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HIV-AIDS hypothesis out of touch with South African AIDS --- a new perspective
Dear Dr. Duesberg,
Thank you for sending your manuscript for possible publication in the Journal of Acquired 
Immune Deficiency Syndromes. Due to unprecedented submission volumes and very tight page 
budgeting for the Epidemiology section, we are forced to be very selective regarding which 
submissions are accepted for publication. In this case, based on our review of the manuscript and 
the comments of the reviewers, we feel that your submission would be more appropriate for 
another journal. We regret that we must decline to publish your paper.
I enclose a copy of each of the reviewer's comments for your information.
Yours sincerely,
William A. Blattner, M.D.
Editor-in-Chief

Reviewers' comments: 
This article is based on a fundamentally false premise: that there is an ongoing controversy about 
whether HIV causes AIDS. The authors claim that there is (foot of page 1) and cite 4 references 
to support this assertion (refs 4, 6-12). Three of these references date back to 1988-1999, two of 
them are to books written by one of the authors or one of their known associates, and the others 
are a short letter previously co-written by the authors on the same subject and a review by the 
same authors in a journal of dubious quality. This does not create a genuine, current scientific 
controversy; it merely reflects the promotion of an eccentric, fringe view by a very small group of 
individuals. In reality, there is no question whatsoever in serious scientific, medical, public health 
and political circles that HIV causes AIDS and that anti-retroviral drugs are the best way to treat 
this lethal infection. These are the facts. The authors' quixotic views have never carried any 
weight (other than ex-President Mbeki), because their opinions are contradicted by an exceptional 
body of scientific literature and extensive public health experience world-wide.
It should also be noted that the authors lack the professional expertise to be taken seriously by 
professional scientists when commenting on HIV/AIDS. None of them has conducted original 
research on HIV/AIDS, and none of them is a qualified epidemiologist (which is critical in the 
context of the present article). It seems doubtful that any of these individuals would be accepted 
by a judge in a court of law as being an expert witness on the subjects they are writing about here. 
Such concerns do not automatically disqualify individuals from publishing their opinions in a 
bona fide peer-reviewed journal, but the bar must be set high to make sure that the opinions 
expressed have some basis in sound science. This is clearly not the case in the present article, as 
the scientific basis for the authors' opinions is wholly absent.
It would take too long to point out all the flaws in the authors' arguments. But one point is worthy 
of comment. The authors appear to be obsessed by the strange notion that the anti-retroviral drugs 
AZT (zidovudine) and nevirapine are toxic compounds that damage their recipients. This is not 
the case; both drugs are generally safe to most recipients at the doses at which they are prescribed 
by hundreds of thousands of physicians world-wide, after approval by the various regulatory 
authorities. Indeed, it's worth noting that AZT failed as a cancer therapy many years before its use 
to treat HIV infection was even contemplated: The reason for the failure was its lack of efficacy 
as a terminator of human DNA synthesis under pharmacologically relevant conditions; of note is 
that its toxicity was negligible. In the HIV treatment field, the anti-retroviral activity of AZT far 
outweighs its cytotoxic effects; there is a substantial therapeutic index, a standard pharmacologic 
measurement.
Overall, AZT and similar nucleoside reverse transcriptase inhibitors have benefited millions of 
individuals, and are prescribed with a clear conscience by those who actually see their benefits. It 
should also be noted that there are now several other classes of anti-retroviral drug that do not 
work by terminating HIV reverse transcription (protease inhibitors, integrase inhibitors, fusion 



inhibitors, CCR5 inhibitors), all of which provide similar clinical benefits to patients by 
interfering with HIV replication (indeed, the only thing all these many different chemical 
structures have in common is the ability to interrupt the HIV life cycle). By obsessing with AZT 
and nevirapine, the authors miss the bigger picture.
There are also two serious ethical concerns about the contents of this review. The first is 
"selective citation", also known as 'cherry-picking'. The authors are clearly guilty of this, in that 
they select only those publications that (allegedly) support their arguments, but ignore all those 
(many, many more) that do not. Worse, they take quotations and statements out of their original 
context, to create a message that is the opposite from the one provided by the original publication. 
A good example of both sins is the authors' treatment of a paper on anti-retroviral drugs by May 
et al. in The Lancet (ref 25). This conduct is so egregious that if the present article were to be 
published, Duesberg et al. could well find themselves answering scientific misconduct charges at 
their universities or the NIH's Office of Research Integrity.
The second ethical concern is also very serious, in view of the authors' opposition to the use of 
anti-retroviral drugs to treat HIV infection. One of the authors, D. Rasnick, has worked as a paid 
employee of a vitamin pill manufacturer and salesman, Matthias Rath, in South Africa. There, 
Rasnick helped Rath to conduct illegal clinical trials of vitamin pills as a therapy for HIV/AIDS. 
Clearly, the views in the present article could assist Rasnick and Rath in their commercial 
activities, by denigrating rival (and effective!) products that are used in the same country, South 
Africa. Yet the authors do not disclose this obvious Conflict of Interest in the manuscript, and by 
failing to do so they are committing a serious breach of professional ethics. Again, if this article 
were published as is, the authors could face misconduct charges.


