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MR K. BORICK QC, WITH HIM MR HEGARTY,

MS S. MCDONALD FOR RESPONDENT

The medium from which this transcript
transcribed will, in accordance with
destroyed after the expiration of a p
from the date of this transcript unle

to the contrary by a judge on the app
therefor, or unless a judge otherwise
therefore, it is desired to obtain an
preservation of the medium, an applic
be made for the appropriate order wit
period of four months. If no such ap
will be assumed that no such order is
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FOR APPLICANT 27
28
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30

has been 31

standard practice, be

eriod of four months 32
ss an order is made

lication of a party 33
orders. If,

order for the 34

ation should

hin the abovementioned 35
plication is made, it

sought. 36

37
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HIS HONOUR: Mr McKenney, | gat
something to me.

MR MCKENNEY: Yes, very briefly.
applications. My first one is th
from the file, and provided that
leave to withdraw.

HIS HONOUR: | understand that
over as the solicitor.

MR MCKENNEY: | understand that

HIS HONOUR: Insofar as it is n
you leave to withdraw. | don'tt
but | will do so. Itis noted th
the solicitor acting for Mr Paren

MR BORICK: | will be appearin
the matter.

Just to outline what we are d
will advance three basic proposit
firstly, that viruses are proven
procedure virologists refer to as
presently available evidence does
known as HIV has been isolated.
The test routinely used to di

isolation. Infection is diagnose
antibody tests. At present, ther

antibody tests used, the ELISA an

1
her you want to put 2
3
| have two 4
at my name be removed
is granted, | seek 6
7
Mr Hegarty has taken 8
9
is the case. 10
ecessary, | will give 11
hink it is necessary 12
at Mr Hegarty is now 13
zee. 14
g with Mr Hegarty in 15
16
oing here, the defence 17
ions in this hearing: 18
to exhibit by a 19
virus isolation. The 20
not prove a virus 21
22
agnose HIV is not virus 23
d indirectly by using 24
e are two major 25

d Western blot. The 26

5



Western blot test is used as a su
test because the ELISA is not spe
neither of these tests have been
capable of determining HIV infect
In fact, the manufacturers of the
state 'At present there is no sta
the presence or absence of HIV in
in the absence of such a standard
say how many, if any, people who
positive are, in fact, infected w
Nonetheless, the Western blot tes

nearly 100% specific and is used

.SMR...00102 2

pplemental confirmatory 27
cific. However, 28
scientifically proven 29
ion or transmission. 30
se tests repeatedly 31
ndard for determining 32
human blood'. Hence, 33
,itis impossibleto 34
are said to be HIV 35
ith a retrovirus HIV. 36
tis considered to be 37

as a confirmatory test. 38



HIS HONOUR:

MR BORICK:

However, according to Dr Elizabet

Australian National Reference Lab

tests for HIV are sometimes calle

because they really don't confirm
It is also a fact that whethe

is regarded HIV positive depends

which that person is tested. Thi

world there are so many different

what a positive test actually is

test positive in Australia, for e

test result may not be positive i
The third basic proposition i

sexual transmission of HIV can be

conducted studies published from

Europe, United States of America

Mr Borick? | got the first one b

the second one arises or what the

effect diagnose HIV do not do tha
that they measure not the virus i
| will come to that in a little m

The experts to be called by t
the fact that the antiretroviral
dramatically reduce the mortality

HIV is its cause. However, in a

What is the second

The second is that

h Dax, head of the 1
oratory, 'Confirmatory 2
d supplemental tests 3
infection’'. 4

r or not an individual 5
on the laboratory in 6

s is because around the 7
criteria that define 8

so that a person may 9
xample, but the same 10
n Africa. 11

s no evidence for 12
found even in the best 13
the United Kingdom, 14
and Africa. 15
proposition, 16

ut I'm not sure where 17
second proposition is. 18
the testsusedtoin 19

t. What they do is 20
tself but antibodies. 21
ore detall later. 22

he prosecution claim 23
drugs known as HAART
rate from AIDS proves 25

major study of 22,000 26



patients published this year it w
improved reductions in 'viral loa
measure the amount of HIV in the
AIDS mortality. In fact, in the
the lowest viral loads, AIDS appe
previous years when the viral loa
In a second major study also
the authors concluded that not HI
yet unidentified likely drive CD4
immune cell depletion that is sai
This will be explained more on th

prosecution and, in fact, it has

.SMR...00102 3

as reported that 27

d' which is said to 28
body does not decrease 29
year that they reported 30
ared sooner than in the 31
ds were higher. 32
published this year, 33
V but 'other factors as 34
cell losses', cause 35

d to lead to AIDS. 36

e evidence by the 37

been long accepted that 38



mortality rates decreased.

The defence has not introduce
concerned with the issue of wheth
AIDS. HIV and AIDS, although gen
public mind, are two separate and
this case, what is important is w
scientific evidence whether Mr Pa
the unique virus HIV. The eviden
will advance in support of the ba
not new. In fact, they first sur
claim that HIV was discovered in
from the relevant scientific comm
community is one of disbelieve.
this is the first time the Suprem
required to consider the evidence
deliver judgment. The task of th
other case, is to evaluate the ev
the experience of the law to arri

The two witnesses to be calle
Eleni Papadopulos-Eleopulos - we
Mrs Eleopulos - and Dr Valendar T

Mrs Eleopulos is a physicist.
most basic of physical sciences.
is physics, science, and the most
mathematics. That science underp

biology underpins virology. It f

d and nor are we 2
er or not HIV causes 3
erally linked in the 4
distinctissues. In 5
hether there is any 6
renzee is infected with 7
ce and the arguments we 8
sic propositions are 9
faced shortly after the 10
1983. The reaction 11
unity and the medical 12
So far as we are aware, 13
e Court has been 14
onthisissueandto 15
e court, as in any 16
idence and to utilise 17
ve at a judgment. 18
d by the defence are 19
will refer to heras 20
urner. 21

She is trained in the 22
In round terms, that 23
important of all, 24
ins biology. Inturn, 25

ollows that manner and 26



way in which the prosecution witn
is the same manner and way in whi
witnesses claim expertise - that
the basic science involved and an
basic principles, research and ex
Both the defence witnesses ha
study of this issue since 1983, v
Your Honour has seen the fact tha
number of papers published but al
number of their papers were not p
which will be explained to you.

Neither witness is an experie

.SMR...00102 4

esses claim expertise 27
ch the defence 28
is, an understanding of 29
understanding of the 30
perience. 31
ve been involved in the 32
irtually 25 years. 33
t they have had a 34
so the fact that a 35
ublished for reasons 36
37

nced expert witness in 38



court. In fact, for Mrs Eleopulo
time that she has given evidence.
some of the complex nature of the
provided, a case will be presente
presentation with a minimum of in
counsel in the matter. Frankly,
way of the flow of our evidence.
The evidence you will hear is
generally accepted to be not a vi
but a virus is an intact fully as
particle and viruses are replicat
cells. In this case, the claim i
replicates inside human white blo
lymphocytes. A cell has the mach
materials from the environment an
new cell in its own image. Cells
up of the same biochemical consti
constituents being proteins RNA a
When a virus particle leaves
a new cell in which it again repl
propagate. This proves the parti
thus confirms it is a virus. The
be seen under an ordinary light m
seen and photographed using the p
microscope. HIV is said to be a

it contains RNA and an enzyme whi

s, this is the first 1
Because of in part 2
evidence which willbe 3
d more by way of a 4
volvement by me as 5
| will just getinthe 6

7
that HIV is | think 8

rus but a retrovirus, 9

sembled infectious 10
ed inside specific 11
s that the virus 12
od cells called 13

inery to gather raw 14

d from this constructa 15
and viruses are made 16
tuents, the main 17

nd DNA. 18

a cell and then enters 19
icates, itis saidto 20

cle is infectious and 21
virus is too small to 22
icroscope but it can be 23
ower of an electron 24
retrovirus which means 25

ch enables it to 26



transcribe its RNA into DNA. Thi
reverse transcription. It was al
process was DNA and then RNA and
it has now been accepted that it
RNA to DNA, which is where the re
The first step in identifying
to examine its appearance and siz
to be a virus-like particle or re
not mean it is a retrovirus. For
fragments may look like retrovira
to prove that what you are lookin

retrovirus, it is necessary to es

.SMR...00102 5

s process is known as 27
ways thought that the 28
then on from there, but 29
can go the other way, 30
verse process comes in. 31
any virus particle is 32

e but what might appear 33
troviral particle does 34
example, cellular 35

| particles. In order 36

g atis a new 37

tablish that the 38



particle is infectious and that i

and RNA. To achieve this, one mu
particles from everything else wh
proteins and RNA; that is, one mu
particles. Unless that process i
impossible for anyone to claim th
this case HIV, exists.

The critical issue in this ca
the presently available evidence
ever been isolated. If the answe
not been successfully proven to e
it would appear to us the only wa
to escape from that dilemma is to
does not matter.

As explained earlier, there w
ELISA and Western blot. The only
the existence of such proteins is
HIV. The anti-bodies that are fo
react with these proteins are ass
antibodies. The problem, however
are well-known to react with many
apart from those which led to the
first place. Immunologists have
of antibodies as promiscuous, whi
never be any guarantee that a rea

test is specific. This fact mean

t has unique proteins 1
st isolate the 2
ich also contains 3
st purify the virus 4
s undertaken, it is 5
at a new retrovirus, in 6
7
se is whether or not 8
proves that HIV has 9
ris no, then HIV has 10
xist. At this point, 11
y for the prosecution 12
argue that isolation 13
14
ere the two test kits, 15
way to have proof for 16
to isolate or purify 17
rmed in our bodies that 18
umed to be HIV 19
, is that antibodies 20
different proteins 21
ir production inthe 22
described the behaviour 23
ch means there can 24
ction in an antibody 25

s that non-HIV 26



antibodies may also react in thes
The tests that are carried ou
reaction which you can see that d
reaction is specific to HIV. So
is said to produce the test kit p
used as a gold standard for compa
it is impossible to relate an ant
specifically to HIV infection. W
establishment of a gold standard,
the antibody tests prove HIV infe
According to Dr Elizabeth Dax

are to be reported as positive, n

.SMR...00102 6

e tests. 27

t, you can get a 28
oes not prove that that 29
unless the virus which 30
roteins is isolated and 31
rison with the tests, 32
ibody response 33
ithout the 34
there is no proof that 35
ction of humans. 36

, Western blot tests 37

egative or 38



indeterminate. She also states t hat 'at the completion 1

of each run, reactions should be read immediately and 2
then the strip can be dried and s tored; that is a 3
written record of reactions, incl uding intensity, ora 4
photocopy of the strips immediate ly after completion of 5
the assay must also be included'. 6
In the case of Mr Parenzee, t hat did not happen and, 7
in fact, all we have is a test re sult whichissaidto 8
be reactive and then confirmed po sitive by an unknown 9
person and the record of the test was not kept. 10
One prosecution expert who sp ecifically addressed 11
the issue of HIV isolation is Pro fessor French. He 12
accepts that the findings of Mont agnier and his 13
colleagues in 1983 'may have had deficiencies' butwe 14
are not told what they are. Luc Montagnier is regarded 15
as being - 16
HIS HONOUR: Mr Borick, you can assume | havereada 17
lot of the material. I'm not say ing that | understand 18
it all but | have read it. | kno w who Professor 19
Montagnier was and | have read th e interview which was 20
provided to me, so you can assume some knowledge on my 21
part. It does not necessarily me an full understanding, 22
but some knowledge. 23
MR BORICK: Just briefly, Mont agnier, in 1983, 24
discovered HIV. Our witnesses wi Il be viewing evidence, 25

in this case through Mrs Eleopulo s, explaining toyou 26



the experiments that he conducted
what is wrong with it or the prob
Our case will be that Montagn
the best experiments that have ye
will challenge the type of testin
place, but in the end result, it
for the court to understand what
we can move forward to the issue
see from the 1997 interview that
'We did not purify', meaning 'We
virus'.

From the beginning to end, ou

.SMR...00102 7

and then to tellyou 27
lems with it. 28
ier probably conducted 29
t taken place andwe 30
g which now takes 31
is obviously necessary 32
Montagnier did before 33
of isolation. You will 34
Montagnier himself said 35
did not isolate the 36
37

r case is that unless 38



the scientist can establish that
then it is impossible to say that
scientifically proven to exist.

My first witness will be Mrs
has read her qualifications and |
now. She will expand upon that a
and in particular she will tell y
first started, which is when she
cancer research in about the time
discovery.

CONTINUED

isolation has occurred,

HIV has been
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1

Eleopulos. Your Honour

won't go through them

little in her evidence 6

ou of how her interest

was doing work in

of Montagnier's
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She has done a huge amount of
has seen, since then on this issu
of a meeting that she had with Lu
Amsterdam in - | think it was the
her description of that interview
because it encapsulates what is t
this case. | have explained to y
dealing with the question of proo
retrovirus and isolation with the
some other technical matters whic
referred to.

Dr Valender Turner will then
test, and his evidence will concl
proposition that the tests have n
proven to be capable of determini
transmission, and it is impossibl
any people who are said to be HIV
with and HIV retrovirus.

Mrs Eleopulos will then deal
sexual transmission and she will
studies, the studies of a group o
an Australian study known as Phil
three European study groups, and
of which involved a large number
servicemen who had been serving i

back and then testing occurred wi

work, as your Honour 1
e. She willtellyou 2
¢ Montagnier in 3
1980s, late 1980s, and 4
is a little important 5
he central issue in 6
our Honour she willbe 7
f of existence of a 8
Montagnier test and 9
h your Honour has seen 10
11
deal with the antibody 12
ude with the 13
ot been successfully 14
ng HIV infection or 15
e to say how many of 16
-positive are infected 17
18
with the question of 19
review the various 20
f prostitutes in 1985, 21
pot over in Sydney, 22
from 1989 to 1994 one 23
of United States 24
n Germany and arrived 25

th their partnersin 26



the United States, and that is a
understanding the way in which th
done.

Most important is the Univers
of Nancy Padiue of 1987 to 1997 -
ten years - and the study from th
Uganda in 2001, and we have done
Padiue results, | will call them,
the Rakai, and you see a very clo
they come to the same fact: that
HIV can be sexually transmitted.

reveal it is highly unlikely that

.EMB...00103 9

significant one in 27
ese tests have been 28
29

ity of California study 30
the study took over 31
e Rakai District of 32
a comparison of the 33
with the results of 34
se correlation that 35
there is no proof that 36
In fact, the studies 37

HIV is sexually 38



transmitted.

Your Honour will have seen fr
provided to you, and what we are
important issues are raised, but
of this court, evidence will be g
topics. Your Honour will decide
of this application and it is goi
understanding the science, and se
and see where we go from there.

| anticipate that the present
case in-chief will take in the or
are able to be reasonably precise
which we are putting forward a pr
be about that length of time. We
of a problem with the lighting be
finding it hard to see on this wa
got in mind that we do a little b

with the lighting while she sits

HIS HONOUR: No. The first thi

identify to me is exactly which a

upon so that we can admit those i

MR BORICK: Only two: the one

HER HONOUR: Valender Turner's

April 2006 which includes a numbe
affidavit of Eleni Eleopulos of 2

a short affidavit of ten paragrap

1
om the papers already 2
putting, that very 3
from the point of view 4
iven on those three 5
them within the context 6
ng to be a question of 7
e where the issues lie 8
9
ation of the defence 10
der of seven hours. We 11
because of the way in 12
esentation. It should 13
have got a little bit 14
cause Mrs Eleopulosis 15
Il. Has your Honour 16
it of an experiment 17
there? 18
ng that you need to 19
ffidavits that you rely 20
n. 21
from Valender Turner - 22
is an affidavitof 6 23
r of annexures, and the 24
7 April 2006, whichis 25

hs? 26



MR BORICK: Yes.
HIS HONOUR: Those two affidavi
MR BORICK: With the presentat
the photos, can we number those a
or at some convenient time can we
HIS HONOUR: Yes, we can number
EXHIBIT #A1 AFFIDAVIT OF ELENI ELEOPU

TENDERED BY MR BORICK. ADMITTED.

EXHIBIT #A2 AFFIDAVIT OF VALENDER FRA

6/4/2006 TENDERED BY MR BORICK. ADMI

.EMB...00103 10

27
ts will be admitted. 28
ion of the slidesand 29
s we go along the way, 30
do them? 31
them as we go. 32
LOS DATED 27/4/2006 33
34
35
NCIS TURNER DATED 36
TTED. 37

38



MR BORICK: Would your Honour number the Luc 1

Montagnier article and with it th e response from 2
Mrs Eleopulos? 3
HIS HONOUR: Do you have any ob jection to that? 4
MS MCDONALD: No. 5
EXHIBIT #A3 INTERVIEW BETWEEN LUC MOT AGNIER AND DJAMEL TAHI 6
DATED 00/00/1997 TENDERED BY MR BORIC K. ADMITTED. 7
8
EXHIBIT #A4 CRITICAL ANALYSIS OF INTE RVIEW BY ELENI 9
ELEOPULOS AND COLLEAGUES PUBLISHED IN A CONTINUUM, VOLUME 5 10
NO.2 TENDERED BY MR BORICK. ADMITTED . 11
12
MR BORICK: Would your Honour mind adjourning for 13
five minutes - it will be no more than that - while we 14
set up the new system? 15
HIS HONOUR: Yes. You let me k now when you are ready. 16
MR BORICK: | will be five min utes. 17
ADJOURNED 11.04 A.M. 18
RESUMING 11.09 A.M. 19
MR BORICK: | have been accuse d of lots of tricks, 20
but this is the first time | have been capable of 21
keeping the prosecution in the da rk, and | am sorry 22
about that, but we will just do t he best we canaswe 23
proceed. 24
MS MCDONALD: Can | be heard on that? | have raised it 25

with my learned friend. Itis ve ry difficult to 26



actually see at the bar table at
Honour still has your spotlights
going to be sitting here for seve
to be able to read my notes and c
proceed. As | understand it, the
still can't see what is on the sc

MR BORICK: Can we just get st
part of it and then we will get t
we can?

HIS HONOUR: Mr Borick, | think
we get the situation sorted out.

do you say you would like some mo

.EMB...00103 11

the moment. Your 27
on overheard. Iflam 28
n hours, | would like 29
ross-reference aswe 30
witness is saying she 31
reen anyway. 32
arted with the first 33
his fixed up as soon as 34
35

it is important that 36
Ms McDonald, firstly, 37

re light? 38



MS MCDONALD: Yes.
HIS HONOUR: | am just wonderin

in which we can provide a desk li

you to read.
MS MCDONALD: | am content with
HIS HONOUR: Is that possible?

SHERIFF'S OFFICER: | will see what |
look.

HIS HONOUR: There are probably
fact, there is one in my chambers
necessary, so all we need is an e
Ms McDonald can actually have a |
her notes.

MS MCDONALD: Before we actually
| understand it, the reason the |
because the witness couldn't see
I must say | was in here when the
there was no obvious difficulty t
it, the witness still can't see t
lights off.

WITNESS: | can see it but |
would like to be able to see it b

MS MCDONALD: I am happy with th

HIS HONOUR: I think we will tr
light for you so that you can hav

MS MCDONALD: Thank you.

1
g if there is some way 2
ght which will enable 3
4
that. 5
6
cando. lwillhavea 7
8
desk lights about. In 9
which we could get, if 10
xtension cord so 11
ight so shecanread 12
13
go to that length, as 14
ights are off is 15
what was on the screen. 16
lights were on and 17

o me. Aslunderstand 18

he screen with the 19
20

cannot see itwell. | 21

etter in the court. 22

e latter. 23

y and organise a desk 24
e a light for yourself. 25

26



HIS HONOUR: So that is the fir
Sheriff's Officer, do you need me
while you do that?

SHERIFF'S OFFICER: No, | can probably
we are still sitting.

HIS HONOUR: Ms McDonald, can'y
moment?

MS MCDONALD: Yes, | can.

CONTINUED

.EMB...00103 12

st thing. Madam 27
to leave the bench 28
29
look after that while 30
31
ou manage for the 32
33
34
35
36
37

38



MR BORICK CALLS

+ELENI PAPADOPULOS-ELEOPULOS SWORN

+EXAMINATION BY MR BORICK

Q. You have a degree in nuclear phys
of Buchuresti in Romania.

A. Yes.

Q. Were you born in Romania.

A. No, | was born in Greece.

Q. And what took you to the Buchares

A. | went to study there because in
faculty of nuclear physics.

Q. Could you outline what is involve
in nuclear physics. What is nucl

A. Nuclear physics is studying the m
of matter and it involves the the
matter is not only the compositio
fraction of matter. And itis th
sciences. |t tries to explain ph
originates from the same Greek wo
really - they are the scientists
'Physics' in Greek is 'nature’.
physics does, it studies nature.

Q. What year did you obtain that deg

A. | obtained the degree in 1960.

Q. And following graduation, you mig

A. Yes.

2
3
ics from the University 4
5
6
7
8
t. 9
Greece there was no 10
11
d in obtaining a degree 12
ear physics. 13
ost basic composition 14
n explanation of how 15
n but what is the 16
e most basic of 17

ysics and 'physician’ 18

rd and they are 19
who study nature. 20
So, that is what 21
22
ree. 23
24
rated to Australia. 25
26



Q. And in 1996 or thereabouts, you w
attendant in the Department of Pu
this time you studied English.

A. Yes, | didn't know any English.
languages in Romania but not Engl
Australia | studied English.

Q. So since the early 1970s you have
biological research.

A. Yes.

Q. Would you in your own words expla
research projects you were involv

A. Really when | start working, 1 in

.TMB...00104 13 E. PAPADO

orked as a laboratory 27
blic Health and during 28
29
| studied other 30
ish. Sowhen|cameto 31
32
engaged in early 33
34
35
in to his Honour what 36
edin. 37

itially as | said | was 38

PULOS-ELEOPULOS XN



working as a laboratory attendant
years after | learn English | was

a physicist and initially it invo
routine work in the Royal Perth H
department of medical physics whe
treating patients with cancer and
was coming in contact with patien
number of routine works of routin
In about mid 1970s, a Dr Holt in
premier, they bought a machine wh
physicist in Germany to treat can
evaluate the physics part of the
machine involved treating cancer
nothing about cancer at that stag
matter, | thought if | studied tw
nothing about one and no matter h
the other | wouldn't be able to ¢
So then | taught myself biology a
interest in biology started and b
forward a theory of cancer and wh
small journal, an abstract of it,
published in one of the most pres
biological research called the Jo

Biology with good reviews.

Q. This is the theory of oxidisation

A. No, this is the - not the theory

and then afterafew 1
in the position ofas 2
Ived to do a lot of 3
ospital, then, the 4
re we were studyingand 5
other diseases. So,| 6
ts and | was doing a 7
e tests with patients. 8
Perth with the then 9
ich was made by a 10
cer and | was asked to 11
machine. But since the 12
patients and | knew 13
e or biology for that 14
o system and | know 15
ow much | know about 16
ome to any conclusion. 17
nd that's how my 18
y the end of 1970 | put 19
ich was publishedina 20
and thenin 1982 was 21
tigious journals in 22
urnal of Theoretical 23
24
25

only of cancer. To say 26



what cancer is you have first to
cellis. That was my view. | ha
normal cell is and how | started
the most important - or one of th
properties of a cancer cell is ra

| said 'Let's see why do we have
but to answer why this normal cel
divide so rapidly, | thought | ha
division is, why a cell divides.
totally basic principle of cell d
that | want to study fertilisatio

property the ova has, you know, p

.TMB...00104 14 E. PAPADO

find out what a normal 27
ve to know what a 28
to know that, because 29
e most important 30
pid division. So, then 31
this rapid division' 32

| suddenly start to 33
ve to find out what 34
So, | was looking at 35
ivision and to study 36
n to see what is - what 37

roperty the sperm has 38

PULOS-ELEOPULOS XN



which make the two when how first
why the sperm combines with ova a
principle. And then | come with
this, | came with a theory of nor
function. So, it was cell - a th

but the course was - it was not ¢
theory, make prediction about not
other basic or other diseases, ch
example like cardio vascular dise
prediction about it. The predict
cardiovascular diseases was prove
with the help with the professor
these papers were published, agai
at that time AIDS appeared and so

Q. What time was this.

A. That was at the beginning of 1980
were done at the beginning of the
the mid 1980s.

Q. Montagnier and Gallo themselves w
similar sort of work at that stag

A. All the age - the main age of the
discoverer of what is now accepte
HIV, which was Montagnier and the
Montagnier, what we have discover
second time the existence of HIV,

all doing cancer research in that

of all why they come, 1
nd again, from basic 2
a theory when doing 3
mal biological 4
eory of cellar function 5
ancer itinvolved the 6
only about cancer but 7
ronic diseases for 8
ases, diabetes and made 9
ion about 10
n in other departments 11
of neurosurgery and 12
n, in the journal but 13
because the AIDS - 14
15
s. Our experiments 16
1980s and published in 17
18
ere involved in a 19
e were they not. 20
experts, thatisthe 21
d to be discoverer of 22
person to have proven 23
ed we have proven the 24
Robert Gallo, they are 25

time. In 1970 26



President Nixon declared war on ¢
researchers were trying to prove
by a virus and this included Luke
Gallo but unfortunately they are
not successful and by 1980 when,
first cases of AIDS were diaghose
were two main diseases. One of t
pneumocystis carinii, thatis a s
and the other was kaposis sarcoma
and many times infests on the ski
because both sides, that is Monta

were involved in cancer research,
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ancer and some of the 27
that cancer is caused 28
Montagnier and Robert 29
- their efforts were 30
1981, | say whenthe 31
d in gay men, there 32
he diseases was 33
pecial lung disease, 34
which is a malignancy 35
n and you can see. So, 36
gnier and Galloand I 37

they came out, | mean 38
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both groups with bias view, | cam
cancer which had nothing to do wi
Montagnier and Gallo said these p
malignancy so maybe it is a virus
the conclusion it was a virus was
who develop kaposis sarcoma were
logically they saw that this may
caused by a virus. On the other
cancer | came out with a totally
theory. So, you have the two the
parallel from two different point
prediction about AIDS on the viru
made prediction on the non-virus
the two theories had been going f

in paradigm.

Q. We will come back to that a bit |

But now, in 1983 when Montagnier
what happened after that. Fromy
from his point of view, where did
. When Montagnier discovered he pub
HIV in '93 there was not much mov
nobody - there was not accepted s
1984 Gallo claimed to have discov
then even Gallo published four pa
Science and even before the paper

was a meeting where they declared

e with my view on 1
th viruss and 2
atients have cancer of 3
and why they cameto 4
because the gay men 5
Very promiscuous so 6
be a cancer which is 7
hand, with my viewon 8
known infectious 9
ories were put in 10
s of view. They made 11
s theory of AIDSand | 12
theory of AIDS. So, 13
rom the very beginning 14
15
ater in the evidence. 16
said he discovered HIV, 17
our point of view and 18
it all lead. 19
lish his discovery of 20
ement, shall | say, 21
traightaway but then in 22
ered HIV as welland 23
pers in the Journal of 24
was published there 25

that they discovered 26



the cause of AIDS and that was a
which now is known as HIV and sin
more or less immediately everybod
the cause of AIDS and it was very
to publish anything which contrad
Nonetheless, | did manage to publ
rejected twice by the Journal NAJ
Medical Hypothesis and ultimately
Medical Hypothesis they publish i
Q. Now, have you ever met Montagnier
A. Yes, | met Montagnier in 1992. B

wrote to him and in 1991 | send m
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virus called HTLV-3 27
ce in press conference 28
y accepted that HIV was 29
hard for anyone else 30
icted this theory. 31
ish a paper whichwas 32
A, once by the journal 33
after | respondedto 34
t. Thatwasin 1988. 35
36
efore even | met him, | 37

y papers to himwhen | 38
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have publish on AIDS then and he responded immediately 1

and he thanked me for sending my papers and he said'l 2
will come back to you as soon as | study them 3
carefully’. Well, 1 still don't have a response from 4
him. 5

Q. Butin 1992 you met him. 6

A. In 1992 there was a few individua Is from Amsterdam 7
organised a meeting between the t wo sides. Thatis, the 8
people who believed that or who e xpressed view that AIDS 9
is not caused by an infectious ag ent, that included me, 10
and the people who believe that A IDS is caused by an 11
infectious agent and that include d Montagnier and we 12
have about a week of discussion a nd - 13

Q. This was in Amsterdam. 14

A. In Amsterdam. But Montagnier cam e only one morning 15
there directly from the airport a nd that morning the 16
meeting was chaired from the HIV experts from Amsterdam 17
and Montagnier and once the morni ng session finished 18
Montagnier returned back to Paris straightaway butin 19
the meantime everybody, once the meeting finish, 20
everybody wanted to talk to Monta gnier. Of course | 21
wanted to talk to Montagnier, in fact that was my reason 22
for going there but when | see hi m he didn't want to 23
talk to anyone, | just stood ther e and he came to me and 24
he said 'l want to talk to you'. | was very surprised 25

but he said 'l haven't got time, you come when | wait 26



for the taxi, we are talk'. So, | said 'Well, let me 27

introduce myself' he said 'There is no need, | know who 28
you are, let's talk’ and | said Let me start, | wantto 29
know what you mean by HIV - what you mean by the 30
detection of particles in the cul ture'. He said 'Yes, 31
but as a professor this is not sp ecific, it doesn't 32
prove HIV' and | said 'Yes, you'r e right and he said 33
"Then your description of activit y'and | said that, 34
important proven HIV'. He said"’ Your right'. He said 35
'The only evidence we have for th e existence of HIVis 36
the detention of a protein in the culture, the P24 37
protein'. And | said 'Well, prof essor P24 is not 38
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specific to HIV".

OBJECTION: MS MCDONALD OBJECTS.

MS MCDONALD: | have to object.
the basis for some further eviden
and she has gone and done some fu
if it is going to be suggested th
defence can rely on something ano
purportedly said to this witness,
have let it go for a while but wh
escapes me for the moment.

HIS HONOUR: | am not sure eith
not sure what you intend to rely
because clearly anything that's p
Professor Montagnier to this witn
could never be evidence.

MR BORICK: No, I am still goi
qualification process which | am
the fact that she has a peer rela
all I am saying. But as | said -

HIS HONOUR: It is going to pur
qualifications of the witness.

MS MCDONALD: Conversation at a

HIS HONOUR: Let's letit go an
goes.

MR BORICK: As | said in the o

conversation that only took a few

1
2
Ifitisgoingtobe 3
ce about this witness 4
rther work so be it but 5
at in some way the 6
ther witness has 7
it is rank hearsay. | 8
ere it is going just 9
10
er but Mr Borick, lam 11
upon from this evidence 12
urportedly said by 13
ess is not evidence, it 14
15
ng through the basic 16
just about finished and 17
tionship with a manis 18
19
portedly to the 20
21
taxi stand, | won't - 22
d we will see where he 23
24
pening address, itisa 25

minutes but it 26



encapsulates what this case is ab
Honour and my learned friend will
a protein called P24 before this
important to see right from the o
Montagnier experiments and Gallo
protein P24 is of great significa
we just finish the conversation.

HIS HONOUR: | am not sure we h

XN

Q. Did we get it finished, did we ge
Montagnier.

A. | said it 'lt is not' and he said
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out, and both your 27
hear a lot more about 28
isalloveranditis 29
utset when you look at 30
experiments, this 31

nce. Anyway, | think 32

33

ad. 34
35

t a response from 36
37

' don't know that'. 38
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And | said 'l will send you the e
back to Perth and | send to him t
Montagnier never responded.

Q. I'want to turn to the presentatio
it is necessary first for you to
definitions, is that correct.

A. Yes, that is true because | am go
which may be not familiar to ever
be betterif | -

MS MCDONALD: Can lindicate | d
expertise of this witness to give
purporting to now give. | also d
process down.

HIS HONOUR: | was going to say
be better for me to take the evid
bene esse and you can then cross-
both as to her evidence as her ex
and if there is an objection to h
deal with that question at the co
try and split the whole thing up.

MS MCDONALD: That was going to
your Honour but | thought | shoul
outset so there is no misapprehen

HIS HONOUR: Yes, | recall from
prior occasion that expertise may

Mr Borick, | think that's the bes

vidence' and | came 1
he evidence but 2
3
n of your evidence and 4
give the court a few 5
6
ing to use some terms 7
ybody so maybe it would 8
9
on't accept the 10
the evidence sheis 11
on't want to slow this 12
13
to you, mightitnot 14
ence if necessary de 15
examine the witness 16
pertise in due course 17
er expertise | will 18
nclusion rather than 19
20
be my suggestion to 21
djustflagitatthe 22
sion. 23
something saidona 24
be an issue. 25

t way. 26



MR BORICK: | was going to sug
sensible way out of it.

HIS HONOUR: We will proceed th

MR BORICK: The law is pretty
judge the issue, not what the pro
in their reports, it is your job.

HIS HONOUR: No, | understand t

MR BORICK: So it is better yo
very sensible way.

HIS HONOUR: There is a thresho
decide that when | am deciding on

matter.
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gest that as being the 27
28
at way. 29
clear, you have gotto 30
secution experts said 31
32
hat. 33
u hearit. Itisa 34
35
Id question but I can 36
the merits of the 37

38
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MR BORICK: With respect, a se

XN

Q. Now, just to get us started, the

A. Now, first of all the main proper
they are particles but they are v
which cannot be seen by the light
study them you need the electron
the microscope.

MR BORICK: Just pause foram
assumption that you are familiar
electron microscope from other ca

HIS HONOUR: Yes.

A. So with the electron microscope s
the one we see in this light.

HIS HONOUR: I think we probabl
these slides so that if this matt
court they will at least know wha
Now, | have got a number of sheet
slides on them. Do you have the
have got?

MR BORICK: Yes, | do.

HIS HONOUR: | am just wonderin
the document which is a series of

that A5.

EXHIBIT #A5 TWO SERIES OF SLIDES, ONE

INDIVIDUAL SLIDES AND ONE CONSISTING

nsible approach toit. 1
2
definition of a virus. 3
ty of virus is that 4
ery small particles 5
microscope. So, to 6
microscope. Now, under 7
8
inute. lam makingan 9
with the concept ofan 10
ses. 11
12
ome viruses look like 13
14
y need to identify 15
er goes to another 16
t we are talking about. 17
s numbered 1 to 15 with 18
same document that| 19
20
21
g whether we could mark 22
slides. We will mark 23
24
CONSISTING OF 89 25

OF TEN INDIVIDUAL 26



SLIDES TENDERED BY MR BORICK. ADMITTE

MR BORICK: A5 and then defini

HIS HONOUR: And could | just w
methodology. Do the slides work
right as you move down?

MR BORICK: Yes.

HIS HONOUR: So we will mark ea
definitions are marked A5(1) and
is now on the screen is slide 2.

MR BORICK: We will keep our o

HIS HONOUR: I will just check
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D. 27
28
tions. 29
ork out the 30
from the left to the 31
32
33
ch slide so the 34
then now the slide that 35
All right. 36
wn record. 37

that my associate is 38
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doing the same as | am doing. So

mark them as they come up Mr Bori

A. Thatis, as | said, some virus lo

that slide. Now, cells. Cells a

much larger than the virus and -

HIS HONOUR: | am sorry, | have

to get this on the record. Witne

a slide marked 3.

A. Now, this is what a cell looks li

particle and you can see it is a

larger and can be seen with the |

HIS HONOUR

. In order for me not to keep stopp
change from one slide to the next
am now looking at slide No.4', th
one will be 4. So, if you identi

then we can then keep this on the

A. The next slide which is slide 4 i

define what a cell is. A cell is
heredity. The cell has the machi
materials from its environment an
copy of itself. Cells have organ
they can look even like viruses a
go to slide 5. Slide 5, it shows
which can get the raw material fr

make an identical copy of themsel

, my associate will 1
ck. 2
ok at they appear in 3
re also particles but 4
5
to stop you but | have 6
ssis now referringto 7
8
ke. Aslsaid,itisa 9
particle but it is much 10
ight microscope. 11
12
ing you, when you 13
,canyoujustsay’'l 14
is one is 3 so the next 15
fy the slide by number 16
record. Thank you. 17
s still the celland | 18
the smallest unit of 19
nery to gather raw 20
d to make an identical 21
elles and sometimes 22
nd this is like 4. | 23

that unlike cells 24

om the environment and 25

ves, viruses cannot do 26



that. The virus haven't got that
So for a virus to multiply a viru
cell. There itis, a virus come.
you cannot see there are some vir
assume to go into the cell, they
multiply. Some virus destroy the
out. Other viruses like a retrov
the cell, they butt the surface o
come out.

CONTINUED
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metabolic machinery. 27
s has towork inthe 28
Because of the light 29
al particles which they 30
are inthe cell. They 31
cell and they come 32
irus they don't destroy 33
f the cell and then 34
35
36
37

38
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So for these particles to be viru
able to propagate, that is to be
to person or from cell to cell.
comes out from one cell, they go
in the other cell they happen the
come out from the other cell.

Q. When you say a retrovirus -

A, T will -

Q. You will explain that later, will

A. Yes, sorry.

Q. You just explain it as you wish.

A. The nextline is line 6. Now, if
if a cell is infected with a viru
cells into a tube and you put eve
and you put everything which is n
to survive and then after a while
culture fluid around the cell whi
and if the cell is infected the p
in the supernatant.

HIS HONOUR: That is in the bot

of p.1.

MS MCDONALD: It is not on my co

appear to be other versions.

HIS HONOUR: I will just hand d

Ms McDonald, so you can have a lo

will have to get you an extra cop

ses, they have to be 1
transmitted from person 2
So the virus particle 3
into another celland 4
same thing and they 5
6
7
8
you. 9
10
11
you want to see that 12
s, then you put the 13
rything - a test tube - 14
ecessary for the cell 15
you will look in that 16
ch is not supernatant, 17
articles will come out 18
19
tom right-hand corner 20
21
py. |think there 22
23
own what | have got, 24
ok. If need be, we 25

y. 26



MR BORICK: | have got a corre

HIS HONOUR: We are on p.2 of A

A. Slide No.7, it shows that cells a
the same biochemical constituents
of viruses and cells are proteins
cells contain both RNA and DNA.
only RNA. Now, the building bloc
amino acids. Slight 8 shows prot
building blocks are joined togeth
peptides. Slide 9, some proteins
the cell. Some proteins are enzy

catalyst. In a catalystis the s
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ct copy for my friend. 27

5, slide number 7. 28

nd viruses are made of 29
. The main components 30
, RNA and DNA. All 31
Some viruses contain 32
ks of proteins are 33
eins which make the 34
er by some bonds called 35
have many functions in 36
mes. Anenzymeisa 37

tuff that accelerates 38

PULOS-ELEOPULOS XN



or initiates a reaction, a chemic
itself being changed at the end o
reaction. So the enzyme acts on
C and we end up with a different
Measuring the product, it gives y
enzyme. The building blocks of D
the nucleotides contain phosphate
is the mechanics and the sugars i
deoxyribose. Apart from that, th
bases, thymine, adenine, guanine
of the protein to pair, and it is
pairing. G pairs all the time wi
the time with T.

HIS HONOUR

Q. That is slide 10.

A. Now, slide 9 shows -

Q. No, this will be slide 11.

A. Slide 11 shows the RNA. Now, RNA
same composition as DNA with some
only one polymer. One of the bas
thymidine in RNA is uracil, and t
being deoxyribose, in RNA itis r
slide 12. Soon after the DNA was
theory was put forward which stat
as, biological dogma. The theory

information in cells goes always

al reaction, without 1
f the chemical 2
the reactants A, Band 3
product X and Y. 4
ou the activity of the 5
NA are nucleotides, and 6
s and sugars. The DNA 7
n the DNA are the 8
e DNA contains four 9
and cytosine, the basis 10
always the specific 11
thCand A pairsall 12

13

14

15

16

17
has more or less the 18
changes. There is 19
es in DNA, the 20
he sugar, instead of 21
ibose. Now, thisis 22
discovered in 1953 a 23
es, and which is known 24
states that the 25

one way from DNA to RNA 26



and from the RNA to the protein,
see if there is RNA, and that is
The RNA then is used as a templat
proteins and that process is call

in the 1970s, some researchers di
that enzyme can make the flow to
of from DNA to RNA, it goes from
use RNA as a template to synthesi
reverse transcription and the enz
transcriptors. This enzyme was f
which, until then, were known as

viruses have only RNA and because

.SMR...00105 23 E. PAPADO

that is, you use DNA to 27
called transcription. 28

e to synthesize 29

ed translation. But, 30
scovered an enzyme and 31
go backwards. Instead 32
RNA to DNA. Youcan 33
ze DNA. ltis called 34
yme is called reverse 35
ound in some viruses 36
ONCO viruses, and these 37

the enzyme was found 38
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in these viruses, the viruses sin
known as retroviruses was discove
researchers objected to this beca
seems that the enzyme is present
entity which he did not believe i
predicting that the enzyme will b
biological system. So, what reve
slide 13, you have RNA and you pu
blocks for DNA and if you have th
up with the DNA, and the amount o
reverse transcription activity.

has to do to prove the existence
first of all, you have to culture

think are infected with the retro

to demonstrate that in the cultur
sugar, sooner or later particles

the morphology of retroviruses.
have the reverse transcription.

put into another test tube, would
particles, that is particles whic
morphology, and the same proteins
that the particles are transmitte

is the particles that are infecti

is a new retrovirus, then you hav
particles which are released in t

proteins and RNA which are unique

ce then which became 1
red. The enzyme, 2
use he said that it 3
only in this biological 4

n. He was even then 5
e found in another 6
rse transcription does, 7

t all the building 8

e enzyme thereyouend 9
f DNA measures the 10
Slide 14, what everyone 11
of the retrovirus, 12

the cells whichyou 13
virus and then you have 14
e fluid, in the culture 15
are released which have 16
The particles have to 17
These particles, when 18
produce the same 19
h have the same 20

; thatis, you prove 21

d, can replicate that 22
ous. To prove thatit 23

e to show that the 24
he culture have 25

to them and they are 26



not found in any other retrovirus
now, what is the evidence for the
Now, as | said today, everybody a
in his thing - in fact, there are

the principal author was a lady ¢
the second author is Jean Claude
and the second author, and the la
Montagnier was the coordinator of
is asserted that Luc Montagnier a
the existence of the HIV. The pa
was entitled 'Isolation of activi

if a patient at risk for acquirin
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particles. Slide 15, 27
existence of HIV? 28
ccepts that Montagnier, 29
12 authors, I think - 30
alled Barre-Sinoussi, 31
Chermann, the principal 32
st author Luc 33

the team. Sonowit 34
nd his team have proven 35
per was published and 36
ty for topic retrovirus 37

g immune deficiency 38
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syndrome. Thatis AIDS. The gen

as Bru. Now, when isolation -

Q. You have just referred to slide 1

referring to slide 16, are you; i

slide.

A. Now, this paper, | must point her

1983 until now, has been cited by
publications and everybody cited
of where the existence of AIDS ha

this is slide 17.

Q. No, itis 16.

A. Now, isolation, as | said, the fi

is 'isolation'. Now, by isolatio
Oxford dictionary, it is meant to

It comes from the Latin and it me
alone, separate, a substance from
a mixture, but this is not appare
Montagnier and his team meant by
17. Luc Montagnier and his team
experiments so let us take each s
experiment, he took the lymphocyt
of his patient, that is normal ly

two lymphocytes from Blu's lymph
culture - put everything which is
cells to grow and many other chem

chemical pha, which is an extra p

tlemen is known today 1
2
5 and now you are 3
solation, the next 4
5
e that this paper, from 6
at least another 4,000 7
this as being the paper 8
s been reported. Now, 9
10
11
rst word on the titte 12
n, according to the 13
make into an island. 14
ans as a place apartor 15
everything else, from 16
ntly what Luc 17
isolation. Now, slide 18
published three main 19
eparate. Inthe first 20
e from the limp nodes 21
mphocytes, and he took 22
nodes, put them in 23
necessary for these 24
icals, including a 25

rotein. After about 15 26



days in the fluid, in the culture
the reverse transcription. Now,
main characteristic of viruses is
see them with the electro microsc
not publish any picture of what h
but just by the taking the revers
activity, he said the culture was
said the retention of the reverse
proves detection of retrovirus.
see the detection of the reverse
proves detection of the retroviru

reverse transcription cannot be f
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fluid, he would take 27
as | said before, the 28
particles and you can 29
ope. Montagnierdid 30
e had in the culture 31
e transcription 32
producing virus and he 33
transcription activity 34
Now, that is, we can 35
transcription activity 36

s if, and only if, 37

ound anywhere else. 38
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That is only specific to these vi

but this is not the case. This i

me quote from Harold Varmus who i
That is a biologist who studied,
relationship between viruses, who
research. He got a Nobel for his
viruses; in fact, oncogenes. Now
say, from Varmus. He says 'Rever
hardly unique to retroviruses; it
widespread phenomenon in eukaryot
our cells, human cells. 'Evidenc
that reverse transcription takes
cells in yeast, insects and mamma

Varmus, reverse transcription is

A. Retroviruses and that means detec

transcriptase activity. Just det
transcription, the culture you ca

the existence in the culture of a
Now, slide 19, the people who stu
life, according to them, or latel

was first was RNA, then DNA, came
using RNA as a template. In fact
biologists consider that about 40
obtained by reverse transcription
fact that many viruses contain re

activity apart from retroviruses

ruses, to retroviruses, 1

s slide 18. Now, let 2

s a retrovirologist. 3
who investigated, the 4
is doing cancer 5
research on cancer and 6
, let me quote, as | 7
se transcription is 8

is now recognisedasa 9
ic cells. Thatisin 10

e has made it clear 11
place in the uninfected 12

Is'. So, accordingto 13

not specific to. 14
ting reverse 15
ecting reverse 16

nnot say is proof for 17
virus or a retrovirus. 18
died the origin of 19

y, they say that what 20

. So the DNA was made 21
, today many molecular 22
% of our DNA was 23
of RNA. ltis a known 24
verse transcription 25

including the hepatitis 26



B virus which a very high per cen
intravenous drug users are infect
bacteria. As far back as 1972 Ga
the second researcher considered
existence of HIV - as far back as
normal cells, if you put PHA in t
normal cell uninfected, they will
transcribe, that is, you take rev
your cells. At present even peop
and read their magazines will fin
transcriptase activity is not spe

So, we can conclude RNA, reverse
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t of gay men and which 27
ed with. So, too, 28

llo, who is, as | said, 29

to have proven the 30
1972 he has shown that 31
he culture and you put 32
start to reverse 33
erse transcriptionin 34

le who deal with shares 35
d out that reverse 36
cific to retroviruses. 37

transcriptase, is not 38
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specific to retroviruses. In det
say that you have a retrovirus th
Montagnier - this is slide 20 - B

say, was the first author of Mont

John Claude Chermann was the seco

organised a meeting of the instit
were published and even there the
reverse attributor at that time.
enzymic activity can be explained
some virus particles in these reg
polymerase activity has been foun
be mainly ascribed to the cellula
they knew that the enzyme can be
only in retroviruses. In 1997 Mo
interview to the French investiga
Thai, so he gave an interview to
investigative journalist, Djamel
Tahi asked him about the specific
transcriptase activity, he said i
retroviruses tryptase, but later

the day Tabhi insisted Montagnier
characteristic of viruses, but th
between being characteristic and
for example, hair is a characteri
but is not specific because there

which have also have that. So fi

ecting it you cannot 1
ere. In fact, 2
arre-Sinoussi, as | 3
agnier's 1983 paper and 4
nd. In 1973 they 5
ute and the proceedings 6
y wrote - they founda 7
As they say 'This 8

by the presence of 9
ions, and since similar 10
d in normal cells, may 11
renzyme'. So, in 1973 12
found in cells and not 13
ntagnier gave an 14
tive journalist, Djamel 15
the French 16
Tahi. When initially 17
ity of the reverse 18

tis very specificto 19

on when at the end of 20
said it is being a 21

ere is a big difference 22
specific. Slide 21, 23
stic of human beings, 24
are many other animals 25

nding a hair somewhere 26



is not proof that a human being w
now have Montagnier's second expe
experiment Montagnier took Bru ce
cells and to them he added lympho
blood donor and also added all th
including PHA, growth factors, wh
the cell to survive. Again, afte
detected reverse transcriptase ac
and he interpreted this as provin
from the Bru lymphocytes to the h
HIS HONOUR

Q. Just to make it clear for the tra
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as there. Slide 22, we 27
riment. Inthe second 28
Ils, so he took Bru 29
cytes from a healthy 30
ese other things 31
ich is necessary for 32
r an amount of time, he 33
tivity in this culture 34
g propagation of HIV 35
ealthy blood donor 36
37

nscript, Bru is a 38
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person.

A. He is a person. He was a gay man
fact, | think it was -

Q. You understood that Bru was a gay
his cells that were being used.

A. I don't know exactly what he -

XN

Q. Was he a gay French fashion desig

HIS HONOUR

Q. You understand he was a fashion d

A. | did not know exactly what he wa
interpreted that the first experi
was infected with a retrovirus wi
experiment he said proved that th
transmitted to the healthy blood
he said, proved propagation of Hl
isolation, but again he did not p
As | said, the main characteristi
are particles. He still did not
evidence for particles in either
experiment. This is slide 23. |
conclude from the first and the s
finding of RT activity in Bru's ¢
considered as being equal to the
Again, | am repeating. The secon

cells, plus the healthy donor cel

1
,aFrenchgay man. In 2
3

French man anditwas 4

5

6

7
ner. 8

9
esigner. 10
s doing. He 11

ment showed that Bru 12
th HIV. The second 13
e HIV from Bru was 14
donor cells, and that, 15
V in that HIV 16
ublish any pictures. 17

c of viruses is they 18
come up with any 19
the first or the second 20

n conclusion, we can 21
econd experiment the 22
ell culture was 23
detection of HIV. 24

d culture, the Bru 25

Is, it was proved for 26



isolation and propagation of HIV. This is slide 24. 27

Maybe some people will object, gi ven that Montagnier and 28
Chermann were aware that - becaus e, as | said, everybody 29
knew that reverse transcriptase a ctivity is not specific 30

to retroviruses, including Baiid Ccsinousr and Chermann. 31
They are fully aware that reverse transcription is not 32
specific to retroviruses. Some p eople will think that 33
we have misinterpreted their find ings. Now, thisis not 34
the case as is obvious from a pap er co-authored by Gallo 35
and Montagnier and it was publish ed in Scientific 36
American in 1988. This has the h istory of - they 37
discovered HIV by Montagnier. Th ey wrote 'The specimen, 38
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that is, the lymph node, the cell
of Bru, was missed, put into tiss
for reverse transcriptase. After
reverse transcriptase activity wa
culture medium. A retrovirus was
one?'. So they definitely consid
activity as proving that Bru was
retrovirus and the virus was prop
to the healthy blood donor cells.
which one? Montagnier tried to r
what he found there was a new ret
he had that retrovirus, but was a
because at that time by 1983 ther

retroviruses known and they were

Montagnier wanted to show was tha

is a different virus, is a new vi

old human retroviruses, no. So,
Slide 25: maybe | should again in
few things. First of all, the an
into different categories. For e
to the same family who is gorilla
we are in different, genesis and
Slide 26, the viruses are also di
genera and species. By definitio
to the family of retroviruses are

with a diameter of 100 to 120 nm

s from the lymph nodes 1
ue culture and analysed 2
two weeks of culture, 3
s detected in the 4
present but which 5
ered the transcriptase 6
infected with the 7
agated or transmitted 8
The question: asto 9
espond to show that 10
rovirus; not only that 11
new retrovirus, 12
e were two other human 13
HTLV1, HTLV2. What 14
t these viruses - HIV 15
rus, is not one of the 16
how did they prove? 17
terrupt and definea 18
imal kingdom is divided 19
xample, humans belong 20
s and chimpanzees, but 21
different species. 22
vided in families, 23
n particles belonging 24
: 'Enveloped viruses 25

budding at cellular 26



membranes. Cell released virions
virus particles, contain condense
cores and are studded with projec
as spikes or knobs' and that from
Gelderblom, one of the best known
general and in HIV in particular.
what a retrovirus looks like. Th
here is the diameter 100 to 120 n
have all these knobs on.

Q. Referring to slide 27.

A. Slide 28.

Q. This one is 27.

.EMB...00106 29 E. PAPADO

, that is, individual 27
d inner bodies known as 28
tions which are known 29
a paper by Hans 30
Micron Microscopica in 31
This is a diagram of 32
e main thing to see 33
m and the particles 34
35
36
37

38
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A. Yes.

Q. 28 is a slide headed 'Retroviral

A. Yes, so the family is called Retr
family to which HIV belongs, or i
the family is divided in sub-fami
oncoviruses, lentiviruses and spu
they are divided in geneses which
type C, type D and lentivirus bel
genus and they are called lentivi

CONTINUED

taxonomy'.

oviridae. That is the

s said to belong, and

lies which are

maviruses. In turn,

is oncovirus type B,

ong to a different

rus.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

3

4

6

8

7



27

28

29

30

31

32

33

34

35

36

37

38
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Now, let's now go to Montagnier's
this experiment Montagnier took,
experiment, the supernatant from
and he also added it in the cultu
umbilical cord lymphocytes and af
again reverse activity. Now, thi
culture for his search for virus
found in this third experiment so
he had some characteristics of re
were both on the culture released
Now, he did not have any controls
have umbilical cord lymphocytes,
research. You always have a cont
he should have there is to have u
lymphocytes in another tube and t
everything else apart from the su
second experiment but he did not
So, let's see what he found.
as you see, this is Montagnier's
this whole thing there, that is t
you can see some buds. And these
particles budding from the cell s
HIV patrticles 3 release into the
these particles, he said these pa
sub family of oncovirus and in fa

type C particles. Typical type C

third experiment. In 1
from his second 2
the second experiment 3
re in these supernatant 4
ter a while he detected 5
s time he looked at the 6
particles. And he 7
me particles to which 8
troviruses and they 9
and on the cells. 10

. Thatis, he did not 11
that is done in 12

rol culture. So, what 13

mbilical cord 14
0 which he added 15
pernatant from the 16
have that. 17

This is slide 30 and 18
picture and it shows 19
he cell and on the cell 20
, he said, are the HIV 21
urface and these are 22
area. Now, he called 23
rticles belong to the 24
ct there are specific 25

particles. Thisis 26



taken from his paper and he had t
abstract and the text that they w
So did Gallo in 1984. Gallo also
particles are type-C particles.
Slide 31. However, in the jo
Montagnier and Gallo published in
the discovery of HIV, they say th
seeing with the electron microsco
'Electron micrographs of the new
from those of HTLV-1. HTLV-1is
resembled those of a retrovirus o

retrovirus belong to a difference
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hese in both. Inthe 27
ere type C particles. 28
said that the names of 29
30

int paper which 31
1988 on the history of 32
at what Montagnieris 33
pe, let me quote 34
virus were different 35
a type-C particle and 36
f horses'. The horse 37

family. Itis a 38
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lentivirus. So, suddenly, with n
despite what Montagnier said in 1
that Montagnier has seen lentivir

Now, slide 32. Let us see no
still even today there is no agre
family or genous or even sub fami
said, in 1983 Montagnier, in 1984
reported HIV as a type-C patrticle
and in the same year Levy, anothe
HIV is a type-D patrticle. Since
many others say that actually HIV
there is still no agreement. In
HIV as a type-C particle and Eliz
her book says that HIV is a type-
is still no agreement as to which
family HIV belongs.

So, 33. This is no different
same thing and one is saying that
chimpanzee and then a gorilla and

34. Now, so the first proble
HIV particles is that even today
as to what these particles look |
problem is that type-C particles
biological systems or so they rem
are found, as you can see there,

system and in fact in 1970 there

o0 evidence in 1988, 1
983, in 1988 they said 2
us, not type-C virus. 3
w where HIV is. Now, 4
ement as to what sub 5
ly HIV belongs. Asl 6
Gallo considered HIV, 7
. In 1984 Montagnier 8
r HIV expert, said that 9
then, Montagnier and 10
is a lentivirus but 11
2003 Kuznetsov reported 12
abeth Dax in 2005in 13
D particle. So, there 14
genous or even some 15
16
by seeing one and the 17
itisahumanthena 18
then vice versa. 19
m with what is called 20
there is no agreement 21
ike. The second 22
are ubiquitous in 23
ain a mystery. They 24
in the main biological 25

were many reports in 26



many of these particles were foun d in human Leukaemia 27

patients and cultured in embryoni c cells and in the 28
majority of human placenta. Now umbilical lymphocytes, 29
that is the lymphocytes in Montag nier's experiment 30
originates from placentas. Here itis, a retrovirus, a 31
type-C particle from placentas. This is slide 35. 32
Now, the next slide, 36, show s the two, the placenta 33
in Montagnier particles, one next to the other. 34
Slide 37. 35
Q. Just stopping there for a minute. If youcanjustgo 36
back for a moment. Just explain what we are looking at 37
there please. A bit more detail. 38
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A. Here itis. Let me find my way t here. Thereitis,the 1

placenta. This line shows the pl acenta-type-C particles 2
and these are Montagnier type-C p articles. So they 3
don't look any different. Both a re recorded as type-C 4
particles. They are reported as type-C particles, the 5
people who did the placenta studi es and Montagnier 6
reported them as a typical type-C particles. 7

Q. And the placenta photograph is fr om healthy individuals, 8
healthy females. 9

A. The majority of healthy pregnant woman. The placentas 10
of the majority of healthy pregna nt woman has type-C 11
particles, the same type of parti cles as Montagnier and 12
Gallo reported in 1983 and 1984 r eported respectively 13
and Kuznetsov to have reported th e HIV particles 2003. 14

Now, I think this is - 15

HIS HONOUR: Slide 37. 16

A. The third problem with the partic lesis that they are 17
nonspecific. You can see particl es that have all the 18
characteristics of retroviruses b ut they are not 19
retroviruses and they are not vir uses. Cellular 20
fragments can look like retroviru s particles. Thiswas 21
accepted by Tamin, the researcher who discovered reverse 22
transcriptase activity and he got a Nobel foritand he 23
was drawing the attention that yo u can have particles 24
which look like retroviruses but they are not viruses. 25

So did Montagnier sorry, so did G allo in 1976 and he 26



said even particles which have re
look like retroviruses but may no
Now, there is a first problem
Cells may reproduce retroviruses
is -
HIS HONOUR: Slide 38. That's
A. | feel embarrassed.

HIS HONOUR: You are a scientis
A. Now, as | said, you put normal ce
sooner or later they start to pro
cell can't be accelerated by the

a million fold. They are called

.TMB...00107 33 E. PAPADO

verse transcriptase can 27
t be viruses. 28
with the particles. 29

spontaneously. That 30

31
all right. 32

33
t, | am a lawyer. 34
s in culture and 35

duce retrovirus and the 36
cancer conditionup to 37

endogenous 38
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retroviruses. Now, why this is t
another virus you know if somebod
actually a virus in a person, the
virus can say 'If | was infected
have come in contact with somebod
or who had Epstein-Barr virus inf
transmitted to me'. Because, we
information in our cells to synth
not the case with retroviruses.
10% in some people think even mor
is constituent information to syn
So, if you have the right conditi
in a test tube and you have the r
cells will start synthesising ret
never come in contact with anyone
HIS HONOUR
Q. What do you mean by synthesis.
A. Make.
XN
Q. And | am not sure you described o
meant by 'endogenous’.
A. Endogenous.
Q. | am not sure, | might have misse
A. That's what | meant by endogenous
endogenous because they are insid

means 'exo’, from outside. 'Endo

he case. Ifyou have 1
y detects a virus, and 2
n you know that that 3
with them, | should 4
y else who had measles 5
ection and was 6
have not got any 7
esise viruses. Thisis 8
Ourcellsuptoabout 9
e than that, of our DNA 10
thesise retroviruses. 11
on, if you put my cell 12
ight condition, my 13
roviruses. Evenifl 14
with a retrovirus. 15

16

17

18

19
r defined what you 20

21

22
d that. 23
. They are called 24
e our cells. Exogenous 25

' means from inside. 26



So we have measles virus, Epstein
exogenous. If you find in a pers
outside. But if you find a retro
from outside but may have come fr
in-house it is always in our endo
synthesise these type of viruses
endogenous viruses.

Q. Just explain what you mean by 'ou
Outside of our bodies.

A. Outside of our bodies. Yes, | me
Epstein-Barr virus or measles, th

HIS HONOUR
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-Barr virus they are 27
on they came from 28
virus now, it may come 29
om endogenous. Itwas 30
,itisinour DNAto 31
so they are called 32

33
tside' in this context. 34

35
an as | said if | have 36
en somebody else from - 37

38
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Q. Measles.

A. Measles. Now, according to one o
and cancer researcher George Toda

isolate endogenous viruses from ¢

reflect that an - of invito cocul
that means in a test tube you don
condition in a test tube and that
detect them. If you have the rig
where the cells originated from,
retroviruses reflect the limitati
This is slide 39. Now, Profe

his statement said that 'The firs

virus with retrovirus features th

shown to be HIV was reported by D
colleagues from Royal Perth Hospi
Now, 1984 when Dr Armstrong p

suggested to him that what he see

him, he did not say is a retrovir
retrovirus-like particle. So, |
what he has seen there is not - m

but may be a cell constituent whi

consequence of the disease becaus

retrovirus-like particle in the |
patients.
XN

Q. Just get the timing of this right

1

f the best neurologists 2

ro, the failure to 3
ertain species may 4
tivation techniques, 5
't have the right 6

is why you did not 7
ht condition no matter 8
you will find 9
on of. 10
ssor Martyn Frenchin 11
t demonstration ofa 12
at was subsequently 13
r John Armstrong and 14
tal in 1984". 15
ublished his paper | 16
n there, to be fairto 17
us. Hesayitisa 18
suggested to him to 19
ay not be a retrovirus 20
ch appear as a 21
e he has seen these 22
ymph nodes from AIDS 23
24
25

. Now, this statement 26



as we look at now by Martyn Frenc
report he has given to the court
right.

A. Yes.

Q. Now, he refers to some work done
the Royal Perth Hospital in 1984.

A. Yes.

Q. And you and John Armstrong were ¢
Perth in that year; is that right

A. Yes. Our offices at that time we

Q. So you are now talking about a co

John Armstrong shortly after he h
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h, that is in his 27
just recently; is that 28
29
30
by John Armstrong at 31
32
33
olleagues at the Royal 34
35
re very close in fact. 36
nversation you had with 37

ad published his work 38
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in 1984.

A. Yes.

Q. I 'am not sure whether that was cl
just going back over that again.

A. So, yes, | went and saw him and |
you are seeing there is not a ret
result of the abnormality of the
cellular product due to the disea
'‘Unfortunately you did not have a
is, that you did not study lymph
did not have AIDS but their lymph
and he said 'lt is a pity but we
it takes a long time".

OBJECTION: MS MCDONALD OBJECTS

MS MCDONALD: | make the same ob

HIS HONOUR: | will hear the ev
with it can be a matter for furth

HIS HONOUR.

Q. You go on.

A. Thank you. So, unfortunately thi
done but as | predicted, four yea
1988 the paper was published by t
Harvard University and they have
is the only study in HIV research
was controlled and they studied |

patients, normal lymph nodes from

1

2
ear. Would you mind 3

4
said 'Look, maybe what 5
rovirus and maybe the 6
lymph nodes, some 7
se's cells'. | said 8
test control. That 9
nodes from patients who 10
nodes were abnormal' 11
could not do it because 12

13

14
jection | made before. 15
idence and how we deal 16
er discussion. 17

18

19
s experiment was not 20
rs laterin 1984 -in 21
he researchers from 22
examined in fact this 23
which was blind and 24
ymph nodes from AIDS 25

AIDS patientsanda 26



normal lymph node from non-AIDS p

XN

Q. Can would just go back and explai
this context.

A. That s, the people who are looki
microscope, they did not know the
specimen, they did not know if th
patients or they were from non-Al
what means 'blind’. The people w
not know the origin and they repo
particle with the same frequency

AIDS and patients with non-AIDS n
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atients. 27
28
n what 'blind' means in 29
30
ng with the electron 31
origin of the 32
ey were from AIDS 33
DS patients. That's 34
ho were examining did 35
rt exactly the same 36
in both. Patients with 37

ormal lymph node. 38
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Q. What are we looking at there. Ju
the left and what is on the right

HIS HONOUR

Q. This is slide No.40. Just take t

A. That is non-AIDS related.

Q. That is the cell looked under an

A. Yes, they are a specimen from the
both of them, this is from an AID
and on the left from a non-AIDS p

Q. You are saying if you look at tho
slides are the same patrticles.

A. The same particles, right, and th
41 - the presence of such particl
themselves, indicate infection by

HIS HONOUR: Did you want to sa

MR BORICK: No, | justgota b

HIS HONOUR: We have just done

MR BORICK: Perhaps | will jus
second. The lady sitting next to
assisting with the pushing of the

HIS HONOUR: | understood that.

MR BORICK: And because of her
in putting together presentations
not coaching the witness in any w
in the giving of the evidence. S

ASSISTANT: She couldn't read

st explain, whatison 1
2
3
he left. Whatisthat. 4
5
electron microscope. 6
notes, and as seenin 7
S patient on the right 8
atient. 9
se slides, the two 10
11
ey concluded - slide 12
es do not, by 13
HIV. Slide 42 - 14

y something, Mr Borick? 15

it distracted. 16
slide 41. 17
t interrupt for a 18

the witness is just 19
buttons. 20

21
background experience 22
of this nature, she is 23
ay at all or assisting 24
he is simply there as - 25

what was on the screen. 26



A. | had a problem reading it.

MR BORICK: | just wanted to ¢
friend's sake.

MS MCDONALD: Can | indicate, |
young lady sitting next to the wi
was there seemed to be a couple o
it should be made clear what thos
occurring.

HIS HONOUR: | understood the |
was that the lady assisting the w
was on the screen. So we had 41

42. Do you want to go back to 41
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27
larify that for my 28

29
have no issue with the 30
tness box. My concern 31
f private exchanges and 32
e are, if they are 33

34
ast private exchange 35
itness was reading what 36
and now this is slide 37

? 38
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MR BORICK: Would you mind goi
please.

XN

A. The researchers from Harvard conc
such particles do not by themselv
by HIV.

Q. What | want you to just take a bi
what is meant by 'such patrticles’
have to relate that back to slide

A. Well, the particles which they th
the same patrticles which they thi
thinks, in the leaf notes from th
Professor Martin considered them
researcher from Harvard says that
particles do not prove HIV infect
cannot be considered as proof tha
HIV in 1984.

Q. You are going to move on now to -

A. No, we have another problem now w
and this is extremely significant
in my view. They all are but thi
diagram again taken from Gelderbl

HIS HONOUR

Q. This is slide 42.

A. Slide 42. Now, the characteristi

presented in this diagram are fir

ng back to 41 for me 1
2
3
luded the presence of 4
es indicate infection 5
6
t more time over is 7
. Perhaps you might 8
40. 9
ink - the particles, 10
nk which Dr Armstrong 11
e patients, and 12
to be HIV, the 13
these patrticles, such 14
ion and certainly 15
t Dr Armstrong isolated 16
17
18
ith the HIV particle 19
more than any other, 20
sis. Now, thisisa 21
om of HIV. 22
23
24
cs of the HIV as 25

st of all the diameter. 26



| will start from the bottom. Th

120 nM. Now, they have a cone sh
there this core which is cone sha
they call lateral bodies, that on
(INDICATES), and most importantly
particles, to be infectious, they
knobs on their surface. Slide 43
tissue, when you put in cultures
patient, you don't see only this

see many kind of particles. For
particles with a diameter from 65

has a diametre of 65-90 nM with k
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e diameter is 100to 27
aped core. Notice 28
ped. They have what 29
e and this here 30

, all the retroviral 31
have to have these 32

, when you culture 33
tissue from AIDS 34
type of particles, you 35
example, you can see 36
-250 nM. The one which 37

nobs, the one with 38
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100-120 nM have no knobs. The on

than 120 nM again do not have kno

which are conic and you have core
You can have more than one core i
particle. You can have different
same particle and you can have pa
cores. Now, if there was core in
nM HIV, and | say these originate
patients which are infected with

all these other particles and wha
where is their origin? So, this
Slide 44, a sixth problem with th
AIDS research, in HIV research, t
don't use - HIV experts do not us
from AIDS patients. They usually
survive for ever in their test tu
some tissue which originated from
However, this cell lines confine
retrovirus-like particles, even w
tissue from AIDS patients. That
infected. So this is again a big
Montagnier, in his interview with
this kind of cultures you retrovi

particles.

XN

Q. You are now | think moving to the

e with diameter higher 1
bs. You can have cores 2
s which are tubular. 3

n one of the same 4
coresinone andthe 5
rticles which have no 6
particles of 100-120 7

d from the AIDS 8
the virus, now what are 9
t is their role and 10

is another problem. 11
e virus particles. In 12
here are - by now, they 13
e cells originating 14
use cells which can 15
be and then they add 16
AIDS patients. 17
virus particles, 18
hen you don'tadd any 19
is when they are not 20
problem. In fact, 21
Djamel Tahi, said in 22
ruses, retrovirus 23

24
25

topic of knobs which 26



you spoke about.

HIS HONOUR: No, there is a sev
particles.

XN

Q. You were going to deal with knobs
five slides have to be considered
as a whole, because you are deali
knobs.

A. Yes. They are all on the topic o

Q. We will start with slide 45.

A. |think - itis up to you. It's

each of them.
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27
enth problem of 28
29
30
there and the next 31
together, don't they, 32
ng with the topic of 33
34
f knobs. 35
36
been given a numberto 37

38
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HIS HONOUR: They have to numbe

A. So this is now the seventh and th
with the HIV particles. First of
HIV because they do have to have
to Montagnier, in his book publis
says: 'Particles of HIV are shape
each with roughly 80 rounded proj
pegs', not as spikes as they are
book published in 2005, Elizabeth
state there are '72 knobs or spik
envelope of HIV', on the external
shown there.

XN

Q. Just stopping you there, the sign
is that Montagnier is talking abo
HIV experts Constantine and Dax a
knobs, is that correct.

A. Yes, that is correct but that is
problem. There are more problems

Q. You continue on.

A. The next one, that is 46, slide 4
according to all the HIV experts,
particle has no knobs, it cannot
knobs are critical. There is no
state the same thing. The knobs

crucial for the particles to be i

r each of them. 1
e most serious problem 2
all, how many knobs on 3
knobs? Now, according 4
hed in 2002, Montagnier 5
d like little spheres, 6
ections shaped like 7
also known. In her 8
Dax and her collegues 9
es of the external 10
envelope of HIV as 11
12
13
ificant feature of this 14
ut roughly 80 whereas 15
re quite specific, 72 16
17
not the biggest 18
with that. 19
20
6. Now, the knobs, 21
no knobs - if the 22
be infection. The 23
exception. Theyall 24
are critical, are 25

nfectious, otherwise 26



you can't - infection cannot take
are made up of a protein which is
protein is called gp120. 'G' sta
stands for protein. 120 is the m
1,000. In a paper published in 1
said, the best expert on HIV part
estimated that immediately after
cell membrane HIV particles posse
per particle which are rapidly lo

HIS HONOUR

Q. That should be 0.5.

A. 0.5 knobs per particle which are

.SMR...00108 40 E. PAPADO

place. Now, the knobs 27
said to be HIV and the 28
nds for sugar and 'p' 29
olecular weight in 30
998 by Gelderblom, as 1 31
icles, his collegues 32
being released from the 33
ss on average .5 knobs 34
st. 35

36

37

rapidly lost, but also, 38
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they pointed out that ‘It was pos
resembling knobs might be observe
no gpl20', that is when there wer
false positives.

Q. Thatis all set out in slide 47.

A. Slide 47.

Q. You are going to slide 48.

A. Slide 48. Now, in a paper publis
researchers using one of the most
said before, gp120 is the constit
what is said to be the constituen
say the clusters of gp120 do not
surface of the HIV as is commonly
literature. 'We suggest that spi
negative-tainting electron micros
of the penetration of heavy metal
proteins'; that is, they said tha
they conclude that there are no k
particles. In a paper published

XN

Q. This has got to be contrasted, if
where Montagnier said there were
Constantine and Dax is specific a

A. Yes. Now, in a paper published t

Q. This is 49.

A. Slide 49. This, the top part, is

sible that structures 1
d even when there was 2
e no knobs present'ie 3

4

5

6

7
hed in 2003 by 8
modern method, as | 9
uents of the knobs, 10
ts of the knobs. They 11
form spikes on the 12
described in the 13
kes, knobs, observed by 14
copy may be an artifact 15
stain between envelope 16
t, like Gelderblom, 17
nobs on the HIV 18
- 19

20

we remember back in 45 21

roughly 80 but 22

t72. 23

his year - 24
25

a slide of SIV immuno 26



deficiency virus particles, and a
particles have knobs on their sur
presents HIV particles. We could
these particles apart from there
there is something similar where
So, | could never say they may be
would say, they may be just artif

HIS HONOUR

Q. Go back to 48. You'll see Kuznet
slide 48. As Kuznetsov said -

A. There may be artifacts. Indeed,

2006 paper, they said they don't
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S you can see, the 27
face. The lower slide 28
not see any knobson 29
but then down there 30
there are no particles. 31

just - as Gelderblom 32

acts. 33
34

sov at the bottom, 35
36

the authors of this 37

call what is seen there 38
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on HIV as being proven knobs, the
knobs. 'Putative’' means supposed
got any proof that these are actu
XN
Q. So far as you are aware, who call
putative, what seems to be knobs
A. Sorry?
Q. Whose expression is it, 'putative
A. Putative is the authors, Zhu P.
look at the describes where they
they say they are putative knobs.
HIS HONOUR
Q. The authors are professor Zhu and
A. Yes, they themselves do not consi
have seen there in one particle,
as proof for being knobs. They s
they may be, they may be, but the
XN
. Their word was putative, was it.
It is their word, yes. Thatis h
. Who has defined it as 'supposedly

Sorry?

o > O > O

. Who defined 'putative' in this co
Is that your definition.
A. That is our interpretation.

Q. Ijust want to make that clear.

y say they are putative 1

ly. So they haven't
ally knobs. 3
4
ed in the expression
that are not there.
7
' 8
The authors, if you
describe these knobs,
11
12
others. 13

der this. What they

2

5

6

10

14

they do not consider it 15

ay 'putative’; that is, 16

y are not sure. 17

18
19
ow they described it.
B 21
22
ntext as 'supposedly'.
24
25

26

20

23



A. That is what is in the dictionary , 'putative’ means 27

'supposedly’. 28
Q. What we are looking at here, we a re looking at the 29

monkey retrovirus and the knobs - 30
A. They are on the monkey virus. Th ey are obvious. 31

CONTINUED 32

33

34

35

36

37

38
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Q. The bottom line is there's an ele
HIV -

A. The bottom, yes.

Q. - virus, allegedly, and -

A. Yes.

Q. - are there any knobs on there at

A. No, we can't see any. As | said,
In fact, we wrote a paper to Natu
published. Unfortunately they re
author said that, you know, they
parts there, they see something w
but they don't say that they're d
called them, repeatedly, putative

HIS HONOUR

Q. Just to get it clear, you and som
to Nature.

A. Yes, discussing this.

Q. Discussing this, in which you sai
observe any knobs.

A. No, we put much more than that.

Q. Yes, | know, but that's part of w

A. Yes.

Q. You've said that paper was reject

A. Was rejected, which was not surpr
would give to their - we were cri

Q. Yes, | understand.

ctron photograph ofan 1
2
3
4
5
all. 6
we couldn't see any. 7
re where this was 8
jected it, and even the 9
canseeonlyinafew 10
hich will, some not, 11
efinitely not. They 12
13
14
e others wrote a paper 15
16
17

d that you didn't 18

19
20
hat you said. 21
22
ed. 23
ising because they 24
ticising. 25
26



A. So there are so many problems and
nobody has proven the existence o
particle. So summary of RT in pa

Q. This is slide 50.

A. That is evidence -

XN

Q. We've done 50, have we.

HIS HONOUR: Yes, this is slide

XN

Q. I'm sorry, | just then got distra
else. | want to take you back to

started on knobs | said to you we

.HAC...00109 43 E. PAPADO

, as | said so today, 27
f knobs in this 28
rticles. 29

30

31

32

33
50. 34

35
cted with something 36
49 please. Whenwe 37

were going to look at 38
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this as a whole. When we were lo

says knobs are critical for infec
other words, knobs were critical
the HIV virus particle.

A. Yes, if you don't have - if you h
do not have knobs, they're not in

are not infection, they cannot be

Q. Montagnier says you should have a

Constantine and Faulk say 72.

A. Yes, but the evidence contradicts

Q. Yes, the evidence - by the 'evide

talking about slide 49 which we'r

a study done in 2006.

A. Yes, incidentally one of the most

Q. Contradicting basically a fundame

advanced by the founders of, or t
A. As | say, in every single propert
important, but this is crucial be

knobs, and this is a general agre
one or two HIV expert who say it,
thing, that we have that in our s
Q. In a practical way, what's the pu
A. They have to attach to the cell.
particles haven't got the knobs t
the cell, and they have to attach

inside the cell. If they don'tg

oking at slide 46, that 1

tion to take place. In 2

to the appearance of 3
4

ave - if the particles 5

fection, and if they 6

a virus. 7

round about 80, 8
9

that. 10

nce', now you're 11

e looking at and that's 12
13
recent papers. 14
ntal proposition 15
he finders of HIV. 16
y of this particle is 17
cause if you don't have 18
ement, its notonly 19
they all say the same 20
cientific publications. 21
rpose of the knobs. 22
If you don't - if the 23
hey cannot attachto 24
to the cell to go 25

o inside the cell they 26



can't multiply. 27

Q. Is it, knowing what happens to th e knobs after they 28
attach themselves to a cell and h ave gone inside, they 29
go about their business. 30

A. Once they go inside the cell, the whole particle, not 31
only knobs, once they are inside the cell they become 32
disruptive, there, the way the vi ruses they are there 33
now, they're very organised and t hey become like 34
crossed, it is crossed bonds betw een proteins and 35
between the DNA and the RNA, but once they are inthe 36
cell they are reduced and all the thing comes apatrt. 37
For them to multiply they have to come apatrt. 38
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Q. What we're looking at, in the bot
means that these are cells sort o
A. No, these are not cells, these ar
Q. Yes, sorry, they're particles and
cell.
. Yes, they're outside the cell.
. They're waiting to hang on to som

. Yes.

A
Q
A
Q. But they haven't got the knobs to
A. Yes.

Q. Okay, could you move on please.
A. Now, let's summarise the evidence
far. We have a problem that the

of which is that proof of infecti
means reverse transcriptors activ
There is no agreement as to the t
the particle. Particle even with
proof that they are infectious, t

and this is accepted, most accept
as 1976, particles may appear in
culture is not infected with HIV.

to the definition of retrovirus a
proven they existed or not, the p

to represent the HIV virus, and a
absolutely necessary for infectiv

knobs, there can't be infection a

tom photograph there, 1
f on the outside. 2
e particles. 3

they're not inside the 4

5

6
ething. 7

8
do it. 9

10

11

, continue evidence so 12
RT, which is detection 13
on but RT - that is, RT 14
ity - is not specific. 15
oxonomy of the age of 16
RT activity are not 17
hat is they are viruses 18
ed by Gallo as far back 19
culture even if the 20
Knobs are fundamental 21
nd so far nobody has 22
articles which are said 23
s | said, they are 24
ity. If they haveno 25

nd they cannot be 26



transmitted.

HIS HONOUR: We're going to hav
going to discuss -

MR BORICK: | can tell your Ho
hour of this presentation to go.

HIS HONOUR

Q. Ms Eleopulos, you don't need to s
We're going to break for lunch no
back at 2.15 but you can sit down
court. You don't have to stay th
discuss the timetable with counse

HIS HONOUR: You think you've g

.HAC...00109 45 E. PAPADO

27
e lunch now. | was 28
29
nour we've got about an 30
31
32
it in the witness box. 33
w, so if you could come 34
in the body of the 35
ere. I'mjust goingto 36
I, that's all. 37

ot about an hour to go? 38
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MR BORICK: | will be one hour
experience with matters of this p
hour, and then Dr Turner for the

HIS HONOUR: I don't know, | pr
Ms McDonald, you want to cross-ex

MR BORICK: We've reached agre
through our presentation and -

HIS HONOUR: So you're going to
give evidence-in-chief first; is

MR BORICK: That's right, beca
connected whole.

HIS HONOUR: Ms McDonald, are y

MS MCDONALD: It's a little more
this witness goes and the other o
witness goes back. In light of a
| agree with my friend, if all th
and then we had cross-examination

HIS HONOUR: How long are you g
cross-examining?

MS MCDONALD: | have no idea.

HIS HONOUR: This is going to t
a bit in respect of your evidence

MS MCDONALD: Yes, it again thro
| don't have the schedule in fron
Cooper | believe is booked in fro

Thursday morning, | think I might

to go - just from 1
resentation, about an 2

rest of the afternoon. 3

esume that, 4

amine the witness. 5

ement that we'll go 6
7

have the two witnesses 8
that the position? 9
use they are a 10

11
ou happy with that? 12

complicated than that; 13
ne comes and this 14
Il the toing and froing 15
e evidence is finished 16

17
oing to be 18

19

20

hrow the timetable out 21
, | presume. 22
ws the timetable out. 23
t of me. Professor 24
m Wednesday morning - 25

have lost a day now. 26



HIS HONOUR: You've got Profess
morning but | can't see you're go
MS MCDONALD: The difficulty we
Cooper, your Honour will see from
who's very busy to say the least

arena and we really were lucky to
him. If we get to that point, it
his evidence be interposed.

MR BORICK: | think we'd fit i

HIS HONOUR: That may -

MR BORICK: At the moment | do
HIS HONOUR: | think we'll just
.HAC...00109 46 E. PAPADO

or Cooper for Thursday 27
ing to reach him. 28
have with Professor 29
the CV, he is someone 30
in the international 31
get that time with 32
will be my application 33
34
n with that. 35
36
37

have to testitas we 38
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go, Ms McDonald, but there's anot her person in this 1

equation who happens to be sittin g up here who's gotto 2
try and understand all of this ma terial. Ifit's going 3
to come in piecemeal, it makes it terribly difficult. 1 4
mean, I've read the reports and | 've read what's been 5
presented to me, but | really nee d some explanation of 6
some of it. If you're halfway th rough your 7
cross-examination and then we get to Professor Cooper, 8
it's does make it very difficult. 9

MS MCDONALD: It does. We spent some time reshuffling 10
witnesses. 11

HIS HONOUR: | know. And | apo logise that I've caused 12
some of these problems but that's life, I'm afraid. 13

MS MCDONALD: It can't be helped . I'think we'll have 14
to take it as it comes to some ex tent. Canlsaythis: 15
given the nature of the reports t hat have been exchanged 16
and the fact that already some of the applicant's 17
witnesses are dealing with some o f the points that have 18
been raised by some of the respon dent's witnesses, and 19
this is a leave application, | do n't propose to 20
cross-examine these witnesses in chapter and verse at 21
every detail based on their concl usions. 22

HIS HONOUR: I know, but the pr oblemisifl-let's 23
deal with some hypotheticals. If | were to grant leave, 24
I don't imagine that the Court of Criminal Appeal is 25

really going to want to rehear al | this evidence. 26



MS MCDONALD: | don't know.
HIS HONOUR: Well | don't eithe
member of it, but what I've been
potential that the Court of Crimi
reinvent the wheel. So | wanted
evidence as possible at this stag
the matter goes any further, the
position to actually make up its
evidence it wants to hear or how
But that's one of the reasons why
| have. Anyway, the question as

cross-examine is a matter for you
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27
r because I'm not a 28
trying to avoid is the 29
nal Appeal may have to 30
to hear as much of the 31
e so that, at least if 32
court will be in a 33
mind what and if any 34
it wants to proceed. 35
I've proceeded the way 36
to how much you 37

38
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MS MCDONALD: Yes. | appreciate

realise that's why we've set asid
But can | also add, at the risk o
whingeing about things, | asked f
the reports of these two experts.
aware, we were given a half a pag
witness. Had we been given this
of business last Friday, which wa
PowerPoint, it might be the repor
clearer. I'm in a very difficult
experts haven't had the chance to

in the reports.

HIS HONOUR: | know. | was goi

having read the reports, it seeme
the material was like two ships p
must say I'm not surprised that y
some further instructions about s
Anyway, | just raise that and I'

to work out how you're going to g
have thought that there might be
dealing with Professor Cooper in

don't know how long Mr Borick int

all of that and | 1
e two weeks for this. 2
f sounding like I'm 3
or full disclosure of 4

As your Honour is 5
e affidavit from this 6
material before close 7
s when we received the 8
ts could have been much 9
situation in that our 10
address these issues 11

12

ng to say to you, 13
dto me thatalotof 14
assing in the night. 1 15
ou may need to take 16
ome of this material. 17
| leave it to counsel 18
o about this. |would 19
some difficulty in 20
acouple of hours. | 21

ends to cross-examine. 22

MS MCDONALD: All of those have been on line until this 23

point, until the detail of his ev idence has come out. 24
HIS HONOUR: The difficulty abo ut Thursday is that as 25

you know I've got another arrange ment. Sol'vegotto 26



adjourn at 12.30. So perhaps it'
think about, whether you're going
Professor Cooper even if you were
Thursday.

MS MCDONALD: I'm concerned now,
evidence, really where we're goin
weeks we have seven witnhesses to

HIS HONOUR: That's one of the

MS MCDONALD: All'l can dois ha
with my friend as we proceed.

HIS HONOUR: | think you'd bett

perhaps have some discussions, be

.HAC...00109 48 E. PAPADO

s something you need to 27
to be able to complete 28
to start him on 29
30
having heard the 31
g. Inthe next two 32
get through. 33
difficulties. 34
ve some discussions 35
36
er think about it, 37

cause | really wantto 38
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try and deal with this matter and
practicable, and if we're not goi
the next two weeks, a question wi
then go into a third week, and th
availability of counsel and vario
the fact that I'm listed to comme
November. It means trying to adj
know what the availability of jud

MS MCDONALD: | can indicate to
two month trial, a trial that wil
Christmas starting on 6 November

HIS HONOUR: These are matters
to give some thought to because a
see this matter completing itself

MS MCDONALD: Not given today so

HIS HONOUR: No. If we recomme

ADJOURNED 1.10 P.M.

RESUMING 2.25 P.M.

XN

Q. Looking at slide 51 -

HIS HONOUR: That's 50 on mine.

MR BORICK: I've got the top r
'Summary of RT particles'.

HIS HONOUR: Maybe I've got it

MR BORICK: I've got that one

HIS HONOUR: Yes, that's 50, th

complete itas soonas 1
ng to complete it in 2

Il arise whetherlcan 3

at will depend on 4

us other things, plus 5
nce something elseon 6 6
ust that too. I dont 7
ges etc. will be. 8
your Honour | have a 9

| go right up to 10
before David J. 11
that perhaps you need 12
t the moment | can't 13
in the next two weeks. 14
far. 15

nce at, say, 2.20. 16

17

18

19

20

21
ight-hand corner, 22

23
wrong. 24
as 50. 25

at's the one up onthe 26



screen.

MR BORICK: Yes, then 51 is th
antibodies and antigens.

A. Montagnia said that the two princ
evidence of the virus which he se
HD52; first of all that the multi
characteristics or the patrticle.
1983 the particles he seen, which
exactly the same like the HD1 and
particles. The other evidence wh
the particle which he seen were n

these particles had different - t

.HAC...00109 49 E. PAPADO

27

e next one, which is 28

29
ipal scientific 30
en was not HD51 or 31
categorical 32

However, as | said, in 33
he said he seen, was 34
HD2 which were type C 35
ich he said proves that 36
ot HD1 or HD2 were that 37

hey had unique growth 38
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which were not found in the other

I go to describe his actual evide

a few definition. Antibodies: fi

are antigens. The immune system
foreign material such as proteins
viruses by producing proteins whi
antibodies. The proteins, the ex

viruses which cause the antibodie

XN
Q. 52.

A. Slide 52, now, it was known, from

proteins and antibodies were defi
the antibodies react with inducin

be seen as a colour change. When
the antibodies, antigen take plac
the colour changes. Now this rea
was thought to be specific; that
always - always reacts with the a
induced, and this method was used
of antibodies in humans or animal
known. 53, now the blood contain
cells and serum, that is the whit
the cream stuff here in the test

the antibodies are always present
that's why the antibody test some

serological test or seroconversio

immune virus. Before 1
nce, let me again make 2
rst of all, antibodies 3

respond to presence of 4

or bacteria and 5
ch are known as 6
ternal proteins or 7

s are called antigens. 8

9

10
the time that the 11
ned, it was known that 12
g antigen, and this can 13
this reaction, when 14
e,youcanseeithy 15
ction foralong time 16
is, the antigen was 17
ntibody which it 18
to prove the existence 19
s when the antigen was 20
s red cells, white 21
e stuff, the cream - 22
tube (INDICATES). Now, 23
in the serum, so 24
times are called like 25

n. 26



Q. 54.

A. Now, but not - since the 1970s it
antibodies do not always, or they
inducing antigens, but they are -
call they are not monogenous. So
Nassal in 1971 in his book wrote
made following the injection of o
can combine also with a second an
similar shape. In other words, t
with the second antigen'. This -

Q. 55.

A. In the paper which was published

.HAC...00109 50 E. PAPADO

27
was known that the 28
don't only react with 29
some immunologists 30
here, for example, so 31
'‘An antibody molecule 32
ne antigen frequently 33
tigen, or of related or 34
he antibody cross-react 35
55? 36

37

in 2001, one 38
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immunologist wrote 'The immunolog
shocked to find that antibodies w
binding to multiple antigens that
ostensibly unrelated to one anoth
the word, 'The antibody are promi

Q. 'Polyreactive’, what does that me

A. Polyreactive, that means an antib
only - 'poly' means many in Greek
many antigens, which are not the
its appearance.

CONTINUED

ical community was
ould be polyreactive in

were complex and

er'. Infact, heused 4
scuous'. This means -
an. 6

ody will react not 7

so it will react with 8
antigens which induce

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

1

2

3

5

9



27

28

29

30

31

32

33

34

35

36

37

38
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A. This means an antigen cannot iden

because the antibody - the axis i
say what was the antigen which in
antibodies cannot identify an ant
antibody just because you find th

doesn't mean that the antibody wa

Q. 56.

A. Now, Montagnier claimed that the

the culture had totally - had dis
are not found in other viruses.
retroviro and the retrorivro syst

57. Now, to prove the existe
definition, protein should be fou
particle. If you don't take the
particle you cannot say that they
very hard or impossible to take a
particle. So the second best thi
particles, that is to obtain the
everything else which also contai
Montagnier agrees with that.

58. When Djamel Tahi intervi
him, you know, one of the questio
characterise the HIV protein. He
Djamel ask - by the cancer point
characterisation of the virus. T

proteins of which it is composed.

tify another body just 1
s an antigen you can't 2
duced it and conversely 3
igen. Ifyou havean 4
e antigen to the axis 5
s caused by that. 6
7
particle he observed in 8
tinct products which 9
So, the proteins are 10
em. 11
nce of HIV protein by 12
nd in the viral 13
proteins from the viral 14
are HIV. Butitis 15
protein from one viral 16
ng is to purify the 17
particle separate from 18
ns proteins. And, 19
20
ewed in 1997 he ask 21
n was how you 22
said to do that - 23
when one must to the 24
his mean what are the 25

And Montagnier reply 26



'‘That's it. So then analysis of t

virus demands mass production and
necessary to do'. So, itis, thi
Montagnier's claim, you have got
particles to be able to claim tha

protein.

Q. And 'purify" in this context mean

A.

.TMB...00110 52

'isolate’.

If we take the definition of ‘iso
dictionary, then purification and
same thing. That s, you have to

isolate it, separate it for anyth

E. PAPADO

he proteins of the 27

purification. Itis 28

s comes from 29

to purify the virus 30

t protein is a HIV 31
32

s the same thing as 33
34

lation' from the Oxford 35

isolation mean the 36

obtain the particle, 37

ing else which has the 38
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same components as the viral part
proteins and iron and in this cas

the proteins.

Q. Now, we are coming to a very impo

evidence when we deal with retrov
before we come to this segment, ¢
simplest terms you can what is me
production’.

A. Mass production, it means that yo
you put the infected cells in the
culture you must find a lot of pa
get a material which will contain
cannot get the proteins just from
have to have a lot of particles s
production of viral particles, of

Q. In giving your evidence in your d
referred to cells and patrticles.
back again over that a little bit
particles in that answer, what is
cells.

A. Sorry?

Q. You referred to particles. What
between the word 'particle’ in th

A. The cells are totally different.

Q. Ijust want to make sure. So jus

will you. What do you mean when

icle. Thatis, 1
e we are interested in 2
3
rtant part of this 4
iral isolation. Just 5
ould you explaininthe 6
ant by 'mass 7
8
u have to make - when 9
culture, in the 10
rticles to be ableto 11
many particles. You 12
a few particles. You 13
o you have to have mass 14
HIV patrticles. 15
efinitions you have 16
Now, if we can justgo 17
. When you referredto 18
the relationship with 19
20
21
is the relationship 22
at answer and 'cells'. 23
24
t explain that again 25

you are talking abouta 26



particle.
A. What | mean about retroviral part
Q. Yes.
A. | am just saying a particle which
retroviruses, that is it looks li
the retrovirus has certain charac
definition.

Q. Slide 59 simply refers to a labor
density gradient centrifugation;
A. Yes, this is a laboratory procedu

for over 30 years now for the pur

particles. That is, it is a proc

.TMB...00110 53 E. PAPADO

27
icles. 28

29
has the morphology of 30
ke a retrovirus because 31
teristics by 32

33
atory procedure called 34
is that right. 35
re which has been used 36
ification of retroviral 37

edure recognised to 38
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separate virus - large particles
and the procedure is called densi
centrifugation because it is base
retroviral particles have unique
density gradients they band or th
in the gradient which has the den

Q. And at the beginning of the inter
refers to the density of 1.16, do

A. Yes.

Q. The next slide, | think 60, can y
how this works.

A. Yes. Now, the density gradient m
following: you have a tube and in
sucrose, that is sugar with diffe
bands of sugar with different den
that tube and you spin it. Itis
putting it in the washing machine
for a long time but before you st
your sample, which you think that
particle. That is, you take the
from the culture which you think
like Montagnier took the supernat
experiment, the third culture, pu
of there tube and then you start
time. Now, if there were any par

particles in this sample in his s

from everything else 1
ty gradient 2
d on the fact that 3
density and in across 4
ey stop or they appear 5
sity of 1.16 gm/ml. 6
view, this Montagnier 7
esn't he. 8

9
ou explainto us then 10

11
easure consists of the 12
that tube you put 13
rent densities, just 14
sities. Then you take 15
like, you know, just 16
and spin. You spinit 17
art spinning you put 18
it has the viral 19
supernatant, the fluid, 20
has your particles, 21
ant from the third 22
titthere atthetop 23
spinning it foralong 24
ticles, any retroviral 25

hort experimentthen 26



those particles should have stopp
Q. That's this band, you say this ba
A. This band, one band. This band t
gm/ml. The density in this band
gm/ml. So, if there were any par
they all should have stopped ther
after you spin it for a long time
you open the bottom of that tube
band separate. You discharge all
not interested in and you take th
interested in and you look to see

band. That band 1.16 gm/ml.

.TMB...00110 54 E. PAPADO

ed at this band. 27

nd or these bands. 28
here represents 1.16 29
by design is 1.16 30
ticles in his culture 31

e. Thenwhatyoudo 32
, you take each band, 33
and then you take each 34
the ones which you are 35
e one you are 36
what you have in that 37

38
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Q. You had better explain how you di

procedure.

A. As | say, you just take the tube

spinning. At the bottom you can
specially made tubes. You open i
starts to come out separate. We
down, then we have the other band
discharge because you are not int
other bands.

. | am not sure whether you did, wi
the word 'Sucrose' you have got t
and the big 'E' down the bottom a

the line.

A. That is because the heavier the p

it will come down the gradients a
higher density so that is why we
densities. So the bottom has to

than the top, the lower density.

Q. Thank you.

A. So, what is important here is tha

matter which you can't separate t
method consists of them banding b
Montagnier gives a lot of credit
because he says the density is th
to tell us the particles are retr

that band, the 1.16 gm/ml, and th

scharge it in this 1
2

once it is finished 3

open it, they are 4

t and then each band 5
have this band come 6
come down and you 7
erested in all these 8
9
Il you explain why in 10
he small 'S' at the top 11
nd the gradient down 12
13
article is and sooner 14
nd it will stop atthe 15
have the different 16
be the higher density 17
18
19
t they - in the recent 20
he particles and that 21
y definition. 22
to these properties 23
e most important thing 24
ovirus. Soyoutake 25

at's what Montagnier 26



said he did. He took that band a
HIV'. Purified virus. Thisis i
gm/ml is called purified virus.
problem was, he left it to us to
he had there was a purified virus

Q. You are looking at 61.

A. 517

Q. 61.

A. He said that what he had there wa
But he did not publish a picture
had there was purified virus and

been asking from the very beginni
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nd he called it 'Pure 27
n his paper. The 1.16 28
All right. Now, the 29
believe him that what 30

31

32

33

34
s a purified virus. 35
to prove that what he 36
this is what we have 37

ng: why they did not 38
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have a picture to show that what
nothing else but particles which
retrovirus. Especially when Barr
first and second author of this p
that the only way to claim that t
virus, that is the 1.16 gm/ml ban
pictures which show that you have
particles with the same physical
yet in 1983 they haven't presente
they have done something else. W
proteins which were in the 1.16 g
please go on one back. Also, the
retroviral particles band there,
retroviral particles which band t

- banding is characteristic for r

it is not specific. There are ma
including cellular fragments whic
So, that is why it is very import

to show that you have only partic
retroviruses. So, | repeat, they
picture. What they did is they t
are the 1.16 gm/ml there and they
can do that by retrophoresis and

proteins in the BRU serum.

HIS HONOUR

Q. That's the name. And itis serum

they have there was 1
have the morphology of 2
e-Sinoussi, that is the 3

aper, in 1973 stress, 4

0 have a purified 5
d, is to present 6
nothing else but 7

characteristics. And 8
d such a picture. But 9
hat they did, the 10
m/ml band. Can | 11
1.16 gm/ml band, the 12
it is not only the 13
here. There are these 14
etroviral particles but 15
ny other particles 16
h band at that density. 17
ant to have a picture 18
les which look like 19
did not publish sucha 20
ook the proteins which 21
separated them, you 22
the reaction of these 23

24

25

26



A. Serum. They react to the protein s which banditat 1.16 27

gm/ml with the BRU serum and they found three proteins 28
which reacted with antibodies whi ch were presentin his 29
serum. Now, the proteins were P2 4. As | said, P stands 30
for protein, 24 stands for molecu lar weight. P 45, P80. 31
He did not comment as to what P80 was. He said that the 32
P41/45 protein which was in the p urified virus and 33
reacted with the patients serum w as a similar protein 34
acting. And he said the only pro teins which was HIV was 35
P24. He called this 'most specif ic' and everybody today 36
considers P24 as the more specifi ¢ HIV protein. And 37
then he took antibodies to the HT LV-1 protein, P24, that 38
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is HTLV-1, that is the other huma
P24 protein and he took antibodie
against the HTLV-1 protein and he
react with the HTLV-1 protein, HI
the HIV protein. He said this me
protein to a different virus. No
problems. First of all, if P24 i

HIV and P80 is again a non-HIV pr
has antibodies which react with i
this P24 cannot also be a cellula
know that that was an HIV protein
other evidence apart from the rea
know that the antibodies which re
present in the BRU serum, were ac
are caused by infection with HIV.
existent antibodies, promiscuous
they could be antibodies with som
react, even if people had HIV. S
that no virus has only one protei
band was purified to HIV, then he

more proteins there to react with

Q. Could you go now to the next slid

explain what Gallo's experiment w
and we will come back to 61 again

explain, it is headed 'Gallo 1984

A. Now, in 1984 Gallo did similar ex

n retrovirus alsohasa 1
s which were directed 2
said they did not 3
V-1 proteins or with 4
ans that P24 is a 5
w, this raises several 6
sHIVand-ifP4lis 7
otein then the person 8
t, now why then, why 9
r protein. How does he 10
? He didn't have any 11
ction. And how did he 12
acted, which are 13
tually antibodies which 14
They could have 15
or cross-reactants, 16
ething else and which 17
0, another thing is 18
n. Ifthe 1.16 gm/ml 19
should have found many 20
the BRU serum. 21
e, 62, and just briefly 22
asin 64 thengoto 63 23

. So, 62, just 24

periments to 26



Montagnier. In fact, the main di
Montagnier did and Gallo did is i
umbilical cord lymphocytes he use
line. And although a leukaemic ¢
at that time in 1984 he said that
was a leukaemic cell line but thi
using a leukaemic cell line creat
because Gallo himself knew that |
even not infected with HIV, they
particles. Secondly, it turns ou
investigated by the congress, tha

this H9 cell line actually origin
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fference between what 27
nstead of Gallo using 28
d an H9 leukaemic cell 29
ell line is now known, 30
a leukaemic cell line 31

s creates equally just 32
es many problems 33
eukaemic cell lines, 34
will produce virus-like 35

t after Gallo was 36

t leukaemic cell line, 37

ated from a patient 38
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which had a type of leukaemia whi
caused by HILV-1. In fact, in 19
leukaemic cell line was infected
cell line should have had a retro

no culture with tissue from AIDS

main difference between Montagnie

experiment was that Gallo, unlike
than one AIDS patient. And, he f
Montagnier, - slide 63 - he found
react with AIDS patients' serum.
the P24 protein like Montagnier.
he said the P24 protein is not ch
because this protein cross-reacts
antibodies to HTLV-1. For him, t
most characteristic HIV protein w
was acting. So there is a bit co

Montagnier and Gallo.

CONTINUED

ch Gallo was sayingwas 1
83 he said that this 2
with HLTV-1. So, this 3
virus even if there was 4
patients. The other 5
r and Gallo's 6
Montagnier, used more 7
ound, unlike 8
many more proteinsto 9
First of all, he had 10
But unlike Montagnier 11
aracteristic of HIV 12
or reacts with 13
he P41 protein was the 14
here, for Gallo, P41/45 15
ntradiction between 16

17

18

19

20

21

22

23

24

25

26



27

28

29

30

31

32

33

34

35

36

37

38
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Q. Could you just go back to 61 so t hat you can just 1

refresh people's memory on that i ssue. 2

A. Sorry? 3

Q. 61. 4

A. Yes. Montagnier said that his p4 1/p45 is actin, 5
cellular protein, make a cellular protein. Gallo said 6
this is the most characteristic H IV protein. 7

Q. This is Montagnier, p24 is HIV an dP4lis - 8

A. Cellular. 9

Q. Cellular. 10

A. Nothing to do with the virus. 11

Q. And you go back to 63. 12

A. And Gallo says this is the most ¢ haracteristic HIV 13
protein. 14

Q. You go back to 63, Gallo discount s p24, but says that 15
P41, which Montagnier calls cellu lar, is the most 16
specific. 17

A. Yes. 18

Q. Soit's impossible to reconcile t he two opinions. 19

A. ltis as far as we are concerned, it is a contradiction 20
there, a significant contradictio n, one may add. But, 21
as | said, unlike Montagnier, who used only one cell 22
from one patient, Gallo used from many patient and some 23
of these cellular reacted with ot her proteins which he 24
said, like Montagnier, was purifi ed virus. Like 25

Montagnier said, the 1.16 gm/ml w as purified virus and 26



those proteins reacted with many patients serum, and 27

some of the patients react with m any other proteins p7, 28
pl7/18, p31/32, p39, p51, p55, p6 6, p120 and p160,so0 29
these proteins then, just because some of them reacted 30
with some of the AIDS patients' s erum, became knownas 31
HIV without ever having evidence that all the so-called 32
purified virus actually even cont ained patrticles which 33
looked like a retrovirus. 34

Q. If you go to 64. 35

A. Now this is how a purified retrov iral band, 1.16 gm/ml 36
band should look like. There it is, a purified one of 37
the first human retroviruses, the leukosarcoma virus, 38

.TAN...00111 59 E. PAPADO PULOS-ELEOPULOS XN



was published in 1961.

Q. We're looking at 65 now.

A. Yes. As they say, we have been a

Gallo, what Gallo called purified
called purified virus, and others
called purified virus, to come up
came. Even uptill 1997. Some r
and they have - these researchers
German called operation group and
United States, they accepted that
call virus, could be 'used for bi
serological analyses or as an imm
antigen, is frequently prepared b
through sucrose gradients'. They
of the studies has the purity of
been verified, so there are many
who are calling the 1.16 gm/ml ba
but nobody publish any evidence t
had. These two research groups,
the Americans, they started to tr
they published their papers; ther
published on virology in 1997. N
slide, is the slide from the Fran

the top two parts of the slide -

HIS HONOUR

Q. Slide 66.

1

2
sking for evidence that 3
virus, or Montagnier 4
following them also 5
with evidence. Nobody 6
esearcher agree withus 7
are two groups; onea 8
another group from the 9

up till 1997, letme 10

ochemical and 11
unogen, that is an 12
y centrifugation 13

also said that in none 14
the virus preparation 15
people after Montagnier 16
nd as purified virus, 17
hat that is what they 18
the Franco-German and 19
y to purify HIV and 20
e were two papers 21
ow this, the first 22
co-German studies and 23
24
25

26



A. Yes, slide 66, now this part here

1.16 gm/ml band from infected cel
infected with HIV. This other pa
represent the 1.16 gm/ml band, ag
cells, but this time cells from n
bottom part represents 1.16 gm/ml
non-infected cultures. As you ca
two slides represent, they are no
fact, the author label the first
'Purified vesicles from infected

the top, 'and activated periphera

cells (b)'. So they can't or the
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(INDICATES) is the 27
Is, thatis H9 cells 28

rt, the middle part 29
ain from infected 30
ormal individuals. The 31
band obtained from 32
n see, whichever these 33
t purified HIV. In 34
and the second slide as 35
H9 cells (a)', that was 36

| blood mononuclear 37

y are not purified. In 38
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fact, even the authors themselves
vesicles, not purified HIV, as ve
fragments -

Q. Sorry, | will let you finish.

A. So what is in there, the majority
they see for the 1.16 gm/ml band
They did label a few patrticles as
that one, where the arrows are, t
and the one there, and here - tha
as being HIV - but they are so fe
cellular debris, but if you look
are some particles even in this p
from non-infected cells which hav
look similar to the ones which ar
to be HIV (INDICATES).

Q. Who put the arrows on there.

A. The authors.

Q. Sorry. The authors.

A. Lysenko and his colleagues, the F

Q. To the outside, it's difficult to
were for selecting those particle

A. Yes. Whatever the criteria are,
have all the morphological charac
retroviral particle should have.

Q. Who has put the rectangles or squ

A. You mean at the bottom?

call them purified 1
sicles meant cellular 2

3

4
of the things which 5
is cellular fragments. 6
representing HIV, like 7
he one at the top there 8
t one and the one there 9
w amongst all the 10
at the bottom, there 11
art which originated 12
e some particles which 13
e arrowed and are said 14

15

16

17

18
ranco-German group. 19
see what the criteria 20
S. 21
these particles do not 22
teristics which a 23

24
ares on the third one. 25

26



Q. Yes.

A. We put them so that to make it ea
them, like this (INDICATES).

Q. From a subjective -

A. That is our interpretation, that
what in the top part is called HlI

Q. In the print at the bottom, you b
bracketed A and the bracketed B s

A. That is the top part of the slide
this one, and (b) is this and, as
should represent purified HIV, th

nothing else there but particles

.TAN...00111 61 E. PAPADO

27
sier for you to see 28
29
30
they look similarto 31
V. 32
etter explain what the 33
tand for. 34
; (@) is the top part, 35
| say, these two 36
at is they should have 37

which look like this at 38
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least but, as you can see, there
repeat: the authors, they did not
HIV, they called them purified ve
purified cellular families (INDIC

Q. The 'PBMC' in (b), what does that

A. Sorry? Peripheral blood mononucl
cells which originated from a hea

Q. What is the connection between th
(b).

A. This 'activated' means there are
you for drawing my attention to t
means that they put a lot of - in
put a lot of chemicals which made
including PHA. That is a very im
because although they put in the
this slide, in the cultures, they
the cells were HIV infected, they
chemicals, many chemicals, which
third culture, so if they would h
culture, that is if they had a pr
possibility cannot be excluded th
first and the second part, they w
the same appearance in the third.

Q. Thank you. The reference to the

A. None. As | said, one of the firs

the particles which are arrowed a

is nothing. Infact,1 1

call them purified 2
sicles, that is 3
ATES). 4
mean. 5

ear cells. Thatisthe 6
Ithy person. 7
e 'and activated' in 8
9
cells which are - thank 10
his - activated cells 11
the test tube, they 12
the cell to divide, 13
portant observation 14
first, in the second of 15
put - they said that 16
also put many 17
they did not put in the 18
ave putin the third 19
oper control, then the 20
at all they had inthe 21
ould have had exactly 22
23
HIV diameter. 24
t observations hereis 25

s being HIV, the 26



average diameter is 149 nm, which
retroviral particles.

Q. The diameter of the retroviral pa
being 120.

A. 100-120.

Q. 100-120.

A. Yes.

MR BORICH: For your Honour's
you back to slide 26, 26 and 27.

A. Yes. Now the main characteristic

characteristics to lentiviral.
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is not that for the 27
28

rticles is accepted as 29
30
31
32
33

reference, that takes 34
35

s, one of the main 36
37

38
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XN

Q. Have we moved to 67.

A. Yes.

Q. Sorry, keep going.

A. If HIV is a lentivirus, one of th
of lentivirus is, as we can see i
do apologise, it's not a very goo
is they have a cone-shaped core a
the surface, and that's how it is
said this is a graphic representa

particles in the Franco-German st

Yes.
. You better just go back to 67 for

Which is the same slide.

o » O >» O

. Just go back for a second. You s

side there is what looked like po

A. Yes.

Q. What are they.

A. They are knobs.

Q. No, do you see in the bottom left
a couple of things that look like

A. They are the knobs. Yes, they ar
arrows point to the knobs.

Q. They are arrows pointing to the k

A. Yes.

. Sorry, you have now moved to 68.

3

4
e main characteristics 5
n that picture -and|l 6
d one - butyou can see 7
nd they have knobson 8
represented. As | 9

tion. Now none of the 10

udy - 11
12
13

a minute. 14
15

ee on the left-hand 16
inters or arrows. 17
18
19
20
-hand corner, there is 21
arrows, and then - 22
e the knobs. The 23
24
nobs. 25

26



Q. Thank you. Sorry. Going back to
A. Yes. Now repeating the same slid
attention, that these particles w
HIV, they have - they don't have
they don't have antibodies and th

they cannot be viral particles, r

Q. How do you get to see cones. Kno

but cones.

A. Itis easy to see them if they ar
see, these particles which | arro
HIV, they have just some dots ins

but they don't look like a cone a
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68. 27

e, just to draw their 28

hich are arrowed are 29

a cone-shaped core, 30

ey don't have knobs, so 31

etroviral particles. 32

bs | can understand, 33
34

e there but, as you can 35

wed as representing 36

ide there (INDICATES) 37

t all. 38
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Q.

A.

Q.

A.

It takes a trained eye to appreci
agree with that.

Yes. Of course.

You want to move on to 69.

Right. Now these are the America
American researchers' effort to p
they are H9 infected cells. Int
the HIV9 cells, and this middle p
a culture which was drastically m
being core cultured with cells wh
radiated and more or less dead, a
represents again the band from a
Again, as you can see here, itis
difference between all of them.
have a little bit more particles.
two totally different maps, and s
proper controls but still, the di
to - it's very hard to find parti
morphology of retroviruses in the
picture. Now 'MV" there, this 'M
microvesicles, where the arrows w

microvesicles.

CONTINUED

ate that, would you 1

2

3

4
n experiments or the 5
urify HIV. Atthetop 6
he middle is a clone of 7
icture originated from 8
anipulated, including 9
ich are heavily 10
nd the bottom 11
non-infected culture. 12
very hard to see any 13
Also the middle seemto 14

As | said, they are 15

o there are hardly any 16
fference is very hard 17
cles which have the 18
first and second 19
V' represent 20
hich 'MV' represent 21

22

23

24

25

26



27

28

29

30

31

32

33

34

35

36

37

38
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Q.

A.

A.

Q

A.

o » O > O

We are on 70 now.

Yes. Again, the particles which
representing HIV, first of all, t
234. So, itis impossible for th
we corresponded with Bess. Bess
of this study. We corresponded w
doesn't know why these particles
give an explanation. He will ask
come back to us. We don't know h
be called HIV when they had such
Again, these particles do not hav
they don't have lateral bodies an
knobs, so they don't have the mor

retroviruses.

. Ifyougoto 71 -

Now, this is 71.

. We are still dealing with Bess at

We are still dealing with Bess an

. Can | interrupt you there. With

Bess trying to achieve with this.
He tried to obtain purified HIV a

manage.

. Can you explain 71 now.

Now, they have done something whi
has done it. They took the prote

tests, from the first the second

the arrow is 2
he average diameteris 3
emto be HIV. Infact, 4
is the principal author 5
ith him and he said he 6
was so large; he cannot 7
them but they never 8
ow could this particle 9
a large diameter. 10
e a cone shape at core, 11
d they don't have 12
phology of the 13

14

15

16
the moment, aren't we. 17
d Bess - 18
69, 70 and 71, whatis 19

What is his purpose. 20

nd obviously he did not 21

22

23
ch nobody until then 24
ins from all this 25

and the third. Like, 26



from the infected cultures and fr
cultures, they took the protein a
using eletrophosphuresis and they

Q. We have gone to 72.

A. Slide 72. Now, the first - here
the band which was non-HIV infect
the proteins in that band. The s
from the infected bands. That is
which were in the infected bands,
bands, was there for. Now, as fa
the only difference between all t

qualitative, it is not quantitati
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om the non-infected 27
nd separated them by 28
obtained the - 29

30
are the proteins from 31
ed and these are all 32
econd and the third are 33
what the proteins 34
the HIV infected 35
r as we are concerned, 36
hese bands is 37

ve. Thatis all the 38
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bands are present, all the protei
the bands. The difference is one
one from the non-infected cells,
there but the bands are weaker; t
protein than there are in the so-
bands.

Q. To the layman's eye, when you loo
between 31 and 21.5, the two on t
distinctive, they look like big p

A. They are but that is what it mean
there but they are no different.
no different, they are only quant
Do you know what | mean?

Q. I've always had trouble with this

A. Now, if you go there, there and t
bands are there but they are much
here. In fact, they are more lik
(INDICATES). You see, if you loo
you look there, it is very close.
but the bands are there. They ar
In fact, again we corresponded wi
with us. As | said, we said to B
are concerned, all the proteins w
bands. The only difference was a
difference. We agree that you ca

conclusion from geophosphatic pat

ns are presentinall 1

of quantity. Inthe 2
all the proteins are 3
hat is, thereisless 4
called HIV infected 5

6
k at that, in that area 7
he right are quite 8
an cakes. 9
s. There are more 10
Qualitatively they are 11
itatively different. 12
13

one. 14
here (INDICATES), the 15
weaker than they were 16
e what is there 17
k at these bands and 18

Here it is much more 19
e there in all of them. 20
th Bess and Bess agreed 21
ess that as faraswe 22
ere present in all the 23
guantitative 24
n come to the 25

terns that you can come 26



to the conclusion that that is th
difference between HIV and microv
agreed with us, that means they d
different between the HIV infecte
infected band. If the non-infect
particles they call HIV who are i
infected bands they should have h
are not present in the non-infect
and yet they don't have that proo

Q. Ifwegoto74-

A. Yes, in 74, now -

Q. We are now looking basically at w

.SMR...00112 66 E. PAPADO

e only quantitative 27
esicles. So they 28
idn't have any proteins 29
d and the non-HIV 30
ed HIV bands had the 31
ndeed HIV, then in the 32
ad some proteins which 33
ed, itis very simple, 34
f. 35

36

37

hat was in 72 again. 38
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A. Yes, this time Bess and his assoc

proteins, gave names to some of t

the bands. Is it clear? You can

Q. Perhaps just jumping ahead a litt

added because one of his reviewer

that.

A. No, no, because we again - first

labels, right.

Q. Explain the labels.

A. Now, they put labels. Now, the |

p6/p7, they are HIV proteins. HL
protein. So they label everythin
cellular proteins. In the infect
label 41 or the proteins around 4
proteins move in the gel, some mo
slower, it depends, so you can't
will appear 41, 45. It depends o
using and the label on the protei
their proteins around 42.7 as bei
all the bands higher than 40, 41,
are mainly HIV proteins, includin
important HIV protein, gp120 and
not label. So again, the questio
done it or if it appears that the
reason. The gpl120, what is said

protein, two unique HIV proteins,

iates labelled the 1
he proteins to some of 2
see that. 3
le bit, the labels were 4
s asked him to label 5

6
of all, he put his 7

8

9
abels p24, p17 and 10
A, this is a cell 11
g around 32 as being 12
ed bands they also 13
1, because where the 14
ve quicker, some more 15
say exactly 41. It 16
n the condition you are 17
n. Sotheylabelall 18
ng actin and they left 19
unlabelled, but they 20
g two of the most 21
gpl160, which they did 22
n is why they have not 23
re are some very good 24
to be a unique HIV 25

gpl20 and gpl60,it 26



was shown in 1989 that there actu
proteins that is gp41 and they ar
that are 43 and 41 joined togethe
three different HIV proteins, the
41, which according to Montagnier
accepted also by Elizabeth Dax an
Schupbach is one of the main coll
1984. As far back as 1987, Hende
researcher, has shown that this i
cellular protein, and in Schupbac
co-author in 2005, wrote: 'After

be cell associated with the most
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ally are 41. There are 27
e trimers and tetramers 28
r. So they are not 29

y are one HIV protein, 30
, Is actin, and thisis 31

d Schupbach, and 32
aborators with Gallo in 33
rson, some American 34
s actually again 35

h, Elizabeth Dax, 36
viral bands appearto 37

common being in the 38
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molecular weight range of 70" - t

molecular - '51-55,000 molecular

Dax and many other HIV experts ac

proteins with molecular weight hi
cellular proteins. They call the
actually cellular proteins. And
mentioned that the lower molecula
p6, they are also fragments of th
molecular weight higher than 32 w
them being cellular protein. We

Q. Can I just interrupt you for a se

76 through to 86, somewhere on 86

conclusion, | need you to look th
Most of them are pretty self-evid
mean. Perhaps 78 on the bottom,
of the fish. | think they are pr
self-evident until you get down t
conclusions. Is that right.

A. This is again the head of corresp

Q. | know, but if you look ahead to
slides, they are all pretty self-

A. Yes, they are.

Q. Perhaps we could leave his Honour

himself and then take him straigh
Let me just go a little bit becau

Bess what evidence he had to labe

hat is 70,000 1
weight.' So Elizabeth 2
cept that all the 3
gher than 24,000 are 4
m proteins but they are 5
it must also be 6
r weight, the p7 and 7
e proteins which have a 8
hich againwe endupas 9
ask - 10
cond. Ifyoulookat 11
, just before your 12
rough those quickly. 13
ent as to what they 14
it is just a photograph 15
obably all fairly 16
o your final 17

18
ondence. 19
the next dozenorso 20
explanatory. 21

22
to look at those 23
t to the conclusion. 24
se as | said, we asked 25

| p24, pl7 and p6/p7 as 26



viral proteins and he responded:
labelled as either actin HLA DR,
and you are wondering how we dete
these ... these labels were added
reviewers asked for them. He fel
orientate readers when looking at
reviewer is correct. We did not
identities of the bands in this p
Bess did not have any evidence th
labelled as being HIV protein was
this is a very important response

with one protein, p24. Even if w
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‘Several bands are 27
p24 CA, p1l7 MA, p6/7 NC
rmined the identity of 29
when one of the 30
t it would help 31
the figure - the 32
determine the 33
articular gel'. So, 34
at the protein he 35
actually HIV. Now, 36
but we are leftnow 37
e forget what Bess 38
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says, he labelled them but he did
labelled the HIV. We have only o
left with, as we started, with on
what evidence do we have that thi
far we didn't have any, and since
for it, when we see what Montagni
1997 interview, Montagnier said -
repeatedly why he did not publish
they called purified HIV. Montag
stunning. He said this was becau
any particles which looked like r
let me quote, 'We found some part
have the morphology typical of re
repeated 'l repeat, we did not pu
asked if they were purified and h
if', that is Gallo, 'they were re
believe so'. So we have now Mont
protein in a material which he di
retrovirus-like particle and he f
react with antibodies which are p
cells and he said the protein was
were HIV; he is infected with HIV
different. Montagnier likes to ¢
fisherman. He likes himself to f
Montagnier did, let's continue it

Montagnier did is to throw his ne

not have any when they 1
ne protein. We are 2

e HIV protein, p24, but 3
s was HIV, becauseso 4
, becoming evenworse 5
er responded in the 6
Gallo, he asked him 7
any pictures from what 8
nier's response was 9
se they did not find 10
etroviruses. He said, 11
icles but they did not 12
troviruses', and he 13
rify', and then he was 14
e says 'l do not know 15
ally purified. 1 don't 16
agnier finding a 17

d not even have a 18
ound that proteinto 19
resent in the patient's 20
HIV and the antibodies 21
. Now, this is no 22
ompare himself witha 23
ish big fish, or what 24
with analogy. What 25

t, because the net 26



catches fish according to the siz
particles by their intensity. So
to throw his net in the sea, pull
fish, find not one single fish an
nothing there which looked like f
he has in his net is nothing else
very specific fish, one single ty
continuing in his interview, once
that what he called 'purified vir
virus-like particles, he continue
'Do pictures from purification ex

'Yes, of course'. Tahi: 'Have th
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e. He catches the 27
what Montagnier did is 28
it back, like, fora 29

d he says 'Well, 30
ish' and he said what 31
but fish. Infact,a 32

pe of fish. In 33
Montagnier accepted 34
us' didn't even have 35
d to ask it and he said 36
ist?". Montagnier said 37

ey been published?'. 38
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Montagnier: 'l couldn't tell you. We have some 1

somewhere but it is not of intere st, not of any 2
interest’. Now, we have asked Ga llo. He sentan email 3
to Gallo and Gallo didn't know wh o he was and he 4
responded and he said you are ask ing if either he or 5
Montagnier published any pictures to show that what they 6
had was purified virus. He repli ed 'Montagnier 7
subsequently published pictures o f purified HIV 8
particles as, of course, we did i n our first papers. 9
You have no need of worry. The e vidence is obvious and 10
overwhelming'. In fact, there wa s not one single 11
picture published by Gallo in 198 4 or at any time since 12
of a purified virus. Never did M ontagnier publish any 13
such pictures. 14
CONTINUED 15
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In 2001, Djamel Tahi interviewed

Luc Montagnier, wanted to see wha

what will they call purified viru
'We have never seen virus particl
virus. What we have seen all the
debris, no virus particles'. So

the most specific HIV protein ori

which did not have immunovirus pa

as good as a scientific proof a s
these proteins is nothing more th
In conclusion, at present HIV exp
are 10 HIV protein but it is no e
claim, and all the evidence point
which are called, or which are sa
are cellular proteins. 84, a sum
particles. Now, each particle ha

characteristics. Even today, no

what are the morphological charac

particles said to be HIV. No HIV
morphological characteristics of
are fundamental to the definition
knobs ever prove to exist on the
to represent HIV. Retrovirus par
cultures not infected with HIV.

infectious, by the definition, th

Particles even with RT are not pr

the Pasteur Institute 1
tis in the purified - 2

s. His response was 3
es in the purified 4
time was cellular 5
we have now, we reach 6
ginated from a material 7
rticles. Now thisis 8
cientist can have that 9
an a cellular protein. 10
erts claim that there 11
vidence to prove this 12
s out that the proteins 13
id to be HIV proteins 14
mary, viruses are 15

s unique morphological 16
agreement exists asto 17
teristics of the 18
particle has allthe 19
retroviruses. Knobs 20
of a retrovirus but no 21
particle which are said 22
ticles may appear in 23
85, now, viruses are 24
ey are transmittable. 25

oof that they are 26



viruses, knobs absolutely necessa
knobs with HIV particles, so if t
cannot be infectious. The only e
in isolation is evidence they exi
retrovirus activity is not specif
finally it may not be detected if
not proof of infection. Summary,
each virus contain unigue protein
absolutely to prove their existen
purification of HIV by anyone to
evidence shows that they are cell

conclusion, no proof for the exis
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ry for infection, no 27
here are no knobs they 28
vidence of transmission 29
stin HIV cultures, but 30
ic to retroviruses, so 31
hundreds of viruses is 32
again, the proteins, 33

s, purification 34

ce, no proof for 35
date, and all the 36
ular proteins. 87, 37

tence of unique HIV 38
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particle. No proof of HIV transm
the existence of unique HIV prote
there is no proof for the existen
retrovirus.

MR BORICK: We won't worry abo
two other topics of evidence to ¢
referred to the paper dealing wit
the paper of the TV broadcast and
summary of the slides we'll prese

DOCUMENT HANDED TO HIS HONOUR

HIS HONOUR: So what's this doc
to me?

MR BORICK: It's the final 10
witness's presentation, so it can
and then numbers it through to st

HIS HONOUR: Starts at 89, yes.

MR BORICK: Yes, 89.

HIS HONOUR: 89 really is a sli
got Ms Eleopulos's name, Mr Turne
should be 89.

MR BORICK: Right, yes.

HIS HONOUR: So the first slide
"The HIV theory of AIDS'.

MR BORICK: Yes, thank you.

XN

Q. Could you explain the purpose of

ission, no proof for 1

ins which means that 2

ces of a unique human 3
4

ut 88. There are just 5

over. Yourememberl 6

h mortality ratesand 7

I'll hand up just a 8

nt on that. 9

10

ument you've now handed 11

12
slides of this 13
be A5 continued, A5, 14
art at 89. 15
16
17
de dealing with - it's 18
I's name, so that 19
20
21
is 90, which is headed 22
23
24
25

HIV theory of AIDS 26



slide.

A. According to the HIV theory of Al
itself or CD4 cell leads to the d
HIV infection kills CD4 cells. T
cells leads to the clinical syndr
if this is the case, then the mor
killing of CD4 cells you will hav
rate of death from AIDS and the h
But this is not what is all the e

Q. 91.

A. Now, this is so - let me have -t

and nothing else.
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27
DS, HIV infection 28
ecrease of CD4 cells. 29
he decrease in CD4 30
ome that is AIDS. Now, 31
e HIV you have the more 32
e and the higher the 33
igher the rate of AIDS. 34
vidence shows. 35
36
his means that only HIV 37

38
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Q. Perhaps if I interrupt you a minu
if you go through to 95, which is
bottom left page you're looking a
through to 95.

HIS HONOUR

Q. The one headed 'HIV infection' wi

A. This is the main study. This is
year, so again, as | said, the mo
more AIDS you have, the more deat
However, a paper published this y
European study, there were 22,000
treated with Heart. That is acti
therapy. These are the drugs whi
to treat HIV infection. All they
into clinical practice in about "
are - the HIV experts claim that
treatment, improve the combining
led to better control of HIV. No
mean the number, they say that vi
number of HIV particles in the po
found out that the better the ret
is the - from 1996 till 2003 they
decreasing HIV. But this did not
less mortality from AIDS. In fac
rate of AIDS in most recent perio

the - Professor Cooper made a com

te, it might be easier 1
the bottom one onthe 2
t there. Can you go 3
4
5

th an arrow 'CD4". 6

a study published this 7
re HIV you have the 8
h from AIDS you have. 9
ear by Europe, itwasa 10
, over 22,000 patients 11
ve and retroviral 12

ch are presently used 13
found, this drug came 14
96, but with time they 15
they improve the 16
of the virus and that 17
w, by viral law, that 18
ral law means the 19
pulation. So they 20
rovirus control, that 21
had success in 22
translate in having 23
t, they said that the 24
dincreases. Thisis 25

ment, he wrote a 26



commentary in Lancet about this p
this is his word - a 'paradoxical
paradoxical if you can see that t
the less HIV you have, the less A
They found the opposite. The les
last few years, not only the mort
the rate of AIDS increases. So s
involved in causing AIDS and incr
indeed this is the case by even m
fact, in paper published in Septe

I don't know if we have it here,

is.
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aper and he said that - 27
finding', or it is 28

he AIDS theory, because 29
IDS you should have. 30
s HIV they have inthe 31
ality did not decrease, 32
omething else must be 33
ease inthecell. And 34
ore recent paper, in 35
mber. Inthat study - 36
but let me - there it 37

38
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Q
A

Q

. Are you moving to the Rodriguez s
. Yes.
. Just before you do that, in relat
to Professor Cooper, in his repor
dealing with 3, he refers to a dr
prevalence of AIDS and HIV relate
introduction of antiretroviral th
HIV replication; is that right.
. There is a lot of claim.
. That is what he says in his repor
He may, yes.
. The study you've just referred to
Yes, but let me see.
. Excuse me - and Professor Cooper

described that as a paradox.

A. Yes.

Q

. Thank you.

A. Let me say that this paper, this

that if you control HIV, accordin
AIDS you should be able to contro
AIDS and AIDS mortality, and this
is not the case. But to prove, t
that Heart leads to a decrease in
double blind control study. That
are on Heart and people who are n

doctor, not a patient, knows what

tudy now. 1

2
ion to your reference 3
t at para.G after 4
amatic declineinthe 5
d mortality since the 6
erapy which inhibits 7

8

9
t. 10

11
contradicts that. 12

13
has subsequently 14

15

16

17
paper will show you 18
g to the HIV theory of 19
| AIDS, the rate of 20
paper shows that this 21
he only way to prove 22
mortality is to have a 23
is, to have people who 24
ot on Heart and nevera 25

's going on, who gets 26



what, who gets placebo, who gets what, and then to 27

follow them up and to come to a n egative that will show 28
that people who are on Heart at t he end of the trial 29
have less AIDS and less mortality . Nosuch study has 30
ever been published. 31

HIS HONOUR 32

Q. It would be a bit difficult to pu blish such a study, 33
wouldn't it. 34

A. Sorry? 35

Q. It would be a bit difficult to pu blish such a study, 36
would it not, because it would me an that you would have 37
to deny a whole group of people a form of medication 38
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which some experts at least say ¢
mortality rate.

A. Yes, but you have to have -

Q. That means you have to get a whol
have AIDS and not treat them.

A. Yes.

Q. A whole group of people who have
unlikely that kind of study is go

A. No, because how do you treat them
you don't know if it benefit the
worse? You have to have some ind
cannot base your treatmenton a ¢
thinking.

MR BORICK: Perhaps if we just
I'll discuss that with you later.
that with the concept of the anti
Heart as it's called, with that y
decrease in mortality. That hasn

HIS HONOUR: | understand what
| just query the proposition that
ever confirm it is by a blind stu
guestion about that. It may be i

MR BORICK: I'd like to take a
and we'll think about that and ta

XN

Q. Do you want to go to slide 96, ar

ertainly reduces the 1
2
3
e group of peoplewho 4
5
6
AIDS and treat them; 7
ing to take place. 8
with something which 9

patient or it made them 10

ication. You just 11
laim, on a wishful 12
13

move on, your Honour, 14
My understanding was 15

retroviral treatment, 16

ou would expect a 17

't happened. 18

the proposition is, but 19
the only way you'd 20

dy. | only asked a 21

t was not relevant. 22

n instruction on that 23

Ik about that tomorrow. 24

25

e you ready. You have 26



already.

A. Yes.

Q. Could you explain this.

A. Thisis, as | said, even a more r
study the authors examined HIV in
are not on any drugs, and they ca
it was - if HIV was the reason fo
CD4 cells, that is for AIDS, for
They concluded - now, really impo
that plasma HIV RNA level can acc
proportion of the variability in

loss in chronic untreated HIV inf
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27

28

29
ecent paper and in this 30
fected individuals who 31
Il Heart to find out if 32
r the decline of the 33
immune deficiency. 34
rtant that 'We report 35
ount foronly asmall 36
the rate of CD4 cell 37

ection' and concluded 38
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'Presenting HIV RNA level predict
decline only minimally in untreat
factors as yet unidentified, like

in HIV infection. This finding h

the treatment decisions in HIV in
understanding the pathogenesis of
deficiency'. So they're two impo
concludes, from these conclusions
HIV is responsible for only - wha
for a minimal decline of the CD4
acquired immune deficiency. Ther
which cause the decline. Second|
important implication regarding t
regarding treatment of HIV infect
authors are - | think | have anot

said.

Q. Yes, if you look at 97.

A. They was from four very prestigio

America and their authors, includ
the University of California and
people who involved directly in H

In fact, they're epidemiologists

such institutions. Now, there wa

to this study, and the commentary
people who made the commentary, i

regarded, HIV expert and they sai

the rate of CD4 1
ed persons. Other 2
ly drive CD4 cell loss 3
ave implications for 4
fection and for 5
progressive immune 6
rtant things which one 7
you draw. One, the 8
t the words they use - 9
cells. That's for 10

e are other factors 11
y, therisk getvery 12
he HIV theory and 13

ed patient. And these 14

her slide where it 15
16
17

us universities in 18

ing Harvard, including 19
Washington and they're 20
IV and AIDS research. 21
and HIV experts from 22
s a commentary related 23
was even according the 24
t was very highly 25

d 'The provocative main 26



finding from their study, that is
that the HIV load predicted -' in
said 10 '- predicted no more than
CD4 loss in patient with chronic
infection. What factors explain
years into the HIV epidemic, a co
what drives the decay of CD4 cell
of HIV disease is still lacking'.
'The findings presented by Rodrig
support to those who favour non-v
as the predominant cause of CD4 |

AIDS is caused by factors other t
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Rodriguez study, was 27
fact, | think they 28
10% of the observed 29
untreated HIV 30
the other 90%? 25 31
mplete understanding of 32
s, the essential event 33
And they also wrote 34
uez et al. provide 35
irological mechanisms 36
oss'. Thatis, the 37

han HIV. In fact, the 38
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subtitle on their commentary was '25yearsand stilla 1

puzzle'. 2
Q. And the final reference to Montag nier on cloning, 89. 3
A. Cloning is not important for toda y. You can 4
characterise HIV without any clon ing. The 5
characterisation is that the viru s density, when you 6
couldn't find any in the body, wh ich is again 7
nonspecific. There are many othe r papers and | don't 8
think we have the slides here, wh ich appeared fromthe - 9
we have the papers from two of th e main and best, the 10
largest best control studies enga gedin. Oneisfrom 11
Africa and one is the MAC study, the multicellular AIDS 12
study in America. 13
CONTINUED 14
15
16
17
18
19
20
21
22
23
24
25
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A. And in Amsterdam, just - | can't
| can't remember. There wasn't ¢
immune deficiency - that first al
people before they become HIV pos
decreased cd4 cells. And | say t
cd4 cells before HIV infection is
development of the clinical syndr
even earlier than that, it also s
factors other than HIV which augm
progression to AIDS so there are
which show - and there are in the
actually there can become more an
the cause of AIDS one must look f
HIV for the cause of AIDS.

HIS HONOUR: Mr Borick I think

speak with you for a moment. Tha

MR BORICK: | don't know.
XN
MR BORICK: Mrs Eleopulos can

she will be repleased by Dr Turne
HIS HONOUR: Yes, thank you.
MR BORICK APPLIES TO INTERPOSE WITNES
VALENDAR FRANCIS TURNER
LEAVE GRANTED
WITNESS STANDS DOWN

+THE WITNESS WITHDREW

remember 2004 - 2003 - 1
oncluded that the 2
| that is shown that 3
itive they have 4
he decrease in these 5
arisk factor forthe 6
ome. Inthe MAC study, 7
hows that there are 8
ent or determine 9
many studies today 10
more recent time 11
d more frequent that 12
or something else than 13

14
your clientwantsto 15
t's right? 16

17

18
have a break now and 19
r. 20

21
S 22

23

24

25

26
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MR BORICK CALLS

+VALENDAR FRANCIS TURNER SWORN

+EXAMINATION BY MR BORICK

Q. Will you take his Honour through

A. | have an MBBS in the University
FRACM.

HIS HONOUR.

Q. FRACS is a Fellow of the Royal Au
Surgery.

A. Yes, and FRACM is a Fellow of the
College for Emergency Medicine.

XN

Q. And your work history.

A. | have been an emergency physicia
worked in several - in fact | hav
emergency departments in Perth.
years in the Royal Perth Hospital
in charge of the Royal Perth Hosp
department. | am currently emplo
basis by the Department of Health
in a clinical advisory capacity a
development unit. | would like t
| am going to express in this cou
views of the Department of Health
if | may say that.

Q. Now, you are experienced with wha

2
3
your qualifications. 4
of Sydney 1969 FRACS, 5
6
7
stralasian College of 8
9
Royal Australasian 10
11
12
13
n since 1977 and | have 14
e worked in all major 15
| have spent over 20 16
and | was at one stage 17
ital emergency 18
yed on a part-time 19
in Western Australia, 20
nd in the project 21
o0 stress that the views 22
rt case are not the 23
of Western Australia, 24
25

t I generally call HIV. 26



A. | became interested in HIV back i
doctors did because it was new, s
terrifying at the time as | recal
because just about everything tha
medicine happens in emergency dep
learn about this disease. | poss
interested in it than a number of
knew a lot about - in the years b
was a couple of years between 198
was accepted to be the cause of A
wondering what it was caused by a

her and | became interested in it
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n 1981 like a lot of 27
omething interesting, 28

I, and of necessity 29

t can happen in 30
artments and we hadto 31
ibly became more 32
my colleagues and | 33
efore we had HIV there 34
1 and 1983 before HIV 35
IDS when people were 36
nd | cooperated with 37

and another reason| 38

ER XN



became interested in this topic,
test, because we in medicine trea
which involves the antibody test
know that the tests we were order
could be relied upon and | had lo
needles stuck and | had colleague
have been needle stuck myself and
interest in this topic because of
have spent 25 years reading about
thinking about it. At one stage
how much time | had spent on this
spent the equivalent of two under
degrees studying the literature.
papers. | have co-authored sever
spoken at the South African Presi
Meeting and | was invited to that
some invited papers as well and |

affidavit.

Q. You have made a reference in rela

think | heard that right, was tha

A. Sorry | meant AIDS first appeared

1981 and there was a lag period o
before anyone knew what caused it

accepted cause is.

Q. And you use the expression 'needl|

better just explain that.

especially the antibody 1
t needle stick injuries 2
and | was concernedto 3

ing were rigorous and 4

ts of patients with 5
s needle stuck and | 6
| developed an 7

that, and | suppose | 8

this, studying it, 9

my children asked me 10

and | worked out | had 11

graduate medical 12

| have written several 13

al papers and | have 14

dential AIDS Council 15

and | have published 16

supplied those with my 17
18

tionto HIVto 1981, 1 19

t right. 20

officially in July 21

f a couple of years 22

or what the current 23
24

e struck'. You had 25

26



A. Itis common. Unfortunately it i
working in emergency medicine, an
hospitals in general, to get stuc
have been in patients. Taking bl
it is crowded and there are too m
cory door and you get jabbed your
thinks if that happens to them th
AIDS. And so we deal with those
protocol which, as | said, involv
tests.

Q. Now, moving to your presentation

Eleopulos, basically you present
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s common for people 27
d especially alsoin 28

k with needles that 29
ood, you turn around, 30
any controlies inthe 31
self and so everyone 32
ere are going to die of 33
people and thereisa 34
es performing antibody 35

36
and as with Mrs 37

it. We start with the 38

ER XN



proposition the HIV infection is
antibody tests; is that correct.
A. That is correct.
HIS HONOUR: There are a series
to deal with.
EXHIBIT #A6 SERIES OF SLIDES CONSISTI

TENDERED BY MR BORICK. ADMITTED.

A. Your Honour, may | just ask you a

HIS HONOUR: Yes, certainly.

A. Would it be permissible if | some
notes during this presentation?

HIS HONOUR: Any objection?

MS MCDONALD

Q. I suppose I should just see what
any more than what is contained i
documents that we have.

A. There are.

MS MCDONALD: | can take an oppo
after.

HIS HONOUR

Q. Doctor, you refer to your notes.
available for Ms McDonald to have

A. | can make them available, not to
because there have been revised a

originals but I can certainly mak

diagnosed by using 1
2
3
of slides we are about 4
5
NG OF NINE PAGES
7
8
question? 9
10
times refer to speaker 11
12
13
14
there are. Arethere 15
n the PowerPoint 16
17
18

rtunity to look at them 19

20

21
Can there be made 22
alook at. 23

day unfortunately 24
little bit from the 25

e them available to the 26



court. 27

Q. ltis really Ms McDonald rather t han me. 28

A. Okay. Well, | mean if there can be photocopied. 29

MS MCDONALD: Just so | can have a quick look. 30

MR BORICK: It will be a bit d ifficult to have a 31
quick look. 32

HIS HONOUR 33

Q. Can you just hold them up for me. 34

A. That is the first page. 35

Q. And how many pages are there. 36

A. There is a page for each slide so I know which slide to 37
tell you. 38
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MR BORICK: It is the notes of
effect.

HIS HONOUR

Q. So, what have we got, about 40 pa
like that, maybe 50.

A. 55.

HIS HONOUR: They can be photos

MS MCDONALD: | am content for t

for the remainder this afternoon.

HIS HONOUR: They can be photos

MR BORICK: Yes they can but w
are going to hear it in evidence.
changes, not many.

HIS HONOUR

Q. If a copy of the notes can be pro
fine.

A. My pleasure.

Q. So you refer to your notes if you

A. Thank you very much.

XN

Q. Now, we will start with A6, start
we are now looking at and you pro

A. Slide 2 actually. Antibodies are
cells of the immune system known
B stands for bone marrow derived.

from the T-lymphocytes which are

his evidence in 1
2
3
ges odd or something 4
5
6
tatted overnight. 7
he witness to use them 8
9
tatted overnight. 10
hat's happening isyou 11
There will be few 12
13
14
vided overnight, that's 15
16
17
need to. 18
19
20
ing again with 1, which 21
ceed. 22
proteins produced by 23
as B-lymphocytes. The 24
These are different 25

depleted in the 26



bloodstream of AIDS patients. |

of this is repetition from my col
sorry, it is difficult to avoid t

which generates the antibodies is
title 'antigen’ which is just der
syllables of ‘antibody generating
Now, normally the body does not p
against its own self components b
immune system can discriminate be
non-self but there are instances
and the body does produce antibod

they are called auto-antibodies a
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should apologise, some 27
league's talk butl am 28
hat. Any substance 29
known by the generic 30
ived from the initial 31

', as is on the slide. 32
roduce antibodies 33
ecause normally the 34
tween itself and 35
where this breaks down 36
ies against itself and 37

nd | bring thisupat 38

ER XN



this stage because it is importan
| present later on. The concentr
normal healthy people is about 15
patients, and in fact HIV positiv
have levels which are higher than
g per litre, about 50% higher. S
antibody concentrations, they are
although you could say there are
bring this up because this is als
| am going to present later on, t
antibodies and high levels of ant
patients. Out of interest, the h
have a repertoire of about 1 mill
molecules to be able to produce t
Slide 3, just to remind you t
the substances that you need to |
it also includes the antibodies.
said, because serum is used in an
practice is known as serology and
as sero-positive or sero-negative
Slide 4. The antigen that in
reacts with the antibody. That i
chemically, it is a chemical reac
demonstrate this reaction outside
some serum and adding it to the a

test tube. As the reaction takes

t for the argument that 1
ation of antibodies in 2

g per litre and AIDS 3

e patients, typically 4
thatandaddupto25 5
o at least in terms of 6
not deficient, 7

in surplus. And | 8

o part of the argument 9
hose two facts: auto 10
ibodies in AIDS 11
uman body is thoughtto 12
ion different antibody 13
hat. 14

hat serum is where all 15
ive are dissolved and 16
And as my colleague 17
tibodies sometimes this 18
people are referredto 19
as appropriate. 20
duces the antibody 21
s, two actually combine 22
tion. You can 23
the body by taking 24
ntigen whichisina 25

place, some physical 26



alteration in the reaction mixtur e occurs. Often this 27

is a colour change which can be m easured by some means. 28
It is the colour change that tell s the laboratory 29
scientists that there has been a reaction. This is 30
essentially what an antibody test is. Now, how come we 31
can use antibody tests for diagno sis? Well, as | said 32

at the beginning, it relies on th e fact that foreign 33
substances induce antibodies. So if a person is 34
infected with a bacteria, bacteri um or a virus for 35
example then that person will pro duce antibodies 36
directed against the antigens in that - because they are 37
foreign, such as protons, and the se can be detected and 38
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tested.

HIS HONOUR

Q.

A.

Q.

A.

©c » O » O > O

Can you just put that in some pla
and others who are not medical pe

My fist is an antigen, it is fore
has a system, the immune system t
its foreign and produces an antib
it has the right size and shape t
combine with it. And if | can so
I have got this in theory then |
you have been exposed to that. A
by actually getting a bit of this

That's the antibody.

No the antigen creating from the
test tube, adding some serum from
change colour | can say 'Yes ther
between the antigen and the antib
presumptive evidence that in fact

to that antigen.

. So, let's say | have got an infec

Sorry?

. Let's say | have got an infection

Yes.

. It doesn't matter what it is.

Measles.

. Well, let's take measles. So, if

1

2
iner language that | 3
ople might understand. 4
ign to you. My body 5
hat actually recognises 6
ody - hereitis. And 7
o grab hold of thatand 8
mehow demonstrate that 9
can demonstrate that 10
nd | can demonstrate it 11
from somewhere. 12

13
virus, putting itina 14
you and if | seeit 15
e has been areaction 16
ody' and that is 17
you have been exposed 18

19
tion. 20

21
of some kind. 22

23

24

25

| have got measles 26



will I be creating some antibodie S. 27

A. Yes. 28
Q. To fight off the antigen. 29
A. To fight off the antigen. What t he antibodies do in the 30
body is they are said to help neu tralise the toxic 31
effects of that organism. 32
CONTINUED 33
34
35
36
37
38
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Q. Soif I get an infection, say, of
antibodies for the measles.

A. Yes, and there are many tests use
to prove that somebody has been i
particular agent. So, as | just
test can be used for the diagnosi
explained to his Honour.

HIS HONOUR

Q. Soif | come into the hospital wi
an infection and | have got certa

A. Yes.

Q. - you could take some blood from
laboratory.

A. Yes.

Q. And they test that blood to see i
antibodies; is that correct.

A. That's correct. The common scena
present with a fever and sweating
sorts of things and you could hav
and we might test you for everyth
up with something but | can tell
don't actually find out. People
how it is. But sometimes - but i
suspicion is.

Q. Sometimes they can identify it, s

A. Sometimes the antibody test is po

measles, | will create 1
2
d in clinical medicine 3
nfected with a 4
explained, any antibody 5
s for the reason | just 6
7
8
th what appearsto be 9
in symptoms - 10
11

me, that goes up to the 12

13
14

f I have got 15
16

rio is you would 17

and headache and all 18

e virtually anything 19

ing and we might come 20

you most of the time we 21

have a virus. That's 22

t depends what the 23
24

ometimes they can't. 25

sitive. Then you have 26



to decide whether the antibody te
picture. But there are some - so
because of what we have discussed
are not a virus and it is only an
proving a virus or a bacteria and
test is perfect, and no test is p

are not perfect. | have operated
like they have got fractures on X
because when | actually open them
bone it is not even broken. So n
perfect. So why do we do this?

and find the thing straight off d
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st fits the critical 27

you can use diagnosis 28
, however, antibodies 29
indirect means of 30
everyone knows that no 31
erfect. Even x-rays 32
on patients who look 33
-ray and they haven't 34
up and look at the 35
ot even x-rays are 36
Why don't we justtry 37

irectly without mucking 38

ER XN



around basically, if you forgive
reason is because, in the case of
isolation is complex, it is time-
expensive and antibody tests are
quick and cheap and it is just a
very popular and they are perfect
providing that you establish thei
introduce them to clinical practi
Now, in order to form an antibody
three things are needed. You nee
which to obtain serum from the pa
source of the viral proteins and
some criteria if you are actually
positive test. Slide 6, this is

terms of HIV, Eleni Papadopulos-E
presented the argument for the HI
I am not going to discuss that an
to the point of this in a minute.

is slide No.7, Eleni also said th
scientists have identified certai
samples of AIDS patients as being
take the same antibodies. Itis

get hold of those antibodies and
tissues. In fact, by doing this,
example p24, have been found in s

everyone agrees there is no HIV.

my expression? The 1
a virus, virus 2
consuming, it is 3
not. They are easy, 4
blood test, so they are 5
ly satisfactory 6
r bona fides before you 7
ce. Slide 5, please. 8
test for a virus, 9
d a blood specimenin 10
tient, you need a 11
you need to determine 12
going to label a 13
just to say that in 14
leopulos has already 15
V proteins as cellular. 16
y further. [ willget 17
The next slide, which 18
at using antibodies, 19
n proteins in tissue 20
HIV. Now, you can 21
technically possible to 22
use them to test other 23
some proteins, for 24
ituations where 25

For example, p24 has 26



been found in healthy blood donor
individuals and also in non-infec
recipients. Slide No.8, three of
antibodies have been found in nor
you consider the same patrticles.
evidence that placental tissue re
is has reverse transcriptae activ
reasonably ask: why aren't pregna
infected? However, for the sake
to proceed assuming that the prot
antibody tests are those of a uni

No.9, now, we are talking about t
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s and healthy 27

ted organ transplant 28
the HIV proteins using 29
mal placenta, and when 30
Also, there is ample 31
verse transcribes, that 32
ity, one could 33

nt woman regarded HIV 34
of argument, I'm going 35
eins in the HIV 36

que virus HIV. Slide 37

he tests that doctors 38

ER XN



HIS HONOUR:

MS MCDONALD:

order, the routine tests used to
infected with HIV. This is what
positive. Now, there are two dif
called the ELISA and one is calle
Slide No.10 - perhaps if you give

Trudy has printed, | can use that

numbers because my slide numbers

mine.

again.

HIS HONOUR: We are up to 10.

A. | was just explaining that there

and Western blot, and now I'm exp
between them. In the ELISA test,
present as a mixture represented
rectangles, and when you add seru
antibodies react, you get a colou
quantified by seeing how much lig
solution using a spectrometer and
number. So itis an objective.
objective test. The greater the

the higher the reading, but the E
can't distinguish which protein i
Western blot, what happens is the

electrophoretically separated fro

No, your slide num

Sorry, | simply ha

prove humans are 1
is meant by being HIV 2
ferent tests. Oneis 3
d the Western blot. 4
me a version of what 5
to refer to the slide 6
may be different. 7
bers are the same as 8
9
ve the wrong version 10
11
12
are two tests, ELISA 13
laining the difference 14
the HIV proteins are 15
here by these 16
m, the test and the 17
r change which can be 18
ht passes through the 19
this gives you a 20
It givesyou -itisan 21
amount of antibodies 22
LISA test obviously 23
s reacting. In the 24
proteins are 25

m each other. Shalll 26



explain electrophoretic?

XN

Q. Yes.

A. Proteins have a molecular weight
and if you put that mixture of pr
the gel, something like gelatin,
of it and you stick a voltage of
other end, the voltage grading in
proteins through the gel and as t
separate because the fast ones do
far as the little ones and so the

the basis of how heavy they are.
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27

28

29
and they have a charge 30
oteins at one end of 31
to a pole, justa blob 32
about 100 volts on the 33
the gel will drag the 34
hey do this they 35
n't move - dontgoas 36
y get separated out on 37

But also on the chart, 38

ER XN



that's why sometimes you will see
p31, because not every laboratory
the same conditions in their gels
‘protein’ and the number, as the

for the molecular weight in thous
Western blot, these proteins have
electrophoretically in a thin neu
and when you add serum to these a
and there is a colour change, you
you can tell the actual proteins
reacted with the antibodies. So
would produce a colour change her
one up here. Normally these are

a strip out of a kit, you don't s

have had to put these in to indic
but imagine that they are invisib
are called 'bands'. Don't confus
grams per million band that the |
about. These are called bands bu
protein antibody reactions are ca
bands. So when you hear the word
antibody has reacted with the pro
position by given the name of the
weight. Please note, in these We
diagrams and in the subsequent di

to show you, the proteins are not

p32, for example,is 1
can reproduce exactly 2
. 'P' stands for 3
lady has told you,is 4
ands. Sointhe 5
been separated 6
tro-cellular membrane 7
nd there is a reaction 8
can tell the sites, 9
that have actually 10
an antibody to p39 11
e and P41 would produce 12
invisible. If you pull 13
ee any of these. | 14
ate that they are there 15
le. Now - and these 16
e this with the 116 17
ady has just talked 18

t the sites of the 19
lled Western blot 20
'‘band', it meansan 21
tein in a certain 22
protein's molecular 23
stern blots in the 24
agrams that | am going 25

in electrophoretic 26



order. | have grouped them for c
reason according to which gel is
The genes are known as 'gag’, 'po
become apparent later why | have
The next slide is No.11. In Aust
antibody testing which goes like
two tests | have discussed is the
blot and they are put together as
ELISA test is performed. If you

if you are being needle stuck, fi
test. Almost everyone produces s

the ELISA test but you don't get
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onvenience for another 27
said to produce them. 28
I'and 'end'. Itwill 29

had to tell you that. 30
ralia, there is an 31
this. These are the 32
ELISA and the Western 33
asystem. Firstan 34
are having HIV testing, 35
rst they do the ELISA 36
ome colour change in 37

to be called reactive 38
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unless it is over a certain amoun
certain amount it is called non-r
cases that is the end of the stor
but if it does exceed that partic
reactive, then you have a Western
Western blot is done because it i
whether this is a true positive o
that term in a moment but the Wes
supplemental test and when you do
the strip, as | said, and certain
appear, and according to which ba
of the Western blot is classified
or indeterminate. Slide 12, is't
This is a blank Western blot exce
protein are, the HIV proteins. Y
of these bands have litup. Int
up, it didn't do anything, it is
here is positive and this one her
negative so it is called indeterm
HIS HONOUR
Q. You are going to explain why it i
A. Yes, | am. In Australia, a posit
reported when there is at least 0
120, 160, plus three other bands
here.

Q. So it has to be one of those, plu

t. Ifitis below that 1
eactive and in most 2
y for you, you are out, 3
ular amount if it is 4
blot test. Now, a 5
s said to confirm 6
r not. | will explain 7
tern blot is a 8
it you add serum to 9
bands may or may not 10
nds appear, the result 11
as positive, negative 12
his understandable? 13
pt | show where the 14
ou add serum and some 15
his one it hasn'tlit 16
negative. This one 17
e is not positive or 18
inate. 19
20
s indeterminate. 21
ive Western blot is 22
ne of these bands p41, 23
will come from these 24
25

s three areas. 26



A. Atleast one plus three areas. T
Australia. So, you can see that
criteria. We have got one of the
got three others.

Q. That's one of either p41, p120 or

A. Yes, exactly.

MR BORICK: If you go to page
will see that we will be coming t
We will be comparing the differen
level.

A. As | said, the Western blot is re

negative or indeterminate in Aust
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hat's the criteriain 27
that does fulfil those 28
se three and we have 29
30
p160. 31
32
6 of your document, you 33
o this in more detail. 34
t conditions atthat 35
36
garded as positive, 37

ralia. In fact, these 38

ER XN



terms are used everywhere where t
and the bottom line is that the p
regarded as proof of HIV infectio
reactive ELISA was, in fact, due
negative Western blot means that
infection, and an indeterminate W
means it is neither negative or p
criteria, in most cases, in the m
not due to HIV. When the Western
to a clinician, its recommended p
bands and their intensities as we
reports of the clinician. This i

We don't get test results back as
we get the number. We like to de
because ultimately the clinician
the news, not the laboratory tech
like to have as much information
well accepted in clinical practic
this overview of the ELISA follow
The reason is this. According to
ELISA is not specific enough to m
diagnosis. Hence, if the ELISA i
of HIV proteins could be reacting
they may be reacting to some othe
some other reason. Now, the expe

separating out the proteins in th

he Western blotisused 1
ositive Western blotis 2
n, that is that your 3

to HIV infection. A 4
you don't have HIV 5
estern blot, which 6
ositive on the 7
ajority of cases, is 8
blot reportis issued 9
ractice is to list the 10

Il as interpreting the 11

s typical of all tests. 12
normal, high or low, 13
al with the numbers 14
has to tell the patient 15
nician. Sowe would 16
as possible and thatis 17
e. Now, why is there 18
ed by the Western blot. 19
the HIV experts, the 20
ake a definite 21

S reactive, the mixture 22
to HIV antibodies or 23
r antibodies caused for 24
rts claim that by 25

e Western blot, some of 26



the 1,023 possible band combinati
general HIV antibodies while the
question is: how do they know tha
which band patterns are specifica
which aren't? Now, the word 'spe
been using a lot in this court to
used frequently in regard to anti
testing. Hence, we need to under
means. If we go to slide 13, and
trite but I thought this might he
across. This is an extremely spe

certain brand of motor car. In f
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ons are caused by 27
rest are not. The 28
t? How do they know 29
lly due to HIV and 30
cific' is one we have 31
day and one which gets 32
bodies and antibody 33
stand precisely what it 34
| don't mean to be 35
Ip to get the point 36
cific test for a 37

act, it is so specific 38
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| don't actually have to tell you
other hand, this is not, slide 14
specific test for that motor car
positive for all makes of cars.
one in which a positive result po
There is no other cause and if an
react specifically with an antige
reacts with that antigen and no o

HIS HONOUR

Q. You have just referred to slides
positive, 14 is non-positive.

A. No, no, no.

Q. Slide 13 you can positively tell
slide 14 you can't.

A. Slide 14, yes - you are right, so

Q. 13 is a Mercedes Benz, isn't it.

A. Yes, but it is not my Mercedes Be
own the tyre. So let us address
proof that the antibody tests spe
infection. | should make the poi
including world health organisati
tests are extraordinarily accurat
for diagnose of HIV infection.

CONTINUED

what itis. On the 1
. Thisis not a 2
because this test is 3
100% specific testis 4
ints to only one cause. 5
antibody is said to 6
n, then it means it 7
ther antigen. 8
9
13 and 14. 13isthe 10
11
12
what vehicle it is, 13
14
rry, you are right. 15
16
nz, unfortunately. 1 17
the point. What is the 18
cifically for HIV 19
nt that HI V experts, 20
ons, say that these 21
e for HIV infection, 22
23
24
25

26
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30

31

32

33

34

35

36

37

38



Now, we know if we infect a human
because it is viral, it will prod
proteins, which will react with t
show up in any test. Because of
may be tempted to think that if w
old thing and even if you know a
for example, find an antibody in
proves that the antibody because
not true, unfortunately that is n

not work like that, it's not that
because, this is repetition, anti
monogenous, antibodies can react
There are many examples of this i
to the HIV tests. In fact, there
measles - you discussed measles p
for example, that patients who de
infection develop antibodies, whi
antibodies, which react with six

and they disappear when measles a
That's the scientific literature.
antibodies, they are measles anti
that out because we discussed mea
which is probably more pertinent

discussion is that 1% of healthy

with HIV which means some 200,000

reacted to the ELISA test but the

with the virus, 1
uce proteins, 14 2
hat virus and that will 3
this we may think - we 4
e come along withany 5
measles virus protein, 6
reaction to it, that 7
of that, but that is 8
ot true, nature does 9
simple. Thisis 10
bodies are not 11
with other antigens. 12
ncluding one pertinent 13
'soneinrelatonto 14
reviously. It's known, 15
velop a measles 16
ch are measles 17
of the HIV antibodies, 18
ntibodies disappears. 19
But they are not HIV 20
bodies. Ijust point 21
sles. Another example 22
to the present 23
people not infected 24
Australians have 25

y're not infected and 26



40% of people, which could relate to 80,000 Australians, 27

but that's a jump, but 40% of peo ple from a sample of 28
hundreds, so it's possible, there are probably millions 29
of Australians who have one weste rn block band, in other 30
words, they have one of those ban ds that light up in the 31
serum and they're not infected wi th HIV either. SoI'm 32
just bringing this up to say - 33

HIS HONOUR 34

Q. They'd be in the indeterminant ra nge. 35

A. Yes, they are, correct. I'm just bringing this up as an 36
example to show, to illustrate th at non-HIV antibodies 37
react in the HIV test kits. Not everything that reacts 38
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in those tests is caused by - is
that's what it is. We admit that
developing, to race ahead a bit,
antibodies that react to these te
antibodies, but we'll get to that

Q. You tell me when it's a convenien
about to adjourn. So when it's a

A. Are we adjourning for the day?

Q. Yes, we'll be adjourning for the

A. All right, well, I think | know w
slides.

Q. Yes, you finish when it's conveni
A. I'm making the point that non-HIV

with a test kit. Even dogs and m
or AIDS also develop antibodies t
these proteins, including critica
which say it's crucial for diagno
The next slide, 16.

XN

Q. Yes, 16.

A. Elaine has already reported this
written 35 years ago. He was tal
phenomena, antibodies reacting wi
already had this slide. Just to
antibody molecule following the i

frequently can combine with a sec

an HIV antibody and 1
. The argument I'm 2
is perhaps all the 3
sts are non-HIV 4

5
t time because we're 6

convenient - 7

day. 9
here to finish in a few 10
11
ent. 12
antibodies can react 13
ice who do not get HIV 14
hat react with some of 15
| envelope proteins 16
sing HIV infection. 17
18
19
20
is Gus Nassal's book 21
king about this 22
th antigens, and we've 23
repeat it, that an 24
njection of one antigen 25

ond antigen of a 26



related or similar shape. That's
cross-antigen. The next slide, 2
Avrameus, a scientist from the Pa
a specialist on antibodies, also

an antibody can react with differ
added the antigens don't have to
next slide, No.19, just to repeat
Marcionus, an expert says - it's
the immunological community was s
antibodies would be polyreactive
antigens that ostensibly were unr

There was obvious a stage when re
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called a 27

0 years ago Stratis 28
steur Institute who was 29
addressed the fact that 30
ent antigens but he 31
be dissimilar. And the 32
what Dr John 33
worth repeating this - 34
hocked to find that 35
in binding multiple 36
elated to one another. 37

actions were thoughtto 38
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be specific but, as technology ha s advanced, antibodies 1
are not only monogenous, they are promiscuous and 2
combine with multiple antigens. This creates a very big 3
problem for serological diagnosis which | could develop 4
further tomorrow. 5
DISCUSSION RE TIMETABLE 6
ADJOURNED 4.32 P.M. TO WEDNESDAY, 25 OCTOBER 2006 AT
10.15 A.M. 8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

26
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