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Dear Sarah Brimson,

Thank you for your letter dated 19th March 2009. We would be most grateful if you could answer the following to your claims (typed in italics for clarification).
“You mention that it is your belief that HIV could not possibly survive the manufacturing process. The Department does not believe this to be true. Before the development of virus inactivation steps, the factor VIII manufacturing methods of the time (prior to 1985) were typically highly conservative processes, aimed at preserving the labile factor VIII molecule”
It is not a matter of belief, but rather, there must be evidence.  Could you please provide the relevant references?
“Cyroprecipitation is simply a controlled method of thawing plasma”.
Your statement is untrue.  Cyroprecipitation is “the precipitation of a substance in solution (e.g., antihemolytic factor in blood plasma) on exposure to lowered temperature”.
“Laboratory studies have shown that freeze-drying, of itself, does not inactivate HIV”.
What laboratory studies?  Please could you provide references which prove that freeze drying does not inactivate HIV.  Most importantly, as we stated, the HIV experts agree that the survival of cell fee HIV outside the body is measured in hours.  But the time between collection of plasma and its processing is several days to weeks.  Freezing plasma also significantly reduces the HIV titre.
“Cell free HIV is certainly infectious and there is a lot of data implicating this form of the virus in transmission by several body fluids”.
The fact is that according to all the HIV experts, for HIV infectivity particles must have knobs on their surface—this is absolutely necessary.  If this is the case then, for anybody, including yourself, to claim HIV is infectious you must have proof for the existence of cell free particles with knobs.  (Plasma is cell free).  Could you please provide some references with evidence that proves the existence of cell free particles containing knobs?  If no such evidence is found then we all, including yourself, have no other choice to conclude that either (a) the cell free particles are not infectious;  (b) the HIV experts are wrong—the particles are infectious even without knobs.  Please provide evidence.
“A second misconception is that HIV is present only in low concentration in plasma.  Studies using nucleic acid technology, of the early period of infection, have shown that HIV-1 RNA is commonly present in plasma at concentrations of 250,00([350,000 copies mr1   and that concentrations of 1,000,000 copies ml-1 are not uncommon”.
(a) Nucleic acids are not virus particles.
(b) In the CDC 2000 Revised Surveillance Case Definition for HIV Infection it is stated:  "In adults, adolescents, and children infected by other than prenatal exposure, plasma viral RNA nucleic acid tests should NOT be used in lieu of licensed HIV screening tests (e.g., repeatedly reactive enzyme immunoassay)” [emphasis in original].1  If the viral load (RNA) cannot be used to define HIV infection then certainly it cannot be used for quantifying it.  One cannot say on the one hand “I cannot tell you if there are apples in this crate” and on the other “This crate has a hundred apples”. 
(c) According to Hans Gelderblom and other virologists, one can detect particles in plasma at concentrations of 104 to 105 per ml and preparations can be concentrated a thousand fold.  Wei et al state “ …virtually all HIV-1-infected individuals, regardless of clinical stage, exhibit persistent plasma viraemia in the range of 102 to 107 virions per ml”.2  Where are they?  No one has ever seen them?  No one can find them, including the world’s leading expert in HIV electron microscopy, Professor Hans Gelderblom from the Koch Institute in Berlin.  He regards this the Holy Grail of his research but admits it is an endeavour which he has failed.

“Moreover, a recent study has demonstrated that a concentration of 150 copies ml-1 has been sufficient to cause an infection in the transfusion recipient”. 
Please can you kindly give us the reference?
“The nucleic acid technology is not reserved for studies with HIV, but is applied to a wide range of specialities. It has been found to be a very robust technology.  HIV is infectious. Cell free preparations of the HIV virus have been demonstrated to be infectious in cell free infectivity assay system. Even at low RNA titres HIV has been shown to be infectious when transfused”.
See above.
“Also, purified cloned HIV infected three laboratory workers [Cohen J Science 1994; 226: 1641]”
We could not locate the cited reference.  If you mean Science 266, page 1647, there are no data in regard to cloning and purification.  Neither such data exist in the Abstract cited by Jon Cohen from the 1993 Berlin International AIDS conference.
“The HIV virus exists. It has been seen [Fields Virology text book]”
The authors of textbooks repeat what the alleged experts in the field have reported and published.  According to all the HIV experts, including Montagnier and Gallo, the latter with other experts under oath in an Australian court case, that to prove the existence of a new virus, the virus particles must be purified.  To date, nobody has published any such proof.3  And see above in regard to RNA.

Furthermore, the two papers by Gluschankof et al 4 and Bess et al 5 published electron-micrographs for the first time showing what was purported to be ‘purified HIV’ was in fact an assortment of microvesicles and cellular debris. 

“HIV” is no more than a collage of phenomena observed in cultures of tissues from AIDS patients.  The same phenomena can be found in similar, cultures subject to the same conditions, but obtained from non-AIDS patients.

The taxonomic classification of HIV (22-23 May, 1986) was ostensibly a strategic invention to present a nomenclature that would unify a diversely identified putative 'retrovirus': human T-cell lymphotropic virus type III ('HTLV-III'), immunodeficiency-associated virus ('IDAV'), aids-associated retrovirus ('ARV') and lymphadenopathy-associated virus ('LAV'). This politically expedient move was to enforce the 'belief' that a non-purified 'human retrovirus' caused 'immunodeficiency'.  However, twenty-three years on and HIV has still not proven to be a human immuno-deficiency virus.
If HIV exists, as you claim, then you should be able to provide us with proof.  The minimum necessary but not sufficient evidence is EM of purified virus-like particles.  We ask that the Department of Health provide us with such an electron micrograph.
 “You also mention in your letter that it was the 99 per cent impurities in FVIII that caused the immune suppression (AIDS) seen in haemophiliacs. Whilst it is true that FVIII accounted for a very small proportion of the total protein present in the concentrates of the time, the other proteins present were normal plasma proteins. Haemophiliacs were exposed to all these proteins during treatment with plasma or pooled cryoprecipitates before concentrates became available”.

It is a fact, accepted by many HIV experts, that haemophiliacs were immunosuppressed long before the AIDS era by factor VIII infusions.  That is, long before factor VIII was contaminated by HIV.  For example, UK scientist Robin Weiss and his colleagues reported "We have thus been able to compare lymphocyte subset data before and after infection with HTLV-III [HIV].  It is commonly assumed that the reduction in T-helper-cell numbers is a result of the HTLV-III virus being tropic for T-helper-cells. Our finding in this study that T-helper-cell numbers and the helper/suppressor ratio did not change after infection supports our previous conclusion that the abnormal T-lymphocyte subsets are a result of the intravenous infusion of factor VIII concentrates per se, not HTLV-III infection".6  Which means that factors present in the preparations and not HIV are the cause of the immune suppression.  It is also accepted that  prior to the AIDS era haemophiliacs the prevalence of fatal pneumonias caused by non-defined organisms, was much higher than in other groups.  Prior to the AIDS era the diagnosis of PCP was made by open lung biopsy, a procedure inadvisable for haemophiliacs.  Hence it is possible, as has been reported, such deaths were PCP.7 
“The specific step included into the manufacturing process for FVIII was shown to eradicate HIV and there were no further transmissions of infection even though the proteins present in the earlier products were also present in some of the later products”.
What specific step are you referring to?  If you mean heating then you must not forget that heating does not effect only HIV but all the other proteins, the vast majority, which are not HIV proteins.  The effect of heat is not confined to HIV but to all proteins, including factor VIII itself.  Before the AIDS era factor VIII preparations were not heated hence you cannot claim the non-HIV proteins, that is, the majority of the proteins in factor VIII preparations, have the same properties now as then.  It is well known that heating proteins denatures them which significantly changes their properties. Hence, it is impossible to attribute any reduction in immunosuppression to the destruction of HIV. 
“There were more than 10,000 patients with AIDS eagerly awaiting treatment before Retrovir was made available in 1985 [Yarchoan M 2006], suggesting Retrovir itself is not the agent causing AIDS”.
We said “the introduction of AZT- administered in enormous doses – rapidly killed many haemophiliacs”.  You appear to have interpreted our statement as “AZT is the cause of AIDS”.  It is quite clear that we did not say this. We merely said that the introduction of AZT significantly increased mortality.

We would like to conclude with the words of President Barack Obama:

"Promoting science isn't just about providing resources, it is also about protecting free and open inquiry. It is about letting scientists like those here today do their jobs, free from manipulation or coercion, and listening to what they tell us, even when it's inconvenient especially when it's inconvenient. It is about ensuring that scientific data is never distorted or concealed to serve a political agenda and that we make scientific decisions based on facts, not ideology."  President Barack Obama, 9 March 2009.
We would be most grateful if you could answer these questions as well as provide us with a recent EM of purified retroviral-like particles claimed to be HIV.

Yours sincerely,

Alexander Verney-Elliott

Joan Shenton, Immunity Resource Foundation

Mike Hersee, HEAL London

London WC1N 1PE   Tuesday, 31st March 2009
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