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Alberta

What we think we know

HIV is a retrovirus.
HIV is the only cause of AIDS.

HIV tests are >99% accurate.

AIDS drugs are “life saving”.

Those who question are irresponsible.

David Crowe
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The Tyson’s, Oregon’

Kathleen is HIV-positive

Rejected AZT for her son Felix.
Wanted to breastfeed.

State of Oregon took her and husband
David to court in 1999.

Court mandated AZT and formula

David Crowe
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Tyson Anomalies

e Kathleen is HIV-positive but healthy
without antiretroviral drugs.

e David is HIV-negative despite a long-
term (over 10 years) monogamous
relationship with Kathleen.
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Drugs to Prevent
Transmission (MTCT)

e AZT approved widely, Nevirapine in
some third world countries.

e AZT is a nucleoside analogue. It is
designed to interfere with DNA synthesis
(/- T=Thymidine).

e “AZT is a Genotoxic Transplacental
Carcinogen in Animal Models™
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fetus] “ Olivero OA et al. AZT is a Genotoxic Transplacental Carcinogen in Animal Models. J Acquir
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The Fine Print on AZT

¢ Quotations are regularly updated at http://aras.ab.ca/azt.html

e Currently, about 150 documents are cited there, mostly peer-
reviewed scientific papers

David Crowe
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the maternal blood...The drug remains contraindicated in pregnancy.” Gillet JY et al. Preliminary study on the
transport of AZT (Retrovir-zidovudine) through the placenta. J] Gynecol Obstet Biol Reprod. 1990; 19(2):
177-180.
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therapies in pregnancy: maternal fetal and neonatal effects. AIDS. 1998; 12: F241-247.

[3] “Incorporation of ZDV [AZT] into DNA was detected in most of the samples from ZDV-exposed adults and
infants. Therefore, the biologic significance of ZDV-DNA damage and potential subsequent events, such as
mutagenicity, should be further investigated in large cohorts” Olivero OA et al. Incorporation of zidovudine into
leukocyte DNA from HIV-1-positive adults and pregnant women, and cord blood from infants exposed in utero.
AIDS. 1999 May 28; 13: 919-25.

[4] “Comparison of HIV-1-infected children whose mothers were treated with [AZT] with children whose mothers
were not treated showed that the former group had a [1.8 times] higher probability of developing severe disease or
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A Word from The
Manufacturer

e “lt was often difficult to distinguish
adverse events possibly associated with
administration of RETROVIR® (AZT™)
from underlying signs of HIV disease or
intercurrent illnesses”

Retrovir product monograph.
GlaxoSmithKline. 2005 Sep 21.

David Crowe
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Nevirapine, a Better
Option?

¢ Research indicates that toxicity is similar
to AZT! with a high death rate.

e Major risks are liver failure?, allergic
rashes and skin reactions3. All can be
fatal.

e Corruptions in research have been
exposed by Associated Press4 and
Harpers magazine®.

David Crowe
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Valerie Emerson, Maine’

» Valerie, daughter Tia and son Nik were all on AZT.

» Tia died a painful death? at age 4 and Valerie took herself and
Nik off AZT.

 State lost bid for custody in 1998. Judge ruled: “She has placed
her faith in this medical approach in the past and has lost a
child. She has discontinued her own treatment with no
apparent present ill-effects. She has observed an outward
improvement in her sick son’s condition with a discontinuance
of drug therapy”

« Sadly, Nik died in March 2006 of blood cancer.3 Risk of one
type of cancer (NHL) after three years of AZT is almost 50%.4

David Crowe
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HIV and Breastfeeding

¢ Risk of mother-to-child transmission (MTCT)
estimated as about 30%. About half blamed on
breastfeeding.

¢ Risk of formula feeding often downplayed or
ignored.

* 100% of children of HIV+ mothers will
experience dangers of formula, but only about
one-seventh can possibly benefit.

® Are we sure HIV is 7 times more dangerous?

David Crowe
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Other Interventions

e Cesarean Section?
¢ Birth Canal Cleansing'’

e AZT or other drugs for mother, fetus and
infant

e Success measured by HIV test results
not long-term health

e All generate revenue and power for
western medicine
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‘Benefits’ of Formula

Believed to reduce the risk of MTCT.

HIV believed to carry a certain risk of
early death'.

HIV tests believed highly accurate.

Long-term health outcomes ignored

David Crowe
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1 "All analyses are based on the assumption that under-5 mortality is 100% for HIV-infected
children, whether they were born infected, or were infected postnatally, and regardless of feeding
method."

Bertolli J et al. Decision analysis to guide choice of interventions to reduce mother-to-child
transmission of HIV. AIDS. 2003 Sep 26; 17(14): 2089-98.
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Risk of MTCT

e Dunn, Nduati and the 3 Blind Persons

e Dunn' was a 1992 meta-analysis
comparing antibody results in formula
vs. breastfed infants.

e Nduati2 was a ‘randomized’ clinical trial
published in 2000

e | ater research used different time cutoffs
to determine type of transmission

David Crowe
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Dunn' Flaws

* Meta-analysis of widely varying individual
results.

e Some data has never been published.

¢ |ndividual studies were not randomized.

® Most extreme study should have been
excluded based on Dunn’s own criteria.

¢ Definitions of HIV infection differed.
® Breastfeeding type and duration not defined

David Crowe
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Nduati Flaws?: 2

¢ Breastfed infants in formula group and
vice-versa

¢ Higher malnourishment and dehydration
in formula group

¢ |Invented the category “HIV infected or
dead” to claim “formula-fed infants had a
better outcome than breastfed infants”.

¢ Randomization may have failed.

David Crowe
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The 3 Blind Persons

¢ | ater studies have used an arbitrary
cutoff time for HIV-positive results:
6 weeks?, 2.5 months? and
3-15 months3.

David Crowe
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Certain Death?

e “Survival estimates of the progression to CDC class C
disease [AIDS] or death indicate that 6% (2-11%) of
infected children in this group would have progressed by
the age of 1 year, 17% by the age of 5 years, and 22%
by 10 years of age™:2

e Other risk factors ignored, such as maternal drug use.

e An unknown number of adult LTNPs exist (Long-Term
Non-Progressors; healthy without AIDS drugs). There are
also those who fake compliance for economic reasons.

David Crowe
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More on Progression

¢ Many more surprising quotations on progression from
HIV to AIDS in adults and children from scientific
papers at:
http://rethinkingaids.com/quotes/progression.html

e ltis still common for mathematical models to assume
“All analyses are based on the assumption that
under-5 mortality is 100% for HIV-infected children,
whether they were born infected, or were infected
postnatally, and regardless of feeding method.”
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Tests Highly Accurate?

e Standard HIV tests are antibody (ELISA,
WB)...In Adults.

¢ Not believed valid in infants until 9-18
months (or even later?)

e ‘Viral Load’ (PCR) increasingly used
instead...but not FDA approved for this
purposez:34,
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Where’s the Gold?

e Atestrequires a ‘Gold Standard’,
validation against unambiguous
evidence of the pathogen’s presence.

e For HIV this can only be purification.
e Problem: HIV has never been purified.

e Consequence: HIV has not been proven
to exist. Meaning of tests is unknown.
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Meaning of an HIV Test

e HIV Tests may simply reflect immune system
activation

e May be correlated with ill health, but do not prove a
causal relationship

e |t cannot be assumed that all with ‘HIV’ antibodies
will get sick

¢ [t cannot be assumed that HIV-specific interventions
will be useful.

e Testing algorithms vary widely — the number of tests,
type and interpretation.

David Crowe
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Mr. and Mrs. X

¢ A true story but family must remain anonymous to
avoid risk to their children.

¢ Unexpectedly pregnant, considered abortion, had
baby, formula fed, upper respiratory tract infection,
baby hospitalized, dozen drugs, some direct to vein
near heart, baby declines, parents gain confidence of
doctors, start discarding medication, baby improves,
PEG removed, baby discharged, parents sell house
and move far, far away where they live in fear.

David Crowe
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The Breastfeeding
Community

e Has mostly accepted the HIV/AIDS
hypothesis

e Has not asked tough questions of the

23

medical infectious disease establishment
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The Consequences are
Terrible

e The consequences of a fatal diagnosis,
formula and C-Sections are predictable.

e The benefits may be zero.

e Refusing HIV tests, natural birth,
improving maternal nutrition and
exclusive breastfeeding may have far
better long term health consequences.
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A Call to Action

¢ You must make up your own mind

e The result of asking someone of superior
status is preordained

e Your task is not easy but the lives of
millions of mothers and babies hang in
the balance

¢ Many alternative resources are available
to help you.23,
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The Last Word

26

e The majority are sometimes tragically
wrong for years...Science should not be

decided by a majority vote or the

longevity of the dominant paradigm.

e The record of allopathic medicine on
birth, breastfeeding, breast cancer and
other “women’s issues” is terrible. Are

they wrong again?
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