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+ELIZLBETH MREL DAM CONTIMUING

+FURTHER CROSS-EXAMINATION BY MR BCRICK

HIS HONOUR REMINDS WITHRESS SHE IS5 STILL UMDER AFFIRMATION

Q.

A

I want to go back to some of your evidence at pp.8383 and
H8d of the rranscript, which you prébably haven't got.
Ho, I don't.

I will explain it to you, You were asked a question as
to what Ms Papadopuleos said inm relation to
electromicrographs of the HIV virus and then what she
said about it was put to vou and part of what

Wa FPapedopuloz sald is, line 23, "That there are no
electromicrographs - what is meant to represent; apart
from Best and Ushenke 1997 papers, thers are no
photographs of the banded material to show what they are
gaying is pure HIV actually is pure HIV' and you were
asked ‘Do you have any idea what Ms Papadopulas was
talking abaut there?' and you said 'It seems 2 little
difficult to decipher because she's talking about - she
would appear to be talking about photographing bands or
the material that went to the bands, which is not really
terribly sensible because, as I indicated this morning,
once the wirus 1= disrepted and ron on the gels, thare
is no longer a virus to photegraph®. HNow, in that
answer, were you referring to Western blot band,

Yes, Afterwards I reflected on that. I expect what she
iz talking about is gel bands, which are in the
purificetion material, the ultracentrifugation oi the
gols. Is that correct?
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Yes.

I undarstand.

Do you understand what she is talking about now.

I do. I'm sorrxy, I misunderstood you at the Lime.
Actually the guestion came from the presecution.

Anyway, would you like to comment on that oow.

I can't give you an answer. 1 could probably go and
look up some literature on that, but, as I have told you
before, I'm not an morphologist, I'm not particularly
familiar with that litergture. Howewer, I can tell You
that there are an enormous amount of electron
micrographs of the virus in all different situations,
and I zuspect that I could find &n example of that if 1
looked carefully, but, no, I can't tell you that for
gurg. I suspect, 1f you were going to talk te Dr Gallo,
a$ I heard you were, that would be much more a guestion
g would be eguipped Eo answar.

You brought in scome photograzhs of the wirus. Yoo
referred them to us.

I did.

Was the source of those photographs Hans Gelderblom”s
paper.

There are a saries of papers Irom Gelderblom's papers,
&5, He is regarded as the earily expert in
alectromicroscopy and microgragphs.

He iz wery highly regarded in wiral electron microscopy,
ign't he.

1 presume s¢., Af I've said, again, it iz not my field.
Are you aware that Gelderblom stated that all of the HIV
pictures, or so-called HIV pictures, illustrate
chzervations made in the laboratory on cell culbtures,
and he stressed that none of these pictures originated
directly from any AIDS patient. Would you accept that.
1 accept that statement, but I don't believe that that
iz any longer Crue. There are many electron micrographs
taken from people who hawve been infected with the Wwirnuis
at this stage, 54, again, I'm not familiar with this
literatucre, DUt I'm Sure Lt could be found.
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e
A,

You referred at one point in voalb evidence to
fluorescently labelled virus. Do you-accept the
technlques of flucrescence, I understand, use the
optical microscope 3nd not the electron microscope.
That's true. You can also do fluocrescence microscopy,
or different technigues of micreoscopy, whers the virus
can be lit Up in Giffereant wWays, bot That i true, the
ones I Sheved you waria trus,

I think at that stage you were referring to some Jreen
dots.

Yes.

I'm petting to you it takes the resclution of the
electron microscops to recognise and ohsarve wiral
particleas and the green dots do not represent labelled
wirus. Do you sccept that.

Ho, I don't, because the labels are designed to be
specific and bind specifically te the virus.

COh a pumber of dotad$ions during the coarse of the
avidence coferencd has been made te 8 third editicn of
Medical Virclogy by David White and Frank Fenner.

Yas.

In the passages that ware referred to under the heading
'Chemical Compozition of Viruses', there is a bit about
methods of purificaction I would like to put teo you to
Jet your comment on.

HOHOUR

Can 1 indicate to you the chapter that is being referred

to 18 in the third edition. It appears, on my feading

=f the ehaépter, that it was written scmewhere im the

1380, I don't kngw if there are subsegueant editicne to

it. I just make that observation.
Yes. I'm not sure if there is a subseguent edition

either, because at that time David White would have been
unwell and Frank Fenner probably has better things to do

than write chapters of bocka thess daya.

I presume there are more updated bookz on virelogy.
That would certainly be correct.

ME BORICHK: I'11 ebviously attempt to find out the

LMLE

cea 01403 1145 E.M. DRX XXN

D o= @ i & W R

ST S 11 T 1P T P N I Y Y S IPL T P % [ . R R T . T 5 R % B S o R S e o B B R
=R R LR ¥ LI Y A I S R R Y - R ¥ L B R T R o I - R SR - L LT I = U P ]



a0

AnSwWer To your question, your Honowr, bBut I can't do it
now .

Under "Methods of Purificatlon', it reads: 'An sssential
prerequisite for the chemical analysis of viruses has
been the development of adeguate methods of
purification., Special problems are created by the clpse
association of viruses with the cells they parasitize;
it is not an easy matter to free virioms of assocliated
cell debris, or even from viral proteine synthesised in
excess in the infected cell. Furthermore, the
infectivity of virions is wvery sensitive to inactivation
by heat, acid, alkali, and sometimes lipid salvents or
osmotic sheck., Accordingly, throughout all purlification
protocols the virus is maintalned at near meutral pH and
i degrees centigrade. The [irst step in the
purification process consists of obtaining viricons free
from the calls in which they were grown'. Can you
comment on what the suthore have written there about
methods of purificatieon.

1 can tell you that they are enormously well respected
virologists who were commenting on the technigues
available, presumably in the mid 19802 from your
infermaticon, and they would have been authoriti=ss on
those technigues at that time, but I put o you, g 1
did at the beginning of the week, that time has moved
an. For goodness sake, the technigues that are
available now are very diffsrent and I don't actually
ses what that has to do with my testimony, quite
frankly, and I think you should ask a vicologist more
about those types of guéstlong.

Just to finish off on that topic gquickly: is it your
underatanding that you start call culturing by adding
serum from persons suspected of being HIV infected, that
is the starting point.

That is one mothod; one method.

Uaing that method, is that material composed of purified

i
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It may be purified wirus., That 15 & stage 1n
purificatien, but it may not - I think you have a very
rigid definition of ‘purification' which I don't happen
toe see as particularly relevant. So, if you have a
virus that wasz oomewhat purified, yes, I bslieve it
conld be vsed to add to cells te = well, I know it can
be added to cells to propagacte the virus in that cell
culture.

On ancther topic, would you agree that multiple tests
guch a2 three BELISA, followed by one Western bilot =
HORCLIR - Ia that threse ELISA Tests?

Three ELISA tests, followsd by one Western blot test,
does not constitute multiple independent events. Do you
agree with that commant .

I don't understand what you mean by ‘events' there. If
a person wers tested with three different lmmuncassays,
not ELISAs - T don't accept that ELISAS &re current
technology used in practice generally in Australia any
lopger, but if someone ware tecsted with three
immuncassays on different platferms and a Western blet,
I woirld say that were overkill, it would not e
nacessary oo diagnose HIV,

The proposition that ia being put is, if you did that,
it does not constitobe mueltiple independent events,
immediately you have four independent tests. It doesn't
mean that, does it.,

I'm sorry, [ don't understand what you're trying to get
at because that is not how HIV testing is conducted in
this country or in any cther countries. As I said teo
you before, it is all done in a structured way through a
series of atructured tests, test sequences, that are
designed to give you 100% predictive waloe. 5o, I'm
still not gquite sure what you are getting at. Perhaps
you can explain it in a different way.

I'1l leave that topic now. T don't think we are golng
to reach an understanding. In your bock, in chapter 10,
you deal with the laboratory procedures and ycu are
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talking abeout the Western blot procedures and you made
rhiz statement: 'At the completien of each rum,
reactions should be read immediately, unless otherwise
stated by the manufacturer, and then the strip can be
dried snd stered. If stered, the strip should not be
taped but enclosed in a plastic binder. Bacause the
reactions may fade with time, a written record of the
reactions, including intensity, or & photocopy of the
strips immediataely after completion of the asasay, must
also be iscluded®. Is that still your wiew Today.

That would ke & method of best practice for preserving
Western blots in the laboratory. Such practice would
not necessarily be reguired of all laboratories. It
would depend on the guality systems and how they had
been arcanged. Is this ocut of the Constantine bhook?
Yes, 1t 15

That may be so in America. As I have explained to you,
Heil Constantine wrote those earlier chaptera and they
were Rmericocentric, but that would be an imdication of
best practice to ma, yes.

If the resctions are correctly read and stored; then
aother pecple can go and look at them and read them for
themselves. That's the point, isn't it.

with HIV, certainly pecple try to preserve what we call
*traceability'. Traceability in the laboratory can be
accomplished in different ways. 5o, usually
traceability i3 retained so that you can go back some
years later, such as in this case, and look at the
reanlts and follow them, Hawever, I don't believe there
ig a legal requirement to do that beyond Seven Years, oOI
something llke that. It would depend on the
laboratory's guality system and what the National
mssociation of Testing Authorities had agreed to
validate for their system, or to approve thelr system.
Professor Peter McDonald has provided a repert to the
coupt., Have you read his ceport.

No, I have not; 1 was not given & copy of that.

At one stage in it, Professor McDonald seys this: 'The
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HIS

denialist argument about the existence of HIV tends to
focus on early experiments and methods which were the
subject of legitimate debate; for example, the use of
p24 as & marker of growth of HIV'. He goes on 1o =ay
'Sinca that time, the methods have been extensively
refined". Do you know what ter Mchonald was referring
t¢ when he refers to the legitimate debate aurrounding
Lhe use of pZ4.

I think he probably means — I don't want to put words
into Professsr McDeonald's zestimeny, or his report, but
if I were asked that independently, I would suggest
exactly as I have to you: that early on we didn't have
all the methods that are pressntly available, so we did
debats, scientifically, whethe= the p2d actually dig
represent the virus per se, &nd how we would weed out
non-specific resctivity in the varicus wWays we wWere
leoking at and so on. PBut, again, I would put teo you
that things have mowed 5. There are very cdifferent
methads available, Whazever leéegitimisation there was in
“hat debate I think has teen resolved by the development
of metheds and informaticn.

HONOUR

Can 1 ask you this: in the early BO0s and in the B0s when
Ehis debate might heve been occurring, how had the
development of sequencing of viral genomes got compared
to the position today.

That was & technigue that was starting to be used widely
abaut the mid E0s. The development of PCR would have
taken place - the ability to reproduce nucleic acid
wiould have occurred, I think, in the late 12805, early
905, but csrtainly the full sequencing, ability to fully
sequence and synthesise, was in its earlier stages, but
at that time already - no, in the early 905 pecple were
beginning to use recombinant proteins and peptides
widely. BSeguencing, I think you would say, was
moderately well developed.
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Because of the time problems I think the best way of
trying to put the Perth's groups point of view and
associate it with your point of view iz te go to

Or Turner's affidavit which he filed in This sourt.

Have you read that. It would be right at the very
beginning of vour material £f you've got it.

I think that was early in his evidence; i1s that Correct?
Or is it a separate document from the transcript?

It'=s a separate doctument not on the Transceipt.

1'm =orry, I wasn't given a copy of that.

Dr Turner started off his affidavit by ocutlining what he
understood to be the view that yoo end all the other
exparts hold about the HIV theory of AIDS. He set that
cut. And he says 'Hence a person has AIDS when he or
she has HIV and developa one or more of these diseases.
HIV does not directly cause the approximately 30
different AIDS indicator disssses but indirectly by its
effect on the immune system". Does that correctly state
your position.

I'm concerned about the way the Perth group actually
talks about AIDE, 1 think on several diffarent
occasions I have read they talk about ATIDS being 30
different diseases which i3 an &rrcneous way and a mest
peculiar way of putting this because that is not a
reasonable explanation of what we see is happening in
this day and &ge. What we see 18 happening 1% Lhe virus
graduoally destroys the immune system by numbers of
machanizms, we know now that there is no asingle
mechanism of the destruction of the immune syatem but as
that immune aystem fails the person becomes susceptible
to infections and other abberations of normal physiology
and that can then be defined az AIDS. It's a catch net
term, it'as a catch net term of what can happen if you
have & very low ability to fight off infecticns or
changes in genetic structure that might cause; for
example, a tumour or & type of tumcur. Seo, T den't
accept that explanstion of what happens in HIV
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A

infection. 71 think it's an aberrant way of describing
it that does not take into account the literaturs, the
clinical syndromes, the medicine, etc.

Tr Turper talks about a wirus a=s he says they are a
microscople particle made up of nucleic acid genetlic
blueprint ard scme proteins, Viruses are so small they
lack the spsce necessary to contain the raw materials
from which to produce the substances and energy reguired
for their replicaticn (reproduction). Hence in order to
replicate, viruses, unlike ba&cteria for example, are
obligate paraaites of living ¢ells. Farticles wWith the
appearances of a virus are not regarded as a3 virus
unless thers ia proof they replicate im this manner!'.
Can you comment on that apinion.

Well, I think that's true that viruses must be
associated to propagate, and we certainly have the huge
amount of evidence that HIV propagates in cells. We
haire it in oell eultvre, we have it in lymph nodes, we
have had in many other cells in the bedy, including the
central nervous system. I think that's - I'm not guite
sure if there is any other comment you want meé to make.
Whether you'we got any argument with that view exprezsed
by Turner.

I don't think %&. That seems to be & pretty standard
gort of description of wiruas physiology 1 suppose.

I'm not putting the whole of the affidavit te you. I've
got to be a little bit selective for the reason we have
givef.

We are used to that, yes.

Turner 'Retrovirus particles can only be wisualizsed and
rhelir morpholegy studied using the electron microscope.
The latter ls an instrument in which an electron heam,
rather than light; is used to illuminate the objact
being studied. The advantage of the EM is its ability
to visualise and resolve features of those objects not
possible to perform with the light microscope’. Do you
agree with that comment.

Yes, if you have a wvery small particle you need larger
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and larger magnifications, There is much experience in
that. My Eon is an astrophysicist, He can't use a pair
of bBirosulars te study the universe, and his way of
lacking at it is to use vast telescopes spread across
the earth. So it doegn't seem to me a foreign concept
at all, You need greater magnification.

Do you agree that retrovirus particles can only be
visvallsed by using the slectron electiron MISIoacope.
He, I don't think. I've alceady cited many other ways
that morpheologists can use and different techniguas that
can be used in this day and age 30, no, 1 do not agrese.
Further down Turner says 'Controls are an essential
component of retrovirus isalation experiments becauze
iretrovirological phenomensa® may arise, even
spontansously, in material known noet to be infected with
a retrovirus'. T take it from what you've already told
us you agres with that statemsnt 'Controls are an
esgential component of retrovirus virus isclation
experiments because retrovirolajical phenomena may
arise, ever spontanecusly, in material known not to be
infected with the retrovirus'.

1'm not sure what he means by "retroviral phenomena’ but
1 would say to you that in any =cientific experiment
that controls are vital, and unless the controls are
well and carefully one thing at a time the experiment
woild not bBe considered as scientifically walid.

Purther down Turper says "However, what Montagnier
reported as isclation was detection of an enzyme
activity, that is reverse trapscription - net
purification of virus -'

Feverse transcriptase’

Mo. I'm guoting. ‘that is reverse transcription® and
then a hyphen 'not purification of wirus-like particles
proven to be infectious.' Would you agree with that
dezcrintion of Montagnier's experciment.

Az T told you before, I'm not particularly familiar with
the steps of purification, it's not my partlicular
expertise. But what T would say to you is I see nothing

LM, L 01404 115a E.M. DRE WEN

WM = ;A o s W k)

PO PR OY TP SO (FC S Y N 1% RN .1 N PR LD . FRN % S S IR o N S S T e T e B e o O e ol e e
mummnum:—lﬂmm-dmmmwm-—‘t&wmdmmnwmn—'n'ﬂ



wrong in an experiment where you are trying to purify a 1

material of having indirect measurement of that and 2
finally ending up with something =- a material that you 3
can then conduct experiments on in further experiments 4
te show that the material you purified did in fact >
relate to whatever you were trying to put together to &
purify. So there are many ways to realate the object of 7
piirification to your final product. So, if he used B
ravsrse transcriptase to follow the purification I would e
not = have 8 reverse tranecriptase activity, [ wouldn't 10
have a problem with that, no. il
©. Turner goss on to say 'Subseguent researchera have not 12

performed experiments substantlally fifferent from those 13
reported by Montagnier and his colleagues. Hence, based I

an murrent savailable data it i= net possible to cipim 15
that & unigue retrovirus hzs been isolaced - that is as lE
in purified - from the tissoss of the AIDS patlents', 17
I've added the words 'as in purified’. I8
A. I would say that was absglute innocence. I'm 3OECY. i3
Q. I think that answers the guestisn. 20
A. I can't get any further than that it'sa nonsense, 21
Q. He then goss on to say ‘Notwithestanding, wirus isclation 22
ig not the routine method of diagnosing HIV infection 23
because it iz technically demanding, time consuming and 24
expensive’. Do you agree with that. 25
R. WViral isolation, that i= correct. 25
Q. He continues 'From 1983/Bd4, that is from the time at
rgeports of the discovery of HIV appeared in the <8
seientific litersture, scientlsts have attempted to use 25
tests te dertect antibodies to diagnose infection with ap
HIV. Such tests became gensrally avallable in 1985 and 31
their current widespread availability and us=e are 32
largely dependent on test kits supplied by bletechnology 33
companies'. Do you agres with that. 34
I de. a5
0. He ceatinupes 'Individoals who fulfil criteria deemed a 36
positive test result (which vary comsiderably) are 37

referred to-as being "HIV antibody positave". This term iB
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is synonymoue with "HIV pesitive”™ and nelther term means
HIV particles have been isclated from & person.' And
again T add my comment by 'isolation' in that sense he
means purify. Do you agree with that statement.

Mo, I don't becsuse it's a distorted point of view
because, as we have diseussad, noboedy out of the blue
ralls somebody HIV positive. The testing is conducted
in & series of events that are statistically balanced,
and, furthermore, it ignores that the HIV testing has
been verifisd in numbers of ways &nd, yes, you can't do
the isolation on every single subjeet, but there 1z an
overwhelming volume of evidence that suggests that, 1f
semeone in a well-construsted strategy using appropriate
tests has put together that, you can be sure that that
virus can be - that wirus can be isclated from that
perscn. Bnd thers are very few subjects in the
{iterature who bave been atown to be HIV positive whers
the virue can't be isolzted or that you can demcnstrate
the presence of the virus by dizect means such as BHA
testing, DMA testing in the ¢ells or even wiral
purification frem the tissues, or even the plasma,
depending on the wiral lead. We know that purificaticn
or isclation of the virus from the plasma depends on the
viral load. But again I put to you the most

frequent Ly-used method for directly confirming viral
presence i3 the presence of nucleic acid in the plasma
or tissue.

Para.20, 1 apologise we have been over this but I want
ta add 'To perform a test to determine whether there are
antibodies that react with HIV two things are reguired:
{a} the HIV proteins and (b) a serum specimen from the
person being tested. To cbtain HIV proteins first 1t is
necessary to purify the wirus particles. Thias is
because viruses replicate only in cells and cells
theamselves, like viruses and living matter in general,
are also made up of RMA and proteins'. He adds 'Luc
Montagnier, the discoverer of HIV, agrees with this
commonsense regquirement®. And I add that the reason for
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that i{s to provide & link between the current tests and
the original Montagnier wirus.

Mr Berick, I thinsk that that statement begs the question
that the virus has been seguenced, that ns lenger do the
tests use virus as a besis for their antigeris but they
use recombinant or synthesised proteins from the
conderved region of the virus that I've talked about, sc
the tests are required to recognise all types of virus,
that being their sub-types and HIV-1 and 2 plus the
sutliner streams. So all the tests uze thase
combinatiens of recomblnant or synthesised proteinsg,
they don't rely on fselating the virus., The virus was
isclated, purified, sagusrcea and; as Dr Cooper has told
youz; that is now the way we ZdentiFy the virus; we
identify it vwltimately by lts sequence. There is
sequence banks available, zha most famocus being the Las
Alamos 3Jequence Bank, and sc the link was made, there is
no doubt in my mind the link was made by mpzt pecple.
And certainly by people in acience. That's a common way
o link the development of the tests and the science
surrounding the wirus. 38 I think we need to move on
frem that point of view, it's really sutdated.

Turner go#s on 'Yet in their 1%B83 "Science™ papar in
which Montagnier and his colleagues claimed to have
first isolated and purified HIV, they did not publish
any electron micrographs to prove that the material
which they called "purified virus" contained particles
bearing the morphology of retroviruses'. Qo you agres
with that proposzition,

No, not particularly. Montagnier and Galle — and you
might like to ask them - had studied retrovirusss for
many yeara. They knew how to handle viruses and they
knew how to identify retrovirus. Those were the first
Papera announcing the discovery of the papers. There
W3S & race going of, there was controveray going on:
thess were the first announcements. 1 knew that they
might not have been perfect examplss but they
unequivocally drew the tie between peoaple who were
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guffering from the illnesses used by some ineffective 1

agent, that was determined, it was new, 1t was an 2

{neffective agent because it could be transmitted by 3
blood and ofther bedily fluids by sexual contact. The 4

epidemiology shows that. And we knew that if socmeone 5

who was infected became 111 with AIDS-like illnesses, &

gave blend; that cther people would become infected. 7

Thig is not = paper that wes designed or conducted in g

{solation, There was a huge body of information bahind g

it. So, no, I don't accept such atatements. 1 gon't 10

think it's relevant. I think it's seminal but not 11

relevant. iz

g. Turner goes on 'Zven if there was prool these proteins 13

are those of 2 purified, infecticus particle proven to 14
he a retrovirus, the fact that patients have antibodies 1

that react with these proteins is not preof the 16

ant ipodies are cagsed by infection with HIV. This is 1

bacause antibodies induced by a particular antigen react 18

not only with that antigen BUt may also react and with 19

other antigens.' He says 'This iz a ¢rltically 20

significant issue'; do you agzee with that. &
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A

Q.

I acknowledyge - no, I don't agree with At, I don't agres
with that stavement and, agaln, I think that if we look
at the whola litecatura, the whole science of ic, I
don't agres with it. It is true that some antibodies
are cross-reacting, but io the case of HIV and HIV tests
those non=specific findings have been minimized by
pumbrers of technigues, a large number of technigues and
I have told you that Ln Australia that is wonitored and
the non-specific finding is extraocrdinarily low, way
legs than 1%. (2, no I don't agree with that. Bnd I
think it is absclutely folly thia nonsense abput thar
and I just don't think that anybody 13 getting a service
out of propagating such a point of view. I think you
are doing a lot of harm.

35. 'The only means by which anti-body reacticns can be
proven specific for a reputative agent is to compare the
reacticons with that agent. This 13 a wholly empirical
exercige best illuatrated by famlllar exemple', and he
gives his preqgnancy exarple that you are gware of,

Which I reject because Lt is not a good analogy.

The statement: 'The only means by which ancibody
reactions can be proven specific for a reputative agent
18 to compars the reactions with that agentc®; do yauy
accept That.

Yes, I do and I accept that it is being done widely and
by & number of different techoigues for HIV and HIV
Testing.

Para.37: "HIV isclation is problematic. Thi=z gold
atandard verification cannot presently be done. In my
view there are no aclentific reasons for asserting that
a persgn who is HIV antlbody positive is infected with a
retrovirus HIV., This conclusion does npot negate the
facts that [(a) the antibodies are present;) (bl whatewver
the genesis within the age risk groups, they predict the
presence or development of 1llness'.

I totally reject that statems=nt. T totally reject that
shatemant .

He says that 'HIV experts are aware that peraasns may
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have antibodies that react with one or several cof the
HIY proteins and, yst, hot be infected with HIV. In
fact they explain these asx biologlcal force positives
caused by cross-reacting non HIV antibodies'; can you
comment on that =tatement.

Well as T explained to you, it is possible that on the
Western blot - 1 presums what he 1s referring to is
there may be bands an the Westermn blot, that in people
who are subseguently shown to be antl=HIV negative. We
have been through the fact that proteins that are on the
Western blot run under the electron theories according
to the molecular weights so there may be other proteins,
that"s true. And I think that's the type of blets that
Or Turner is talking abouwt when he makes swach
statements, but over the years we have learnt waya to
make theose blots far more specific and it is mest
unusual for people to react to multiple proteins at
thase molecular weight band levels that HIV - it is even
mooe uncommon for people to demonstrate multiple
reactivities that - wall, it 1s almost unhesrd of to
gdemonatrate those multiple reactivities in accordance
with the patterns that we associate with HIV positivity.
Tucner goegs on to sS4y -

Tharea a huge amount of clinical epidemiclogical blood
transfusion—generated, molecular technigue-generated
evidence that sudggesta that these HIV tests are highly
sensitive, specific, predlctive, operate under with
great precision and follow high guality mechanisma of
pregerving thelir ongoing performance.

Turner continues: "HIV experts claim they could
distinguish between true (caused by HIV) and
crogs-reacticns (not cauveed by HIV] by using second,
third and fourth generatlon antibody tests and arranging
theas into wvarious test algerisms. By developing such
methods they claim HIV tests can be diagnosed with
utmost accuracy. I reject such claims becausa no amount
@l technological tinkering can cbviate the fundamental

naed to werify all antibody tests no matter what tests
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are used and In what arrpangements they are conducted
against the virus izclation gold standard'. Can you
comment on that .

Well I disagree, I think he just doesn't understand
what we ars - what the evidence is. I think Or Turner
unfortunately, as I sald before, has a such a blinkered
polint of wiew. He thinks that there ls only one or two
anti=-agents. He thinks that there is a single method of
screening HIV antlbedies. He thinks that there is cne
single way to compare antibodies with the presencea of
virus apd I reject his point of view. The overwhelming
body of evidence 15 agalnst that point of wiew and 1
think Or Turner needs to read with more cpen mind. By
the way, Dr Turner has already indicated in his
tegrtimony that he takes-all the normal precautionsa of
somebody who is HIV positive. I see that., I would
Ghallenge Dr Turner and Mr Sidopoulos to - if they are
50 sure that anti-HIV positivity does not constitute a
ralationship with HIV infectivity, why don®t they put
cout their arms like Deusbhergs who wWas 2 great proponsnt
of thia point of wiew; when he was asked to put hig arm
he withdoew his points of view,

Turner, in talking about the Hestern blot, says: "The
Westerm blot test i=s reporied according to the number
and pattern of bands that appear on the strip. HIV
experts assert that cerkain Western blot bhand patterns
prove HIV infection and only thess patterns are recorded
as positive. In Australia, a negative Western blot La
e with no bands. Any pattern that is neither positive
ner negaktive is reported as indeterminate. Most
indeterminate results are not dwue to HIV infection®. Do
you agres With that comment.

Indeterminate reésults are usually not associated with
HIV infection, however during - what we are really
concerned with, indetarminate is the reading of the blot
during that time wher the antibody response is
developing and the pattern is incomplets, that's the -

becauss once the HIV antlbody responsgse nasa cocurred, as
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I showed you the other day, most - all people will
display that full Western bloc. It is durimg the tim=
when the antibodies ars developing that the complete
pattern may not be there and so we are most concerned,
&t that time, that we don't call a blot indetsrminate
and not follow it up. We ask that the testing be
followed up. Usually, if somebody is sero-converting,
then, at that time, the blot will change and ths full
pattern will become avallable, T wonder 1f Dr Turner
hag ever seen the development of a Western blot or the
development of HIV tests becoming positive because that
igs one of the key arsas of validation of these tests
that we look at the development of the patterns and
these patterned developments are now wery widely
available and underztoad and those are the very ocnes we
want to weed out from the non-specific - those caused by
a nop-specific finding of one sort or ancther. Again, I
emphasise to thes court .and people who are not
technically versed with these tests, the reason that we
de the immuno assay firat, belcre we ever look at the
Western blot, is to weed out those non=apecific - thosze
people who are clearly negative and then when we are
lepoking at those people, we have to scught having
reactivity that iz specific from that that 15
noep-specific, And I think Dr Turner presents i1t as
though the Western blot iz used in isclation and it's

just not true,

ME HORICK: I think my time has explred.
HIS HONOUR: I'm not sure why at 11.30 it has expired.
L I have ancther emgagemsnt. I zan go for a couple of

HIS

~REC

minutas longer.

HOMIR

Yo tell us when you need to leave,

Okay. ILIf we <an wind up please, that would ba, you
know, just - but I'm prepared te - I think this is an
extremely important matter and 50 I'm prepared te keep
going fer a little bit longer if necessary.
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Turner continueg: "It should be noted that 40% of
healthy blood donors have least one Western blot band.
HIV experts assert that these kands are not caused by
HIV antibodies but by cross-reacting non HIV antibodies.
Hence, antibodies reacted with the HIV proteins but are
not caused by HIV and are highly prevalent 1n healthy
people and are at no risk of developing AIDS', Do you
agres with that,

Hi T don't., That pumber is way too high in this day and
age. The non-specific bands that may appear in HIV
negative people that are on the blots are usuzlly fainot,
they wusually occur at the less Important band levels and
they - these expsriments, the types of findinmgs that wou
are referring to, were performed very early, in the
early stages of using Western blots to help understand
Ehe band patterns, so I don't accept that statement at
all and the very reason that we do EIAs first is to
eliminate those types of reactivity on the band. So
this i5 a3 mischievous constant propagation of the Perth
group and it 13 no more than mischlevous,

Turpes Zays that: "The specificity of the Western blot
has nok been determined using a wiru=s isolation geold
standard, but I take into thet meaning, a purified wirus
gald standard'. I take it yoo disagree with him.

Tes I think we have gone over that, I think, again, 1t
is not an acocurabe atatement,

He says that: 'According to HIV/AIDS experts, HIV is &
retrovirus with a unigue BRRA genome. The term 'gencme'
is defined as the full complement of genes and the
gancme is neceszsary for the HIV particlss to reproduacs
the wirus particles'; do wvow agree with that.

More or less, more or less, yes,. 1 mean, if you wanted
ta get pedantic about it you could argue that, but more
ar less yes.

I'1l]l just skip through a little bit in para.5 under
*viral load test'. He says 'However {a] there are no
publizhed correlations between the vigal load, that is,
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Q.

& number af FHA molecules and the number of particles
considered to be HIV in the blood. This is because,
today, no HIV ressarch has published one electron
micrograph: (b} RMA molecules are not viral particlea
and viral particles are needed for infection to take
place, Hence, the term "viral load' is both uniainded
and misleading'. Can you comment on that. I think you
probably answered the first part, part {al, but the
second part, if you can comment ef 'RHA molecules are
not viral particles and wiral particles are needed for
infection to take place'.

It i3 guite clear that RHA& in a particle eguates one BNA
malecule which equates pretty much to one wvirus. I'm
sorcy, but what youw say is just nmot true because for
example, the experiment of David Hoe, showing people
with high viral loads, would decrease in reapcnee to
antiretroviral treatments which show, guite clearly,
that the numbers of viruses and the number of particles
are decreased as you treat. And then there is the whole
pange of clinical evidence against that so, you know,
just becawse every person has not hag a virus isolated
does not mean that the statement is not true. It means,
by inference, you can show that it has been shown that
you know, why would yvou do it in #very single peraon?
The overwhelming evidence is that an anti-HIV positive
perach has been exposed to the virus. They will have
BHA in their blosd, they will have a wirus propagating
in their cells;, particuvlarly in the lymphoid tisauve. If
he removes the Iymph nodes you can demonstrate the virus
in thoze lymph nodes. You can demonstrate the RENA in
the lymph nodes. You can isolate the virus that 1t is
propagating in, It makes ite way to the placament and
the more the RMA levels. If you want to, the higher
particles, but we don't do that, you are right, but that
does not mean that's not what is golng om. [ mean, I
think it's been shown by different methods ower and over
again.

Just a ecovple more gquestioms. He states that - and I'm
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talking about CD4 cell counts now. 'Physiciane treating
HIV positive and AIDS patients monitor the number of CDd
cealls in the peripheral blood. A decline in thelr
numbers ie interpreted as proof. The cells are being
kllled a5 a consequence of HIV infection'. Do you agree
with that statement.

R. T did - T agree on a lay level, but onh a technical level
I think that's a very poor explanation of what's going
en, but I think it's an acceprable, very lay level.

2owo m o g A el R e

[

Q. He goes an to 3ay: 'The fact that CD4 cells are
dimipished in the bBloodstream, does not mean blood cells 11

are being killed', 12
A, Mo, It LS mire to do with the cells are mot pressnt in 13
Lhe body bacause they are decliming in terms of their 14
productiopn. I mean, it is not just = what happens in 15
the blood Lls evidence — |5 really what Iz happening in 16
the lymph nodea. That has been shown cver and over 17
again. As HIV immunadeficiency preceeds, the number 14
of - the lymgh nodes are gradus_ly destroyed and the 1%
number of Chd4 plus cells aveilable to the body decreases 20
and a number of HIV - and I hawve to congratulate a 21
number of HIV people who donated thelr lymph nodes to 22
democnstrate this very point. 23
CONTINUED 24
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@. Finally, Turner makes the point ‘There are data in the 1
BRIDS risk GICURE, Sdch as drug addicts and 2
haemephiliacs, individuals may develop low CDf cells 2
bafore they become HIV-positive. In other words, the q
cause (HIVW) follows the efiect (low CD4 cellsi®. Can 5
you comment an that. B

B. There are other reasons that pecple may have lower CD4 1
cell counts, that's true, but if you look at pecple g
generally, that is not true. They maintain their CD4 9
call level until the progeession of Immuno deficiency Ls 1@
well advanced, in terms of normal lewvels., It is only 11
whan the leavels dip below normal that we bhecome iz
particularly concerned that those pesple may develop 13
RICS=defining Lllhesses. That 1% ofe feasaon W [ollow 14
Che CDY cell counts Decauss it oives us an indication of 13
how tha immune suppression is progrsssing, if wou like. 16
There's a range of normal, there's certainly a range of i7
normal. 14

Z. I suspect that iz all we have got time for. 1%

A. Thank yoL, 20

HIS HOMOIIER 21

. Para.43, it was put To you "It should bs noted that 40% 22
of healthy blood donors have at lesast one Western bBlot 23
band'. &res you able to comment on Chat. 24

A. Yes, mavbe I didrn't make myself clear. If you take HIV 25
negative people and run their plasma on a Wesktern blok, 26
goma Western blots - and don't forget there are many 27
different types - you will get bands. 11 think 40% is 28
far too high and it would depend on the band snd how the 29
blot were made. It i1s true that HIV negatlve people do 0
demenstrate bands an the blet, however, that is EXactliy 3l
why we don't use the blot in isolation but we carefully a2
soreen out negative people, using that first kest. If i3
you remember, the negative predictive value of tests = 34
that 1z antibgdy tests - are constructed so that they a5
recognise = even any antibody at all removes & lot aof £
pecple who may have shown a band - a non-specific band, a7
a band not related toc HIV, which perhaps has the same a8

SETA. .. D140%8 1168 E.M. THAN -XEH



Q.

A.

malecular weight of a Westerm blot.

I nesded to ask that guesticon, because. Lln his evidence,
ODr Turner arrives at a number af concluslions apd ane of
nig slides gets out certsin figures and, although he did
zay in his evideonce that it was mere speculation, I just
wapted to understand whether the startimg point was
CODrect.

I don't beliewe Dr Turner has ever conductad Western
blot testing or iz able to read Western blots. Tt bs a
ekill;, ‘ag I tried to show you with bringing in soms of
thoge Western blots, just to show you that it is
gomething of a complex skill to read them carefully, to
develop guality management systems and coality aystems
around their reading and to wvalidate them over many
years and over many samples and against no panels of
positive-negative seroconvertive samples and so on, I
don't believe Dr Turner has ever had the opportunity to
follew that through, cor perhaps he would understand it a

little better.

HRE-EXAMINAT ION BY MS MCDOWALD

Q.

&,

L]

In your evidence, you talked about the preperation of
plasma products and removing the virus from the plasma.
Correck .

Can you just explain to us what you meant by that and
whets that oocura.

Flasma products are preparatlions of proteins and other
biclogics that are drawn from plasma and they are made
from huge pools of plasmas, so that plasma is collected
frem blood donations - let's talk about Australia -
where about a million blood donations are made every
Year. & large proporticon of the plasma, or the [iguid
part of those donations, goes into preparation of plasma
products, and that includes proteins that help
haemophiliacs, help coagulate what they need: gamma
glebuling for people with immuno deficlency, they can ke
given antibodies to particular diseases or generally
Lhey help in that situwation and spc om, To make these

products, large pools of plasma are put together of
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thousands of units. [f you have an infected unit, you 1
can imagine how many people might be infested from those 2
plasma products, o wWwe have to understand vwiral 3
purification, te the nth degree, to make sure that nc 4
Virus ever gets into those plasma products., OCur plasma L
producer im Rustralia, CS5L Bioplasma, goes bthrough a &
huge number of ateps to make sure that ewvery srea of the 7
purification of the virus is, in & sense; reversed, 39 g
they're not trying to end up with wirus, they're trying )
to excluda the wirus, There's numbere of methods that 1a
are wsed, in sequence, to make absolutely sure that 11
those plasma products are viros=fres, if you like, it 1= 12

the process of purification coming up with the vigus, in 13

d sense, reversed, &o that it is completely eliminated 14
from those products, 15

HO FURTHER QUESTIONS 16
WITHESE RELERSED 17
+THE WITHESS WITHOREW 1H
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