
 
               20 October 2004 

 

THE REGISTRAR: MS PRECIOUS MATSOSO 
MEDICINES CONTROL COUNCIL 
2nd Floor, Hallmark Building 
Cnr Andries and Vermeulen Streets 
Pretoria 
 

Dear Ms Matsoso 

 

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 

 

I refer to our meeting at your offices in a different connection last Thursday, at which 
I enquired whether there was any prospect of Council ever responding to our letters. 
You answered that a reply had been prepared and was awaiting signature. I informed 
you that as our seventh letter, sent up to you by courier on the Friday before (8 
October 2004), contained crucial additional research data and other information 
pertinent to the matters in question, we hoped that Council would consider it before 
arriving at any conclusions. I record that I handed you an extra copy.   

This is to confirm that you agreed to see to it that Council considers our seventh letter 
before issuing its response. 

As we mentioned in our seventh letter we intend commencing proceedings to have 
Council publicly called to account for its failure to discharge its official function to 
the people of South Africa, namely to protect them from the marketing of harmful 
products by the pharmaceutical industry. In anticipation of a considered response 
from Council to our correspondence, however, we’ll put our approach to the Public 
Protector on hold for one month. 

 
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 
 



This month five years ago, on 28 October 1999, after reading my survey of the 
medical literature published to date on the exceptionally dangerous toxicity of AZT in 
Debating AZT: Questions of Safety and Utility, President Mbeki called attention to the 
threat to public health posed by AZT in his address to the National Council of 
Provinces and directed that an enquiry be conducted into the issues raised in the 
subtitle. (The manuscript was updated and published a year later as Debating AZT: 
Mbeki and the AIDS drug controversy.) 

What emerged at the time from public statements made by several leading AIDS 
experts was that President Mbeki was much better informed in the subject than they 
were. Then MRC president William Makgoba boasted of being a total ignoramus: 
‘I’ve read nothing in the scientific or medical literature indicating that AZT should 
not be given to people.’ So did his similarly bone idle AIDS research chief at the 
MRC, Salim Abdool Karim: There is ‘no new evidence in the medical literature in the 
last year on the adverse effects of AZT’.  

As Council proceeded to disgrace itself by botching the enquiry that President Mbeki 
had entrusted it to conduct, its then chairperson, Helen Rees, let on that its members 
were no less uninformed and clueless than their medical eminences aforementioned: 
‘The drug being out there is justified,’ she announced, delivering Council’s all-clear 
verdict – as if President Mbeki had been carrying on about nothing like Henny Penny.  

Indeed, that Council hadn’t taken President Mbeki’s formally raised concerns 
seriously emerged from a patronising statement that Rees made to Newsday on 11 
July 2000: ‘..most researchers..concluded long ago that the HIV-fighting value of 
antiretroviral drugs (such as AZT) were worth the awful side-effects they can trigger 
… case closed. So what gives with South Africa? You can't just view this matter as a 
health issue, South Africans wearily explain. You also must see it as a political issue. 
It's all wrapped up in the South African liberation movement, observed Dr. Helen 
Rees, who chairs South Africa's Medicines Control Council. Today, nothing is beyond 
debate – and that is a heady thing for this long-repressed nation. “I don't have a 
problem with someone who says, ‘Go back and look at this again,’ Rees said, 
“because people need room to learn and grow.”’  

The pity of it was that the English immigrant – who presumed to understand and 
elucidate the troubled psychological dynamics behind the liberation politics of the 
President’s intervention, and who wearily indulged his ‘need’ for ‘room to learn and 
grow’ – felt above taking her own advice.  

Shortly after President Mbeki alerted the people of South Africa to the fact that 
‘There..exists a large volume of scientific literature alleging that, among other things, 
the toxicity of this drug is such that it is in fact a danger to health’, Dr Tshabalala-
Msimang made a number of public statements, both in Parliament and to the media, 
that were supportive of his concerns, particularly in regard to the use of AZT during 
pregnancy. Council might find it instructive to reconsider them in the light of research 
findings published since. 

‘There is no substantial data that AZT stops the transmission of HIV from mother to 
child. There is too much conflicting data to make concrete policy.’ Any of Council’s 
members who have actually troubled themselves to read Papadopulos-Eleopulos’s et 
al. exhaustive examination of the subject published in October 2001 that we sent up to 
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you, Mother to Child Transmission of HIV and its Prevention with AZT and 
Nevirapine: A Critical Analysis of the Evidence, will have seen the fallacy identified 
by Dr Tshabalala-Msimang in her first sentence meticulously and comprehensively 
taken to pieces. The monograph closely discusses the ‘conflicting data’ alluded to in 
her second sentence, and lays it hopelessly bare.   

‘I want to dispel this myth [that the only proper approach to AIDS is to supply AZT] 
because it is absolutely not true. The pharmaceutical industry and those who have a 
vested interest in the drug industry fuel this propaganda.’ Our last letter unveiled the 
pervasive influence of the ‘drug industry’ over WHO policy-making, as well as of 
‘those who have a vested interest in it’. We’ll be talking another day about the drug 
industry’s iron grip on medical opinion in our country’s medical schools where 
Council’s ‘external consultants’ work, and how these people function in clandestine 
cabals, making decisions affecting our country’s people unaccountably, and how they 
connive to choose their industry-friendly chums to join them on Council, studiously 
snubbing any academic colleagues who might rock the industry’s boat, no matter how 
distinguished their qualifications. And although Council keeps its membership list as 
secret as the Skull and Bones’s – yes, ten years into our open democracy – we’re busy 
working on smoking them out individually for public exposure and ignominy. By way 
of full-page ads in the newspapers and email to our vast mailing list – and a promise 
we make is a promise we keep.  

‘There is a lack of information on how the drugs affect these children over time.’ 
Since Dr Tshabalala-Msimang made that statement in late 1999, a profusion of 
published research data, set out in our letters, have provided new ‘information on how 
the drugs affect these children over time’. Horribly. 

‘We have to be very cautious..so that we do not look back 10 to 15 years down the line 
and find that we had exposed..our people to a dangerous drug. … We have to be very 
cautious, very sensitive.’ Numerous studies published in the five years since this 
statement was made have unequivocally confirmed Dr Tshabalala-Msimang’s worst 
apprehensions: AZT is an extremely ‘dangerous drug’, especially when used in 
pregnancy. But insensitive to these new findings, Council has thrown all caution to 
the wind in recommending AZT for administration to pregnant women, mostly black, 
mostly poor.  

‘Could you with a clear conscience introduce those toxic drugs to a woman and her 
child? I say no.’ Council’s members, in recommending AZT to mostly black, mostly 
poor South African pregnant women and their newborn babies, have demonstrated 
that they subscribe to an entirely distinct set of moral values from those of our 
President and Health Minister. It’s obviously high time they were kicked out like the 
drug cartel cronies fingered by the Dukes Committee, and replaced with scientists 
responsive to public concern about the industry’s toxic merchandise – particularly 
when expressed, not by politically bankrupt opposition party hacks on drug company 
retainers, but by a visionary leader of incomparable stature in the modern world. 

‘Until we are convinced that the drug AZT is safe, as a responsible government we 
will not move in that direction.’ Research findings reported in the five years since this 
statement was made have consistently shown, as Brinkman et al. had just noted in 
Lancet two months earlier (1999 Sep 25;354(9184):1112-5), that AZT is ‘much more 
toxic than we considered previously’. And yet ten years ago Lenderking et al. had 
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already reported in the New England Journal of Medicine (1994 Mar 17;330(11):738-
43) that just 500 mg of AZT given daily to ‘asymptomatic patients’ causes ‘severe 
side effects’ that are ‘life threatening in some cases’. But the cartel’s stooges advising 
the WHO and Council propose that asymptomatic pregnant African women, mostly 
black, mostly poor – who have been declared HIV-infected by AIDS doctors on the 
strength of a useless antibody blood screening test that reacts positively to past 
pregnancy among about seventy other documented cross-reacting conditions and 
diseases – be fed not just ‘life-threatening’ AZT during their pregnancies, but equally 
toxic 3TC and nevirapine as well. To their newborn babies too. Since they’re the 
experts. 

‘AZT is a confirmed carcinogen. … The fact is that some of the mice [given AZT] 
have contracted cancer. It attacks bone marrow. It is very toxic.’ Five years on, 
notwithstanding the accumulation of further consistent research reports in this regard 
that we canvassed in our letters, Council’s members have disregarded them all and 
have chosen to accord themselves with the position taken by famed AZT advocate 
Charlene Smith in her glittering retort to Dr Tshabalala-Msimang’s above-cited 
warning: ‘Stop giving AZT to the damn mice and start giving it to people.’ 

With such dumb blondes as Glenda Gray, Helen Rees and Charlene Smith calling the 
AIDS drug policy shots in South Africa, maybe Michael Moore should fly in and 
document their performance as his next project and call it Stupid White Women. 
(He’d find no shortage of them in the virology faculties of our country’s medical 
schools either.) But seriously, having regard to the corpus of published AZT toxicity 
data drawn to Council’s attention in our correspondence, we propose that any of its 
members still recommending the prescription of AZT to pregnant women and their 
newborn babies, mostly black, mostly poor, are equally ignorant, lazy, simple, corrupt 
or depraved.  

Dr Miklos Nyiszli, a Jewish pathologist interned at Auschwitz and forced to conduct 
autopsies on other prisoners killed by Dr Josef Mengele in the course of his Nazi 
medical experiments, described the sort: ‘Among all criminals and murderers, the 
most dangerous type is the criminal physician.’ Since AZT has been shown to kill 
children exposed to it in the womb, and neurologically and otherwise seriously harm 
others, those intransigent members of Council, who, notwithstanding notice of the 
dreadful research data traversed in our correspondence, persist in putting the 
commercial interests of the pharmaceutical cartel and their own face above the safety 
of the South African public, might reflect on whether this cap fits them too.  

We look forward to Council’s promised response to our letters, including our seventh. 
Be sure to pass this eighth one on too, please. Would you confirm that you have done 
so in writing? As we’ve mentioned, we expect having to go beyond Council’s 
invested experts to set this mess straight. Because having ignorantly contradicted 
President Mbeki and Dr Tshabalala-Msimang on the dangerous toxicity of AZT in 
1999 and 2000, particularly concerning its use in pregnancy, and then going on in July 
this year to actively recommend this despite the intervening accretion of so much 
appalling adverse data, we honestly don’t think there’s much hope that they’ll be up 
to reversing themselves and publicly admitting that they have blundered big-time. 
Since who likes eating crow? 

Yours faithfully 
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ADV ANTHONY BRINK 
CONVENER AND NATIONAL CHAIRMAN 
TREATMENT INFORMATION GROUP 

Cc: The South African government, all provincial Health MECs, media and other 
interested parties.  
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