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RESUMING 2.15 F.M.
DISCOZEICN RE TIMETABLE
ME BOBICE: When Professcr Cooper has Findshed his

evidence=in-chisf, [ would like to start the

crosg=-examinatioany I den't think I'm going to ba all

that long, Before I sonclude, I would like a 10 mimutse

Break just fo Cconfsr with my experts.

HIS HOROUR: I don't chink that will be a problem,
ME MCODONAED CALLS

+OANVID ALBERT COOFER EWORN

+EXAMINATION BY M3 MCDOHNALD

2. What pﬂﬂhtiﬁnu da you currently hold.

A. Currently I'm the Clencis Professor of Medicine at the
Unaiversity of New South Walea in Sydney., T'm Dicector
al the Hational Tentre in HIV Epldemialegy -and Clinical
Fesearch alss at the University of Hew South Wales, aod
I'm head ef the HIV infecticus diseases immunology
glinical aservices unit at 5t Vincent's Hospital in
Sydney, which provides care for people with HIV,

Q. What i3 a Ciencis Frateasar.

A. Ik iz a special recognition by the Onlversity of Hew
3outh Wales =of high lewel achievement amongst the
professorial ranks, and it's given to about five or six
professors evercy three yearcs.

B. 1 want to ask you soms guestions sbout your background
and your experience in relation te HIV and AIOS.
Fleastly, have you been awarded an Orcder of Austrcalia,

A. Yea, I have indesd. 1 waa very proud to have recelved
that, and it was from the work that I'd done in the
development = with, of course, many other pecple - of
antirecroviral therapy to treat this dreadful diseasa,
and I'm very proud of that achievemant.

2. When did you receiwve that.

A, Gosh btime flies. I think it was three years ago,

Q. I'm not going to btake you through everything you'wve done
and all the e#xperience you've had because it would take
up all the time we have, but have you provided for the
TOourt a4 current curriculum vitae.
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A

¥es, I have, I belleve, yes.

EXHIBIT #P53 CURRICULUM VITAE OF PROFESSOR DAVID A, CODOFPER

A TEHDEREDRD BY MS MCDOMALD. ADMITTED.

HIZE HOROOER: You have sesen that haws ynu?

HR. BORICKT: Yax .

XK

2. I'm golng to zak that his Homour has the curriculum

vitae in front of him, 20 we'll talk to the document and
I will ask you some guestions aboat what is in pour CV.
You've zet ocut your education background and 1 wen't
taxe you through ther. Then you go en to poatgrasdiusts
training interaship and residengies,

That is correct.

From there, you sec our for us yoor reasarah
fellowships, I want To move owver to the topic of
scademis appaintments bDecause you have held a number of
Lhise . From I98]1 teo 1883, ware you m vesearch fealliow in
pathalagy at the Hargas-d Medical Scehasd.

Yea, I wWas.

What did that involve.

That was my sort of pestdoctoral training. £ went to a
very famcus laboratory at Harvard Medical Schecl in the
LDana Facber Cancer Cepntee. Indeed, it was the
laborarary in which human CD4 was first recagnised apd,
without the work of thar lakberatcry, we wouldn't have
Daen able To understend the pathogenesis of RIV B0 well,
52 it was tremendous experiencs in lsarning about
subsets of lymphocytas,

Was that happsning when wou were thera:

Yea, it was lndeed, and the esxtracrdinary thing, af
Ccourae, was 1981 was when the AIDE epidemis was first
discovered or desccibed in the Onited States, and we
weare refarred samples from patients La have a loak at
their CO4 cells in that laboratory, 2o It wWas a very
sAciting Time.

Frem 1BES to 1983, it appears thet vou held a couple of

positlonsg, ohe being the Darector, Natiomnzl Health and

LTAN. ..00810 EaE DR, CODEFER XN

Trial version of ABC Amber PDF Merger, http://www.processtext.com/abcpdfmg.html

o Ll P el

wn

mo=l m

11
1z
13
14
15
16
17
18
18
24
21

-
.

23
24
25
26

24
28
30
31
33
33
34
3%
Kl
ER.
8



Trial version of ABC Amber PDF Merger, http://www.processtext.com/abcpdfmg.html

Medicel Bessarch Council of Australia, Special Unit in

AIDE Epidemiclogy and Special FResearch at the University 2
of Hew South Walea, and alsc you're a senior lecturer in 3
medicine at that gams university. 4
&. BRight, that's correct and that special unir evolved: inta 5
the natitnal centre, &
3. Over the page in your CV, youo set out professicnal 1
positions and commitbes assignments: World Haalth #H
Organisacicn, UN RIS, Geneva Swatzerland, Can yoo tell o
uws about your lnvolvement -n that ocrganisation. 10
A. Yes. In the early 19%0s, I was invited to chalr an 11
advisory committee to be Directer of the Global Perogram 12
an AIDS of the WHO at that time, and this was on 13
clinical resesrch and deug development, S0 a group of 14
us, abeour 10 or 12 international experts, advised the 15
WHO on what they should be doing in terms of clinical 16
regearch and drug development for this disesase, =a that 17
was a Jgreat honour ang a very excirting timé for us to ba 14
edvizing the Worlg Health Organisation. 15
Q. Heve you conbinded te have any invoalvement with that 20
organisation since Tthen. 21
A. ¥es, That carmittes wWas altered when BN AIDS was 2
formed, so that that folded into the new UN AIDS 23
rochanism, and WHEOs role in the HIV epidemic was 4
decressed at that time. Tt's alpce, of course, £5
reemarged gquite serongly and now I'wve got Two roles with i
the WHD: the £irst ia the chair of the Vagcine Adviscry 27
Committea, This ia a combined WHOSUN AIDRS committee on B
HIYV AIDS vwaccines which 1 chair, which means once o 29
twica @ year, to advise WHOMON AIDS o0 ptkﬁritiﬁa oy 30
vaccine developmant; apd the second committee 15 the 31
Strategy Cammittee of WHO a&bout what they showuld be a2
doing to assist member States In ftreatmsni and care and 23
preventlon of HIV disease. L]
2. ©During the course of your answer, you referred & number a5
of times to "UR AIDE'. EL
Bh. YTas. an
i Can yoiu tell o= what thet 1s. 348

«TRH. . . 00918 LET D.A. COOFER XM
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Right, =o when it was realised in the esarly 1392035 - late
10B0s/eaxly 1588903 - thet this was &8 very seriougs
epidemic, the WHO and other members of the UN community
falt that there was not encugh emphasia being given to
promoting, you know, treatment, prevention and care in
this epidemic, 5o tha UN resplwved to ferm this special
bzench of the UK, similar te, say, UNICEF or UKDP, 3in
which all OH agencies would be represented B promotm
the cauvse of HIV/RIDS arcund the world, and Lt has
continusd te do 3o and has been wvery, very successful
under the lLeadership of Dr Feter Plot.

I Just want to ask you about a couple of aspects of your
invelvement in these crganissticns. In your OV you
desgribe bheing & mamber of The Trial Management
Commities at Pekra, =iudy on peri-natasl HIV kransmiszsion
in Africa. Can yeu tell us what that was aboot.

Tes. That was a very importsnt study. A= part of my
advisery sele ta WHO i1n the Clinical Research and Drug
Development Committes, we were particularly keen to
lncreass the abhility of antiretraviral tharapy ta
prevent mather to child trsnsmission, =0 we et wup this
study losklog at dual therspy 2t that time, 58 be
nuclear science, to prevent =mobher to echild tranamisaion
in cguntries in Sub-Saharan Africa - so Tanzania, Uganda
and fthe Republic of South Africa - and we did thix as a
congsctium, asd T approached AusAID, the hustralian
International Development agencies, who were very keen
to mgsist in thet, and they donsted money ta do this
trial, which was eventually published in the Lancet with
rary positive results and; because of that, I was
invited to become a member of the Trial Management
Committes.

Yau were slac a member of the Comprehensive
Internatiaonal Program For Research on AIDE (CIPRA) HIV
fesearch Program in Thailand and Cembodia Internabtional
Steering Committee., That is a mouthful, bBukbt what was
that all about,

Yes, =o the Waticonal Inastitutes aofF Health; which is the

«TAN . . . QU110 EEE Do CODEER HHl
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TAN. ..0O03L0

lergest publilic sectoyr fundez of HIV/RIDS research in the

warld, has a number of research programs which I'm

invelived in. A few years sgo, they wanted to promote
the ability of developing counbtries to carry out theiz
owhn research, and the Harianal Centre had been working
for scma time in Thailand and Cambodia on these aspecis
and, together with these partners, we applied for thais
CIPRA grant and ware successful, We'rs now doing a

atiody in Thailand amd Cambodia; suppocted by Ehe
Watlonal Instituies of Health, which looks at whether
early treatment of children with RHIV infection Ls beiter
than deferral, and that stody is reerulting at this
moment. What we're very exdcited about i3 that we have
besn abkle to assist a country like Cambodia, which was
gdezimated in ths Fol
lefl at the end,

removed,

Fot wears with only 500 doctors

you know, when Poal Pot was finally

and ta have apsslyfely fo, You koW, sort of

resaarch trsiming 2=z =epiliries, sInd ao cthis really
upskills them and giwves them tschnology transfer and
being able to do clinizal =esearch, so it's a very
impartsant grapt.

You were =2lse & member of the Smart Exescutive Committeem.
Yes, Bmark L8 the largest HIV elinlcal kErial that has
Been done to date, agaln sponaored by the Wational
Inatitutes of Health, and looks at whether continuwous
antlretroviral therapy is better than intermittent
antlretzoviral therapy. The trial completed in January
of lest year with a positive result showing that
treatment interruptions were hot very good For you with
A twg and a half fold rate of death and disease compared
to staying on antiretroviral treatment,
2o that major study you were invalwed In, as recently as
last year, showsd that disrupting antiretreoviral
teeaktment had & negative impact on somesona who had baen
disgnosed as HIV positive.

Right,

had been some reasonable concerns in the academnls

g0 one of the premi=es of that sterted wilh Lhere

community that antiretroviral therapy, as well as being

G&b Eab. COORER XM

Trial version of ABC Amber PDF Merger, http://www.processtext.com/abcpdfmg.html

{1 O B "N |

LV

-
=

31
12
13

LS
1E

18
-

20

21

£e
23
24
25
28
27
£B
29
%0
31
32
R
34
35
3&
37
3B



Trial version of ABC Amber PDF Merger, http://www.processtext.com/abcpdfmg.html

Q.

efficacious, did have zome trade-offs with respect
Loxieiby, and so the study was dopne to try and apare the
amount of antlretroviral stherapy pecple took., We
thought that it may be okay to have pericds off
antiretroviral treatmenc. The study was really guice
extracrdinary and rescunding im the fact that 1f you
interrupted therapy, you 9ot sick and died at a rate two
and & halfl times greatsr than 1f you stayed an
treatment, and this has changed treatment guidelines
incernationally as & result of that study which we were
involved in and helped run the study throughout the
world.

84 the study was conducted throuogheut the world.

Yes, it wa= conducted in about 20 counktrias: we scrt of
divided wp the World so there were different ragional
coordlnating centres, and we coordipnated sites in
Australia znd in the Aszis-Pasifis regian.

“ouw have alsc besn a member of the Treat Asla Steerling
Committees. ®Khat is that.

Treat Asisa Ix A respansive nan-gavernment organisatien -
the American Foundation for AIDS Research, which you may
recall was started with the es=istance of Elizabeth
Taylor fTo promobs AIDE research, 55 it's & private
foundption headguartered im Hew York - and 1t was
iaterpated in teying to promote Creatmenta im
Azia-Pacifiz, them thinking that a lot of efforc was
golng inte Africa and not enough was going into Asia, S0
this was set up about Four yewars &go and we at the
Hational Centre hed technical advisers foar this
proposal, which has been very, very succsasful, in
multiple sites threughout our region.

OWer tha years, you hawve been invoalwed in a numiber of
editarial baosrds.

¥es, I['ve b2en on the editorial boards of major
speclalist HIV/AIDE journals, particularly the Journal
of Infections Disease and kLhe major specialist journal
in the field, which iz also called "RIDS'.

You have besn on a number of government advisory bodies.

LTEM. . GD8L0 aT0 Dob, DOOPER XK
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Indeed I have.

And alac you have had a nusber of memberships end
assignments im profesgional soclieties, They are sll set
out ln your CV,

Cacrect.

You are also & mepber of a number of other internaticnal
crgantastisna.

Yoz, I guesa the cne I'm most = the one that ['m most
prowd of is oy presidency of the Iaternaticnal Aids
Society, which i=s a worldwide erganisation of health
prefessionals and scientists, an interpatisnal
professicnal socisty involyed im HIV/AIDS, and I was
president for Eddr years from 1984-1330. It is a wexry
successtnl organizationy &t is. the sponsor of all the
World Aids Conferences, and there is a vary lacge public
advocate and policy prgentzatlom rlght now. The thing I
did that 1 was most proud of during sy presidency Lba
took the World Rids Conferemce too the develasping world,
and it was wnder my presidency that we selected Durbam;
Bouth Africa, Ln 2000, and I believe that that was a
reveluticnary meetling because, for the fizst time, the
developed world saw the cragedy of che HIV/AIDS spidemic
in Bup-Saharan Africa, and acme of che things that hawvs
been developed, such .as the Glaobal Fund, UHGAS, World
Bank, Gates, President Bush's emergency plan feor the
reliaf of RIDE, have all accelerated since that masting,
52 it was a very ilmportant meeting and T'm vary pleased

that it did happen in South Afrieca.

CONTIROED

- TAH.

.- D08L0 671 Ok, COOPER XN

Trial version of ABC Amber PDF Merger, http://www.processtext.com/abcpdfmg.html

O & RS

gl s
B3O g0 O -0

fa
]

13

13
L&
17
1B
i9
24
21
28
a3
24
25
26
27
<8
25
30
31
E
a3
EE
A%
3§
37
34



Trial version of ABC Amber PDF Merger, http://www.processtext.com/abcpdfmg.html

Q. #What is UNGAF. 1
i, UNGAF was a special session of the United Wationa which 2
securred in [ think 2002 or 2003 and that lawnched the |
global fund for the treactment of HIV, TH and malaria. 4
Q. How part of your curriculum vwitae is a hibkliography 3
which sets out precty such, year by year, the various g
publications that you hawve been involved in. 7
f+ That's tight. B
W+ I"m mot going to take you to them but there are many. 2
fi. Yes, T think theze is almost about 500 publications. 10
They are most exclusively in the HIV field, although I 11
hawve published in lsmunolegy and clinical medicine. Ths 12
thing that I'm really agsin very praud of is the fact |
that I'm ome of the 10 most cited clinical aciesntists In 14
worldwide HIV/AIDS so those publications have been cited 15
so many timas that snable me to be called, you know, ane im
af the top 10 - the top L0 clinical scientists in the 17T
worid, 18
%2, I have noticed that ia your bibliography, on occasions, 19
at the end of the entry you included a lecter in i0
brackets. Have you done that to indicate that that 21
particular indication is a letter as cpposed to & peer 22
rewicen of an article. 23
Ay That's cerreck. Most lekters to medical journals are b |
net pecr-reviewsd, they are teviewsd by the editoera of 25
Ehs Journal and they are generally related oo the 2B
correspondence about an article that was published. X7
2. Yoo have been involved in providing a statement for the ZB
SHUurt 1in relakEicn €9 this case. g
R feda, T have. a0
EXHIBIT #P54 STATEMERT OF PECFESEZEOR DAVID COOPER TENLERED il
BY M5 MCDONARLD. ADMITTED. iz
53
HIZ HONOUR: You hawve sean it Mr Boarick? 34
HR BORICH: Yes, I have. 35
HH 36
2. Because time is short, I'm going to cut ta the chase, 37
HIS HOWOUE: fou 2aph cake 1t that I read it ik
SRGE, o 00811 BT D.A. CTODPEE XH
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Hi MCLOHALD: Thank you.
XK
. 1'tl going to put some propositions that have arisen in

SR

thiz court pnd A5k you to gommenkt. I -ask you to do sco
based on your experience and involvemant in HIV and AIDS
arpund the world, The first i= the propositian that HIV
has never been proved to exlst.

Well, that's absoclutely wWrong. If"s & wirus, lt's been
isalated on many, many cccasions now from many different
types of patients worldwide. Itz genetic seguonces 15
extEnsively known. It is prcbhakbly cne of the mest
gtudlied viruses - indeed, migro-drganisms that has ever
exieted and, vou knew, with & gene beak - for sexample,
where geng sSoguences are reglateéered, there are thoossanda
and thousands ¢f seguences of this wirus that have been
depogited in a gene bank from laboratorles all ower the
world and ehers are wvariances of this human
Immuasdeficieney wlras, x5 ko zmay that it does not exist
is Blmply sclentific tatits rrubn,

HOROUR

When wyou zay —hat the yisus has besn isolated many
timés, what ' ds you mean by 'isclation’,

Bo thére ace B pumber of ways to isclate the virua, The
mosT usual way is te culture it from white blood cells
that are infected with HIV and that's been done an
numargud ogéoasions and pecple hdwe taken micro graphs of
that and there are many many pictures of that in the
LiterAture. Once that wvirus is purlffied; it's then
genetically sagquenced and those saguences are unigue,
just like every organism on the plenet has unigue
geguences and markers. Se chat segquence is unigque and
because of the revalution ip molecular biology, Bost
pocple now handle the fdentificatdion of thae wircus
through moleculir bicleglcal techniguea which have besn
revoluticnised over the laat 20 years and used in almost
8ll disgnostic propristies and research laberatories
sround the warld.

L B 673 C.h, COOPLEE XH
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The eeccnd propositicn that T want to put bo you is that
HIV mnas not been proved to be sexpally transmitbable.
That is absolutely wrong. We have a gene:aliaeﬂ
epidemlc in sub-Zahara in Africa in which = in =some
countries ivp to 35 o 40% - for edample in Betswana and
Zambia, Zimbabwe, &rs infected and in order to have a
generalised epldemic like that, of young people, you
kncw, woung adults, that essentlally mesns that this has
ta be a heterosesuslly trensmitted epldemic.

What causes ¥ou To have the wercy [irm vwiew that this
wirum is sexually tranamitted.

So, well it's - 3t is all sub-Sahara in Africa - I was
poloting out the countries that are worse affected. So
there iz - you hnow, there is good data that the sexual
partners that = HIV infected persans: are at cisk and canp
become infected with HIV ahould they mob use condoms, so
Lhesa could be sexual partners of pecple whe developad
HIV from blood teransfusicas or injecting drug users and
other people in heterosexpal and homossxual
relaticnshlpa. 20 the numerous casas have been Follaowed
in which there are pairs of people and the negative
partnar bacomes infectsd with HIYV and this ia
well-docomented throughout the medical llterature.

The next propesition thot 1 want te put to you is that
ihe teats used for diagnosing are not reliable;
particularly ELISA in the Western blakt.

Bight. Again that is absolubtely wrong. Disaghostic
tests in medicine are sometimas problematic and we say
Lhat diagnastic terts should be sensitive and specific
and; you know, diagneostic medicine is scometimes not easy
because wWe don't have the best tests for diagnosis to
include a disease or to exclude & disease. In this
case, We have one of the best tests pver. There is ne
diagnostic test Ln medicine that has the sensitivity and
spocificity of the HIV antiboedy feat, whether It is done
by ELIEA or by Western blet. The teat La 6, - wery

cloae to 99.9% sensitive and 99.9% specific. So there

CAGL, L 00911 &Td D.&. COQPER KB
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18 no better dlagnostic test In medicine tLhat I knod of.
The next propesition is that the antiretroviral
medization does not work.

Well, that's again - again; that's absolutely ingerrect.
Fotenr antirerroviral therapy was introduced in 199§
requiring three drugs to fully suppress the virus and
when that was itntroduced there was a revelucisn inm the
outcopes of pesple with HIV/RIDS. The death rate
plummeted. Hospital wards were full of young, sick and
dying people and they emptied oukb. Hospices closed and
the outcomes of people with HIV just dramatically
altered such that yau oow have people who are 70 oo BO
Years old with HIV doliog wvery well on.antirebrowiral
thorapy. Before 1895, in our ward - we had a ward in 3t
Vincent"s hespital, which is the epicentre of the
epidemic 1o hustralia — we had E0 beds., [i was always
averflowWing With the young and sick and dying, dying
pecple, and it Wag & tradgedy and we had ususlly, you
know, four to =2ix To elght deaths in a month In
1332/10885, 1t was the most horribklie thing that aomy
clificlan could face and one of the horrible experiences
Lthat T have ever had and this applies to many of my
colleagues around the world who T Enow very well Erom
all the collaberatieons that we have dons=,. That juat
completely stopped 8o the ward emptled cut and the death
rate 15 much, much lower, We would have perhaps two or
three deaths a year from this dissase right oow.

Whet sokt of death rate was there pre the antiretrovizal
BEE.

Thie was = unifarmiy fatal dissase. The statistics were
extremsly known. S50% of HIV people wouold develaop AIDE
within 10 years and those pecple who developed AIDS most
would be dead within one to two ypears,

I want tao put anocther proposition to you and that is
Lthet blood transfusions, of chemselwves, causes a person
ta hawve pasitive eptibodies ar HIV antibodies and then
it cagaes AIDE.

Well, that again 13 absolutely false. HIV of =curse can

AGC, - 00911 &5 .o, COOPER XH
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be transmitted by infected blcood products so thet's
only, in that eircuomstencs, produss a pasitive antibody
test but that'e dus ko HIV infectisn. There isoa
wall-described phenomencn in medicine which 13 involwed
in, [ guess, diagnostic pathology for micro-organisms
and immunalogical diseases and that is that people do
make antibodies and the immune system is pretty specific
and pretty good, buot the way it warks is that it takes
chances to make sure that it covers everybthing and so,
az the immune response to a partiewlar orsganlsm L=
maturing, the antibedies, 1f you like, become morsa and
more specific to the antigen that 1s causing that immune
régpanaé. There are a let of antibodies formed bui at
lew levals and ecrass-tepact with other material in the
kodiy, This is probably the axplanaticn for khe
phenomencn of forming cross-reactive antibodies with
tramsfasions. Sa Lf you are transfuzed with Dload
produsts, tchere are minor genetics becwsen the donor and
the recipient. It will recognise that and it will make
these low level anbibodies, which acée not spesific, but
can cross-react with nupmerous plerp-oarganisams lncluding
HEV amd there are - we da find small numbers af HIV
poaitive, as with ELISH, scme of whom have in faek had
nultiple transfusiona. These are a manifestation of
theae cross-reactive antibodies. This can be concluded
by the fact that the antibody — the amount of antibody
dogd 0ot go op over time. The Weatern bliet is Aegabive
and the wirus canhot be iscglated from these people;,
Whilst an the toplc of blocd transfusisn, in the sarly
days of the spideémig, was it the ocsae that there were a
number of peopla who reported as beRcoming HIV positive
38 & result of receiving contaminated blood.

&hamlutﬁly, ah&ﬂluLely- That was one of the triuvmphs of
the Australian response bto the HIV/AIDS epidemic which
was securing the bleod supply earlier on and we wers the
spcond country in the world to adopt uniwersal adre=ning
af gur blood supply for HIY and completely eliminated
transfusion associated with HIV/AIDS.

SAGE, L 00811 B7H DA, COOPER XN
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It is eliminated in Australia now.

Thera are sne or two smell exceptions and that is what
18 galled the "windsw parbled'. 5o when you Firsc becoms
infected you don't make = you don't slways nake
entibodies quickly enough and in thart short window, 4in
Lhat one to twe wesks, it is pessible for an infected
bleod doner to be missed through the system, There has
been one or twWoe cases since univaersal SCroaning.

When was that; when wasz ie introaduced.

Universal scresening was intreduced inm 1985 1 believe.
"BS;, wyes, esarly "85/'86. I think up until that time we
kad a couple of hundred people with transfusion acquired
HIV i Rustralims. Since then, there has been Ewe cases
which have been attributed to the window pericd. The
blood banke have dons & tremendouvs iob intreducing evan
more sophisticated technolagy te fule out the window
pariod. I kesllsve in the last few years therse have besn
oo cases of transfusiona getting through the window
period.

Was thers a partlcular case invilwing a young z=hild that
cagsed some Controversy.

hre you referring te the Ques=naland babies orp?

W&, Was there a case Ln which a young child became HIV
peaitive, Excuse me. In Victoria, as a cesult of
Tecalving some cantaminated blood,

I'm not apeclfically aware of thet case that you are
referring to.

1 will speask to someons =lse aboubt that.

Tes, there was certainly four babies In Quesnsliand, that
Wwere premature babies, that were Transfused juat before
universsal sScreening from the one donor which was a wery
sad occurrence.

What methoed 1= currently used in Australia for scoreening
bloocd donationa.

I"'m mot a blood bank - I's not up-to-date with the
Iatest technologles that the blood bank dées gse
scresning. [ bkelieve you hawve other expertz who will

celil yau about bhload testing. What we do in our

SRGEL L O0D%1L R ] D.A. COOFER XM
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dimgnoatic laboratocy to identify people who could b
HIV positive 15 we do the ELISA tests and we do Ewa
different ELISA tests and wa confirm that with the
Western blot test.

The next propesition [ want to put to you - and I'm
geing te actually cite you semething that was said in
the evidance as part aof that = the propostition La:
"Theze 1% a massive epidemic of HIV testing and pesitive
teats, but theres is no maselve spldemic of HIV infection
because no=-one has proved it'.

Yes, well I mean that's - that's just a wrong statement.
It is cutragecus. Thers ace = the desth rate from this
diseaze in South Africae is extraccdinery, there z2re five
million people infected with HIV in the Bepublic of
Bauth Africa. Deaths occur day after day, hundreda of
deaths accur day aftar day atill and the fact that the
Republis pf Zadth Bfrica has only just introdoced
anTiretrowiral thecapy, when it should have done so
aeyeral years pack, is due te thisa gxtracrdinarcy
denlal-ism that some people in high loawvel of the
governm&nt of South Bfrics, including the presideat I
believe, it just simply is not true, Pecple die of this

diseane savery day in Scuth Efrica.

CONTIMUED
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Yoo just mentioned then the introduction of
gntiretrovirals in Scuth Africa. How recently did that
FooRE . .

g 1t haa been happening fortunately, zometimes State
gevernmants Sre nores seapnsible than Federal governments,
o the provingial governments in South Bfrica, including
the Western Cape and Kwafulu-HWatal, Gauteng hawve had
limiced programs, In the last year the central
government has started che ralloot programs and these
hawe been incredibly assisted by funds from Fresident
Bush's emergency plan for the reliefl of AIDS. Fresident
Bush has given six billlon dollars for the relief of
ATDE in Africa, whnich 13 really an extraocordinarily
pasitive thing for the United States, and the global
fund alss is & considerable donpr to these rollout
pPrograms. We now hawve somethang like three sr fouz
million pacple in Sub-Saharan Africa on antlretrowvicasl
therapy and it ig wWorking, but there are not enmough
pascplé on treatment right now.

Thet waz my oext guastion: 15 1% possible to assesz the
impa:t Lhe antlrptcavirals ara hluing yet,

Tes, there ia séme impocktant publicaticons in The Lancet
and the Ieurnal of the American Medics! Assadciatlan,
which colncided with the Weorld AIDS Canference that was
held in Toronto Canada in August of last yzar and theae
gtudies of looking at thousands of people on treatment
identified that the death rates of the people on
trestment had dramatically, dramatically declined. And
the death rates unfertunacely are nob at the levels that
wi 588 — the improvement in eubcome iz not ak the levels
Wé& see in the developed world and that is wnfortumately
bezauze of access fo people in peor countriee, they tend
To coame in Yery late and wvery sick and deon't access
treatment early enough, and sometimes, as in any
crerwhelming illness, sven antiretrovirais can't help
themn.

I would like mow for you to comment an the approdch of

attempting to come up with scme sort of mathematical
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eguation Co work oUt how meny acts of intercourse would
ke cegquired before scmeons L3 ac risk of contracting
HIV, I think you know what I mean by thaty a process
uging & study and coming up with a statistical figure
and then acrempting to fix the number of sexwal acts
rTegulired before a person i% at risk of becoming HIV
positive,

That is a difficulc thing to do. T am not an
epidemiologist,; I'm a clindcal golentist, but I thimk
Professor John Carter, who T belleve iz one of your
ather expert witnesses, will be able to address that,
but essentlally pecple have locked at cohorts «f pecpln
af risk, whether they a2re an injecting drug-u=zer or
heterosexual men and women, or homosexical men and creied
tz come up with a rate, an average gate of infection
azcording to the number of exXposures. How, as for any
Eexually transmissible infectien, RHIV cheya the niles,
in that esexutal trafnsmissicn from male to male is much
mare efficient than male to female, which is marcse
@fficient than from female to male, and the rates that
dce guoted reflect that hieracchy.

In your wvast experience, can pecple become FIV posltive
Lthrough just one sexual contact.

Tes, T have = I mean, T care far about four or five
hundred HIV infected people at any ane time. I1Twe
prokably cared fer twe and a half thouosand BIV infected
pe#aple aver my career, and it is a pleasure ©o bake care
of these pecpls and, you know, we get to know each other
and we det to hear their steries, and it 1a
extracrdlinary the humber of patients ['wve had that have
been infected on their First sexual sxposure; even on
pecasion on thelr asxual debut.

I want to fturn Eo ask you scme guestiens about some of
the defence witnasses In this triagl. Filratly, are you
aware of & group of pecple who are referred to as 'the
FPerth graup'.

Tes, Lhdeed I am.

fre youl aware of & perscn by bhe name of Eleni

<CJ50 ., QDELE &80 oA COOFPEBR XRH
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Q.
A

3.

Fapadepulos-Eleopulos.

Yes, I"m awara of her involvement in this case and same
&f Cthe things: that she said over the yearas, yes.

Have you ever met her.

Ro, I haven'k.

Are you aware of a Dr Val Turner,

I'm only aware of Dr Turner from the corcespond=pce
eround this case. I['ve never actually me=z him, I guess
that M= Fapadopulos-Eleopulos is the sort of flagetaff
of this grovp, %0 that is who T know the most, 9r have
heard abour the most.

How is thae group regarded io Ehe scientific rnmmunity in
fhustralia.

Well, the group is regarded as not having any scientific
credibility and we belleve in the sclentific communicy
that their statements are wrong, mischievous and
harmful.

Are the viewa that they are expressing. and hawve been
eXprafsing in this caurk, part af any legitimate
ecientific debate that 1a going on.

I wauld say no, I've read seme of the transcripts and I
can't see anything in the points that they ralse that is
of any sclentifie validity or i% even warth testing by
srientific hypotheais. It seems to me, from reading
some of the Cranscripts, that they're always referring
te =xceptions rather than rules, and sort of very rcace
gRcepiicns, which are scrt of beaten up lnte evldence
that HIV dosen’t cause AIDS. And this is, in my view,
ig a tragedy for all the work that we have achieved in
this epidemic in Australia in trying te prevent poople
from becoming infected and all the successes we've had.
I think it's wvery sad for, you knew, for all the peesple
in the developing world that we're starting te be able
Lo help who might, with these views, start thinking that
they're not going to get sick.

Are you aware that & comment about a paragoxical outcome
has been attributed to you during the coursa of the

evidence in thla matcer.
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te%, [ was aware <f that, =0 1 was iavited to comment oo
g vwary nice paper from collsagues in Eurgspe led by a
group at the Oniversity of Bristow, very respected
epidemiological group at the University of Bristow in
the UK, and they submitted a wvery nice publicaticn te
this World AIDS Conferance sditien of The Lancetr,
locking at the outcomes of HIV infected perscss in
Eucope, and what they noted is that there has been 3
dramatic decline in death rate in HIV infected perscns
in Europe over the — since highly a2ctive retrcantiviral
therapy has been intrﬂdu:nd, but Ethat doath ratge has
hesn =Zeen to plateau and ssen bo lAcresse & litckle Bit
slightly. When you loaok at the data, it fs= clesr = and
Ehis iz what I commented on in my sditorial, and Lt was
alao referred te by the authors — that this reflects
some al the changes in the epidemic in Europs in recent
yearad, So BEurape 15 faced with a lot of immigrant
populations who assk Agylum In wArldys coonbtries in
Eurcpa, pecople from Anglofone Africa arriving at London
RHéeathrow airpoart and seeking asylum, people from
Francaophone Africa arriving im Paris, pecple from Horth
africa coming to Spain ot Italy, and thess pegple; soms
of them are HIV infected, andg that's why they seok
asylum and sesk treatmest through the sccialised health
CAfe sysTems in member states in the European Unlon.

The problem is that, like with 311 sick immigrant
pagulations, they have tuberculosis. The currently have
toberculosia and they often arrive very late in Burope
because they've realised that they're sick in their own
countriles and they can't access Creatment. And =o what
happena to these people is that they aften do wvery
Foarly sempared to the cltizens, the average citizens of
tha United Bingdem, or Frande;, or Spain. These people,
Chere are increasing numbers of theas peoples in Europe
and becauvse there's increasing nusbsrs, it has affected
the figures by Ehis sart of slight increase in the death
rate, and particularly the tubercsulesis rate, which is

an AIDE definaimg Lllness in fecent years. 2o that's
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what 1 was referring ta sbout paradoxical.

Was there anything in thar study or article that
supports the saglestion the antiretroviral medication
doesn"t work.

Absolurely mothing in that study that suggested that the
medicaticn wasn't warking. They clearly showsd that the
derath rate from 159 ecnwards hed decreased in Lhe way
that pumercus cchorts around the world have shown, and
Lthey did not attribuie that change in the death rate ta
any toxicity, it is simply due to unfortunately people
aoccessing treatment oo late.

I had better mak= =sure that we are talking about the
sama statement. Can. I Just =mes= P18, The arcicle that
you have been referrlng bte, 1s it an article entitled
'HIV Treatmant Response and Frognosis in Eurape and
Horth America in the First Decade of Highly Active
Antiretraviral Therapy: M Ceillaborative Analysia'.

Ia it The Lancer of Aocguast?

Yes, August 20068,

Wha is the first suthar on Lhat?

The first author is M. Egger.

HMatlesse Egger, ¥es, that's gorrect. S0 when these very
large studies are published in major medical journals,
the journale sometime== call for an editorial comment and
they ask sxperts who ace nob lovolved in the study ta
writm an editorial and my colleagus, Greg Daw and I,
wrate an editorial based on that paper for an sedition of
The Lancet,

AnoCher study that has a mention in this hearing ia a
study that has been referred to as the '"Rodriguesz
Gtudy*.

Bight.

Arm you aware of Lhat pertlicular atudy.

Yes, indesd I am,

Could you just tell us about your underatanding of what
that study was about and what the results showed.

Right, &c, I have to take you back one step and that is

that in the mid te late *A0s; thers was a wvery iloportant

SCTE . O0QRLZ GE3 C.A. COOFEE XH
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cohert in the United States called - or twe important
cohorts called Max and Wise: Max is a cchort of several
thouaand homosexual men in several major cities of the
United States; Wise is a ohert of similar numbers of
hecterosexval women, particularly minerity women, black
and Hispanic waomen in the Onited States, and chey
followed that cahert ever many years and they provides a
lot of information abgut outcomes of people with HIV.
Thase were the first two cohorts which showsd &
relacionship between wviral load and cutcome. So if you
had a high wiral lead, your diseass progressed faster
than if yow had a low wlral load, and theat was generally
vefy well sccepted by Che HIV reaeasch commuonity. This
Rodriguez paper analysed - but one of the things that
has concerned peaple is that not everybody with a high
viral load gutomabically prograsses veTy, you knaw,
fast, and there arse some people indeed with low viral
leads that progresse guite rapidly. Sa this study by
Rodrigues iz an attempt to sort of explale some af that
diverslty, and what they shew is that wiral load 1s neat
the only facter in their work that explains the
progreaslon of disea=s and the C04 cell decline.
Aithough they den't explain what the other factors could
be, 1 Ehink that 1t l4 tantalising te sugge=k that we
should be looking for octher factora that the lemune
system affects — sorrpy, that the wirus affects wlthin
CLhe lmmune aystém which might contribute to that CD4
decline, S0 1t i3 a hypothesis and it dossn't discount
the wall known relationship bBetwsen viral load and
oukcoma,

When youw say it is 'tantalising' Tc now look Far other
facters, what sart of things do you have in mipd, or
would tliat be speculaticn at this stage,

1 think one of the sxciting things that people are
looking at right now is the genetic susceptibility to
the wirus., It's well known, for s=xample, that there are
genes that affect cutcome of infectlon with malarciam.

Ther= js good evidance that survivars of the bBubanie

v a o D9LZ &84 Db, 2COFER XH
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plague in cEhe laver middle ages had a genetis advantage 1
by naving some different genss to ather peeple, and thias 2
is & very het area of reaeareh, suggesting that: thers 3
are 1n oar genes gensktic diversity which sllows some 4
puwople to pnot have a bad ouwbtcome with thais wvirus, ]
whereas ather peosple seem to progress — with other genes &
goms people progoess guite fast. This is very |
impartant, of course, fn teying to ldentlfy what would E
ke the best components of an AIV vacolne, So these are L
gne of the factors that are being actively pursued right 10
now, and there is a lot of evidence that there are at 11
least 10 or 20 genes which can contribute fo a fast or 1
alow progression. 13
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Aain, Zust EB& make sure that we'r: talkang asbkout the
game =study, ls the study that you have been refercing co
entitled 'Fredictive value of plasma HIV EMA level on
rate of CO4 T cell decline in untreaced HIV infeccion',
Yoz, that is the one that was pubklished in JAME, the
Journal of the Amecican Medical Association. 1 think
the last authar is Lederman.

The last one i3 Ledermsn and the Cirst one iz Bodrigues.
Correct,

What do you say To any suggestion that this artiele Ls
=support for the proposition that HIV does not cause
desth,

I thampk that the article is by no means suggesting that,
It 13 suggeating that HIV may cause disssss in other
wawa than just the amounk of tha wirus snd that is
pariectly consistent with many other infectious diseases
and post responses. Hot everybody - in any pandemic,
and svesy spidemic, not everybody is wiped out. Some
pecsple survive and they survive probably because of some
protective factors in their genés.

I want teo turm te the gu=stlon of transmiszsion of the
virus by a mother to a enild. Is that sne area which
there have bheen great developments Ln the western world
thrgugh the use of antiretroviral medication,

Taes, this is ane of the triumphs of antiretroviral
therapies. Prlor to the availability of antiretrovical
therapy, mother to chiid cranamissicn was arcund 20-25%
and mainly ocourred Iin the lest trimester of pregrancy
ddring child birth and with bredst feeding. We were cone
Gf the firsk Braups in the world, with my collaagus,
John Zeller, ta document transmission of this virus.
Since antlretrowiral thorapy has besn aveilable, all
women with HIV infection in pregnancy arce highly
roecommendsd to btake antirstraviral therapy Lo fender fhe
viral load below detection in thelr bBlood and genital
tracts and that has had a dramatie cutcome, in that we
just almost never see HIV-infected children any more in

the developed warld, The only time we do sed it iz in
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the sort of immigrant populaticons I was refercing teo in
that sther paper, in the Lancet, of fimmigrants who come
to ancther country, don't realise they're AIV-infected,
and deliver, without the knowledge of HIV infectiecn
which i3 a8 real tragedy. Pasdiatric HIV in the
developed world has essentially disappeaced over the
last five yeazrs.

Tou jost meantioned, as part of that answer, that yaw and
your colleague ware the first to document breast milk
tranamiszsleon, What did that involwve.

What that involved was some work in the early davs of
transfuwsion, tranafuslen pricr to 1985, when the blood
Wig scresned and we ldentified a wWoman who was
transfused for post part of haemoerhage; in other worods,
she bled after delivery of the child, =2o that she could
net have transmitted the virus te the child during
Pregnancy or delivery, however, it subseguently turned
out that that child was HIV-infected and the q:-n.lgr'
hypothesiz was that that child musk have been infected
by breast feeding, which this woman did, a=z ilx, of
course, noimal pragtice,. That description led to an
enormous amount of subsequent work, showing that there
was HIV in the breast wilk, showing that the immature
gastrointestinal tract of an infant could abzarh the HIV
vivua and leading to change in policy at the World
Health Organisation, where a woman could safely bottle
foed in the developing werld: im other worda, ACcess to
clean water for boiling, that this should be a
recommendation for sweh women.

In the developing world, & massive change of
recommending breast feeding to, if possible, using a
Tormula.

It 18 & dramatic thing. The recommendation las only if
it is safe for the woman to do so, =0 only If the weman
can safely bottle feed a sterilised forsula. How, B lat
ef the regearch in the dewveloping world, on
mather-to-child transmissicn, is concentrating on how we

can prevwent breast milk transmissicn without
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Q-

b,

interrupting that very important part of mother-to-¢hild
development.

You hawve just mentiened that part of this procesa, in
termz of documeniing the breast milk transmissicn, was
showing that HIV was present in the breast milk: heow did
yvou do that.

I'm sorcy if I misled youw thers. I diden't do 1t. What
I'm 2aying s because of that work identifvwing that
case, the sclentific community then atarted looking ac
breast milk and showlng that there was indeed HIV in
breasat milk.

Though you yourself didn't de ity ecthet members of the
scientifi¢ community did it.

Fight, cocrect.

+OHOIS-EXAMINATION HY MB BORICK

d. I want to ask you some guestlons about what you have
told us today and then 1 want to go back to your repart
you have handed in: all righk.

. Sure.
. His Honour asked you the important guestion 'Has the
virus been Lasolatlng'; rememper that.

b, Yes,

W. You said there were a number of wWays to lsclate it.

R. That"s correct, y¥ea. Diffsrent laboratories have
different aApproaches,

gd. What are the other ways in which it 18 isolated,

A. Thes usual method of lsolation is called viral
co—zulture, where you Take the cells from the persocn who
is HIV-infected, stimulate them to divide, and culture
them with fresh uninfected cells and thoss cells then
gtart producing virus. You thepn maintain that wirus,
gavally on replicating cell lilnes.

2. Whar de you mean when you say "Take cells EFrom & persan
infected with HIV'.

B. You take blood, you separate the white cells,
particularly the lymphocytes and stimelate them and then
cvulture them with normal uninfected 1Iymphocytes.

Q. Yes, bBut how dooyown know that that person's infected

JKYA.. D0813 EHE D.A. CODOPEER XKH XNXH
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A,

with KHIV.

You find & wirus in thot culture supernode and you
identlify thae wirus by various technigues and thae
includes standard micrascoplc technigques af
alectromicropoopy. You can do 1t by reverse
tranzcriptase and you can do It by molecular technnigques
of identifying the virus. They all pose lesglitimats
read=guts far the presence of the vigus.

You have to do all of that befoare you can say that the
cells are infected with HIV = ehat the wires exists in
the cell.

Ko. You don't do Lhat with every person because what
héas happened now i3 that we know the genetic klueprint
of this virus and, so to show thet somecne's infected,
you ldentify the g=ne of the virus and that i3 a mucgh
more rapld thing ta di with the revolutiens in molecular
biclogy that I talked shaut bafare,

What is the genatic plusprint of this AIV, of the wvirus.
The genetic blusprint i5 & Fequence.

¥ou #8id it i paigue, ewvervbody koows what it is. ‘You
tell ws what it Lls.

It i a genetle sequence which makesa you and me
different from any oth=r plant of animal or wirus arz

bacteria. It i3 a genetic sequence,

CBJECTIOW: M5 MCODOMALD ORJZICTS
S MCDOHALD: Could the witness fimish his answers?

f.

XER
0

A

It i a genetie zequence that is basically the
principles of OHA and molecular biclegy that svery
organism 18 unique and has a unlgue genetic segquende;
and that unigue genetic sequence identifies one
microotganism from ancther and it also identifiss ome
persan from anothec, which you probably know, in tezms
af DHR évidence in legal metters. It is a very unigue

tocl toe Lldenkify arn ocrgenism.

You referred to the revelutien in molecular biological
techniques: what were wyou referring to there.

I was referring to the ability to amplify small amournta

LETRL L OOB1 3 GEd DoRA. COOEER XMH
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of genetic material 1o manipulate them and sagusnce them
and thig i1s due te what is salled PCR technalcogy, oI

polymerise chain reesctian.

2- Who founded PCR.

A. One of the AIDS denlslists. He won the Woble Prize for
it. I can't zemamber his name. It escapes me right
naw., MHe woh & Noble Frize for that discovery.

. Can you remembsar what he had to say shout the use of hias
techniques for the diagnasia of HIV.

A. Hag, I can't remember Lit,

2. Can't remamber 1T Or deon't wWwant to remsmber LC.

B. =Sarry, I just simply can't recall what he said becauss
it is jusk wreng.

Q. If you can't réemember what he said, how can you say it
iF WIomg,

Af. Begause Lt s Just almply wrang, ITF yeu tell me whae hae
said, pechaps I man help you but I can't recall exacely
Whalb he =aid about it, but it 1s definlitely dlsmlased in
the overall =scientific community.

be 1 will come back to thet a bic later. You referrod to
the fact that there sre many, many pictures of the
vizus) do yoo regsall that.

i Tes,

i Produce one.  Can you produce one.

A, 1 gan refer peu ko publications of tham but [ havean't
got oneE noWw. The gbther axpert witnesses have indicated
thoze that are avallable.

Qs My precise Question L= cen you -

Ay They're on the front of every textbook of viroclogy.

Q. They are not. Can you produce cne.

A, I haven®t got cne.,

Q. Gne actual paragraph.

A+ There are tonnea of photoagraphs of it in the scientific
literature.

2. ¥Yes; 9r no: Can you produce cne parsgraph.

Lo I haven't got one with me. I would be wvery happy Eba
gend Yyau one.

Q. We will look farward to it, thank you. Yoo have

EXRG . LO00B13 aSl DAL COZPER XYM
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ceferced to the ELISA and the Wastern blet tescs and 1
don't gquite understand what you're saying about them.
Afe you =Eaying that the ELISK, for example, 15 a
specifioc diagnostic test Foar HIV.

Indeed it ds. It 1z 9%.9% sensitive and #%.9% spepific
which means if it 1= positive, 1t is almost certailn that
¥ou're infected and, Af 1t is5 negative, it is almost
certain that you're not.

I1f that L& the cea=, why do we bother with the Western
klot or pucleis acid testing, oz any other testing Lf 1t
is 5 apecific,

We don't always rely on that. In aome settlnga we just
uze two ELIEBA's with different platforms amd that is
enaugh., It is & public nealth chedce. 1In the
dE?Eiﬁpinq watrld, fdir oxample; it is mot really
necesdary becauze the prevaléence of HIV infecrtloh 1s =o
high that ELIZA Testing is the moat cast=pffective. In
the developed world wa lilke to excliude very rare events
and so we'll do Western blot testing,

You gan be HIV-positive in Papua Hew Guinea buat not in
Australis.

Bo, that ls mnot truae., Tt im & public hesalth fund and
cost boepefit analyads which alleows you to do that.
Unfoarctunateiy, Papua MNew Guinea doean't have encugh
money to have the standard medicine that we do, 1 wish
it would.

In Fapua Hew Guinea you can be diagnosed positive o
found to be posicive an one ELISA test, can't you.

I'm not sure of the recommendation. Most develoaping = I
don't kKnow speclific PHMG, but in most developing
countries it is twe different ELISAS.

What do you need for a positive result in Australia.

You confirm 1t with a Wastern blot, it is nocrmal
practlce,

You say do one ELISA, positive, confirmed by one Western
Blok.

We usually doe twd ELISRE and a Westarn blot is our

particular laboratery algorithm.

EYA, .. .GO9L3 Lo .8, COOPER XIN
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o

Wny de yeu da two ELISAS.

Because, 83 I zaid befor=, this is not a great diagnoalis
ta bhave, for all the reassna that I have explained, and
wit like to be — we're fortunate in our society that we
dre able to afford the besc diagnostic technology., We
go ocut af ocur way to make sure that it is really
positive,

HOMOUR

Is it your position that ene ELISA posicive teat, in
your view, ia 59.%% accurate and the resson far doing
twad andi/or a Westerm blot -

Yas - hg, I think that that guota ia for two different
platferm ELISAS, I think it would probably ke - for one
ELISA it would probably be around - & bit over 95. I
think the second ELISA get= you wery close to 100.

Your wiew 15 that if you test positive on ocne ELISZA, 4

15 somewhers around abcot %% certain That that teat 1=
pogitive,
It does depend aon the populaticon,. If you have a

population that You're testing in which there are many
HIV-infected persans, chen the chances of having a false
positive ELISA are wery low, If, however, you have a
lew-risk papulotion, such as blood donoes, where you
hawve ta make an exclusion declaration and so forth - and
it is wery rare ta Find an HIV-infectwd peraen theose
days amongst blood donars in Bustralia - it i3 more
csommon To get a falee positive ELISA. It depends on the
population you're teating.

That is a mathematical question: is that correct.

Teg, indeed.

why does 1t depend Upon the papulatian, because thae
population test is different to the specificity test,
isn't ic. If It ls %%.9% apecific, that's it, ik has
nething to do with the populatien, has LE.

Yes, that is absolutely correct. In a low-ziak
population you're going to see more false peaitives than

in a kigh=risk pepulation, as & percentage.

S L 6a2 D.oA. COOPER XXM
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Re I1'm saying populstion has got nothing to do with Lt and
I'11 give wou an example, Assume, would youw, that there
is 1 in 1,000 pecple in Aastralia with HIV: okay.

A Yas.

Ry We accept 95.5% specificity which 3s | in 1,000,

A. Right.

Q. Fut those two together, 1 in 1,000 people have found to
be positive, ket therea an error rate of 1 in 1,000, 3o
that leads to a 50-530 ghance of being a false positive,
doesn't Lt, on thase fiqures.

A, I'm pmot really zure sbout your logic there. 1 think you
ghould probably guestion Professor Elizabeth Dax, who is
the chief of the Wational FEeference Lab and she can glve
yeu the figures of the rates of false positives Ln Lhe
Australian copulation,

Q. I it is any cconsolation to you professor, it tock me
CWo hours to get my head arcund that. 1l'm doing the
heat I <can With 1t. Yau have refercad to the Radricgue:
study,

A. Yas

. That was a atudy that gogurred in Eurcpe and Worth
America.

A I think: ag:

iz, Ic is here; that HIV trestment response and prognosis,
in Europe and Horth Amesica.

A. Tha%t iz net the Bodriguez ome, is 1t7 That'a the RCC
collamaration.

2. You're guite right, FlE I'm refezrraing toc. Their
interpretation of the study was that "the virclogical
response, after studying HRART, improved over the Years
but such improvement has not translaved te & decrsase in
martality®. That i their interprecacion. Fou'll
accapt that, will you.

A Yax .

CORTINUED
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. 'Hy dnderstanding is that you regarded that - you used i
the word pasrsdex - but you skplained it by savying thak 2
Bo many large numbers of people are migeating fnte 3
Eurcps and Worth Fmerica amd that could explain it, 4
Bh: QorIeck. 5
©. The deta they have got came from 22,217 patients who A
were aged 1% years and over, were antiretreviral naive 7
befors starting HAART, apnd who started therapy betwean B
1395 and 2003, !
A. Right. ia
w- That deoean't f£it in with your propasitioan, deoss 1L, il
A, Mo, 1 think that they ars saying that the mortality is 12
certalnly décreassd compared to what it was before 18086, 13
I think the athés thing that's important Lo ménticon is 14
that =ven with treatment, HIW iz a fatsl dizeass, 15
Burvival has Llmproved but some peopls aCill concinue Lo 1E
gim of this disease. T waes trying to explain to you L7
thet 1 thrpught my interpretaclon of the continued desath 1E
Este wad due Eo migrating populatiaons inmto Europe and 13

the sact of g5light increase that they have semen over thme 20

last couple of yeszs, but that Lt's guite true bhat Z1
paople with HIV do still econtinue Eo die, they just 23
doan't Jdis at the ratea that they uszed ta, 23
d. HIV, by definition,; is a wirus: that's right. 24
A. Yes, 25
Q. -What I8 The dlissasa HIV. 4
A, Well, we gomecimes call it HIV disesse or weo =all it 27
BIDS. They are the clinlecal manifescations of HIV 28
infection. 28
. Hut that means HIV equals RIDS, is Lhat right. 30
A Mo, not always; because RIDS is simply a state of the 1
immune System where you're susceptible to various Iz
cppertuntatic infections, and theas infections are o 33
cead out of bthe parlous state of your immune systen, =9 34
people can have HIV and sasyvmptamatis HIV infectiaon; the 35
praklem ia that withour treatment, they will prograsa ta 16
RIDS 37
Q. But You can have RILS without HIV: there have bsan 38
JTAN, .. 00%14 a94 D_oA. COOPER X¥H
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HIS

A
Q2

plenty of examples of tThat, haven't thaze.

Can y¥ou have AILDS without HIW?Z

Tes,

o, I den't think ao.

Taka tuberculesis, that's AIDS, 1sn't 1t. If wou're AIV
positive and you have tuberculcsis, that's AlIDS.

That's corcect = it's not fully correct; it depends
whiere the tuherculosis is, but if it's dissemination,
yes, Lf lt's pulmonarcy tubesrsulosis, no.

I will come back to thset in & minute, toa, but LF you
have tuberculesis in whatever form, [ you are HIV
negative, then you have tuberculosis, don't you.

Yes,

30 MowW doss |t happen that 1f you have an HIV pogitive
ELISA teat, and you haven 't had tuberculosis, you have
AIDE, but If you'lre pegative, you have toberculosia.
Jorry, I Jjust can't follow that. So the survelllancs
definiticons — or the definitions of the diseases which
define AIDS asre made in the presence of a positive HIV
teat, =so0 in arder to hawve AIDS with tuberculosis you
have to be HIV inlacted.

HONOUR

HIV is the fundamental before you ¢an have AIDS,

Eight.

Il you haven't got HIV, whatever disease you might have;
iv'da not HIDS.

If you don't have = there are plenty of peaple wha geb
clisseminated lnfecrtions that might be due to other
causas of immune |mgairment, so people with cancer who
ere treated with chemotherapy or radictherapy get
impaired immune systems, people who are lucky encugh to
receive heart or kidney or bone marcow transplants for
sarious Llinesses sometbtimes get their immune =yastem
impaired becauae of the findreased need of enticejection
drugs, and those paople suffer cppostunistbls infections
which alsc ooour in people with AIDS, auch aa
tuberculesis, or ccyptococcyl disgases; or

lejahmantasig, or a whele heost of them; but in azder for

TR, L0051 B35 D.A, COOPER XXNH
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s parson with tubsrculastias, or cryvprtacocey]l dissase,. o
leishmaniasis or whatewer, to have AIDA they have to be
HIV infecved,

Hik

Q. Tnat 18, hawve an HIV positiva tast result.

Ao Cdorrect,

W. So if we were in Fapua New Guines and one ELISA rest was
sufficient and & person had tuberculosis, the person had
AILDS; 1F the same person lived in Australla, they would
have tubsrculosis.

&, HWo, that's Fust illogical.

. It's not 1lleglcal.

QRJECTICH : ME MCDOMABLD OBJECTS

M5 MCDOHALD: If the witness rcan fipnlsh.

LAH

Q. Plesse gxplain.

&. All right, L1et me try. TE you are HIV infected in
Austyalis ar Fapus Hew Gaines afnd-yYyou bave toberculosis;
you have AIDS. If yourre not HIV infected, no matter
wWwheta you are around the world and you hawve
tuberculosis - which is a common, wery common, sadly,
you know, infectious disease that we're not doing too
well with esdther = then you just have tobsrculosis.

0, Take gut the words "HIV infected" and come back to what
you agroed with when I put it to you. You have got an
HIV pasitive result, right.

A, FEight.

Qs+ IL you have an HIV positive result in Papua New Guoinea
which is, let's as=zumo, =one ELISA test.

A. Let's spsume Cwo,

2. ALl right, two, and ne confirmatory best, all right.

A, Yes;, let's do that.

Q. You've got TB - well you've got AIDE, Chat's Papua Hew
Gulnea.

B. Correect.

¢. In your labeoratory, if youw had tweo BLISA tests positive
but no confirmatory test, you wouldn't be able to say
HIV positive, would you.

LTAN...00914 GOk O.A. COOPER XXM
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KMH

Ho.

Zo the pergon coming out of yoeur laberatory would have
tubearculosis and net AIDE.

ba, but we would confirm the HIV positive test before
Saying that that person has tuberoulesis - has AIDS,
SaELY -

HONOOR

The position is, lamn't 1t =

Can I just interzupt you? I'm abrey. One of the
impertant things ia alsoe the clinical perspecetive, all
right, so that, Yyou know, if you'wve got an HIV poasitive
tesk in a young homesexual man or a young injecting drug
uger, and chey prefant with tuberculeosis, that ceally
ramps Up the chances of them having AIDE. IF it's some
lowsr risk older persen Ffrom Che communitly, amd They
have tuberculosis, then =f course the chances of chem
having Al0DS is much, much le=s, soc it's a clindcal
bBalance a=s well as the test,

I was just going to put the proposition which 1 think is
cbhvious, bubt I Just want to confirm it: that different
countries Fave a different basis upon whlch you san
arrive at a final diagnosisz, and that's a deciaien
that's mage by that particular country depending on its
regaurces, asbs.

Yes, Chat's a publis health — Ehat is purely a public
health decisisn. T Bean a Weskera bBlat costs 3100 5o,
you know, spending $100 on something {8 & lesser
priority than providing drugs to treat That person's

tuberculosis,

You refer to the mother to child transmission, and you
referred te the figure of 23%; in other words, 253% of
mothers can have tranamicted HIV to their bably.
Correct.

But wou start with the propositlicon that the mother La
HIV infectad first, don't you.

Yea, indeed.

SO you've ot R0O0% of infected oothners and 25% of

~ThH, . .005%14 fET D.oAa. COOPER HXM
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HIS
2.

KR
Q.

Infectad babies.

Correct.

Why aren't all babies infecred. Why don't you get 100%.
There iz wery good data now that that is related to a
nuamber of factora. It%s relared o the wiral laad an
Ehe motherr some mothers with very high wiral loads are
mizch mere likely to transmit than mothers with wery low
wirel loads, and similarly in breast milk as well, there
1z data far ehat. Jt's also related to childbizth and
how Traumatic the childbicth is. For example; there is
very good data in twins, in Ewin bicths, where the
second twin is much more likely - the twin wheo lg boren
s#cand i3 much mars likely to be KIV infected than the
first twin vwho comes ocut, and that is simply because the
birth canal £3 mush more trausstised and mush mors
bBlosdy, 2o there 15 all sorts of ceasons why some
children are infecced and others aren’t.

HORGUR

FPor the same reason, 1 suppose, that there are all sorts
of reasonz why someene who is havimng a hetercsexual
relationahip with an HIV positive male may nok
necessarily contrast HIWV.

Right. I mean, you know, 94Uzt as I was saying, I've had
patients who were Infected on their sexual debut. TI'wve
got meEny gay men whoe are discordant, who remain
digrordant, and they have the occasional - they
genarally use condoms most of the time, but they have

the wusuasl slip-ups, =sc yes, it goes both ways.

I want To just take you be yeur report you provided to
the court. You referred firast of all to Cos's
postulates,

Yed.

And they are =et out at - it's my p.2 of the report.
Yea. I think a aumbéer of the sxperts refer to Tox's
postulates.,

Just assume we have had 3 paper where Somecne hes
conducbed a study of Cox's postulates and how they hawve

LTAH. . .00%914 69H D.A. COOPER XXM
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changed over the ysars, but basically in 1878, Cax
publi=zhed zome papars and his first statemsnt had three
postulates and, in 1884, they increased to five;, and I
think I can take it they have changsd over tims. From
wherse did you get your three postulates, what particular
publication or eca.

I think it was just from, you Enow, this is just medical
gchanl davs. This is standard, you kiew; microblalogy
131, sc I just remembered them as I remembered them but,
you kEncw, the principles are pretby well-known to any
mictobliclogist or phyasician,

1 can understand that, Immediately after setting ocut
the three postulates, you said and I guote "HIV fits all
thres of the poatulates and, therefore, mests Cox'a
postulataes’®,

Right.

Meaning HIV fits sll of Cox's postulates, all thras of
them, as the causs of ARIDI,

Right.

You go down a couple af pacragraphs ta postulate Lhres
and, sfter you pefer bo echilcal considerations you say
'"However, in the asbacense of the fulfllment of this third
pestulate, there exist octher postulaticns which stromgly
suggest thet the transfer of HIY from an infected host
ta an phalnfected hoat causes discase". Ts that nat a
cantradiction between the statement "HIV fits all thre=
of the postulates’ to the words 'In the absence of the
fulfilment of the third postulate' followed by a strong
suggestion,

Mot really. 1 think that, you know, fulfilling Cox's
postulates, transferring the pathagen from the infected
host causing disease, is something that fa cesasrch
committes in this country, or indesed probably any other
countey im the world, would alleow, 2o we have to have
indirect evidence of that, anpd I hawve given you some
good examples, I beliewve, of the indirect evidence in
the absence of being dble to ethically transfer tha

wirus from one perscn to anather.
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HIZ HONODER!: I think we have fallen coto
'circumsteantial evidence' in the legal world, indirsct
ar citcumatantial evidsnce.

ME BCRICK: Fow you'll want a discourse an
Chamberiain'e case,

b

i@y We'll zome to the gircumstantial evidenes in & minute,
Just fzllowing on f{rom that, you use the expression "In
the abhsence af the fulfilmeaot af the third postularte,
there exist ather postulations which strongly suggest?,
That's the paint T'm meking Lo you; Ehat you're really
saying there the third pastolate haz pot been fulfilled,
but there iz a strong suggesation that it may ke. That's
what you're really saying, isn't it.

L. Y¥Yes, I think that's what I"m saving, If vou want me to
Say. 'very stcongly ' or whatever, 1 can, 1l just can't =ay
Lhat ehe podtulate fa fulfilled becsygse it's unethical
co fulfil it,

MR BORICK!: That's golng to put a3 gloss an the
Chamberlain cepcept of fircumstantial evidence.

b

L Ip relation to posztulate one, yod =ay "The
epidemiological relationship betwesn exposure to HIV and
AIDE has been demonstrsted im numercus different studies
that docoment that patients witch BIDE, regacdless of
where they live, are infected with HIV'. That is yeour
stabtement.

A. Yaa,

Q. What test was used Lo prove Lhat relacvionship.

£, Whatever the public health recommendation in the country
where the study was done.

Q. Ho, but what test - this s your statemsnt - are you
referring to.

A The svidence for sxposure to HIV in the numerous studiex
are, if the study waa done im the devaloping world it
Wwould be bLwa ELISA teats on different platforma. If the
study was done in the developed world, it would usually
e twg ELISA tests and a positive Westarm blot.
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How waa che specificity of the test for those pathsgens,
. e ——
hnu-:EE_Eﬁat deféfmined far each of thosc tosta.

The specificity?
o ———— s —

Yos.

e
T think you nesd o guestion Protfesscr Dax about it I

-

mean ahe’s basically spent her lifa and done an snormoua

amount of work neticoally and internationally in

T ——

document ing That tThe diagnostic tests for HIV in this
countrTy and ATOURG THE WOrId BTE the moat senaltiveé and

specifiC That th ; 8a I wauld have teo say, you
e il T ——

kfow, consistent with licensed tests. 8o, like Bvery

e

dlagwmstic EESt in medicine as critical as this, it has
to be licensed by & regulatery agency, which ias the
Peparctment of Healbh in Austral:za, the TGA, the
Therapeutic Goods Administration, the Food and Drug
hdministration im The Unlted States, and the European

Medicines Evaluation in Eurcpe. Thess ars lLlcenssd
gl R -

Ceats Chat guarantées a cRrtain level of senslitivicy and

e
5PEEiEiF1:F" -
CORTINUED
-THM. . GOBL4 01 DA CODEED HXN
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Qs

Tou postulate to lgposlacion pathogen to BRIDS patienta.
"Hultiple HIV isolates have been cultured f£rom ARIDS
patients, the virus has been cultivated and propagated
in human T=lymphocytes, Hacrophages and certaln immorckal
tissue culture cell lines deyveloped for bhe purpose of
invitro propagation®. The gueatlon L3: how do you
detect the virus in the cuolture.

The detection methods I think I alluded to before ate
several. They include assay Teverss transcriptas sniyma
of the yirus. They include an antigen test relying on
the specificley relyling on the anblbody ceactions. Thay
include FCR technology ®o guantlfy the wilrus in thoas
co-cultures, s¢ all of thoge are Wsed in my laborastcrey
at the Centre of Immunology in St Wincent's in Sydney.
We have & fraezer full of these virus isclactes from
hundreds of wirus ATDE patients checked in thosée ways.
In this context, what da you =ay is ehe significance of
the detectiocn of the procein P24.

lt"a 8 standard methodology. It I= a speclilec test for
the presence of antigenic components of the wirtus. P24
is part of the core of the virus. It'a a very tobust
antigen and tke technology to detect im cheap and
reliable,

P24 was firet discoversd by Montagnler im 1993 1in
material in which he later admitied contained no
totrovirel particles: do you acecept that.

Ma, I dan®t.

That is you don't accept that he made that admission.

I thipk 1t was & mistake. I thlnk there are numerous
cultures since in which Chey have F2d4 antigen and you
can have wiral particles there. I think perhaps in his
hands at that time when [t was so difficult, you know,
when everyond was Struggling to try and isolate this
virus that seme ancomalies were found and that has not
subsesu=ntly happened.

It fa your posltien cthat the protein PZ4 is= unigus= Eo
HIV.

Tes, unigue.

CAGCHISOOS]S T2 Uy &. COOFER XEN
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P

Q.

bg you accept thart the prot=in FPId4 can be found whera
thers was no HIV, for example im the placentas af
healthy women or bile culture blood of negative donozs.
De yau uadesstand the gquestieon.

Yes, T do. Se&, what you are getting at 1s issues of
what - according ta endogencous retcoviruses - as we have
pvolved over gensrations and genecations we may hawve
boamn infected wWith diffarent retroviruses over, youo
know, over the generations and these retroviruses have
gone inte cur DHAE and are in fact gulce harmlesa and
sometimes they will have, you know, they can activate
the ‘genome to produce this P24 in very low levels. The
iggue which I chink you are missing is that, the fact
that this P24 antigen i= specific to HIV sa - and just,
I was saying before, every ocrganiam has a unlgque genetic
Tactpriat, klusprint. The F24 antigen of HIV ia unigue
peatein.

Tou are saying 1t is specific or wunigue te HIV.

The FI4%F

Pid.

Right, but I mean, ;-2 %-ow, yvou look = you know, yau
lask Iike your brother. Yoo kmow, you may look 1ike
Youg brathér; sister or parent or sibling but your
gqeneric marerial Lo =lightly different. In a court of
law wa can prove that yoiupr hair isa different fcom vour
Sistar"s or your father's hair., Now, you know
retrawirusaes are families. They are families of
viruses. Yoo know dominion evelution has allowed
different arganisms to evolve over time and there are
gome unigue Features of living arganisms which hawe
Common Structure Lo allow them to reproduce apd survive.
So that there are different retrovicsuses and FZ4 L5 ane
of the componenta of retroviruses which allow them to bae
rettoviruses., The issue is that the HIV F2d4, jusc 1ike
you're different from your aister's hair is different
from some Otheér retrovirus and that can be detected
antigenically or it can be detected genetically.

I'"m going to sak his Hensur ta adjourn for & few minutes

SAGCHIEOORLS T3 C.A. COOPER XXH
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to enable me to take seme lnstructipns, Whakt'a your 1

time framsa.

R. You know, I'm yours fer however long you want me this E]
AfEernoon. 4
HIS HONGOE 3
J. That's an ipvitatlion I wouldn't meke to counsel. &
b, That's up to hls Homour of course but unfortunately I'm T
only available today, =]
Q. What I'm going £o do is adjourm for about 10 minutes, so |
that will give you a break as well, Lo
B, Thank you so much. 11
Gk If we ceuld resvume i 10 minutes woold that be 12
convenient? I'm saking you Lf that would bBe convenient 13
to you. 14
AL Yarm, LS
Q. We aA&fé@ ghing to Lhang up ane ws will get you back im 10O 16
minutes time, approximacely. LT
B, ©Dkay, thank yau, 1E
ADJOURNED .00 F.M, 18
BESURMTING 4.20 P.M. 20
HIS HORNOUR 21
Q. Can youo hear me; heilao. i
B, Yes, I can. P
ME BORICK: I will qjuat mention this bBriefly to 4
Ms MobDonald and the prosascutsr - there are two 25
presecutors — 1 have some Questions that I want to put 26
ta the Professor now, I haven't got a transcript of 21

What want Defore. What I have gob in mind, if =y friend fe
has a Ieak at tham; I pruplr-d Zoma writbean guastions 2a
that he can then respond to. Would there be any Lrouble 30
with that, Lf thes partles agree to Lt? 31
RIS HORGUR: If the partiss are agreed to 1t and 32
Professor Cocper is5 prepared to do it, the answer is I'm 33

prepared to de it on that basis. Thias is an application 34

Eor leavée, 1t is pet a trial. 35
ME BORICE: Fam, X6
HIS HONOODR: Ms MeDonald, de8 you have any peoblem with 37

that? 3B
ShAGE. __DDAl% T4 B.h: COOPER: XXM
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Ms MCDOWALD: I den't heve a problem, in principle; 30
lang as 1t 18 a sensible limit,

HIS HONOOH

Q. Prafessor Cooper, did you hear tThe exchange that we juat
had.

Ay Yes:I think 8o, you want me to respond to some written
gquestlons,

Q. Yes: but they are put to yvou = the prosecutor wWwill have &
look at them and I will have a lock at them to enaure
that you are not flooded with a series of guesticna. 1Is
that course acceptable to you.

i. Thank yéeu yaur Yanocur, that's Fine.

XXM

W You said early today that once Lthe ﬂhruiqif purified
then you sequenced the genes: do you rememhe: saying
that, = ) =

. Yes.

L, 'H'DL.]_._d‘__','EIJ be able te provide us with any PAREIS o
studIF;h;ﬂ:ch demonstrate the purificaticon of HIV
particies, ;

fi, S again I'm not, youo know, & card-carrying laboratory
UI;;T;%:;é__-it is auﬁ;ihinq that yﬂu ‘ahould ask one of
thie GERBT sspbit witheazes, Dr Donipie aqi::T__¥6ﬁ
FUIIEE:E:¥EEEE;EE Fradxmnt :nﬁiiiifggt-aﬁ_:_EEJ?FAiEFini
vEry :".l_'r'-:] ens = I 'Alﬂu_'l.lﬁ n:ltEt:r Ehis L& E:pl!:]:l: witnesaes
la kL'E_'Dnmlnlc Duyar fnr 1h&t. o e

W. What I_wls acgtually asking uaﬂ. Whether you could
previde us with -any paperz that demonstirate the pcoof of
purffication aof HIV proteins or would you like to leave
Lhat to one of the ather sxperts.

A. I thought your guestion was HIV wircdl particles.

J. It was, HIV particles.

A. Yes. o yes, I mean, there age standard laboratory
Eechnigues for purification of wiral palti:l;;ﬁand I
Prtfur yau would address that to, you knnw, the experts
in 1&hfra5nry virology like Deminic bwyer.

. You rEfézEE& ta the gene bank; 4o you remember that.

Ao Yes. o T T

cAGES - 00215 05 C.h. COOFER XXH
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AGE,

fire you referring to the gens bank Ln the Los Almanos
laboretory.

Yea, that's one of the major gene banks arcund the
werld.

1g that the one that you werps referring be.

Yes; I was yes.

Are you aware that the custodian of those seguences 1s
Or EBrian Folay.

Hey I den't know who the custedian 15. 1 knew that they
are held at Los Almanos and very special seguences where
we hawve publications where we submiteed those seguencaes
to Los Almancs.

Are you aware that thers has been a recentc intensive
debate in the British medical journal, on lepan, betwesn
Or Foley and Ehe Perth greoup, members of the Perth
Jrokip

He, I'm net awares of that.

I have To provide ¥au with a tranacscipt, but woold wyouo
e aware that Foley has sdmitted that what is called
YHIV gencme' 15 .a Tlyi(alBKA which originated from
material which was net purifisd.

Ho, I'm not awWare af that. What I'm aware of is that
when won = T have several publications and Ehere's
numerous other publicaclons in the literavtwure when yoo
isolate special sub-types of the virus which might hawve
speacial geonetic signatures, the jourmal will not puklish
Your arbticle unless you submit that sequence to gene
banks =o that it is publicly awvailable Eor other
gcientlists to lesk at and analyse.

When I Wwas puttlng some guesticona to you about the Ficat
pestulate, there was aoms discusaion aboubt whether you
use one or twa ELISAs; do you recall that,

Yosm.

In that context, are you aware that ths Mandela study,
Chat's the Melson Mandela study from which the figure -
Chere are five million South Africans infected - that
study was based upon one ELISA and the ELTSR teab kit
which they used in that study is not licensed in

L 0021S TOE D.A. COQFER XKXH
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Anzatralla; were you aware of that.

Nep, I'm not aware of that, but I think it's imporcant to
go back to the, vou know, the public healech lasuwe that
whare you have - where you hawe a wvery high prevalence
af IV in other words, up to, you know, 408 of the
poplilition or in some ante-natal clinics — for example,
1n Juhdnﬁ&ahurg where, ydu kpow, 49 to 30% of the
pregnant women are infected, then =ven 1F you do ane
ELISA test, the chances af having a falae positive in
such a population are extrasrdinarily low,

The octher point that I was making in that gueation ia
Lhat tha test kit used in that study ig not licensed in
Sustralia.

weil that I don't know. I have colleagiues in South
Africa who have surveyed their popualaclons and they use
reliable assays., 8So, fob example, I'm involved as an
edvisor to the natignzal Imevitutes of health for a
pEdje=ct that they are undectaking with the South African
defence force where they are treating enlisted men and
waomen 1in the South African defence force who have
RIVSAIDS and I can assure you that the teating that the
WIH would hawve done in the Scuth African defence force,
whare they have hundroda to thogsanda of infected
gervice men and women, would be an FTA liceansed test.
Mow, tThe next guestion relates ta a documéent Salled PLE
which is the document "HIV Treatment and Respanse and
Prognesis in Burope and Morth Bmerica'. Do yoo know the
cocument that I mean.

Yas, [ know of it.

For convénience, could wae refer to that being the MAY
study; the reason being that corcespondence should be
addressed to MEY; all right.

Correct, yes.

I Just want to clarify something here. I read out co
you the interpretation juat as it appears in the paper,
but is the paradox that you referred to thia: that
although the HMay study shows that there was a reduction

in the wiral load over tims, it Was not dccompanied by a

ARG . OD8LE Cli Dok, COOPER XXM
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reduction In the death raze'. Ia that the paradox.
Tes, 1f that's what 1 Wrote, Yes that's ic.

in relation teo tuberculosis you sald that only multiplse
TE is an ATODS-defining disease: i1s that right.

I'm sarry I missed thakt.

I"m sarry I had my head down. I think you =aid that in
relatian ta TH, anLy multiple TH 12 af HIDE—dEILnihg
diseasea.

I mean, disseminated tuberculosis is diztinct fxrom
pulmonary twberculosis so, generally, climicians working
in HIV medicine distinguish batween pulmonarcy and extra
pulmonary tuberculosis, sSo extra pulmeonary toberculosis
haga = 1t iz much moere likely to bBe azsopciasated with a
mors severely lmpalred lmmune system Than pulmonsry

tubearculosis.

CORT IHLHED
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o
Q.

SO T3

You aware that since 15%3 in Australia, TE found
dnywhere ifn the body, including im the lungs, is am AIDS
defining disesse. '

Ho, that is not cacreck. It's ap AIDS defining disesasna
if you haye HIV infection.

You said that reverse transcrlption ln culture 13 proof
of isglation, i3 that xlght.

Wem,

I8 paverasg transcription specific for a retrovirus.

only retrovicuses can have the reverse transcription
anzyme, that's corcfect.

5o it is specific Lo a reTrovirus,

Tes,

Just an that toepic, Are you aware that one aof the
discoversrs of reverss transcription, Professor
Baltimare, ways that 508 of our DNA is obtained by
Teverse transsriplbian.

T don't Kknow what the sontext of that i1s, Usually DHAR
asynthesis is by a procz2ss which resembles reverse
transsription, which is done by an enzyme called DHA
polymerase.

That ls probably ofs of the matters where I will be mora
gpacificd dm a wrltben guery bo you.

sure.,

The mpext twoe, [ will just put them to you now and then
previde voi wWwith a little merse information. You
referred to the cbservation that laboratory or health
CArE wWarkers mday become infmcted with HIV on the basas
af accidents that exposes them to the virus,. Such
workers becams RIV poaitive following the event of these
riak factors of infection. Do you have any figurea or
studies to support that propositicon or chasrvatiomn.
Unfertunately we had a health care worker some years ago
in cur service at 5t Vincent Hospital who bescame
infected sexactly in that way, wnfortunately., SHhe was
Wworking with BIDS patients and undecwent a needle srick,
an accidental needle atick injury and saro-canvertad,

gnd, in my wiew, she had no other risk factors. 5o

Q0F1E a03 D.A. COGEER XEN
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that'"s perzpnal mxperience. fAnd there's numercus
repaortda in the literature of health care workers with no
other risk factors gevting HIV through infected needls
sticks.

. Have you get any figurea on the death rates emerging
from oeedle stick accidents.

A. Well, no, I don't, because - I simply don't havse any
figurea, but there iz no reason to suppose that their
cutcomes wouldn't be any differentc from any other HIV
infected persaon, and probably better hecause they're
within a health care serting.

Q.. Would it surprise you 1f I said that npearly 800,000
nesdle stick incidents are reported annually ia the
inteﬂ State=. Does that figure surprise you-

2 o, nat at all. I a dtpr¢:5ing, ian"t 1L£7?

@, The next figure is that there have been 200 deaths from
hepatitis B per year, but up ta Janbary 2002 enly 57
tcdses of deaths have occcurred unrelated to hepatitis B
and directly related to needls stick. Would those
fiqures surpelse you.

A, Borry, desths due to HIV needle stick?

G. Ho, 200 deaths have been discovered dos to hepatltis B
emach year, per year.

A, Az a result of needle sticks?

O, Heedles sticks, yes.

A, Right.

., Would that ftlgure surprizes you.

ORBJECTION: MS MCIONALD OBJECTS.

HE MCLOHALD: In my submisaion, to make that guestian
Taic; my leacned friend has to include what sort of
needle atick injury we're talking about, one whers the
blocd is frem gamebady who has been diagnosed as bsing
HIV positive, Becaussa that Lz guite a different scenaric
from any old neesedle =tick injucy.

HE BORICE: I will withdraw that guestics and be more
apecific if I am allowed ©o put 1t in writing.

xR

Q2. Do you know the numbers of laboratory and health care

sUdE . . 0081 B Fia O.h. COOPER XXM
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warkars there are im Auvatralia.

Ba, but I wash thers ware more. I°m mot pure of the
exsft pumbers, but thousands, 1 would suspect.

Do oo have apy Figures as to how many of the laboratory
or health care workers may belong toe AIDSE risk groups
such as drug ussers or who are gay man,

Thers are oertaln industries in which thers is an
orecraprasentation of the traditional HIV risk groups in
an industrcy, and the health care industry is not axempt
from that, and the situation is even werse in Africa,
where the zstes in scime health cars settings amongst
health care workers ars sven higher than in the gepnsral
pepulation and reflect what you are refereing teo, But
Lt Jjust doepends oan the country. Yes, that is correct,
But there are certainly situatiens in which it is guite
clepaf thiat sven 4 health care workesr from a risk greup
hae been infectéd From that particular needle stisk
injury and not by other seans of transmission.

You wnderstand what T am really pottling to you here; I'm
saying that your observaticn which 1ls marked point A in
Yole ceport, that is relating to laboratory health care
Worke-a, cannct asasist you to ITuliil o to argue that
Eoch'es third postulste is fulfilled, Do you understand
that is what I am putting te you.

Yes, I uwnderscand what you are crying to do. I jusc
hawe ta say to you that there are very clear €ut
docuinented cises of health care workers who hawve had
needle stick Eranamission from an HIY infectaed Pntinnc
bo fhem by a needle stick aceident. That has hean
proved by genstlc analyai=s of the virus isclates from
thm persen to the health care worker.

Can you provide scome documentation.

Yes; I Ehink I could. I think I could, it wonld be a
olt of a ssarch in Lhe literatures, but there are
examples of khat. The best example, of course, ia the
other way round, is the Floarida dentist.

I am about teo come to that., You hawve no deubt heard of

Harrison's Internal Medical Texthocok,

CJ50 = 03916 TiE 0. A, COOFER XX
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Yes; I hove,

It'a the Bikle, 3an't it, in a sense:

One of them, yes.

Bnd you have no douwbt heard of Dr Faucci.

Taos.

Do you realise that in that textbock Dr Fauccl talks
about the Florida dentist case and he says *To this day
that pasze remalns controversial', are you aware of that,
Ye=, I am aware of that.

It 12 a pretiy =lgnificeant statem=nt about che Floraida
danbist case, it ia a very contreversial matier as to
whether the dentist passed it on to the patlent, Lan't
i¥, for & waristy of reascns.

Yoz, I unders=tand that it is. 1 understand it is
controversial. I& was my wnderstanding that the virus
isolatces amongst the dentist and his infected patients
ware again consistent., There g a similar csse within
Austealia in which & surgeon in Sydney infected several
patients that underwent minor precedures, and again in
that settlng, the virus isplates in the contaminated
equipment from the lndex patient were Ehe same as in the
5ubaequant pacients Iln bthat list on that day.

Is that documsnited anywhere, thabt case.

Yes, very, very well documented, It'a & publicatien Ln
The Laneel fome years ago. And indeed the genetic
evidence was used Ea prove that the suvrgeon had been,
sadly, at faule.

F.3 of pour repcort at point E, you refer to simian
immunodeficiency virus called 5IV, 5=I=V, and You Acgua
that the fact that these SIV atralins, as You 8ay, caused
ATRE in monkeys provided an animal medel fulfilment of
Each's tranamission third pestulate, which is the
tranafer of the pathogen to an uninfected host causes
disease. My proposition to you is that it is completely
invaiid to uae S5IV a= thouwgh it were HIV far the purpose
of arguing that the third postulate has besn [olfilled,
It i5 a different organiam, 1t ls a different oceganiam,

but animal medels have been used extensively in RIGS

vEJE. o 00816 T2 D.RCCDOPER XXR
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regsearch B=nd we koow thar the HIV virus evolved fram
simian viruaes, ac we know exactly where and when that
nappaned, 8¢ 1t is mot unreascnable to use those zimlan

vices modals to prove aspects of HIV transmissicon.

., My proposition to you 18: 1t is tetally inwvalid to usse
it. D[o yoou understand what I'm putting to you.

#, I disagres with that.

. You disagres, yes, I understand,

MR BORTCK: That completes what I want to pur this
afternoon, with the proviaso of the written material.

HIZ HOWCUR: When do you think you will be in a
posltion ta put your written matezial?

MR BORICE: T would like to have it ready by Hooday.

HIS HONOUR

We Are you im Australla for the next waek or two,

. 1 am geoing fo Thailand next Wednesday working on cur
projact there in Thailand on treatment.

Q, How lang Wwill you be away.,

&, Be away from Wednesday to Sunday nekt weok.

0, 8o yau will only be away for = relatively short rlme.

fi. Indesd.

0. &o if the guestions are sent To you €arly mext week,
wollld yéuw he in a positicon to Tespond, say, within a
wesk Eo ten days.

A. Yea, I ghould be able bo do that.

d. We will arrange for amy further gueastlcns ta be
submitcied to wou,

o« Thaak you, your Hongur,

. When you're answering tham, can I just remind yow — 1
hope you don't mind me deing this - but you are gtill
under cath., So any answar indesed will be answecs given
under cath.

. CONTINUED
OIS O00RLE 713 D.f. CODFER MXH
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+RE-EXAMINATION BY M3 MCLOWALD

Q.

During the course of your evidence you have Lslked abgut
wEing twa ELISA teats and using different platforms,
what do you mean by that expression 'different
plarforme’ .

By differenr platforms I mean uvsing — I gpeszs L is hard
to explain simply, it Lz che ceonfiguratisn of che assay
and which antigens you use and which ancibedies you use
and how they react with =ach cther and how thsy read
cakt: Gonerally you try to use an antibody in the second
ELISA which targets a different ancibody in the region.
or yoau might p=e a viral other than the first ELISR ar
the second ELISE.

The sgcond and final matter I wanted to we ask you
about, this gase in Sydney Iin relation ts the surgeon
who infected patients.

Right.

Jou t5ld us Tthat fase is very well documented, wWas it
also in fact wvery well investigated st the bime.
Extremaly well inwvestigated. Just to bée gquite clear,
the surgecn was not Infected but threough his surgical
practicea, probably reusing Iecal anaesthetic vials thay
Wwete contaminated by the first patient whe happened to
e HIV infected and then by reusing the local
anaesthetic vlals on subsegusnt patlents they becams
infecced. I think Dr Cwyetr sctually did the work on Lhe
seguancing and ke will be able to tell you how tChoas
seguaences were identical thfough the index psrson and
the =subfequent LUnfertunate pecples who wera infected in
that way,

How many peaple were infected.

I think that there were four or five, something like
that.

Wes that then the subject of a apeclal Ingulry by the
Medical Board of the Mew South Wales Health Department.
Tes, it was.

Chwiously there are ramificationa =

There should ke a report oo Chat Somewhears, 1L was wecy
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wall-known &t the tips, and 1 believe the transmission
repart was published in the Allisnz a coupls of yvears
after the &vent.

HIS HAONOUR

Q. That zsoncludes your evidence at this stage.

WITHESS STAKDS DOWN

+THE WITHES:Z WITHOREW

CLOSED-CTRCOIT TELEWISION DEACTIVATED

ME BOBICE: I sheuld be here by a 210 te 10 ftomorrow.
HIE HOWOOR: I Will list it for 9.44,

MR BORICK: That is Childs.

HIS HOKOUR: Yas,

MR BOGRICK Then we have got Dr Turmer to finish.
HIE BONOOR: To complete,

ME BORICE: My understanding is we go to Prafessor

Frénch. Pechaps it might be an idea if my friend tells
us what 1s 1n stoce for us,

ME MCDONSLD: I hepe naot to be boog loog with D Thoner
Eomorrow. Then we have Frofesser Frepch for the reat of
the day. On Monday we have Elizabeth Dax and Dominic
Dwyer who will cbrigualy on gquite discrets areas. 0On
Tueaday we havea Professor Gorpdon who will be more o a
generalist. They will alsec be talking specifically
about Mr Farenzee's case. In Chere semewhece Professor
MoDenald. Then on Wednesday we have Professor Kalder
and then on Thursday we have Gustav Hogsal.

HIZ HGNOUR: Ke are going to have cto £ind times for
ddgresgses. Perhaps if you can give my associate some
idea as to whan we might be able to find time faor
addrasses and how long you might nesd to preparse
addresses.

M3 MODOHALI: It might depend on where we go with
Weltien submissions, which has become more appealing ths
moyre I have Cthaught about it given the nature of the
cage beacause bhis might effect whather we have some or
any oral pubmiszsiens to supplement.

HI& HONOUR: I think that we will have to have some
cral submissions but I £hink 1f they are supplemsnted
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with written submisslioos.

M3 MCCOMALD: The oral submissions first and then the
written submissions?

HIS HOWODE: Tes.

WS MCCONBLE: I wsuld think that weuld be The
appropriate CoUrse.

HIS HOWOUE: We will hawve to find some Tims o do
that,

ADJOUENED 4.51 P.M. TO FRIDAY, 2 FEBRUARY 2007 AT 240 A M.
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