Berkeley, Aug. 10-2008

To: Fabio Franchi, Trieste, Italy

Re: Review of and responses to Fabio Franchitijag, “Statistical correlations ...” (email July 20Q08) of the
Duesberg-Koehnlein-Rasnick paper published in ds@i 2003.

From: Peter Duesberg

Dear Fabio,
Thank you for the constructive and interestingeewvof the Duesberg-Koehnlein-Rasnick theory thad&\s a

chemical, rather than viral or microbial epidemits per your request, | have inserted responsgsuopoints
into your ms., “Statiscal correlations among ....Idve

Statistical correlation among recreational drugs, a ntiretroviral therapy and AIDS.
Apparent incongruities of the drug-AIDS hypothesis of Peter Duesberg and Collegues
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Instead of “making predictions” | see our analystthe AIDS—epidemic in 2003 as a retrospectivitsof
possible causes, specifically viruses and chemidAls did not predict the future of AIDS.
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But, based on our theory that AIDS has a chemiasishwe proposed that the epidemic could be ended
by banning anti-HIV drugs and by discontinuing toasumption of recreational drugs.

The epidemic slowed down notwithstanding increasingseof drugs and_increasing usef ARV.



Based on the Centers of Disease Control's (CDGitieh, 27 previously known diseases, eg.
tuberculosis, dementia, diarrhea, pneumonia anghtdiss, are now called AIDS if antibodies agaliit are
present. Accordingly our paper pointed out repgtinat there is a long-established backgroundlIbfS-
defining (as per CDC) diseases in HIV-negative positive people “without prior use of recreatioaatl/or
therapeutic drugs.”

| am not sure that | saw only background dise&8ee enough the people who are hit are not content
with this explanation.
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By contrast, our paper offers evidence supportiag there is an “epidemic” of AIDS-defining diseage
HIV-negative (and positive) people since the drag explosion in the US and Europe started inatee'60s and
‘70s.

About half of all IV drug users in Europe and th8 Bre HIV-negative. But according to studies
referenced in our paper, their mortality and madtpidias about the same as that of HIV-positive malat
Moreover the D-K-R paper lists references to ssdiescribing thousands of HIV-negative AIDS casanale
homosexuals.

Here again, | based on what you say, | expectadingtumbers.

! "# % 3
$ %S " #H($)*
$ " #+$ , $
& 2 |/
(-9: (- 2% & 2
& 2 ! & <(
$$ .9 $'"',+/S & $ $% %/ 0 $#
SH O# # - (1% =
+:$: (/1%
Drugs USA a

—a— cocaine confiscated
| —o—cocaine over dose

‘ —_= heroin over dose

B = f

Overdose Cases X 10°°
kg Confiscated X 10 4

Indeed after a short decline after '93 “a roughiatery trend”, which is close to the red line olys in
the figure below, has been observed in AIDS, wiiab continued until now. Again, | point out tha did not
try to predict the AIDS epidemic. Our interest wagospective.
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But our paper points out that during that period passibly until now, there was an apparent deerefis
recreational drug ugat maximum, it is stationary or slightly decreasin USA), but an increase of anti-HIV
drug usgthat’s it! it is fundamental in my reasoningfurther the dose and composition of anti-HIVgirhave
been changed continuously since that time. Bwtaooirate data are published on anti-HIV drug uskevatually
none on illicit drugs in the “prestigious” mediditérature of the US. It has therefore been imjibssand
continues to be impossible to obtain accurate tioas between AIDS and drugs of the quality @t call for.
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| concede that the “7-10 years” were a soft numded, were based largely on the hypothetical 10-tant
period from HIV to AIDS of the HIV-AIDS establishme According to the D-K-R theory this latent eti
depends on the dose and kind of drugs used antlimidual resistance factors. Again, neither @&t are
studied by the “prestigious” members of the Ameriaad European HIV-AIDS establishments.

This soft number is realistic, it's more or less tkame recorded by “Relazione al parlamento sulle
tossicodipendenze — sintesi —* enclosed). Heras¢héence:
!

# $%
& w( )
(* &
+ #
Anyway, the swinging of illicit drug use median curve. So it can fall between 6

and 11 years, or 5 and 12 years. But in the plabeglte graphs, the gap between the two ascending<is far
less, around two years. In the descending slope tire not parallel curves. The AIDS curve goesrdavhile
illicit drug curves remain high AND there is anii@asing use of antiretrovirals, as you say. The\tDrve
should have remained high too.

0 --+))$
This is also what the CDC observed and what werteps that, however, incompatible with the cheahidrug-

AIDS theory?
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Again, see abve, | couldn’t agree more with yolerE are no accurate records of illict drug usbénUs.



Although there are over 20 million estimated illittig users in the US, no “prestigious” US doctadis the
consequences of drug use, no “prestigious” US garpublish on it, and no “prestigious” US instibut funds

studies of illict drug use and its consequencastehd our president just authorized $ 50bn (= &D&r
national deficit) for HIV-AIDS in Africa.
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Who are the “Servici Antidroga”, the source of ttadian figures of the two preceding graphs? -Ithkan
government?

Yes, Italian Government, with its ad hoc institutions (sezioni antidroga Polizia, Carabinieri, servizi
sanitari per | tossicodipendenti). | send you the documents.
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Once more, our paper has pointed out repeatediyibee is a long-established background of the 27
AIDS-defining diseases in the general populatiotihwex, but “without prior antiretroviral therapy”.

This may explain your 5241 Italian cases “withotibpantiretroviral therapy” from '99 to '06. This
number corresponds to 749 cases per year in taly 749 in 58 million, or to 1 in 78,000 Italiapsr year. That
is probably well within the normal background o t&7 AIDS-defining diseases, eg. diarrhea, weigbd,|fevers,
pneumonigthese are criteria for Afrigatuberculosis, yeast infection, dementia, herptes,— all combined!

So this seems consistent with our 2003-paper, wéteties that there is no AIDS above the normal
background in groups, who don't use hard recreatiand anti—-HIV drugs.
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Caro collega, | think you do not have to look vEyfor “Where they are”, if | understand you catig. As
we document in our 2003-paper, “In Europe abojdf all AIDS cases] are male homosexuals and abaue IV
drug users.” So the drug users probably genebateta of the Italian AIDS cases. Based on your infoiorat
above, there are 3,146 Italian AIDS patients par.yébout half of those, or 1575 (= 1/2 of youratpappear to
be IV drug users. Isn't this very close to the bemyou are looking for, namely “2,348” AIDS patignvho “
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There are at least two factors that may explaih sliscrepancies: 1) In the US more and more he#lth-
positives are diagnosed as “AIDS patients” sincé31®ecause they have antibodies against HIV (skeRD
paper). Such “patients” survive toxic drugs muathgler than the clinically ill patients of the eadlgys of the
epidemic. 2) The doses of the anti-HIV drugs Hasen lowered and their compositions are constahtyged
to reduce toxicity. This also reduced mortality.

In this paragraph you admit discrepancies, disereipa that do not account even for european AIDS
cases and, more importantly, do not explaiy an effect is decreasing while the two main caes of

it are increasingor — at least are stable on high values. The AB&&d are lower ... but multiplied by 3
or 4.

For the following argument | must retract and will take some more time to reconsider. Recently I've
known (by an epidemiologist) by sure that the numbers of deaths in Italian graphs are heavily
underreported since 1999. On the contrary AIDS numbers should be near reality (over 95% reported).
So the following graph is misleading.

Mortality (%) of PWAIDS in Htaly at 1,234 ycars since the datc of
first diagnosis.
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In sum, we did not predict the course of the Al[p&lemic in our 2003 paper, but tried to explain it
retrospectively. In view of this and the speci&fenses of our paper | offered above, | thinkthie®ry that
AIDS is a chemical rather than a viral epidemiadgato this day.

In a more aggressive response to your challengeraheory, | challenge you back to provide docuteeni.e.
published cases of HIV-positive, drug-negative Al€sSes, and to provide an non-viral, non-chemi¢BISA
theory of your own.

As far as | am concerned, | remain on the opini@t you made predictions that did not materialzegletely.
Explanations must be found for that.

Besides, | am not obliged to have an answer of wiy when | pose a critique, even if I'll try to ihe letter that
follows this one (in short time).

Semper fidelis,

Ego quoque,
Fabio
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HIV/AIDS Surveillance in Europe December 2007, N°(End-year report 2006)
EMCDDA 2006 (Index of tables and graphics.mht)

Relazione al Parlamento sullo stato delle tosspmuienze in Italia 2005 (complete document:
http://www.iss.it/binary/ofad/cont/Relazione%2020053391274.pdf (extract enclosed in the zip file)




