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Human Immunodeficiency Virus (HIV)

* HIV attacks the body’s immune system, specifically CD4
cells (T cells) which help the immune system fight off
infections

* This makes the person more likely to get infections and
eventually die

“Unlike some other viruses, the human body can’t get rid of
HIV completely. So once you have HIV, you have it for life.
No effective cure for HIV currently exists, but with proper
treatment and medical care, HIV can be controlled.”

AIDS.gov &6




Symptoms occur in 40-90% of cases

e Fever

* Tender lymph nodes
* Throat inflammation
* Rash

* Headache

* Nausea, vomiting, diarrhea

Spread of HIV
* Unprotected Sex

« Contaminated Blood
Transfusions

* Hypodermic needles

* Mother to child during
pregnancy, delivery,
breastfeeding

CDC >




Acauired Immune Deficiency Syndrome (AIDS)

A spectrum of conditions caused by infection with HIV

* Defined in terms of either a CD4 T cell count below

200 cells or the occurrence of specific diseases associated
with an HIV infection 8

* AIDS is the stage of infection when your immune system
is badly damaged and you...

...pecome vulnerable to opportunistic
infections.




The Statistics

In 2014
* 44 073 were diagnosed with HIV infection in the U.S
* 26,688 were diagnosed with AIDS in the U.S.

Death Statistics in the U.S.
*In 2013, 6955 people died from HIV and AIDS
* Overall, an estimated 658,507 have died from AIDS in the U.S.

“The deaths of persons with an AIDS diagnosis can be due
to any cause—that is, the death may or may not be
related to AIDS.”

Centers for Disease Control and Prevention (CDC)




—stimated Statistics

* An Estimated 36.9 million people are living with HIV
around the world

* An Estimated 2 million new cases of HIV in 2014

* An Estimated 1.2 million people died from AIDS-related
illnesses in 2014

In the U.S.
*1,218,400 were estimated to be living with HIV infection
* An estimated 50,000 new HIV infections per year

CDC 3




| ots of Estimations but Little Data

On The CDC Website
* How does CDC know who is infected but does not know it?

“CDC estimates the number of people living with HIV
(called prevalence) by using a scientific model. This
model helps CDC estimate the number of new HIV

infections and how many people are infected but don’t
know it.”

CDC 2




The History of HIV and AIDS

The Silent Spread (1970°s-1981) 4
* Virus first found in African primates

* At some unknown point in history, the virus infected
indigenous people of the rainforest:

* The Bushmeat Theory- natives ate infected meat

» After World War 2 these people migrated to cities and spread

virus through prostitution, IV drug use and other forms of
blood contact




The History of HIV and AIDS

* Recognition (1981-1982) 4

* Clinicians identified an immune disorder characterized by a
decline of immune function of T cells

* Risk groups were known as the 4 H’s:
* Hemophiliacs
* Heroin addicts
* Homosexuals
* Haitians

«1982- AIDS is officially caused by the retrovirus HIV 8




It's a Virus so | et's Vaccinate!

1984: Development of a Vaccine?
* “Oh, possibly in a couple of years.”
Dr. Robert Gallo, Discoverer of HIV °

* “We hope to have such a vaccine ready for testing in about two
years.”

Margaret Heckler, Harvard University Press Conference 1°

1985

* “Recent demonstrations of neutralizing antibodies in AIDS and
pre-AIDS patients . . . are encouraging for the prospects of a
vaccine”

Dr. Robert Gallo, National Institute of Health "




It's a Virus so | et's Vaccinate!

1995

* “Nobody can say the data was encouraging. It’s all smoke and
mirrors. There’s nothing there”

John P. Moore, AIDS vaccine researcher "2

2005

* “Development of an HIV vaccine remains one of the most difficult
challenges confronting biomedical research today”

Coordinating Committee of the Global HIV/AIDS Vaccine Enterpris1e3




It's a Virus so | et's Vaccinate!

2007/

"Merck had spent more than a decade devising the best
ways to develop a vaccine. The vaccine did not seem to
be working. More people among the vaccinated group
were getting the virus than those receiving a placebo.

Roughly 90 percent of vaccine studies were using major
elements of Merck’s approach.”

— John W. Shiver, Head of Merck’s research team for Vaccines




It's a Virus so | et's Vaccinate!

2008

“Scientists are no further forward in developing a vaccine against HIV
after more than 20 years of research.”

David Baltimore, a Nobel Prize-Winning Biologist 1°

“Despite hundreds and hundreds of millions of dollars, the reality in
2008 is that an HIV vaccine clearly remains beyond our grasp”

Warner Greene, co-chairman of the HIV Vaccine Summit 16

2013

“A major setback was that volunteers who received the vaccination shot

were more likely to contract the virus than those who were given a
placebo”

Dr. Anthony Fauci, AIDS researcher 1/




10 Facts about HIV Testing

“The only way to know for sure if you have HIV is to get tested.”
AIDS.gov 86

Fact 1:
HIV Tests are often Wrong and can produce False-Positives

* Most AIDS organizations claim HIV antibody test (ELISA,
IFA and Western blot) are 99.5% accurate

*HIV tests have been proven to be wrong as much
as 90% of the time #°




Factors Known to Cause False-Positive HIV Antibody Test

Anti-carbohydrate antibodies (52, 19, 13)
Naturally-occurring antibodies (5, 19)

Passive immunization: receipt of immune globulin 18,
26, 60, 4, 22, 42, 43, 13)

Leprosy (2, 25)

Tuberculosis (25)

Mycobacterium avium (25)

Systemic lupus erythematosus (15, 23)

Renal (kidney) failure (48, 23, 13)
Hemodialysis/renal failure (56, 16, 41, 10, 49)

Alpha interferon therapy in hemodialysis patients (54)
Flu (36)

Flu vaccination (30, 11, 3, 20, 13, 43)

Herpes simplex | (27)

Herpes simplex Il (11)

Upper respiratory tract infection (cold or flu)(11)
Recent viral infection or exposure to viral vaccines

(11)
Pregnancy in multiparous women (58, 53, 13, 43, 36)
Malaria(6,-12)

Hypergammaglobulinemia (high levels of antibodies) (40, 33)

False positives on other tests, including RPR

(rapid plasma reagent) test for syphilis (17, 48, 33, 10,
49)

Rheumatoid arthritis (36)
Hepatitis B vaccination (28, 21, 40, 43)
*Tetanus vaccination (40)

*Organ transplantation (1, 36)
*Renal transplantation (35, 9, 48, 13, 56)
*Anti-lymphocyte antibodies (56, 31)

*Anti-collagen antibodies (found in gay men, haemophiliacs,
Africans of both sexes and people with leprosy)(31)

«Serum-positive for rheumatoid factor, antinuclear

antibody (both found in rheumatoid arthritis and other
autoantibodies)(14, 62, 53)

«Autoimmune diseases (44, 29, 10, 40, 49, 43): Systemic lupus
erythematosus

*scleroderma, connective tissue disease, dermatomyositis
*High levels of circulating immune complexes (6, 33)




Factors Known to Cause False-Positive HIV Antibody Test

*Primary biliary cirrhosis (43, 53, 13, 48)
*Acute viral infections, DNA viral infections (59, 48, 43, 53, 40J.Stevens-Johnson syndrome9, (48, 13)

13) b . . N
T respEETS (eemeam)E) Q-fever with associated hepatitis (61)

-Alcoholic hepatitis/alcoholic liver disease (32, 48, 40,10,13, 49, |*Heat-treated specimens (31, 57, 24, 49, 48)

43, 53) Lipemic serum (blood with high levels of fat or lipids)(49)
Primary sclerosing cholangitis (48, 53) *Haemolyzed serum (blood where haemoglobin is
*Hepatitis (54) separated from the red cells)(49)

«"Sticky" blood (in Africans) (38, 34, 40) -Hyperbilirubinemia (10, 13)

*Antibodies with a high affinity for polystyrene (used in the test
kits)(62, 40, 3)
*Blood transfusions, multiple blood transfusions (63, 36,13, 49, 43,

*Globulins produced during polyclonal gammopathies
(which are seen in AIDS risk groups)(10, 13, 48)

41) *Healthy individuals as a result of poorly-understood
Multiple myeloma (10, 43, 53) cross-reactions (10)

*HLA antibodies (to Class | and Il leukocyte antigens)(7, 46, 63, [sNormal human ribonucleoproteins (48’13)
48,10, 13, 49, 43, 53) *Other retroviruses (8, 55, 14, 48, 13)
'ﬁ”t!'stOth IUEED ErtEopy () -Anti-mitochondrial antibodies (48, 13)
*Anti-parietal cell antibody (48) : : :

-Anti-hepatitis A IgM (antibody)(48) *Anti-nuclear antibodies (48, 13, 53)

-Anti-Hbc IgM (48) *Anti-microsomal antibodies (34)
«Administration of human immunoglobulin preparations pooled |*T-cell leukocyte antigen antibodies (48, 13)
before 1985 (10) Proteins on the filter paper (13)

*Haemophilia (10, 49) Epstein-Barr virus (37)

*Haematologic malignant disorders/lymphoma (43, 53, 9, 48, 13) «Visceral leishmaniasis (45)

*‘Receptive anal sex (39, 64)




—act 2: The HIV test is not a test for AIDS

* Antibody tests, find certain antibodies in your blood
* Antibodies alone, don’t indicate an infections

*In every other antibody test, to be positive for
antibodies means that you had exposure to or a prior
viral infection and are now immune from the disease

* Many experts now believe that testing HIV-antibody-
positive actually means that you have successfully
created what your body needs to defeat any HIV
infection




Fact 3: Has never been approved by the FDA

*No HIV test, whether it uses blood, urine, or saliva has
ever been approved by the U.S. Food and Drug
Administration (FDA) for the specific intended purpose

of diagnosing infection with HIV

Im

APPROVED



-—act 4: Has never been Validated

*There has never been a group of people who
tested HIV-positive who were then proven to have
active HIV (not just the antibodies) in their blood

*There has never been a group who tested HIV-
negative and were proven NOT to have active HIV
in their blood

Sources 30-37




Fact 5: Tests are NOT specific or Unique

* The proteins used in HIV test kits have never been
proven to be unique or specific for HIV.

* Every one of the proteins used in HIV tests have been
found to be associated with conditions that have
nothing to do with HIV

*Many of these proteins have nothing to do with
illness of any kind

Sources 38-66




HIV Test Package | abel

*Most doctors giving the HIV test and most people
taking the test never see this disclaimer

B9A440
67-6848/R6

HIV-1/HIV-2

Human Immunodeficiency Viruses (HIV-1/HIV-2):
(Recombinant Antigens and Synthetic Peptides)

SENSITIVITY AND SPECIFICITY

Atpresent there is no recognized standard for establishing
the presence or absence of antibodies to HIV-1 and HIV-2
human blood.

and
hospitafized patient populations (serum and plasma speci-
mens)




Fact 6: Ditferent Laboratories with Different results

* The CDC sent one blood sample that was confirmed to contain

HIV to 525 laboratories and there were many different results
67

DOES THIS PERSON HAVE ANTIBODIES TO....

<« 468 YES 37 NO
(_

246 YES | 277 NO

86 YES | 439 NO

348 YES | 177 NO
433 YES 92 NO




Fact 6: Ditferent Laboratories with Different results

* The American Journal of Clinical Pathology tested the same
blood sample 44 different times and concluded that it
correctly identified the sample positive 59% of the time ¢8




—act 7: 10 ditferent ways of Interpreting test results

* The HIV Western blot consists of a thin nitrocellulose strip

in which are embedded proteins claimed to be unique to
HIV.

*Each protein is labelled with a ‘p’ followed by its

~molecular weight.

* The Western blot is not standardized and around the world
different combinations of bands are considered positive

* A positive test in one country is not positive in another
Source ©°




—act 7: 10 different ways of Interpreting test results
* From the Journal of the American Medical Association 79
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—act 8: HIV viral load tests don’t work

 Viral tests have never been validated

* The “probes and primers” they used have never been proven
to be unique or specific to HIV

* They produce high amounts of False-positives

* According to a study from JAMA, viral load results alone should
not be used to begin antiretroviral therapy (HAART)

Disclaimer on the testing package insert reads,

“Not intended to be used as a screening test for
HIV or to confirm HIV infection.”

Sources 71-74




Fact 9: T-Cell counts are Not accurate ways of Diagnosing

*CD4 (T-cells) can fluctuate from day to day and
hour to hour even in normal healthy people

* The WHO recommend starting antiretroviral drugs when
someone’s CD4 cell count has fallen below 350 cells per
microliter (an indicator of HIV infection)

* A study from the WHO found involving 8 different
African countries found that between 3-5% of HIV
negative people had CD4 counts below 350

Sources 7276




—act 10: HIV is not transmitted through Heterosexual Intercourse

* There is no scientific evidence that proves HIV is transmitted
through heterosexual intercourse regardless of condom usage

The Largest Study on Sexual Transmission of HIV

“To our knowledge, our study is the largest and longest study of
heterosexual transmission of HIV in the United States. The consistency of
results over the 10-year duration argues for the validity of our results.”
“In general, we estimate that infectivity for male-to-female transmission
is low, approximately 0.0009 per contact, and that infectivity for female-
to-male transmission is even lower.”

“Infectivity for HIV through heterosexual transmission is low
and STDs may be the most important cofactor for

transmission.”

\merican | | of Enidemiology 77




Does HIV Cause AIDS?

“The results of our study challenge the concept that CD4
cell depletion in chronic HIV infection is mostly
attributable to the direct effects of HIV replication.

Future efforts to delineate the relative contribution of

other mechanisms will be crucial to the understanding
of HIV immunopathogenesis and to the ability to
attenuate it.”

JAMA; 2006 72



HIV Doesn’t Cause AIDS?

"This mistake has caused unimaginable devastation to
real people. What have 24 years and hundreds of
billions of research dollars given us?

Tests that don't detect the virus, and toxic

treatment drugs.
David Crowe, President of Rethinking AIDS 83




Rethinking AIDS
-The Group for the scientific reappraisal of the HIV/AIDS hypothesis

“It 1s widely believed by the general public that a retrovirus
called HIV causes the group diseases called AIDS. Many
biochemical scientists how question this hypothesis. We
propose that a thorough reappraisal of the existing evidence
for and against this hypothesis be conducted by a suitable
independent group. We further propose that critical
epidemiological studies be devised and undertaken.”

Rethinking AIDS Mission Statement




Rethinking AIDS

* In over 30 years, No scientific evidence has yet appeared in
the medical literature that HIV has been isolated and purified
from any AIDS patient

* The testing protocols used to declare a person HIV positive do
not directly measure HIV but instead detect biological
markers thought to be associated with a virus.

* A positive result for these markers is assumed, but not proved,
to indicate actual infection. No universal standard exists for
positive and negative results, and interpretations vary among
labs, health agencies and countries.

* Medications prescribed to HIV positives are toxic chemicals,
well documented to destroy normal immune functions.




Antiretroviral Therapy

* Slows progression of HIV and helps protect your immune
system

* Can keep you healthy for many years
CDC ®

“All 4 classes of antiretrovirals (ARVs) and all 19 Food and
Drug Administration-approved ARVs have been directly or

Lndi{ﬁctly associated with life-threatening events and
eath.”

Journal of Acquired Immune Deficiency Syndrome (AIDS), 2003 79> 80




Highly Active Antiretroviral Therapy

“This is one of the first analyses to quantify the rate of serious or life-
threatening events, AIDS events, and death in a large cohort of patients
treated with HAART.”

“We therefore estimated the incidence and determinants of serious or life-

threatening events that are not AIDS definin?, AIDS events, and death among
patients treated with HAART in the setting of 5 large multicenter randomized
treatment trials conducted in the United States.”

“Our principal finding is that the rate of grade 4 events is greater than the rate
of AIDS events, and that the risk of death associated with these grade 4
events was very high for many events. Thus, the incidence of AIDS events
fails to capture most of the morbidity experienced by patients with HIV
infection prescribed HAART. Better evidence is needed to determine how
much of this morbidity is directly due to HAART.”

Journal of Acquired Immune Deficiency Syndrome (AIDS), 2003 7°. 80




Collaborative Study on HAART

“‘Highly active antiretroviral therapy (HAART) for the
treatment of HIV infection was introduced a decade ago. We
almed to examine trends in the characteristics of patients
starting HAART in Europe and North America, and their
treatment response and short-term prognosis.”

“Virological response after starting HAART improved over
calendar years, but such improvement has not translated
iINnto a decrease in mortality. There was no corresponding
decrease in the rates of AIDS, or death, up to 1 year of
follow-up. There was some evidence for an increase in the
rate of AIDS in the most recent period.”

-This study involved 12 prospective cohorts and over 20,000 patients with HIV

Lancet, 2006 81,82




The Real Cause of HIV/AIDS

Vaccine Schedule History ’
* Vaccine Schedule in the 1950’s

» 7 total vaccines by 11 months including
* 4 Pertussis Vaccines
2 Diphtheria-Tetanus Toxoids
* 1 Smallpox Vaccine

Vaccine Schedule in the 1970’s

13 Total vaccines by 4 years old includir
« 5 (DTP) Diphtheria, Tetanus, Pertussis Vacc

1 Measles Vaccine

1 Mumps Vaccine

1 Rubella Vaccine

5 Oral Polio Vaccines




The Polio Vaccine and HIV

-The possible responsibility of the medical industry for stating
the AIDS epidemic was first suggested by an article published in
Science on November 22, 1985 8/

* The article noted that primate kidney tissue cultures used as
growth mediums for the preparation of oral polio vaccines
(OPVs) and that donor primates harbored Simian

Immunodeficiency Viruses (SIVs) that could be the precursors of
HIV

* The Theory was that Medical Research trial in the late 1950's In
the Congo and other regions of Africa provided the mechanism

oy which SlIVs spread to humans, adapted into HIVs and caused
the AIDS epidemic




The Polio Vaccine and HIV

“Because of the enormous implications of the hypothesis
that AIDS may be an unintended iatrogenic (physician-
caused) disease, it is almost inevitable that this theory
will engender heated opposition from many of those in
the scientific establishment, and those with vested

interests.”

Edward Hooper, an independent science writer and investigator 8889

Author of the book and documentary “The River” a carefully

documented, detailed investigation into the origins of the HIV/AIDS
epidemic



The River by Edward Hooper

“The African trials of an experimental oral polio vaccine
called CHAT, developed at the Philadelphia based Wistar
nstitute by —I|Iary Koprowski and administered to nearly 1
million subjects in Africa from 1957-1960, including
infants with undeveloped immune systems, older children
and adults, was the most likely source of the HIV-1-M

family of AIDS vir

Source 90,91




Why Doesn'’t the World Know about this®?

Title of the Article

“"How to attack a scientific theory and get away with it (usually): the attempt
to destroy an origin-of-AlDS hypothesis.'

“Opponents of the OPV theory have used a wide variety of
technigques: they have blocked publication in peer-reviewed
journals, delayed releasing polio vaccine samples for many years,
disparaged the theory (mostly behind the scenes), put the onus of
proof on OPV-theory proponents, claimed repeatedly that the OPV
theory has been refuted, used an expert committee and scientific
conferences to claim authoritative rejection of the theory, and
used legal actions to discourage publications about the theory.




Why Doesn'’t the World Know about this®?

“In many public policy disputes, scientific theories are
attacked as part of a wider struggle involving politics,
economics and ethics. In such situations, it is naive o
assume that scientific theories will be evaluated neutrally
and fairly. Being prepared means that the attackers won't
always get away with it.”

Brian Martin, sociology professor at the University of Australia 92
Has been studying the Suppression of the OPV Theory since the late

1970’s




The Major Problem with Research

“There is Increasing concern that most current published
research findings are false. The greater the financial and
other interests and prejudices in a scientific field, the less
likely the research findings are to be true.

Highly prejudiced stakeholders may even create a
barrier that aborts eftects at obtaining and disseminating

opposing results.”

John P. A. loannidis, Stanford University Professor of
Medicine and Health Research 3. %4




N Summary

 \Vaccine testing in the 1950 and 1960's may have
caused the HIV/AIDS epidemic

* HIV testing is extremely inaccurate and frequently

produces fa
* Antiretrovira

se-positives
treatment can and probably will kill you and

it may even cause AIDS

* All this Information has lbeen suppressed by people with
vested interests in the HIV/AIDS industry




The Business of HIV/AIDS

2009

* Sales of Antiretrovirals across the seven major markets of the US, Japan,

France, Germany, Spain, ltaly, and the UK, Totalled $1 1.8 billion
« The US was the biggest market- $7.7 billion
* This is after a decline in the previous 10 years

Source 128

This is just one Year and this doesn’t include the billions
over the years from:

* Non-Profit Organizations
* Federal Funding
* Money spent on Testing




Natural Solutions for HIV/AIDS

* Whey Protein: can stimulate glutathione synthesis and decrease the
occurrence of associated co-infections %>

« Curcumin: effective treatment for HIV-associated diarrhea *°
 Antioxidant Fruits/Vegetables: restores T-cell homeostasis ?/

* Neem Leaf extract: safely increases CD4 cells in HIV/AIDS patients 8
 Selenium: suppresses the progression of HIV and improves CD4 count *°
* Elderberry, green tea, and cinnamon: block HIV-1 entry and infection 19
* Licorice: inhibits HIV replication in HIV-seropositive patients 192

e Lactoferrin (from milk): may inhibit HIV virus infection in children 104

 Polyphenols from fruit and vegetable juices: increase antioxidant
capacity in HIV patients 19

* Korean ginseng: improves treatment outcomes in HIV-infected patients 198




Natural Solutions for HIV/AIDS

» St. John’s wort (H. Perforatum): inhibits HIV-1 Viral infection 10
« Seaweed (S.fusiforme): inhibits HIV-1 infection 112

» Black and green tea: inhibit HIV-1 entry 13

 Olive Leaf extract: exhibits anti-HIV activity 4

» Shiitake mushroom (lentin): inhibits HIV-1 proliferation 1>
« Hyssop and Dittrichia viscosa: have anti-HIV-1 activity 18

* Pomegranate: exhibits antiviral activity against HIV-1 119
 Rooibos leaves: have a strong anti-HIV activity 20

» Rose Flowers- anti-HIV activity 141

« Rosemary (Carnosic acid): inhibits HIV-1 protease 122

* Black cohosh: potent anti-HIV-1 activity 123

* Blue-Green Algae: inhibit HIV-1 activity 124




Nutrients to Boost vour [mmune System

* Selenium
* Glutamine
» Cysteine
 Tryptophan
* B Vitamins
 Vitamins C and E

“Physicians involved in a selenium and amino-acid field
trial in Botswana ... are reporting that this nutritional
protocol reverses AIDS in 99/ of patients receiving it,
usually within three weeks.”

Dr. Harold Foster, AIDS researcher 122 126




Nutrients to Boost your Immune System

“Micronutrient deficiencies, known to influence immune function,
are prevalent even before the development of symptoms of HIV
disease and are associated with accelerated HIV disease
progression. Micronutrient supplementation has improved
markers of HIV disease progression (CD4 cell count, HIV viral
load) and mortality in clinical trials...

The B vitamins, vitamins C and E, and the trace element
selenium are essential nutrients necessary for maintaining a
responsive immune system. Selenium may also have an
important role In preventing HIV replication.”

JAMA, 2013 1%/




Avoid Things that can Negatively Affect Your Immune System

* Vaccinations

* Antibiotics

* Medications

* Environmental Toxins

* Non-Organic, GMO Food
*Lack of Deep Sleep

* Nutritional Deficiencies
* Chronic Stress




The 5 Keys to Health and Healing

3

Proper Nutrition

Prayer and Meditation
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