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Photo Gallery: AIDS
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A gallery of Bakely colored Irnsmission aladron mécTograph ImManes Caplens e prasumad order of
evants whan tha HIV virus buds friom fae surface of a T-lymphocyle while blood cell. The virus paricles
gtlack T-lymphacytes, stealing their genetic machinesy, thereby farcing them 1o preduce mare copies of
the viruz. Thie new virus partices then erupt from thie cell to infed ciher T-ymphacytes. As these are a
wital part of the imimune syatem, he disease severely Weakens immunity, making Woims susceptible to
seemingly kammiess infecions




| guess that it Is

o difficult to dismantle an atomic bomb.
However, to dismantle a flawed hypothesis Is
easy, Just ask. Or better, do not stop
guestioning!



Before AIDS, an appetizer



Is the AIDS scam the first case of
iIndustrial interests killing people?




Germany, 19340

e In 1938 lung cancer was recognized In
Germany as an occupational disease of
workers who had been exposed to asbestos
(Nordman, Der Berufkrebs der Asbestarbelter.

Z. Krebsforsch 47:288-302, 1938).

* In 1942, iIn Germany, lung cancer associated
with asbestosis was recognized as a
compensable occupational disease (Proktor,

1999).



United States 19480

(from Wikipedia)




However ...




A brief history of AIDSresearch

* The birth of Aids research dates back to the begmof the
Eighties. Starting from 1980 a new mysterious platnoal
condition killing previously healthy persons wasetved in
the United States and soon recorded by the epidegnal
surveillance federal agency CDC (Centers for Disease
Control).

» First patients suffered from an unusually severmfof
Kaposi’'s sarcoma and from opportunistic infectiangh as
Pneumocystis Carinpneumonia. They especially included
young homosexual males from big urban areas (Lageks
and New York City) and intravenous drugs userssbon
other populations were identified as involved ia épidemic
(such as hemofiliacs and infants).



A syndrome rather than a disease:
the GRID before the AIDS

« Susceptibility to opportunistic infections suggpesh
pathological lack of iImmunocompetence and was
readily associated with lymphocytopenia observed In
patients’ blood.

* This connection guided the first official defimin of
the newly observed clinical phenomenon as a
syndromei.e.,a condition which manifests itself as a
collection of symptoms due to an underlying
pathological conditionmmunodeficiengywhich is
acquired namely non-congenital.



Definitions

o from the Iltalian Ministry of Health









Then astrangeword appears

presumption




Presumed diagnosis

* I|.e.no certainty about the presence of the disease.
« But certainty of deadly side effects.












Early aetiological hypotheses

* The first series of publications linking homoselxua
AIDS with drugs, particularly aphrodisiac nitrite

Inhalants was published in thieew England Journal

of Medicinein 1981 together with an editorial by

AIDS researcher David Durack suggesting that drugs

are the causes of AIDS.

« The CDC conducted epidemiological studies, which
confirmed that male homosexuals at risk for AIDS
and with AIDS were using batteries of recreational
and aphrodisiac drugs, Not even one male
homosexual at behavioural risk for AIDS or with
AIDS was found to be drug-free by the CDC.




Chemical AIDS and lifestyle In
Western world

e The perfect correlations between recreational
drug use and AIDS became the basis for the
hypothesis that drugs, or the drug
use,“lifestyle” is the cause of AIDS.

 Moreover, the findings that specific drugs, as
for example nitrite inhalants, correlated with
specific AIDS diseases, such as immune
suppression and Kaposi’'s sarcoma, directly
supported the lifestyle hypothesis.



AIDS and malnutrition in Africa

e The African epidemic had been reduced right fresn |
presumed origin in 1984 to the consequences of
malnutrition and lack of drinkable water, alias
poverty, consistent with its random distributiortie
population.

e As Professor Montagnier said: “ ... it is malnutrition
that makes the immune systems of Africans weak and
the diseases of TB, malaria and parasitic infestion
Water is key”, clearly meaning clean water, without
parasites and pollutants.



AIDS before April 23, 1984

 All clinical and epidemiological data available
on AIDS in 1984 made a coherent case for
lifestyle, or chemical AIDS, caused by
recreational drugs and/or malnutrition.



The viral hypothesis

 On that day, government researchers from the NIH
claimed that they had found in some AIDS patients
antibodies against a new retrovirus closely rel&ed
a hypothetical human leukemia virus. The virus was
Introduced as fortunate fallout of the failed War o
Cancer.

 The next day the new virus was already termed, the
“AIDS virus”, by theNew York Timevernight
nearly all AIDS researchers dropped the lifestyle-
AIDS hypothesis to work on the new “AIDS virus”,
which was already endorsed by the US government.




Why did the viral hypothesis fail?

* Despite its spectacular birthday the HANDS
hypothesis has remained entirely unproductive
to this date: there Is as yet no anti-HFHANDS
vaccine, no effective prevention and not a
single AIDS patient has ever been cured —the
hallmarks of a flawed hypothesis.



Predictionsssfacts

* An analysis of the defects of the HAMDS
hypothesis based on its failure to predict AIDS
facts Is shown Iin the following slides.















These “predictions vRcts’

 Were published in 2003 and were based on
data available until then (mostly from the
1980-1990). In order to check whether they are
still “true” and to check theiability of the
viral hypothesis, we matched some of them
with the most recent data from Italy and
Tuscany.
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And In Italy, how many HIVpositive
people do develop AIDS?



Or, IS AIDS a relevant diseage
Italy?

Not really, according to the Ministry




Infectious diseases are classified into five
classes, in order of importance for

the threat to public health

The first class Is defined as “diseases for which
Immediate notification is required either because
under international health rule or because they
areof particular intereét In this class there are

13 diseases including,g, cholera, botulism,
tetanus, influenza and rabies. -



The second class Is defined @sstases that are
relevant because at high frequency and/or
susceptible of control interventidign this class
there are 25 diseases includiegy, hepatitis,
measlesmumps scarlet fever and whooping
cough.



AIDS is In a third clasg¢not of particular
Interest, not relevant, not at high frequency, nor
susceptible of control interventions).



The numbers of HIV and
AIDS In ltaly

 About HIV: only a vague idea.



Should we fear AIDS In our beautiful
Region?


















But, cervix cancer Is the most common
neoplasian women! And it does not
occur because of iImmunodeficiency!












After all these contradictions

e Could we still consider HIV as the cause of
AIDS?



