Religion, Politics, and AIDS 1n Italy:

curious paradoxes from the Ministry
of Health

Marco Ruggiero

Department of Experimental Pathology and
Oncology. University of Firenze. Italy

WWW.Mmarcoruggiero.org

RA2008 — Oakland, November 8, 2009


http://upload.wikimedia.org/wikipedia/commons/6/6b/Italy-Emblem.svg
http://upload.wikimedia.org/wikipedia/commons/6/6b/Italy-Emblem.svg
http://upload.wikimedia.org/wikipedia/commons/6/6b/Italy-Emblem.svg
http://upload.wikimedia.org/wikipedia/commons/6/6b/Italy-Emblem.svg
http://upload.wikimedia.org/wikipedia/commons/6/6b/Italy-Emblem.svg
http://upload.wikimedia.org/wikipedia/commons/6/6b/Italy-Emblem.svg
http://upload.wikimedia.org/wikipedia/commons/6/6b/Italy-Emblem.svg
http://upload.wikimedia.org/wikipedia/commons/6/6b/Italy-Emblem.svg
http://upload.wikimedia.org/wikipedia/commons/6/6b/Italy-Emblem.svg
http://upload.wikimedia.org/wikipedia/commons/6/6b/Italy-Emblem.svg
http://upload.wikimedia.org/wikipedia/commons/6/6b/Italy-Emblem.svg
http://www.patgen.eu/
http://www.patgen.eu/
http://www.patgen.eu/
http://www.patgen.eu/
http://www.patgen.eu/
http://www.patgen.eu/
http://www.patgen.eu/
http://www.patgen.eu/
http://www.patgen.eu/
http://www.patgen.eu/
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG
http://upload.wikimedia.org/wikipedia/commons/c/cc/Studio_fiorentino%252C_veduta.JPG

According to
the Philosopher

... 1f something can be expressed with
words, three words are sufficient.

Since the Ministry of Health 1s not a
philosopher, 1t takes eight:

“No cause-effect relationship between HIV
and AIDS”

This having said, I could thank you all for attention and leave,
however ...



I shall present data from the Italian Ministry of
Health that support the hypothesis that HIV is
not (the sole) cause of AIDS.

The reason for this choice (i.e. presenting
bureaucratic data) derives from logic:

Here we have two formal systems, one serving as

the found

ation to construct the other: a “scientific

theory” t

hat states that AIDS 1s caused by HIV,

and a superimposing corpus of laws and policies
dealing with HIV and AIDS.



The axiom 1s that, 25 years after the onset of the
“epidemic”, laws and policies must be based on
solid scientific evidence (otherwise the problems
for public health would be much greater than a
scientific dispute).

In other words, the two systems must be
1Isomorphic (in terms of Wittgenstein’s
definition).

Thus, 1n order to verify the theory (HIV=AIDYS),
we studied the laws and the policies.
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[et’s start with the obvious

If AIDS was caused by HIV, this fact (a cause-effect
relationship) should be written somewhere. o muais> i

there is evidence that HIV causes AIDS, there should be scientific documents which either singly or
collectively demonstrate that fact, at least with a high 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 cause-effect relationship is never mentioned.
Please notice, this page is for the lay public who is not supposed to
know anything about HIV or AIDS.



However ...

The Ministry knows (and uses) the concept of
cause-effect, even when 1t 1s somehow

debatable ...

Smoking causes
deadly lung cancer



This 1s the law that dictates the exact words, size
and font of the characters that must be written
on cigarette packs.



Consistent with this approach

(i.e. no explicit declaration of cause-effect
relationship )

In Italy, AIDS can be diagnosed in the absence

of signs of HIV infection. /

Normativa

» DECRETO del Ministero della Sanita - 07 maggio

2001
De f e dei d AIDS conclamata o di grave
defic imru t i fini di cui alla legge 12 luglio
1999 231 Modific d l| art, 2 de Id creto
intermin iale 21 tt bre 1999,

» DECRETO DEL PRESIDENTE DELLA REPUBBLICA - 14
settembre 1991
Atto d d d amento alle regioni pe
Itt ed’serv Itttmt dmId
ogge tt ff tti da AIDS p atologie elate.

archivio



This reminds of something ...






Official Bulletin of the Italian Republic
N. 110 of May 13, 1994.

“AIDS can be diagnosed in the absence of
positive results of HIV infection if one of the
diseases used to define AIDS 1s definitely

diagnosed.” (i. e. HIV-free patient with chronic Herpes
simplex mucosal infection - chronic is intended as lasting at least

one month - has to be classified as an AIDS patient).
AIDS without virus, officially recognized.
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In the next slide

The original text where the Ministry states that
AIDS can be diagnosed 1n the absence of
positive results of HIV infection (red arrow).






Other notable inconsistencies
(if HIV was the cause of AIDS )

No AIDS if there are no signs of HIV
infection and the immunodeficiency is due to

high dosage steroid therapy

Hodgkin’s diseaSN

multiple myeloma
lymphocytic leukemia.

All this is quite logical, but ...



But ... it 1s AIDS

If, 1n the absence of signs of HIV infection,

immunodeficiency 1s due to “other known causes
of immunodeficiency” i.e.

diabetes
sarcoi1dosis
pregnancy

i.e. AIDS 1s caused by diabetes, sarcoidosis,
and pregnancy!



Is AIDS a relevant disease 1n Italy?
Not really, according to the Ministry
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Infectious diseases are classified into five
classes, in order of importance for

the threat to public health

The first class 1s defined as “diseases for which
immediate notification 1s required either because
under international health rule or because they
are of particular interest”. In this class there are
13 diseases including, e.g., cholera, botulism,
tetanus, influenza and rabies. ~N



The second class 1s defined as “diseases that are
relevant because at high frequency and/or
susceptible of control interventions”. In this class
there are 25 diseases including, e.g., hepatitis,
measles, mumps, scarlet fever and whooping
cough.



AIDS is in a third class (not of particular
interest, not relevant, not at high frequency, nor
susceptible of control interventions).

— > La suddivisione in classi risponde anche a criteri di rilevanza epidemiologica e a esigenze differenziate di profilassi.

Classi

Prima - Malattie per le quali si richiede
segnalazione immediata o perché
soggette al Regolamento sanitario
internazionale o perché rivestono
particolare interesse

Seconda - Malattie rilevanti perché ad
elevata frequenza efo passibili di
interventi di controllo

Terza - Malattie per le quali sono
richieste particolari documentazioni

Quarta - Malattie per le quali alla
segnalazione del singolo caso da parte
del medico deve sequire la segnalazione
dell'unitad sanitaria locale solo quando si
verificano focolai epidemici

Quinta - Malattie infettive e diffusive
notificate all'unitd sanitaria locale e non
comprese nelle classi precedenti, zoonosi
indicate dal regolamento di polizia
veterinaria di cui al decreto del
Presidente della Repubblica & febbraio
1954, n. 320, e non precedentemente
menzionato

Tempi di segnalazione del
medico alla Azienda Sanitaria
Locale

12 ore
Modulo classe I

48 ore
Modulo classe II

48 ore
Modulo classe III

24 ore
Modulo classe I¥

Le notifiche di classe V vengono
comunicate annualmente, in un
riepilogo, al Ministero. Solo
quando assumano le
caratteristiche di focolaio
epidemico, devono essere
segnalate con le modalitad previste
per la Classe IV,

Malattie

Colera, botulismo, febbre qialla, febbre ricorrente
epidemica, influenza con isolamento virale, febbri
ermorraqgiche virali (febbre di Lassa, Marburg, Ebola),
rabbia, peste, tetano, poliomielite, trichinosi, tifo
esanteratico, difterite

Blenorraagia, brucellosi, diarree infettive non da
salmonella, epatite virale 4, B, NANB, epatite virale
non specificata, febbre tifoide, legionellosi,
leishmaniosi cutanea, leishmaniosi viscerale,
leptospirasi, listeriosi, meningite ed encefalite acuta
virale, meningite meningococcica, morbillo, parotite,
pertosse, rickettsiosi diversa da tifo esantermatica,
rosaolia, salmonellosi non tifoidee, scarlattina, sifilide,
tularemia, varicella

AIDS, lebbra, malaria, micobatteriosi non tubercolare,

tubercolosi

Derratofitosi {tigna), infezioni, tossinfezioni ed
infestazioni di origine alimentare, pediculosi, scabbia







AIDS-related deaths

There have been 39.000 AIDS-related deaths 1n
26 years.

In Italy about 600.000 people die every year in
a population of 60.000.000.
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AIDS deaths 1in Tuscany

7 deaths 1n 2005, and 4 deaths 1n 2006, with a
lethality rate of 4.7% (lethality rate here is
calculated by the Public Health Service as the
ratio between the number of new AIDS cases
diagnosed in the year 20006, i.e. 85 cases, and
the number of deaths, i.e. 4).

Tuscany has a population of 3.714.807.



No pediatric AIDS 1n Italy

Pediatric AIDS cases in Italy are about 1.3% of
total AIDS cases since the beginning of the
“epidemic”.

In the years 2007-2008 there were only 5

pediatric cases of AIDS 1n Italy



However ...

From the beginning of the “epidemic” there have
been 28 newborn babies with AIDS not
attributable to vertical transmission, haemophilia
or blood transfusions. No pediatric AIDS cases
were reported as associated with haemophilia or
blood transfusions.

Could this be due to drugs assumed by the
(seronegative) mother during pregnancy?



No spread of AIDS
in the general population

In Italy, more than 25 years after its onset,
AIDS is still confined to intravenous drug
(mainly heroin) users and male homosexuals.
Thus, 1n the years 2006-2007, AIDS incidence
in general (heterosexual) population was
1/100.000, in homosexuals, almost 5-fold

higher, and 1n 1ntravenous drug users, about
100-fold higher.






No nosocomial AIDS 1n Italy

... occupational exposure to HIV 1s uncommon,
and the overall risk of seroconversion after
contact with HIV positive blood 1s extremely
low (seroconversion rate, 0-0.42%). ... It 1s
estimated that 99.7% of health care workers,
who are exposed to HIV, will not be infected

(Ippolito et al., 1993; Marcus, 1988).



Policies about HIV test 1n Italy
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Il test Hiv
Ecco di sequito alcuni deqli aspetti principali connessi alla tutela della privacy relativi al test Hiv, disciplinati dalla Legge n.135 del 1990:

- sottoporsi al test Hiv & un atto volontario e per la sua esecuzione & necessario il consenso esplicito della persona interessata, che deve
preliminarmente essere informata sul significato dell'esame e dell'eventuale esito

- il ricovero in ospedale non autorizza gli operatori sanitari a sottoporre a screening i pazienti
- le persone che si sottopongono al test hanno diritto all'anonimato

- il risultato dell'esame deve essere comunicato esclusivamente al diretto interessato evitando la comunicazione dell'esito per telefono o
lettera

in caso di minori 'autorizzazione all'esecuzione dell'esame deve essere data dai genitori o da chi esercita la patria potesta

anche in carcere, il test Hiv non pud essere effettuato senza l'autorizzazione dell'interessato

al lavoratore o alla persona che effettua una selezione per |'assunzione non pud essere chiesto di sottoporsi all'esecuzione del test Hiv
- non si possono effettuare test Hiv durante la visita di leva o il servizio militare.

La Legge italiana (135 del giugno 1990) garantisce che il test sia effettuato solo con il consenso della persona.

1 Il test non & obbligatorio, ma se si sono avuti comportamenti a rischio sarebbe opportuno effettuarlo.

Per eseqguire il test, nella maggior parte dei servizi, non serve ricetta medica; & gratuito e anonimo.

Le persone straniere, anche se prive di permesso di soggiorno, possono effettuare il test alle stesse condizioni del cittadino italiano.



HIV test can be performed only with the explicit consent
of the interested person to whom information has to be
given about the test and possible consequences.

Hospitalization does not allow health care providers to
perform HIV test as screening procedure.

A subject who undergoes HIV test has the right to
anonymity.

The results of HIV test can be communicated directly
only to the interested person and no one else.

Also 1n prison, HIV test can be performed only with the
explicit consent of the interested person.

The employer cannot ask the employee (or a candidate) to
undergo HIV test.

No HIV test can be performed during military visit or
service.

There 1s no need for medical prescription to perform HIV
test in Public Health laboratories.



No epidemic of HIV
testing in Italy



E’ in aumento anche il numero delle persone che scoprono di essere sieropositive solo al momento della diagnosi di AIDS, ovvero in
uno stadio di malattia molto avanzato; questa percentuale & aumentata dal 21% nel 1996 al 60% nel 2008, Questo dato suggerisce che
una parte rilevante di persone infette, soprattutto fra coloro che hanno acquisito I'infezione per via sessuale e fra gli stranieri, ignora
per molti anni la propria sieropositivitd: cid impedisce loro di entrare precocemente in trattamento e di adottare quelle precauzioni che
potrebbero diminuire il rischio di diffusione dell’infezione.

This passage states that about 60% of newly diagnosed
AIDS cases are “discovered” to be seropositive only
when AIDS 1s diagnosed.



This indicates that the subject already has some
condition suggestive of immunosuppression, most often
an infective disease (and most often TB); at that point,
HIV test is performed and 1t 1s positive.




Needless to say ...

“We can be exposed to HIV many times without being
chronically infected. Our immune system will get rid of the
virus within a few weeks, if vou have a good immune system.”

This means that, if you do not have a good immune system
(and there are hundreds of reasons for this), you could be
chronically infected with HIV, as these data seem to indicate.



Obviously, these subjects did not assume
antiretrovirals before ...



And nevertheless ...



_—

Doctors and antiretrovirals in Italy
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Why does the Ministry appear to be
s0 lukewarm toward HIV testing
and toward HIV in general?

Costante Degan (DC)
Carlo Donat-Cattin (DC)
Carlo Donat-Cattin (DC)
Carlo Donat-Cattin (DC)
Carlo Donat-Cattin (DC)

Francesco De Lorenzo (PLI)
Francesco De Lorenzo (PLI)
Francesco De Lorenzo (PLI)
Maria Pia Garavaglia (DC)
Raffaele Costa (FI)

Elio Guzzanti {tecnico)
Rosy Bindi (PPI)
Rosy Bindi (PPI)
Rosy Bindi (PPI)

Umberto Veronesi (tecnico)

Girolamo Sirchia (tecnico)
Francesco Storace (AN)

Silvio Berlusconi (FI°!

Livia Turco (DS)

4 agosto 1983 - 1 agosto 1986
1 agosto 1986 - 17 aprile 1957
17 aprile 1987 - 23 luglio 1987
28 luglio 1987 - 13 aprile 1988
13 aprile 1988 - 22 luglio 1989
22 luglio 1989 - 12 aprile 1991
12 aprile 1991 - 28 giugno 1992
28 giugno 1992 - 23 aprile 1993
28 aprile 1993 - 10 maggio 1994
10 maggio 1994 - 17 gennaio 1995
17 gennaio 1995 - 17 maggio 1996
17 maggio 1996 - 21 ottobre 1993
21 ottobre 1998 - 22 dicembre 1999
22 dicembre 1999 - 25 aprile 2000
25 aprile 2000 - 11 giugno 2001
Ministro defla Salute”!
11 giugno 2001 - 23 aprile 2005
23 aprile 2005 - 10 marzo 2006
10 marzo 2006 - 17 maggio 2006

17 maggio 2006 - 8 maggio 2008

Governo Craxi |
Governo Craxi I
Governo Fanfani ¥l
Governo Goria
Governo De Mita
Governo Andreotti VI
Governo Andreotti VIl
Governo Amato |
Governo Ciampi
Governo Berlusconi |
Governo Dini
Governo Prodi |
Governo D'Alerna |
Governo D'Alema

Governo Amato |l

Governo Berlusconi |l

Governo Berlusconi lll

Governo Prodi |l






Here we have two hypotheses.

1. Downplaying the role of HIV allows to put
little emphasis on condoms (please remember
that there 1s no recommendation at all about
using condoms).

—









¢ -
LA &l
e ——

patologia d ~\_| spirito che oltre al corpo
comnvolge tutta la persona, 1 rapporti
interpersonali, la vita sociale e familiare ed ¢
spesso accompagnato da una crisi di valori
moral1.”

Card. Javier Lozano Barragan, World AIDS Day,
November 30, 2003)

v
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... giacche 1l fenomeno dell'aids
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VIAGGIO APOSTOLICO
DEL SANTO PADRE BENEDETTO VI
IN CAMERUN E ANGOLA
(17-23 MARZO 2009)

INTERVISTA CONCESSA DAL SANTO PADRE BENEDETTO XVI
AI GIORNALISTI DURANTE IL VOLO VERSO L'AFRICA

Volo Papale, Maried B 7 marzo 2009

P. Lombardi 1 E ora, diamo di nuovo la parola ad una voce francese: %8l nostro collega Philippe
Visseynias di France 2:

Damandea 7 Santit Otra i moiti mali che travagliano 12 Africa, vi Bache e in particolare
quello delia diffusione dell? Aids. La posizione della Chiesa catiolica sul modo di lottare
contro di esso viene spesso considerata non realfistica e non efficace. Lei affronterUuesio
tema, durante il viaggio? Tr88Saint PF Vous serait-il possible de r Bndre en fran#s Oette
question?

Papa 7 1o direi il contrario: penso che la realtd] pi7iciente, p17sente sul fronte della lotta contro 17
Ai1ds sta proprio la Chiesa cattolica, con 1 suot mowiments, con le sue diverse reattllPenso alla
Comunit(1 Sant?Egidio che fa tanto, wisibilmente e anche imwisibilmente, per la lotta contro 17 Aids,
at Carnilliani, a tante altre cose, a tutte le Suore che sono a disposizione det malatt 7 Diret che non s
pulperare questo problema dell?Aids solo con soldi, pur necessari, ma se non c 74 7anima, se gli

afticant non awtano (impegrande la responsabilit Uersonale), non st pulperarlo con la
distnbuzione di preservativi al contranio, aumentano il problema. La soluzione pulsere solo
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Hypothesis n. 2

The Ministry prefers to maintain a neutral position between
orthodox science and “non conventional” views.

This would not be surprising or unprecedented in Italy: for
example, since 1996 the Public Health Service of Tuscany
specifically sustains and encourages non conventional medicine
(that includes homeopathy) in public ambulatories claiming that
“about 70% of patients reported a benefit”.






And also this 1s interesting for those of us who work 1n a
department of experimental pathology and oncology
www.patgen.eu
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supplementalDatafor ~ EValuation of an unconventional cancer
this Aticle treatment (the Di Bella multitherapy):

extra: Data Supplement
Respond to this atticle

Read responses to this Italian Study Group for the Di Bella Multitherapy Trials.
article

results of phase Il trials in Italy

Correspondence to: Dr Roberto Raschetti, Istituto Superiore di Sanita,
Alert mewhen this atticle  Department of Epidemiology and Biostatistics, Viale Reaina Elena.
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= Atreatment known as Di Bella multitherapy was widely
prescribed in Italy to treat most types of cancer despite lack of
scientific evidence

A 4

= Eleven independent multicentre uncontrolled phase Il trials
relevant to eight different types of advanced cancer were
conducted

= None ofthe 386 patients enrolled in the trial showed a
complete response; three patients showed a patial response

= This regimen does not have sufficient activity in advanced
cancer to warrant further clinical testing




metodo di bella

Ancora poco ufficializzata,la terapia DI BELLAcontro i tumori &€ accolte con favore in Europa, negli
USA e nei paesi anglosassoni. La scientificita del metodo & ormai ampiamente documentata . Cento
oncologi italiani la stanno usando come alternativa alla chemioterapia e ne hanno parlato nel corso
del convegno SANDOSTATINA E MELATONINA in oncoterapia tenutasi a Milano.Ma cos'é la
multiterapia DI BELLA? Si tratta di un cocktail formato da svariati elementi: somatostatina
(prodotto biologico di 14 amminoacidi),retinoidi,vitamina D3,vitamina C, melatonina....Come
dichiarato dal dottor Giuseppe Di Bella."Molti linfomi o carcinomi rispondono bene alla cura xke il
cocktail messo a punto dal famoso medico modenese agisce come inibitore della patologia".
"Attraverso la somatostatina si inibiscono alcuni dei pitu potenti fattori di crescita potenzialmente
neoplastici quali il GH,IGF1,EGF,VEGF E TANTI ALTRILINOLTRE SI CONTRASTANO EFFICACEMENTE
GLI ELEMENTI FONDAMENTALI DA CUI ORIGINA IL TUMORE:ALTO INDICE PROLIFERATIVO E
BLOCCO DELLA MORTE CELLULARE PROGRAMMATA", L'attivita sella somatostatina & inoltre priva
di effetti collaterali tossici ed & ben tollerata da ogni organismo. Contrastando le molteplici catene
biologiche che portano allo sviluppo del tumore,il metodo DI BELLA tende a recuperare 'equilibrio
biologico e fisiologico il cui sovvertimento da luogo alla nascita del tumore. "Pertanto non & solo la
proprieta antiblastica di questo metodo che attualmente affascina studiosi e ricercatori
anglosassoni ed europei". La terapia & passata gratuitamente dal servizio sanitario nazionale in
Emilia Romagna,Lazio, Toscana,Puglia.Invece & necessario il contributo del malato in altre regioni.
Il suo costo mensile & di circa 600 euro mensile.



It 1s often said

that dissidents criticize (deconstruct) without
proposing ...

Deconstruction is the way to bring to the light
contradictions hidden in common sense opinions and
ideas, since every concept that we consider clear and
definite is inextricably connected with its antithesis. In
physics, radioactive disintegration of a neutron in a
proton and a nuclear electron is the equivalent of
deconstruction. Considering the common sense opinion
“HIV is the cause of AIDS”, according to Derrida we can
expect that it is connected with its antithesis “AIDS is not
caused by HIV”. The antithesis was immediately found
when we analyzed laws and policies of the Ministry of
Health using Derrida’s approach. Derrida’s method
consisted in conducting thorough, careful, sensitive, and
yet transformational readings of philosophical and
literary texts, with an ear to what in those texts runs
counter to their apparent systematicity (structural unity)
or intended sense (authorial genesis).


http://upload.wikimedia.org/wikipedia/en/4/44/Derrida_main.jpg
http://upload.wikimedia.org/wikipedia/en/4/44/Derrida_main.jpg

If we read according to Derrida’s method

then the information from the Ministry of Health 1s quite clear:
HIV is not the cause of AIDS

As Derrida implies, this probably runs counter to the intended
sense, but nevertheless this 1s exactly what we read. And then
what is true? What we are able to read, or what we may suspect
that somebody else maybe wanted to say but was unable to
express? I prefer to consider true what I can read, if a truth has
to exist.



After deconstruction



recent scientific evidence led us to
hypothesize that HIV, rather than being
simply a harmless passenger virus might
even ...

Please come to Firenze at the
Military Health Academy to find out about
the killer s promises.



HIV and apoptosis of cancer cells: the Killer’s promises
Ruggiero Marco, Punzi Tiziana, Morucci Gabriele, Pacini Stefania
Dipartimento di Patologia e Oncologia Sperimentali, Firenze

It 1s estimated that HIV has been in humans for more than 100
years, thus establishing a delicate survival balance (Curr Opin
HIV AIDS. 2009; 4: 247-52). In fact, HIV-produced Vpr protein is
cytotoxic against a number of different tumor cells, and 1n vivo

studies have indicated an anti-cancer effect mediated by Vpr (Curr
HIV Res. 2009; 7: 144-52).

The anti-tumor properties of HIV are responsible for
establishing a symbiotic relationship in humans.

HIV-associated anti-tumor activity could be responsible for its
symbiotic relationship with humans that has led to its persistence;
anti-tumor activity could also be responsible for the fact that,
despite the potential for different divergent viruses to spread,

surprisingly few viruses successfully expanded in humans (Curr
Opin HIV AIDS. 2009; 4: 247-52).






FAQ

Marco Ruggiero



When did your interest in AIDS begin?

Which are your credentials to speak about
AIDS?



It 1s a long story: my grandfather Carlo had fought
Erwin Rommel at the battle of Caporetto and I had
been told how Rommel’s battalion had used chemical
warfare gas during the battles of the Isonzo; ever
since I developed an interest for chemical and
biological warfare.



In 1982-33

I was serving in the Italian Army, (4rma dei
Carabinieri), as Lieutenant Medical Officer
under the command of Colonel Montella.

As a Medical Officer I had been trained 1in non-
conventional wartare (difesa ABC. Atomica,

BiOlOgiCCl, Chimica). In the following slides my original
sketches from the Army Academy dealing with biological

warfare.









In 1982

HIV was not mentioned among pathogenic
viruses. But, did it exist? YES! In fact,
according to a recently published article, It 1s
estimated that HIV has been in humans for
more than 100 years.



However,

in 1982-83 1n Italy there was little information
about AIDS, and 1n the winter of 1982 I was
sent to the U.S. for a mission. While I was
there, I collected information about the new
“epidemic”.



In 1984

I was post-doc at Burroughs Wellcome Co,
Research Triangle Park, NC, working on signal
transduction and protease inhibitors, while, at
the same time, other researchers at BW where
working on AZT.

One of our papers on protease inhibitors was
communicated to PNAS by Nobel laureate, Sir
John Vane.



Proc. Natl. Acad. Sci. USA
Vol. 83, pp. 3456-3459, May 1986
Medical Sciences

Protease and cyclooxygenase inhibitors synergistically prevent
activation of human platelets
(cerebral ischemia /cardiovascular disease /antiplatelet therapy/platelet aggregation and secretion)

MARCO RUGGIERO* AND EDUARDO G. LAPETINAT

Department of Molecular Biology, Burroughs Wellcome Co., 3030 Cornwallis Road, Research Triangle Park, NC 27709

Communicated by John Vane, December 31, 1985




In 1987

I was visiting scientist at the National Cancer Institute of the
NIH, Bethesda, MD, 1n the Laboratory of Cellular and
Molecular Biology directed by Dr. S.A. Aaronson. For a short
period of time I shared the office with professor Peter
Duesberg who was visiting from California.

Dr. Robert Gallo was working at the sixth floor of the same
building. Several Italian fellows, including Dr. Barbara Ensoli,
now head of the AIDS department of the It. Ministry of
Health, were working with Dr. Gallo at that time.



In 1991

I was working at Prassis Research Institute in
Milan (a subsidiary of Sigma-Tau, one of the
largest Italian pharmaceutical industries) and |
became involved with the national association
for the fight against AIDS (Anlaids) founded
by the Minister of Health De Lorenzo.



I remember

that we 1nvited Dr. Gallo for a conference and
then we went for a banquet with the Mayor of
Milan, Paolo Pillitteri, son in law of Italian
Prime Minister, Bettino Craxi.



In 1992

I obtained the chair of molecular biology at the
University of Firenze and I collaborated with
researchers who where studying the non-viral
orgin of AIDS. My personal contribution was
on signal transduction and apoptosis
(programmed cell death).



In recent years,

several students preparing their theses showed interest for
this topic, i.e. the non-viral orgin of AIDS, and I tutored
them.

Quite recently our theses received official recognition by
the Italian Public Health Service and they are now available
at the Center for Study and Research on Drug Abuse and
AIDS (www.cesda.net), a Department of the Public Health

Service.

We are grateful to the Region of Tuscany and the
Department of drug abuse of the Public Health Service for

providing official recognition to the results.



In particular, 1t 1s worth noting that the thesis of Dr.
Matteo P. Galletti (now available at request at
www.cesda.net, in Italian with an English abstract)
was the starting point of the article in Medical
Hypotheses (M. Ruggiero, M. P. Galletti, S. Pacini, T.
Punzi, G. Morucci, M. Gulisano, "Aids denialism at
the ministry of health" (do1:10.1016/7.mehy.
2009.06.002), as stated 1n the article.









Even more interesting

Is the fact that this recognition came after
Elsevier’s censorship of the article, thus
demonstrating not only that Italian Health
Authorities did recognize the validity of our
theses, but also that they were not influenced
by the false statements of a profit-oriented
publisher.

The day that the thesis was posted, it was the most
read article of the Department s web site.



Several scientific and cultural
associlations

regularly invite me to give lectures on this
topic and some of these lectures are available
In my web site

WWW.marcoruggiero.org



Marco Ruggiero

bl ShinyStat™

Online 1
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Professore Ordinario di Biologia Molecolare
Facolta di Scienze Matematiche, Fisiche e Naturali
Universita degli Studi di Firenze

Lezioni Prof. Marco Ruggiero

]
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Few days ago, I received this e-mail

Dear Prof. Ruggero (misspelled, as usual), the
committee of the PhD programme has approved your
course with the invitation to underline at the maximum
the chemical part.







This course!

Titolo del Corso: le bast chumiche dell’AIDS
Durata: 6 ore

Docente: Marco Ruggiero, ordmario di biologia molecolare (BIO11), medico chuurgo, specialista,
dottore di ricerca in biologia molecolare.

Argomenti del corzo: La detimizione di1 AIDS. L epidemiologia di AIDS m Italia ed 1 paragoni con
i resto del mondo. Cenm d1 fisiopatologia del sistema immunitario e delle sue deficienze. I co-
fattor1 chimici alla base dell’immunodeticienza. Il ruolo del vius HIV. Il 1uolo degli stupetacent. Il
ruolo degli atrodisiact. Il ruolo degli eccipienti utilizzati nelle “droghe da strada™. Il ruolo de1
tarmaci antiretrovirali. Gli effetti collaterali de1 farmaci antiretrovirali.




In preparation for the meeting at Oakland, we presented
our results at the joint meeting of the European
Molecular Biology Organization (EMBO) and the
Italian Society of Anatomy and Histology.

Among the participants, the Nobel Laureates Rita Levi
Montalcin1 and Gunter Blobel.

e ATUNAQ. rioouc Cy’ll:clllly v ownicc ’.ICIIPIICICI rncrvo

11.00 - 12.00 Coffee Break

12.00 - 13.00 Lectio Magistralis (Cavour Hall) Gunter Blobel . Nobel Laureate (New
York):
"The nuclear pore complex as the gate keeper for traffic into and out

of the nucleus"

\ 13.00 - 15.00 Lunch and Posters



The Italian Society of Anatomy and Histology
was founded 1n 1929 and 1s one of the most
prestigeous 1n its field.

We thank the Organizers, the EMBO and the
Italian Society of Anatomy and Histology for
giving official and prestigeous recognition to our
work.



Present and future work on AIDS



recent scientific evidence led us to
hypothesize that HIV, rather than being
simply a harmless passenger virus might
even ...

Please come to Firenze at the
Military Health Academy to find out about
the killer s promises.



HIV and apoptosis of cancer cells: the Killer’s promises
Ruggiero Marco, Punzi Tiziana, Morucci Gabriele, Pacini Stefania
Dipartimento di Patologia e Oncologia Sperimentali, Firenze

It 1s estimated that HIV has been in humans for more than 100
years, thus establishing a delicate survival balance (Curr Opin
HIV AIDS. 2009; 4: 247-52). In fact, HIV-produced Vpr protein is
cytotoxic against a number of different tumor cells, and 1n vivo

studies have indicated an anti-cancer effect mediated by Vpr (Curr
HIV Res. 2009; 7: 144-52).

The anti-tumor properties of HIV are responsible for
establishing a symbiotic relationship in humans.

HIV-associated anti-tumor activity could be responsible for its
symbiotic relationship with humans that has led to its persistence;
anti-tumor activity could also be responsible for the fact that,
despite the potential for different divergent viruses to spread,

surprisingly few viruses successfully expanded in humans (Curr
Opin HIV AIDS. 2009; 4: 247-52).



A paper of ours on AIDS

was recently accepted for publication and it 1s now in press:
these are some excerpts:

“ ... HIVinfection is not necessarily associated with AIDS, and
most HIV-positive subjects do not develop AIDS ..."

“ ... AIDS can occur in the absence of signs of HIV infection ...”

“ ... HIV infection and AIDS are not considered relevant threats to
public health from the epidemiological point of view ...”

“ ... HIV serophobia, however, is unjustified ..."



How

do Italian authorities react to your research on
AIDS?

Have you had difficulties or did you encounter
ostracism on part of Italian authorities?



[talian

Authorities showed great interest in our
research. As I mentioned, our theses were
recognized by the Public Health Service and a
course on the chemical origin of AIDS has
been recently approved. In addition, when our
paper 1n Medical Hypothesis was published,
the University of Firenze proudly issued a
press statement that was amplified by popular
media, including Yahoo.it (see following

slides)
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I ot favoro peaddi du ric  fio ElT

Tra infezione da HIV ¢ la sindrome di AIDS cooclamato pon ol sarebbe una relazione cousaefteto ¢ tra le due
potrechbe eysered pill distaza i guanto non 8i ritengs. Questa ipoesi ha el comunith seentifica istemazionle
autorevoli sosseniton, primo fra tutti Peter H. Dsesheng prod di beodogi decolare presso |'Uni 3 della
California & Borkdey, s anche Heary H. Bauer peofessore emerito & Chiisics ¢ i Seicens ol Polilecaico della
Varginia ¢ il Premio Nobel per la Chimica 1993 Kary B. Mullis,

L' g\um \wn» nhnmmn i un gruppo di 3 dell" University di Firenzae, li m Marco Ruggieny
la Facokh di Scienze M he, Fisiche ¢ un arecolo
plkﬂxulo dlh rivisg “Malical Hypothesaes™, che s fonda so un“analiss di dats epickemiologici ¢ sormalivi,

Mok sono i prablemi ancoea qml per quanio o &1 I"ATDS, ad o ba g i U0 VG0 0 ni Krapia
del tutto efficace. La g pin ngunhh, della madattia, Fd & propaio a guesto niguardo
chie o gl scbenian sl rilevaso opiniosd diverse.

"Il nostro lavoro st basa sl danl epddemsodoglol del Mintssero della Salne ltaliasno ¢ dell’Estinno Supersoee di Sanik —
spicgs Ruggicro - In questi dali emenge uno iso irs Uinfezicns da parte del retrovines (HIV ) ¢ L stmdrome delmity
come AIDS. Iafarxi, wclle = dal M della Salute, st evidenzla che pob essere disgnosticota la

inh dii Mefici Uity (ATDS ) in assenzs B sepm i imferione & parte ded virus ma s wms malana
pub esistere in assenza di un dekerminato sgeate, & messo in dubbio alloca che tale ageate ne sa la causa’

i dati dell' Istituto Supensore di Sanitd, inoltre, aggiunge Ruggiero, “emerge che oltre un quarto det casi di AIDS

necaatale non & impetabile a tsmissiose venicade, clod modre-Uighio, escludenda, quindi, la ded vins
come agenie causale,

In saatesi, Tuch che per o stesso Miniskero della Salute PHIV 200 € Ly sola comsay au ALDS. Una conclusione
chie, per quanto basata su dol ¢ documentl utficiall, potrebde essere emata, - gERro - of &
et presto che chiod 2l Mini i confi L mostra ipolesa™,

h:l gruppo & rm:ulm. 'nn'pumh biologi ¢ malici del Dipartimenso Patologis ¢ Oneologis sperimentali ¢
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Lo studio Ricercatori dell' Universiti
“L'Aids non & causato dall'Hiv"
La rivoluzione parte da Firenze

FIRENZE - Riparte da Firenze uno studio scientifico
che, se confermato, sarebbe una rivelazione per la
comunitd medica e non soko. Tra infezione daKive la
sindrome éi Alds conclamazo non ¢t sarebbe una
relazione cansa-effettoe tra le due potrebbe eszerci pids
distanza di quanto non si ritenga. Questa ipotest ha
el comunitd scentifica imternazicnale dei sosteni-
tori, tra cai il premio Nobed perla chimica19a3 Kary B.
Mullis,

L'ipotesi € stata adesso rilanciata da un grappo di
ricercatori dell'Universita di Firenze, coordinata da
Marco Ruggiero cedinario di Biologia melecolare pees-
ol facolta di Scienze matematiche, fisiche e natura-
13, attraverso un articolo pubblicato dalla rivista “Me-
dical Hypothesss". Molti 3000 | problemiancora aper-
t pet quanto rigunrda 1'Aids, ad es2mpio la produzio-
e di un vaccino o usa terapia del tutto efficace. La
questione pii enigmatica riguanda I'arigine della ma-
lattia, Ed € progedo su questo che gli scienzisti banne
opinioni malto diverse, “[ nowtro Lavoro & basa sl
datl epidem lologici del Ministero Gella Salute itallane
e dell'Tatinate Superiore Al Sanitd™ spiegn Rugglero
Dal dati smergeredie una separazions wa Uinfezicns
da parte del retrovizus (Hiv) e la sindrome deldl'Aids
“Infawd, nelle sgacistiche registrate dal Ministero del-
la Salute - splega Ruggiera- navmmmmwbmm
diagnesnicata la sind ail deficlenza ac-
quisita(Alds) in assenza di segni di infezlone da parte
del virs™, [n sostanza, secondo quests stadicsd IHiv
noa ¢ 12 sola cansa dell'Adds. *Una concluslone che,
per quanto basata su dai e docaments ufticialy, po-
trebbe essere errata, cenamente - sottolinea Ragglere
-dép«qusmchechrdnm al Miniszero di confie-
are la nostra ipocesl”. Nel gruppo di ricercatord, c'¢
anche un anissimo neclaureato Maiteo Prayer
Calletti, dalla cui tesi di Laurea trieninale in Scienze
béclogiche ha preso spunto il lavaro.
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Ricercatori fiorentini:
scarsa la relazione tra
infezione hiv e aids

Tra infezione da e la sindrome di
aids conclamato non ci sarebbe
una relazione causa-effetto e tra
le due potrebbe esserci piu
distanza di quanto non si
ritenga.L’ipotesi viene rilanciata
da un gruppo di ricercatori
dell’universita di Firenze,
attraverso un articolo pubblicato
dalla rivista “medical
hypotheses”

Tra Infeziore da e l2 sindrome dialds
conclamato non ol szrebbe una refazione
causg-effetto e tra ke due potrebbe esserd pit
distanza di quanto nen si ritenga.

Quasta ipotest ha nelta comunita sclentifica
internazionale autorevoli sostenitori, pnmo fra
tutii Peter H, Duesberg professore di bictogia
malecolare presso l'universitz della California
a Berkeley, ma anche Henry H. Bauer
professore emento di chimicz e di scienze al
Politecnico delia Virginia e @ premio nobel per
Iz chimica 1993 Kary 8. Mulis,

Lpotesi viene rllanciatz da ur gruppo di
ricercaton defl'upiversitd di Firenze,
coordinata da Marco Ruggiero ordinario di
beologla molecolare presso la facoitz o
scienze matemabiche, fisiche e  naturali,
attraverso un articolo pubblicato dalla rivista
"madiczl hypotheses”, che si fonda su
un‘znadisi di datl epidemiologic @ normativi,
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We received

Letters (e-mails) of congratulations from
distinguished scientists.

Among these, Dr. Guido Poli, Head of the
AIDS Immunopathogenesis Unit of the San
Raffaele Scientific Institute of Milano (the
same Institution of the present Minister of
Health), who urged us to forward the article to
the Minister.



Premesso che ognuno & libero di pubblicare dove crede (e dove pud) ci si
domanda perché non avete scelto una rivista piu "ortodossa'", quale
"Lancet-Infectious Diseases", "AIDS" ecc....Tuttavia la cosa che mi preme
piu sollevare & se vi sia stata qualche reazione del Governo per "smentire®
0 Ccorreggere gquanto riportato dal wvostro articolo. Se cido non fosse, magari
per offuscawento da problemi piu urgenti guali la possibile pandemia di
influenza aviaria, sarebbe, ritengo, importante far pervenire l'articolo al
Vice-Ministro Fazio, incluso il "misunderstanding®” di Moore, per
sottolineare che certe incongruenze devono essere corrette. 3e non vi fosse
risposta - ma ne dubito - Si potrebbe pubblicizzare 1l vostro articolo a
livelo mediatico per sollevare il problema e costringere il Governo a
prenderne atto.

Cordialmente,

Guido Poli, M.D.

Head, AIDS Irmmunopathogenesis Unit,

Division of Immunology, Transplantation & Infectious Diseases,
San Raffaele Scientific Institute,

20132, Milano, ITALY

tel: +39-02-2643-4909 (Secr.: -2821)

fax: +39-02-2643-4905

e-mail: poli.guidofhsr.it



The following e-mail

comes from Stockholm, from a young
virologist working on HIV

lContrassegna come: v| Sposta | chia| Questo messaggio a v‘
Elimina | Rispondi | Rispondi a Tutti | Inoltra | Redirigi | Sorgente Messaggio | Salva come | Stampa

Data: Thu, 9 Jul 2009 13:32:56 +0200 [02/07/2009 12:22:58 CET]
Da: Simone Becattini <simone.becattini@amail.com=&
A: Marco Ruggiero <marco.ruggiero@uniﬂ.it>§
Oggetto: Re: Partenza
Parte(i): Scaricati tutti gli allegati (in file .zip) ED
Intestazioni: Mostra Tutte e Intestazioni

. Parti alternative per questa sezione:
senza nome [texthtml] 578 KB 4,

Gentile Prof. Ruggiero,

la ringrazio infinitamente di avermi inviato il link, ho letto una prima
volta l'articolo e 1'ho trovato estremamente interessante. Purtroppo, pero’',
non riesco in alcun modo a reperire in rete la circolare del 29 Aprile 1994
citata nel testo, e credo sia invece fondamentale leggerla per comprendere;
le chiederei la cortesia di inoltrarmela, qualora ne avesse la possibilita’
(viene quasi da pensare che i documenti piu' importanti siano sempre di
difficile accesso...eccesso di mailzia?). Mi piacerebbe molto allargare
queste riflessioni ad altri studenti e ricercatori, anche se purtroppo il
dialogo su queste tematiche viene sempre piuttosto ostacolato, e genera non

pochi attriti. Ma non demordo, e poco a poco conto di riuscire nel mio
intento.




Highly appreciated

was the unsolicited e-mail from Professor
Kalichman

————— Messaggio inoltrato da seth.kfuconn.edu —----—-
Data: Sat, 11 Jul 2009 10:29:38 -0400
Da: Seth Kalichman <seth.kfuconn.edu>
Rispondi-A:3eth Kalichman <seth.kfuconn.edu>
Oggetto: AIDS Denialism
A: stefania.pacinifunifi.it

Hello Dr. Pacini, I just read your article 'Aids denialism at the ministry
of health' with great interest. I beliewve your interpretation is correct
and I hope that your conclusion is incorrect. Now it is up to your Ministry
of Health to answer your important gquestions.

I am asking that you keep me posted on any new articles or new developments
in your work on AIDS Denial. I just wrote a book on the topic (Denving AIDS
-— all of the royalties are donated to buy HIV medications in Africa) and I
continue to work on this problem. I have attached some recent items of
interest.

Thank you again, wvery much!

Seth C. Kalichman

http://denyvingaids.blogspot.com

Check out my new book Denying AIDS: Conspiracy Theories, Pseudoscience, and
Human Tragedy. All royalties are donated to buy HIV meds in Africa

Follow me on Twitter http://twitter.comn/sethckal



Also Professor Kalichman’s words

about my sincerity and “‘such a respectable
career 1n science” are appreciated.



In addition to these e-mails

I also received many more from scientists and
common people asking for information. Here I
would like to thank 1n particular, Enrica B.,
Luigit M., Galdino Z., Iur1 G., and all the others
who share with us their doubts, i1deas, and
proposals.



More

on academic reactions to our research. The
RA2009 1s announced 1n the official website of
the Faculty (Corso di Laurea) of Biological
Sciences.






This year (2009-2010)

the number of students applying for the test to
enter the course (CdL 1n Scienze Biologiche)
went from about 300 to about 900.

In addition, Professor M. Gulisano (senior
Author of Med Hypo paper) was awarded a
grant from the Ministry of Health for the
project “Salute della donna™.



How did authorities

react to Elsevier withdrawal of your Med
Hypo paper?

We received e-mails of support from many
colleagues and one, from Nobel laureate Prof.
Brian D. Josephson, was particularly
appreciated. Also the letters of support from
the Editor in Chief and from an associate
Editor of Med Hypo were highly appreciated



However

most of our Italian colleagues were not surprised at all (please
remember that we live and work 1n the city of Galileo). In fact, this
unilateral censorship, based on anonymous, blatantly false,
accusations, by a profit-oriented commercial publisher whose
profits come from advertisement of pharmaceutical industries
selling anti-retroviral drugs, was so outrageous that everybody
realized 1t at first glance. The conflict of interest was so evident
that 1t did not need explanation. The perversion of truth originating
in the deceitfulness of one part, and culminating in the attempted
(but unsuccessfull) damage of another party, was so evident that
every one who read the article immediately realized what had
happened.



Among the e-mails
that I received, I like to show this one from the
young virologist from Stockholm.



I also greatly appreciated

The 1nterest of a young philosopher, who
wrote an excellent essay on the topic.



Just before leaving

we even recerved this letter of support from a
supporter of Aidstruth. We thank him for this
letter that essentially parallels the one from
Prof. Kalichman (of Aidstruth).



From: Richard Burton

To: stefania.pacini(@unifi.it

Sent: Sunday, November 01, 2009 3:28 PM

Subject: in defence of your paper

Dear Dr. Pacini,

I am angry at the way your paper with Dr Ruffiero et al. has been treated, though I have no involvement at all with the subject of AIDS.
I therefore wrote the following letter to aidstruth. If one reads your paper carefully, one cannot conclude that it favours denialism.

In my letter I did, however, provide aidstruth with excuses for misunderstanding it, in the hope that they will be more likely to revise their judgement. I will happily
write also to others mentioned on the aidstruth website — unless you ask me not to, or indicate that I am wrong.

Yours sincerely,

Richard Burton

My letter to aidstruth:

Aids denialism at the ministry of health

I must start by saying that I am far from being an AIDS denialist and that I support the aims of Aidstruth. For that reason I am aghast at how the {)alger by Ruggiero et al
(in Medical Hypotheses) has been treated. On the assumption that the evidence in it is correctly reported and that the findings are not already well known, then the paper
1s surely a useful addition to your armoury. I have read it carefully and cannot find any evidence that it is written by denialists. Indeed, the opposite is obviously true if
one reads the whole paper dispassionately, bearing in mind the stated hypothesis.

On the other hand, if one holds the pager at arms length and only reads some of the headings, one could certainlﬁ/. form the wrong impression. The headings could be
mistaken for conclusions reached by the authors, when they are actually indicators of the Ifalian governmental thinking.

_I think that the authors did blunder in assuming that readers would read carefully without a faulty preconceived idea of its aim — and also in using those
potentially misleading headings. Instead, they wrote without expressing bias, as is generally appropriate in science. I know nothing of the authors, but it could be that
they are so anti-denialist that it never occurred to them to distance themselves from what they probably see as the crackpot fringe of science.

How about actual evidence regarding the authors’ aims and attitude? The title hardly seems to have been written by denialists. Moreover, despite the authors’
dispassionate treatment of the subject, the impression I get is definitely one of anti-denialism.

On pages 10, they wrote:

“Quite obviously, immediate notification of any newly discovered HIV infection could help contain the epidemics”.

At the end of their Conclusions they wrote:

“Until these measures are not implemented, logics force us to include the Italian Ministry of Health within the AIDS denialist community”.

There is a second issue — more commonplace and less serious. Aidstruth, on its website, says that the paper “obviously lacks scientific merit”. I do not see that as true,
except in the sense that the paper is not intended to be a contribution to medical science, but rather an analysis of the official Italian position. Are you able to elaborate on
that statement for me?

I note that several bright people have judged the paper to be denialist. That could suggest that [ am wrong, but it could easily be the case that each one of those people
was primed with an adverse opinion of the paper before looking at it.

So have I got this wrong? I would grateful if you would tell me of particular passages that prove the authors to be denialists. In doing so, you might be able to set
my mind at rest and save me trouble.

I write to you not only because I do not want you to discard useful evidence, but also because I worry about the careers and reputations of the authors that are
probably being blighted inappropriately.

Yours sincerely, Richard Burton
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