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* A second factor directly relating to the developme
of KS Is sexual intercourse. While this may suggest
that the disease at least in homosexuals Is cdysad
sexually transmitted agent there are data available
from numerous large, well designed studies that
strongly support the hypothesis that semen itssfdn
direct causal role. All these studies have showah th
IN homosexuals, the only sexual acts directly eelat
to both the developement of AIDS and Kaposi's
sarcoma Is passive anal intercourse (30, 39, 40).



« Unlike all the other sexually transmitted diseasdwere the
possibility of infection Is directly related to timeimber of
sexual partners,in homosexuals the number of sexual
partners is only a risk in relation to the numbleemisodes
of passive anal intercourse (40).

« Homosexuals have a relatively high incidence of
gastrointestinal cancers other then KS and several
researchers have implicated semen in the develapgerhe
these neoplasms (41, 42).

* Reid and Coppelson described the relative highlderute of
cervical cancers in promiscuous Australian women.
Amongst other factors, this was attributed to se(d&n.



Spermatozoal penetration into the submucosa ofathe r
uterine epithelium can induce pre-cancerous chamngbe
cervix (44).

In humans spermatozoa fulfil a well known mitogemie
In embryogenesis. There is also in vitro evidehed: t
spermatozoa can penetrate somatic mammalian oglls a
that sperm DNA Is incorporated into recipient nu@k®).

/. Extracts of pooled human semen are potent piensof
skin tumour production in the skin of mice previgusl
treated with topical carcinogen (47).

8. Injection of sperm suspensions directly int® #mterior
prostate of experimental rats can produce carcinoitiae
prostate with metastases (48).

9. Intratesticular injection of autologous spermatom the
rat can produce malignant testicular neoplasms (49).



« Seminal plasma is especially rich in polyaminegtaup of
positively charged substances which have a sigmfticole
In cellular proliferation (50,51). Moreover in humaemen
the polyamine spermine Is present in higher conaaatrs
than in any other tissue or body fluid and it, Idtaer
seminal polyamines, is oxidized by enzymes deriveiah
seminal vesicle secretion. The presence of polyasim
higher than normal concentration in malignant &skas
prompted their assay as a diagnostic aid in cgrateEnts
and serial measurement has been suggested amaetnea
marker during chemotherapy. (Interestingly it appdhat
polyamines are essential for optimal growth of most
microorganisms and inhibitors of their biosynthdmse
been successfully employed for the treatment aioaaal
diseases including Pneumocystis carinii pneumonid) (52



« Homosexuality is as old as mankind, but the
problems occurred with the so-called sexual
revolution and with the gay liberation movement.
Prior to the sixties and seventies homosexuality wa
widely and openly despised and/or illegal. The
majority of gay men were married. Finding and
meeting partners was much more difficult than
today, thus only little exposure to semen.

o After all the vast majority of gay men has beed an
IS healthy. A healthy lifestyle Is the best antaant.

(Sabine K.)



From etiology to pathogenesis

* The term pathogenesis means step by step deveahmna
disease and the chain of events leading to thaasésdue to a
series of changes in the structure and /or funcifan
cell/tissue/organ being caused by a microbial, coahor
physical agent. The pathogenesis of a disease is th
mechanism by which an etiological factor causegsitbease.
The term can also be used to describe the develtuprhéhe
disease, such as acute, chronic and recurrentwdttecomes
from the Greek pathos, "disease", and genesisatiore.

o Types of pathogenesis include microbial infection,
Inflammation, malignancy and tissue breakdown.



Oxidative stress

The main points of the oxidative theory of AID®ar

1. Well documented evidence is presented thamatin the ADS
risk groups are exposed to strong oxidising agents.

2. There Is no evidence that in AIDS patientsTthecells are
destroyed by “HIV or any other agent.

3. There is no evidence for “HI\solation/purification, that is, for its
existence.

4. The phenomena which are said to prove infeaifoAIDS patients
with a unique retrovirus are non-specific and aeeresult of the
oxidising agents to which the cultures and the p&tieelonging to
the AIDS risk groups are exposed. (Continuum 1881'9.ooking
back on the oxidative stress theory of AIDS”. Madlielypotheses
No. 25, 151-162, 1988).












Before concluding

We should not
forget that, maybe ...




Conclusions |

Many different agents impair immune system
function and may cause AIDS independently
of HIV Infection.

Most avallable evidence does not support a
causative role for HIV.

The very existence of HIV as an independent
pathogenic virus is questioned.

The putative pathogenic mechanism of HIV Is
unknown*.






Conclusions |l

* As Prof. Montagnier stated, Is the
Immunodeficiency that causes chronic HIV
Infection and not vice versa.

 The well documented association between
HIV -seropositivity and AIDS could simply be
Indicative of pre-existing iImmunosuppression.

* |.e., different agents cause immunsuppression
and Immunosuppression (in addition to many
other confounding factors) leads to HIV
seropositivity.



Conclusions llcontinued

e HIV infection could then just be a “symptdim
of Immunodeficiency, just like left shoulder
and arm pain is just a symptom of myocardial
Infarction. But only the minority of those who
have left shoulder and arm pain have a
myocardial infarction and not all myocardial
Infarctions show shoulder and arm pain. Please
remember that “correlation proves causation”
IS a logical fallacy.



Conclusions Il

* If the bacterial hypothesis is correct, some
forms of AIDS could be infective, even though
not through HIV.

 ARVs are carcinogenic and cause diseases and
symptoms indistinguishable from AIDS.



Asbestos: 1938-2010.
AIDS: April 23, 1984 - Quousgue tandem?
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