
 
                                                                                                   8 December 2004 

The Chairperson: Medicines Control Council  
Professor Peter Eagles 
School of Pharmacy 
University of the Western Cape 
Private Bag X17 
Bellville 
 

Dear Professor Eagles 
 

MCC Review of its Special Registration of Nevirapine for Perinatal Administration, 
and its Recent Recommendation that Nevirapine be Administered Together with AZT 

in Perinatal Applications 
 

Thanks for your letter of acknowledgement in this matter, just in, dated 22 November 
2004 – five months to the day since our first letter. But we were most put out to see 
reference to our first two letters only. In fact we sent up six more plus an addendum, 
as well as two substantial scientific papers in lever-arch files, which closely examine 
the pharmacology of AZT and nevirapine, and a PowerPoint slideshow on CD 
concerning the latter drug. All our submissions were hand-delivered by courier. Your 
people seem to have lost them. Would you make enquiries about this? Our sixth and 
seventh letters, which extensively analysed the AZT foetal toxicity literature, are 
particularly crucial to the proper determination of the safety issues we raise. The 
addendum amplified our sixth letter, citing more AZT foetal toxicity studies. 

Assuming the worst, we enclose another complete set of our letters for you to read, as 
well as bound copies of the big scientific papers that we sent up, and ten CDs onto 
which all materials sent up to Council have been saved. Would you personally see to 
it that all members of Council’s sub-committee responsible for the registration and 
recommendation of nevirapine and AZT as perinatal anti-HIV prophylactics get a 
copy? We obviously can’t count on your staff in Pretoria to do this. 

We note with concern your statement that ‘An independent external opinion on the 
scientific and clinical conclusions made in your letters has been sought by Council 
and is awaited.’ Who’s this guy? Has he filed a sworn conflict of interest declaration?  

 
The Treatment Information Group is a public interest initiative to promote research-based debate of 

antiretroviral drug policy, alternative non-toxic treatment approaches to AIDS, and HIV testing  
issues in South Africa. The TIG has entered into a strategic alliance with the  

Dr. Rath Health Foundation Africa to achieve this. 

The Terraces, 34 Bree Street, Cape Town 
www.dr-rath-foundation.org.za  

 
Propaganda is to democracies what violence is to dictatorships.  

Noam Chomsky 
 



Aren’t Council’s members sufficiently independent? Aren’t they able to weigh the 
issues and make up their own minds as their appointments require? It seems that 
Council has abdicated its statutory responsibility to apply its collective mind to the 
drug safety issues raised in our submissions, and has unlawfully asked someone else 
to do its job for them. We’ll be taking this point formally if needs be. 

We note your mention of plans to establish a Pharmacovigilance Centre at the 
University of the Free State. MEDUNSA has the same idea. This sounds all very 
soothing, but given the findings already made abroad about the horrible effects of 
AZT on unborn and newly born babies, we think Council should act immediately to 
pull this drug, and not wait and see how many more children, mostly black, mostly 
poor, are killed or maimed in South Africa too, before doing so. Did we need a new 
research institute in this country to find out how many babies were being born 
deformed here before dumping thalidomide? Or did South Africa heed the early 
evidence overseas? 

In conclusion, two recent developments have taken place that afford Council a face-
saving exit from the bog it waded into in recommending on 12 July that pregnant 
women continue taking nevirapine – in combination with AZT.  

First: Associated Press is about to blow the whistle on the deliberate suppression by 
top US NIH officials of two reports concerning serious toxic side effects and 
unreported deaths in the HIVNET 012 nevirapine trial, which the NIH had financed, 
so as not to upset President Bush’s $500 million mission to fight AIDS in Africa, 
centring on the provision of nevirapine. Which he proceeded to announce on 19 June 
2002, having been kept in the dark about the dangers of the drug:   

This major commitment of my government to prevent mother-to-child HIV 
transmission is the first of this scale by any government, anywhere. We will 
support programs that administer a single dose of nevirapine to the mother at 
the time of delivery, and at least one dose to the infant shortly after birth. This 
therapy reduces the chances of infection by nearly 50 percent. 

I have a copy of the draft AP article, for which I was interviewed, and was informed 
that it will be the first of an intended series on the drug, the next major drug scandal.  

Now that Council has been alerted to this deadly fraud on us by the Americans, we 
suggest that it direct some enquiries about it to the NIH. We were impressed by its 
rejection of the NIH’s attempt to dupe it into accepting HIVNET 012 by way of its 
‘Remonitoring Report’ snowjob, and trust that it will be as impervious to the 
dissembling of these crooks a second time round. The issues are identified in a letter 
written by the National Whistleblowers Center in Washington, annexed to our seventh 
letter. 

If Council doesn’t take this up with the NIH, we will see to it that it is very publicly 
asked later on why it turned a blind eye to this critical information provided to it about 
the hazards of the HIVNET 012 nevirapine regimen for South African women and 
their babies, mostly black, mostly poor. 

Second: In a major review of data collected between 1986 and April 2004, the 
European Collaborative Study has just reported that AIDS drugs cause a ‘substantially 
increased risk of severely curtailed pregnancy [i.e. critical prematurity]..coupled with 
a very high neonatal mortality rate’. (Thorne et al. Increased risk of adverse 
pregnancy outcomes in HIV-infected women treated with highly active 
antiretroviral therapy in Europe. AIDS 18: 2337-2339, 2004.)  
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In the light of these findings, on top of all the others we’ve reviewed, we think that 
only a moron or a really malevolent racist would continue recommending that 
pregnant women in South Africa, mostly black, mostly poor, be given AZT combined 
with nevirapine during their pregnancies. What do you reckon? 

The Mail&Guardian isn’t likely to share this view, though. You might have seen our 
full-page piece on the back of its World AIDS Day supplement, which the paper had 
invited us to place, asking ‘Why should South Africans continue to be poisoned with 
AZT?’, and pointing out that  

Hundreds of studies have found that AZT is profoundly toxic to all cells of the 
human body, and particularly to the blood cells of our immune system. 

Numerous studies have found that children exposed to AZT in the womb suffer 
brain damage, neurological disorders, paralysis, spasticity, epilepsy, other serious 
diseases and early death. 

M&G editor Ferial Haffajee’s response to a slew of angry letters about this, three of 
which protested that the statement of such unspeakable facts would actually ‘kill 
people’, was that our piece ‘should not have been carried’ and such writing ‘will not 
be carried in the Mail&Guardian in future’. 

After agreeing with this writer to publish a reply, she spiked it minutes before going 
to press. When we phoned to enquire about this change of tune, we got M&G Chief 
Operations Officer Hoosain Karjeiker on the line. He explained that what was 
objectionable in our reply was our reference to ‘the side effects of extremely toxic 
pharmaceutical drugs like AZT and nevirapine’. ‘We are proponents of AZT,’ he said. 
‘Once again the ad casts aspersions on AZT and nevirapine.’ ‘Do you mean it’s 
unacceptable to state that AZT is toxic?’ we asked incredulously. ‘Yes,’ he replied; 
it’s ‘dissident’. 

Editor Haffejee phoned about an hour later with more of the same: 

Our newspaper has been at the forefront of the push for antiretrovirals in this 
country. Our brand has suffered because of your ad two weeks ago. The new 
ad contains the same message, albeit not as strong. Publishing it will continue 
to damage our brand.  

Run by such people do you think this could be why black intellectuals and politicos 
here generally refer to the Mail&Guardian as the ‘Mail and Garbage’?  

Can we expect a better show from the MCC now that it’s been given all the facts? 

Yours faithfully 

 

ADV ANTHONY BRINK 
CONVENOR AND NATIONAL CHAIRMAN  
TREATMENT INFORMATION GROUP 

Cc: The South African government and other interested parties; 
The Registrar: MCC. 
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