The Perth Group  16th June 2005

NOTE: This letter was rejected by Nature Medicine.  It was written in response to a News Item which can be read  HERE
Despite what is repeatedly reported (AIDS denialists back on the upswing, 6th June), the majority of dissidents, including the Perth Group, are not "AIDS denialists".  That is, we accept that in some groups of people the frequency of a particular set of diseases is higher than in the rest of the population.  However, from the very beginning we have questioned the claims that: (i) the cause of AIDS is a retrovirus; (ii) the available evidence proves the existence of such a retrovirus and antibodies specifically directed against it.

Also at the beginning of the AIDS/HIV era we proposed a theory to explain both AIDS and the phenomena claimed to prove the existence of HIV.1  According to this theory, the primary cause of AIDS in gay men, haemophiliacs and drug users is cellular oxidation caused by the many oxidising agents to which they are subjected.  In Africans the oxidation is the consequence of poverty and its sequela, including malnutrition.2
Most if not all of the predictions of our oxidative theory have been fulfilled—as can be confirmed by performing a PubMed search.  Lately Luc Montagnier himself seems to have become an apologist of our oxidative theory.  At the "AIDS in Africa" meeting held at the European Parliament, 8th December 2004, Montagnier said that the principal cause of the clinical syndrome is the decrease of CD4 cells.  The decrease is due to their death by apoptosis.  The cause of apoptosis is oxidation.  The oxidation in Africans is the result of malnutrition.  In other words, the cause of AIDS is oxidation.  He also stated that antiretrovirals do not normalise the redox state.3  Since there are circumstances under which even vitamins C and E may act as oxidants,4 multivitamin supplementation may also prove unable to normalise the redox.  In Africa to eradicate AIDS one must eradicate poverty and thus its sequelae.

Although we have published many papers in peer reviewed journals not one HIV expert has mounted a scientific criticism against us.  Instead, like John Moore, the responses are confined to repeated ridicule and vilification in the manner of Inquisitors.5  The great irony is that most of the blame for the flourishing AIDS dissident movement can be laid squarely at the feet of individuals like John Moore and those who assert "there is no merit in questioning conventional wisdom".6  One wonders how the HIV experts might have judged the efforts of Copernicus or William Harvey.

If John Moore wants to put an end to the Perth Group as AIDS dissidents all he has to do is negate our arguments.  For example, since (i) HIV is said to be a Lentivirus; (ii) in 1983/84 Montagnier and Gallo reported the discovery of a retrovirus belonging to a different genus; why should we accept they discovered the cause of AIDS?  He should also tell us why we should accept the claim that in AIDS patients there are infectious particles (HIV) when all the HIV experts agree that:  (i) gp120 is crucial for infection (Moore himself wrote: "HIV infection of CD4+ cells is initiated by an interaction between its surface glycoprotein, gp120 and the cellular antigen CD4+";7  (ii) gp120 is found only on the particles’ knobs;  but to date nobody has reported knobs on the surface of the cell-free particles.  In the most thorough study it was found that immediately after release the particles on the average had only 0.5 knobs, and the authors including Moore wrote:  "It is possible that structures resembling knobs might be observed even when there was no gp120 present i.e. false positive".8   The consensus of the AIDS establishment, “we all believe it therefore it must be right”, does not amount to evidence.
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