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+ELENI PAPADOPULOS-ELEOPULOS CONTINUI

+CROSS-EXAMINATION BY MS MCDONALD

MS MCDONALD: Just before | get
that the new studies which were r
were provided at about 9.30 this
a chance to read them. So based
going to be in a position to fini
today. Having said that, | don't
been anyway. | just raise that s

XXN

Q. | want to start off by asking you
your knowledge of HIV and AIDS in
Region. | am talking about Afric

EXHIBIT #P24 DOCUMENTS ENTITLED 'HIV/

THE PROGRESSION' TENDERED BY MS MCDON

Q. Looking at Exhibit P24, are you a

Australian government every year

NG 9
10
started, | can indicate 11
eferred to yesterday 12
morning. | haven't had 13
on that alone, I'm not 14
sh my cross-examination 15
think | would have 16
0 your Honour knows. 17
18
a few questions about 19
the Asian Pacific 20
a and other countries. 21
AIDS IN ASIA PACIFIC - 22
ALD. ADMITTED. 23
24
ware that the 25

donates hundreds of 26



millions of dollars to combat HIV and AIDS in the Asian 27

Pacific Region. 28

A. Yes. 29

Q. And that is done through AusAID. 30

A. Excuse me, that is done - 31

HIS HONOUR 32

Q. Through AusAID. 33

A. Yes. | don't know how it is give n but | know that itis 34
given. 35

XXN 36

Q. Do you agree that there is a beli ef in the scientific 37
community that HIV, or the HIV ep idemic, is expanding 38
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faster in East Asia than anywhere else in the word. 1

A. That's what | hear in the press b ut | can't see any 2
evidence, scientific evidence. | tis not here. For 3
example, here is a draft which sa ys 'HIV/AIDS in Asia 4
Pacific, Papua New Guinea'. 5

HIS HONOUR: That's the heading of the page. 6

HIS HONOUR 7

Q. Did you want to make any point ab out that page. 8

A. Yes, | will, because it is on ver y different ground. It 9
shows something. It saysitis A IDS in Asia Pacific. 10
Now, HIV is not the same thing as AIDS. You can't 11
combine the two. To say HIV/AIDS , HIV evidence you have 12
to have is that HIV is the cause of AIDS. HIVis a 13
virus and AIDS is a syndrome of d iseases. Soyoujust 14
cannot speak in one breath like t hem being the same 15
thing. You cannot do that. 16

Q. Unless you have reached the concl usion that someone 17
suffering from AIDS, or someone w ho has the symptoms of 18
AIDS, obtained those symptoms or those symptoms were 19
caused by an HIV virus. If you m ake that assumption. 20

A. Yes, your Honour, that's what | s aid. 21

Q. Then you can talk about HIV/AIDS. 22

A. Only then you can. That's what | stated. You cannot 23
talk about HIV and AIDS unless wh at you said, your 24
Honour, unless you first have the evidence that HIV - 25

not just evidence, proof beyond r easonable doubt that 26



HIV is the cause of AIDS. Theny
altogether, otherwise the two can
XXN
Q. | want to ask you about that docu
A. Yes.
Q. | want to ask you now about an En
you referred to -
A. Yes.
Q. - during your evidence yesterday.
A. Yes.
Q. Just remind us about what your un

what that court case stands for o
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ou can use that 27
not be interchanged. 28
29
ment for the moment. 30
31
glish court case that 32
33
34
35
36
derstandingisasto 37

r says. 38
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A. Well, that court case, as far as
man who was accused of transmitti
man. That's what the case is. T

Q. Yes, but yesterday in your eviden
for a particular proposition abou
relation to HIV in AIDS.

A. | didn't say about the science.
about the science.

MR BORICK: My friend has a co
judgment. Whatitis, itis a di
the case that | have referred to.
yet is the actual evidence that t
to in his direction. So for what
friend wants your Honour to have
what they are talking about -

MS MCDONALD: Yes, | propose to

MR BORICK: - | have a copy.
limitations. The judge is talkin

talking about people whom we don'

| know, was aboutagay 1
ng HIV to another gay 2
hat's my understanding. 3
ce you said it stood 4
t the science in 5
6
I'm sorry, | didn'tsay 7
8
py. Itis nota 9
rection to the jury in 10
What we haven'tgot 11
he judge is referring 12
it is worth, if my 13
it so that you can see 14
15
tender it. 16
Bear in mind its 17
gtoajuryand heis 18

t know. 19

EXHIBIT #P25 DOCUMENT ENTITLED 'IN TH E CROWN COURT AT 20

KINGSTON ON THAMES' DATED 9/8/2006, A DIRECTION TO THE JURY 21

BY JUDGE BINNING IN THE MATTER OF RV COLLINS, TENDERED BY 22

MS MCDONALD. ADMITTED. 23
24
XXN 25

Q. Do you have a copy of that docume nt with you. 26



A. Yes, | do. What | said there, |
scientific evidence by HIV expert
found not guilty. That's where t

Q. Isn'tit the case that what is ap
judge said to the jury in this ca
there wasn't one of science but w
prosecution had proved that a par
negative at a particular point in

A. No. No, it was - the case was ab
transmitting HIV to another gay m
is about. A gay man was accused

another gay man, and on the basis
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said on the basis of 27
s, the accused was 28
he science comes. 29
parent from what the 30
seis that theissue 31
hether or not the 32
ticular person was HIV 33
time. 34

out a gay man 35
an and thatis allit 36

of transmitting HIVto 37

of the relatedness of 38
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the two viruses, or the court bel
two viruses, the man was - maybe
itis.

MR BORICK: | think we have a
I don't think the witness has got
that you have got.

HIS HONOUR

Q. Have you got this document, which
direction.

A. No.

MR BORICK: What she has got i
referred to, which is a summary b
scientist of her evidence. Itlo
some sort of PowerPoint demonstra
able to get that from the English
because it is Christmas and they
got so many other things to do.
love to get our hands on it, but

XXN

Q. You see, this is what you said ab
evidence yesterday. | asked you
'So you would accept on the basis
would appear that one sister has
other' and | was asking you about
case at that stage.

A. That is a totally different case.

ieved that there were 1
| shall give you - here 2

3
bit of confusion here. 4
the actual direction 5

6

7
is the actual 8

9

10
s what has already been 11
y the prosecution 12
oks as though she has 13
tion. We haven'tbeen 14
court as yet. Thatis 15
are busy and they have 16
I'm sorry, we would 17
we haven't got it yet. 18

19
out this case in 20
this question at 229: 21
of that testing, it 22
given the virus to the 23
that Russian sailor 24

25

This has nothingto 26



do - 27

HIS HONOUR: Just listen to the guestion. 28

XXN 29

Q. I'mjust putting it into context for you and reminding 30
you of where this evidence came u p yesterday. Your 31
answer was this: 'No, that's what they claim but thatis 32
not proof and that is not only wh atlsay. May | remind 33
you about a court case which just took place in London 34
not long ago in which a gay man w as accused to have 35
transmitted a virus to another ga y man, and because what 36
they have done through genetic an alysis, that the virus 37
is from what is called virus from two people was found 38
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to be related, the accused gay ma
guilty but then he changed his le
he was found not guilty, and this
expert, an expert on the so-calle
through genetic analysis from Lon
evidence and it was accepted that
transmission with this kind of pr
testing and here it is. She had
presentation’. Do you agree, fir

answer you gave.

A. Yes, | agree.

Q. On the document that you have pro

be support, | suggest. The issue
not it could be proved beyond rea
particular point in time the accu
negative.

. No. No, itis not that. There i
here, the court was not to place
was nhegative while the other was
was - one man was accused of tran
another man. That's what it was

that one man was negative and the

MR BORICK: | think it would a

had the document that the witness
need some time to understand it.

of virological evidence, pitfalls

n was advised to plead 1
gal team and ultimately 2
was because an HIV 3
d HIV genome and 4
don, gave court 5
you cannot prove 6
ofiling or this kind of 7
a PowerPoint 8
stly, that that was the 9

10

11
duced to us that can't 12
there was whether or 13
sonable doubt that ata 14
sed person was HIV 15

16
s no way that - nowhere 17
- to show that one man 18
positive. The court 19
smitting the virusto 20
all about. Itisnot 21
other was positive. 22
ssist my friend if she 23
has got but she will 24
Itis headed 'The use 25

and acceptable 26



standards' and then the author of
matters such as following the gen
bootstrapping. They are difficul
head around quickly. | am not ob
suggesting my friend gets this be
this cross-examination.

HIS HONOUR: You are being assi

MS MCDONALD: It am being assist

of assistance if | got it overnig

MR BORICK: | didn't know.
HIS HONOUR: If you could make
Mr Borick.
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this talks about 27

etic tree and 28

t concepts to get your 29

jecting. I'm simply 30

fore she embarks on 31
32

sted. 33

ed. It would have been 34

ht when | requested. 35
36

that available, 37

38
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XXN

. I will move on to another topic.
guestions about your presentation
issue of sexual transmission. Lo
the print-out of the PowerPoint p
before we go to that | just want
question. A number of times duri
evidence you talked about the nee
scientific evidence of various th
proved. What do you mean by the
evidence'.

. | mean scientific studies where ¢
proves that claim, whatever it is
transmission, scientific evidence
it is for sexual transmission, yo
which proves sexual transmission

person to another by sexual condu

Q. Butisn'tit the case that when 'y

evidence about sexual transmissio
examples in the studies that you
said to be evidence of sexual tra
response was regularly people lie
explanations despite what appears

statement.

A. The people lie, it was in relatio

study. It was not my accusation,

1
| want to ask you some 2
in relation to the 3
oking at Exhibit A8, 4
resentation, just 5
to ask you a general 6
ng the course of your 7
d for there to be 8
ings before they are 9
term 'scientific 10

11
omes evidence which 12
. Like if it is sexual 13
that is standard - if 14
u have to have studies 15

of a virus from one 16

ct. 17
ou are giving your 18
n, and there are 19

referred to that were 20

nsmission - your 21

- there could be other 22

on the face of the 23
24

n to giving census 25

it was Dr Bodick who 26



said that, who said that Dr de Vi
whole study does not prove sexual
evidence in whole study does not
transmission but since heterosexu
everywhere else. That's what you
Q. Could you just turn to your Power
few slides are general summaries
won't take you through those for
want to do is to turn and look at
studies which you say are support
HIV has not been proved to be het

transmissions. Just so this is ¢
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ncenzi agreed that 27

transmission. The 28

prove the sexual 29
al transmission is 30
have to accept. 31

Pointin A8. The first 32
prepared by yousol 33
the moment. What | 34
some of the particular 35
for your evidence that 36
erosexual 37

lear, is it your 38
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evidence that it can be heterosex
anal intercourse.

A. No. What | said is a positive an
acquired by practicing passive an
that means not only by gay men be
heterosexuals who practice anal i
than gay men. So a positive anti
There is a difference between, as
a positive antibody test and HIV
the practice of passive anal inte
shown, leads to the acquisition o

Q. Just so we are clear about this,
intercourse both between two men

A. Yes.

Q. And you say that you accept that
positive antibody test.

A. Yes.

Q. What do you say causes the antibo
positively as a result of anal se

A. Well, the semen is full of protei
called the antigens, and in the p
to the gut they can be absorbed i
That is like injecting foreign pr
especially if the gut is traumati
other, then the passage will be m

time that you subject a person to

ually transmitted via 1
2

tibody test can be 3
al intercourse, and 4
cause there are more 5
ntercourse in number 6
body test, not HIV. 7
far as | am concerned, 8
and we do agree that 9
rcourse, as Gallo has 10
f a positive test. 11

is that passive anal 12

and a man and woman. 13

14
that can lead to a 15
16
17
dy test to react 18
X. 19

ns, antigens, what are 20
assage from the vagina 21
nto the bloodstream. 22
oteins in the body, 23
sed by some way or the 24
ore easy, and every 25

foreign antigens, that 26



person will make antibodies, and
antibody test kits, the proteins,
evidence that the proteins are si
and the antigens are from foreign
expect that any foreign antigens
body, especially cellular antigen
come, they are injected or they ¢
intercourse to the gut, then you
and these antibodies will react w

are in the test kits.
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in the kits, in the 27
there is all the 28
milar cellular proteins 29
cells. Then one would 30
which comes into the 31
s, ho matter how they 32
ome via sexual 33
will develop antibodies 34
ith the proteins which 35

36

37

38
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HIS HONOUR

Q. | just want to make it absolutely
understand what you're saying. T
perfectly healthy male suffering
viruses, perfectly healthy, who h
with either a man or a woman and

A. Yes your Honour.

Q. And you say that as a consequence

will be created.

A. Yes.

Q. Because of the foreign proteins w
the semen.

A. Yes your Honour.

Q. And those antibodies will react t

A. Yes your Honour.

Q. And give a positive reading.

A. Yes, the more frequent - itis lo
frequent the intercourse is, and
the gut is, the more foreign anti
into the body.

Q. And the more - the higher risk of
formed.

A. Being formed, Yes your Honour.

XXN

Q. Do you say that those antibodies

someone developing AIDS.

1
clear that | 2
hat you can have a 3
from no diseases or 4
as anal intercourse 5
ejaculates. 6

7

of that antibodies 8
9
10
hich are contained in 11
12
13
o the HIV test. 14
15
16
gic that the more 17
the more traumatised 18
gens you have going 19
20
antibodies being 21
22
23
24
can then lead on to 25

26



A. No antibody leads to the developm
other disease -

Q. Do you - sorry.

A. No they don't.

HIS HONOUR

Q. Someone who creates antibodies wh
tests is not really - may not be
creating antibodies are you ill?
wrong with you.

A. Sorry?

Q. When you create antibodies.

A. Yes.

.DBL...00602 390 E. PAPADO

ent of AIDS or any 27
28
29
30
31
ich reacts to the HIV 32
ill. If you are 33
Is there anything 34
35
36
37

38
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. Does that mean you are suffering
No, no it doesn't mean you suffer
. So you can be perfectly healthy.

You can be perfectly healthy.

o » O > O

. You create the antibodies, you wi
so somebody who - | just want to
evidence - so someone who is havi
recipient of semen -

A. Yes.

Q. - who creates antibodies, who rea
kit.

A. Yes your Honour.

Q. If they are at some stage diagnos
tuberculosis.

A. Yes your Honour.

Q. Your position is that there is no
connects the creation of the anti
the HIV test kit, with the tuberc
person's suffering.

A. No, there is no evidence. What w

the risk groups, in the risk grou

against doing the antibody test,
interpretation of the antibody te

do the antibody test - in the ris

propensity for the development of

Q. Of some disease.

from an illness. 1
from illness. 2
3
4
Il test positive. And 5
understand your 6
ng anal intercourse,a 7
8
9
cts to the HIV test 10
11
12
ed as suffering from 13
14
15
evidence which 16
bodies which reactto 17
ulosis that that 18
19
e are saying is thatin 20
ps - and we are not 21
we are against the 22
st; we are saying, yes, 23
k groups indicate a 24
an illness - 25

26



A. Of some disease, some time after.
Q. That's got nothing to do with HIV
A. No, that's true.

Q. It's got nothing to do with it be
transmissible.

A. Yes your Honour.

Q. Because your risk is just as high
no - who doesn't react to antibod
does; if they are the donor in ot

A. The person doesn't die because of

Q. No. Let me ask you this question

if, for example, you have a perso

.DBL...00602 391 E. PAPADO

27

28

29
ing sexually 30

31

32
with a person who has 33
ies, as to someone who 34
her words. 35
the antibodies. 36
, just to understand: 37

n who is a homosexual 38
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and who has been a recipient of s
right, and he is tested and he ha

A. Yes.

Q. - that person then has anal inter
person.

A. Yes.

Q. He being the person who then is t
to the third person.

A. Yes.

Q. And that third person tests posit

A. Yes.

Q. That third person has not tested
antibodies because the person who
himself had tested positive for a
tested positive to antibodies bec
foreign semen material, which cou
from a healthy person without any

A. Said much better than me.

Q. And you can't, you say scientific
connection, is that -

A. Yes your Honour. As | said, I'm
nervous because | cannot put my i
did much better than me.

Q. I'mjust trying to understand, if
what your evidence is.

A. Yes your Honour.

emen, through his anus, 1

s antibodies - 2
3
course with a third 4
5
6

he donor of the semen, 7

8
9
ive to antibodies. 10
11
positive to the 12
donated the semen 13

ntibodies. But he has 14
ause of the receipt of 15
Id have been received 16
antibodies. 17
18
ally, make the 19
20
very - that's why I'm 21
deas through, but you 22
23
| understand clearly 24
25

26



XXN

Q. Is it your evidence that there is

sexual intercourse and a person d

illness.

A. As | said, we aren't the ones who

are saying if you practice passiv

| say it has been proven by Gallo

practice passive anal intercourse

to be by a gay man, it can be by

practices anal intercourse, and t

Padian and de Vincenzi. If you p

passive anal intercourse then you

.DBL...00602

392

E. PAPADO

27
no link between anal 28
eveloping AIDS-related 29
30
are saying that. We 31
e anal intercourse - as 32
in 1984/1986 - if you 33
, and it doesn't have 34
woman. If a woman 35
his can be shown by 36
ractice, | repeat, 37

develop AIDS - develop 38
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antibodies. And these antibodies in the risk groups, in 1

the AIDS risk groups, the indicat or that sooner, maybe 2
never, but the risk, there are in dication of a risk 3
sometime in the future to develop an iliness. It may be 4
an illness which is considered to be AIDS indicative, or 5
maybe another illness. And at th e same time your 6
Honour, | forgot to mention that, this is linked to a 7
decrease in T4 cell as well. 8

Q. You just said it may relate to an AIDS-related illness 9
or another illness. 10

A. Yes, could be another illness. 11

Q. What other illnesses could these antibodies cause. 12

A. Many illnesses cause antibodies, you can find antibodies 13
through many illnesses. Includin g autoimmune diseases, 14
that is diseases which will devel op as a reaction of 15
something being wrong in our body . When we are sick, 16
like rheumatoid arthritis, you de velop antibodies. The 17
antibodies are the result, they a re autoantibodies, they 18
are against antibodies, against y our other constituents. 19

Q. Is your evidence then that the - 20

HIS HONOUR 21

Q. Do you have some water with you, would you like some 22
water. 23

A. Yes please. Thank you. 24

XXN 25

Q. Your evidence is then, that the a ntibodies that you 26



might receive, as a result of bei
some semen from anal intercourse,
getting AIDS-related illnesses or
illnesses, correct.

A. The antibodies you don't, you rec
you develop antibodies, and the a
in the AIDS risk groups for a fut
if the person is - if the antibod
person who is sick.

Q. Is one of those illnesses that yo
a result of this process rheumato

A. No, no, no, no.
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ng the recipient of 27
can lead to you 28
other sorts of 29
30
eive the antigens and 31
ntibodies are indicia 32
ure development or then 33
ies is done to the 34
35
u say you might getas 36
id arthritis. 37

38
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Q. | asked you for some examples of
other than AIDS-related illnesses
can get as a result of this proce
illnesses; you tell us.

A. Well, AIDS - it could become a Ka
example. Kaposi's sarcoma, every
including Gallo, that is not caus
Kaposi's sarcoma.

Q. What other AIDS-related illnesses
this.

A. You get all the, all non-AIDS ill

HIS HONOUR

Q. | think Ms McDonald is asking you
illnesses do you say.

A. People suffer from many diseases.

Q. I don't know what AIDS and non-Al
might assist me.

A. When we started, as | said, when
were only about three/four diseas
to be AIDS. And the main ones we
PCP, which is a lung disease. Ab
might say, already knew there is
worked it out before any scientis
on, and they took medicine. And
decrease. And by 1987 we have in

AIDS numbers by just re-defining

what other illnesses, 1

, you say that someone 2

ss. What other 3
4

posi's sarcoma for 5

body agrees now, 6

ed by HIV, yetyouget 7
8

might you get through 9

10
nesses. 11
12
what non-AIDS 13
14
15

DS illnesses are, you 16
17

AIDS came to be, there 18

es which are considered 19

re Kaposi's sarcoma and 20

out 1985 the gay men, | 21

something wrong. They 22

t did, what is going 23

the diseases startto 24

crease enormously the 25

what we mean by AIDS. 26



And then they put many other dise
AIDS. Just before 1990s the numb
to decline again. So AIDS was ag
fact, without definition you didn
illness, if you just had a low T4
certain diseases sorry, by 1993 w
as indicating AIDS, and then we d
diseases. If you had low TC4 and
that is if you had a positive tes
what is called HIV test, then you
have a limited number of AIDS if

don't have illness. S stands for
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ases as indicating 27
ers of AIDS cases start 28
ain re-defined. Andin 29
't even have to have an 30
cell - there are 31

e had certain diseases, 32
o not have to have any 33
you're HIV positive, 34

t or antibody test, 35
had AIDS. Sowe now 36
you want, even if you 37

syndrome and syndrome 38
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means a disease. But yet you can
don't have a disease, you just ha
positive test. So nearly everyth

XXN

Q. You just told us that you can be
AIDS with no illness, just based

A. That is the centre for the risk ¢

Q. That's not the case in Australia

A. It may not be here. In Europe, d
they refuse.

Q. Well, we are here in Australia no
definition of AIDS in Australia.

A. You have to have 30 diseases; one

Q. Thank you. Why did you tell us a

A. May | - sorry, sorry. May I? Le
you introduce this point and how
Now in Africa, you don't have eve
disease, no T4 count's tested. N
Africa you can be said to have Al
combination of signs and symptoms
weight loss, fever. And if you c
person has more than one of these
some combination, you have AIDS.
TB. So in Africa you can have an
AIDS.

HIS HONOUR

have AIDS evenifyou 1
velow T4 cellsanda 2
ing is included. 3

4
diagnosed as having 5

on the low CD4 count. 6

ontrol is American. 7

is it though. 8

efinitely in Europe 9
10

w. What is the 11
12

of the 30 diseases. 13
bout - 14
t me clarify because 15
diagnosed AIDS here. 16
n to have neither 17
0 HIV tested. In 18
DS just by having a 19
; like diarrhoea, like 20
ombine this, if a 21
two/three, there are 22
Soitisifyou have 23
unlimited number of 24
25

26



Q. Even without a positive test for

A. Even without a positive test.

Q. If someone has tuberculosis in Af
been diagnosed.

A. They have weight loss -

Q. They have got to have other sympt

A. The symptoms, the symptoms, this
AIDS in Africa.

XXN

Q. Why did you tell his Honour that
having AIDS with no illness when

the case in Australia.

.DBL...00602 395 E. PAPADO

HIV. 27
28
rica you say they have 29
30
31
oms. 32
is the definition for 33
34
35
you can be diagnosed as 36
you knew that wasn't 37

38
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A. But that was the case everywhere
pointed out that in Australia, an
the case.

Q. Let's move on to your PowerPoint
to move ahead to slides 9, 10, 11
14. These are the slides headed

A. Sorry, | don't think | have it.

HIS HONOUR

Q. This is A8. You've got it, have

A. Yes, that's it.

XXN

Q. Do you have that in front of you.

A. Yes thanks.

Q. Now those slides relate to studie
gay men.

A. Yes.

Q. I notice, just dealing with 9, 10
moment.

A. 10,11 and 12. Yes.

Q. That all the studies that you see
there are studies from very early
epidemic.

A. Yes.

Q. '82-

A. Hang on, sorry, you say they all

Q. I'm sorry?

else. | should have

d in Europe this is not

presentation. | want

3

1

2

4

, 12, and then 13 and

'‘Gay Men'.

you.

s done in relation to

10

11

12

13

15

16

,11 and 12 for a

18

19

6

5

14

17

med to have relied on

on in the AIDS

the studies?

22

23

24

26

21

25

20



A. | didn't hear you, you said 10, 1
studies or - what was the comment

HIS HONOUR

Q. The question is that the material
underlie the slides -

A. 10, 11, 12.

Q. 8,9, 10,11 and 12, are all stud
relatively early in the discussio

A. Yes, that's true.

XXN

Q. Before | go on to ask some furthe

slides | want to go back to what
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1 and 12 were all 27
? 28
29
, the studies which 30
31
32
ies which were made 33
n or discovery of HIV. 34
35
36
r questions about those 37

| was asking you about 38
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a moment ago, before we go too fa
evidence. This is about how | sa
different areas of the world, | w
topic.
A. Yes.
Q. You just told us in Africa if you
weight loss -
A. | had said a few signs and sympto
things such as weight loss, fever
TB.
Sorry?
TB.

TB is not a sign or symptom, TB i

o » ©0 >» O

. You say in Africa you can be diag
just on that basis.
A. Yes, that is the Bangui definitio

CONTINUED

r and you forget your

id HIV is defined in

1

2

ant to go back to that

have TB and some

4

5

7

ms, which include

, hight sweats.

s a disease.

10

11

12

9

13

nosed as having AIDS

n of AIDS.

15

17

18

19

20

21

22

23

24

25

26

16

3

8

6

14



27

28

29

30

31

32

33

34

35

36

37

38
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Q. | suggest to you that is just not
Australia, there needs to be a po
the presence of an antibody befor

A. This is the definition, it is not
a Bangui definition and is availa
not been changed and this would h
discussion on this and at a meeti
Umbecki it is composed of both di
protagonist.

HIS HONOUR

Q. I want to get it clear: do you sa
definition of AIDS is the officia
for AIDS right throughout Africa.

A. That is the official. Now some p
cells. They may do T4 cells, dep
institution, but the Bangui defin
does not require it.

Q. Right throughout Africa.

A. This is for Africa, the Bangui de

XXN

Q. I go back to the slides now. Sli
| was putting to you that all of
referred to in those slides often
AIDS epidemic.

HIS HONOUR: | think she has ac

MR BORICK: | begin an explana

true. In Africa, like 1
sitive anti-body test, 2

e someone is diagnosed. 3
my definition. Itis 4

ble everywhere and has 5
ave a very big 6

ng with the president 7

ssidence and HIV 8
9
10

y that the Bangui 11

lly applied definition 12
13
eople may do other body 14
ends on the 15
ition of AIDS in Africa 16
17
18
finition is for Africa. 19
20
des9,10,11and12. 21
those studies that you 22
vary early oninthe 23
24
cepted that. 25

tion: when your Honour 26



put the question you used 'the HI V existence'. My 27

friend's question is 'early on in the AIDS epidemic' and 28
they are two different things. 29

HIS HONOUR: Well perhaps you'd better put your 30
guestion. 31

A. Yes they are all papers, they are all papers. lread 32
all the papers. 33

XXN 34

Q. The slide No.9 is from a study in 1982. 35

A. Yes. 36

Q. No0.10is from '84. 37

A. Yes. 38
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And 11 is from '84.
Yes.
. And 12 is from 1986.

Yes.

o » 0 » O

. And when do you understand that i

AIDS epidemic began.

A. Yes, they are all papers.

HIS HONOUR

Q. The question is: when do you say
epidemic began.

A. Officially in 1981, but AIDS, the
this depends on HIV as well, the
on HIV, the test was introduced i

Q. 1994.

A. 1984, 1985.

XXN

Q. Is it the case that since that ti
many, many studies about the sexu
between gay men.

A. Yes.

Q. Is there any reason why it didn't
recent studies -

A. Yes, it did.

Q. The most recent one is 1994, it i

A. Does it mean, do you imply that b

are old they are not good any mor

tis believed thatthe 5
6
7
8
the AIDS so-called 9
10
test for HIV - because 11

Gallo papers are based 12

n'94, '95. 13
14
15
16
me there have been 17

al transmission of HIV 18
19
20
include any more 21
22
23
s 12 years ago now. 24
ecause these studies 25

e? Canyousaythat 26



Einstein, theory of relativity is
because it was announced in 1905?
are Newton's laws - to take just
physics, no, or because, you know
people - for example when Einstei
German physicists wrote that Eins
science is not valid, it has to b
unanimous more or less acceptance
in Germany is not good - no sorry

- there has been no better study
regarding the acquisition of a po

All the other studies have come w
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not valid any more 27
| don't think so. Or 28
some examples of 29
, all people - notall 30
n left Germany, many 31
tein, science, Jewish 32
e unavailable. Itwas 33
about the physicists 34
| accept. This study 35
than the Gallo study 36
sitive test in gay men. 37

ith the same 38
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conclusion. The reference 1994 i
reference 1994 -

Q. Please keep going.

A. The reference 1994 -

HIS HONOUR

Q. I'm the one who is supposed to be
your evidence. You need not talk

A. | will talk to your Honour. The
they put the question, | seem to

Q. If they go off and read something
about them, you keep answering.

A. The reference "94' is a referenc
25 studies in gay men, and every
exactly what Gallo has shown in 1
we put there - we caught what the
there concluded and it was exactl
It is 90, 80 papers.

XXN

Q. If we go to one of these slides t
study that you cite there, the Go
pronounce it, Goedert.

A. Yes, 11.

Q. You have relied on a particular s

A. Yes.

Q. Let me remind you what you said a

evidence and then we willgo to t

s a reference - the 1

5
listening, you give 6
to me. 7
reference - but when 8
address - 9
else, don't worry 10
11
e which examined about 12
single study shows 13
984. In fact, | think 14
people, the authors 15
y what Gallo concluded. 16
17
18
hen. Slide 11, and the 19
edert - is that how you 20
21
22
tudy there. 23
24
bout that slide in your 25

he study and see how it 26



compares; p.146, line 19. 'Slide
the anti-body test was developed,
report on the relationship betwee
the positive anti-body test which
proof for HIV infection. | again
published in 1984 of eight differ
Seropositivity correlated only wi
intercourse and with manual stimu
rectum, that is rectal trauma and
correlated with insertive anal in
agree that was the answer that yo

A. Yes, that is the slide and that i

AGC...00603 400 E. PAPADO

11: once the age of 27
Gallo was the firstto 28

n sexual activity and 29

he interpreted as 30
quote the paper 31
ent sex acts. 32

th receptive anal 33

lation of the subject's 34
was inversely 35
tercourse'. Do you 36
u gave. 37

S a quote. 38
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Q. What were you trying to convey to
guote in that slide. What were y
that quote meant.

A. Itis exactly what it says there.
cannot make any other interpretat

Q. Are you saying to the court there
a person only becomes seropositiv
receptive partner in anal interco

A. That's what it says, | don't have
say anything else, | will misinte

Q. You are saying that study stands

A. Thatis what it says.

Q. The proposition is that, really,
can become seropositive, through
to be the recipient in anal inter

A. That is Gallo and that is what is

Q. Let's go to the study. This coul

document and | tender it.

EXHIBIT #P26 DOCUMENT TITLED DETERMIN
HTLV-(Ill) ANTI-BODY AND IMMUNODEFICI
HOMOSEXUAL MEN PUBLISHED IN THE LANCE

TENDERED BY MS MCDONALD. ADMITTED.

Q. That is the study that you cited
A. Yes, that is cited.

Q. Inslide 11.

us in putting that 1
ou trying to say that 2
3
Itisveryclear. | 4
ion than what is there. 5
, with that slide, that 6
e if they are the 7
urse. 8
to interpretit. Ifl 9
rpret it. 10
- 11
12
the only way thatyou 13
sexual intercourse, is 14
course. 15
there. 16
d be shown at this 17
18
ANT OF RETROVIRUS 19
ENCY CONDITIONS IN 20
T DATED 29/09/1984 21
22
23
from. 24
25

26



Yes.

. At the beginning of that study th
Yes.

. - of what occurred.

Yes sorry.

o » o » O >

. It commences: 'A cohort of homose
of the required immunodeficiency
monitored to examine the relation
clinical conditions. It cites su

the AIDS associated human retrovi
leukaemia virus, (1) and HTLV-(

summary commences.
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27
ere is a summary - 28

29

30

31
xual men at high risk 32
syndrome (A) was 33
between lifestyle, 34
b sets and anti-body to 35
rus, human T with 36
I1)'. That's how the 37

38
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A. Yes, I'm following.

Q. It goes on to describe the sample
presence.

A. Yes.

Q. And I take you to the bottom of t

A. Yes.

Q. There is something of a conclusio
you like.

A. Yes.

Q. Inthat it says 'In both univaria
analysis, the lifestyle risk fact
seropositivity were large number
and receptive anal intercourse wi
syngistic interaction between tho
have left out the figures. 'Thes
frequent receptive anal intercour
partners predisposes to the HTLV-
the consequent emergence of lymph
various manifestations of lesser
Do you agree that's what it says
summary.

A. Yes.

Q. It doesn't suggest there that the
become seropositive is through re
intercourse, does it.

A. It says 'passive anal intercourse

1
and the antibody's 2

3

4
hat summary. 5

6
n to the summary, if 7

8

9
nt and multivariant 10
ors for HTLV-(III) 11
of homosexual partners 12
th an apparent 13
se two activities'. | 14
e data suggests that 15
se with many homosexual 16
() infection with 17
adenopathy and the 18
and fully fledge AIDS'. 19
at the end of the 20

21

22
only way that you can 23
ceptive anal 24

25



Q. That passage simply suggests that
anal intercourse puts you in a hi
A. That is what was said. That's wh
test, the more sexual passive - t
of passive anal intercourse, the
getting a positive test and recta
doesn't say nothing different.

HIS HONOUR

Q. Doyou go as far as to say it is
A. No. When it comes to sex?
Q. Yes.

A. Yes because Gallo says inversely

AGC...00603 402 E. PAPADO

being the recipientin 27
gh risk category. 28
at | say, the anti-body 29
he higher the frequency 30
higher probability of 31
| trauma also, soit 32
33
34
the only way. 35
36
37

related so it means the 38
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more active.

Q. But do you say that it is not pos
occur in vaginal sex.

A. No, there is no evidence for that

Q. No, I understand that, | want to
position.

A. Yes, no.

Q. As | understand it, you say that
anal intercourse as a recipient a
you have, the more likely you wil
and this study supports that.

A. Thatis Gallo study. That was th
of the best study conducted.

XXN

Q. You accept, between saying that t

will cause you to become seroposi
recipient in anal intercourse and
a high risk group. Do you accept
propositions.

A. | don't understand what the quest

HIS HONOUR

Q. The question is: do you accept th
are two different propositions; o
that you can become seropositive
that's one proposition.

A. Yes.

sible, it does not 2

, o. 4
understand your 5
6
7
the more often you have 8
nd the more partners 9
| develop anti-bodies 10
11
e - they must have some 12
13
14
he only sexual act that 15
tive is being the 16

saying that you are in 17

there are two 18
19

ion is. 20
21

e proposition - there 22

ne, is the only way 23

is by anal intercourse, 24
25

26



Q. And there is a much higher risk o
if you engage in passive anal int
second proposition.

A. Yes.

Q. The question is: do you accept th
difference between those two prop

A. No. Ithink the second propositi
That is, there is no proof that o
lead to a positive test.

Q. I think we might be at cross-purp

A. Sorry.

Q. There are two propositions. This

.AGC...00603 403 E. PAPADO

f becoming seropositive 27
ercourse, that's the 28

29

30
atthere is a 31
ositions. 32
on has not been proven. 33

ther sexual acts can 34

35

oses. 36
37

is just a 38
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straightforward question, don't r
you said earlier. There are two
first proposition is that the onl
develop anti-bodies is by - and p
am wrong - is being a recipient o

A. Yes.

Q. That's the first proposition, tha
you develop anti-bodies or the on
become seropositive.

A. Yes.

Q. The second proposition is that yo
of becoming seropositive if you e
sex and you extend that by saying
only way'.

A. Which the other way?

Q. Well, no, the first question.

A. | accept the first, yes.

Q. Do you accept that they are diffe

A. | accept they are different propo
that.

Q. That's all the question addresses

A. Sorry, yes | accept.

XXN

Q. I suggest that this example, this
second proposition but not the fi

HIS HONOUR

elate it back to what

propositions. The

1

2

y way in which you will 3

lease correct me if |

f anal sex.

6

t's the only way that

ly way that you will

9

10

4

7

8

u are at a greater risk 11

ngage in passive anal 12

'but that is not the

14

15

16

17

rent propositions.

sitions, | do accept

20

21

22

23

study supports that

rst one.

26

25

13

18

19

24



Q. In other words -

A. No, I think this study supports -
there, Gallo says, Gallo says - a
misquoting of AIDS, different sex
correlated only -

MR BORICK: What page are you

HIS HONOUR: Slide No. -

A. 11.

XXN

A. Gallo says 'Of different sex acts
correlated only with receptive an

with receptive anal intercourse'.

AGC...00603 404 E. PAPADO

27
as the quote says 28
nd we are not 29

acts, seropositivity 30

31
referring from? 32
33
34
35
, seropositivity 36

al intercourse'. 'Only 37

| agree with Gallo. 38
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HIS HONOUR

Q. That's what his study revealed, b
can draw a conclusion from that t
way in which you can develop sero

A. Yes, that's what Gallo said in 19
the prospective studies, which we
have shown, so that's the evidenc

Q. Do you say that that is the only
become seropositive; by anal sex.

A. By sexual means.

Q. By sexual means.

A. Yes, but when it comes to sexual
these findings.

XXN

Q. Let's go to the context in which
Can | take you to the second page
'712'. This forms part of what's
introduction. We have reported t
deficit of helper T-lymphocytes w
frequent homosexual contacts amon
New York city; a group at high ri
anal intercourse was the specific
correlated most strongly with red
T-cells. This data, in conjuncti
observations, suggests that a tra

cause of AIDS'. Do you agree tha

1
ut do you say that you 2
hat that is the only 3
positivity. 4
86, and that's what all 5
re analysed by Bochera, 6
e. 7
way in which you can 8

9

10

11
acts, | agree with 12

13

14
that passage appears. 15
of the study, headed 16
been described as the 17
hat 'An AIDS-like 18
as associated with 19
gst homosexual menin 20
sk of AIDS. Receptive 21
sexual activity which 22
uced levels of helper 23
on with other 24
nsmissible agent is the 25

t's what it says. 26



A. Yes.

Q. Do you agree that what it says is
intercourse correlated most stron

A. Specifically correlated.

Q. Was the specific sexual activity
I'm emphasising the word 'most' -
levels of helper T-cells.

A. Yes.

Q. They are not there saying that is
saying there is the strongest cor
anal intercourse, aren't they.

A. No, they are saying for T4s, that

.LJT...00604 405 E. PAPADO

27
that receptive anal 28
gly - 29
30
which correlated - and 31
strongly with reduced 32
33
34
the only act, they are 35
relation where you have 36
37

this relates to T4s. 38

PULOS-ELEOPULOS XXN



It doesn't relate to positive tes
other means which should -

Q. Section 3, the heading 'Determina
Antibodies', second column, halfw
that.

A. Yes.

Q. So we are clear, when they are ta
antibodies, we are talking about
antibodies; is that right.

A. Sorry, you said second paragraph.
we are talking about?

Q. Yes, the question was simply HTLV
actually talking about is what's
antibodies.

A. Yes.

Q. One and the same thing; that's th
now called HIV.

A. Yes.

HIS HONOUR

Q. You have to assume that | know no
go back to basics - that's what t
about - just to get the terminolo
there can be no debate later on t
talking about HTLV, and they are
you are talking about different t

A. Sorry, | did specify | know zero

t. Yes, there are many 1
2

nts of HTLV3 3

ay down. Do you see 4
5
6

Iking about HTLV3 7

what we now call HIV 8
9

Is that the section 10

11
3, what they are 12
now called HIV 13
14
15

e old name for what's 16

17

18

19
thing, so you've gotto 20
he question was all 21
gy correct so that 22
hat when you were 23
talking about HIV, that 24
hings. 25

about legal terms so 26



please correct me.

XXN

Q. When this test was conducted, HIV
be called HIV yet.

A. Yes, in fact, it was called the |

Q. | want to take you to a paragraph
'‘Determinants of HTLV', the secon
'None of the eight subjects with
homosexual partners during the ye
were seropositive'. Then it refe
than half of the subjects with 10

HTLV3 antibodies, while more than

.LJT...00604 406 E. PAPADO

27

28
hadn't even started to 29

30
eukaemia virus. 31
under that heading 32
d paragraph commencing 33
fewer than 10 34
ar preceding the study 35
rs to table 2. '‘More 36
to 50 partners had 37

70% with greater than 38
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A.

Q.

A.

Q.

A.

50 partners were seropositive. A
noted between HTLV3 seropositivit
receptive anal intercourse acts'.
what it says so far.

Yes.

It goes on to say 'The proportion
increased from 29% amongst subjec
receptive anal intercourse, to 74
such acts', and gives a figure.
very frequently the insertive par
intercourse were less often serop
those who were seldom (62% seropo
occasionally (65% seropositive) t
in anal intercourse'. Do you agr

Yes.

Isn't what that is saying not tha
become seropositive is that you a
partner in anal intercourse, but
likely if you engage in anal inte
be seropositive.

Yes, but when he summarised his f
the actual statistics, and includ
came to the conclusion that it wa
intercourse that seropositivity -
statistics, they found seropositi

related to passive anal intercour

similar relation was 1
y and the number of 2
Do you agree that's 3
4
5
of seropositive men 6
ts reporting no 7
% with more than 20 8
'Study subjects who are 9
tner in anal 10
ositive, (39%), than 11
sitive), or 12
he insertive partners 13
ee that's what it says. 14
15
t the only way you can 16
re the receptive 17
that it makes it more 18
rcourse that you will 19
20
indings, when he did 21
ing other things, they 22
s only passive anal 23
when they did the 24
vity was directly 25

se and indirectly 26



related to insertive intercourse.
then it cannot be.

Q. Let's go to the discussion, p.714
right-hand column 'Discussion'.

A. May | interrupt, to specify here,
were not only practising very hig
intercourse - and that was the pr
not sexual orientation, as far as
sexual practices, as in passive a
problem is very high frequencies
want to specify that. Secondly,

period of time were not only havi

.LJT...00604 407 E. PAPADO

If it is indirectly, 27
28
, the heading onthe 29
30
because these gay men 31
h frequencies of anal 32
oblem; the problemis 33
we are concerned, or 34
nal intercourse, the 35
of anal intercourse. | 36
these gay men at that 37

ng a very high 38
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frequency of anal intercourse. T hey are, all of them - 1

there are studies which show abou t 95% of them, were 2
using recreational drugs and the drugs themselves could 3
lead to that positive test. So, at that time it was 4
very hard to discriminate between what is what, but when 5
they did the statistics they foun d this study directly 6
correlated to passive intercourse . 7

Q. I suppose you'd say here that alt hough people were 8
testing seropositive who had not been the recipientsin 9
anal intercourse, there must be s ome other explanation 10
for why they are seropositive. 11

A. Yes. 12

Q. Let's go to the discussion, what the authors have to say 13
about what this means. I'm readi ng from the first 14
paragraph under 'Discussion’. 'T his study of homosexual 15
men at high risk of AIDS shows th at the presence of 16
HTLV3 antibodies is an important risk factor for three 17
AIDS related clinical conditions (lymphodenopathy, 18
lesser AIDS and fully fledged AID S). The presence of 19
antibodies is also associated wit h a low helper T-cell 20
level, the salient immunological characteristic of AIDS. 21
We have also shown that the preva lence of HTLV3 22
antibodies correlates best with n umber of homosexual 23
partners and frequency of recepti ve anal intercourse, 24
lifestyle variables previously li nked as important risk 25

factors in analytical, epidemiolo gical studies of AIDS, 26



thus epidemiologically HTLV3 coul
agent'. You agree that's what it

A. Yes.

Q. | suggest nowhere there does the
establish, or support the proposi
you can become seropositive throu
is by being the recipient in anal

A. That says there.

Q. This paper stands for no more, on
are in a higher risk group if you
anal sexual intercourse.

A. No, gay men are considered to be

.LJT...00604 408 E. PAPADO

d be the putative AIDS 27
says. 28
29
author say this goesto 30
tion, that the only way 31
gh sexual intercourse 32
sexual intercourse. 33
34
this topic, thanyou 35
are the recipientin 36
37

one of the AIDS three 38
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groups, and if you have a positiv
of developing AIDS. We agree wit
WITNESS LEAVES COURT 11.26 A.M.
HIS HONOUR: Mr Borick, this wi
finish today.
MR BORICK: I'm acutely aware
HIS HONOUR: And Dr Turneris n
today.
MR BORICK: Equally aware of t
HIS HONOUR: We are starting ag
might have been an optimist when

complete it in six days, or five

an optimist.
MS MCDONALD: | think your Honou
MR BORICK: | don't think my ¢

witnesses is going to be as long,
reasons. I'm getting a pretty go
of what's going to be said, and |
bit of time to be prepared. | wa
friend could finish this cross-ex
Dr Turner on the first of those d
HIS HONOUR: | don't know that

happen. | think | had better set
7th and 8th we better pencil out
matter for the 9th so | can't giv

think if I give it an extra three

etestyou have arisk 1
h that. 2
3

tnessis notgoingto 4

5

of that. 6

ot going to start 7
8

hat. 9

ain on the 30th, and 1 10

| thought we would 11

days. | presumelam 12
13

ris. 14

ross-examination of the 15

for a number of 16

od advanced knowledge 17

've got, obviously,a 18

s wondering if my 19
amination and have 20
ays. 21

that is going to 22

more time aside. 6th, 23
aswell. | have seta 24
e you the 9th. Doyou 25

days there is a chance 26



that we will finish? 27

MS MCDONALD: I do. Can I raise a difficulty I run 28
into in terms of my availability? When those days were 29
set down your Honour might recall | had a difficulty 30
with the trial | had listed, and because of the resource 31
situation in the office | made an application to push 32
that trial back two weeks to allo w this to occur. 33
Duggan J was not so generous and only agreed foritto 34
be pushed back - there was no opp osition from defence - 35
to Wednesday, the 7th. Because i tisaretrial lwas 36
only going to have one day's prep aration time anyway. 37
HIS HONOUR: There is an assump tion in your request 38
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that | have judicial clout with D uggan J. | can 1

certainly ask him, but that's all | can do. 2

MS MCDONALD: I will just have t 0 have the matter 3
called back on. 4

HIS HONOUR: He is aware that | am hearing this 5
matter, as are a number of my col leagues. | have not 6
discussed it with him but | assum e he would be aware 7
that it is a matter that needs to be resolved urgently. 8
I think you will have to make you r application to him, 9
but I will have a word to him. | f I give you a further 10
three days, realistically, can we finish it in that 11
time? 12

MS MCDONALD: | would have thoug ht so. Dr Turner won't 13
be anywhere near as long as this witness. | don't 14
propose to deal with her sections , just simply his 15
presentation. Ms Eleopulos, | wi Il probably be the 16
better part of the day with her, somaybeadayanda 17
half to two days for defence witn esses. 18

HIS HONOUR: | will indicate th at | will set aside the 19
6th, 7th and 8th as well. 20

MS MCDONALD: Can | also indicat e, with the prosecution 21
witnesses, rather than have each of them reinvent the 22
wheel, what we have done with Pro fessor McDonald is 23
isolate the areas for which they have particular 24
expertise and then focus on those areas, so that should 25

truncate things to some extent. 26



HIS HONOUR: Are there reports
going to be available?

MS MCDONALD: They are going to
difficulty we have there is they
materials that only arrived -

HIS HONOUR: So they will be av

MS MCDONALD: Yes, we will have
address the issues directly.

HIS HONOUR: What about the rep
presented, are you going to be re

MS MCDONALD: In a general sense

hoping for is something more spec

.LJT...00604 410 E. PAPADO

available, or they 27
28

be available, butthe 29

have been waitingon 30
31

ailable. 32

some further reports to 33
34

orts that were already 35

lying on those as well? 36

, yes, but what we are 37

ific now. 38
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HIS HONOUR: It would be of ass istance if you can 1

identify before we resume the rep orts upon which you 2
intend to rely and, in particular , if it can be done, 3
those parts of those reports, if there are only parts of 4
them that you intend to rely upon - that's the early 5
reports. If you say to me 'We re ly on all the reports', 6
that's fine, | understand that, a nd Mr Borick will 7
understand that and tailor his cr oss-examination 8
accordingly. 9

MS MCDONALD: It is the case we rely on everythingin 10
court but some of it is becoming relevant in the context 11
of the issues that are being agit ated. 12

HIS HONOUR: You will try and r efine those down then? 13

MS MCDONALD: Yes. 14

HIS HONOUR: | assume in that t ime you should allow at 15
least a day for addresses, half a day each, and | would 16
be assisted if | could have some written material. | 17
understand the pressures everybod y is under, but it may 18
be that they can be provided afte rwards or whatever. 19

MR BORICK: Just another matte r, | don'twantyouto 20
comment on it at the moment, but | raised the 21
proposition this morning with the three experts that are 22
in court that they could meet tog ether, solely on their 23
own, to see if they could assist all of us to bring some 24
of these issues to a head. | can tell your Honour the 25

case has got strong international prominence amongst 26



scientists so there is a lot of p
but | see no legal impediment to
having such a meeting, if they fe
question is, would your Honour ha
did happen?

HIS HONOUR: Experts are expert

meet to exchange their views, tha

for them.
MR BORICK: Thank you, that an
HIS HONOUR: | wouldn't have se

that from the court's point of vi

a matter for the experts to decid
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ressure on everybody, 27
the three experts 28
It it useful. My 29
ve any problem if that 30
31
s and if they choose to 32
t's entirely a matter 33
34
swers my question. 35
en any impedimentto 36
ew. Ultimately, that's 37

e whether a meeting 38
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together will achieve anything an d what it might 1
achieve, but that's entirely a ma tter for them, 'mnot 2
in a position to tell them or dir ectthem. Subjectto 3
advice which they may get from th ose from whom they take 4
advice - and they may be taking i ndependent advice, | 5
don't know - subject to that, the re is no impedimenton 6
experts getting together and disc ussing their views, 7
even during the course of their e vidence. 8
ADJOURNED 11.35 A.M. 9
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RESUMING 11.48 A.M.

MR BORICK: With regard to the
we referred to, personally, from
dates | will just have to fit in.
that. Getting the withesses back
fundamental problem. Dr Turner -
with his particular problems rela
matters, if you like. He doesn't
we could organise for him to give
would there be any difficulty wit

HIS HONOUR: There would be as
because this material, there is a
know, there are difficulties even
correct document which someone is
are looking at, how they are refe
| find this evidence challenging

which is very technical and it re

concentration.
MR BORICK: | appreciate that.
HIS HONOUR: | just would have

Mr Borick, personally, trying to
a video.

MR BORICK: We are not going t
your Honour adjourn for another 1
to discuss things a bit more.

HIS HONOUR: Yes. | will adjou

1
housekeeping matters 2
my point of view, those 3

| make no point about 4

from Perth is my 5
I'm not going to deal 6
ting to his family 7
have an accentand if 8
evidence from Perth, 9
h that? 10
far as | am concerned 11
lot of it, and as you 12
identifying the 13
looking at, what they 14
rring to it. Frankly, 15
because it is evidence 16
quires a lot of 17

18

19
real difficulty, 20
take this evidence over 21

22
o finish today. Would 23
0 minutes? | justwant 24

25

rn for a little longer 26



if you need longer. | will adjou

the hour up after by sitting a li
Year. | assume things might go a
Year when people have had a bit m
of this material because it is be

we go, so | am in your hands.

MR BORICK: Would your Honour
at the moment and | can talk to y
you back when I think we might be
more help.

HIS HONOUR: | will adjourn for

talk to your witnesses but can |
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rn now. We can pick 27

ttle longer in the New 28

bit quicker in the New 29

ore time to absorb some 30

coming fairly dated as 31
32

adjourn for 15 minutes 33

our associate and get 34

able to give you some 35
36

15 minutes while you 37

indicate that | would 38



really prefer to have them in cou

MR BORICK: Yes.

HIS HONOUR: Ms McDonald, | hav
His Honour is making some inquiri
subject to making those inquiries
defence not opposing it, he would
starting the following Monday.

MS MCDONALD: Thank you.

HIS HONOUR: But he has just go
court position is.

MS MCDONALD: Yes, | understand

HIS HONOUR: So itis subject t
My associate will speak to his as
or 15 minutes before we resume.
interim, speak to the defence.

MS MCDONALD: I have. In fact,
they didn't oppose two weeks.

HIS HONOUR: They wouldn't oppo
Monday.

MS MCDONALD: No, that was the p
occasion.

HIS HONOUR: You better have so
confirm that. Duggan J may not n
him if you can get that agreement

MS MCDONALD: That is very helpf

Mr Borick, | will come back a

rt. 1
2

e spoken to his Honour. 3

es but he said that 4

, and subject to the 5

be sympathetic to 6
7
8

t to work out whatthe 9
10

that. 11

o all of those things. 12

sociate in the next 10 13

You might, in the 14
15

on the last occasion 16
17

se it starting on the 18
19

osition on the last 20
21

meone in your office 22

eed you to come before 23
24

ul. Thank you. 25

t quarter past 12. 26



MR BORICK: Thank you.

ADJOURNED 11.53 A.M.

RESUMING 12.16 P.M.

HIS HONOUR: Ms McDonald, Monda

MS MCDONALD: Thank you.

HIS HONOUR: | take it you will
because | gather Ms Chapman, who
not available at the moment.

MS MCDONALD: No, but we have a

HIS HONOUR: Will you inform th
to go before Duggan J. So unless

go before him, you need not.
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27

28

29
y the 12th. 30

31
inform the defence, 32
is for the accused, is 33

34
mobile number. 35
em? Thereisnoneed 36
either of you need to 37

38



MR BORICK: The position with
has got some problems which | hav
they are not going to be dealt wi
an hour or so. They are personal
with regard to Dr Turner. Howeve
| just mentioned this very briefl
that she and I will get together
and by then | will be able to tel
be with witnesses. | am certain
shorter than what she has had to
reasons for that. The best | can
that we adjourn now. | will conf
to the way we organise the next s
it, and let you know as soon as w

HIS HONOUR: | understand all o
understood it, is there going to
resuming on the resume date, whic
and with witnesses being here?

MR BORICK: That will be the r
happens but | foreshadow that you
serious request from Dr Turner to
the best of his evidence from Per

HIS HONOUR: | see Dr Turner is
want to delve into his personal a
obviously but | would indicate th

if Dr Turner were here.

regard to Dr Turner, it 1

e gotto deal withand 2

th within the next half 3

problems particularly 4

r, what | propose, and 5

y to Ms McDonald, is 6

early in the New Year 7

| her how long I will 8

|l am goingtobe alot 9

be. There are obvious 10

say at the momentis 11

er with Ms McDonald as 12

itting time, how we do 13

e get back from leave. 14

f that but as | 15

be any difficulty in 16

h I think is the 30th, 17
18

esuming date whatever 19

may have a very 20

be permitted to give 21

th. 22

in court now. |don't 23

ffairs in open court 24

at | would much prefer 25

26



MR BORICK: Dr Turner has hear
has a very strong preference not
preference is dictated by persona

HIS HONOUR: Yes, | understand
to delve into that in open court
going to be an application for Dr
evidence other than in court | ou
and | am quite happy to deal with
is any embarrassment about it, bu
with it and | would need to be sa
compelling reasons why he can't b

MR BORICK: I would like to sp
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d that and Dr Turner 27
to be here. That 28

| matters. 29
that, and | don't want 30
but I think if there is 31
Turner to give his 32
ght to deal with that, 33
it in private if there 34

t I would need to deal 35
tisfied that there are 36
e here. 37

end some time with 38



Ms McDonald so that we can sort t
difficulties and | would really |

offer to meet you in private abou
mean.

HIS HONOUR: Yes, but Ms McDona
Crown would have to be here, or i
court but | would close the court
chamber hearing.

MR BORICK: I will explain to
meant by 'privately’. When will

HIS HONOUR: | will certainly b
but | will be available from abou
anticipate for some of that time
out of chambers anyway. You can
She will be back on 2 January, so
and she can make arrangements wit

MR BORICK: Thank you.

HIS HONOUR: Ms McDonald, is th
process?

MS MCDONALD: Yes.

HIS HONOUR: Ms Papadopulos-Ele
the 30th to continue her evidence
with Dr Turner's cross-examinatio
completed and then any Crown witn
additional material, Ms McDonald,

if I can be provided with that ea

hrough some of the 1
ike to take up that 2
tthat - in chambers| 3

4
Id or someone fromthe 5
n chambers butin open 6
because itis a 7

8
the witness what you 9
you be back? 10
e back on 22 January 11
t 3 January onwards. | 12
| will be coming in and 13
contact my associate. 14

you can contact her 15

h me. 16
17

at a satisfactory 18
19
20

opulos will be back on 21
and we will continue 22
n after she is 23
esses, and any 24

| would appreciate it 25

rlier rather than 26



later. When | say earlier, | don
to necessarily work over the Chri
me some time to absorb it.
MS MCDONALD: Yes, | appreciate
HIS HONOUR: And perhaps you co
associate or send a fax through j
reports that you want me to rely
try and get some time to read the
MS MCDONALD: Yes.
MR BORICK: Thank you very muc

ADJOURNED 12.24 P.M. TO TUESDAY, 30 J
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't mean that | want you 27

stmas break but to give 28
29

that. 30

uld speak to my 31

ust setting out the 32

upon so that | might 33

m before we resume. 34
35
h. 36
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