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Recommendation  REJECT 
 
Review 
This seems a much more benign article than the Duesberg piece. Here a graduate 
student set out to appraise the current situation for AIDS in Italy. Coming across some 
apparent inconsistencies in both the methodology used by the two Italian Health 
departments, and what looks like some limitations in the data, I think they have seen 
an opportunity to cajole the Italian government to do better with its definitions and 
data quality. Unfortunately they done this through the sensational - and very probably 
unsupportable - claim that one interpretation of the imperfect definitions and data 
quality is that the Italian health authorities are actually 'HIV deniers'.   
 
They have structured the article well, and there is almost a 'tongue-in-cheek' approach 
in which they set out why the inference could be drawn that the authorities are 
denying the HIV causation, and then crucially they suggest a simple and plausible 
way the authorities could correct this wild and mistaken impression - and herein lies 
the political/lobbying objective of the article.  
 
They make five or more claims: 
 
1.     "AIDS can be diagnosed in the absence of HIV infection". This was not 
convincing. You would be looking for a simple statements such as "AIDS can occur 
without being HIV positive" to lend credence to the interpretation the authors put on 
this. Several points: 
a.     Rather, it appears that perhaps the position is that a presumptive diagnosis of 
AIDS can be made in the absence of serological confirmation of HIV. Some of the 
material quoted dates back to 1990, so it could just be that what appears on the 
website is out of date and/or written by non experts. So the authors are quite right to 
point out the ambiguities and/or the inconsistencies, but it is no real indication at all 
that the Italian Health Ministry is crawling with HIV denialists.  
b.     Indeed, the authors state themselves that "the Ministry itself affirms that HIV is 
the cause of AIDS [4]" - confirming really that this is a semantic issue, at most.  
c.     A more serious issue is raised with the authors referencing the Duesberg paper 
which promotes the statistic that there are at least "4621 HIV-free AIDS cases 
according to one survey" -  this is beyond my expertise but you feel that quoting only 
one side of what are highly controversial findings are interpretations must be running 
a high risk of lacking balance.     
d.     The discussions around "other known causes of immunodeficiency" is less than 
convincing - they take a number of conditions known to be characteristic of AIDS and 
a number that are not - and try to weave a contradiction which is just not compellingly 
made at all.    
2.     "There is a legal prohibition to communicate new HIV infections to referring 
physicians and Health Authorities as if HIV spread were not a threat to public health". 
Again, this is weak - several points: 
a.     There must be other serious diseases which are a threat to public health which are 



not notifiable, both in Italy and elsewhere in the world, surely?  
b.     This is a question of balance, between privacy and protecting public health, and 
that balance is going to be very tricky for a disease so strongly stigmatized in its early 
years and so closely associated in many people's minds (sadly, still to this day) with 
lifestyle choices (drug use, promiscuity) / sexual orientations (gay, bisexual) they 
have strong negative opinions about. 
c.     There may well be very good reasons the Italian authorities have gone down this 
path - and may continue to go down this path - which have nothing to do with any 
conviction or otherwise about HIV and AIDS.  
d.     The authors make an essentially spurious point about one website saying 59,500 
instead of 58,400 on another web page - in the scheme of things, this is completely 
irrelevant, and demonstrates precisely nothing.  
3.     "No national registry of HIV infection is implemented" - this just seems a non-
sequitar, logically. Again, several points: 
a.     Indeed, you can imagine that if the Italians were absolutely convinced on the 
"HIV doesn't cause AIDS" they would precisely have the best HIV infection national 
registry in the world - to demonstrate to an ultra skeptical world the truth of their 
isolated position.  
b.     No, they don't have one - neither do Spain. Why not? Probably they would like 
to have 101 national registries for all sorts of important, common and rare, diseases - 
but these registries cost money, and always rely on huge cooperation among health 
professionals to maintain them and make them accurate and complete enough that 
they give good, robust signals.  
c.     Note that the quotes from the Ministry say a registry is "not available" and "does 
not yet exist" and not "is not needed", for example. Again, the absence of a national 
registry really gives no credence whatsoever to the belief or non-belief in the HIV and 
AIDS hypothesis. To be frank this just appears as a really misjudged attempt by the 
authors to get a national registry - there are much sounder and constructive ways of 
arguing this case, worthwhile as it doubtless is.  
4.     "AIDS is not classified among relevant infective diseases nor among infective 
diseases that are susceptible of control interventions". This is the least evidence based 
part of the paper (apart from, we assume, the correctness of the assertion). Some 
issues: 
a.     This seems to be the most overtly politically motivated part of the paper.  
b.     The authors need to be more specific about "AIDS in Italy is confined to two 
categories of people not particularly liked by the Italian pervasive moral regime' - 
they allude to one ("gays") but who are the other group not liked - perhaps "clinical 
researchers"?  
c.     Again, not having HIV/AIDS higher up the categorisation list (like cholera and 
rabies) does not specifically support or deny the HIV hypothesis. It may well have to 
do with a whole complex combination of factors - for example, use of condoms is 
considered one of the cheapest and possibly more effective ways of controlling the 
transmission of HIV, and the Pope has had difficulties on the issue of use of condoms. 
That doesn't necessarily make him, the Catholic Church, or the Italian authorities, 
HIV denialists, though. 
d.     If this is in fact what the authors are up to, making essentially political points, 
then fine, and this particular reviewer probably has some sympathy with the broad 
thrust of what they seem to be saying, for what it is worth - but it is an abuse to use a 
medical scientific journal article to do this. 
5.     "In Italy, there is no spread of AIDS in the general population" - this just seemed 



incredibly weak, statistically. There is little point in quoting incidence rates among the 
general population, IV users, and homosexuals without giving the absolute numbers 
infected. This could do with a proper review which would be a paper in its own right, 
going into all the difficulties of methodology and cultural / religious sensitivities of 
HIV / AIDS recording and reporting - and you feel in any case surely this must have 
been done by others?   
6.     "One fourth of paediatric AIDS cases are not imputable to mother-son 
transmission". This just looks like poor data. The authors themselves say that the 
numbers are pretty small, and they are relying on nationally collected statistics for 
this. Well, even in Scotland and Scandinavia, which have national registries the 
apparent envy of the world (in terms of having research grade data quality to allow 
convincing analyses of secondary data) there are routinely data issues of completeness 
and accuracy, often which cannot be resolved even by direct query. So the authors 
would need to come up with a much more positive indication that there was indication 
that amongst these 25% someone or some group were suggesting there was other 
modes of transmission. That does not appear to be the case. It is much more plausible 
that these data are just incomplete.  
 
What generically was missing in this clearly meant to be provocative piece was (a) 
what the Italian Health Ministry response to all these issues was and (b) if you did a 
similar job on the web sites and official pronouncements of a non-Italian health 
ministry (who were known not to be HIV denialists) would it be possible to come up 
with a similar level of ambiguity and doubt, even when none existed in fact? 
 
There was virtually no statistical reasoning in the paper, so nothing really to say on 
that score. Although the tactic of entitling the research "Aids denialism at the ministry 
of health" could be seen as irresponsible, and the presentation of the arguments both 
in turns sensationalist and logically flawed, nonetheless the requests in the 
conclusions for better definitions and a national registry with high quality data are 
reasonable and worth of a response from the Italian authorities.  
 
However, as it stands, no question a Reject from the statistical / methodological 
perspective.       
 
Reviewer 2 
 
Recommendation  REJECT 
 
Review 
Thank you for the opportunity to review this article. The overwhelming problem with 
presenting this piece as a scientific article is that the methods are unclear and 
unreplicable while the 'results' are largely based on selective interpretation, subjective 
inference and syllogism. (Examples are given in the comments to authors above.) For 
this reason, I would not recommend publication in a scientific journal. 
 
The following comments relate to the relevant sections of the article 
 
INTRODUCTION 
The article is stated to be based on a review of ministry of health documents. This 
should be expanded into a methods section (given that they paper has a results 



section) and the methodology should be described in a replicable way and include 
standard approaches such as search terms, strategy, data sources, review dates, steps 
to mitigate reviewer bias, and so on. 
 
HYPOTHESIS 
The authors state that the documents are in Italian and that "we try to translate the as 
literally as possible". Given that the review is a direct critique of policy, professional 
translations should be provided. 
 
RESULTS 
Much of the results section is based on conditional reasoning rather than direct 
interpretation. I am not able to review the documents upon which this review is based 
so the following comments are rather an assessment of the logic of the argumentation 
and include alternative explanations, based on knowledge of HIV policy. 
 
1) AIDS can be diagnosed in the absence of signs of HIV infection  
There are two reasonable explanations for such a provision. First, there is a window 
period for diagnosis during the early stages of infection, during which current tests are 
unreliable (first 3 months for ELIZA, first six weeks for PCR). Second, there is the 
issue of false negative results, which are a concern for all HIV tests. 
 
2) The Italian Ministry of Health admits that AIDS can occur in HIV-free patients  
Unless this is stated as such this cannot be included in the results section - 
interpretation should be reserved for the conclusions/discussion section.  
 
The usual practice in scientific reviews when there is uncertainty around the data is 
for reviewers to contact the researchers. I would therefore expect the authors of this 
paper to have sought clarification with the Ministry of Health before publishing such 
inferences 
 
3) Other known causes of immunodeficiency 
The authors cite two different factors associated with immunosuppression: "high-dose 
steroids, Hodgkins, multiple myeloma, and leukemia" and "diabetes, sarcoidosis and 
pregnancy".  There are a number of differences in these two groups, including 
severity, reversibility, and ease of control, that would justify different categorization 
of these conditions. Pregnancy specifically is associated with one of the main risk 
factors for HIV (unprotected sex). 
 
4) Lack of national surveillance 
This is an important concern, and I support the authors' call for such a system to be 
established as soon as possible. However, this cannot be reasonably be used as 
evidence that the Italian MoH does not believe HIV causes AIDS. There are many 
diseases for which national surveillance is absent or insufficient and multiple reasons 
for this. There is also at least one example of the contrary: the South African Minister 
of Health publicly doubted that HIV causes AIDS but nevertheless implemented a 
national surveillance system. Lack of surveillance as evidence of lack of acceptance 
that HIV causes AIDS is not a plausible argument. 
 
5) The legal prohibition to communicate HIV infection "in such a manner that the 
HIV-positive person could be identified" is likely an issue of stigma and disclosure. 



Without placing the original text in context the purpose is not clear. However, as 
evidence that the Italian government does not believe HIV causes AIDS this is 
unconvincing. 
 
6) According to official communications, the attention is not posed on the number of 
AIDS patients but on the number of HIV infected people. 
 
The fact that data for both AIDS and HIV are cited by this review suggest that both 
are available in the public domain. It is not clear how the researchers assessed the 
differential level of 'attention'.  It should also be noted that from a public health 
perspective both data are important: AIDS is a syndrome that with treatment is 
reversible, but HIV infection is not.  
 
7) About our fourth of cases of pediatric AIDS was due to other causes. 
It is not clear what age groups are included in this definition: in some countries 
'paediatric AIDS' can include children aged up to 16 years. Another possible 
explanation is that cause of infection is 'not determined' because the serostatus of the 
mother is unclear.  It cannot reasonably be stated as 'evidence that AIDS is not an 
infective disease' according to the Ministry of Health.  
 
CONCLUSIONS 
On the basis of the above remarks, the recommendations points given in the 
conclusion are poorly targeted (except for the recommendation to set up a national 
registry) 
 
Reviewer 3 
 
Recommendation  REJECT 
 
Review 
This paper aims to critically interpret the officials stance of the Italian government as 
to whether HIV infection causes AIDS.  There are several important problems with 
this paper, that appear to be predominantly caused by a lack of understanding of 
research and a lack of understanding of AIDS as a disease.  
 
Compared to the Duesberg paper, this paper is simply full of errors and not a morally 
reprehensible effort at undermining public health. It appears that this was initiated by 
a bachelor's student for some course work and somehow ended up as a paper in a 
questionable medical journal.  The paper is tremendously full of errors, poorly 
written, and appears to even misinterpret the documents from their original Italian 
translations. It does not, however, claim to report scientific evidence that HIV does 
not cause AIDS. Thus, this paper is very different from the Duesberg paper and 
should be retracted for how badly written and argued it is, but not for attempting to 
misrepresent science, it simply misinterprets documents. 
 
Italy has a clear stance that HIV causes AIDS and keeps a well-respected cohort of 
patients through the Italian Cohort of Antiretroviral-Naïve Patients (ICONA). Early 
public health efforts were poor in Italy due to concerns about promoting safe sex 
would result in premarital sex. However, this changed importantly under the 1988 
leadership of Francesco De Lorenzo, who aggressively promoted that HIV caused 



AIDS and was spread through needles and sexual activity, thus widely promoting 
condoms and clean needles. As with other countries, interest in AIDS waned and the 
peak of the epidemic occurred in 1995, although as with most western countries, the 
epidemic was largely confined within drug using populations and men who have sex 
with men. 
 
The authors seem to speculate that AIDS defining conditions can occur in the absence 
of HIV. No one disagrees with that. They seem to be under the impression that the 
AIDS defining conditions are always linked to AIDS rather than immune suppression 
related diseases, which everyone knows HIV is also.  
 
Page 2. The authors refer to 4621 HIV-free AIDS cases. However, there is no 
reference to this astounding report. 
 
On page 2 and in the conclusions, the authors criticize Italy for failing to have a 
national reporting system for HIV infections. While a national reporting system is 
arguably desirable, Italy has provincial reporting systems. This is no different from 
other western countries, such as Austria and Ireland; the UK only began theirs in 
2000. Thus, this is not evidence of a conspiracy that HIV is unlinked to AIDS. 
 
On page 3, the authors suggest that as the epidemic has not become generalized, it is 
due to whether or not specific opportunistic infections are on their list of AIDS 
defining conditions. This is silly. In most western settings, both HIV and AIDS 
remain within the higher risk groups. That does not diminish the devastating effects 
that it has on an individual level for those not in the risk groups. 
 
On page 3, the issue of pediatric infections among non-vertical transmissions can be 
largely explained due to sexual assault and nosocomial infections. Particularly with 
individuals from Southern Eastern Europe, of which there are many in Italy, the 
potential for microtransfusion infections is a realistic, but poorly understood area. 
Microtransfusions were a dangerous medical procedure whereby the blood of a 
thriving adult is injected into babies to help them thrive. This probably explains why 
HIV took such a hold on orphanages in Southern Eastern europe (Patrascu IV, 
Constantinescu SN, Dublanchet A. HIV-1 infection in Romanian children, Lancet 
1990;335:672). 
 
In conclusion, this paper is poorly written and poorly argued. However, it appears that 
the authors simply fail to understand research methods and interpretation of data and 
public health documents. Were this paper to be retracted, it should simply be on the 
basis of poor quality documentation rather than a mischievous effort to undermine 
public health campaigns. 
 
Reviewer 4 
 
Recommendation   REJECT 
 
Review 
This paper asserts that the Italian Ministry of Health (MoH) policies on AIDS are 
consistent with those of AIDS denialists and call for the MoH. The authors place a lot 
of emphasis on a 1994 policy document that states that AIDS can be diagnosed in the 



albescence of a positive HIV test. To refute these claims the authors challenge the 
Italian MoH to implement the following recommended actions. 
*     State that HIV causes AIDS 
*     Enforce notification of HIV 
*     Establish a national registry of new HIV infections 
*     Classify AIDS as an infectious diseases amenable to control measures 
*     Provide an explanation for paediatric AIDS cases that were not due to mother to 
child transmission  
 
Major concerns 
The authors have made serious allegations without providing convincing evidence for 
the allegations. The 1994 document probably refers to the original surveillance 
definition for AIDS. The epidemiological fact sheet for HIV/AIDS in Italy 
(http://apps.who.int/globalatlas/predefinedReports/EFS2008/full/EFS2008_IT.pdf) 
does report estimated number of AIDS cases for Italy using the revised WHO case 
definitions of HIV and AIDS for surveillance and clinical staging. One can not infer 
that by not enforcing notification of HIV and having a national register means that the 
Italian MoH is supportive of AIDS dissidents.  
 
My recommendation is to reject as the authors have not provided evidence that the 
Italian MoH supports the views of AIDS dissidents. 
 
Reviewer 5 
 
Recommendation  REJECT 
 
Review 
My first and main remark about this paper is that I do not understand it. 
Perhaps this is due to the fact that English is my third language, and to the possibility 
that the authors master the language of Shakespeare much better than I do. But I do 
suspect that the authors are unable to write in correct English, and tried to hide their 
poor knowledge of the language under a veil of sophisticated but meaningless 
expressions. 
 
What I understand from this paper, is that the authors blame the Ministry of Health of 
Italy of promoting diagnoses of AIDS, without requiring an HIV test to confirm such 
diagnoses. If that were true ? the paper fails to provide the evidence, written in 2009 it 
refers to a Ministry of Health directive of 1994 that is inaccessible for the reader ? it 
would make for an interesting albeit anecdotal story about false AIDS diagnoses. It 
should have been possible to trace a few people who have been wrongly diagnosed as 
people living with AIDS, and testimonies about their 'suffering' from a wrong 
diagnosis could have made a warning against sloppy diagnoses. Perhaps the authors 
could have found one or two cases of suicides after sloppy AIDS diagnoses. 
 
However, the authors seem to realize that they do not have a scientifically relevant 
story to tell. So they are trying to give their story some spin: if the Ministry of Health 
accepts or even encourages AIDS diagnoses without confirmation from a positive 
HIV test, it must mean that the Ministry of Health believes that people can have AIDS 
without being HIV positive. Therefore, it supports AIDS denialism... 
 



As far as I know, 'AIDS denialism' refers to a school of thought, according to which 
the virus known as HIV does not cause AIDS. Paradoxically perhaps, 'AIDS 
denialism' does not deny the existence of AIDS, it denies the relationship between the 
virus known as HIV and the syndrome known as AIDS. So if the Ministry of Health 
of Italy really believed that people can have AIDS without being HIV positive, it 
could be qualified as 'AIDS denialism', even if 'AIDS denialism' is mostly used the 
other way round (people can be HIV positive without ever having AIDS). But the 
paper does not provide any indication that the Ministry of Health of Italy believes that 
people can have AIDS without being HIV positive. It suggest that the Ministry of 
Health of Italy believes (or believed) that an AIDS diagnosis can be made without an 
HIV test. That looks like 'AIDS exaggeration', rather than 'AIDS denialism'. 
 
In the history of medical science, 'AIDS denialism' is a sad story in itself. It does not 
need to be amplified. It is regrettable that the authors try to attach 'AIDS denialism' to 
their paper, in an attempt to turn a poorly written and poorly documented story about 
false positives into a controversial piece. 
 
I can only hope that no tree will be chopped for the publication of this rubbish. 


