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Thank you for your comments.  Why do you keep your identity a secret?

We did not make any assumptions.  We presented several sources of evidence which show that maternal antibodies disappear by 6-9 months of extra-uterine life.  In regard to Parekh et al [1] from the CDC, the only study on which you base your comments:

1. According to these authors, the IgG-CEIA, the new test they developed, “presents a clearer picture of the decay of maternal antibodies” than the conventional antibody test used.  Using this test Parekh et al showed that “The mean OD [optical density] values for seroreverting infants rapidly declined and reached background levels by 6 months [see the arrows on the RHS of Figure 1, “Arrows indicate cutoff values”].  For the first 2 months of life, mean OD values for uninfected infants declined at a similar rate. However, after 2 months antibody levels in infected infants began to increase and remained high, with clear differences between infected and uninfected infants”.  In other words after 6 months the maternal antibodies, if present, could not be distinguished from the background, that is, they could not be measured, could not be detected.  If you cannot measure something you cannot claim it is present.  No matter how sensitive a test, even if it can detect one molecule, it cannot identify a signal buried in noise.

2. The authors admit their findings in regard to the disappearance of maternal HIV antibodies are “consistent” with the disappearance of maternal antibodies in general.  That is, by 9 months, if not before, no maternal antibodies can be detected with any test, no matter how sensitive.  Since after 2 months the increase in infant HIV antibodies exceeds the decline in maternal HIV antibodies if the children are infected with HIV, subsequent HIV antibody levels must increase or at least remain stable, but not decrease.  Hence antibodies which are detected at 6-9 months but subsequently disappear cannot be HIV antibodies, unless you accept infected infants self-cure.
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