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HIV·l dual infections and recornbinants are an integral part of the HIV epidemic 
. in Brazil 

Background: Although dual infections and recombinants involving sequences of different HN-1 subrypes have 
been previously reported. their prevalence has not been evaluated. 
Objective: To estimate the proportion of dual infecrions and recombinants among HIV-1 infected persons living 
in Rio de Janeiro, an area where HIV-1 subtypes B and Fare common. 
:\:Iethod.s: Peripheral blood mononuclear cells colle~red in 1993-1994 from 107 HN·l-infected persons were 
used for nested-PCR amplificarion of viral gag (p:i region), pol (protease). and e:-:v (C2-V3 domain). Potential 
dual infections and recombi;iarm were selected fer further sequence analysis by using a :ombination of 
restriction fragment length polymorphism :i.nd hete:-oduplex: mobility screening assays. 
Results: Of th~ 107 specimens tested, 87 we:-e infected with HIV-1subtype3, 5 were infected with subtype F, 
15 ·.ve:-e ;:iotential duai infe::icns .:aused by rwo dis:inct viral strains. aid 5 were re::ombinants of various 
subty?es. Phylcgenetic ana:~·sis cf sequence daca :e·:ea!ed that 7 dual infe:ticns '-'"'ere he:eroger.eous and 
c-omprise::l subtypes 3 and? (1). F and D (2). B ar.d D ( 1). and B and C (3 cases cf fa.Tilial clustering), The 
remair:ing S spe:ime:is frcn :~is group re?resente= false dual iniect'.ons due :o hypermu:ated sequences (3) or (~.-... _ 
=oim :Tit:::3:ion in ~he res<r'..:::.cn si:e (5), ir. conrr~s~ IV the hete:-ogenous nature of hete:-ctypic dual ir:fecrions. all 
S :-ec0mbinants inclu.ded E1v· -1 genomes of subtyFes 3 and F only, The recombinant parierns based on gag, pol, 

~ 

and eriv included BFF(l). BF3 (1), B/Fgag/FF (2). and B/Fgag FB (1), Taken.together. these data suggest that 
while dual infections with :multiple subtypes are ccmrnon in Rio de Janeiro, :-ec:nnbinant viruses comprise 
sequences of subtypes Band F cnly. 

Conclusion: Our data indic~te :hat dual infec~ions :'65~) and recombinants (.!,-; c::'c) are an integral pan of the 
HIV-1 e?idemic in BraziL This imowledge is viul :o our understandir.g of the •eie\'ance of dual infections as a 
pre:-equisite for recombin:!~i0n. and is irr1.-:;ediarely applicable for :ur:-ent vac:ir:e :ese:!J':h. 

Name and full address of contac. author 

_, :-J ' 1-. :. ~ " . ~I ) ~ ;. - -
I" 0 0 c ;_ ;: i v .-..! ~ ;) '<.) 

'T L-.Ni',~ 3 c 3 3 3 

:.: C4- G3q-1 CiC 

• 

'.< 
• 1 ' 

"" 
.: 

? 

... . -

T ~· i' G q 

~CDC. GC'./ 
\._ 

c " . _, ·'" 

7°:"':~ : .. e~e ... :'.;: !i,,;~~O!" wii! :! ~= .. ·f!:"S :f !~e :J~ ;!55 :~ ~bn.:!~ 2 
: ;;: c:~ -..v;s~·es :c :e ::'~s;::·!: ~r a~~:·..:~; lr.v!s::;at:>:" Awar=: 

• 



• 
Abstract Form Abstracts must be received no later than February 2, 1998 

Af.rrrac:; ,.,,usr be suomirteci on :his for,..., 

ea bstracts ta Congrex Sweden AB. Attn::.. :os 98, P.O. Box 5619. SE-114 86, Stockholm. Sweden 
L ,TFAXTHISFORM. 
Courier address: Linnegatan 89 A. Stockholm. S·,., ecien. 

us-~ 

Choice 1 :'rack/Category D 0 5 D 0 1 

12th World AIDS 
Conference Geneva 

June 28-July 3 1998 

Does measured behavior change reflect change in STD/HIV risk? 

"'Objective: Changes in risk behavior are often used as the outcome in STD and HIV prevention studies, but 
~is not clear how well they predict disease incidence. We studied the association between behavior change 

and sm incidence. 
Methods: Participants in a multicenter randomized trial (Project RESPECT! \\ere analyzed to compare 
incidence of STD (gonorrhea, chlamydia. syphilis. HIV) among persons ''hose STD.'IBV risk behavior 
changed from baseline to 6 months.::- 6 months to !~.months. Beha,·ior~ "ere categorized in four levels for 
each variable. Multivariate analysis"' as done using logistic regression ll'" repeated measures. 
Results: Of 43:?.8 participants. 3'.:8: ;;ad 6136 six-monthly STD exams .3.nd follow-up intervie\1,'S. 8.5% had 
a new infection during a 6 month pe:-iod. STD incidence was associated "ith center. race. and age. After 

·-adju51ing for these. risk was also as5-::iated with number of partners in ti::: 1nterYal 1 no partners OR=0.93: 
.• ~e=referent: two= I.:?.: three-=1.9 An unexpected finding (consiste:H re~ardless of number and types of 

'-'·iarmers) ,,_;as that the highest risk{.:-:- STD was in persons with l-~ epis0.:ies of unprotected sex (OR=l .4): 
the incidence was similar for persor,:; ,,·ith no episodes and >:?.O episode~ .. .l.ti:er controlling for behavior 
during the interval. STD incidence\\ as unrelated to behavior before the inter\'al. There was no association 
with gender. having a new partner. c:- ha,·ing an occasional partner. \Ian~ \ ariables had paradoxical 
associations with STD incidence. \\'e could not de\·elop a risk score that effectively distinguished infected 
from uninfected persons. 

]onclusion: Although Project RESPECT has clearly shown that a beha\ ioral intervention can reduce the 
incidence of STD. our findings suggest a need for caution in using beha\ 10r change as a surrogate for a 
change in STD/HTV risk. !\1easured \·ariables were only weakly associated 1 if at am with STD risk and the 
risk was highest for persons with 1- ~ episodes of unprotected sex in the pre:ed i ng 3 months . 
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, Tolerability of Antiretroviral Agents Used by Health-Care 'Vorkers (HC\Vs) as 
Post~~xposure Prophylaxis (PEP) for Occupational Exposures to HIV. 

'B~ckground: In June 1996, the US Public Health Service recommended the use of combinations of 
"'1tiretroviral agents (ARVs) as PEP following certain occupational HIV exposures. Except for zidovudine 
(ZDV), there is little information on the tolerability of ARVs in persons not infected with HIV. 
Methods: Data collected on occupational exposures to HIV and reported to the National Surveillance System 
for Hospital Health Care Workers were analyzed to assess the tolerability of ARV s used as PEP. 
Results: From June 1995 through December I 997, 188 HCWs reported occupational exposures to IDV. Of 
the 114 HCWs for whom at least one follO\\·-up was available, 58 took PEP, 53 did not, and 3 had missing 
PEP infonnation. Of the 58 HCWs who took PEP, 16 (28 %) took ZDV alone; 20 (34 %), ZDV and one other 
ARV; 20 (34%), a combination of three ARVs; and two (4%), four ARVs. Nineteen HCWs completed their 
PEP regimens as prescribed, 21 stopped prematurely, four modified their regimens, and 14 had missing 
information. Of the 21 HC\Vs who stopped their PEP prematurely, 16 (76 %) did so because of symptoms; 
three (14%), due to HCW choice; and t\i.,·o (I 0%i), for other reasons. Forry-one (71 %) of 58 HC\\'s taking PEP r'• 
reported one or more symptoms. The most commonly reported symptoms were nausea, reported by 24% of 
HCWs; fatigue or malaise, 22%; emotional distress, 13%; headache, 9%; and loss of appetite, 6%. While 
HCWs not taking PEP also reported symptoms, they reported them less frequently, with symptoms being 
reported by 13of53 not taking PEP vs. 41 of 58 (relative risk 2.88, and 95% confidence interval 1.75-4.75) 
taking PEP. 

~ 
•Conclusion: A large proportion of HCWs taking PEP experienced at least one symptom while on PEP. This 
often was the reason for dis~ont[nuation of PEP. Counseling ofHCWs about potential side effects of PEP 
along ";ith symptomatic treatment may help ensure compliance· with PEP regimens. 
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"P 
Fi A Critical Assessment of IllV/AIDS Prevention Interventions for 

People on the Move in Sub-Saharan Africa 

Issue: The widespread occurrence of mobile livelihoods (including but not limited to migrations) in Sub­
Saharan Africa (a) contributes to the spread of I-UV/AIDS as people on the move engage in sexual 
networking in destination areas that exposes them and their sexual partners in destinations and their 
families at home to I-UV infection and (b) creates challenges for IDV/AIDS prevention. 
Objectives: Assess HIV/AIDS prevention interventions for people on the move in Sub-Saharan Africa 
by (a) highlighting key issues in this kind of IDV/AIDS prevention (b) reviev.' approaches used and 
reported results, and (c) discuss implications for improving interventions. 
Method: A review of intervention project reports and publications presenting information on strategies. 
operational approaches and results of I 6 country-based and trans-border HIV/ AIDS interventions in 12 
Sub-Saharan African countries. 
Results: Country-based interventions are more common than trans-border interventions even though 
most initiatives aim to address target groups involved in trans-border mobility and associated HIV risk 
taking; interventions provide little evidence of successfully integrating relevant multidisciplinary 
perspectives and findings from studies in the social and health sciences; interventions are not 
establishing linkages with "community-based" social support structures that frequently occur among 
people on the move, particularly in destination areas. 

Conclusion: HIV/AIDS prevention interventions among people on the move must (a) broaden their 
geographic scope, (b) increase levels of trans-border coordination by different country-based HIV/AIDS 
prevention programs, (c) ensure internal capacity to assess and integrate relevant perspectives and 
findings from studies in social and health sciences and (d) assess the potential benefits of developing 
linkag_es v.rith so~ial support organizations t~at occur among communities ?~people on the move. 
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Sexual HIV Transmission Risk Among HIV-Seropositive Men who have Sex with 
Men Recruited from Three Venue Types in Two US Cities 

Objectives: Few behavioral interventions have been specifically designed to reduce sexual HIV transmission 
rislc among HIV+ individuals. The present study sought to identify effective strategies for recruiting high-risk 
men into a study of sexual risk to inform a planned intervention trial, the SUMS. 

Methods: Participants were recruited in New York City and San Francisco, from AIDS service organizations 
(ASOs) (N==69), mainstream gay venues (MGYs) such as bars and pride events (N=53), and public sex 
environments (PSEs) (N=73). They completed questionnaires regarding their sexual behavior in the previous 
three months, connections to community services, internalized homophobia, and sexual orientation. We 
hypothesized that PSE men would be the least connected to services, least likely to identify as gay, highest in 
homophobia, and at highest sc!xual transmission risk .. 

Results: Men recruited from PS Es reported significantly more sex partners in the previous 90days than men from 
the other two venues, Ms = 19.3 vs. 12.0 and 12.8, p < .03. No differences \\·ere observed in reports of any 
unprotected anal intercourse with negative or unknown HlV-serostatus partner in the previous three months, M 
= 3 7%. However, men reporting this risk behavior reported significantly more frequent visits to sex clubs (l.48 
vs.Jn times/month, p > .05) and cruising areas (1.68 vs. 1.27 times/month, p < .05) to find new sex partners. 
PSE men were significantly less connected to gay activities and health services. Near-significant differences 
suggest that PSE men are more likely to report being bisexual, and have higher levels of internalized 
homophobia, than men from the other venues. Data on effort needed to recruit participants from the three venues 
will also be reported. 

Conclusions: Results are suggestive of some differences between men who frequent PS Es and those who do not, 
or who do so less frequently. Further research on specific risk patterns of individuals recruited from different 
types of settings and with different behavioral risk criteria is needed in order to target intenentions to those at 
highest-risk of transmitting HIV. 
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,nthesis of HIV Prevention Intervention Research for Heterosexual Populations 
Ii 

B~ckground: This study examines the effects of behavioral and social interventions on the sexual behaviors of 
~rsons at risk for mv through heterosexual transmission, using data from studies identified by the new database 
of HIV prevention studies developed by the U.S. Centers for Disease Control and Prevention. · 

Methods: The CDC Prevention Research Synthesis database includes 82 studies, from 1988 to the present and 
around the world, that meet pre-established criteria for relevance (e.g., behavioral or 1-IlV/STD outcomes) and 
methods (e.g., inclusion of control or comparison groups). Of the 82, 26 (32%) address heterosexual populations 
and are the focus of this presentation. We synthesized results descriptively and meta-analytically; calculating 
weighted average effect sizes (WA), and 95% confidence inter\'als (CI) for studies with safer sex outcomes_ 

Results: Synthesis of the 26 studies reveals their most common characteristics. Intervention designs include: clinic 
settings (62%): single short sessions (46%); and delivery by counselors (50%). Study populations were youth (46%), 
women (23%), clinic patients (19%), general public (4%), persons who are mentally ill (4%), and HIV-infected 

~ '· ) persons (4%). The median sample size· v.·as 150. Meta-analysis was performed on the 10 studies, to date, which 
. t·•'. 

·.: ~ ~~-·'· 

report sufficient data on safer sex outcomes. The analysis showed positive (indicating effectiveness) and significant 
(Cl did not include zero) protective effects of the interventions [n= l 0, W A=0.3 7, Cl=(0.26 to 0.47)]. Similar positive 
and significant effects were obtained when analyses were done by sub-groups of youth and adult subjects; clinic and 
non-clinic settings; and no treatment and minimal care comparison groups. 

Conclusions: Synthesis of HIV preYention studies for heterosexuals reveals diversity among intervention features, 
six study populations, reliance on health care settings for intervention delivery, but no intervention studies 
specifically for heterosexual men_ The 0.37 weighted average effect size found by meta-analysis is equinlent to 
an 18% reduction in sexual risk behaYior. This indicates that science-based prevention programs may be helpful 
in reducing mv incidence among populations at risk through heterosexual transmission. 
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Condom use soars after 
intervention, China 
Efforts to increase knowledge and awareness of AIDS and STDs 
and increase the rate of condom use among female sex workers in 
Yunan, China have been extremely successful. 

In an oral presentation yesterday, Dr. Zunyou Wu of the Yunan 
AIDS Centre said these results were achieved after repeated 
discussions with female sex workers, production of video and 
audio tapes, and distribution of educational materials and 
condoms in the towns ofChengjiang, Ruili and Longchuan. 

Among 297 sex workers taking part in Wu's research, knowledge 
about the routes of HIV transmission increased from 18% to 98% 
in Chengjiang, from 44% to 80% in Ruili, and from 0% to 59% in 
Longchuan. 

this story can also be found in The 
Bridge, the onsite print newspaper 

.,..: back 

Awareness that condoms reduce the risk ofHIY/S 
infection skyrocketed from 58% to 99% in Cheng 
to 91 % in Ruili, and 55 to 90% in Longchuan. Th 
was that condom use by sex workers increased fr 
77% in Chengjiang, 51 % to 75% in Ruili and 39 t 
Longchuan. 

Wu explains that the Yunan AIDS Centre prefers 
health workers and establishment (brothel) owner 
conduct awareness programmes because of the "h 
mobility and low respectability" of female sex wo 
Female sex workers tend to migrate from town to 
stays of between two days to two months, and it i 
to enlist them in peer education programmes. 

http://www.aids98.ch/archive/3_WEDNESDAY1010798 _print_ condom%20use%20soars%1ratft7:~20inter 
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BAD POLITICS ... all the ne 

India: Bad Politics Form Bad Policies 
In government documents the AIDS epidemic in India is referred to as 
being in its early stages, but Radhika Ramasubban disagrees. "This, I 
believe, is a euphemistic description of an epidemic whose real 
epidemiological and social dimensions are still inadequately understood 
12 years after the first case of AIDS was isolated in India, " she said at a 
session on the role of politics in policy making. 

What does this position of a country with three million people living with 
HIV have to do with politics? Quite a lot, at least where implementation 
of programmes concerning HIV prevention is concerned, she says. 

In her work at India's Centre for Social and Technological Change, 
Ramasubban is frustrated that AIDS has not received recognition as a 
priority problem from the Indian government. 

"'t; back 

"In the 1980's when Africa was [the centra 
AIDS, India on the other hand took refuge 
postures of denial on the grounds that AID 
foreign disease," she said. 

"Until 1992, AIDS was considered a probl 
vigilance by law and order agencies, throu 
deportation of sex workers to their respecti 
and suspicion of foreigners." The real issu 
human rights and access to treatment were 
she said. "Change is needed." 

this story can also be found i 
The Bridge, the onsite print 
newspaper 

http://www.aids98.ch/archive/3_WEDNESDAY1010798 _print_india%20bad%20politics%201c:ilih9filObad% 





H lnformaci6n y turismo 
Welcome Desks 

• Rue du Mont-Blanc 3 
Tel. 909 7000 

• Place du Molard 4 
Tel. 3119827 

• Estacion Cornavin I Cornavin Station 
Tel. 909 70 50 

• Aeropuerto - Llegada I Airport Arrivals level 
Tel. 717 80 83 

6l lnformaci6n Turismo I Tourism Informations 
Tel. 909 7000 

lnformaci6n sobre hoteles I Hotel Reservations 
Tel. 909 70 20 
Fax 909 70 21 

Administraci6n I Marketing 
World Trade Center I 
Route de l'Aeroport 10 
P.O. Box 596 
CH-1215 Geneva 15 
Tel. 929 70 00 
Fax 929 70 11 
Internet : geneve-tourisme.ch 
E-mail : info@geneve-tourisme.ch 

Centro de acogida para iriternacionales 
Geneva Welcome Center 
Rue de Varembe 9-11 
CH-1202 Geneva 
Tel. 918 02 70 
Fax 918 02 79 

ginebra 
Canton de Ginebra 
Superficie total: 282 km2 

Canton of Geneva 
Total area: 110 Square miles 
(282 square kilometers) 
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Pathway Symbols: e Gender 0 Human Rights 0 Policy 0 Youth and Children 

Abbreviations: CRV =Community Rendez-Vous, PL, PPL= Plenary Session, Parallel Plenary Session 

SB= Skills Building Workshops 

CJrrackA LJTrackB Track C TrackD 

12th World AIDS 
Conference Geneva 

June 28-July 3 1998 

Schedule at a 
Glance 



FRIDAY, JUNE 26 

Time Session Hall I · Palais Eynanl, Geneva 

16.30-18.30 CRV Opening Plenary 

19.30-21.30 CRV Reception 

SATURDAY, JUNE 27 

Hotel Intercontinental CentreMt!dir.ill. Swissair Centre 
Universililire' "·.~."· 

Satellite: Satellite: Satellite: 
American Medical Alsociation Nur;e 98 Community Treatment 
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Rooms D,E,F, I 
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Regional Meetings: International Christian Friends and Family 
09.00-12.00 AIDS Networlc AIDS Panel Workshop 
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orientaci6n 
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Women's Caucus 
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ICW Meeting 
13.00-16.00 
Room E 

Pathway Symbols: 9 Gender 0 Youth and Children 
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Swiss AIDS Federation 
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., 1· 
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US Dept. of Health 
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B21 0 A21 
Paediatric Care and 
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Viral Assays and 
Diagnostics 

Room E 

SB 17 
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Session Hall IV 

A23 0 A24 
Mother-to-Child HIV Cytokines 
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Dynamics 
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A26 
HIV Pathogenesi~ 

Room E 

SB 23 
Orphan ResponsE 

Session Hall IV 

Personal Tales of 
PWA 
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Population Service 
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NCIH/USAID 
19.30-21.30 
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h World AIDS Conference 

Thursday July 2 

Report from Constellation - Tony Murdoch 

Addition to morning Press conference 

Documentation from the International Forum for Accessible Science 
- Press release 
- Clipping from The European 

Press Conference - Afternoon 

See next page for participants 

Very few journalists in attendance -
This could be explained by the fact that ActUp was busy putting tape all around the 
Schering-Plough booth and shortly before had pulled the European Community stand 
almost to pieces. 

Each participant gave a very brief overview of their presentations. 

Of note ... 

Edwin Cameron stated his clear belief that Human Rights abuse creates vulnerability 
to HIV (quotes Jonathan Mann on this) 
There is a need for effective activism to force political leaders to act to do what is 
right from a public health viewpoint. 

Marina Mahathir emphasized her view that in the aftermath of the economic and 
now social crisis in South and South-East Asia which sees rapid and often random 
cuts in public funding that the most hopeful path forward is the privatization of this 
funding. 

Maria Wawer talked of her work through intensive STD campaigns to control HIV. 
The results do lower STD but the impact on HIV is not significant (it is better in 
mother/child situations) 

Marie Laga who has done similar work and confirmed that HIV people with STD 
have much higher concentrations of HIV in their secretions. 

When asked how well HIV can be controlled by lowering the incidence of STDs, she 
replied that this was possible but that it is a complicated (and perhaps not conclusive) 
path. 

Helen Gayle and Larry Corey briefly introduced their work on post-exposure 
prophylaxis. 



Thursday, July 2!1d, 15:00. Moderator: Robin Gorna 

Topics: Consequences of the HIV epidemic, Vaccine trials in humans, HIV infection 
in children, STDs and HIV, Transgender issues,Hhuman rights and legal challenges 

Name Affilation Session and Topic 
Belocq, Javier SPES Foundation Plenary: from personal to global survival 

Buenos Aires 
Cameron, Edwin Judge, High Court Plenary: Refugees and Human Rights: 

of South Africa Causes of and Consequences for HIV 
Mahathir, Marina Malaysian AIDS Plenary: Priorities for public funds: 

Council crises in national leadership 
Mainadet, Nais Women Fighting Plenary: from personal to global survival 

AIDS in Kenya 
Ojwok, Omwony Uganda AIDS Plenary: Priorities for public funds: 

Commission crises in national leadership 
Corey, Larry University of A41: Vaccine Trials in Humans 

Washington 
Osborne, Connie Zambia B43: HIV Infection in Children 
Wawer, Maria Columbia School STDs not linked to HIV 

of Public Health (Rakai study, LB 14) 
Laga, Marie Institute for 

Tropical Medicine 
Cabral, Camille C44: Transgender 

Maluwa, Miriam UNAIDS LB 124 73: LHuman Rights and Legal 
Challenges 

Please note: all participants are subject to change 



International Forum for Accessible Science (IFAS) 
Secretary General: Michael Baumgartner, Switzerland 

Chair Board of Scientists 
Eleni Papadopulos-Eleopulos 
Biophysicist 
Perth, Australia 

12th World AIDS. 
Coafereac:e Geneva 

June 28-Jt.tly 3 1998 

Official Satellite Meeting 

Chair Public Access Board 
Karen Parker 

Human Rights Attorney 
California, USA 

***press-communique***press-communique*** 

At the IFAS Satellite Meeting held at PALEXPO, in the evening of Sunday 
June 28th a team of scientists in Perth, Australia, led by Eleni 
Papadopulos, bio-physicist and chairwomen of the Board of Scientists 
of IFAS demonstrated that to date there has been no isolation of the 
"human immunodeficiency virus" ("hiv"}, according to the scientifically 
approved standards and steps for retroviral isolation: a) Pu rif ica tio n 
through density gradient banding, b) Identification of the banded 
material using electron microscopy and c) Introduction of pure particles 
into a virgin culture and, by repeating the above steps, showing that 
identical particles are produced. 

None of the so-called "hiv-markers", biomedical or genetic, seen in 
human subjects labelled "hiv positive" and/or having "aids" has been 
known to be specific for "hiv". 

The existence of the "human immunodeficiency virus" must therefore, be 
called into question. 

Due to lack of evidence of "hiv" having been isolated, and due to the fact 
that after 15 years' work there is still no sound demonstration in the 
medical literature proving that a retrovirus named "hiv" is the cause of 
what is called "aids", the "hiv-aids hypothesis" has failed. 

Epidemiological data does not support the predictions made in 1984 that 
the conditions labelled "aids" were caused by a new specifi.c retrovirus, 
transmissible by sexual intercourse, inevitably fatal and spreading 
uncontrollably in the general · population, cumulating in a global 
pandemic. Independent epidemiological research together with the 
passage of time has since shown that this hypothesis and the ensuing 
predictions are wrong. 

P.0.Box 486, CH-3000 Bern 22, Switzerland, phone: +41 31 332 93 73, fax: ·t-41 31 348 16 36 



Toxic treatments directed against an ill-defined and possibly non­
existing agent pose a serious risk to human health. 

Until there is a full reappraisal of the "hiv-aids-hypothesis" by an 
international independent scientific committee, IFAS places the 
following request before the World Health Organisation and national 
health authorities: 

• Use of all "hiv" antibody and "viral-load" tests to be suspended, 
pending an international inquiry into the alleged non-specific nature 
of these test. 

• Studies to be carried out evaluating the relationship between a false 
"hiv positive" diagnosis and higher risk of illnesses. 

• All "anti-viral" drug approaches of the treatment of the conditions 
labelled as "aids" and "hiv disease" to be suspended, unless it can be 
shown that they have beneficial clinical effects which outweigh any 
deleterious effect on humans and that the same clinical effects 
cannot be obtained by less toxic agents 

If the international establishment which propagates the belief that 
"hiv" is the cause of the conditions called "aids" as if it were a 
scientific fact and as if "hiv" had been isolated, continues to ignore 
all the data telling otherwise, it would expose itself to legal action 
on the grounds of several human rights violations. 
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\'ia a satellite link·u-p frc;n ''~r.:r:·; b;isic 

·.s r.c-.:.:cG to c.s:::b!ish the r..:::1.l..-e ~,: e·::.:.1 
··is:c:ice of such I! \"in!S we~ ;;ever c.:~· 
J. E'~de_-:ce 2ccuinul;?.ted b.- :!•es~ c,::­
.Jic2:es &.~: s 1~nctic ~nd b:ccl:e:-:--.;..:2] 
ls L'icc i;a,·e r'.5e co the HIV :heo:-1· c._ <! 

: u::de!>;coJ as ?..rising f:-o:-:i -.·.-it!'.!_; ~'-.e 
·s Lrrun~;,e ce!!.s, rather thz...'1 ~a cc-::s~· 
·e of LO\'JSion by a de2dly r:ew !T'J=:-!. 
'ous prolcnged stresses on the bod)' C:!-< 
: thcs~ signals co appear. They incL.:de 
ion by a i=3e of known ger.r..s; C-':p::s-.:_-e 
.1er people's bodily fluids such as blood 
em en; "1"!d assaults on the body by so::-:e 
cal a.'ld recreational drugs. MalnuiT.::'c:i 
;>lays a part, especially in pans of f.sia 
Africa, because it greatly increases 
~ra bilicy co chronic infections suC-'i as 
rculosis 2:id leprosy that 2lso cause a 
;n co :est "'HIV" positive. 
~ording :o this view, antibodies de:ected 
·! blood with the "'HIV" rest are r.on· 
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Per.ii, i_~ a two-hour S)mposium at the world 
cor:ference e:iti:Jed "iiJVTesti..~g; Oj)Cil Qt.:es­
tior:s Reg::t:1fog Specificity". 

Dr Eticn:Je de l-farven, fo:<:ler professor of 
p~thology at the Cni\'ersity of To;-onto, who 
pic:i~~.,,_-j a r.:ethod cf p:.u'.fyir.z \-L-uses c'1Jing 
25 yc;u-s' work 2t the Sloa.-i Ker.:e:ing Institute 
in New York, is also taking part in the 
S)mposium.·Now based in Fi=ce, he 2gn:es 
with E!copulos's dramatic claim that Hrv 
researchers h2\'e failed co der:ior..srrate the 
existence of "H!V." in Aids patients. Recent 
attempts to make good this omission, \\ith 
electron microscope studies th:!t should have 
been done JS years ago, produced "disastrous" 
results, he says, suggesting "billions of research 
doll= gone up in smoke". 

Other parricipancs \\ill include Dr Stefan 
Lanka, a German virologist who has also 
argued against the HIV hypothesis; Huw 
Christie, editor of Co~rinuum, a UK-baxd Aids 

rrM1,slli-iew~Jch h:!s o5ered a £1,G'.Xl "r:::ssi:1s 
\~rus" awcrd to the first person finding a 
scientific pap~r establishing a::n::tl isol;icio:i 
of HN; and scie:lcc jJumalist jo<-'l She~,:cn, 
authcir of Posiri,•dy F.:1sc, a rcc~::t book aJ.;ut. 
contr0\'enies S'J...'Tv::.;:i':ig 
HNandAids. 

Tne sessio:i is has:d C}' 

the Gene\'a-based l:i:er­
n:?.tio:ial F-oru::1 for .;cces­
sible Science (!fas), :'.n 
t!mbrellJ b="O~P wi:i~l; ~.'1..S 
brought toi;cther scien· 
rim, gay health 2c::i\~sts 
and hu.-nan rights worl~-s 
seeking to hi,shlii;ht radi­
cal challenges to ci.::-rcr.c 
Aids research, di2i;nosis 
and rreacmenc st17':e,sies. 

to b-.! k..1u\·,71 Q "'EI\' disease". Sales c: Gi::~ 
nostic and r.io::i:o:ing kits to'2lled S:!.S~.:-;i i 
1995 ~'l the US alone and we:e p~C:i.::cd t 
rue by 50 ;xr cem \\iLltin fi.,.e yem. 

Si::'.! mo:e bcra::i"•e is tf.e rapidl:• r..:·.·.'i:: 

!.~ich2el Baumf;2r::icr, 
the orga.-.!S-~:ion's fo~<G(!! 
;!lld sec-e:ary, who =-d :o 
ser\'e JS an ;.Jds C::<-;ilai:l 
at San Fr;!llcisco Ge:-ierd 
Hcspit:tl, s:?.id th2c \';iices 
of disse~.t on :!:~ HIV 
hypothesis h.:!ve ~'!en 
i;rowing suo::f;cr fro::i 
\\1th.in ~e scienLJ:c co:o­
r.i:1nir\: 11:c wicc.:.s ~:;::! 
presc.~:ed more <!.<d ~.o:e 
"'ccnclusivc''wo:k. L:. addi­
tion, he ~jd, ori;;-"..'s.:;::ic:1S 
cf people :;,~i;g ....-::'1 the 
label of either "Hi'J" N 

Aills \,·ere ir.iti!.tcd t;·,.. th:! 
foi.!1.:rc of the best :~2t­
ment ~pproadies ai-1d los-

Basic checks 
to establish 

m:;.rl:et for co:r.:.::::;:i:;n 
of exper.si\'e d:-~f; 
d;;.i;;;ed to be the~;ie:::: · 
in "!-ii"'/ d~ease", s::d~;; 
Gl;;,xo Wel!ccme's CC':!: 
bi,"ir, app~O\'ed ~:• :~. 
Ei..:...'"C?".1:..., Cc:-:1r.2.s:::i ~..: 
year. Sales arc :-:~: _:u~ 

di.!"ected tow;;.rds Aid 
patients but to i:-.e :::uc. 
~er groups who, ~ccc:t: 
i.-:g to the onho~c>: \ie\· 
ue in the !;rip of ;i ~·ir• 
illness that is slow:,- ·.·.-eJ1 
ing down their :~:!'!ur: 
s-,-s1em yea.-s :.e.'c:t: !')-;-;;~ 
to::1.S de,·elop. By 8; ;.-c::. 
curnu)ative wc:!.:-..·.·lC 
s~es ofGlaxo v;eI;:~::.e: 

tl1e existence 
AZT, the first ·a~.::-Hr 
i.he:-apy'', had ex,:ccC:·::r 
S2.Sbn, dcspiti: ~i;·:e; 
ca::icems ~bou[ i3 i.:-.~::o.::'.t: 
fJc!s b~w in co a ;r.~C-b!l 
lic:i-dollar busL""le.ss w!~c: 
i< was claimed i..-i :1".e rr.id · 
J 9S0s that Llie 'ir~ "doc 
~ot disairr.in2tc" Z.."1::.! th2 
it wol!ld I>~ only:!. ,;.2r:e 
of time before it S\\'Ci' 
L'-i."C'ugh L'le world's~'.:..'::: 
a!ly active pC'p::la:iun! 

or the nature 
of such a virus 
were never 

, con1pleted 

ing faith in the onhodox 
\iews. The decis!on to allow :..~.e clc._:_-;-;ej :~·.·.; 
in H!V science to be ex~:::i:ied ~c ::,e 
conference was "historic". 

The corJerence·s scientific p:::·s•'-'-'---ne co· 
ortlir.ators turned do\rn a :i:~·~est for a :U!l 
plenary session. iiowever, ifos has be~:i 
granted free faci:ities for t~e cwo-ho:.:r 
S}mposium as a complemen: :o the ofiici:l 
programme. The decision ,,·cs ~Jde b;· L'°1·~ 

conference exccuti\'e c.f.er sq;;on fro:-:i :J.e 
Glob! Networit of ?co;:le L·."--·3 w::..1 .'~·~s 
and the In:emation"1 Commu.-~ry of \\'o:nt:i 
Living with HIV/Aids, rwo c: :he fi,·e cu· 
sponso:s of th~ con!c..--e..'1ce. Bac.::-.g~Lr~er .s.::.:.-s 
Dr Bernard Hirsche!, the con.'ercnce c:112::-­
man, also indicated th;?.t he sees the i:::;;,-x· 
tance of carifying the issues raised by !fas. 

The imp~c.ations of the chal!e_-:ge are t::cr­
mous, in commercial J5 \\'ell as huma.-i te:T.15. 
The US Patent and Tradem~rk Office has 
awarded more th::.n 1;500 p~:e;m based on 
the belief that HN is both real a-'ld dange-rous. 
Companies producing tests that sai!en blood 
for evidence of HN and its purponed cif eccs 
on immune system cells make millions of dol-
1.:i.n yearly. New tests are now being markc:cd 
for estimating lc\·els of genetic activity anrib­
uted to HN -so-called "viral load" assays. The 
latest thinking is that an "HN-positive" per>an 
should be tested in this way four times a year. 

Although Aids cases arc plummeting i:i 
many pans of the world, sales grtm-.h is antic­
ipated in this area of managing wh2c has cor:ic 

The huf;e inves:::-,e;;: r. 
;noney Jr.d ent!"!;)' ~2G 

it t~iffrult for ide<os about the nature c,f :.he il.' 
r;ess to ch::::ge. Go\'ernn:enc and in::!us:r 
scien:.Cs:s, ;;s ·.·.-ell as p::blic health c,::'icirJ< 
.·'Jds ad\'oc2cy groups, journal ed:tc:s Jn• 
Sp-.!cialist CCi:e.sy:mdents became Cc:e."1.Si\"C 

The re.s?<J= to lI'.e firn major C:-:cque c 
th" HN theo;y, by Dr Peter Dues berg, ;:;-ofes 
sor of mole<."l.l!ar biology at the Un:~·=:'>· c 
Ca!ifor..ia ct Berkeley, was bewilcer.nent 
follo·,,·ed by fury. Dt:esberg had bce:l rn:e• 
Ccli:Gmi;?.:l Sdcr.tist of the ~·ecr for h: 
cfum\'e.rics L'l ::-.e f:e.ld ofrcrro\iruses (of ·.·:~X 
HN is Sl:;>yox:-j to be o:Je). He argue<l L-i J 9.3 
that HIV cou!d r:ot be doing the dam~s· 
aruibutcd to it, beouse it was so di.':iC'..:lt t• 
find in t.'le body, e\'en in a person dyi.'lg o 
Aids. He pos:--Jfa:ed that an explosion L-i t.'l· 
use of rccreatior.:tl drugs during the 1970 
was probably the rr.a.in cause of Aids. He ;-;a 
fim igno:ed a.'ld then pilloried for persistin; 
with his views. He lost a SJS0,000 "out 
st.'.l.nding in\'estigator" award and beca.'l1e aJ 

embarrassmeru to his universit); whi::.'l, whil• 
unable to fire him, reduced him to chWing it 
annual picnic committee. 

The past JO }'ears have shoY.n Duesbe13 tc 
have been right on se,·eral counts. He st:atec 
true HN could not kill immune cells, th.:?c Aid 
would not become a heterosexual epidemic 
and that the anti·\iral drug A.If would kil 
rather than cure. On all three issues, th< 
e\idence has gone his way. 

The Penh group's still more fundamenta 



challenge to the HIV theory. despite i1s almost Aids agencies and the media to yean of sto­
incredible comradiction to received wisdom, ries of impending doom because of HIY, may 
fits the facts even beaer than Duesbczg's. It be beginning to emerge from the niglurnaze 
bypasses one of the principal objections to as it becomes widely undemood that the pre­
Duesberg's position: the dose relationship, dictions weze wrong. A recent Time cover story. 
confirmed in numerous studies, between "Africa Rising", acknowledged that "after 
testing HN·positive and risk of illness. decades of famine and war, life is finally 
Acco!tW.g to Eleopulos, the relationship is real, looking up for many Africans: ln 11 pages, 
even though HN is noL When anolxxiies are there was not one mention of HIV or Aids.New 
present in the blood at levels that cause a Ajri&IJn magazine, which circulates aaoss the 
person to test positive; this may well indicate continent, has called for an ~temational 
a.'l ;ibnormal immune system state. However, inquiry to establish the truth about Aids; It 
:he abnonnalities are not caused by"HN' but says _"alarmist and exaggerated" forecasts 
bv facrors in patients' lh'CS that ovemimulate made by western experts, supported by the 
:heir irrunune cells. These faaors maybeei!her World Heal!h Organisation, have done immea­
coxic or infectious in nature. Sometimes the surable harm to African confidence and the 
stim\!li are only temporary- even a dose of way Africans are seen abroad. 
flu, or a course of flu jabs, Tragically; there is _much 
can cause a positive resulL evidence that the "HN" 
Longer-lasting assaults are diagnosis itself has killed 
:he ones that may nigger many. Apart from causing 
a process leading to Aids. suicides and other deaths 

In a huge re\iew article related to the psychologi-
published in BicVlCchnol· cal stress involved, the 
ogy, a sister journal to diainosis led doctors to 
Nawn, Eleopulos and her prescribe highly toxic 
colleagues argued that drugs to try to defeat the 
none of the HIV tests mar· virus. Some of the most 
keted was ever properly experienced physicians, 
validated by showing that such as Dr Donald 
protein reagents used to · Abrams, profcssorofmed-
detect ""HN" antibodies C icine and director of the 
really were connected to . Oilfiaiy tO Aids programme at San 
the virus. The reason this • • Francisco General Hospi-
··alid~tion was never per- 11Ilpress10ns ta!, have begun to awaken 
formed, they say, is that it to the disaster. In a leaw-e 
;>roved impossible to iso· • b th tomedicalstudentsofthe 
:aie the virus from pat· given Y e UniversityofCalifomiaat 
:ems. The main means of SanFrancisco,reportedin 
Jnempiingm confirm the media, there their magazine, Synapse, 
:..osefulness of the cc5ts was Abrams said: "People who 
:o show that antibodies have chosen not to take 
·.vhich react with the teSl are now any antirctrovira!s ... 
;>rote ins were much more watched all of their friends 
!;kely !O be found in Aids thousands go OD the antiviral band-
pacier.ts and people ac risk wagon and die." 
:if Aids than in healchy f di For the most part, the 
;ieo;ile. Howe\·er, all of 0 SSenterS Aids mainstream has 
J1ose socled '"HIV"' mark· maintained silence about 
ers ha\'e been shown to thescandmanyotherfind· 
'1~,·e other soun:es within ings that undermine th~ 
·.he bodv, so even if HIV existed the anobod- "HN" beliefs. When pressed, the typical 
-~s could not be said to signify its presence. response has been to assert that only a hand-

Huge confusion h;is been created by this ful of"maverick" scientists are questioning the 
,;ru;irion. One review of the medical li.tcrature orthodoxy. Most professionals have had little 
:·ound no fewer th;in 70 different disease opporrunity to know any diffezent, because 
:onditions, often involving an auto-immune the mainjownals refused aa:ess to thCirpages. 
:esponse, documented as capable of nigger- Professor Gordon Stewart, a British public 
'.ng a positive result with the tesL · health expert and funner World Health Organ· 

If the scientists who m;iintain that "HIV" is isation ad\iser, concluded as far back as 1985 
J myth are right, their analysis holds a aucial that lifestyle and behaviour factors weze prol>­
:nessage of hope for people who have tested ably central to Aids. His prediaions about the 
;'osici\'e. It means that, depending on how pattemoftheepidemicprovedmoreaa:uratc 
:nuch damage h;is been caused, a person's - than those based on the virus theory. How-
1mmune srstem m;iy return to a normal, ever, yean of efforts to persuadeNatun: and 
: •ealthy state providing the compromising Tac- the Royal Society; the national academy of sci­
:o.rs ;ire ll!lnO\'ed. This explains why mill.ions ence for the UK, to publish his analyses came 
JI "positi\'c·· people have suryed well for years, to nothing. 
·cSpl0ci;1lly in poor coumrics unable to afford In fact, thousands of scientists and Aids 
:h.: a111i-,·iral dnii:s. comrnryto predictions expcrcsaroundtheworldhaveamcludedthat 
: •: 1s,·J •" 1 1I1.: ""deadly virns"' view. the "lethal \irus" theory of Aids is in;idequate. 

En:i1.-\i"ri,·;1_ ;ul•i<...:r.:d liy western scientists, Several hundred of these, includiiig IWO Nobel 

ositivel 
prize winners, have gone public on the issue. 
Through an organisation called the Group for 
the Scientific Reappralsal of the HNI Aids 
Hypothesis, set up six years ago, they ha.ve 
been pressing the scientific community to re­
examine the cause or causes of Aids. Support 
for this call is growing as a result of the con­
sauction of two dissident websites. One of 
these (http:! /WWW virusmyth.com) contains 
more than 2.50 articles. · 

The webmaster is Robert Laarhoven, a 
Dutch Aids analyst who four yean ago was 
ejcaed from the 10th World Aids Confezence 
in Berlin after he persisted In se:tting out 
literature concerning the dissident case on an 
unused table. He was threatened with arrest 
and expulsion from Germany if he returned. 
Gay activists who set fire to some of the liter­
ature were left unimpeded. W"ill it be differ­
ent this time, in Geneva? While the conference 
executive's decision to allow lfas a platform 
is welcome, much will depend on whether 
both lay and scientific delcga!es are sufficiently 
wearied by the failings of the HN theory to 
contemplate an alternative. 

Unease over the state of Aids science is ccr­
tailtly growing. The last World Aids Confer­
ence, two years ago in Vancouver, Canada, 
was dominated by jubilant claims that new 

complicated regimen, Involving t 
20 tablets a day. Bizane and clan 
c&as are beginning to emerge. "i 
tell us that protease inlubitors ar 
cific in their etreas on the virus as· 
said Dr John Mellors, of the Unive 
burgh. at a confezence in Fcb1112 
"They also hit the patienL • 

RcccDI claims in the New Engl 
of Muiit:iru that rapid falls in Aic 
deaths arc attnbutable to the use 
intensive drug treatments were r. 
a scientific aial but on a study v. 
bias. Besides, the falls began we: 
new treatments weze introduced 

Aids doctors earnestly want tc 
thing to show for the billions of 
into the HIV theory; but their de 
clouding their judgment, acco!d 
scientists. Dr David Rasnick, a bio. 
USAids rcsean:hcrwho worked w 
inhibitors for 20 yean, pointed c 
that none of the recently lauded c' 
class approved by the US Fooc 
Administration had completed a 
trial ln..<tead, aials are stopped Ix 
tiaJ problems emerge. For examp 
person uial was halted preir. 
February last year because the 

pharmaceutical codaails, 
including a class of drugs 
called protease inhibitors, 
weze dramatically benefi­
cial in socne cases of Aids. 
A "Lazarus effect" was 
reported. in which patients 
weze said to be rising from 
their sickbeds and 
retum.Ulg to productive 
life. There weze hopes that 
these aggressive combina­
tion therapies, costing 
around· $20,000 a year 
(including the cost of the 
"viral counts" that aa:om­
pany them), could eJimi. 
nate HN from some 
patients. 

As soon as it 
was claimed 

deaths in a gr 
Ing two anti·\ 
compared witl 
deaths in a gri 
Ing three, inch: 
tease inhibitor. 
was presented: 
the protease 
coclaail reduce 
half but ever 
leader admitte 
1,200 people I 
ied, the differei 
reached statist 
cance. Much 
happened wit 
fuse alleged ": 
da!tl" of Aids tn 
a four-year An; 
study it was sh 
bringing a 25 P' 
in deaths in th< 
ing the drug c 

with those giver. 

Last year, a different 
story was emerging. HN, 
it was now stated, mutated 
so fast that it was evading 
the pharmaceutical 
onslaught. It also had "hid­
ing places" in the body. 
"Despite new Aids drugs, 
many still lose the battle", 
the New York Timu 
reported in August. From 
Germany, doctors stated 
that • •.. the favourable 
results from controlled 

that the virus 

does not 
discriminate, 
Aids became 

Contrary to t 
sion given by t 
there are DOW I 

of dissenters t• 
theory. It took 1 

medical mind 
yean ago but o 
more than 100,C 

big business 

studies with antireaoviral 
dfugs containing protease Inhibitors cannot 
simply be translated into everyday clinical 
praaicc". Even the most passionate advocates 
of the new approaches have admitted theze is 
"one dark cloud on the horizon", as a repon 
in The Lanca put it: human behaviour. Up to 
a half of patients find it impossible to swallow 
all their pills as prescribed, becoming "treat­
ment fail="· Titls is not just because of the 

have been p 
Mtich courage e 

ity will be needed by the medical J 
to look at it afresh. The longer the e 
·over virus isolation and the validity 
remain unacknowledged, the gr 
potential cisis for medical science. 

Will Geneva rise to this challeng· 
it insist, as a formereditorofNarurr 
of the HN hypothesis, that "theze i! 
and thus no choice"? 
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