





In 2006, a large meta-analysis of ten years of
highly active antiretroviral therapy (HAART)
demonstrated that “the virological response
after starting HAART has improved steadily
since 1996. However, there was no
corresponding decrease In the rates of AIDS,
or deathi (Lancet 2006 368: 451-8).
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Assunzione di terapie antiretrovirali prima della diagnosi di
AIDS, e tipo di terapia effettuata

Assunzione di terapia antiretrovirale Tipo di terapia antiretrovirale effettuata
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And nevertheless.
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Could 1t be that people do not die
because they do not take drugs ?

(a)
100 mg A-2169 Lot 92H78011

2 3-AZIDO-3'-DEOXYTHYMIDINE ==
E;.".‘.:z"ﬁ.. (AZT; Azidothymidine) (30516.67.1) ==
[ . e
E:,EW Desiccate Ew"fumo' Fw 261.2 S

.'m' i tll"ll]f bggi [HPLC} ﬂ
ot v Store at less than 0°C  Forlsboratery ase saly. Nat far g,
Ue cong. 1

#5(‘1&()&“!'. 0P D Mo V0, 5 Lieen MO ENTRLRA 04 TTLGTHD

(b)




Arnold notwithstanding ...

 The current NIH Treatment Guidelines (1
December 2009) still include AZT (now most
commonly called ZDV), for example, as (p.
39) " Preferred Regimen for Pregnant Women:
LPV/r (twice daily) + ZDV/3TC1 (Al) ". On
p.31, treatment initiation for pregnant women
IS recommended even at high CD4 counts.
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In 2008, Professor Luc Montagnier, after havingnee
awarded the Nobel Prize, stated: “We can be expimsed
HIV many times without being chronically infectedur
Immune system will get rid of the virus within anfe
weeks, If you have a good immune system.” (quoted In
the documentary “House of Numbers,” 2009. URL.:
http://llamscheff.com/daily/2009/04/01/house-of-
numbers), thus reversing the long-assumed cause-effect
relationship between HIV and AIDS whereby HIV
Inevitably brings on AIDS. Therefore, HIV infection
itself reflects an already deficient iImmune systéns;

the immunodeficiency that causes chronic HIV infett
and not vice versa, as commonly believed.




When Leung asks him, “If you take a poor African
who’s been infected and you build up their immune
system, Is it possible for them to also naturaéy mmd of
it [HIV]?”. Montagnier responds, “I would think
so...It's important knowledge that is completely
neglected. People always think of drugs and vascine

Montagnier states that someone with a healthy immune
system could be exposed to HIV many times without
being chronically infected and that it is malnudrit that
makes the immune systems of Africans weak and the
diseases of TB, malaria and parasitic infectiokigater

IS key”, clearly meaning clean water, without péess
and pollutants.



e According to the HIV theory of AIDS, healthy peepkith
competent Immune systems (normal levels of T4 cgés
Infected with HIV and this infection causes thewaoed
Immune deficiency (AlID=low T4 cell count) that lesatb
AIDS.

 However, Montagnier says that people with competent
Immune systems get rid of HIV within a few weeks. In
other words only people with immune deficiency depe
what he labels as "chronic" HIV infection. If thegpde
who get infected with HIV are already immune sugpesi
then what is the role of HIV In AIDS?



« According to all the HIV experts, once infectedwa
retrovirus, always infected. This is because thevail
RNA is reverse transcribed into DNA which is then
Incorporated into the host genome (DNA). Once inhbst
DNA it cannot be removed by any means. This is why H
Infection Is incurable.

e As retrovirologist Harold Varmus said in 1998, “Tmgi to
rid the body of a virus whose genome is incorpalatéo
the host genome may be impossible”. So Montagrasitt
explain how "general health measures", which werassu
equate to clean water, sanitation, a good diethaedical
services, are able to excise approximately 9 thuisa
specific bases from the human genome while managing
leave all the rest intact.




 If general health measures can remove these
particular 9 Kbases after “a few weeks” then why
not also after a few months? Or twelve months? Or

twelve years?
 If general health measures, which have no torg|ti
can remove the HIV DNA, why are doctors using

ARVs with all their toxicities? And why are
millions of dollars being spent on vaccine research
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Furthermore, a review in 2009

demonstrated that HIV has been present in humans sit
least the early 1900s, thus definitely ruling dw& possibility
that it could have been responsible for a syndrtimae
appeared only at the beginning of the 1980s (Cum GV
AIDS 2009 4. 247-52). Quite obviously, if HIV caasAIDS,
then AIDS should have been observed in earlieogsriwhen
the hygienic and nutritional conditions of humampiations
were much worse than in the 1980s.(during the two world
wars and the depression in between). The ventiattAIDS
was never described before the 1980s despite et
presence of HIV in humans, clearly demonstratesHiha
cannot be the cause of AIDS.



And also ...

 We are told that we now know where and how “Htviginated in
humans, discoveries based on careful analysis bdf “lgenomes and
their change over the decades and centuries — avienagher
contexts it is emphasized that “Hlvhutates at so incredible a rate

that

e “Within a single . . . host, HIM population represents a complex
mixture, or swarm, of mutant virus variants .whpse] prevalence . .
. Is changing . . . on almost a daily basis (intsdlevolution).
Moreover, infected individuals within a human pagwdn harbor
distinct viruses (interhost or populationwide hetenogyty). Finally,
the global HI\1 pandemic is composed of many local epidemics,
which generally differ in . . . virus genotypescinculation (global
variation)” [V. V. Lukashov, J. Goudsmit, & W. A. Ran, “The
genetic diversity of HIV1 and its implications for vaccine
development”, in AIDS Vaccine Research, ed. Flo¥¢mng-Staal
and Robert C. Gallo. Chapter 3, 93-120, Marcel [2ekR002].



 That’s why It’s so difficult to manufacture a vaoe:
“This isn’t just one virus . . . . You're talkindhaut tens
of thousands of different viruses” [Dennis Burton,
Immunologist at Scripps Research Institution, cligd
Charles Slack, cited above].

o So “HIV” Is sufficiently stable that one can trace its
ancestry over many decades, yet at the same time so
unstable that one cannot manufacture a vaccineel_ea
aside the extraordinary ability of this chameleon t
mutate and mutate and mutate and remain deadBbcim e
of its variants.



In addition to its
debated pathogenetiole

 The very existence of HIV is highly debated
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At the end of deconstruction



We are left with one certainty

and some questions

HIV cannot be the (sole) cause of AIDS.
Does AIDS exist?

s AIDS an infective disease?

Does a single cause for AIDS exist?

Oh, | forgot! Where is it written that HIV is trs®le
cause of AIDS? Neither in the official documents of
the Ministry, nor in the documents of the Public
Health Service of Tuscany (No need for Derridat jus
read ...). The difference between association and
causation.



Let’s start withthe obvious

If AIDS was caused by HIV, this fact (a cause-effect
relationship) should be written somewhesewuiis?

there is evidence that HIV causes AIDS, there shibalscientific documents which either singly or
collectively demonstrate that fact, at least withigh probability. There is no such document.”

Here we have the official web page of the
Ministry, just recently updated, entitled

Conoscere HIV and AIDS




A causeeffectrelationship is never mentioned
Pleasenotice, this pageis for lay public who is not supposedo
know anything about HIV or AIDS.



Could 1t be that

e Someone at the Ministry does not know the
difference between causation and association?



However ...

The Ministry knows (and uses) the concept of
cause-effect, even when it is somehow
debatable ...

Smokingcauses
deadlylung cancer



This iIs the lawthat dictates the exact words, size
and font of the characters that must be written
on cigarette packs.









It HIV

e IS not the cause of AIDS and if AIDS Is not an
Infective disease, what Is then?




