: “However
sedimentation in sucrose density gradients, atlémsity of 1.16g/ml soon became the
most popular method for retrovirus purificatidn Ref. 8 is the Sinoussi (Barre-
Sinoussi) Chermann and associates paper publish®pectrain 1973, a difficult to
obtain publication introduced by us to the HIV/AlID&bate and which we had
already discussed extensively. He then repeate sfrthe evidence we had already
published regarding “HIV” isolation and “it's” magks and concludes: “In
conclusion, and after extensive reviewing of therent aids research literature, the
following statement appears inescapable: neitletren microscopy nor molecular
markers have so far permitted a scientifically sbutfemonstration of retrovirus
isolation directly from aids patients. This corstbn fully confirms the recent reports
published inContinuumby E Papadopulos and by S Lanka”.

He substantiates his claim to have conducted “skterreviewing of the current aids
research literature” by citing 15 references. Fafuhem are his own publications on
“Friend leukaemia virus” and two are ours, both ngly cited. He claims that in
Ref. 1 we presented evidence that “isolation offrivn fresh plasma of aids patients
has never been achieved under any circumstandesiedibly, instead of citing any
of our many papers in which we presented such ae&lancluding:

1. the 1988Medical Hypothesigaper entitled “Reappraisal of AIDS: Is the
oxidation induced by the risk factors the primaause”, which he considers
to be “classical”;

2. “The isolation of HIV: has it really been achiev&d®hich he claims to have
repeatedly read;

3. our commentary on Djamel’s interview;

he cited papers where the existence/non-existehtidIg” is not even mentioned.
His reference 2 is apparently an article publishgdtefan in a German newspaper,
which we still have not seen. He also cites thesBand Gluschankoff papeirs
Virology in March 1997 which we were the first to analysed he failed to mention
this fact or our analysis.

Reference 15 is an interview contemporaneouslyngteePaul Philpott in which he
repeated everything we said regarding “HIV” isaatibut attributed all to himself.
(When we questioned him about this he blamed Pduaborrectly citing our papers,
not citing us, and implying he is the first pergonshow that “HIV” has not been
isolated has become the norm for de Harven. Hetries to convince everybody
that, unlike us, he is a great retrovirologist; developed a method for retroviral
purification; he purified the first murine retrous (the “Friend leukaemia virus”); and
he coined the term “budding”. None of which is etru
(http://www.tig.org.za/Friend.pgif On more than one occasion he even tried to
convince us that if we wanted our science to haweveeight we should re-write it
and include him as a co-author. In fact he had esery trick in the book, each more




unethical than the other, behind our backs to matgie us. Some examples of this
behaviour are mentioned inRethinking AIDS and the Perth Group
http://www.tig.org.za/RA&RAConference&PGSepl609.pdf

De Harven's incredible effort culminated last yedren he claimed that the ““HIV
does not exist” idea is not the Perth Group’s,aswhat of Stefan Lanka in 1994(?).
And the Perth Group swiftly appropriated it!!!"'What surprised us the most was (a)
this time he attributed the “idea” to Stefan and tw himself; (b) with very few
exceptions the dissidents remained silent. Amdrwegféw who did speak up were
David Crowe and Celia Farber. Crowe thought develarwas correct and Celia
congratulated him for clarifying the matter. Treme Celia who was writing about
Eleni before Stefan wrote a word about “HIV"/AIDi#,fact before anybody had ever
heard of him. The same Celia who once told us Hawey Bialy had warned her off
writing about “HIV” isolation despite her ferventsi to do so. The same Celia who
said we had wronged Neville Hodgkinson in Augu23 @egrettably true, to his and
our detriment), by not providing a picture of oupgp to accompany the front page
article he wrote about our work in regard to “Theus that never was” in the London
Sunday Times And the same Celia who cannot see that suchrtasleawould not
have been possible if we had stolen Stefan’s work.

Among the very few people who supported us wasadree Harven's best friends,
Anthony Brink. Anthony asked de Harven to apolegidDe Harven responded: “I
am perfectly willing to apologise if it is provehat | did a mistake! | spent late
hours, last night, reviewing, in “Virusmyth” alléhlong papers by the PG. | found
many papers, mostly in Continuum, in the 1996-1%9laining in extreme details
how difficult, close to impossible it has been swlate and purify HIV. They
NEVER, incidentally, quoted my early work (1965...)n oamurine retrovirus
purification!!!!l  Still, my method was recognisess the best by many!! The PG
totally ignored it! And | could never find, in P&papers, a statement to the non-
existence of HIV. | found that statement in Larkd995 paper in Continuum. If you
can give me a PG reference (1995 or earlier) tbatfgel | missed, send it to me right
away!”. (De Harven was personally made aware bwng others, that in the 1988
Medical Hypothesepaper, which de Harven calls “classical’, we wroté must be
emphasised that unlike other viruses HTLV-III/LA\as never been isolated...By
isolation of the virus, in fact, it is meant tragrsi detection of...[which] are non-
specific...HTLV-III/LAV has never been isolated froimesh AIDS tissues”).

In his response on 30 July Anthony wrote:

“My dearest Etienne,

It pains me to convey the explanation for why tl& iever ‘quoted [your] early work
(1965...) on murine retrovirus purification...recogrisses the best by many’.

The PG aren’t among those many, and the reasonatteeyt among those many is
that they think it's no good. No good at all.

| attach their critical analysis of it.

As for your charge that the PG ‘swiftly approprditeanka’s work, which is to say
stole it like thieves in the night without even i&sng to do so, you'll need to look
wide of the virusmyth website for the facts.

Perhaps in the course of your investigation ofrttegter, to find supporting evidence
for the terrible guilty verdict that you have aldgapronounced on a charge of the



gravest capital crime that it is possible to commiscience, you should telephone
Eleni to establish the facts. And after that, ppghsound out Lanka.

Since you have pronounced Eleni a scientific crahibased on your reading of some
materials you found on the internet, you'll agreattthe gravity and urgency of this
matter can hardly be exaggerated”.

In a further email on 2 August Anthony wrote:

“Please pardon my insensitive suggestion that gtephone Stefan Lanka and Eleni
Papadopulos-Eleopulos to investigate the veradityoor claim that Eleni ‘swiftly
appropriated’ Stefan Lanka’s discovery that ‘HI\ddm’t been shown to exist: | was
about to email you their telephone numbers whetéalied your trouble hearing over
the phone...

The international AIDS dissident community knowsattlthe almost universally
accepted and implemented HIV-AIDS model is wrong.

Until the other day we all knew that the authotha most piercing, radical critique of
this model is the Australian physicist Eleni Pagados-Eleopulos.

When to my stunned amazement you proclaimed hemanon thief.

I’'m sure you'll agree that it's profoundly importatinat the history of the priority of
the missing virus discovery be recorded correctly.

And that there should be no unfounded and unwadacntroversy muddying it...
Your stealing accusation, Etienne, is consequesklyemely grave, and it must be
resolved promptly, either with proof tabled in sappof it, or with an unequivocal
retraction coupled if possible with a due apology.

This matter cannot be left floating undetermined.

For instance, it would never be acceptable for meptblicly accuse you of
paedophilia, and then respond casually when chggln ‘Well that's how it looked
to me from some things | read on the internet, éhengh no one else in the world
has drawn the same appalling conclusion, but Idbty withdraw my accusation that
you're a paedophile if you show me the proof thatwrong.’

It doesn’t work that way, Etienne...To get to thetbwot of this, you can write to
Eleni...Let’s settle this quietly!”.

We have never had a word from de Harven. Perhapshauld let Stefan talk.

In “HIV, Reality or Artefact”, 1995, Stefan wrote?ln 1993 a research group from
Perth, Australia succeeded in publishing a papeherHIV test. Since then anybody
could have read for him or herself that no AIDS wsuld ever work, because HIV
has never been isolated nor even shown to existe 2IDS research and the media
have largely ignored any critique of HIV=AIDS, esfaly the essential question of
whether HIV really does exist, it is time to cafjagn for a reappraisal of the whole
HIV/AIDS hypothesis”.

In “Rethinking HIV”, 1996, Stefan wrote: “The disguished Australians led by Dr
Eleopulos-Papadopulos have already provided aléetaply to the Duesberg claim,
so | shall endeavour to explain how the erroneausept of retroviruses brought
about the present situation...So one can only guédss molecular biologist Peter
Duesberg refers to such a standard experimenioa$ g the existence of “HIV”. As
the group around Eleni Eleopulos et al has showméBher he nor anybody else has
shown that the genetic pieces of “HIV” used in ttensfection experiments he cites
(9) were isolated out of a virus”.



Anyone who'’s read Stefan’s two articles, which posted on Virusmyth, and our
responses to Peter, including “The isolation of Hi¥s it really been achieved? The
case against”, will realise that Stefan does ranhclnything original.

One of the first things de Harven did after becagnendissident was to attend the
Geneva International AIDS Conference. Describing tonference’s events, Alex
Russell wrote irContinuum Vol. 5, No. 4, late summer 1998: “Once the fageaker
had begun, Stefan Lanka and | went up to the emgtyel and handed the somewhat
‘isolated’ Montagnier a document entitled: ‘Thr®pen Questions to Prof. Dr. Luc
Montagnier’ which he then began to read lookingszoas and bewildered. Here is an
extract to which he did not respond: “In 1993 ElRapadopulos-Eleopulos published
a study about HIV-antibody tests in the journal /Bechnology. It is claimed that
prior to publication the study had been approvedhieyPasteur Institute in which you
are working...Papadopulos-Eleopulos draws the séiectnclusion that the existing
HIV-antibody tests, due to lack of complete isaatiare not reliable...Professor
Montagnier, is it true that your institute had apmd the study of Papadopulos-
Eleopulos prior to publication or is this wronghgiecned? (Dr Stefan Lanka)™ .

Joan Shenton wrote: “Virologist Dr Stefan Lankavenbto the dais next. In view of
what had been said by the Perth scientists, heccédr the World AIDS Conference
programme to be changed there and then. He datti\altesting should be banned
forthwith; discussion of the evidence from Pertbwdd be put high on the conference
agenda, and a review of current antiviral treatmeshbuld take place, with new non-
toxic treatment options based on reconstitutingrimaune system taking the place of
the damaging combination cocktails”.

In an email (February 1999) de Harven wrote: “imhawanted to tell you about the
telephone calls | got from Stefan Lanka. All | ¥&¢do him was that, in my views,
alleged isolation of HTLV1 was as scientificallysaund as that of HIV. Then, he
called back asking me to develop that argument imoge formal way, which | was

hesitating very much to do...He is a very difficulamto follow! You give him one

inch and he eats up your full arm!! | also undsost from the “Open Letter to P.D.”
written by M Nitsche (a student from Berlin, masterded by S Lanka!), how narrow
a view Lanka has about virology...I really doubt wereread a single virology paper
from before 1970?". (Apparently, Stefan thoughtttithere were only two

retroviruses, HTLV-l1 and HTLV-II, he did not knovhdt retroviruses were said to
exist long before 1970, the year when reverse ¢rgt®on was discovered, but were
known as oncoviruses).

In his numerous telephone calls (we used to jok¢ 8tefan’s telephone bill would
“break the Bundesbank”) over many years followirtge tpublication of our
Bio/Technology paper Stefan repeatedly urged uarite a paper on HTLV-I and
HTLV-1l and put the question: do HTLV-1 and HTLM-xist?

On one occasion Eleni responded: Stefan, what Gadl® say, which is the most
studied virus, the virus we know more about thay @imer? To Stefan’s response,
“HIV”, she said: If this is the case, and if, as say, the presently available evidence
does not prove the existence of “HIV”, how is ispible for anybody to claim there is
proof for the existence of HTLV-I and [I? Subseqilyg Stefan began to claim that
no retroviruses exist. From what we hear, inclgdnom the person who best knows



the PG/Stefan story and who helped Stefan in mamayswin his Continuum
publication, Stefan remains an honest scientigs. al pity that some other dissidents
do not follow his example.

How much reliance can one place on a person whtheone hand, declares we have
misappropriated the work of Stefan Lanka but ondtteer, is on public record as
saying “There is no question that your group intPeras the first one to strongly call
the attention of the scientific community on thetfdnat HIV had never been properly
isolated and probably didn’t even exist...with evergst wishes. Etienne, April 10,
2000".

FURTHER CLAIMS OF THEFT BY THE PERTH GROUP

Not long after Crowe became a dissident he editedricle entitled “A note to the
scientific and medical community. Could it be hesmshe is just a woman?”. In this
article one reads: “People in the general puldiens to at least recognise the name
Peter Duesberg, while almost none Eleni-EleopuM#y is the public familiar with
Peter Duesberg, and so few people have heard of Eépadopulos-Eleopulos? We
can rightfully say that Ms Eleopulos has sciendillic proven that Robert Gallo never
isolated a communicable virus, now called HIV...Anblelieve that it is because of
her gender that we have never heard a bit of poaideer behalf”.

Not long after he edited this piece, and subseqtehis becoming the “leader” of
over 2500 dissidents, including the Perth Group,fifst thing he did was to dictate
what we all must do. Our participation in the RAdd “can’t happen until the
existing Board members can conclude your partimpawill be co-operative”. Since
becoming a “leader” he has spared no effort torddit the Perth Group. His most
obvious and best known being his sabotage of then2ae case. Since then he has
not stopped claiming there is no scientific basis dur claim that semen is toxic,
suggesting that the basis of our claim is not gifien It is just homophobia.

There is no doubt that Crowe has done a lot of harthe Perth Group. But the harm
he has done us is insignificant compared to thenhe has done the dissident
movement, to Peter himself and to those at riskIDfS.

Crowe has repeatedly said that Duesberg is wrtdmgre is no evidence that the
existence of “HIV” has been proven. At presergppears that virtually all dissidents
accept there is no evidence that proves the existen “HIV”. That is, Peter has
made an error of interpretation of the scientificdence. This being the case, and if
Crowe really respects Peter, as he wants us teveglithen he should put all his
efforts into trying to correct Peter. Instead has hdone everything possible to
propagate Peter’s error.

Although Crowe claims Peter is wrong in regardhe existence of “HIV”, he has
never mentioned that the Perth Group showed thisetahe case. In fact Crowe
refused our request to post the summary of ournsfiee contribution to the
“HIV”/AIDS debate on the RA website. Instead, Haims he has been questioning
“HIV” for a long time and by reading the literatune concluded that “HIV” does not
exist.



In an email to us copied to many other dissidemtsnv@ wrote: “From a perspective
of AIDS, Duesberg’s theory is virtually identical yours. Duesberg says that drugs,
malnutrition and exposure to foreign blood produ@dsse AIDS. So do you. You
have identified oxidative stress as a common denatoi, which is important but the
only additional factor you introduce is semen”.
http://www.tig.org.za/Crowe_responds_to_the Pertiou@'s reply to Fabio Franchi.htm

In other words, the Perth Group stole the drugmhebd AIDS from Peter Duesberg
and just added semen to it. Let us quote fromttarl&leni wrote to Peter in May
1988. “...apart from my usual filing, | have a fjadmittedly thin), with papers by
authors who, to me, appear to be people who cah datically and objectively at
their own work as well as that of others and who qmientific principles above their
personal interests. In early 1985 one of the mapked there was, “Activated Proto-
Onco Genes: Sufficient or Necessary for Cancéiten last year | read your article,
“Retroviruses as Carcinogens and Pathogens: Eafpmttand Reality” | was
delighted, firstly, because my initial impressidnyou was confirmed and secondly,
because it appears that we share some sciengfasidSince then every paper | have
read by you or about you (Bio/Technology, New StstnThe Listener, California
Monthly), has increased my delight...In late 1985aHy 1986 | wrote the attached
paper entitled, “Reappraisal of Aids — is the Okmla Induced by the Risk Factors
the Primary Cause?”. In March 1986 | sent it foblgcation to Nature and was
rejected on the grounds of being too speculativetan long. Subsequently | sent the
paper to Medical Hypotheses. Dr Horrobin fountkeittremely interesting and well
thought out”, but rejected it on the grounds of Afecan evidence for heterosexual
transmission. | sent it back together with a dfaftached) entitled “Aids in Africa
and its Heterosexual Transmission”, which rebutkedreferee’s criticism. The paper
was accepted and at last appeared in print in Méuishyear”.

Anyone, even a non-scientist, who reads Eleni’'s81d8dical Hypothesepaper, and
manuscript (part of which is reproduced in “Lookibgck on the oxidative stress
theory of AIDS”) and which were sent to Peter, Wiilve no problem realising we
were the first dissidents to attribute AIDS in A&&ito poverty and its sequelae and a
unified drug theory of AIDS in the other AIDS rigkoups. (John Lauritsen and
Michael Callen preceded us in regard to AIDS in gaan). We have no doubt that
Peter (our views of Peter have not changed duhegdst two decades) will be the
first person to accept this. It is a salutary filet, in his seminal 1987 paper, while
Peter argued that “HIV” is not the cause of AID®,gresented no alternative theory
to explain the AID syndrome.

In a posting entitled “Can we learn from Parenzeg® Crowe’s “Alberta
Reappraising AIDS Society” website, “Copyright Tdag, April 24, 2007: Alberta
Reappraising AIDS Society and Dr Henry Bauer”, Bagiges several reasons why
we lost. Let us leave the reasons and insteaddmnmbe strategy he advocates.

“Irrespective of the above, the [Judge] Sulan degisinderscores the need to identify
exactly what is necessarydstablishsufficient doubt about the HIV = AIDS dogma.

In my opinion, to accomplish this it is not necegsa establish that HIV does not
exist, it should suffice if one can establish thY is not sexually transmitted so
efficiently that it could be responsible for theidgimics of AIDS claimed to be



ravaging Africa now and those that ravaged withifew years several relatively
isolated communities of fast-lane gay men in meilign areas of developed
countries. The evidence for lack of efficient salxtransmission exists in ample
amount in official data on the prevalence of HIVofe accurately, the prevalence of
positive HIV-tests) over the past quarter centfmy,example, studies of transmission
have invariably delivered probabilities on the arakonly 1 per 1000”.

Doesn’'t Bauer know that the “HIV” experts claim tle per 1000 “delivered”
probability is only for heterosexuals in the dey&ld world? That, according to the
“HIV” experts, there are many reasons for it to bwmich higher in African
heterosexuals?

Bauer continues: “As to whether any danger is@ated with possibly transmitting
HIV, the fact that HIV does not cause AIDS is ewitéom the known thousands of
HIV-negative AIDS patients-especially those affidtwith Kaposi’'s sarcoma-and
from the known thousands of HIV-positive people wiave remained healthy for as
much as two decades”.

Doesn’t Bauer know that not only wslédical Hypothese$992) but even the “HIV”
experts accept that KS is not caused by “HIV"? $ukehe know that not everybody
who is infected with microbes becomes sick?

Bauer continues: “If there is indeed the needras@nt an alternative theory, | point
without false modesty to the conclusions reachechfmy collation of HIV-test data

[*]:

1. A positive HIV-test is an entirely non-specific indtion of a reversible
stimulation of the immune system (a stimulationt treanains to be fully
understood, but which quite possibly reflects ottidastress, as the Perth
Group have argued);

2. The likelihood that a given stimulation of the imneusystem will produce
an “HIV-positive” response is mediated by an indual's age, sex, and
race. [So what? A positive test for syphilis agahorrhoea is also
“mediated” by an individual's age and race. In tleveloping countries
(poverty stricken) from where the vast majoritypokitive “HIV” tests are
reported, positivity does not depend on sex].

Qualifying his [*] Bauer wrote: “*Literature citedns documenting the evidence
referred to above, as well as fuller discussions,ia the book published 27 April:
Henry Bauer, The Origin, Persistence and Failings of HIV/AIDS edty,
McFarland'.

And what does Bauer say in his book? (Note: Bases the term “F(HIV)” to mean
“the frequency of positive HIV-tests”, presumabhtibody tests).

“The manner in which F(HIV) differs between variotssted groups, and the
circumstances of newborns [what are these circuros&?], are evidence that F(HIV)
in some way reflects a generagn-specificchallenge to health; a positive HIV-test
means only that the immune system is reacting mesfashion, not that it is reacting
to some specific virus, HIV, nor that the test etettting antibodies to such a virus.



The degree to which one’s immune system is likelyeact in this way varies with
age, sex, and racial ancestry. In other wordsHRRtest says “positive” in the
presence of some level or type of physiologicassty it is analogous perhaps to an
inflammation, or a fever, or the release of adreealin response to some
environmental challenge, or the release of histaragan allergic response”.

Bauer continues: “That is rather like what hasnbaegued for some two decades by
researchers and physicians in Australia, the dedal“Perth Group”
(www.theperthgroup.com www.virusmyth.net/aids/index/epapadopulos.htmboth
accessed 18 January 2006), namely, that HIV tetecdsigns of “oxidative stress.”
That “oxidative” processes can be bad for one’dthethat they can lead to ill health,
is nowadays widely accepted and known (hence thé&etiag of a large variety of
dietary supplements described asti-oxidants”). At the same time, a certain degree
of oxidative stress is not uncommon and not necigsaserious threat”.

Bauer continues: “A great variety of reported otaaBons that present puzzles under
the HIV-causes-AIDS theory are accommodated byttithesis”.

In other words: (i) it is he, Bauer, who put thgbthesis and proved it (without any
evidence) that a positive antibody test “in some neflects a generahon-specific
challenge to health”; (ii) The Perth Group hasrbasguing for some time “that HIV
tests detect signs of “oxidative stress™, but timay or may not be true. Be this as it
may, everybody knows that “oxidative processes” getrimental to health, that is,
according to Bauer, the Perth Group just repeaist wherybody else says and any
claim to the contrary is theft.

Bauer claims that unlike him, in the Parenzee hganie did not have an “alternative
theory” for a positive test (in fact the false grostion claim, repeated by the Judge,
was that we did not have an alternative theoryAl®S, not for a positive test).

Let us quote from a few sources which we know Bagaad before he published his
book on 2% April, 2007 and the Alberta Reappraising AIDS $tgicomments,
“Copyright Tuesday, April 24, 2007...”, and let theader decide if we had or did not
have an alternative explanation for positive “HIafitibody tests.

In the monograph “Mother to Child Transmission ofVHand its prevention with
AZT and Nevirapine. A Critical Analysis of the Eeince”, published in 2001 (thus
well before Bauer became a dissident), in secti&R13 page 14 under the subtitle
“Why there is a relationship between a positivé téesl the appearance of AIDS” one
reads: “The explanation [for a positive antibodgtf may not be that curious if one
realises, as many do, that there are many nonfgpdmit nonetheless useful
laboratory tests employed in clinical medicine?[CJurious” because of an editorial
written by Timothy Dondero and James Curran onMkder paper l(ancet 1994):
“Although most reasonable observers do acceptHiidtcauses AIDS, even sceptics
cannot fail to acknowledge the high prevalencentibady to HIV in Africa. If there
are any left who will not even accept that antibtalyHIV indicates infection with the
virus, their explanation of how HIV seropositiviigads to early death must be curious
indeed”).



The explanation of how a positive antibody test mesdict early deaths is far less
curious than the predictions engendered by an asect erythrocyte sedimentation
rate (ESR). The ESR, discovered in 1918 by Falsradule seeking an early test for
pregnancy, is a common but non-specific test whidien elevated, “is a measure of
the presence and intensity of morbid processesirwitie body”. Like a positive
“HIV” antibody test, an elevated ESR also has tagacity to predict “a likelihood of
death within the next several years far above” anab ESR. A common cause of
elevated ESR is infection and “Elevated ESRs as® aeen with pregnancy,
malignancy, collagen vascular diseases, rheumaidct ldisease, and other chronic
disease states, including human immunodeficienawsviinfection”>**  Even
asymptomatic, non-anaemic HIV positive individualay have an increased ESR
and the test may be predictive for disease proigme$€ In HIV positive children a
correlation exists between seropositivity, hypergeaglobulinaemia and an elevated
ESR® As far back as 1988 researchers from the Inshifittonal de Transfusion
Sanguine, Paris, France, found that: “An incredS8R in HIV-seropositive subjects
seems to constitute a predictive marker of prograstowards AIDS before the
decrease of the CD4 courf”...Given that the “HIV” proteins are likely to be
normal cellular proteins, cellular proteins withwnentigenic epitopes or newly
induced cellular proteins, and that individuals whet positive have high levels of
auto-antibodies and/or antibodies to many “non-Hé&vitigens all or some of which
may cross-react with cellular proteins, “HIV” seostivity, curiously or not, like the
ESR, may represent nothing more than a non-sperificcator, serendipitously
discovered in 1983/84, of altered homeostasis dimma propensity to develop
particular diseases”.

Responding to Brian Foley in the BMJ debate Jun® 2003 we wrote: “Not
surprisingly, patients are about as interestechénarcane and ludicrous distinctions
between being “officially” or “unofficially” infeatéd as they are in being “partially
pregnant”. They just want to know if they're infed. Is the patient one of the lucky
ones whose “elevated levels of some antibody oibadies that bind to HIV
proteins” are not HIV antibodies? Given that AlP&tients are characterised by
hypergammaglobulinaemia, that is, they have “ekvdevels of some antibody or
antibodies”, because of antibody cross-reactivitiessmore than likely that many and
perhaps 100% of the antibodies which “bind to Hidtpins” are not HIV antibodies
at all”* Note this would not negate a correlation betwegositive test and AIDS.
That is a completely different matter and we tBisan is cognisant of the distinction.
Correlations between diseases and non-specifis test well recognised and are of
great clinical utility. Both in diagnosis, progm®sand predicting the success or
failure of treatments. For example, the humbleperature measurement. Or, more
attunegj with antibody tests, measurements of tlyghrecyte sedimentation rate
(ESR)>".

As far as the Perth Group not having an alternatme®ry for a positive test in the
Parenzee case is concerned, please read Val'sneeide chief on our website and
then Bauer’s book and tell us what new and siganficevidence one can find in his
book.

The most unexpected accusation of stealing by #rehRsroup came from Eugene

Semon in his House of Numbers posting “Why I'm @aoPerthian”. While Bauer
stated that we have not said anything new aboutiabion”, that is, any claim to the
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contrary amounts to stealing, and Crowe similatinced that the oxidative “idea”
was Montagnier’s, Eugene also implies we stole it:

“2. 1 do not accept that PG has claims of “pridriyith the “oxidative stress” idea. It
strikes me as a form of America bashing, rewritimgtory, etc. Is it a matter of PG
followers ‘taking it too far’, for “mitotic theory’paper, and the 1988 Med Hyp paper
(which of course are great contributions to prog)es

It might be why American scientists and lawyersowmow better about history of
“redox and excess pro-oxidant” breakthroughs byi<aging” researchers of the 70’s,
will be “primed” to dismiss PG. If full-blown AIDSs anything, it's accelerated
aging and premature activation of the “death pnomjravhere the “silent infections”

take over”.

Eleni’s redox theory of cellular function and stwe in general and pathology in
particular (cancer, cardiovascular diseases amahgrgs) was first presented at a
meeting in Colorado in 1979. A concise versionlidgaspecifically with cancer was

published inSpeculation in Science and Technolagyl980. The more detailed
version was published ithe Journal of Theoretical Biologyn 1982, under a

somewhat insubstantial title, “A Mitotic Theory” tar more fitting title would have

been “The redox and its oscillations theory of all structure and function”.

Experimental proof on cardiovascular function wablighed in the 1980s).

Eugene, please give us a single paper publishenteb&082, if not before 1979, with
a redox theory of cellular function and structuned acancer in particular even
remotely resembling Eleni’s (since then there hbeen a few which curiously are
extremely similar).

The paper with the redox theory of AIDS was firsbsnitted toNaturein 1986, and
was published irMedical Hypothesesn 1988. Please give us one single paper
published before 1988, if not before 1986, withrailsr redox theory of AIDS. (We
urge you to find even one paper among the thousamblsshed to date on “oxidative
stress” and AIDS which remotely resembles our redllidS theory).

The free radical theory of aging was put forwardl#56 by Denham Harman from
the Donner Laboratory of Biophysics and Medical $ity. In the decades which
followed, many researchers became interested $nthieiory. Perhaps in America the
best known is Richard Passwater. As Passwatetgubout, by the beginning of the
1970s there were laboratories around the world kyhdased on this theory, worked
“to slow, stop, or reversed the human aging prdcess the American Laboratory,
May 21-26, 1971, Passwater wrote: “A summary ef déiging process was given in
the preceding issue of American Laboratory. Ireees, we pointed out that aging
was a condition resulting from diminished body resecaused by the loss of cells.
The loss of reserves diminishes the body’s ahititgombat stress; loss of cells results
from free-radical attack, radiation-related events, and poor nutrition” pé@sis
ours).

Our redox theory of cellular function and structtes very little in common with the
free-radical theory of aging. Only someone whagisorant of one or both would
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consider them the same. In our theory the freeatsl are the result and not the
cause of cellular oxidation.

Eugene please read:

() “A mitotic theory”, Cancer and epigenetic reversitime fundamental role of
redox. Am J Pathol2007;171:1726-7 and also “The Depletion of Nuclear
Glutathion Impairs Cell Proliferation in 3+3 Fibtabts”, PLoS, 2009; 4: 1-14
and ref. 6, 7, 8, 9, 11, 50, 51 and 52 within artl us, if there is a
misappropriation who is misappropriating from whom;

(i) Barry Page’s correspondence with Professor PraBimswami (see Appendix 1
annexed) and tell us why, in your view, his secenmil remains unanswered;

(i) Reappraisal of AIDS: Is the oxidation caused by tisk factors the primary
cause?”, 1988, then do a Medline search on “oxadadaind AIDS” or “oxidation
and HIV” and tell us who is misappropriating fronmav

Apparently Eugene agreed with de Harven that wée dtee “non-existence idea”
from Stefan. When others pointed out this is wrdmgreplied: “Our disagreement
over my interpretation/extension of Lanka’s reviewthe paper “HIV, Reality or
Artifact” considering Gallo et al’s isolation of 30RNA via sedimentation velocity
centrifugation.

Excerpts from Lanka on the origin of HIV nucleic idx
(http://www.virusmyth.com/aids/hiv/slartefact.htm

In fact, to obtain the “HIV’ RNA Gallo did not ussedimentation velocity/
centrifugation but banding in density gradientshepoly(A)-RNA which banded at
the density of 1.16g/ml was defined as “HIV” RNA.

One of Eugene’s quotes from Stefan was the follgwifiChoosing a desired probe.
Since no DNA from HIV existed to hybridise with tipeepared DNA, Gallo and
Montagnier simply used stretches of DNA from whhéy said was specific to
HTLV-I, a retrovirus Gallo had earlier claimed tave discovered, and which deemed
suitable for this purpose. The DNA detected irs thias replicated and certain
stretches of it cloned and declared to be the DNAOLV-III (later to be called
HIV)”.

Commenting, Eugene wrote: “My point is that HTLVaccording to a reasonable
interpretation of it's cDNA (Reitz et al; PNAS, Mdr 1981, V78: 1887-1891), is not
a “complete rag-bag”.

Firstly, let us repeat, neither Gallo nor Montagreger used DNA from what they
said was specific to “HTLV-I" as probes for the edion of the “HIV” DNA.
Apparently Stefan misunderstood what we said ine*idolation of HIV: has it really
been achieved?”.

Secondly, Reitz et al did not have proof that tHd_¥-1 poly(A) RNA sedimented at
70S, but “about 70S”. Let us assume their polyRNA sedimented at exactly 70S.
So what? The only way they could claim that theARMas retroviral was to prove
that it originated from a mass of purified retr@iparticles. They had no such proof.
They wrote: “HTLV was purified from clarified mealiof HUT102 cells by
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centrifugation...and then further purified by equiibm density gradient
centrifugation (see Results)”. Under Results @zels:

“RESULTS

Characteristics of HTLV*H] cDNA Probe. Concentrated, purified HTLV frometh
model K ultracentrifuge was rebanded to equilibrimnsucrose density gradients (22-
55% sucrose in TNE) in an SW41 rotof@4 16hr, 22,000 rpm). The gradient was
assayed for DNA polymerase activity with oligo(ellspoly(A) and oligo(dT),-
1gpoly(dA) as primer-templates. A peak of DNA polyim&e activity was present at
1.16g/cnd with marked preference for oligo(dB)spoly(A) over oligo(dT),.
1gpoly(dA), a characteristic of reverse transcripté®@e Most of the activity with
oligo(dT)2-18poly(dA), likely representing residual cellular DNAvolymerase
activity, bands at higher density. The peak fraddiof reverse transcriptase activity
were pooled, concentrated by velocity gradient rifeigiation (100,000 x g, 1 hr), and
used for the synthesis cHJcDNA as described above”.

In other words the only proof they had that theslgiml band was purified virus, was
detection of reverse transcriptase activity.

DE HARVEN'S “ORIGINAL” ANALYSIS OF MONTAGNIER'S 198 3 PAPER
AND OUR IMAGINARY MEETING WITH PETER DUESBERG

De Harven's extensive correspondence with Anitae\lincludes the following:
“Back to Eleni! You are right: she frequently dand wrote that whatever the
Pasteur group had in 1983 could not be a retraviBig she is wrong on that! Fig. 2
in this 1983 paper shows TYPICAL retroviruses buddion the surface of a
lymphocyte. There is absolutely no doubt about. thanybody with an “EM eye”
will agree with me on that. These particles ARE TREVIRUSES!...The
interpretation | gave you about the famous Pasi®®3 paper is, | believe, very
specific, and | have never heard anybody suggestiagtly the same. | know that
Eleni was never convinced by that paper, but | ame the reasons for her rejection of
that paper were similar to what | explained to yao days ago...Again, my key
point is: (1) the human placenta is loaded witBRY's, (2) lymphocytes from the
umbilical cord blood are therefore very likely targy the same HERVs, (3) such
lymphocytes were added to the mixed cell cultuaeésRasteur in 1983, (4) the EM
picture in the 1983 paper simply demonstrate tinader PHA and TCGF stimulation,
these placental lymphocytes express, by “buddihgirtHERVS, (5) this observation
has nothing to do with the inoculum from an AIDSi@at and is no proof of the
exogenous infection of these lymphocytes by hygathkeretroviruses originating
from the AIDS patient. If you can show me thatritleresented an identical analysis,
feel sure | shall be very glad to write to her inahagely!!”.

Anita gave him the evidence, but he never wroteeeito Anita or Eleni.

To the contrary, at the December 2003 meeting at Ebropean Parliament, de

Harven presented his “original analysis” of the Némmier paper and concluded that
Montagnier did not prove the existence of “HIV” laese he had no proof of

purification, but he had proof for the existenceaaf endogenous retrovirus, despite
the lack of purification. At the end of his talk Isaid: “Indeed, doubts concerning
the very existence of HIV are nothing new, and wexpressed by several dissident
scientists several years ago (30,31) | completiefire these doubts. Let us not forget
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the title of Peter Duesberg’'s book (33) published1D96: “Inventing the AIDS
Virus”.

Ref. 31 is Stefan’s “HIV, Reality or Artefact?” aikf. 30 is an article written by us.
Of everything we wrote up till the end of 2003, larven could find only one article
in which we expressed doubt regarding the existesfceHIV”: “Papadopulos-
Eleopulos E; “A brief history of retroviruses”, Ciomuum, 1997; 5:25-29".

As the title suggests, we describe in this artiatepages 25-28 inclusive, the history
of retroviruses and the methods used to purify thaciuding in some detail banding
in density gradients. “HIV” is not even mentione@n page 28 and 29 which de
Harven includes, there is a piece entitled “Sumnuriontagnier and Colleagues
1983 Science Paper”. As the title suggests, tlais mot meant to contain our doubts
about “HIV” or an analysis of that paper, but orlydescription of Montagnier’s
experimental evidence, to make it easier for reader understand Montagnier’s
interview with Djamel Tahi, page 30-34, and ourailetl critical analysis of the
paper, and the interview, page 35-44, and “HIV’lason in general which de Harven
conveniently forgot. As we all know, Peter nevadlany doubts and the title of his
book does not refer to questioning the existencélbf”.

In 2008 something (we still cannot make out whagdm de Harven and Andrew
Maniotis think we were going to meet with Peterhey wrote to us and asked to
convey to Peter their view that “HIV” is not an gemous retrovirus, and that their
interpretation of “HIV” meets all the observed datzamely that “HIV” is an
endogenous retrovirus/endogenous retroviral se@sémtroid.

De Harven wrote: “l wish | would have a chancéé&with you in Washington DC,
when you will talk to Peter Duesberg! Yes, | dovdnd@ONE question, a critical
guestion for Peter: | think that a definite answerthat question by Peter, could
clarify a difficult ambiguity RA has been struggiifor years...”.

In our response on 18 July we wrote: “Unfortungtalthough we would very much
like to meet with Peter and have indeed requestecheating to discuss our
differences, no such meeting has eventuated gegeptly planned.

In your emails you asked us to convey to Peter tHAf is an endogenous

retrovirus/endogenous retroviral sequences/retroldo neither of you recall the

lengthy paper we wrote in Continuum in 1996, befgoei became dissidents, in
response to Peter’'s claim that HIV had been isdfatén this paper we presented all
possible interpretations of the so called “HIV”.NB/RNA, including its being that

of an exogenous retrovirus, and everything you esgg This is discussed in detail
under the subtitle 6.3. SPECULATIONS ON “HIV DNAYou will appreciate that

in 1996 the evidence for any of these possibilities not as definitive as it is at
present. http://www.the perthgroup.com/CONTINUUVMpduesbergreward.html

Andrew

In your email you refer to an “HIV” molecular signge. A “signature” as you know,
is specific but we do not see anything specificudlibe so called “HIV” molecular
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signature. In fact it's not just its molecular rsagure that is not specific but
everything else about it, particles, proteins, Rd@ antibodies.

At present there is no evidence that proves thstexie of endogenous retroviruses.
This is at least one point of agreement betweerPgréh Group and Gallo. During
the Parenzee trial, Gallo said a number of timgsdéfinition, a particle can be
considered to be a virus if, and only if, evideredasts that it is transmissible.
Responding to a question put to him by Kevin Boriek stated: *“...endogenous
retroviruses aren’t viruses as your first witne&PFE] properly said, they are
particles, they have never been transmitted. Asvis something that infects, that you
prove goes from person. A to B. Short of thatythee particles. Where a virus at
least has to be transmitted in vitro in the labmmgtit goes from one cell to another,
it's never been demonstrated for endogenous retrgivi (T1298)...".

De Harven did not respond. Maniotis did. Thejactbwas discussed in a few email
exchanges and included three references which dimedl proved the existence of
HERVSs. They were:

Marie Dewannieux, Francis Harper, Aurelien RichaQljire Letzelter, David Ribet,

Gerard Pierron, and Thierry Heidmann. Identifioatof an infectious progenitor for
the multiple-copy HERV-K human endogenous retroelets. Genome Res. Oct. 31,
2006 (The “Phoenix Virus”).

Bannert N, Kurth R. Proc Natl Acad Sci USA 2004 6cl01 Retroelements and the
human genome: new perspectives on an old relat8uppl 2: 14572-9. Epub 2004
Aug 13.

McClure MA, Richardson HS, Clinton RA, Hepp CM, @rber BA, Donaldson EF.
Genomics. Automated characterisation of potemtialitive retroid agents in the
human genome. Apr 85(4):512-23, 2005.

Below we reproduce the relevant posts of Maniotisisggthy email of 7 August, in
which he quotes from our last email on the sulgect then responds (in capitals).

“You agree with us but then you contradict yourdsjf saying that the molecular
signature is an HERV. In your July®®mail you said “A likely explanation of the
origin of “HIV’S” molecular signature comes not froracist notions of primate-
human transmission or from Special Virus Programspoacy theory, but from
recent studies in genomic research that suggeatsttib so-called template for the
protein molecular signatures of “HIV” derives froour own endogenous DNA
sequences known collectively as HERVs (coming famttular origin instead of viral
origin-Human Endogenous Retroviruses). “HIV's” mallar signature represents a
HERV (Human Endogenous Retrovirus) nucleic acidueage, or, what is called a
‘retroid’ of one kind or another”. However, in nohe of the references you cited is
their evidence that proves the existence of humaogenous retroviruses.

NO SELF-CONTRADICTION AS | SEE IT. IF A HERV IS APIECE OF
CELLULAR DNA OR RNA, THEN WHY DO YOU NEED TO THINKOF THEM
AS VIRUSES AT ALL? YOU MIGHT AS WELL CALL THEM HUMNAN
ENDOGENOUS RETROELEMENTS (AS THE PHOENIX PAPER DID
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BELIEVE) AND IT MEANS THE SAME THING. BECAUSE ALLVIRUSES
COME FROM CELLS (REAL VIRUSES AND IMAGINED VIRUSES])For the
“real” viruses to come out of the cells, they firghust go inside the cells] IT IS
SEMANTICS TO SPLIT HAIRS HERE BUT YOU ARE CORRECTTHE
LANGUAGE SHOULD BE CHANGED TO SAY HERE'S (HUMAN
ENDOGENOUS RETROELEMENTS) INSTEAD OF “VIRUSES.".....

I'M PERFECTLY CONTENT CALLING THEM HERE'S (PRONOUNED
HARE'S-LIKE RABBITS) AND TO DO AWAY WITH HERV'S ALTOGETHER.
IT'S JUST AN EASIER REACH FOR THE FOLEYS OF THIS VRDD,
PERHAPS, TO ACCEPT THAT THEY WERE SNOOKERED BY HERV
INSTEAD OF HERE'S.

In one of our previous emails we pointed out timathe Parenzee court case Gallo
stated: “A virus is something that infects, thauyprove goes from person A to B.
Short of that they are particles. Where a virueast has to be transmitted in vitro in
the laboratory, it goes from one cell to anothét's never been demonstrated for
endogenous retrovirus...endogenous retroviruses tavenses as your first witness

properly said, they are particles, they have ndemn transmitted”. In one of our

previous emails we asked if you agreed with Gall@) there is no proof for the

existence of HERVs (b) his definition of virusegou did not respond to (b) but you

disagreed with (a). This can only mean you disagvéh both Gallo and us since

“your first witness” (to whom Gallo was referring the Parenzee case) is EPE.

As evidence for the existence of HERVs you gavefarence by Marie Dewannieux
et al (Identification of an infectious progenitar the multiple-copy HERV-K human

endogenous retroelements) (which says that the niBhoerus proves there are

endogenous retroviruses). Unless you disagreethétlilefinition of viruses as given
by Gallo and with which we agree the evidence iis fiaper does not prove the
existence of a virus.

| THINK WHAT | HAVE SAID ABOVE CLARIFIES THESE OBJETIONS. AS
A MATTER OF WHIMSICAL FACT, | DON'T REALLY KNOW WHAT GALLO
THINKS A VIRUS IS.

In McClure et al (Automated characterisation ofgmpially active retroid agents in
the human genome) the authors did not set outdduge evidence for the existence
of HERVSs. Instead “The Genome Parsing Suite (GR§gneric multistep automated
process, was developed to characterise all RTddguences in the human genome
database”.

YES!!! BUT DID YOU LOOK AT SOME OF THE SEQUENCES TeY CAME UP
WITH IN THEIR ANALYSIS? 60 COPIES OF HBV? 11 SE@MCES OF “HIV”
[not quite right]...

In Bannert et al (Retroelements and the human gendiew perspectives on an old
relation) the authors state “Meanwhile, the forimatof infectious HERV particles

and their potential for transmission remain congrsial open question”. Further on
“A clear proof for the existence of a HERV capabieroductive replication remains
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elusive...” In other words, at present there is noop for the existence of human
endogenous retro-VIRUSES”.

On 11 August Maniotis sent another email, copiednmy dissidents, in which he
wrote: “In deference to our ongoing discussioram editing all past writings to

eliminate HERV’s when | have used the term (or aiplt in the way Val and Eleni

first explained them) and replace HERV'’s with thedarn term being used by the
genomics people who find “HIVS” molecular signatimenormal (uninfected) DNA

(non-specific markers), which they call “retroid;fetroids,” or the older term,

retroelements”.

This means that ultimately Maniotis agreed withthag at present there is no evidence
in the scientific literature, including the thresfarences he gave us, which proves the
existence of HERVs. Patrticles, even if they hdl/éha morphological characteristics
of a retrovirus, cannot be said to be HERVs forgimgle reason that today nobody
has proven the existence of such entities.

We never interpreted HERVs (human endogenous rietis®s) or as HEREs (Human
endogenous retroelements) or as human endogenwosines sequences (HERSS).
HERVs cannot be considered the same thing as HBRHERSS.

The main property of a retrovirus is that it isatgle. HEREs and HERVs are not
particles, they are nucleic acid sequences praseverybody’s DNA.

To claim that the “HIV” molecules signature is dro&d, evidence must exist which
proves that:

@ The “HIV” genome is identical with a HERE (ref);
(b) The “HIV” proteins are coded by the HERE, HER&yoid, or whatever you
wish to call them.

No such evidence exists. To the contrary. Forymgsars we have been presenting
evidence that “HIV” proteins are coded by cellujgnes, including actin (p41, 120,
160) and HLA DR (p32). Yet, for some unknown regsd some dissidents make
unsubstantiated claims and in the process muddldiisident science.

De Harven did not comment although all the corragipoce was copied to him.

THE VIENNA MEETING

At the beginning of this year several European idiésgs started talking about a
dissident meeting to be held somewhere in Eurapeoincide with the International
AIDS Conference. In Martin Barnes’s and Georg Vdimtzingerode’s view, for the
meeting to be successful the “Existential Questionist be resolved beforehand.
They said to put Duesberg and Eleni into a roomlanthem out only after they had
resolved this important scientific question. Natyodid this not happen, Eleni was
not even invited to the conference.

Needless to say, in his response Crowe considdredidea of a conference

“wonderful”, especially if Montagnier was also ited. But, “I don’t quite
understand your position. You want the Perth Grand Duesberg to come to a
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“unified position”. That's consensus. But youwpposed to science by consensus.
When you say, “the current situation is intolerabidnat do you think the current
situation is and why do you think it's intoleralte?

Incredibly, the leader of a scientific group doex know, or does not want those
whom he leads to know that, unlike politicians,estists do not come to an
agreement by consensus. They debate and the egigdrch fits the facts prevails.
Without such a process chaos will prevail and thelebe no science. The factis: to
claim proof for the existence of “HIV” evidence mnusexist for its
isolation/purification. Nowadays any informatias at our fingertips and yet, even
after 25 years, we still are divided. This canyankan something is not quite right in
the dissident movement.

Bauer sent two emails. In one of them he wroteshare David Crowe’s views on
this...what we ALL agree on, so far as media andipudyke concerned, is the single
most critical issue: Whatever HIV tests detect, tetar HIV may or may not be, it
isn’'t the cause of AIDS...We don’t need to add furtbpportunities for media and
HIV/AIDS vigilantes to throw up red herrings andnéasions and distractions from
the really ONLY important issue, which is the dogthat is inflicting wholesale
physical and psychological damage. Media and rtra@s would listen to us no
better if we were to all agree that HIV is a harssl@assenger virus, or if we were all
to agree that HIV doesn’t exist. It's an ACADEMBEZgument and issue, in both
meanings of “academic™.

Since Bauer is a latecomer to the dissident movenheinus remind him that “the
dogma” is based on science. The only way to dispeoscientific dogma is through
better science. What is Bauer going to give to ‘tlnedia and mainstream” to
disprove the dogma if not science?

If science, and if we all agree the critical isssethat “HIV” “isn’t the cause of
AIDS”, which of his science pronouncements is Bag@ng to use to prove this fact
to the “media and mainstream”?:

0] A positive antibody test proves HIV infectioiAnd the antibodies are so good
they neutralise the virus making HIV a harmlesspager virus;

or
(i) “HIV Tests Are Not HIV Tests”,
or

(i)  The tests detect HIV antibodies, the problesn“the occurrence of false-
positive HIV tests”.

Bauer claims:

0] The existence question is only “academic”. (élther did not read, did not
understand, or does not want to understand, oponsg to Fabio Franchi, or
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“The Final Act”, or the BMJ debate, in which it explained in “LAY
TERMS” why the “existence” question is not academic
(i)  Antibodies are the key in the dissident effagainst the dogma,;

(i)  “A great variety of reported observations that preguzzles under the HIV-
causes-AIDS theory are accommodated by this hypihethat is “his”
hypothesis regarding the “HIV” antibody tests.

Let us quote from Bauer's latest peer-reviewed ipahbn and see how his
hypothesis regarding the antibody test helps iprdigng the “HIV-causes-AIDS”
hypothesis:

“The unreliability of HIV/AIDS models is only onesason for questioning estimates
of the prevalence of active HIV infection; anotli®ithe occurrence of false-positive
HIV tests”.

Whatproof does he have for the existence of false-ppesitIV” tests?

(@) “One possible reason for false positives is that feany testing facilities,
particularly perhaps in Africa, are able to engagehe elaborate interplay
between clinical observation, medical history ofigrats, and laboratory work-
up that are called for if HIV tests are to be usedliagnose actual infection
(Weiss & Cowan, 2004)”.

So if you are gay and test positive you are infiécieyou are heterosexual and test
positive, you are not, the test is false posititfeyou are sick you are infected, if you
are a healthy blood donor you are not infected téiséis false positive. Does Bauer
not know, after all we have written, that this vitas antibody “science” which Weiss,
Gallo and their colleagues used in 1985 to intredtlee “HIV” antibody tests?
Indeed, if it wasn’t for this antibody “science”efe would never have been “HIV”
antibody tests. Can't he see that such tests atlayolu something about:

 the state of stimulation of one’s immune system;
* being gay or heterosexual;

but will tell you nothing regarding infection withunique retrovirus “HIV"?

Bauer’s argument against the “HIV” antibody tespecially lately, is based on Weiss
and Cowan’s views. It appears he has never conossac

1. Papadopulos-Eleopulos E. Reappraisal of AIDS: ésdkidation caused by the
risk factors the primary cause?Med Hypotheses 1988;25:151-162.
http://www.theperthgroup.com/SCIPAPERS/reapprafsads.html

2. Papadopulos-Eleopopulos E, Turner VF, Papadimitdbly Bialy H. AIDS in
Africa: Distinguishing fact and fictionworld J Microbiol Biotechnoll995;11:135-
143. http://www.theperthgroup.com/SCIPAPERS/afactdndfiction.html

3. Papadopulos-Eleopulos E, Turner VF, Papadimitrisly Causer D, Page BA.
HIV antibody tests and viral load--more unanswegadstions and a further plea for
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clarification. Curr Med Res Opinion 1998;14:185-186.
http://www.theperthgroup.com/SCIPAPERS/furthergiéal

4. Papadopulos-Eleopulos E, Turner VF, Papadimitrighy Stewart G, Causer D.
HIV antibodies: further questions and a plea faritcation. Curr Med Res Opinion
1997;13:627-634. http://www.theperthgroup.com/SAMERS/epcurmedres97.html

5. Papadopulos-Eleopulos E, Turner VF, Papadimitrigu I3 a positive Western
blot proof of HIV infection?  Biotechnology 1993;11:696-707.
http://www.theperthgroup.com/SCIPAPERS/biotek8.html

6. Turner VF. Emergency physicians roles in managiig $€roconversion illness:
Take stock or take HAARTZEmergency Medicine Australid999;16:201-203.
http://www.theperthgroup.com/SCIPAPERS/EMAHIVLetrdReply.pdf

7. Turner VF. Detection of acute HIV infections.Engl J Med2005;353:631-633;
author reply 631-3. http://www.theperthgroup.comBAPERS/VFTNEJM.pdf

He just visits our homepage and when he sees: tDueeconcilable scientific and
ethical differences we disassociate ourselves ftmrRethinking AIDS Group” he is
very surprised. Since Bauer considers Weiss’s wiekbible for “HIV” antibody
testing, what is he doing among the dissidents?

(b) “Second: Antibody tests can only deliver informatiabout the presence of
antibodies, not about active infection. If oneinde$ a genuine positive as
indicative of active infection — which is the apprate definition if one is
interested in possible dangers of accidental idactluring dissection — then
one must take into account that seroconversioreakbie presence of antibodies
does not necessarily indicate active infectionatTgresumably is why the tests
have been approved only for screening purposesvagdhe diagnosis of actual
infection calls for the painstakingly elaborate ggdures outlined by Weiss &
Cowan (2004)".

Let's ignore the fact that Bauer introduces his adfinition of infection and see
what Weiss has to say in the very reference Basianiting: “It is important to
remember that many viruses, including HIV, are abtarised by persistence; i.e. the
presence of antibodies does not indicate resolutbninfection. Exogenous
retroviruses, such as HTLV and HIV, can integratthiw the genome (DNA) of the
host cell...In this vein, prospective epidemiologicaogic studies indicate that once
an adult produces antibodies to HIV (“seroconversim a “seropositive” status),
complete loss of antibodies (“seroreversion”) iseré20); virus can usually be
recovered from seropositive persons. The presaicanti-HIV antibodies is
therefore generally interpreted as evidence ofigterst infection, not resolution of
past infection” (page 148).

“The EIA (ELISA) was the first type of test to bednsed in the U.S. to detect
infection with HIV...In the U.S., the latest genecatiof licensed EIA screening tests
typically has sensitivities of and specificities of 99.9% when using serum, plasma,
or dried blood spot specimens” (page 51).
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Can dissidents overcome “the dogma” by inventingeesonal definition of infection
and by misrepresenting the “HIV” experts?

(c) *“The manner in which HIV tests are calibrated, dhd possibility of cross-
reactions correlated with HLA type (Weiss and Cow2004, p.151), suggest
why HIV tests might be racially biased: HLA typeracially correlated (see for
example, Creemers and Khan, 1998). Blood don@&gsygically used as low-
risk “true negative” controls, yet among blood dmd\frican Americans tested
positive 14 times more often than white AmericaRstérsen and Doll, 1991;
Ward, 1988). In South Africa, among regular (répddood donors, blacks
tested positive 23 times more often than whitesingians (Manto, 2004).
Therefore, if tests were to be calibrated separatetifferent racial categories
with blood donors as controls, apparent HIV prevedeamong Africans and
people of recent African ancestry would be mucheibthan present estimates”.

Let us see what Weiss and Cowan say on page 1Ble first generation HIV EIA
kits used purified disrupted whole virus, which luded steps that attempted to
remove the cellular contaminants during the martufaxg process. However, simply
removing cellular debris from HIV preparations puodd in human cell lines, such as
HO/HTLV-IIIB, did not remove residual reactivity tbigh-titer HLA-antibody sera
due to the physical association of HIV virions WHhA class Il molecules...Methods
to reduce HLA reactivity were by necessity subseatjyedeveloped and the second
generation of HIV EIAs had improved specificity.ndther opportunity for problems
with specificity came about with the advent of Vicamponents produced through
recombinant methods in bacteria sucleasherichia coli.

So, the introduction of the second generation ELESW especially by the use of a
few recombinant “HIV” antigens in the third genéoatELISA resolved the problems
raised by Bauer.

Let's assume that Bauer is correct: if the ELISAdiso test Africans is calibrated
using African “blood donors” as controls, the sfieity of the test will be improved,

then according to Bauer’s data and logic Southcafmill have about 3—-3.5 million
infected with “HIV” instead of 4-5 million.

Since in America infection is based on the WB, tlBauer has no choice but to
accept that “HIV” infection in African Americans much higher than among whites,
that is, there is no racial discrimination in “HI\{&sting in the USA. (Don'’t forget
that, according to protagonist South African sagmarticipating in the Presidential
AIDS Advisory Panel meeting, the Western blot isdug1 South Africa).

In his other email regarding the conference Bausstev “There is no reason to
assume or to believe that the existential quessioipe to be settled. Disagreements
over interpretation of evidence can continue andgehgersisted in science and in
medicine, sometimes for decades. [Are two decadesulficient to determine if a
virus does or does not exist?] Working scientisie their own interpretations as
guides to their own research. Duesberg continoiegfér explanations based on his
view, and the Perth Group offer explanations basedheir view, and neither has
proved compelling enough to be universally adopted.
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As a non-virologist, non-molecular-biologist obsarv| — like, | suppose, most
Rethinkers — would love to get a full explanationLAY TERMS of how the HIV
genome was elucidated; what bits of RNA or DNA amneplified for PCR tests; how
those bits were chosen; how the retroviral gena® wennected to the proteins that
are supposedly generated by those genes...But nang qtiestions will be answered
by a private discussion between Duesberg and Péttir. do | see any reason why
such a discussion should end in anything other #magreement to disagree. If the
manifest evidence were clear and compelling enohgth parties would already and
anyway have reached the same conclusion”.

Firstly, if “Duesberg and Perth” do not discuss @odhe to an agreement regarding
“how the HIV genome was elucidated, what bits ofARdd DNA are amplified [does
he mean primers used?] for PCR tests; how thesewsre chosen; how the
retroviral genes were connected to the proteinsateasupposedly generated by these
genes”, what questions are they going to discudgae answers to?

Secondly, if Bauer does not have answers to theeahjoestions, then on what does
he base his claim that he and de Harven have prdvan“HIV” has not been
isolated?

Thirdly, the answer to his questions, in “LAY TERK®an be found in many of our
writings, including in great detail in “The isolati of HIV: has it really been
achieved? The case againsCofitinuum 1996; 4:1s-24s) and the BMJ on-line
debate. If he does not read our papers, then @ sdientific basis did he reach his
authoritative conclusion that we did not offer catipg explanations and answers to
all his questions? (After all, even Brian Foleyess with us how the “HIV” genome
was elucidated). Is this ignorance or a delibeedtempt to cause confusion? For
what purpose? Will the existence question be “tipbe settled” only when Bauer is
ready? How long will the dissidents have to wait Bauer to think he understands
and why? How does one know that he will do a bette with the genome than he
did with the antibody tests? After all, so mucls lbbaen written both in the scientific
and popular press long before he became a dissalahtin the most lay terms
possible.

Responding to Bauer, Eugene Semon wrote: “Dear iady, why do you act like
the wheel has to be reinvented? Have you evemdhaabanka’'s “HIV Reality or
Artifact”? It's been at virusmyth site for year#t does exactly that, explain in clear
language to boot how the HIV genes were “elucidatetd omigod, the guy's a
virologist! The origin of the first DNA templateylwhich the various clones were put
together is simplicity itself, as I've been trying get through for years. It's the
HTLV 70S isolated by Gallo from HUT 102 in 1981".

Responding to Eugene we wrote: “We are sorry saghee with you. The “HIV”

genome is not the “HTLV 70S RNA isolated by Gallorh HUT 102 in 1981". It is

simply pieces of poly(A) RNA that happen to bandlat6 g/ml. As Brian Foley
ultimately agreed with us in the BMJ online debatesPlease see also
http://theperthgroup.com/REJECTED/GENOME1f.doc

Among the many things Maniotis said in his emagiareling the Vienna meeting were
the following:
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“After all the fuss, screaming, bitching, criticisrwhat if | told you that from a
perfectly Occam’s razor point of view, that bothtReind Duesbergian points of view
are not in any conflict at all nor have they eveefs? [One wonders why in all this
time neither Peter nor we did not realise thateéhare no scientific differences
between us.] ...A “passenger virus” to a retrowgital audience can mean a
sequence that is 60 million years old or even asnda put it, a billion years old.
This sequence would be a retroid...or HERV. In ttomitext, exogenous viruses
aren’t needed, which is why perhaps, Peter enthisdamous book, “Inventing the
AIDS virus” instead of “Attributing human diseas&s passenger sequences, “or
something like that.”

Let us repeat:

() Maniotis told us and many other dissidents thaa¢mees: no HERVs exist. In
fact on the Gary Null show he implied that he amel Perth Group have shown
this to be the case;

(i) A “passenger virus” is a virus by definition, ratt® are not;

(i) A “passenger virus”, by definition, is an exogenoetsovirus;

(iv) Itis incredible, and disrespectful, for Maniotisdade Harven to tell Peter what
the title of his book means. In his book Petereneaid that HIV is a HERV or
a retroid. He insisted, and still does, that “Hlig"an exogenous retrovirus and
the “HIV” experts “invented” its AIDS causing prapies.

Maniotis concludes: “Perth is correct as well oficse when they say no viral entity
has even been isolated without contaminating dépregeins, nucleic acids, lipids) in
cells, in conclusion, there really is little dispamcy between Perth and Duesberg’s
points of view — only a huge PR problem coveringidsues involved”.

We have never said “no viral entity has ever besmtated without contaminating
debris (proteins, nucleic acids, lipids)”.

It is a pity that Maniotis joins de Harven in hi$oet to distort what we are saying and
in the process talks nonsensically. Isolationdbfinition means to obtain something
separate from everything else. This in turn meéhaswe have either said that “HIV”
has not been isolated, or it has been isolated.

Addressing Claus Jensen, Maniotis wrote: “And €laplease stop criticising my
efforts. 1 like to give people a complete infat id what | do. You do your thing,

OK? Go teach folks how to kill or something. It @&epends on who your audience
is, which should determine, what point of view esbadvanced at a particular time.
Parenzee was CONFUSING | say, for multi-factoredsons, as Liam likes to point
out about AIDS itself”.

It is true that for some reason, known only to himaniotis gives a glut of
information. The problem is that when it comeghe topic at hand, he only makes
unsubstantiated claims, and no matter how manystiore proves him wrong he
continues to repeat them (depending on who hisaadiis).

It is true that “Parenzee was CONFUSING”, and Méasitold us who caused the
confusion. It was he and the likes of, above “déar Crowe” who when they saw
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how well we were doing became fearful the Perthupravould get rid of “HIV” by
themselves and intervened.

De Harven wrote to Martin Barnes:

“Hi Martin, In a way, | agree with you that theutcent situation is intolerable”, but
probably not for the same reasons!!

| am referring to all the recent mails on “The Eargial question”...

That question is still presented as a conflict leetmvPerth/Duesberg, i.e. HIV does
not exist/HIV is a harmless passenger.

It is as if the Oakland conference had never tgace!

| cannot imagine that you forgot that...somebody @gmésd a paper in Oakland on
“Questioning the existence of HIV"?

My alternative analysis, as presented in Oaklani@¢onsistent with all the published
scientific data.

Have you heard any scientific rebuttal of whatitighere?

If not, why is it strictly ignored in all the cume mailings on reactivating a debate
only between Perth and Duesberg?

That's where | share your words “the current siturats intolerable”....

Most surprisingly, our friends “Rethinkers” conteuto ignore the role of
HERVs...The scientific literature on HERVGs is enowso

Still, 1 bet not a single one of our “rethinkingliénds has read any of the key HERV
papers?

Neither Perth nor Duesberg “positions” make angrsiic sense.

For us (RA) to insist on an agreement/consensusdeet two positions that are
scientifically highly questionable would be embasiag, and possibly damaging for
RA’s credibility!

Moreover, the “existential question” is NOT a poiof limited “academic”
importance, as said by Henry”.

The reason de Harven did not have “any scientdimttal of what [he] said there” in
Oakland is because his evidence was refuted lofgyebde gave his talk. See, for
example: (i) the above mentioned correspondenteele® him and Anita Allen

regarding his analysis of the Montagnier paperi) tfie above mentioned email
exchange regarding his and Maniotis’ request tastrat to Peter their discovery that
“HIV” is a HERV; (iii) the email sent to many disent including de Harven

“Rethinking AIDS and the Perth Group irreconcilabtliferences”.

DE HARVEN'S SCIENCE

In his talk at the Rethinking AIDS meeting in Oalda de Harven stated: “AIDS
Rethinkers [we are not members of the RA group amd do not rethink but
reappraise] have different scientific argumentstlom issue of the very existence of
HIV. Two radically distinct positions;

e HIV “exists” but is a “harmless passenger virus”
e HIV does not exist...

Neither of these two positions is fully compatiblgth the available scientific
evidence. An alternative analysis is thereforegssted”.

He claimed that “HIV” is an endogenous retrovirus.
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In support of his claim that “Human Endogenous &eatuses (HERVS)...May offer
an alternative explanation of the published dat&’Harven cited “TWO significant
papers on HERVS:

1. “The viruses in all of us: characteristics andldgacal significance of
human endogenous retrovirus sequencedivdr R et al; Proc Natl Acad
Sci, USA 1996.

2. “Demystified...Human endogenous retroviruses”, NeJdoimN. et al, Mol
Pathol, 2003".

In the introduction to the Nelson et al paper oeads: “Human endogenous
retroviruses (HERVS) represent footprints of pregiagetroviral infection...Over 20

HERYV families have been identified during the pasb decades. (1-3) Although
many are defective through the accumulation of trarta, deletions, and termination
signals within coding sequences, a limited numbdeHBRVs have the potential to
produce viral products and, indeed, to producd-lika particles”.

In other words, HERVs are not viruses and when sometimes sees particles
(always in cultures) the particles are virus-liket viruses. The rest of the paper is
about molecular biology and HERVs and the “possibiemlvement of HERVS” in
disease, including malignancy.

As the title of the Bbwer's and Kurth paper suggest, in their view HERA8 just
sequences in the human genome.

Regarding the main experimental approach for thdiscovery they wrote:
“Screening human genomic libraries under low-s&mgy conditions with probes
derived from animal retroviruses has allowed thdatson and characterisation of
multiple, albeit defective, proviruses, represemtdifferent families [e.g. HERV-E,
HERV-R, HTDV/HERV-K]".

It follows that HERVs are not viruses but a nameegito some particular DNA
sequences in the human genome. Furthermore, #iegehave been obtained by
“low-stringency conditions”, and since, accordimgthe authors, hardly any parts of
the “defective proviruses” have been shown to leadprotein expression”, the
possibility cannot be excluded that the “human gedous retrovirus sequences” as
well as the particles sometimes seen in culturey hve nothing to do with
retroviruses.

The evidence de Harven gave in support of his daimat “HIV” is a HERV can be
divided in two parts.

1. “The method used for determination of the allegeldV* viral load” does
not include the isolation of retroviral particleadathe analysed pellets
have never been controlled by electron microscopy verify the
hypothetical presence of such particles”.

2. “Problems with isolating HIV”.
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The method used for determining the viral load

At the July 2000 Presidential AIDS Advisory Paneteating in Johannesburg, four
experiments were jointly approved by the “HIV” exfseand the dissidents. Two
were epidemiological and were proposed by PeterHearvey at the first (held in
Pretoria) meeting. The others were our isolatioth pre-absorption experiments. De
Harven did everything possible to be part of oupesiments. We told him we
intended these experiments to be done on behalll tie dissidents and everybody,
including him, was welcome to participate.

Not long after the meeting ended, a few other dessis, including de Harven and
Gordon Stewart, proposed their own experiments.

In an email to us on 22 July 2000, de Harven wrdtieam convinced that we, i.e.
both of you, myself, Roberto Giraldo, Gordon StedyaBam Mhlongo, Christian
Fiala, plus any other who wishes to help, couldhout delay, agree on a minimum,
specific research plan (by minimum, | mean thatplan should at least include the
co-cultures experiments Eleni described and thepqwal #2 and #3 which | had
posted in our website on June 19 and 20). Othmygsals could of course be added,
provided they can reasonably be terminated bynldeoéthe year, as President Mbeki
has requested. Our plan should then be submittetiet SA authorities for final
approval and to decide who is going to do what\ahdre. This will be my approach.
| deeply believe that this is still feasible (prded we stay away from H.B.!), the self-
appointed leader of the “etiology” group”.

De Harven’s experiment 3 was meant to determitieeife was a correlation between
“viral load” and “HIV” particles in blood (“viraena”) as determined with the EM.
Even before he posted his proposal we told him #mtve have shown, no evidence
exists which proved the existence of such particiethe blood, so we could not see
what he aimed to achieve with such an experim@rte cannot correlate “viral load”
with something which has not been proven to ekstyiral particles in the blood.

De Harven continued: “The total lack of EM cortada for high PCR viral load: |
don’t understand why you bring your classic 1988IMéypothesis paper at this point
since “viral load” allegedly measured by PCR carpdruthe middle 1990. | should
take the time to read over again your 1988 papet,|lpresume that you were
referring in that paper about the lack of EM evickefor retroviral particles in tissues,
or lymph node biopsies from AIDS patients? | candly believe that in 1988 you
were reviewing data concerning viraemia in AIDSiguas, since that concept came
up only a few years later? [Was not Gallo talkamgput the existence of “HIV” in the
blood; viraemia, from day one?] That HIV particheere never found by EM in
tissues from AIDS patients was indeed a well regmghfact in the 1980’s. (I myself
was serving as consultant at Sloan Kettering in Néwk in the mid 1980’s, to
review a massive amount of EM pictures coming ft@sues of AIDS patients which
was entirely negative for HIV particles!)”.

On 11 August 2000 de Harven wrote further: “...itrise that | received a telephone
call from Montagnier, early in July. He is intetex$ in the research proposals | had
submitted on the website (together with Gordon)Jome 19 and 20. He seems
particularly interested in our “Proposal #3” whigbu should have no difficulty to
retrieve on the website. He gave me the impredsianhe would be willing to carry
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it in his lab at Pasteur, with me! | didn’t answem directly at that time, because |
wanted to have a chance to think about it a lititre before any commitment on my
part. In particular, | wanted to know how Sam Migo would feel about this. Sam
is currently in London and I just wrote to him.

Personally, | feel that a critical experiment datePasteur with Montagnier and
myself could carry a lot of weight, don’t you? @on is enthusiastic about the idea,
although not directly involved.

In addition, | wonder who amplified the story byesging about “attempts to
complete the isolation of HIV'???11l | sure nevardganything like that.

What we speak about in our “Proposal #3 relatea teery specific point of PCR
technology. A small point, but terribly importahgwever!!”.

Responding to him we wrote: “...Believe us, we hheen extremely busy trying to

sort out problems related to the experiments. Wagtee with you that there must be
a consensus among all of us “on a minimum spea#earch plan”. For this to be

possible, it is absolutely necessary for everybiodyeep each other informed.

Let us review the developments regarding the ewpmris based on President
Mbeki’s initiative as we see them:

Following the Pretoria meeting, Peter and Harveyppsed some epidemiological
experiments. In our view, these experiments wdudtve resulted in a totally
misleading conclusion favouring the “HIV” theoryVe expressed this view in one of
our Internet postings and in repeated emails toséjato no avail. (In fact this view
was expressed seven years before the AIDS AdvRangl meetings by Val when he
visited Harvey in New York City in November 1993However, following lengthy
discussion with Harvey in Johannesburg, he endedayng repeatedly (we are
paraphrasing): “I must be honest with you, Elemattwe did not want you here. But
the African land makes miracles and brought yowe hdrwas running into the lion’s
den without realising and you stopped me. Youayesalvation”.

He then agreed to include the experiments we hagbosed, that is, the pre-
absorption and isolation experiments. He also ga@tiwe should write the protocols
for these experiments and we should have a drattefpre-absorption experiments
by the end of August. We emailed him:

“In Johannesburg we had the impression all of ghuding you and Gordon agreed
that the only way to answer the role of HIV in AIDS to perform the isolation
experiments and experiments designed to provepbeifity of the antibody tests.
A definite answer to the latter experiments canydm¢ obtained by using HIV
isolation as a gold standard. An indication canob¢ained by performing pre-
absorption experiments and in our view, unfortulyat@ot by your proposed
experiments #1 and #4. [2 and 3].

....Anita sent us your letter to Sam on"™2July and asked us to comment to you
directly.

From your letter, do we understand correctly th@ai pelieve that the HIV isolation

can be solved by performing experiments #2 andpgsed by you and Gordon?
We cannot see how experiment #2 can achieve suahranin fact, to be honest with
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you, we are at a loss to understand what you aimctoeve with this experiment.
Neither can experiment #3 answer the questionatditi®on.

As far as experiment #3 is concerned, we agree yatlr description of it in your
email to us on % August: “What we speak about in our “Proposal #34tes to a
very specific point of PCR technology. A small qibut terribly important,
however!!”

This is why we agree with you that this experimemhy be a useful auxiliary
experiment to the basic experiment of isolation.

Concerning Montagnier’s eagerness to participatinénexecution of experiment #3,
do you think that this may be due to Montagniengeware that:

* he has no proof for the existence of HIV,
* by performing experiment #3, he will avoid the a&an experiments.

Etienne, we may be wrong with our interpretationihaf events so far and would very
appreciate your comments. Look forward to heanfemd collaborate with you”.

By 2001 de Harven transformed his correlation expents (particles in blood versus
viral load) into “HIV” isolation experiments. Higot our experiments, will solve the
isolation question. In fact we never had anythimgo with the isolation experiments.
In November, 2001 de Harven wrote to Sam: “Add tmu several times, we should
not exclude the possibility (for the sake of spabd} the sampling from “High viral
count” patients, the viral isolation/purificatiomggedures, and the preparation of EM
samples (plastic embedded blocks) be done in SArumg direct supervision, while

| could organise the final EM observation of thesastic blocks in an EM lab either
in Europe or in New York, providing this would bi@dncially supported by the SA
government”.

De Harven had a few problems, including the follogvi

(2) He knew, and so did all the “HIV” experts familiaith EM, that if one is
not able to purify “HIV” from the blood, it does haean that “HIV” is
not present in the blood. In fact even if one cdrsee one particle it does
not mean that “HIV” is not there. In 1965 de Harveent one step
further: “It is fully realised that negative resuin electron microscope
virology do not mean that human leukaemia is n@peasted with or
induced by viruses. Our remarks were presentechlynéd stimulate a
discussion on problems of interpretation in elettmacroscope virology”.

In other words, even if not one “HIV” particle isund in the blood of
AIDS patients (not to mention that it is not possito purify “HIV” from
fresh blood), it does not mean that “HIV” is noeté and is not the cause
of AIDS. So where is de Harven’s crucial isolatexperiment going to
lead the dissidents?

(2) De Harven’s second problem is so shocking that evan we cannot

believe it. When he and Maniotis imagined that were going to see
Peter and wanted to teach him and us a few thdegklarven wrote:

28



“If we agree on the three following propositions:

1) That measurements of the so-called “viral load” re@eer made on
isolated retroviral particles (isolated from theodd of “HIV+”
individuals);

2) That, instead, these measurements are always nradxtoacts
from circulating leukocyte nuclei;

3) That the human genome contains at least 6% of viedfo
analogous sequences”.

Incredibly, de Harven did not know what “viral Idad and since, according to him,
“viral load”="HIV” viraemia, he did not know whatHIV” viraemia is either. Nor
did he know how “viral load” is measured.

Since:
() this was so shocking;

(i)  we heard that de Harven had been in a cadacatiand we did not know if he
had fully recovered;

(i)  we did not want to engage him in scientifigament unless fully recovered,;

we made some enquiries with his good friend, AnyhBrink. Anthony told us that
he had recently seen de Harven in France and ¢haak quite well.

So we responded: “You say “That measurements efstircalled “viral load” are
never made on isolated retroviral particles (isalatrom the blood of “HIV+”
individuals)”. If by this you mean they should maee the number of RNA
molecules in particles isolated from blood themmiakes no sense. Why count
molecules to estimate how many particles you hadvernwyou can count the particles?
[When you have already counted the particles?].u ¥ay “That, instead, these
measurements are always made on extracts fromlatiray leukocyte nuclei”. The
viral load is never done using “circulating leukteyuclei” or even cells, where most
if not all the “HIV RNA” is in the cytoplasm. Argou confusing “viral load” (RNA
in plasma) with “viral burden” (DNA, “provirus”)?”.

De Harven did not reply. His claims betray hiskla¢ understanding of some of the
most basic retrovirological concepts, not just Moad.

Looking back on some old emails we realised thigtlthsic scientific mistake in the
famous de Harven experiment posted on his welds%#2QJune 2000) and intended to
be performed in Johannesburg or at the Pasteutubestn Paris with Montagnier,
was present from the very beginning. He wrote totad (15/12/2002): “PCR and
“Viral Load”. The methodology currently used isskd on the amplification of short
nucleic acid sequences found white blood cell nuclei Not on any attempt to
concentrate hypothetical retroviral particles” (dragis ours).

From the moment de Harven became a dissident hreedahe will prove the error of
the “HIV” theory of AIDS by performing an experimenHis experiment would
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prove there is no correlation between “viraemia’dasermined by “viral load” and
“viraemia” as determined by counting the number'telV” particles visualised on
EM. This was explained in plain language in an &pyrighted article dated 19
June 2008 entitled “PCR FOR THE SO-CALLED MEASURENE OF HIV
VIRAL LOAD” http://www.rethinkingaids.com/tabid/12Befault.aspx (quoted in
Appendix 2 annexed).

Again this article shows that de Harven has no wleat “viral load” means and how
it is determined. The continued presence of thikla on the RA website is an
indictment both of de Harven and of RA. RA wouklwell advised to remove it.

Following our email one will have thought that heuld have corrected himself by
the time of the Oakland meeting. He may have tied instead of an improvement,
his talk again demonstrated his ignorance of thetrhasic concepts in retrovirology,
and not just “viral load”.

One of his slides reads: “A sizeable percentagthefhuman genome, perhaps as
much as 8% shows strong analogies to the retrogealome. Therefore, pellets
centrifuged from human plasma, with variable amsuof circulating DNA,
inevitably contain retroviral-like sequences. ltiiged and amplified by PCR
methodologies, these sequences are possibly nimieted as HIV markers and used

for the alleged quantification of the hypothetiedV/ “viral load™.

Firstly, viral load is determined by using “HIV” RNcirculating in the blood, not
DNA,;

Secondly, in another slide he said: “‘viral load&ans the presence of virus particles

in the peripheral blood, i.e. “viraemia™.

Since the retroviral particles contain only RNA amat DNA, then no matter how
high the number of viral particles (“HIV’ or endagmus) in the blood, if one
“identified and amplified by PCR methodology” theirtulating DNA”, the “viral
load” according to de Harven, will always be zero.

“Problems with isolating HIV”

De Harven let the audience know that “difficulti@sisolate and purify a so-called
HIV have been initially stressed by Eleni Papadopwt al [anybody who tries to find
our work by doing a search on this name will gethimg], as early as 1993, in the
classical Biotechnology paper. Such difficulties best explained by recognising the
fact that a so-called exogenous “HIV” does not exis stated in 1994 by Stefan
Lanka”. So here we have the whole truth. Dueskergong. The Perth Group has
never said “HIV” has not been isolated/purifiecattis proven to exist, they only said
there were “difficulties to isolate and purify”. téfan Lanka only stated that “HIV”
does not exist, but in science it is not sufficiemimake statements, you must have
proof and anyhow, scientifically it is not possilite prove that something does not
exist. In other words de Harven is the only persdmo has done an “original”
analysis and come with the proof that “HIV” has hetn proven to exist.

His analysis consisted of the following:
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. In the Lower et al and Nelson et al paper there is prooftlier existence of

endogenous retroviruses;

. “Exogenous and endogenous retroviruses look alikdeu the electron

microscope”;

. “A historic paper was published in Science in 18§3. Barre-Sinoussi, Luc

Montagnier and their collaborators at the Pastestitute in Paris”;

. “The picture, unquestionably, illustrates the addgm(“budding”) of

retroviruses on the cell surface of lymphocyteschhiad been added to the
complex cell cultures studied at the Pasteur bsfit The picture, that is,
“Fig. 2, in this 1983 paper shows TYPICAL retromas budding on the
surface of a lymphocyte. There is absolutely nobd@bout that. Anybody
with an “EM eye” will agree with me on that. Thegarticles ARE
RETROVIRUSES”;

. “Such electron microscopy evidence is similar t@ ttlassic images of

“budding” retroviruses, which | have published mamars ago in studies of
the Murine Friend Leukaemia Virus”;

. “...the retrovirus producing cells in the French pecétion are cord blood,

placenta derived lymphocytes...”;

* “Human placenta is loaded with exogenous watuges (HERVS);

» Pasteur Group added HERVs of placental origitnéir cell cultures;

* Retroviral particle formation could be shown anthese conditions;

* This was not possible when using peripheral dhllyonphocytes instead
of cord blood placenta derived HERVs were essefdrabbservation of
retroviruses;

. “So-called “HIV” has never been either isolated parified directly from an

AIDS patient”.

Thus de Harven is the first person to have provet tHIV” is not “HIV” but an
endogenous retrovirus.

COMMENTS
(a) Infectious agents, including viruses, are igaldrom cultures (a Koch postulate)

(b)

not directly from patients.

Nowhere in the 1988ciencepaper is there any mention of EM studies of the
culture containing BRU’s lymphocytes (the patiemt)the co-culture from BRU
cells with lymphocytes from the healthy blood dgntbrat is, that the pictures
originated from a “complex cell culture”. (We haverrected this mistake of de
Harven’s more than once: the culture from whiok BM originated was not a
“‘complex”, “mixture” but a pure umbilical cord lynpcyte culture).
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(€)

(d)

In our email “Rethinking AIDS and the Perth @Gpo- irreconcilable differences”
sent to dissidents before the Oakland meeting, @W#&hHarven as one of the
recipients, we wrote:

“It will be interesting and revealing to see if darven will:

(1) Continue to claim he was the only person todcah a proper analysis of
the Montagnier et al 1983 paper;

(2) Produce evidence which will prove that the igles Montagnier saw in
his umbilical cord culture are indeed retroviraktwdes (exogenous or
endogenous);

(3) Explain what were the particles (if not “HIV”) suxguently seen by Gallo,
Levy and Weiss, whose cultures did not contain ¢grphocytes; ...

(5) Explain, if Montagnier’'s particles are endoges@lacenta retroviruses,
what are the antibodies in gay men which react vitbntagnier's
“retrovirus”;

(6) Produce evidence to prove his claim that treaithat “HIV does not
exist...was that of Stefan Lanka, in 1994(?). Ane& tAG swiftly
appropriated it!!!"”,

In Oakland de Harven again implied, without présgnany evidence, that we

“swiftly appropriated” Stefan’s idea. However, cnhe did not respond to any
of the other requests, including (3) above andesat no time did he analyse the
Gallo, Levy and Weiss work, what is the scientlfasis for his conclusions that
the “so-called “HIV” has never been either isolated purified?

De Harven stated that Montagnier did not hawemtrol culture. He said the
same thing at the Europe meeting in 2003. “What mat done [by Montagnier]
were the essential verification experiments thatldohave clarified the
endogenous (**) origin of these viruses”.

In the BMJ on-line debate, de Harven again saitl Mantagnier did not have a
control and that he was going to present such aei&le We responded that this
was true, but the control experiments have beere dpnothers. Instead of
posting his answer, de Harven sent us an email:

“l wish to answer your reply concerning my Rapidspenses under reference,
and your interpretation of the corresponding litiere. . .

Briefly:

You quote Dourmaskins’s, 1992, Florence abstradnfortunately, you did not
guote Dourmashkin’s paper published in 1993 in Jaluof Medical Virology
(1), and which is the development of the abstract quoted. The abstract, most
likely, didn’t contain any EM pictures, while theurnal Med. Virol. Paper did.
If you (or John Papadmitriou) had seen these mstyou would have never
taken Dourmashkin’s observations as a demonstrafitBudding retrovirus-like
particles have been reported in non-HIV infectediddood lymphocytes as well
as many other cells used for HIV isolation” for teanple reason that the
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particles published by Dourmashkin are about Hadf gize of retroviruses and
are not, therefore, “retrovirus-like”.

More importantly, if you read again the paper byntégnier, Chermann, Barre
Sinoussi et al in the 1984 Cold Spring Harbor Sysmoo (2) you will find, on
page 377, that “virus production (LAV) by these [mocytes REQUIRES
STIMULATION AND THE CONTINUOUS PRESENCE OF TCGF"As soon
as | read again that sentence, | asked Dourmaskashmonth, if he had ever
specifically used TCGF in his experiments on coldod lymphocytes. His
answer was negative. He used PHA, but not TCGF.

Consequently, and on the basis of these two expetsr(1,2), it seems clear that
the statement you made “Such an experiment hasdgiteeen carried out” is not
correct, because it has never been done, andrdgmait by Dourmashkin”.

In his 1993Journal of Medical Virologypaper Dourmashkin defines as “HIV”
the particles which had diameters of 130-200nm.weieer, according to Gallo
and Gelderblom, retroviruses have diameters of IZm. Many, including the
CDC claimed that the diameter of “HIV” is 80-120 nm

The cell-free particles which Dourmashkin saw hdianeters of 70-80 nm. The
very few cell-free particles in Montagnier's pageef. 2) have a diameter of
approximately 100nm, not double that of Dourmaskkiparticles. Both

Dourmaskin and Montagnier published electron mipgs showing buds on
the cell surface. Dourmashkin also pointed out thfferent methods of

preparation for EM” may lead to differences in sizeThe claim that

Dourmashkin’s evidence cannot be considered a aoritr Montagnier's

findings because, unlike Montagnier who used TCB&urmaskin used PHA
(Montagnier used both), is so ridiculous it doesmerit comment.

Obviously de Harven did not know we had done ounéwork and had already
corresponded with Dourmashkin. De Harven wroteSedrching for more
consolidation of my analysis, | retrieved Sandradpa, 1979, paper (3) ofC-

Type virus expression in the placentdhe EM evidence here is undisputable”.

De Harven wants us to believe that the particlésased by Montagnier's cord
blood lymphocytes are identical to the particleeased by Panem’s placental
cells but not with those released by Dourmashkiotsl lymphocytes.

He ended up by giving us an ultimatum: “I thinktht is urgent to send to BMJ
responses a short note correcting the statementnyade that the control
experiment, which | recommend had already been dmss ago. This is
obviously not the case. Personally, | would muidfey if we would sign such a
little note together. It would carry a much bettegight! (And our common
HIV/AIDS struggle being hard enough, we cannot @fto look like having

discordant views!). Could you, please, draft tliie note and send it to me?
Let us say that | shall wait 8-10 days for yourlyepnd | promise not to send
anything by myself before June 16?".

We responded: “Thank you for your email re thesimig control experiment.
We believe you should publish your concerns aBl& Online”. He never did.

33



For anyone to claim that Montagnier's particles avdruman endogenous
retrovirus particles originating from the cord lyhgeytes (placenta) evidence
must exist which proves:

1. The existence of human endogenous retroviruses.

In not one of the references given to us by de étaand Maniotis in support
of their claim does such evidence exist. To th&rawy. The authors specify
that such viruses do not exist.

In 1994, writing inHarrisons Internal Medicindextbook, Gallo and Fauci
stated “There are no known endogenous human rais®s”. In court in
2006 Gallo said “endogenous retroviruses arenitsés as your first withess
[Eleni] properly said, they are particles, they éaever been transmitted. A
virus is something that infects, that you prove g®m person A to B.
Short of that they are particles. Where a virukast has to be transmitted
in vitro in the laboratory, it goes from one call another, it's never been
demonstrated for endogenous retrovirus”.

2. That Montagnier's (Panem) particles were infectiousNowhere in
Montagnier's paper is there evidence that the gagiwere transmitted
“from one cell to another”. In regard to Panemngstigles, in one of the “two
significant papers on HERVS” de Harven cited in tailk (Lower et al) one
reads: “The first indication that retroviruses haot spared the human
species came from electron microscopic surveys whan placentas.
Retrovirus-like particles were observed budding at the basal membrane of
syncytiotrophoblasts” (emphasis ours).

In other words, the most one can say about Mongsigamid Panem is that
they have seen some retrovirus-like particles. elew, in 1976 Gallo wrote,
“‘Release of virus-like particles morphologically danbiochemically
[=containing RT activity] resembling type-C virugttapparently lacking the
ability to replicate have been frequently obserfean leukaemic tissue”
(Some evidence for infectious type-C virus in humdt976). p. 385-405 In:
Animal VirologyBaltimore D, Huang AS, Fox CF, eds, Academic Phess
New York). Surely de Harven knows this. In 196&owing a talk he
gave, “Remarks on viruses, leukemia and electroaorascopy” (Wistar
Institute Symposium Monograph Volume 4, 1965), ohdhe participants
made the following comment: “In the enthusiasm fodfa human
leukemogenic virus, there is certainly danger ofuanonscious willingness
to think of virus-like particles as virus particlesr even oncogenic virus
particles”.

In his 1965 talk de Harven stated: “Identificatioh viruses under the
electron microscope relies primarily on the obsgovaof large populations
of particles, the size of which should correlatethwfiltration data”.

However, de Harven is contradicting himself. Magmizr had only a few
particles in the culture, none of which had all theorphological

characteristics of retroviruses, and there wereenanthe 1.16 g/ml band.
Hence, de Harven is contradicting himself a sediméd because there was
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no correlation between EM in the culture and EMh&f material banding at
1.16 g/ml. (Instead of filtration, Montagnier usé@nding in density
gradients which de Harven admits is a better mettiaoh filtration for

retroviral purification).

In an email, 11 April 2000, de Harven wrote: “\4rlike particles can be
found everywhere and do not have any interest”.

The particles contain RNA (not DNA). The patrticlpsoteins are coded by
this RNA and the RNA is a transcript of endogenoetsoviral sequences.
No such evidence exists in Montagnier’'s paperis lagreed that for such
evidence to be obtained one must have purifiegh@ingcles. As we all know
in his “purified” virus Montagnier had only cellulalebris. De Harven is
telling us all that to prove the existence of aa@tus one must purify the
virus.  His “original” analysis of the Montagnieraper shows that
Montagnier did not isolate/purify “HIV”, that is,rpve the existence of
“HIV”. But, at the same time and despite the fett “Monty” (Montagnier)
did not isolate/purify his particles, he did prahe existence of a retrovirus,
an endogenous retrovirus.

De Harven stated that Montagnier's “...electron nscapy evidence is
similar to the classic images of “budding” retraxgrwhich | have published
many years ago in studies of the Murine Friend beunkia Virus”. We
agree. And the reason is simple: neither Montrgmor de Harven had any
proof that their “images” are those of a retrovirus de Harven protecting
Montagnier’s “virus” or is he protecting his “Friedheukaemia virus”? In his
email regarding the BMJ debate on the missing ogntte Harven wrote:
“Finally, you mentioned in your BMJ reply “cellularotrusions resulting
from localised contraction of the actin-myosin syst, quoting your 1996
Continuum paper on “The isolation of HIV-Has it begchieved?” | read it
again, with special attention to section 5.7 ond8ing”, and | am intrigued
by the following question. If you are still “templtd¢o speculate” that “HIV”
particles and proteins are nothing more than noal-vnaterial altogether,
induced by the agents to which the AIDS patients @ntures are exposed?
you should also be “tempted to speculate” thaistirae reasoning applied to
budding Rous sarcoma virus, budding Mouse mammampot virus, or
Friend leukaemia virus, since they all “bud” expatl the same manner, and
likely with the same assistance from contractilduta proteins? You
would then reach some agreement with S. Lanka wdmalaiming 10 years
ago, that the entire retrovirology is an artefa&® far as | can see, this is
nothing more than your “tempting speculation”, ambn’t think that Peyton
Rous should turn around in his grave!”.

Really? As we have repeatedly pointed out, in 1Rbiis did not consider
his experimental evidence as proof the cause othineken sarcoma was a
virus: “The first tendency will be to regard thefgperpetuating agent active
in this sarcoma of the fowl as a minute parasitgaaism...But an agency of
another sort is not out of the question. It isamwable that a chemical
stimulant, elaborated by the neoplastic cells, migiuse the tumour in
another host and bring about in consequence aefuptioduction of the same
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stimulant”. In his Nobel lecture Rous said “Tumadestroy man in a unique
and appalling way, as flesh of his own flesh whitds somehow been
rendered proliferative, rampant, predatory and uagmble. They are the
most concrete and formidable of human maladiesdgspite more than 70
years of experimental study they remain the leasketstood. This is the
more remarkable because they can be evoked atowsicrutiny by any one
of a myriad chemical and physical means which afteblehind as the tumors
grow”. The passing of 24 years did not alter thgihion. In 1935 he wrote:
“Some authorities believe that virus phenomena lshée interpreted in
terms of what is known of bacteria, while at thkestextreme are those who
hold that certain viruses at least are the inarenpxbducts of disordered
cells”.

In 1999, two medical historians writing about Duidaynals, “most likely
the first Catalan to become a research scientistafd renown”, and his
close collaboration with Peyton Rous, wrote “...ewlough the Nobel
Committee recognised the “agent” as a virus wheawarded Rous the
Nobel Prize for Medicine, he still refused to rexisg it as such”.

Yet, de Harven wants us to accept (a) that Rogsodered the first
retrovirus; (b) the existence of endogenous vatees and their multiple
pathogenicities despite the fact that all retrdeigests, including Gallo, deny
their existence. Have we not all had quite encafgthe retroviral/oncogenic
theory of cancer?

CONCLUSION

There is one thing we and de Harven agree on:difsdent science which he and a
few others promote is “scientifically highly questable”, “embarrassing” and

“damaging for the RA’s credibility”. The problerm that RA claims to represent all

dissidents and their science as being THE dissgtgahce.
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Appendix 1

----- Original Message-----

From: Page, Barry [mailto:Barry.Page@health.wa.gov.au]

Sent: Thursday, September 01, 2005 3:13 AM

To: Goswami, Prabhat

Subject: Redox Regulation of the Gl to S Phase Transition Evidence

Dear Professor Goswami
I am a physicist currently working in cancer radiation therapy.

I read your 2003 paper "Redox Regulation of the Gl to S Phase
Transition in the Mouse Embryo Fibroblast Cell Cycle" [Cancer Research
63, 2109-2117, May 1 2003] which I found extremely interesting.

I would be grateful if you would tell me how you came up with such an
interesting hypothesis. Are there any papers you can refer me to?
Have you done any further work in regards to this hypothesis? How can
your findings be used in clinical practice?

Thanking you in anticipation.
Regards

Barry Page

————— Original Message-----

From: Goswami, Prabhat [mailto:prabhat-goswami@uiowa.edu]

Sent: Wednesday, 7 September 2005 4:18 AM

To: Page, Barry

Subject: RE: Redox Regulation of the Gl to S Phase Transition Evidence

Hi Dr. Page,

Thanks a lot for your interest in our work. We have ongoing interest in
this field of research. I have attached few of our published papers and
a book chapter. Also, I have included couple of papers from a colleague
of mine, which you might find interesting.

(1) My supervisor (who died in the year 1991) and I discussed about
this while I was working in his laboratory, but never had a chance and
resources to do this work. Finally, I managed to secure some funding
and graduate students to jump-start the project. It is going on well
so-far--

(2) The redox-regulation of the cell cycle will have significant impact
in treating cancer and other pathophysiological conditions of aberrant
cellular proliferation. You might find the paper that we published in
the journal of Antioxidant & Redox-Signaling interesting. I hope our
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paper published in the Journal of Biological Chemistry will have
significant impact in the Aging and Cancer research field.

Hope to meet you sometime in one of the scientific avenues.
With regards

Prabhat Goswami

————— Original Message-----

From: Page, Barry

Sent: Tuesday, 15 November 2005 14:58

To: 'Goswami, Prabhat’

Subject: RE: Redox Regulation of the G1 to S Phase Transition Evidence

Dear Professor Goswami

Thank you for your email and the attached papers which I read with
great interest. I gave your papers to a colleague to obtain her

opinion on them as she has been working on cell function for some time.

She claims that she predicted all of your findings and gave a detailed
mechanism a quarter of a century ago. Are these claims true?

Attached is one of her papers.

I would very much like to have your opinion on this.

Thanking you in anticipation.

Regards

Barry Page

Professor Goswami did not respond.
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Appendix 2

Etienne de Harven, 19 June 2008

PCR FOR THE SO-CALLED MEASUREMENT OF HIV VIRAL LOAD

The idea of looking for retroviruses in the blodddDS patients was in a way
logical, because it is indeed in the blood of n@od chickens that zillions of
retroviruses (RNA tumor viruses) were readily isethand purified 40 years ago...

BUT:

In all the old work (1960s) on experimental anim#te INITIAL step was the
isolation of RETROVIRAL PARTICLES, either by sucedensity centrifugation, or
(as in my work on the Friend virus) by two step®ifipore ultrafiltration. This was
leading, by a final, high speed centrifugation tmiauscule pellet that could readily
be prepared for electron microscopy (transmissigh [astic embedding, and thin
sectioning), pellets in which thousands of paclettbriral particles could be easily
demonstrated (see my 1997-78, vol 5 n°2, papeomti@uum, page 24), and pellets
that could be then used for biological experimémmsmission of the disease to
receptive experimental animals), and/or biochemaacallysis (characterization of
proteins and nucleic acids). The retroviral origfrthese proteins and nucleic acids
was unguestionable, because of the extremely bigh bf purity, demonstrated by
EM, of the viral pellets. In all such experimerah,erythrocytes and leucocytes were
first completely eliminated, by low speed centrétign.

In today's so-called "viral load" studies this kajiapproach to retroviral isolation is
completely ignored.

Simply becaus®lOTHING IS DONEHo first isolate retroviral particles!

Instead: the PCR "Viral load" method starts of by firstlegting LEUCOCYTES!
Not viral particles!

Leucocytes are indeed collected, their nuclei exd their nuclear envelopes
dissolved with detergent, and their CHROMATIN paegd for nucleic acid
amplification by PCR ! In any chromatin samptasir is little surprise to find
nucleic acid!

BUT: 6% or more of the human genome has striking hogyolath retroviral
genome, a fact that is well documented for more thdecade. So, PCR has no
difficulty to recognize short retroviral-like sequees in these human chromatin
samples (never twice the same, but never minatapk mutating !'), and to amplify it

endogenous retroviral sequences that are presé&mtliOF US! It has NOTHING to

do with the hypothetical presence of circulatingaeral particles! It has nothing to
do with any "measurement” of the "viral load". 8wt method, WE ALL have some
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level of ..."viral load"!!! Really? Yes, but towathe establishment from too much
embarrassment NO CONTROL, on you and me, wasreade nor published! Do
you know the reference of one single paper in whitdrge group of "normal”
individuals would have been studied for HIV "vitahd" by PCR measurement? |
don't.

Add to this:

1. That at Mbeki's conference, Pretoria May 2000yinally stated that not one
single retroviral particle has ever been visualiagelectron microscopy in
the blood of any patient with a so-called high Moad, and that that
statement has never been refuted,

2. That at the European Parliament debate, Brussel0@3, | directly asked
Luc Montagnier to give us his definition of theraliload" and received an
extremely ambiguous answer (page 196 of the pracge)] a fact that Prof.
Gordon Stewart, who participated in that debat®riumssels, can most
probably confirm.

In conclusion: the so-called measurements of HIV "viral load"RyR methodology
are completely missing any scientific relevance.

— Etienne de Harven, June 19, 2008
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