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Preface 

Noam Chomsky was interviewed on AIDS in the September-

October 1996 issue of Continuum magazine*, and in and among 

many notable observations he repeatedly emphasized: 

A reasonable person will not easily adopt ‘preconceived 

ideas’ on matters of any significance, but will try to find 

what seems to be the best ideas. As to whether standard 

ideas are the best ones, they usually are not, but that is a 

matter that requires specific inquiry. … The facts of the 

matter have to be investigated. … [Scientific theories 

should be] evaluated case by case. As to whether [the] as-

sumption [that HIV is the cause of AIDS] is correct … one 

has to evaluate in the usual manner: by investigation. … 

To what extent is it reasonable to assume a viral cause for 

AIDS? To answer that question we have to investigate the 

facts, no trivial matter. The fact that 500 people including 

two Nobel laureates rejected the assumption is perhaps 

enough evidence to make one want to initiate the investi-

gation. … Rational people will look at the evidence and 

arguments, and decide accordingly. 

Although mindful of the wide ‘prevalence of highly irrational 

beliefs about the physical world (let alone the world of human 

life and society)’ and the fact that ‘hundreds of billions of dollars 

are spent every year to “control the public mind” (to borrow 

some terms of the public relations industry)’, Chomsky evidently 

hadn’t yet ‘investigated’ the ‘standard ideas’ about AIDS himself, 

namely that sex is extremely dangerous these days, since ac-

cording to the medical authorities having it can make you sick 

and die in about ten years time: ‘“the AIDS virus” can be trans-

mitted sexually’; ‘HIV is likely to lead to AIDS’; and insofar as 

‘the spread of AIDS’ is referred to ‘as an “epidemic”, the term 

                                                             
* http://www.chomsky.info/interviews/199609--.htm 
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“epidemic” is used to suggest that the problem is serious and 

should be a matter of grave concern. With that I agree.’ At the 

same time, possibly signalling some reservations about whether 

he really did ‘agree’ with these official notions, he said, 

I suspect an investigation would show that many people 

have accepted the weaker assumption that HIV is likely 

to lead to AIDS which in turn is likely to lead to suffering 

and premature death. As to whether that assumption is 

correct, that is a different question.  

And like any scientific model a legitimately questionable one: 

‘One of the ways to try to understand the world is to construct 

explanatory theories, as best we can. In empirical inquiry, that's 

the most that can be achieved.’   

Nor, it appears, had Chomsky considered that his own ‘highly 

irrational beliefs’ about this stuff had been inculcated by the bo-

gus public health propaganda of the US Centers for Disease 

Control and Prevention, despite having been informed by the 

interviewer that the CDC had just been exposed in the Wall Street 

Journal (on 1 May 1996, front page) for whipping up unwarranted 

general anxiety to promote the myth that all Americans risked 

getting AIDS – carrying on a hoax, in plain terms – a deceptive 

manipulation of public opinion admitted by the CDC to the in-

vestigative journalists onto the story*.  
                                                             
* On 12 June 2008, in ‘The exploitation of Aids: The Aids scare was one of the 

most distorted, duplicitous and cynical public health panics of the last 30 

years’, Brendan O’Neill noted in the Guardian: ‘Finally we have a high-level 

admission that there is no threat of a global Aids pandemic among 

heterosexuals. After 25 years of official scaremongering about western soc-

ieties being ravaged by the disease – with salacious, tombstone-illustrated 

government propaganda warning people to wear a condom or “die of ig-

norance” – the head of the World Health Organisation’s HIV/Aids dep-

artment says there is no need for heterosexuals to fret.’ Four days earlier, 

Jeremy Lawrance reported in the Independent: ‘In the first official admission 

that the universal prevention strategy promoted by the major Aids organ-

isations may have been misdirected, Kevin de Cock, the head of the WHO’s 

department of HIV/Aids said there will be no generalised epidemic of Aids 
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Chomsky’s uncharacteristic credulity here (but shared by the 

Left generally on AIDS) appears to have sprung in part from his 

big misconception, at least concerning medicine, that ‘In the con-

temporary natural sciences … error tends to be discovered and 

corrected pretty fast.’ But the history of Western medicine, both 

ancient and modern, contradicts this wishful fallacy: aside from 

its radical theoretical instability (in contrast to other systems of 

medicine), its most striking feature has been the durability of bad 

‘explanatory theories’ and harmful treatments in the face of their 

most obvious failings.  

At any rate, notwithstanding his own subscription to official 

American AIDS orthodoxy propounded by the medical industrial 

complex via the corporate media, Chomsky confirmed that 

‘Whether the theory of X is a good one or not is always a fair 

question’, and ‘challenging “preconceived ideas” … is always 

appropriate, whether the ideas are about AIDS … or anything 

else’.  

Asked in the interview how best to ‘change … the establish-

ment’ (and he’s often asked this), Chomsky declined (as he al-

ways does) to advise what  

tactics [to] follow… I can’t say. … I don’t mean to suggest 

that tactical decisions are insignificant; on the contrary, 

they regularly have direct and often substantial human 

consequences, and therefore require careful thought and 

attention. But choice of tactics depends on goals and an 

assessment of the circumstances. 

Over the past few years, in between book writing and addressing 

AIDS dissident conferences and meetings all over Europe and 

most recently in Russia, I’ve been writing open letters to South 
                                                                                                                                 
in the heterosexual population outside Africa. … Dr De Cock said: “It is very 

unlikely there will be a heterosexual epidemic in other countries.”’ The 

persisting Western notion that Africans, unlike all other people in the world, 

are riddled with HIV is a matter addressed in my Shisana letters in this 

compendium.  
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Africa’s AIDS experts and their fans, copied on to national policy 

makers and shapers, in which I’ve been ‘challenging “precon-

ceived ideas” … about AIDS’. My ‘political purposes’ in doing so, 

as Chomsky characterized this sort of ‘activity’, have been ‘to 

clarify our understanding, sharpen our agendas, and place them 

in the public arena as prominently as we think important in the 

particular case’. 

Having regard to my ‘goals’, and upon an ‘assessment of the 

circumstances’ prevailing, I gave ‘careful thought and attention’ 

to the ‘tactical decisions’ I took concerning my approach, par-

ticularly considering the mistakes I’d made in my ‘choice of tac-

tics’ in the past. When in 1996 I wised up to the fact that the so-

called HIV-AIDS epidemic in South Africa – in which, inspired 

by TIME magazine and all the newspapers, I’d fervently believed 

like everyone else until then – was a load of rubbish, basically a 

scary new name for the age-old diseases of poverty here, and 

having nothing to do with sex at all, I began writing impeccably 

polite formal letters to the medical authorities, calling attention to 

the root scientific trouble with their new AIDS theory from 

America, then little over a decade old. Their replies, when I got 

any at all, were so asinine, so intractably obtuse, that I quickly 

gave up in disgust, switched ‘tactics’, and in my further ap-

proaches to these guys took to belabouring their seemingly invin-

cible stupidity with satire.  

Despite the grotesque obscenity of my proposals and the ironic 

levity of my tone, you’ll nonetheless appreciate the seriousness of 

my ‘political purposes’ in dispatching my letters: to inform my cc 

addressees of the hard facts, debunk the nonsense being passed 

off as science by the self-billed experts, and subvert their author-

ity by holding a satirical mirror to the ludicrous medical dogmas 

they’ve been preaching. For those at the hard end of the junk sci-

ence I’ve been attacking, the ‘substantial human consequences’ of 

what I’ve been busy with are no laughing matter: the canards of 

AIDS medicine are being used to terrify and oppress the African 
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poor, and justify poisoning them with so-called ARV drugs – all 

under the mantle of human rights.  

I hope this bundle of letters moves you as a ‘rational’ and ‘rea-

sonable person’ to take Chomsky’s advice and ‘look at the evi-

dence and arguments’ that I raise, ‘investigate’ them, and ‘decide 

accordingly’. The most important of the lot are my letters to Dr 

Olive Shisana, CEO of the Human Sciences Research Council and 

lead author of its December 2005 ‘HIV Prevalence’ report. Former 

President Mbeki’s fitting comment on this worthless study after 

reading my first letter is mentioned in my second. 

I’ve included among my collected missives a draft bill of in-

dictment that I filed with Prosecutor Luis Moreno-Ocampo 

against Treatment Action Campaign leader Zackie Achmat in the 

International Criminal Court at The Hague in January 2007, and a 

letter about it to Mail&Guardian owner Trevor Ncube. Included 

too is a note to law professor Alan Dershowitz in June 2008 about 

a fellow crook, Harvard Law School graduate Ronald Suresh 

Roberts, and a response in October to a request for an interview 

by a producer working for a Greek television station. 

Of all the things I’ve written, my genocide complaint against 

Achmat in the ICC is my favourite. It’s also been the most con-

troversial. Political journalist Terry Michael in Washington found 

it ‘side-splittingly funny’, adding, ‘If the TAC founder weren’t so 

deadly serious, he would qualify as a clueless buffoon in a TV 

comedy.’ But AIDS journalist Celia Farber in New York didn’t 

think it amusing at all:  

I have read the complaint carefully, twice. Despite my 20 

year immersion in the mind-reeling odyssey of the HIV 

Drugging Wars, I was disoriented, shocked, and 

wounded from this. It is so psychologically, politically, 

morally, and bio-chemically bizarre that one feels crazy 

from it. … It builds calmly at first, then turns increasingly 

merciless, like the sealing bricks at the end of Poe’s The 

Cask of Amontillado. 
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An African supporter of my work told me that he read bits from 

it out to his mates and had them all rolling about laughing. But a 

friend in the German Left said she found it ‘sadistic’, and the 

TAC’s Mark Heywood, an Englishman, moaned likewise on the 

radio that I wanted his chum Achmat ‘tortured’. A local attorney 

I know responded angrily that I had ‘gone too far’ with it. 

Molotov Cocktail denounced it in the July 2007 issue as ‘hysterical 

fascist nonsense’ by ‘swivel-eyed Brink … more than a few 

sandwiches short of a picnic’, and approvingly quoted ‘veteran 

journalist David Beresford’ depicting my first work, Debating 

AZT: Mbeki and the AIDS drug controversy, as ‘the ravings of [a] 

drivelling conspiracy-theorist, loony, crackpot fruitcake’ just to 

make sure we all got the point (never mind that the very inventor 

of the drug supports my opposition to it). An editorial in the 

Guardian on 13 September 2008 described the complaint as the 

‘heights of surreality’.  

 So is it serious? Is it a joke? Is it a serious joke, a political prank – 

‘an elaborate spoof’, as one reader put it? A kind of ‘propaganda 

of the deed’, as the Anarchists used to say? Decide for yourself. 

Set in high legal language, but cut with mounting black humour, 

the complaint exposes Achmat’s foolishness and ignorance, his 

dishonesty and hypocrisy, as it pleads the horrible facts about the 

ARVs that he sells for a living, parodying the violence of his own 

rhetoric in his drug politicking, and providing an informative 

introduction to what ARV drugs do to people, Achmat included. 

Turning a carving knife in his stomach as it does so. Smiling. 

My disclosures in my Ncube letter about the Mail&Guardian’s 

avowed editorial policy to promote ARVs will help you under-

stand its key role in the creation of the liberal-left consensus in 

South Africa that ARVs are life-saving drugs, rather than the 

useless, deadly cell poisons they really are.  

My letter to Dershowitz sums up my case against Roberts for 

historical falsification, fabrication and plagiarism in Fit to Govern: 

The Native Intelligence of Thabo Mbeki, exposed in November last 

year in my book Lying and Thieving: The fraudulent scholarship of 
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Ronald Suresh Roberts, with further revelations in the amplified 

second edition in January; and it briefly sets straight the lies Rob-

erts told in his book about Mbeki’s thinking on AIDS. Chomsky 

liked it: ‘Fine letter, and very appropriate.’ So did Norman 

Finkelstein, remarking, ‘A thumbs up from Chomsky is the best 

way to start the day.’ Sure is. 

Chomsky’s elucidation of the propaganda function of the 

commercial media in his classic analysis Manufacturing Consent, 

mentioned in my Ncube letter, is picked up in my response to 

Greek television producer Litsa Delli. 

AB 

Cape Town 

10 November 2008 



 

 



 

 

DE VOS 

17 November 2005 

Professor Pierre de Vos 

Department of Constitutional Law 

Faculty of Law, University of Western Cape  

Private Bag X17  

Bellville 7535 

Dear Professor de Vos 

Enjoying my daily shot of coffee at Anthony’s Golden Cup on my 

walk to work down Long Street, I spotted a piece in the papers 

this morning announcing your intention to appeal against the 

Broadcasting Complaints Commission’s dismissal of your charge 

concerning Tine van der Maas’s claim on the radio to have re-

stored the health of hundreds of AIDS sufferers, not with AIDS 

drugs, but with micronutrient-rich foods.  

It’s outrageous that this woman should be allowed to broadcast 

what you rightly describe as her untrue and deadly claims. They 

were extremely misleading, confusing and damaging.  

I don’t know whether you ever saw her documentary movie 

about her work in the remote Ngcolosi region of rural KwaZulu-

Natal last year, but all those dozens of ‘before-and-after’ cases 

that she had filmed must have been faked, and very cleverly too. 

One guy arrived in a wheelbarrow so skinny he couldn’t walk 

and the next thing he left just about dancing. As you say, can’t 

have people like her given air by irresponsible radio stations 

threatening the lives of thousands of people. Shouldn’t we get the 

Law Commission to draw up a law to put a stop to this sort of 

thing? I’m sure Judge Cameron would be glad to pitch in. He’s 

involved in all that AIDS law stuff. 

As you correctly point out, and nobody knows this better than 

you, it’s completely constitutionally untenable for the radio sta-
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tions concerned to defend themselves by irrelevantly citing free 

speech principles. Obviously arguments about the importance of 

ventilating all views in our new constitutional democracy are just 

a total red herring. Because clearly, when people are dying, and 

the pharmaceutical industry has the life-saving medicine to save 

them, we can’t allow quacks going around claiming on the radio 

that it’s better to nourish impoverished sick Africans back to 

health as opposed to dosing them with AZT, 3TC, d4T and ddI – 

all in the same nucleoside analogue class as a whole bunch of 

cancer chemotherapy drugs used to poison off and kill cells on 

purpose. Next they’ll be claiming that the broken health of these 

people is the consequence of their poverty, their chronic mal-

nourishment and so on, when everyone knows it’s because of 

their uncontrollable promiscuity, especially when they’re poor. 

The very title of the Tim Modise show that caused the trouble, 

‘Effectiveness of diet to improve immune systems’, was a travesty 

of the truth. You were absolutely spot-on to complain that this 

sort of talk threatens thousands of lives. Ask any AIDS expert 

and he’ll tell you that it’s only antiretroviral drugs that can boost 

the immune system of people living with the virus. 

Anyway, to assist you in your appeal, I’ve enclosed a handy 

collection of statements about AZT made by our most respected 

medical authorities, public figures and treatment activists, most 

of whom have repeatedly won, and some themselves dished out, 

prestigious human rights awards for their tremendous contribu-

tions to the fight against AIDS in our country. (I’ve focused on 

AZT because, as I’m sure you know, it’s the original, biggest 

selling and still the most widely used drug for saving the lives of 

people with AIDS. It’s been such a success that GlaxoSmithKline 

sells more than a billion dollars worth annually.) 

It would really give your argument before the appeal tribunal a 

bang were you to pepper it with quotations from these eminent 

personalities. 

The helpful quotations I’m referring to are juxtaposed against 

some citations from the medical and scientific literature that I’ve 
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collected (updated yesterday with the latest on ARV-induced 

wasting). My intention in preparing the document is to provide a 

brief introduction to the topic for noisy blokes with characteristic 

neurotic streaks on high moral horses given to hysterical popular 

enthusiasms holding strong views shaped exclusively by what 

they’ve read in the newspapers and see on TV. And who never 

go anywhere near medical or scientific journals for their infor-

mation. 

To save you the trouble of wading through all those pointless 

and distracting research reports, however, I’ve highlighted the 

wisdom of the prominent experts and campaigners on whom you 

could rely to support your case on appeal. They include, you’ll 

see, our adorable Nobel laureates Nelson Mandela and Desmond 

Tutu, Dr Zackie Achmat LlD (honoris causa), and undoubtedly the 

most scintillating legal intellect ever to have graced the South 

African judiciary, Edwin Cameron JA. 

By the way, I think you’re being way too soft in calling for 

R200,000 fines for each of the radio stations which broadcast the 

dangerous interview. I reckon you should go for at least a couple 

of million each. That might close them down, just like General 

Neethling fixed the Vrye Weekblad, and thereby make sure they 

never get up to the same mischief again. Since obviously what 

they’re doing is nothing short of murder.  

Good luck for your appeal and my special best wishes to your 

Constitutional Law students.  

Cheers 

ADV ANTHONY BRINK 

CHAIRMAN: TREATMENT INFORMATION GROUP 

Encl: Introducing AZT: ‘A world of antiretroviral experience’ 

Cc: To various interested parties, and posted online at 

www.tig.org.za  
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Endnote 

Professor de Vos’s appeal was obviously thrown out with the 

rubbish. 
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6 January 2006 

Dr Olive Shisana 

CEO, Human Sciences Research Council 

Private Bag X9182 

Cape Town 8000  

And to cc list 

Dear Dr Shisana 

HSRC ‘HIV PREVALENCE’ SURVEY 2005 

I have some troubling questions for you as lead author of your 

HSRC’s recently published South African National HIV Prevalence, 

HIV Incidence, Behaviour and Communication Survey, 2005, but 

more particularly for you as a ‘daughter of Africa and a hero in 

the HIV/AIDS struggle’, as your HSRC’s website bills you, in a 

country which you claim in the ‘Executive Summary’ of your re-

port has ‘the largest number of people living with HIV/AIDS in 

the world’. 

The chief findings of your report concerning what you call ‘HIV 

prevalence’ in South Africa are based (you tell us on page xxii) on 

‘HIV antibody testing’. I was greatly surprised to see this, be-

cause as far as I know HIV antibody tests are made for screening 

blood and not for diagnosing infections – which is to say these 

tests don’t tell you whether a person is living with the virus or 

not. 

So it seems to me that your report to the nation and to the 

world on how many people in our country have the virus in them 

is so grossly and fundamentally flawed that it’s fit only for the 

shredder. 
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But if I’m wrong about that, and you can tell whether a person 

is living with the virus on the basis of antibody test results, you 

still messed it up: 

You say on the same page that ‘All samples were first tested 

with the Vironostika HIV-1 Uni-form II Plus O assay 

(bioMerieux). All HIV positive samples were retested with a sec-

ond ELISA test (Vitros ECI, Ortho Clinical Diagnostics).’ This 

sounds tremendously scientific and impressive. The trouble is 

when you read the instruction manual for the first test, the most a 

‘reactive result indicates’, says the manufacturer bioMerieux, is 

that ‘the sample tested either contains anti-HIV-1, anti-HIV-2 

and/or anti-HIV-1 group O or contains a non-specifically reacting 

factor’. 

What this means in plain talk is that the test has detected HIV 

antibodies but then again maybe not: it may equally have de-

tected other antibodies (a ‘non-specifically reacting factor’). Be-

cause the test is not specific. Not at all. All sorts of things can 

cause it to light up. Including the simple state of being a mother. 

This is why its ‘Intended use’, according to the instruction man-

ual is ‘for the screening of donated blood’, i.e. to exclude possibly 

risky blood from the combined pool at blood banks, and no more. 

Not for diagnosing whether a person is infected or not. 

(BioMerieux also indicates a second limited (non-diagnostic) 

clinical application, but it’s irrelevant here.) 

The instruction manual goes on to require that ‘Specimens that 

show an initially reactive result should be retested in duplicate. 

… Because all highly sensitive immunoassay systems have a po-

tential for non-specific reactions, repeatably reactive specimens 

must be verified using an appropriate test method. Due to the 

high sensitivity of Vironostika HIV Uni-form Plus O in early se-

roconversion samples, it is recommended to include a sensitive 

HIV antigen assay in confirmatory testing.’ 

In other words, if a specimen is reactive, it should be retested. 

By stipulating ‘retested in duplicate’, bioMerieux implies doing it 

again twice with the same test. You didn’t. Instead, according to 
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your report, you ‘retested … HIV positive samples … with a sec-

ond ELISA test (Vitros ECI Ortho Clinical Diagnostics)’ and left it 

at that – failing to comply with bioMerieux’s requirement that if 

still reactive upon repeat testing the specimen should be sub-

jected to ‘confirmatory testing’ with ‘an appropriate test method’. 

The ‘appropriate test method’ that bioMerieux recommends in-

cludes the use of an ‘HIV antigen assay’ in the ‘confirmatory 

testing’ procedure. 

Clever AIDS experts know that the ‘appropriate test method’ 

for ‘confirmatory testing’ of specimens that are repeatedly reac-

tive to an ELISA antibody test conventionally entails the use of a 

Western Blot test. Indeed, bioMerieux says so in the instruction 

manual for another of its ELISA tests, its substantially similar Vi-

ronostika HIV-1 Plus O Microelisa System: ‘specimens reactive 

with the Vironostika HIV-1 Plus O Microelisa System assay 

should be confirmed with a confirmatory test, e.g., Western Blot 

testing’.  

Out of the question is simply using another ELISA test to con-

firm the result of the first. Obviously so, because as bioMerieux 

points out, ‘all highly sensitive immunoassay systems have a po-

tential for non-specific reactions’ (my emphasis). The reason for 

this should be obvious: you can’t confirm one reactive ELISA an-

tibody test with another one because whatever ‘non-specifically 

reacting factor’ caused the first test to react can just as well do the 

same to the second. So it makes no difference whether you retest 

with the same brand of ELISA test or with a different brand of the 

same type of test.  

It was therefore incompetent of your researchers to have re-

tested the initially positive specimen with another antibody test 

kit made by a different manufacturer, and then to have counted 

the person contributing the twice-reactive specimen as HIV in-

fected in your report of ‘HIV prevalence’ in our country. 

Your submission of these invalidly ‘confirmed ELISA-positive’ 

specimens for ‘HIV incidence testing’ by the National Institute for 

Communicable Diseases corrupted that whole exercise too. (This 
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spares us having to deal with the scientific vacancy of ‘HIV inci-

dence testing’ here.) So your report on ‘HIV incidence’ in our 

country is completely worthless as well. 

Why didn’t you do what bioMerieux told you to do, and per-

form ‘confirmatory testing’ on repeatedly antibody reactive 

specimens with another sort of ‘appropriate test method’, namely 

a ‘Western Blot’ and an ‘HIV antigen assay’? 

Why did you disregard bioMerieux’s explicit instructions con-

cerning the manner in which initially reactive results should be 

verified, and then pretend to everyone that you duly confirmed 

the first reactive ELISA – with a second ELISA test made by an-

other manufacturer? 

Especially since Ortho Clinical Diagnostics does not indicate 

the use of its Vitros ECI test (an ELISA test substantially identical 

to bioMerieux’s) for confirmatory purposes; in fact, no ELISA test 

kit manufacturer does.  

Consider the analogy of an apartheid Race Classification Board 

inspector applying the pencil test to detect indigenous ancestry in 

South Africans of doubtfully pure European descent. The pencil 

stays in, but he knows that it’s not a very reliable indication for 

coloured hair, for coloured blood, so he repeats the test using a 

different pencil made by another factory. That would be ridicu-

lous, you’ll agree. But it’s no different in principle from treating a 

second reactive ELISA as confirmation of a first. It’s like seeing an 

opacity on a chest X-ray using a Siemens machine which appears 

the same using an EMI machine and saying the opacity is lung 

cancer. 

On what basis did you report antibody test results as an indi-

cation of ‘HIV prevalence’, i.e. infection, when not a single anti-

body test kit manufacturer claims that HIV-positive, even repeat-

edly, means HIV infected?  

I should tell you that in making these elementary observations, 

I’m only scratching the surface. The trouble with HIV antibody 

testing, be it ELISA or Western Blot (and ‘HIV antigen’ testing 

too), goes much further, but it seems idle to go into all that given 
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the fatal defects in the design and conduct of your research into 

‘HIV prevalence’ in South Africa that I’ve mentioned. 

But supposing your survey of ‘HIV prevalence’ was splendidly 

performed and not totally botched as I’ve shown you, and that it 

means what it claims: 

Since, according to your report, ‘24.4% of African females in 

this age group [‘aged 15-49 years’] were found to be HIV posi-

tive’, do I understand correctly that when I walk down the street 

in this country, about every fourth African woman I pass has the 

killer sex-virus teeming in her vagina, even if she looks beautiful, 

bright-eyed and in fine health? 

And if I’m mingling among young African women of between 

25 and 29 years of age, just about every second one of them has 

HIV lurking under her panties (‘37.9%’, according to your re-

port), and likewise nearly one in three of those aged between 30 

and 34 years (‘31.7%’)? Just waiting to jump out and give me 

AIDS. 

Do you think I should stay away from my home province 

KwaZulu-Natal until things improve, until the Zulus start acting 

more civilized, since just about every second woman there is 

‘living with HIV/AIDS’: ‘40.7%’, according to your report? 

You can’t be serious. 

But if you really are, and you’re not trying to be funny: now 

that you tell me that African women are fifty times more likely to 

give me AIDS than white women – ‘HIV prevalence among 

whites’ is ‘0.6%’, you say – do you reckon it was a dreadful mis-

take for me to have had a Xhosa sweetheart a couple of years 

ago? Particularly since you claim African women aged between 

25 and 35 are the most diseased group, so the risk of them in-

fecting their men is even higher. 

Do you think that having regard to your scientific findings I 

should telephone my subsequent white and Indian girlfriends 

and urge them to rush out and get tested, since I possibly ex-

posed them to HIV, having been intimate with an exceptionally 
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high-risk person of the most dangerous sort prior to my relation-

ships with them? 

Would you advise that in future it would be best for me to fol-

low a whites-only romantic policy, and that African men should 

too, if we don’t want to get infected with HIV and die of AIDS, 

because white women as bedfellows are much cleaner and almost 

disease-free (according to your report), whereas Bantu females 

are heavily infected with the virus and so will be coming down in 

droves with full-blown AIDS all over the place in a few years? 

Especially younger ones with all their pistons firing. 

As a ‘daughter of Africa’, would you also attribute the tragic 

calamity of our having ‘the largest number of people living with 

HIV/AIDS in the world’ (according your report) to what your 

fellow ‘hero in the HIV/AIDS struggle’ Professor Jerry Coovadia 

describes as the ‘unbridled sexuality’ of ‘newly liberated people 

... especially the promiscuity of men’ that has led to ‘AIDS ... rip-

ping through millions of our people’? (He wasn’t referring to 

whites like me, apparently.) 

Would you heartily agree with Supreme Court of Appeal Judge 

Edwin Cameron (another prominent ‘hero in the HIV/AIDS 

struggle’) that Africans are rife with HIV (according to your re-

port) on account of ‘sexual practice among African men’, being 

what he identifies as having chiefly ‘contributed to its spread’. 

To put a point on His Lordship’s brightly percipient but rather 

obliquely expressed analysis: would you also say that the root 

cause of the AIDS epidemic in South Africa – and here I’m quot-

ing President Mbeki in Parliament on 21 October 2004, citing the 

heavy irony of Professor Edward Rhymes of the University of 

Massachusetts-Dartmouth – is that African men such as he are 

‘rampant sexual beasts, unable to control our urges, unable to 

keep our legs crossed, unable to keep it in our pants’? 

And – to quote President Mbeki again, from the same Parlia-

mentary session, now citing the sarcasm of Professor Keith 

Wailoo at the University of North Carolina-Chapel Hill – that 

African people are basically ‘a social menace whose collective 
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superstitions, ignorance and carefree demeanour [stand] as a 

stubborn affront to modern notions of hygiene and advancing 

scientific understanding … [a people best understood as] a dis-

ease vector’? 

Having regard to your research findings that ‘The overall HIV 

prevalence among African respondents [(male and female) is] 

13.3%’ – versus an insignificant ‘0.6%’ among whites – would it 

be scientifically correct for white people, especially in the US, to 

conclude that Africans generally should properly be considered 

‘a disease vector’ in our country? 

Do you share the American view that ‘aggressive, effective ac-

tion’ is needed to deal with them, to quote former US ambassador 

to South Africa Cameron Hume, in the form of good, strong 

AIDS drugs? 

Which I see you’re busy pushing already: Rehle, T. & Shisana, 

O. (2005) The impact of antiretroviral treatment on AIDS mortality: a 

study focusing on educators in South African public schools. Cape 

Town: HSRC Press: ‘This report estimates the extent to which the 

provision of antiretroviral treatment might reduce AIDS mortal-

ity among our educators.’ 

Never mind the criminal truth of the matter, stated by Presi-

dent Mbeki in Parliament on 28 October 1999: ‘There … exists a 

large volume of scientific literature alleging that, among other 

things [it doesn’t work], the toxicity of this drug [AZT] is such that 

it is in fact a danger to health. These are matters of great concern 

to the Government as it would be irresponsible for us not to heed 

the dire warnings which medical researchers have been making.’ 

As a ‘hero in the HIV/AIDS struggle’, do you know better than 

President Mbeki does? Do you really swallow the line as put out 

by the TAC and all its friends in the newspapers that exception-

ally toxic AIDS drugs are ‘life-saving’? That swallowing poison-

ous chemicals every day actually makes you live longer? That 

they ‘reduce AIDS mortality’, as you say? Such as the cell-poison 

AZT, a failed experimental cancer chemotherapy – labelled with 

a deadly skull and crossbones hazard icon when supplied in tiny 
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amounts for research use, along with the warning: ‘Toxic to in-

halation, in contact with skin and if swallowed. Target organ(s): 

Blood Bone marrow. … Wear suitable protective clothing.’ Not 

forgetting that other judicial favourite, nevirapine, not licensed in 

any First World industrial country for administration to blue-

eyed, fair-haired mothers and babies, and forbidden in the US for 

doctors and nurses suffering needle-stick injuries, because it’s so 

very toxic. Causing total liver failure and death after just two 

weeks in some cases. 

Do you share the view of our country’s most famous and 

widely admired ‘hero in the HIV/AIDS struggle’ Dr Zackie Ach-

mat LlD (honoris causa) that what chiefly ails the fight against 

AIDS in South Africa is that, as evinced by his scepticism in 

wryly quoting the two insolent professors cited above, ‘The 

President doesn’t want to believe people in Africa have a lot of 

sex’? Like he, Dr Achmat, used to at the Observatory station in 

Cape Town: ‘I had sex at the toilets every day, sometimes twice 

or three times a day. I had sex with anyone who wanted to: old, 

young, black or white, fat or thin, it did not matter.’ (What mat-

tered was getting paid.) As a ‘daughter of Africa’, could you tell 

me: Is this how African people behave? Explaining why (accord-

ing to your report) Africans are riddled with HIV. 

Is Dr Achmat right in saying ‘people in Africa have a lot of 

sex’? With everyone who comes along? Even if the ‘President 

doesn’t want to believe’ it. Do you? In the light of your assertion 

that ‘the most common mode of HIV transmission in South Africa 

is heterosexual intercourse’, would you agree that your finding of 

an extraordinarily widespread ‘13.3% HIV prevalence in Afri-

cans’ provides all the scientific proof we need that the Native is 

extremely sexually promiscuous? 

In other words, that Africa is ‘naturally prone to ... an AIDS 

pandemic caused, it is said, by rampant sexual promiscuity and 

endemic amorality’ – to quote President Mbeki speaking at the 

Third African Renaissance Festival in Durban on 31 March 2001? 
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And that your report scientifically shows that Africans are 

‘germ carriers, and human beings of a lower order that cannot 

subject its passions to reason … a depraved and diseased people 

… perishing from self-inflicted disease … natural-born, promis-

cuous carriers of germs, unique in the world … doomed to an 

inevitable mortal end because of our unconquerable devotion to 

the sin of lust’ – to quote President Mbeki again, this time deliv-

ering the inaugural ZK Mathews Memorial Lecture at the Uni-

versity of Fort Hare on 12 October 2001? 

Conversely, would it be scientific to deduce from the almost 

negligible ‘0.6% HIV prevalence among whites’ that you found 

that they are much less interested in sex than the indigenes? That 

they don’t like it nearly so much? Alternatively, that they are by 

and large an admirably chaste and faithful race, and that, unlike 

the aboriginals, the white man knows how to ‘keep it in [his] 

pants’? With white women judiciously good at keeping it out 

theirs? 

Borne out further by the UK Health Protection Agency’s ‘HIV 

and AIDS in the United Kingdom quarterly update: data to the 

end of March 2005’ published in Communicable Disease Report 

Weekly (CDR Weekly) on 26 May 2005 (Vol. 15, No. 20): 

Since the counting started in 1982, by March 2005 a cumulative 

total of 10 544 men and 16 109 women had ‘diagnosed and re-

ported … HIV infection’ in the UK, thought to have been ac-

quired through ‘Sex between men and women’ – amounting to an 

‘HIV prevalence’, to use your language, of a grand 0.04% of 60 

million people (of whom a most alarming 39 reportedly died of it 

between January and March 2005). 

Strangely enough though, the UK National Health Service re-

ports that ‘Teenage birth rates in the UK are the highest in West-

ern Europe.’ (In the US the rate is twice as high as the British one 

– right on top of the world.) Which means they’re not shy to drop 

their drawers that side. Not big into condoms either. 
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But anyway you needn’t worry about catching it on your next 

holiday in Mother England because the risk is even lower if you 

stick to whites. Who don’t like blacks: 

According to a preceding ‘quarterly update’ published in CDR 

Weekly, Vol. 15 No. 8, ‘During 2004, 5016 new diagnoses of HIV 

infection were diagnosed and reported’ in the entire UK. Con-

cerning ‘infections acquired through sex between men and 

women … 76% … were probably infected abroad … 89% [of 

whom] had been exposed in Africa’. So you can see, it’s those 

darkies who are bringing it in. 

Or is the better conclusion to be drawn from a cursory look at 

your report not rather that it’s a complete load of rubbish, a gro-

tesque and obscene calumny against Africans based on the worst 

sort of American junk science, and a monumental waste of time 

and money, showing that none of the clowns who designed your 

useless study – mostly white professional AIDS experts, it ap-

pears from your ‘Acknowledgements’ – have the faintest idea of 

what they’re doing? And so should all be sacked on the turn. 

Before I go, I have a couple more basic questions to ask you. 

Proceeding from your stated premise that ‘the most common 

mode of HIV transmission in South Africa is heterosexual inter-

course’, you spend a hell of a lot of time pruriently poking and 

probing the sexual habits and attitudes of our country’s people 

for the ‘Behaviour and Communications’ part of your report: 

their ‘sexual debut’ and so on. (White researchers seem to espe-

cially enjoy this kind of thing.) After which, sounding like some 

po-faced pastor in his Sunday pulpit, you issue a series of hilari-

ous, finger-wagging sex mandates about when and how and with 

whom. 

You even have the cheek to propose in your report that we all 

be tithed to pay for the dissemination of these moral lessons (and 

of course your nice houses, cars and clothes). But why should we 

pay another tax for this, when the Americans are already funding 

it? You’ll surely recall that on the eve of the vote in the House of 

Representatives on 1 May 2004 to approve President Bush’s $15 
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billion PEPFAR fund to fight AIDS in Africa, Vice President Dick 

Cheney successfully lobbied House members to pass an amend-

ment requiring that a third of the grant go to sexual abstinence 

programmes, in tune with a White House statement that it 

wished the legislation to ‘prioritize the abstinence component of 

the ABC approach … “A” for abstinence, “B” for being faithful 

and “C” for condom use when appropriate’. That’s a cool $5 bil-

lion to teach Africans to ‘keep it in [their] pants’. Congressman 

Mike Pence explained afterwards: ‘It’s important that we not just 

send them money, but we send them values that work.’ As a 

‘daughter of Africa’, do you also think Africans need to be taught 

American ‘values that work’? To protect them from the virus. 

I know this sounds very foolish to even ask, but could you pos-

sibly refer me to the study or studies establishing that HIV is 

sexually transmitted? Or are you just assuming this? 

I ask because according to what they described as ‘the largest 

and longest study of the heterosexual transmission of HIV in the 

United States’, epidemiologist Nancy Padian PhD and her 

colleagues reported in ‘Heterosexual transmission of human im-

munodeficiency virus (HIV) in Northern California’, a ten-year 

study funded by the US National Institutes of Health and pub-

lished in the American Journal of Epidemiology 1997 Aug 

15;146(4):350-7, that ‘male-to-female per contact infectivity was 

estimated to be 0.0009’. 

Of a ‘total of 82 infected women and their male partners and 

360 infected men and their female partners … no seroconversions 

[were observed] after entry into the study’. Which is to say, in the 

decade during which the study was conducted, nobody was seen 

to infect anyone. The minute risk reported for a woman to be-

come HIV-positive after sex with an HIV-positive man (and it’s 

eight times lower vice versa) was inferred by Padian et al. from 

the small number of couples who entered the study both HIV-

positive – on the assumption that one had infected the other. And 

nothing else. 
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In sum, ‘the largest and longest study of the heterosexual 

transmission of HIV in the United States’ provides no evidence 

that HIV is sexually transmitted – instead, it adduces evidence 

that it isn’t. 

Two years earlier, Stuart Brody PhD noted in Archives of Sexual 

Behavior 1995 Aug;24(4):383-93 that ‘there has been the as-

sumption in both scientific and lay communities that vaginal HIV 

transmission commonly [occurs. But] the basis for this assump-

tion rests on data that are unacceptably weak or flawed. The need 

for sexual behavior change that has been claimed by public 

health and other authorities is not supported by the scientific 

data.’ 

But let’s allow for argument’s sake that the Padian study de-

finitively determined the risk of catching HIV from lovemaking, 

and that you can. In their letter to the British Medical Journal 2002 

April 27; 324(7344):1035, under the title ‘Heterosexual transmis-

sion of HIV in Africa is no higher than anywhere else’, Papa-

dopulos-Eleopulos et al. pointed out that at such an extraordi-

narily low transmission rate, ‘it would take 770 or 3333 sexual 

contacts [male to female] ... to reach a 50% or 95% probability of 

becoming infected. If sexual contact were to take place repeatedly 

every three days this would require a period of 6.3 and 27.4 years 

respectively. Based on the estimate of female to male transmission 

by Padian et al. it would require 6200 and 27000 contacts and a 

period of 51 and 222 years, respectively.’ Which reduces the very 

idea of heterosexual transmission of HIV to a joke. If you get it. (If 

that’s what it takes to get HIV, I’m all for it.) 

And it’s not as if Africans are somehow different from whites in 

this regard: Gray et al., reporting the ‘Probability of HIV-1 trans-

mission per coital act in monogamous heterosexual, HIV-1 dis-

cordant couples in Rakai, Uganda’ at the 8th Conference on Ret-

roviruses and Opportunistic Infections in Chicago 2001, and later 

that year in Lancet 357(9263):1149-53, refuted any suggestion that 

Africans might infect one another with HIV more readily than 

whites. Papadopulos-Eleopulos et al. summed up in their letter: 
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‘The probability of transmission per sexual contact was 0.0009 for 

male to female and 0.0013 for female to male respectively … The 

authors concluded that the probability of HIV transmission per 

sex act in Uganda is comparable to that in other populations.’ 

Since the science shows we have no or virtually no chance of 

catching HIV from having sex, whatever our colour, why all the 

fuss about abstinence, condoms and everything? 

Especially in view of the findings of Kamali et al. reported in 

their paper, ‘Syndromic management of sexually-transmitted in-

fections and behaviour change interventions on transmission of 

HIV-1 in rural Uganda: a community randomised trial’ in Lancet 

2003;361:645-52. 

In an awkward comment that Lancet didn’t want to publish 

(online at www.theperthgroup.com), Papadopulos-Eleopulos et 

al. noted that in this ‘large, well designed and executed study on 

the effect of sexual behaviour intervention on transmission of 

HIV-1 in Uganda, the authors reported a reduced incidence of 

herpes simplex virus type 2 (“HSV2 – a proxy measure of un-

protected sexual contact”), as well as a significant reduction in 

acute syphilis, gonorrhoea, and unprotected casual sex in the in-

tervention group. But there was no effect on HIV incidence.’ 

This was notwithstanding a full-bore safe sex education cam-

paign, described by other commentators as an ‘apparently ap-

propriate intervention that reduced other STDs and was imple-

mented on a huge scale with great care and commitment’ (Ste-

phenson JM, Cowan FM. ‘Evaluating interventions for HIV pre-

vention in Africa’ Lancet 2003;361:633-4). Meaning that the safe 

sex campaigns that you go on and on about in your report are 

entirely ineffective in reducing what you call ‘HIV prevalence’. 

All of which calls for a big rethink, you’ll agree, even if it’s 

rather embarrassing for you and your colleagues ‘in the 

HIV/AIDS struggle’. All the more in the light of ‘Mounting 

anomalies in the epidemiology of AIDS in Africa: Cry the beloved 

paradigm’ by Brewer et al. in the International Journal of STD and 

AIDS 2003 March; 14(3):144-7, in which the authors made the 
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point that ‘There is substantial dissonance between much of the 

epidemiologic evidence and the current orthodoxy that nearly all 

of the HIV burden in sub-Saharan Africa can be accounted for by 

heterosexual transmission and the sexual behaviour of Africans. 

… We propose that the existing data can no longer be reconciled 

with the received wisdom about the exceptional role of sex in the 

African AIDS epidemic. … Dispassionate assessment of our con-

clusions admittedly depends on a willing suspension of disbelief, 

since the current paradigm is deeply embedded.’ 

Of course, this is doubly hard when your reputation and career 

are built on ‘the current paradigm’ (i.e. that you can die from 

making love with someone) and there’s the real danger for you 

that once it’s exposed as a mass delusion, like witches behind 

every tree, everyone will be bursting out laughing. 

Finally – and again I know this sounds like a terribly silly 

question – but with all this talk of HIV everywhere in your report 

and in our country (among Africans), could you maybe show me 

a photo of this virus? On its own, duly isolated, and looking like 

the dramatic artists’ pictures we see in magazines and on posters 

at AIDS conferences: scary round objects covered in sucker-like 

protuberances. (Nondescript blobs or spots near cell walls or in a 

soup of cellular debris won’t do for me, particularly when they’re 

the wrong size and the wrong shape.) 

I must tell you that I’ve been at this for nearly ten years now, 

and I’ve yet to see such an electron photomicrograph of HIV. 

And I’ve really searched. 

This has me wondering whether HIV isn’t like the Devil, if you 

know what I mean – the evidence of his existence being over-

whelming, when you just consider the terrible things people do. 

Have you ever seen this virus? This virus that jumps between 

our genitals, you experts solemnly warn us, but not our mouths, 

which are 100% safe to kiss, you say, and for as long as we like. 

Even African ones. 

In conclusion, I’d like to ask you as ‘a daughter of Africa’ how 

you consider your role as Executive Director of our Human Sci-
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ences Research Council and lead author of the South African Na-

tional HIV Prevalence, HIV Incidence, Behaviour and Communication 

Survey, 2005 keys into the imperative articulated by then Deputy 

President Mbeki in his African Renaissance Statement on 13 August 

1998? Africa, he said, ‘can and must be its own liberator from the 

condition which seeks to describe our continent and our people 

as the poverty-stricken and disease-ridden primitives in a world 

riding the crest of a wave of progress and human upliftment’. 

How do you suppose your sort of faux scientific research ad-

vances this endeavour? 

I propose that you issue a statement forthwith, withdrawing 

your report with its revolting, grossly racist aspersions and in-

sinuations, and apologising to the African people of our country 

– who’ve had centuries of being told they’re dirty and diseased 

and sex-crazed and inferior and less than human, and just when 

they thought it was over, you and your comrades ‘in the 

HIV/AIDS struggle’ come along. 

Because if you don’t, next the Americans will be citing your re-

port to justify ever more aggressive intervention in domestic 

policy in our country to open the markets here for the pharma-

ceutical corporations that gave so generously to both of President 

Bush’s election campaigns. The White House has been calling 

AIDS in Africa a threat to the national security of the United 

States since 29 April 2000, and I’m sure you know the liberties 

this gives the CIA, the NSC and all those unpleasant people. (In 

low-intensity subversion of independent states, the trick nowa-

days is to make use of ‘human rights’ NGOs.) We’ve already had 

Colin Powell calling AIDS in Africa ‘a weapon of mass destruc-

tion’, so anything’s possible with these guys. And when they 

want to make the world safe for democracy, they don’t play. 

By the way, why do you persist in referring to and relying on 

your 2002 ‘national HIV prevalence’ survey for comparison pur-

poses when I told you at the time that it was all nonsense? An 

annexed excerpt from a book I’m writing will remind you of 

why. 
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Yours sincerely 

ADV ANTHONY BRINK 

CONVENER AND NATIONAL CHAIRMAN:  

TREATMENT INFORMATION GROUP 

CC: President Thabo Mbeki; Deputy President Phumzile 

Mlambo-Ngcuka; Minister of Health, Dr Manto Tshabalala-Msi-

mang; Deputy Minister of Health, Nozizwe Madlala-Routledge; 

all other members of Cabinet; Mr James Ngculu MP, Chairman, 

Parliamentary Health Portfolio Committee, and all Committee 

members; Mr Thami Mseleku, Director-General, Department of 

Health; Mr Manala Manzini, Acting Director-General, NIA; all 

Provincial Health MECs and D-Gs; Dr Kgalema Motlanthe, Sec-

retary General, ANC; Mr Smuts Ngomyama, Head of Presidency, 

ANC; all ANC NEC members; Ms Nosiviwe Mapisa-Nqakula, 

President, ANC Women’s League; Mr Fikile Mbalula, President, 

ANC Youth League; Mr Charles Nqakula, National Chairperson, 

SACP; Mr Willie Madisha, President, Cosatu; Professor Jakes 

Gerwel, Chairman, Nelson Mandela Foundation; Mr John Sam-

uel, CEO, Nelson Mandela Foundation; The Director, South Afri-

can office, Swiss Agency for Development and Cooperation, 

Swiss Foreign Ministry; Mr Snuki Zikalala, MD, News and Cur-

rent Affairs, SABC; noseweek, Special Assignment, 3rd Degree, 

Carte Blanche, other media; all 26 contributory authors of the 

HIV Prevalence 2005 report; all HSRC research staff; Dr Anthony 

Mbewu, Interim President, MRC; Dr Warren Parker, Director, 

CADRE, and all CADRE staff; Professor Daniel Ncayiyana, Edi-

tor, SAMJ; Professor Sam Mhlongo, Chief Specialist and Head of 

Department of Family Medicine and Primary Health Care, Medi-

cal University of Southern Africa (MEDUNSA); other interested 

parties: academia, NGOs and individuals; and online at 

www.tig.org.za 
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Re: NELSON MANDELA HSRC STUDY OF HIV/AIDS 2002 

On 6 December, at the Sandton Convention Centre in Johannes-

burg, Mandela released a study by the Human Sciences Research 

Council, which he’d commissioned to investigate public opinion 

regarding the government’s handling of the ‘AIDS epidemic’.  

[…] 

The other purpose of the study was to ‘determine HIV preva-

lence in the population ... using linked anonymous HIV saliva 

tests’. According to press reports, eight and a half thousand re-

spondents submitted saliva samples for testing, on the basis of 

which four and a half million South Africans were thereupon re-

ported infected: 11.4 per cent of us, and twice as many blacks as 

whites. But the big surprise in the report of the study was how 

many children were reported infected: ‘The observation that the 

estimated HIV prevalence among children aged 2-14 years is 

5.6% ... was unexpected.’ 

 In conducting their research the researchers employed a single 

ELISA test. The novelty was that instead of collecting blood sam-

ples for testing with a hypodermic syringe, as usual, they used a 

new gadget called the OraSure® HIV-1 Oral Specimen Collection 

Device, described on its manufacturer’s website as a ‘specially 

treated cotton fiber pad that is attached to a nylon stick. This col-

lection pad draws antibodies from the tissues of the gum and 

cheek into the mouth and into the pad. The collection pad ... is 

placed between the lower cheek and gum for 2-5 minutes.’ The 

idea is to collect the ooze – oral mucosal transudate – exuded 

from the capillary blood vessel walls in your gums and inner 

cheeks into their surface mucus. Not saliva. ‘The OraSure® HIV-1 

pad is then placed in a vial with preservative and sent to a clini-

cal laboratory for testing with an initial “screening” assay 

(ELISA).’ (Note that Orasure Technologies Inc. correctly refers to 

an ELISA test as a screening assay – for excluding possibly 

tainted blood, not determining infection.) If reactive, ‘a supple-

mentary test, the OraSure® HIV-1 Western blot assay, is per-
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formed to verify the result of the screening assay’. But Mandela’s 

researchers at the HSRC didn’t get around to that. And treated 

the ‘unconfirmed’ result of a single screening essay as proof of 

HIV infection.  

Another thing: whether the researchers collected OMT samples 

or mere spit for testing is doubtful. According to the just-men-

tioned description of one of the study’s aims, the researchers 

thought they were using ‘saliva tests’. And the report mentions 

that ‘all children between 2 and 14 years of age were asked for 

their verbal consent to take a saliva sample’. Not an OMT sample. 

Apart from their failure to employ ‘a supplementary test, the 

OraSure® HIV-1 Western blot assay’, there’s a further indication 

that the researchers never read the collection device manufac-

turer’s instructions. Which reads: ‘Important Information: Ora-

Sure® HIV-1 Oral Specimen Collection Device is intended for use 

in the collection of oral fluid specimens for testing for antibodies 

to the Human Immunodeficiency Virus-Type 1 (HIV-1) in sub-

jects 13 years of age and older.’ Mandela’s clever researchers 

didn’t spot that. Before testing the children ‘between 2 and 14 

years of age’ with it. And then announcing that an ‘unexpected’ 

5.6 per cent of them were infected. 

All of which reduces the value of the HSRC figures on the 

South African infection rate to Monopoly money. Unaware of 

this, and making a terrible fool of himself, along with the bum-

bling incompetents in the HSRC who designed the study, Man-

dela said the study was a ‘watershed’; it provided data for the 

country to fight AIDS ‘even more vigorously’. To be helped by 

his own redoubled war-effort: he was pitching in ten megs from 

his foundation to fund the South African Medical Association’s 

scheme to provide free antiretroviral drugs at eighteen sites 

across the country. The Department of Health responded to the 

report by promising to increase funding for the fight against 

AIDS by R3.3 billion over the next three years. While people go 

hungry everywhere.  
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 I pointed out the basic flaws in the study to Olive Shisana, the 

principal investigator. She ignored my letter and in May an-

nounced a new study based squarely on the findings of the old. 

Four thousand children in the Free State province would be ex-

amined, she said, to determine ‘the role of the healthcare system, 

sexual abuse and other non-healthcare related events, for instance 

traditional circumcision ceremonies’ in how they got their HIV 

infections. Assuming that they were infected – according to the 

prohibited, improperly used and unconfirmed OraSure® HIV-1 

Oral Specimen Collection Device-based test.  
 



 

 



 

 

SHISANA 2 

5 May 2006 

Dr Olive Shisana 

CEO, Human Sciences Research Council 

Private Bag X9182 

Cape Town 8000  

And to cc list 

Dear Dr Shisana 

HSRC ‘HIV PREVALENCE’ SURVEY 2005 

While waiting very patiently for your answers to my questions 

that I posed in January, my eye was caught by a report by Plus-

News on 27 February quoting your response to the news that 

President Mbeki had just ‘dismissed the findings of the HRSC as 

highly speculative’. ‘The numbers are real,’ you insisted – in 

other words that the President doesn’t know what he’s talking 

about, and that your sky-high ‘HIV Prevalence’ numbers among 

Africans in our country (but not whites) are not total junk but are 

completely spot-on. 

The following day, your colleague and co-author of your ‘HIV 

Prevalence’ study, Professor Leickness Simbayi, went on SAfm 

radio staunchly defending it, claiming that you and he had relied 

on ‘state of the art methods that are recommended for doing 

these kinds of studies’ – in other words that when it comes to 

HIV and AIDS and everything, you guys know better than the 

President does. Since you’ve got big-time white AIDS experts 

from America such as Tom Rehle telling you what to do. 

Can you refer me to any reference, any authority, for Professor 

Simbayi’s contention that the ELISA screening tests used in your 

study became converted into reliable diagnostic instruments indi-

cating HIV infection, and therefore ‘HIV Prevalence’, by using 
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two of them (as you did), and what’s more that this is a ‘state of 

the art method’, meaning the finest method of determining ‘HIV 

Prevalence’ that there is? Or would you say Professor Simbayi 

was just cluelessly shooting his mouth off? And that he doesn’t 

know what’s going on. 

I see that the TAC was so pleased with your ‘HIV Prevalence’ 

report that it got you to write a piece for the March 2006 edition 

of its ARV drug marketing newsletter Equal Treatment. (I take it 

you got paid a nice ‘honorarium’ from the TAC’s current operat-

ing budget of R38 million a year.) I must say though that your 

article gave me the impression that you don’t really believe the 

‘numbers are real’ after all, do you? Be honest now! 

To begin with, your title ‘HOW WE KNOW THERE IS AN HIV 

EPIDEMIC IN SOUTH AFRICA’ sounds a bit desperate to me. If 

there really was a terrible new epidemic of infectious disease in 

our country we’d all know about it without having to be con-

vinced by the experts, don’t you think? 

You say ‘There is evidence from many sources showing beyond 

reasonable doubt that South Africa has a massive HIV epidemic.’ 

And that ‘The main source of information about the epidemic is 

the antenatal clinic HIV surveys conducted by the South African 

Department of Health.’ This surprised me, firstly because, as you 

know, those useless antenatal surveys rely on just a single ELISA 

screening test, whose results are extrapolated to the general 

population to determine supposed ‘HIV Prevalence’, and sec-

ondly because I thought the best ‘source of information about the 

epidemic’ was your December 2005 study using two ELISA tests 

– the most accurate and reliable ‘state of the art’ method accord-

ing to Professor Simbayi. 

I’m sure you don’t need this lawyer to tell you that the ‘lot of 

evidence’ for the ‘HIV epidemic in South Africa’ that you talk 

about, no matter how wide your ‘variety of sources using differ-

ent methodologies’ may be, won’t establish anything, let alone 

‘beyond reasonable doubt’, if all your ‘evidence’ is rubbish. 
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(Think of how a ‘lot of evidence’ from a ‘variety of sources’ can 

quickly pile up against women accused of being witches.) 

But the most telling indication that you don’t really believe that 

your ‘numbers are real’ is that you left out all the big ones. You 

mention that ‘10.8% of all South Africans over the age of two 

years were living with HIV in 2005. Among those between 15 and 

49 years old, the estimated HIV prevalence was 16.2% in 2005.’ 

Why did you omit the sparkling highlight of your report that 

fully one quarter, yes one quarter, of African women in our 

country of childbearing age are living with HIV, the virus that 

causes AIDS – going up to nearly 40% of them in their ripest 25 to 

29 years? Which means that just about every second young Afri-

can woman you see has HIV, the virus that causes AIDS, living in 

her vagina! 

Why did you leave out your finding that among whites, on the 

other hand, only 0.6% are infected, as one would expect from a 

race that’s much more hygienic and has a much lower sex-drive? 

Why do you try so hard to create the false impression that HIV 

is an equal opportunity virus that goes for everyone, when ac-

cording to your ‘state of the art’ scientific research findings it in-

fects Africans almost exclusively? 

Since you say in your report that ‘the most common mode of 

HIV transmission in South Africa is heterosexual intercourse’, 

would it be correct for me to deduce from your ‘real’ figures that 

African women are fifty times more free with their favours than 

white women, so that when selecting my dinner dates it would 

be better to go out with African women rather than white, be-

cause they are very much more likely to put out afterwards, with 

my already excellent prospects almost doubling if they’re in their 

late twenties? 

And that even though you tell us in your report that African 

women are just about all reeking with the pox (as they used to 

say in the olden days), all will be well just as long as I wear a 

condom, so they don’t kill me in about ten years time? You know, 
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like the wages of sin catching up with me later on as they teach in 

Church on Sunday. 

Finally, talking about condoms, would it be advisable that be-

fore going out I should pack a pair of surgical rubber gloves in 

my wallet as well, so that should my high class accent and witty 

dinner conversation be found irresistibly charming I can cover 

my hands before they wander south during our postprandial 

amorous adventures? Considering that, according to AIDS ex-

perts such as yourself, lips all pursed, this once previously de-

lightful destination has recently become a potentially deadly 

place, a septic pit of lethal germs. If, according to your report, my 

sugar’s brown. 

Or would it be enough if I took a couple of lemons or limes 

along with me in my jacket pocket, so that when things hot up I 

can squeeze them in there, like on a pancake? Your American 

AIDS expert colleague Dr Anke Hammerling from the University 

of California at Berkeley reckons this is a brilliant way to fight the 

virus – so the Microbiocides 2006 conference in Cape Town heard 

last month. What do you think of this tasty proposal? 

Would this be a sensible way to plan my weekends? 

I look forward very much to hearing from you eventually. 

Yours sincerely 

ADV ANTHONY BRINK  

PS: Have you ever considered the rather surprising possibility 

that HIV-positive doesn’t actually mean infected, as just about 

everyone thinks it does? (Especially since none of the antibody 

test kit manufacturers claim this.) 

Cc: Government, ANC, HSRC, media, other interested parties, 

and online at www.tig.org.za



 

 

HEYNS 

31 January 2006  

Professor Anthon Heyns 

CEO: South African National Blood Services  

Private Bag X14, Weltevreden Park 1715 

And to cc list 

Dear Professor Heyns 

HSRC ‘HIV PREVALENCE’ SURVEY 2005 

I write to draw your attention to the findings of the Human Sci-

ences Research Council published last month in its report, ‘The 

South African National HIV Prevalence, HIV Incidence, Behav-

iour and Communication Survey, 2005’, and their serious impli-

cations for the safety of our national blood supply. 

According to the HSRC report: 

‘The overall HIV prevalence among African respondents’ in 

South Africa is 13.3% – meaning that about one in seven of them 

is living with HIV, the virus that causes AIDS. 

‘24.4% of African women [‘aged 15-49’] were found to be HIV 

positive’ – which is one in four.  

Of African women aged between 30 and 34, the infection rate is 

‘31.7%’ – about one in three.  

And just about every second young African woman you see 

between 25 and 29 years old has HIV, the virus that causes AIDS 

– ‘37.9%’ of them.  

Fortunately, ‘HIV prevalence among whites’ is a mere ‘0,6%’, 

which is to say only one of every 167 Europeans is infected with 

the virus. 

Using a ‘pioneering’ experimental American technology called 

the ‘BED assay’ to determine the ‘Number HIV+ with recent in-

fections (past 180 days)’ in ‘confirmed infections’ (‘confirmed 
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ELISA-positive’), the HSRC reported that ‘In the African race 

group, an incidence of 3.4% was found.’ The recent infection rate 

‘in females aged 15-49 years was 6.3% … with a peak incidence of 

7.1% in the band 25-34 years’. 

You can be sure that at this hot rate plenty more cases of ‘recent 

infection’ would have gone undetected in ‘the window period’, 

about which you explain in your advisory, ‘Safe blood starts with 

me’, that in ‘the window period … the H I virus is undetectable 

in the blood for a period of time after infection … about four 

weeks to three months, or even longer’, and state that ‘there are 

no technological methods that can entirely eliminate the risk of 

infection’. In your ‘DONOR FORM’ you issue the further warn-

ing that ‘During the window period, laboratory tests are nega-

tive, but the person is still capable of infecting others.’ 

Quoted in the Mail&Guardian on 20 January HSRC director and 

lead co-author of the ‘HIV Prevalence’ report, Professor Thomas 

Rehle, emphasized that his findings were extremely scientific: 

‘The research can no longer be denied – and the less confusion 

you have, the better,’ he said, adding that ‘The consensus is defi-

nitely significant’ – namely the agreement by all the AIDS experts 

that HIV, the virus that causes AIDS, is rampant among the Na-

tives in our country. 

In view of your undertaking in your ‘MISSION’ statement ‘to 

provide all patients with … safe … blood products’, please let me 

know whether you intend revising your ‘NEW RISK MANAGE-

MENT MODEL’ to absolutely prohibit Africans, younger women 

especially, from donating their blood, given that a world-famous 

AIDS expert of Professor Rehle’s calibre emphasizes that it ‘can 

no longer be denied’ that they’re heavily infected with HIV, the 

virus that causes AIDS – and undetectably so in a significant 

number of cases – so the risk is very high that they will pollute 

the blood supply with their deadly germs. 

In other words, will you be reverting to your former national 

policy of keeping donated blood separate but equal, which you 

clearly quite sensibly applied right up until the end of September 
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last year when you introduced your new liberal policy of mixing 

it? 

In your ‘Blood donation and ethnicity’ advisory, you now say, 

‘The donor questionnaire will continue to ask donors to volun-

tarily state their ethnic group, but the Service will not reject a do-

nor who chooses not to reveal his or her ethnicity.’ I’m sure you’ll 

agree that the HSRC’s report about the sky-high ‘HIV Prevalence’ 

rate in ‘the African race group’ is a pressing reason to urgently 

reverse your new approach and to go back to your traditional 

apartheid policy, according to which people who won’t say will 

have their blood flushed out with the sewerage – like President 

Mbeki’s in December 2004. As you mentioned at the time, racial 

discrimination is ‘an internationally accepted method of ensuring 

blood safety’. It’s also the ‘most logical, medical, ethical and le-

gally defensible system available’, your medical director Dr 

Robert Crookes rightly pointed out. And obviously, as your 

chairman Reverend John Pender-Smith put it, it’s the only ‘equi-

table and cost-effective’ route there is to protecting the blood 

supply, and also the only sustainable and capacity-building way. 

And with the HSRC’s findings about ‘HIV Prevalence’ now 

backing you up, you won’t have any trouble sacking any irre-

sponsible nurse who, like Poppie Bereng, refuses to lie to her sort 

by pretending with a fake smile that the blood they’ve come to 

donate is going to be used to save lives, instead of telling them 

straight out that it’s no good, it’s probably septic with HIV, the 

virus that causes AIDS, and is going to be thrown away. Who can 

fault you now, if, as your spokesman Marika Champion said, you 

‘use risk to determine risk’. Never mind Dr Tshabalala-Msi-

mang’s claim that racial profiling ‘smacks of racism’ – the HSRC 

study confirms exactly who’s posing the ‘risk’, and it can’t be said 

often and loudly enough that it’s her people not ours. The point is 

that if we don’t want our fine country going to the dogs in the 

war against AIDS, then they mustn’t expect us to drop our stan-

dards. 
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Since you’re rightly concerned to keep ‘the blood supply as safe 

as possible’, shouldn’t you be banning Indians and Coloureds 

from giving blood as well? According to the HSRC, the infection 

rate with HIV, the virus that causes AIDS, is three to four times 

higher among those people than among whites, namely 1.6% and 

1.9% respectively, which is to say their blood is not nearly as pure 

as ours. One just can’t be too careful when there’s an incurable 

virus going around that’s always fatal and causes people to die 

an early, lingering, painful and lonely death. 

Who can forget the terrible scene right out of Edgar Allan Poe 

sketched by the Mail&Guardian in its unforgettable editorial on 9 

July 2000, entitled ‘The death sentence has been brought back’, 

describing the plight of those afflicted with the scourge as they 

‘struggle to draw breath, puke and ache, their skins festered, their 

mouths filled with ulcers, their bodies racked with disease – liv-

ing skeletons as they approach a suffocating death’? The rever-

end justices of our Constitutional Court, no less, have also la-

mented ‘the nature of the suffering so grave’. So as I said we can’t 

be taking any chances with carelessly spreading the virus around, 

more particularly since their learned Lordships say the ‘prospects 

of … surviving if infected are so slim’. Certainly those lucky 

enough to receive the best healthcare that medicine has to offer 

tend to die young, because it’s well-known that AIDS drugs, al-

though very strong medicines, are not strong enough to save 

them from the virus. Even when taken every day until the day 

they die. 

If my proposals seem rather incorrect in the present political 

climate, with our DA having reduced itself to a spluttering comi-

cal irrelevance, what about Professor Nicoli Nattrass’s idea? She’s 

that AIDS activist academic at UCT who directs the AIDS and 

Society Research Unit there, and tells people at dinner parties 

that she votes for Tony Leon’s DA now because, unlike President 

Mbeki, he’s in favour of giving AIDS drugs to the blacks. Com-

menting on the expert consensus that they’re riddled with HIV, 

the virus that causes AIDS, she noted: ‘If the South African gov-
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ernment successfully intervenes with anti-retroviral drugs, you 

will see a higher prevalence of people living with AIDS, which 

looks bad but is actually a good thing.’ 

Would you also consider it a ‘good thing’ that on toxic AIDS 

drugs the prevalence of serious disease among Africans will 

naturally increase? (Doctors brightly call it ‘Immune Reconstitu-

tion Syndrome’.) Even if it ‘looks bad’ as they fall dangerously ill 

on the drugs? ‘For one thing people aren’t dying, and for another, 

people on anti-retroviral drugs are less likely to infect others,’ 

Professor Nattrass says. Is this perhaps the solution: forcing the 

government to put as many Africans on AIDS drugs as possible 

to make them ‘less likely’ to foul our blood supply? Or do you 

think it’s more a case of George Orwell’s observation that ‘the 

slovenliness of our language makes it easier for us to have foolish 

thoughts’? During her ‘many long dog-walks on the mountain’ 

taken to ‘sharpen my arguments’ – her brilliant moral and eco-

nomic ones to drum the government into doing trade with phar-

maceutical corporations. 

I was a bit concerned by your promise in the ‘DECLARATION’ 

section following the ‘SELF EXCLUSION QUESTIONNAIRE’ in 

your ‘DONOR FORM’ to set lawyers and/or the police on me if I 

make any ‘wilful misrepresentation of the facts’ in declaring that 

‘I do not consider myself to be a person at risk of spreading 

HIV/AIDS’, so I’m not sure whether I should I go ahead and sign 

the ‘DECLARATION’ if I’ve had steady African and Indian girl-

friends in the past couple of years, in the light of the HSRC’s 

findings about the ‘alarming’ prevalence of HIV, the virus that 

causes AIDS, among the non-whites. Especially since one was a 

surgeon with her hands stuck in other people’s bloody guts all 

day. 

You ask me at the beginning of the ‘DONOR FORM’ to ‘Help 

keep the blood supply as safe as possible by looking HONESTLY 

at your lifestyle and answering the questions truthfully’, and as 

you can see I’m really trying to be honest about this. Naturally 

your ‘blood transfusion service has to check the lifestyle of all 
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those who wish to donate’, and I’m being completely open about 

my ‘lifestyle’ with you. 

Since you very properly warn in your ‘DONOR FORM’ that 

blood donations by people engaging in an unchristian ‘lifestyle’, 

such as being friendly with fast women and unusually friendly 

men, will be ‘putting the lives of people who receive your blood 

at risk’, and you stress accordingly, ‘DO NOT DONATE BLOOD 

IF YOU MAY HAVE BEEN EXPOSED TO HIV/AIDS’, would you 

say that my ‘lifestyle’ in mixing with non-Europeans negatively 

affects my ‘donor status’ – in other words has put me ‘in a situa-

tion where [I] could have been exposed to HIV/AIDS’, so I 

shouldn’t be donating my blood? 

I’m sure you’ll understand that the last thing I want is to be 

‘endangering someone’s life’ and getting sued or put in jail over 

this. Please advise. 

Finally, I attach for your information a letter that I sent HSRC 

CEO Dr Olive Shisana about her HSRC’s ‘HIV Prevalence’ report, 

in which I posed some awkward questions. It seems to have left 

her speechless because she hasn’t even acknowledged it, and I 

sent it weeks ago. But I know you’ll be interested in it, because, as 

I said in the beginning, the scientific integrity of the HSRC report 

has immense ramifications for your business every day over at 

the blood bank. 

Please note though that top AIDS expert Professor Rob Dor-

rington, director of UCT’s Centre for Actuarial Research, has in-

dependently confirmed HSRC’s findings: about 11% of South Af-

ricans, one in nine, are living with the virus, he says, the one that 

causes AIDS. Make no mistake, this is an expert who knows what 

he’s doing and on whom you can rely with complete confidence. 

He treats one positive ELISA HIV antibody test result in pregnant 

women as proof of infection with HIV, the virus that causes AIDS, 

and then churns the numbers, among others, with those returned 

by the HSRC in its first HIV prevalence survey in 2002 (about 

which you can read at the end of the annexed letter). 
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A funny thing about that first HSRC survey in 2002 is that it re-

ported that 6.2% of whites were infected with HIV, the virus that 

causes AIDS, but three years later the HSRC found that only 0.6% 

of them are. Do you have any idea what happened to the 5.6% of 

our fellow whites once infected but now seemingly cured of the 

disease that doctors say is incurable? Is it possible that in three 

years 351,232 infected white people died off unnoticed? Could 

they have emigrated? 

The Mail&Guardian quoted Professor Rehle saying how pleased 

he was by Professor Dorrington’s validation of his scientific re-

search: ‘It’s reassuring that our results have been confirmed by 

other approaches.’ Even Yale University reportedly praised Pro-

fessor Dorrington’s high-class methodology in having based his 

findings on ‘an excellent model, probably the most sophisticated 

in the world, because it incorporates data from a wide range of 

sources’. So there’s definitely no one better than Professor Dor-

rington to crunch the numbers on his computer with all those 

sophisticated computer programmes of his, and to scientifically 

verify that the HSRC is spot-on in reporting that HIV, the virus 

that causes AIDS, is raging completely out of control among the 

blacks. 

In conclusion, I just want to say that it’s a great comfort to me 

to know that we still have so many competent white men in po-

sitions of power and authority in our country’s universities and 

scientific institutions, seeing to it that scientific standards are up-

held and keeping interfering politicians engaging in pseudo-sci-

ence out of medicine where they don’t belong. 

As a token of my appreciation for the special care that you take 

to ‘keep the blood supply truly safe’, I’d like make a small dona-

tion to your funds. Please accept my cheque for R10-00, which 

you’ll find enclosed. 

Yours sincerely 

ADV ANTHONY BRINK 
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CONVENER AND NATIONAL CHAIRMAN: 

TREATMENT INFORMATION GROUP 

Encl: Copy of unacknowledged letter dd 6.1.06 to HSRC CEO Dr 

Olive Shisana concerning ‘The South African National HIV 

Prevalence, HIV Incidence, Behaviour and Communication Sur-

vey, 2005’ 

CC: President Thabo Mbeki; Deputy President Phumzile 

Mlambo-Ngcuka; Minister of Health, Dr Manto Tshabalala-Msi-

mang; Deputy Minister of Health, Nozizwe Madlala-Routledge; 

all other members of Cabinet; Mr James Ngculu MP, Chairman, 

Parliamentary Health Portfolio Committee, and all ANC Com-

mittee members; Mr Thami Mseleku, Director-General, Depart-

ment of Health; Mr Manala Manzini, Acting Director-General, 

NIA; all Provincial Health MECs and D-Gs; Dr Kgalema Mot-

lanthe, Secretary General, ANC; Mr Smuts Ngomyama, Head of 

Presidency, ANC; all ANC NEC members; Ms Nosiviwe Mapisa-

Nqakula, President, ANC Women’s League; Mr Fikile Mbalula, 

President, ANC Youth League; Mr Charles Nqakula, National 

Chairperson, SACP; Mr Willie Madisha, President, Cosatu; Pro-

fessor Jakes Gerwel, Chairman, Nelson Mandela Foundation; Mr 

John Samuel, CEO, Nelson Mandela Foundation; The Director, 

South African office, Swiss Agency for Development and Coop-

eration, Swiss Foreign Ministry; Mr Snuki Zikalala, MD, News 

and Current Affairs, SABC; noseweek, Special Assignment, 3rd 

Degree, Carte Blanche, other media; Rev John Pender-Smith, 

chairman SANBS; Dr Robert Crookes, medical director SANBS; 

Professor Thomas Rehle, Director, Social Aspects of HIV/AIDS 

and Health Programme, HSRC, and principal co-author of the 

‘HIV Prevalence’ 2005 report; all other contributory authors of the 

‘HIV Prevalence’ 2005 report; Dr Laetitia Rispel, Director, 

HIV/AIDS Research Programme, HSRC (from 1.3.06); Dr An-

thony Mbewu, Interim President, MRC; Mr Pali Lehohla, Statisti-

cian General; Dr Warren Parker, Director, CADRE, and all 

CADRE staff; Professor Daniel Ncayiyana, Editor, SAMJ; Dr 
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Kgosi Letlape, president, South African Medical Association; Dr 

Leon Wessels, Commissioner, South African Human Rights 

Commission; Professor Rob Dorrington, director, Centre for Ac-

tuarial Research, UCT; Professor Nicoli Nattrass, director, AIDS 

and Society Research Unit, UCT; Professor Sam Mhlongo, Chief 

Specialist and Head of Department of Family Medicine and Pri-

mary Health Care, Medical University of Southern Africa (ME-

DUNSA); other interested parties: academia, NGOs and indi-

viduals; and online at www.tig.org.za 

Endnote 

On 1 February 2006, the day after this letter was written, Profes-

sor Heyns, his medical director Dr Robert Crookes, an American 

blood expert Dr Michael Busch, and others published a paper in 

the Journal of the American Medical Association (1;295(5):557-8) in-

sisting that keeping black and white blood apart in South Africa 

was the best policy, a scientifically proven way of keeping the 

blood supply unpolluted by Africans’ deadly sex-germs: ‘Hun-

dreds more would have gotten infected from blood transfusions 

without the race-based policy,’ Dr Busch assured us in a reported 

comment on the paper. 

 In a mincing covering editorial ‘Blood Safety – At what cost?’ 

Cape Town AIDS experts Robin Wood and Linda-Gail Bekker 

agreed, but even as they tried sounding politically in tune with 

the post-apartheid order their white liberal racism came right 

through: ‘Heyns et al describe a national blood triage policy [a 

morally repugnant but necessary one] in which race was used [to 

discriminate between black and white blood donations and keep it segre-

gated] as a surrogate for unmeasured risk behavior variables [we 

mean the way those blacks have too much sex and catch HIV from it]. 

At best race is an imperfect [but it’s still the choice] surrogate [indi-

cator of who’s infected with HIV, namely the blacks] that carries along 

with it many other associated variables, including language, 
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culture [the blacks are much more promiscuous than us], health be-

liefs [the blacks aren’t as big into AIDS as we are], and, particularly 

in South Africa, socioeconomic status [poor blacks have much more 

sex than we do, and this is why they’ve all got HIV]. The sensitivity 

surrounding the use of race to stereotype, discriminate, and ra-

tionalize differences [but make no mistake, the difference between us 

and them is that they’re riddled with HIV] limits its use for popula-

tion profiling of public health risk [although it’s been scientifically 

proven that just about every second black you see is an HIV carrier, they 

don’t like us applying this scientific knowledge to them anymore, be-

cause they say it’s racist; and since the blacks are in charge of the coun-

try now we have to be more careful about displaying our contempt and 

loathing for them with their disgusting dirty blood and filthy genital 

secretions full of deadly disease, and their dark skins to match, infecting 

each other and threatening us and our children with their monkey virus 

too]. 



 

 

KAHN 

26 February 2005 

Miss Tamar Khan 

Business Day 

PO Box 1745 

Saxonwold 2132 

Dear Miss Kahn 

‘AIDS RESISTANCE’ 

I refer to your tremendously interesting article under the above 

headline in Business Day on the 16th. It really is wonderful to think 

that thanks to the discoveries of committed researchers fighting 

AIDS in the French medical industrial corporation Ivagen we 

now have a special test for special antibodies that tells people 

whether they’re one of the special ‘small minority of patients who 

take up to 20 years to develop AIDS’, who ‘can safely delay in 

taking antiretroviral medicines’. Otherwise, as you point out, 

they’re in for it: ‘Without treatment most people infected with 

HIV will develop AIDS-associated illnesses within three to five 

years.’ 

I’d love to tell everyone your exciting news, but I just want to 

be sure of my facts before I do in case they ask me any questions. 

Can you refer me to any peer-reviewed research article pub-

lished in the medical literature in which it’s been found and re-

ported in an epidemiological study that ‘most people infected 

with HIV’ will keel over with AIDS in ‘three to five years’ – 

unless he or she takes life-saving ARV drugs marketed by phar-

maceutical companies every day until he or she dies? 

Since, according to the HSRC’s ‘HIV Prevalence’ report re-

leased in December 2005, 37.9% of young African women be-

tween 25 and 29 have the AIDS virus in their vaginas (but thank-
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fully only 0.6% of whites generally), does this mean that nearly 

half our country’s young African women will ‘develop AIDS-as-

sociated illnesses within three to five years’ and soon be dead – 

unless they start taking AZT and similar drugs right away? 

And likewise, since the HSRC researchers reported that 40.7% 

of women in KwaZulu-Natal have got the virus in them (and 

they mean the maids not the madams), does this mean that the 

place will soon be half empty of Native females? 

As your newspaper’s resident AIDS expert, who’s been cover-

ing AIDS as ‘Science and Health Editor’ for ages and who’s in 

regular close contact with the finest scientific and medical minds 

in the AIDS field, could you share your special knowledge with 

me on these perplexing and most worrisome conundrums? 

Can you refer me to any peer-reviewed research article pub-

lished in the medical literature in which it’s been found and re-

ported in an epidemiological study that an exceptional ‘small mi-

nority’ of HIV-positive people ‘take up to 20 years to develop 

AIDS’? And could you possibly put a figure on this ‘small mi-

nority’ for me? 

Particularly since, according to the HSRC, there seem to be an 

overwhelming majority of African people in our country who are 

HIV antibody-positive, unaware of it, hale and hearty, and, to the 

disappointment of invariably non-African commentators like 

you, not sick and showing no signs of getting sick. 

In fact, can you refer me to any peer-reviewed research article 

published in the medical literature in which it’s been found and 

reported in an epidemiological study that HIV-positive people 

always develop AIDS, sooner or later? 

If you can’t refer me to any such research articles substantiating 

your alarming claims, would it be reasonable to infer that either 

you got them from a TAC pamphlet, or you just made them up in 

the Judith Miller tradition of camp-follower journalism, hoping to 

win our next award for this in 2006*? 
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And if either of the latter, would it be fair to rate you, along 

with the DA’s Dianne Kohler-Barnard, as being what your editor 

Peter Bruce styles an ‘unreliable source’? 

Were you perhaps paid by Davies Diagnostics to puff its hope-

ful new ‘anti-R7V test’ in Business Day for the commercial classes 

ahead of its ‘launch … in SA’ which ‘Davies Diagnostics is plan-

ning’? 

Or were you just so stimulated when MD Tony Chaplin shared 

his business plans with you over lunch (his Rolex, BMW keys and 

gold-card flashing) that you sort of flat-lined and left your critical 

faculties at the bottom of the glass? 

Or could it be that, remembering how nice it felt as a Brownie 

doing a Good Turn during your childhood in England, you were 

so eager to Lend a Hand in the War against AIDS that you were 

willing to get down and do it with no more than a faxed product-

release statement prepared by one of those big medical services 

PR companies for AIDS industry groupies always available in the 

newspapers? Thinking you’d turn it into a piece of investigative 

reporting by tacking on some truly cretinous comments by those 

tragically dim-witted persons Alan Smith and Francois Venter. 

Since what ‘Scientists believe’ makes you weak at the knees. 

As I’ve said before, you have a most charming accent, and I’d 

like to add that you’re very pretty too, but I really must ask you if 

you have any brains. 

With fond regards 

ADV ANTHONY BRINK 

CHAIRMAN: TREATMENT INFORMATION GROUP 

Encl: Copy of article ‘AIDS resistance’ by Tamar Kahn in Business 

Day on 16 February 2006 

Cc: Government, ANC, Business Day editor Peter Bruce, other 

media, other interested parties, and online at www.tig.org.za 
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*The Judith Miller Award for AIDS Journalism 2005 was won by 

Health-e editor Kerry Cullinan. The citation is posted on the TIG 

website. 



 

 

VENTER 

5 May 2006 

Dr Willem Daniel Francois Venter 

President: Southern African HIV/AIDS Clinicians Society 

Reproductive Health & HIV Research Unit 

Department of Obstetrics and Gynaecology 

9th Floor, Chris Hani Baragwanath Hospital  

Old Potch Road, Soweto 

Johannesburg 2013 

Dear Dr Venter 

A QUESTION OF NIPPLES 

As undoubtedly our country’s most extremely knowledgeable 

expert working in the field of HIV/AIDS, I wonder if you could 

advise me on something. 

Since AIDS experts warn that all of a sudden, for the first time 

in the history of the world, a woman can kill her baby by breast-

feeding it, thereby infecting it with HIV, the virus that causes 

AIDS (so it’s better to give babies scientifically-formulated Nestlé 

powder milk, made in factories and guaranteed virus-free), I was 

wondering whether licking and sucking the nipples of our girl-

friends can kill us too. (You know how we boys enjoy this.) 

If so, would it be correct to say that African nipples pose an es-

pecially deadly hazard to the public in view of the HSRC’s report 

in December that 24.4% of African women aged between 15 and 

49 are infected with HIV, the virus that causes AIDS – and a 

really phenomenal 37.9% of them aged between 25 and 29? 

What do you say we nip them off at birth as a preventative 

measure, just as you propose we should routinely slice off most 

of the erogenous tissue from baby penises to save our country 

from the AIDS crisis, since it ‘decreases the infection rate’? 
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The TAC’s Zackie Achmat immediately agreed with you that 

cutting off our end section is a fantastic way to fight AIDS. 

(Didn’t help him much though, did it now?!) Even though he de-

scribes himself as ‘scientifically illiterate’, he’s been on the World 

Health Organization’s ‘HIV Strategic and Technical Committee’ 

since 2004, so you have an internationally recognized AIDS ex-

pert behind you in making your outstanding proposal. 

Please don’t listen to anyone who says that only a mentally de-

ranged person would come up with such a sick and depraved 

idea. The procedure has a perfectly respectable history in English 

and American medicine, and well into modern times too: 

In their paper ‘Immediate Circumcision of the Newborn Male’, 

published in 1953 in the American Journal of Obstetrics and Gyne-

cology (65:1-11), Miller and Snyder wrote that ‘Longevity, immu-

nity to nearly all physical and mental illness, increased physical 

vigor, etc., are all attributed to this practice.’ Did you know that it 

even results in an ‘increase in the male libido’? 

And as recently as 1970, Volume 2 of Campbell’s Urology, pub-

lished by the eminent medical publishing house WB Saunders 

Company in Philadelphia, noted at page 1836 that ‘Malnutrition, 

epistaxis [nosebleed], convulsions, night terrors, chorea [spastic 

jerking of the head and limbs], and epilepsy’ are all illnesses that can 

be avoided by cutting it off. 

Never mind the disagreement of the American Academy of Pe-

diatrics the following year concerning this valuable operation: 

‘There are no valid medical indications for circumcision in the 

neonatal period.’ You know better than anyone that we’ve got a 

brand new reason for it now, which they never thought of then, 

and it’s called the AIDS pandemic. 

If the half-cocked guys you clip later come back complaining 

that they do it in black and white instead of 120% finely-hued, 

lush technicolour, missing about 10 000 uniquely sensitive and 

densely-packed nerve-endings in the moving part of the deal that 

you threw into the waste disposal bin, with the slick tip of their 

remaining gear being converted from a lively internal organ to an 
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external one all dried out and leathery, you can always tell them 

that it’s just the sort of sacrifice we have to make when there’s a 

war to fight against the scourge. It’s obviously a price well worth 

paying to avoid being killed by the virus. 

In times like these there’s clearly no time to waste pondering 

the extraordinary complexity and physiological importance of 

that highly vascularized piece at the end of things, unusually 

richly supplied with oxygen to keep all those specially coiled 

nerves keen, and the parcel wrapped beneath soft and silky, in 

fact the whole marvellous genius of the arrangement, which neu-

rologists and urologists have only begun appreciating and re-

porting in their specialist journals in the last decade or so. You’re 

absolutely right to recommend that to fight the virus we need to 

take tough measures with our scissors. 

What’s more it’s good for our moral characters too. This was 

spelt out in the 12th century by the Jewish scholar Moses Mai-

monides in his Guide of the Perplexed, in which he explained that 

‘one of the reasons for it is, in my opinion, the wish to bring 

about a decrease in sexual intercourse and a weakening of the 

organ in question, so that this activity be diminished and the or-

gan be in as quiet a state as possible. It has been thought that cir-

cumcision perfects what is defective congenitally. … To the total-

ity of purposes of the perfect Law there belong the abandonment, 

depreciation, and restraint of desires in so far as possible. You 

know already that most of the lusts and licentiousness of the 

multitude consist in an appetite for eating, drinking and sexual 

intercourse. … To the totality of intentions of the Law there be-

long gentleness and docility; man should not be hard and rough, 

but responsive, obedient, acquiescent, and docile.’ 

I’m sure that as a Christian you’ll agree that quietening the 

bang is still as good a way as ever to inculcate moral values. And 

the need has never been greater in South Africa since the blacks 

took over. Your colleague Jerry Coovadia, Professor of HIV/AIDS 

Research at the Nelson R Mandela Medical School in Durban, 

identified the problem precisely in a speech at Wits University on 
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24 June 2003: it’s the ‘unbridled sexuality ... of newly independ-

ent people ... especially the promiscuity of men’, he said, that’s 

causing the fatherland to ‘stagger under the massive weight of 

AIDS … ripping through millions of our people’. (Of course by 

‘newly independent people’ and ‘our people’, we all know who 

he’s referring to, and it’s certainly not sexually continent whites 

like us or Indians like him.) 

Judge Cameron had exactly the same thoughts in an interview 

published in the Daily Dispatch on 13 November 2001. Talking 

‘about how promiscuity … contributed to its spread’ (the spread 

of AIDS), he asked tellingly: ‘Do you think sexual practice among 

African men has contributed?’ 

So clearly you’re onto a good practical way to fight AIDS, since 

all one has to do is roll up one’s sleeves and get chopping. 

What I just can’t understand is why none of you AIDS experts 

have thought of cauterizing baby vaginas with hot irons to stop 

once and for all those unnecessary vaginal secretions where the 

AIDS virus lurks, just like under male foreskins. I’m referring to 

that dreadful place that females have which you AIDS experts 

rightly point out gives babies HIV, the virus that causes AIDS, as 

they glide through it on their way into the world, and also men 

dipping in – that septic pit of disease among African women, the 

HSRC has recently found, but not white women, whose private 

parts have the virus in them in only 0,6% of cases. And although 

we white guys like our girls runny in the middle, all the white 

AIDS experts say that that blacks go for dry sex in any case. 

To come back to my main point: it seems to me that removing 

the nipples of little girls before they’re big enough to protest 

would be another way for you to make money and save lives at 

the same time! 

Of course you’re jolly wise picking on babies to do this stuff to, 

because obviously if you tried pulling this stunt on a guy your 

own size he’d take your glasses off and crunch them under his 

heel before smashing your face in with a brick. 
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Anyway, please let me know if nipples are safe for nibbling 

with our lips and tongues, particularly African ones, and if not, 

whether it wouldn’t be best to snip them all off at birth as you do 

the best bit* of little boys’ penises. 

Just ignore the screaming. 

Thanks. 

ADV ANTHONY BRINK 

CHAIRMAN: TREATMENT INFORMATION GROUP 

*www.cirp.org/library/ 

Cc: Government, ANC, media, other interested parties and online 

at ww.tig.org.za 
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THE ACCUSED  

The accused subject of this criminal complaint is Abdurrazack 

Achmat (‘Achmat’), better known to his admirers by his pet name 

‘Zackie’, a 44 year-old male, who conducts his business at 10 

Main Road, Muizenberg, Cape Town, South Africa.  

THE CHARGE 

Achmat is guilty of genocide, the gravest crime among the ‘most 

serious crimes of concern to the international community as a 

whole’ specified in Article 5.1(a) of the Rome Statute of the Inter-

national Criminal Court, and defined in Article 6:  

For the purpose of this Statute, ‘genocide’ means any of the 

following acts committed with intent to destroy, in whole or 

in part, a national, ethnical, racial or religious group, as such: 

(a) Killing members of the group; 

(b) Causing serious bodily or mental harm to members of the 

group; […] 

JURISDICTIONAL FACTS 

South Africa (‘the state party’) is a party to the Rome Statute; 

Achmat is a South African national; Achmat has committed his 

crime on the territory of the state party; there is no common law 

or statutory provision for the prosecution of genocide by the state 

party, with the result that Achmat’s crime cannot be prosecuted 

by the national prosecuting authority in South Africa; and al-

though Achmat commenced with the commission of his crime 

before 1 July 2002, the date on which the Rome Statute came into 

force, he has continued perpetrating it actively since this date, 

thus rendering him liable to prosecution before the International 

Criminal Court. 
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PARTICULARS OF THE CHARGE 

Achmat directs Treatment Action Campaign (‘TAC’), a profes-

sional lobby group that he founded in South Africa to shill on 

behalf of the multinational pharmaceutical industry by promot-

ing the patented chemicals that it markets as so-called antiretro-

viral drugs (‘ARVs’) for the treatment of AIDS.  

Although the TAC has criticized the pharmaceutical industry 

on the pricing of ARVs (thereby burnishing their commercial 

reputation brightly), and makes a show of being financially inde-

pendent from it (but collaborates with organizations openly 

funded by it), to all practical effect the TAC functions in South 

Africa as its marketing agent. 

Notwithstanding the nominal posts within the TAC formally 

held by dozens of salaried employees in provincial offices and 

sub-branches all around South Africa, it is notorious that Achmat 

completely owns the organization, directs its agenda and opera-

tions, and deploys it as his personal executive for implementing 

them. In view of this, Rapport newspaper aptly described Achmat 

on 10 February 2002 as the mastermind (‘meesterbrein’) behind the 

TAC, and he is accordingly personally culpable for its criminal 

activities. 

Since its inception in 1998 the TAC has engaged in an intense 

coercive, subversive political campaign against South Africa’s 

democratic government to force it to enter into trade agreements 

with the pharmaceutical industry for the purchase of ARVs, and 

to provide these drugs in public hospitals and clinics for pre-

scription and administration to the poor, overwhelmingly Afri-

can. In this project the TAC has been entirely successful. Inter-

viewed by the Mail&Guardian online on 30 November 2006, Ach-

mat claimed – indisputably – that  

Our biggest success is that we got government to accept a 

treatment plan. [Our] second-biggest success: the mother 

to child prevention court case that we won.  



RUDE LETTERS 

 

52 

Achmat’s reference to his ‘biggest success’ was to achieving the 

South African government’s capitulation on 17 April 2002 to his 

demand for the provision of ARVs in the public health system.  

Achmat’s ‘second-biggest success’ was obtaining, by means of 

false and incomplete information presented to court, a judicial 

interdict on 14 December 2001, confirmed on appeal on 5 July 

2002, to force the South African government to provide nevirap-

ine, another highly toxic so-called ARV drug, in public hospitals 

to HIV-positive women in labour and to their new-born babies, 

nearly all African.  

Achmat’s claim that he ‘got government to accept’ his demand 

that it spend billions of rands on purchasing ARVs from the 

pharmaceutical industry, and to supply them in the public health 

system, implies that he forced this change of policy by the South 

African government against its will and better judgement. Indeed 

so: the policy change in question was the result of enormous local 

and foreign political pressure spearheaded and orchestrated by 

him. On Achmat’s own version the provision of ARVs in South 

Africa’s public health system is his personal achievement, for 

which consequences for their victims, to be detailed below, he 

bears full criminal responsibility. 

The drug that Achmat commenced publicly campaigning for in 

1998, and which he continues to champion, is AZT (zidovudine), 

then owned under patent by GlaxoWellcome (the patent expired 

in 2005), then and still marketed by the company (now 

GlaxoSmithKline) under the brand name ‘Retrovir’.  

GlaxoWellcome was engaged at that time in a heavy marketing 

drive to sell AZT to South Africa’s newly elected first democratic 

government for provision to HIV-positive pregnant women. The 

company’s goal was to generate a new, substitute medical indi-

cation for AZT, namely to prevent so-called mother to child 

transmission of HIV, after the drug had been reported to be an 

outright failure as a treatment for AIDS in the biggest, best con-

ducted clinical trial of the drug, the European Concorde trial. 
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South Africa was targeted as a suitably vulnerable, strategic por-

tal market for a commercial assault on the Developing World. 

GlaxoWellcome’s chief marketing tactic was to make repeated 

well-publicized price discount offers, increasing over time, to 

amplify the moral and political pressure on the South African 

government to accept its solicitation to trade. Gulled by this mar-

keting ploy and by the sales propaganda being disseminated 

about the drug in the commercial media, Achmat joined hands 

with GlaxoWellcome in demanding that the government spend 

billions of rands on buying AZT to give HIV-positive pregnant 

women, and, as a second priority, to HIV-positive people gener-

ally.  

About a year after Achmat started publicly agitating for the 

provision of AZT to pregnant women in South Africa, practically 

all African, President Thabo Mbeki went on public record draw-

ing attention to the fact that the drug that Achmat was pressing 

on the government is in fact dangerously toxic. Addressing Par-

liament on 28 October 1999 he stated: 

Concerned to respond appropriately to [AIDS in South 

Africa], many in our country have called on the govern-

ment to make the drug available in our public health 

system. … There … exists a large volume of scientific lit-

erature alleging that, among other things, the toxicity of 

this drug is such that it is in fact a danger to health. These 

are matters of great concern to the government as it 

would be irresponsible for us not to heed the dire warn-

ings which medical researchers have been making. 

On the same day that President Mbeki alerted the people of 

South Africa to the serious hazard to health posed by AZT, the 

South African Press Association (SAPA) wired a report that 

Health Minister Dr Mantombazane Tshabalala-Msimang had 

confirmed to reporters that there was indeed 
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a body of scientific research and information which indi-

cated that AZT was a dangerous drug, and had not been 

designed for the treatment of HIV/AIDS. Because it was 

unable to target only the human immunodeficiency virus 

when it went to work in the body, it further weakened the 

immune system. There was also a danger that ... mothers 

taking the drug might produce children with disabilities. 

Tshabalala-Msimang said her ministry would not like to 

look back ten or fifteen years down the line and find it 

had exposed the vast majority of historically disadvan-

taged people in South Africa to a dangerous drug.  

Two weeks later, on 16 November, Dr Tshabalala-Msimang 

again confirmed, this time by way of a formal statement in Par-

liament, that 

AZT is a drug that was developed for use in chemother-

apy for cancer patients. It was, however, never used in 

cancer patients because it was regarded as too toxic to 

use. Tests have clearly shown that rats that were exposed 

to … AZT [in the womb during gestation], developed 

vaginal cancer. This is a very serious finding. Other toxi-

cological data exists with respect to AZT, including dam-

age to nerves, muscles and bone marrow. All of this data 

needs to be assessed very thoroughly. As the Minister of 

Health I have a responsibility for ensuring that South Af-

ricans get appropriate and affordable healthcare. This re-

sponsibility extends to ensuring that no healthcare inter-

vention has a long-term negative effect on people. 

Apropos ‘the dire warnings that medical researchers have been 

making’, as President Mbeki put it, in a large ‘body of scientific 

research and information which indicated that AZT was a dan-

gerous drug’, as Dr Tshabalala-Msimang did, by the time these 

announcements were made in October/November 1999, a sub-

stantial corpus of medical and scientific literature had already 
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been published to this effect, supporting a plea made as early as 

1991 by Hayakawa et al. in Biochemical and Biophysical Research 

Communications 176:87-93 that ‘for AIDS patients, it is urgently 

necessary to develop a remedy substituting this toxic substance, 

AZT’.  

In 1994 Lenderking et al. reported in the New England Journal of 

Medicine 330(11):738-43 that even at the lowest 500mg daily dose 

then and still recommended by GlaxoSmithKline in its package 

insert for the drug, AZT is so extremely toxic that the ‘severe side 

effects’ it was found to cause ‘asymptomatic patients’ were ‘life 

threatening in some cases’. 

The following year, in Nature Medicine 5:417-22, Lewis and 

Dalakas explained why:  

It is self-evident that ANAs [antiretroviral nucleoside ana-

logues, such as AZT], like all drugs, have side-effects. 

However, the prevalent and at times serious ANA mito-

chondrial toxic side-effects are particularly broad ranging 

with respect to their tissue target and mechanisms of tox-

icity: Haematological; Myopathy; Cardiotoxicity; Hepatic 

toxicity; Peripheral neuropathy.  

Mitochondria are the energy powerhouses inside all cells of the 

body. By destroying them or by inhibiting their functioning, AZT 

and similar ARVs kill or seriously damage blood, muscle, heart, 

liver and nerve cells. 

That nucleoside analogue drugs such as AZT are extremely 

poisonous was noted again the following year in Adverse Drug 

Reaction Bulletin, No.178: 

The antiretroviral drugs currently licensed in the United 

Kingdom are zidovudine (azidothymidine) [AZT], zalcit-

abine (ddC) and didanosine (ddI). … All are very toxic. 

Suppression of bone marrow elements can occur with any 

of the three, as can peripheral neuropathy. 
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In fact, AZT is so ‘very toxic’ that in accordance with interna-

tional industrial conventions for the labelling of poisons the 

chemical supply company Sigma-Aldrich Chemie Gmbh labels 

miniscule 25mg quantities of the drug for laboratory research use 

with a skull and crossbones icon set against a broad orange stripe 

to signify potentially fatal toxic chemical hazard to the handler 

upon accidental exposure, above the warning in six languages, 

‘Toxic Giftig Toxique Toxico Tossico Vergiftig’, and spelt out in 

the following terms: 

TOXIC Toxic to inhalation, in contact with skin and if 

swallowed. Target organ(s): Blood Bone marrow. In case 

of accident or if you feel unwell, seek medical advice im-

mediately (show the label where possible). Wear suitable 

protective clothing. 

Taking cognisance of published research findings in this re-

gard, Sigma-Aldrich’s latest version of the label also carries a 

warning that accidental contact or ingestion of AZT may cause 

cancer. 

A few months before President Mbeki and Dr Tshabalala-Msi-

mang’s warnings in Parliament about the dangerously harmful 

toxicity of AZT, Papadopulos-Eleopulos et al. reiterated Haya-

kawa’s et al. entreaty that AZT be ‘urgently’ abandoned as an 

AIDS drug, due to what the former identified as its ‘widespread, 

serious toxicity’ via ‘a number of biochemical mechanisms’. The 

conclusion of their extensive review, ‘A Critical Analysis of the 

Pharmacology of AZT and its Use in AIDS’, published in May 

1999 in a special supplement to the prestigious academic medical 

journal Current Medical Research and Opinion 15, squarely sup-

ported President Mbeki and Dr Tshabalala-Msimang’s statements 

about AZT a few months later: 

AZT underwent clinical trials and was introduced as a 

specific anti-HIV drug many years before there were any 

data proving that the cells of patients are able to triphos-
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phorylate the parent compound to a level considered suf-

ficient for its putative pharmacological action. Notwith-

standing, from the evidence published since 1991 it has 

become apparent that no such phosphorylation takes 

place and thus AZT cannot possess an anti-HIV effect. 

However, the scientific literature does elucidate … a 

number of biochemical mechanisms which predicate the 

likelihood of widespread, serious toxicity from use of this 

drug. … Based on all these data it is difficult if not impos-

sible to explain why AZT was introduced and still re-

mains the most widely recommended and used anti-HIV 

drug. [The continued administration of AZT] either alone 

or in combination … to HIV sero-positive or AIDS pa-

tients warrants urgent revision. 

And just a couple of weeks before President Mbeki’s statement 

on the subject in Parliament, Brinkman et al. emphasized in Lan-

cet 354(9184):1112-5 that drugs in the AZT class  

are much more toxic than we considered previously. … 

The layer of fat-storing cells directly beneath the skin, 

which wastes away … is loaded with mitochondria … 

other common side effects of [AZT and similar drugs are] 

nerve and muscle damage, pancreatitis and decreased 

production of blood cells … all resemble conditions 

caused by inherited mitochondrial diseases. 

Despite President Mbeki’s warning in Parliament that there 

‘exists a large volume of scientific literature alleging that, among 

other things, the toxicity of this drug [AZT] is such that it is in 

fact a danger to health’, a warning repeated by Dr Tshabalala-

Msimang in Parliament and on many occasions in other fora 

since, Achmat has wilfully disregarded this information and has 

persisted in campaigning on behalf of GlaxoSmithKline and other 

pharmaceutical corporations on the basis that ARVs such as AZT 

are life-saving medicines.  
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However, not even the drug companies make this claim in their 

drug package inserts and product information releases, because 

there’s no evidence for it. Nonetheless Achmat falsely pretends in 

his TAC drug propaganda that these drugs save lives and that 

they make the sick well, when stacks of published reports dem-

onstrate the contrary, i.e. that they induce serious disease in 

healthy people. (AIDS doctors call this phenomenon ‘immune 

reconstitution syndrome’: as the lab test results improve, the pa-

tient’s physical health deteriorates – as might be expected from 

drinking poison.)  

Given the toxicity of AZT, and its particular toxicity to blood 

cells, including immune cells, leading AIDS expert Professor Jay 

Levy of the University of California at San Francisco opined in 

Newsday on 12 June 1990:  

I think AZT can only hasten the demise of the individual. 

It’s an immune disease and AZT only further harms an 

already decimated immune system. 

No less an AIDS authority than the inventor of the HIV theory 

of AIDS, Dr Robert Gallo, truthfully swore (for a change) in Ap-

plication No: 245259 on 17 May 1994 for a US patent on a novel 

treatment approach:  

the United Kingdom-Irish-French Concorde Trial conclu-

sions … reported that the nucleoside analog zidovudine 

(AZT), a mainstay in the treatment of patients infected 

with HIV-1, failed to improve the survival or disease pro-

gression in asymptomatic patients. 

Indeed so, but not only did the researchers in this major study 

of 1849 patients find AZT useless as a therapeutic drug, Phillips 

et al. reported in the New England Journal of Medicine 336:958-959 

in 1997 that 

Extended follow-up of patients in one trial [of AZT], the 

Concorde study, has shown a significantly increased risk 

of death among the patients treated early. 
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This is to say, it’s been known for a decade that the toxicity of 

AZT is cumulative, with the result that the longer the treatment 

with it, the higher the death rate.  

On the ABC television show Nightline on 6 June 2001, Martin 

Delaney, director of the pro-ARV drug lobby group Project In-

form in San Francisco, foresaw a catastrophic epidemic of ARV-

induced deaths in Africa, based on what he’d seen in the US: 

Well, I think the dilemma here is we’ve got to learn from 

what has happened here in the last 18 years and try not to 

repeat it, as we move into Africa … I can’t overstate, I 

think, how severe the problems are with the current 

therapies. … People are dying from the effects of the 

therapies themselves in some cases. … People are suffer-

ing from severe life-threatening complications of drugs. 

And a lot of them get to the point where they simply can’t 

use them anymore. So as we talk about bringing therapy 

to Africa, even if we can solve the problem and cost and 

infrastructure and delivery, I have this pang in my heart 

of are we doing the right thing, you know, with these 

drugs? Or are we unleashing another kind of epidemic 

over there of drug side effects as well?  

Delaney’s anecdotal but remarkably frank and unbiased obser-

vations from a professional ARV promoter were formally con-

firmed in 2003 by Reisler et al. in the Journal of Acquired Immune 

Deficiency Syndromes 34(4):379-86 under the title, ‘Grade 4 events 

are as important as AIDS events in the era of HAART’. The study 

involved a review of the case files of 2 947 patients treated with 

ARVs between 1996 and 2001 to  

estimate incidence and predictors of serious or life-threat-

ening events that are not AIDS defining, and death 

among patients treated with highly active antiretroviral 

therapy (HAART) in the setting of 5 large multicenter 
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randomized treatment trials conducted in the United 

States. 

In plain terms, the researchers’ purpose was to determine the 

toxicity of ARVs having regard to the incidence of dangerous side 

effects, sometimes fatal. They began by noting:  

All 4 classes of antiretrovirals (ARVs) and all 19 FDA ap-

proved ARVs have been directly or indirectly associated 

with life-threatening events and death. 

And they found that more than twice as many people had suf-

fered a drug related (grade 4) life-threatening event as against an 

AIDS event. The most common causes of grade 4 events from 

drug toxicities were ‘liver related’. ‘Cardiovascular events’, the 

researchers found, are ‘associated with the greatest risk of death’. 

They concluded:  

Our finding is that the rate of grade 4 events is greater 

than the rate of AIDS events, and that the risk of death as-

sociated with these grade 4 events was very high for 

many events. 

Treated with ARVs then, one’s greatest risk of dying is not from 

an AIDS-defining disease but from ARV-induced ‘cardiovascular 

events’.  

In sum, Reisler et al. found the cure to be deadlier than the dis-

ease, and that ARV-induced heart failure is the leading cause of 

death among people treated with these drugs. 

Consistent with these data, the Antiretroviral Therapy (ART) 

Cohort Collaborative has recently reported, in August 2006, in 

Lancet 368:451-458:  

The results of this collaborative study, which involved … 

over 20 000 patients with HIV-1 from Europe and North 

America, show that the virological response after starting 

HAART [Highly Active Antiretroviral Therapy (i.e. ARV 

drugs)] has improved steadily since 1996. However, there 
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was no corresponding decrease in the rates of AIDS, or 

death, up to 1 year of follow-up. Conversely, there was 

some evidence for an increase in the rate of AIDS in the 

most recent period. [We noted a] discrepancy between the 

clear improvement we recorded for virological response 

and the apparently worsening rates of clinical progres-

sion.  

A covering editorial in Lancet commenting on ‘these somewhat 

paradoxical trends’ summed up: 

The major findings are that, despite improved initial HIV 

virological control … there were no significant improve-

ments in early immunological response as measured by 

CD4-lymphocyte count, no reduction in all-cause mortal-

ity, and a significant increase in combined AIDS/AIDS-

related death risk in more recent years.  

This is to say that irrespective of the early transient effects ob-

served on a surrogate laboratory marker for drug efficacy (‘viral 

load’), a massive review study found ARV drugs to have no ac-

tual clinical benefits for the health of people given them. On the 

contrary, HIV-positive and AIDS-diagnosed people treated with 

ARVs were found to die of AIDS-defining or ‘AIDS-related’ dis-

eases at a higher rate than those who aren’t. 

It is relevant to mention that the laboratory test marker for ‘im-

proved initial HIV virological control’ i.e. so-called ‘viral load’, 

considered for a decade to be an index of ARV drug efficacy, was 

itself discredited as a prognostic indicator the following month.  

In a review of 2 800 HIV-positive cases, Rodriquez et al. re-

ported in the world’s biggest medical periodical, Journal of the 

American Medical Association 296(12):1498-506, that in more than 

90% of cases, ‘viral load’ failed to predict or explain immune 

status. As the title to an article about it in the leading scientific 

journal Science 313(5795):1868 put it, contrary to popular medical 
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belief, ‘Study says HIV blood levels don’t predict immune de-

cline’. 

As anticipated by the above-cited findings in the US and 

Europe, the following figures bear out the fact that the ARV 

drugs which Achmat has personally engineered into the South 

African public health system, and which he continues to promote 

reckless of the President and Health Minister’s warnings that 

they are dangerously toxic, are killing thousands of South Afri-

cans, mostly black. 

According to information provided by Department of Health 

Media Liaison Officer Maupi Monyemangene on 6 October 2005, 

The Western Cape report showed that: – Out of a total of 

4251 patients enrolled in 3 months, a total of 207 (4.8%) 

patients died. Out of the total of 2715 patients enrolled in 

6 months, a total of 196 (7.2%) patients died. Out of the 

914 patients enrolled in 12 months, a total of 114 patients 

(12.2%) patients died. 

Plotted on a graph as X and Y values, these data reveal a perfect 

linear relationship between the death rate of people taking ARVs 

and the duration of their treatment; and they predict that within 

seven years everyone on ARVs will be dead. 

Citing UN Integrated Regional Information Networks (IRIN) as 

its source, Reuters Foundation published an article on 14 Nov 

2006, ‘SOUTH AFRICA: Govt AIDS programme on course but 

people still dying’: 

South Africa’s Ministry of Health has confirmed that 

close to 6,000 HIV-positive people had died while re-

ceiving antiretroviral (ARV) drugs since the government 

rollout began in 2004 … just below 3 percent of the num-

ber of HIV-positive people accessing treatment at gov-

ernment ARV sites during the same period. Health de-

partment spokesman Sibani Mngadi said … ‘The number 

of people being treated with antiretroviral therapy 
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through our “Comprehensive Plan on HIV and AIDS” 

has increased [by] 60,000 in the past year to 235,378 by the 

end of September 2006.’ 

Having regard to the ‘extended follow-up’ findings in the Con-

corde study, and the rising rate at which ARVs are killing people 

in the Western Cape – the longer the ARV treatment, the higher 

the death rate – there is every reason to believe that reports of the 

nearly 3% national death rate on the drugs that Achmat has ‘got’ 

into the public health system in South Africa will soon equal 

Malawi’s:  

In an article on 1 November 2006, ‘UN concerned about Ma-

lawi’s rising deaths of AIDS patients on ARVs’, the Chinese Peo-

ple’s Daily Online reported (but no Western corporate media did) 

that  

United Nations Special Envoy for HIV/AIDS in Africa 

Stephen Lewis expressed concern on Tuesday over Ma-

lawi’s rising number of deaths among people receiving 

HIV/AIDS treatment in the country. Lewis was speaking 

at the end of his three-day visit to the impoverished 

southern African country when he was briefed by Mala-

wian government officials that the country was grappling 

with an 11 percent death rate of people who were receiv-

ing free antiretroviral (ARV) drugs in public hospitals. 

Malawi has managed to increase the number of people 

receiving free ARVs from about 4,000 two years ago to 

70,000 at present. 

It is trite and beyond any serious disputation that the over-

whelming majority of South Africans being treated with ARV 

drugs and consequently being poisoned and killed by them are 

African, and Achmat is well aware of this. That Achmat wants 

Africans on ARVs is evidenced by his establishment of dozens of 

TAC mission stations in the African townships, and none in the 

white suburbs. 
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The manner in which African victims are selected for poisoning 

with ARVs in South Africa is by means of testing with non-spe-

cific HIV antibody tests – designed for blood-screening and not 

making diagnoses – followed by CD4 cell count testing.  

According to the Americans who run the AIDS division of the 

South African Human Sciences Research Council (‘HSRC’), and 

who, disregarding their manufacturers’ instructions, misapply 

antibody tests to make epidemiological determinations of ‘HIV 

Prevalence’ in South Africa, black South Africans are riddled 

with the sex virus: 40.7% of women in the Zulu Kingdom for in-

stance, and 37.9% of African women aged between 25 and 29 

years countrywide; whereas nationally, only 0.6% of whites of 

both sexes and all ages are supposedly infected (per HSRC ‘HIV 

Prevalence’ report in December 2005). (This American junk sci-

ence implies that young African women are about a hundred 

times more promiscuous than whites, and that, unlike whites, 

they can’t control themselves, and copulate randomly like dogs.) 

Because ‘HIV antibody’ tests are not specific, about seventy un-

related health conditions have been documented in the medical 

and scientific literature to cause them to react positively, includ-

ing simple malnutrition, TB, malaria, past pregnancy – even the 

common cold. And since as President Mbeki pointed out to the 

Leader of the Opposition, Tony Leon (in correspondence released 

to the media in October 2000), that ‘even a child, from among the 

black communities, knows that our own “burden of disease” co-

incides with the racial divisions in our country’, the African poor 

predictably show up ‘HIV-positive’ at a very substantially higher 

rate than whites. Thus by encouraging South Africans to ‘get 

tested’, Achmat and his TAC are directly involved in the Western 

medical selektion of the poor African majority in South Africa for 

poisoning off with ARVs. 

Possibly accounting for his callous indifference to the human 

cost of his criminal conduct in marketing the pharmaceutical in-

dustry’s useless and deadly toxic wares in South Africa, for con-

sumption mainly by the African poor, Achmat attributes the high 
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rate of ‘HIV antibody’ seropositivity among them not to the 

manifold health stresses that cause these non-specific tests to re-

act, but to their prodigious, indiscriminate venery. This racist 

opinion of Africans was openly expressed in the Guardian on 10 

December 2002: 

‘The central problem,’ says Achmat, ‘is the absence of po-

litical will. Why is the president like this?’ … Achmat’s 

theory is this: ‘The president doesn’t want to believe that 

people in Africa have a lot of sex.’  

To put a point on it, in Achmat’s view the undernourished Af-

rican poor trapped in the peri-urban favelas and arid rural wastes 

have only themselves to blame when their health collapses. 

HIV-AIDS Research Professor Jerry Coovadia of the Nelson R 

Mandela Medical School, University of KwaZulu-Natal, also a 

fan of ARVs for Africans, expressed the same racist view in a 

speech at the University of the Witwatersrand on 24 June 2003:  

As we stagger under the massive weight of AIDS [it is 

the] unbridled sexuality ... of newly independent people 

... especially the promiscuity of men [that has led to] 

AIDS ... ripping through millions of our people.  

According to this big-time AIDS expert, the leading cause of the 

African masses’s susceptibility to TB and other diseases endemic 

among them is not malnutrition and other concomitants of pov-

erty, it’s their orgiastic instincts let loose and running wild since 

the advent of their own democratic government. 

Another energetic ARV salesman, Supreme Court of Appeal 

Judge Edwin Cameron, earlier expressed a concurring racist 

judgment of Africans in the Daily Dispatch on 13 November 2001. 

They are rife with HIV, he suggested, on account of ‘sexual prac-

tice among African men’, their priapism being what he proposed 

as having chiefly ‘contributed to its spread’.  

No less distinguished an expert on AIDS in Africa than the di-

rector of UNAIDS Dr Peter Piot (from Belgium) backed these 
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racists up on BBC News on 14 September 1999, referring to 

‘multi-party sexual behaviour deeply rooted in polygamous Afri-

can societies’ – but not sexually continent European and Ameri-

can ‘societies’, he implied, where ‘multi-party sexual behaviour’ 

is extremely unusual, and where having a single sexual partner 

for life is the norm in those ‘societies’, being white, industrious 

and God-fearing. 

It is not known whether Dr Francois Venter, president of the 

Southern African HIV-AIDS Clinicians Society, also thinks Afri-

cans have far too much sex. Nor is it known whether his Ameri-

can colleague Dr John Moore, professor of microbiology and im-

munology at Cornell University Medical Center, shares this ex-

pert opinion of Africans too. But being top AIDS experts like Dr 

Piot they probably do. 

The second leg of the selection process for poisoning Africans 

with ARVs is CD4 cell counting, on the premise that such a count 

indicates a person’s immune status, i.e. his health. But as early as 

April 1994, having employed CD4 cell counts as a surrogate 

marker for drug efficacy in the Concorde trial, the researchers 

reported the irrelevance of this laboratory measure and its lack of 

a correlation to clinical health in Lancet 343(8902):871-81, noting 

that the results of the study 

call into question the uncritical use of CD4 cell counts as a 

surrogate endpoint for assessment of benefit from long-

term antiretroviral therapy.  

In their review ‘Surrogate End Points in Clinical Trials: Are We 

Being Misled?’, published in Annals of Internal Medicine 125;7:605-

13 in 1996, Fleming and DeMets pointed out that CD4 cell counts 

are in reality 

as uninformative as a toss of a coin … Effects on surro-

gate end points often do not predict the true clinical ef-

fects of interventions. … Three … trials, including the 
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Concorde Trial showed an inverse relation between sur-

vival and improved CD4 cell counts.  

Which is to say, the better you got on AZT according to your 

CD4 cell count, the faster you died.  

And a paper, ‘HIV infection, antiretroviral therapy, and CD4+ 

cell count distributions in African populations’, just published by 

WHO researchers Williams et al. in Journal of Infectious Diseases 

194(10):1450-8, has yet again highlighted the unreliability of CD4 

cell counting as a measure of health, by reporting considerable  

variability in CD4+ cell counts within and among human 

immunodeficiency virus (HIV)-positive and -negative Af-

rican populations.  

Plenty of HIV-negative people have CD4 cell counts below 350, 

they found, a figure that would get them diagnosed as having 

AIDS had they been HIV-positive. And they reported that HIV-

positive people with low CD4 cell counts treated with AIDS 

drugs died off at just the same rate as those with high counts.  

But in November 2006, the same month as the WHO research-

ers’ paper was published, Achmat continued calling on people to 

‘GET TESTED’ on the back page of his TAC magazine, Equal 

Treatment, that is to (a) submit to non-specific blood screening 

antibody tests so they can be misdiagnosed as infected with HIV, 

(b) have their CD4 cells counted so they can be misled about how 

healthy or sick they are and thereby terrified into going on ARVs, 

and (c) have their ‘viral load’ recorded so they can be misin-

formed about how infected they are and how soon they can ex-

pect to get sick and die of AIDS. 

It would appear that the reason for Achmat’s enthusiasm in 

pressing people to ‘GET TESTED’ with useless antibody-, CD4- 

and ‘viral load’ tests despite the above-cited data is because he’s 

not mentally equipped to understand them, having left school 

with a Standard Six.  
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CRIMINAL MENTAL ELEMENT 

Article 30 of the Rome Statute provides that 

1. Unless otherwise provided, a person shall be criminally 

responsible and liable for punishment for a crime within 

the jurisdiction of the Court only if the material elements 

are committed with intent and knowledge. 

2. For the purposes of this article, a person has intent 

where: 

(a) In relation to conduct, that person means to engage in 

the conduct; 

(b) In relation to a consequence, that person means to 

cause that consequence or is aware that it will occur in the 

ordinary course of events. 

3. For the purposes of this article, ‘knowledge’ means 

awareness that a circumstance exists or a consequence 

will occur in the ordinary course of events. ‘Know’ and 

‘knowingly’ shall be construed accordingly. 

Since October/November 1999 when President Mbeki and Dr 

Tshabalala-Msimang cautioned the people of South Africa 

against the dangerously harmful toxicity of AZT, Achmat’s geno-

cidal conduct in pushing these drugs has been committed with 

deliberate criminal ‘intent and knowledge’ in that, as a direct 

‘consequence’ of his actions, thousands of South Africans, mostly 

black, would likely be killed or seriously harmed in the ‘ordinary 

course of events’. 

FACTS VITIATING ANY DEFENCE OF MISTAKE OF FACT 

It is conceivable that when, like a Nazi at Nuremberg, Achmat is 

confronted with the enormity of his crime particularized in the 

International Criminal Court’s bill of indictment, he may attempt 

to raise a defence of mistake of fact, as contemplated in Article 

32.1: 
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A mistake of fact shall be a ground for excluding criminal 

responsibility only if it negates the mental element re-

quired by the crime. 

This is to say, to escape punishment, Achmat may try apolo-

gizing from the criminal dock and contend that he really thought 

he was on a life-saving mission rather than a genocidal one. In 

this event it is likely that he will plead that he didn’t make it be-

yond his first year of junior high school and consequently lacks 

even the most rudimentary high school tuition in biology and 

general science. Achmat may accordingly argue that that the rea-

son he persisted in his criminal conduct, even after hearing Presi-

dent Mbeki and Dr Tshabalala-Msimang’s warnings about the 

grave dangers of AZT in Parliament, was not because he didn’t 

want to see his millions in foreign funding dry up and his new 

career as a world famous pharmaceutical industry pimp implode, 

but rather because he was too stupid and too ignorant to under-

stand what President Mbeki and Dr Tshabalala-Msimang were 

saying. 

As convincing evidence of this, Achmat may cite a statement he 

made in the Saturday Star on 12 January 2002:  

It can only be Thabo Mbeki’s belief that antiretrovirals 

like AZT are toxic and destroy the immune system. There 

is no other explanation for the paranoia that’s going on. 

Achmat was apparently referring to President Mbeki’s point in 

his letter to the said Tony Leon on 1 July 2000:  

In your letter to me of June 19, you make the extraordi-

nary statement that AZT boosts the immune system. Not 

even the manufacturer of this drug makes this pro-

foundly unscientific claim. The reality is the precise op-

posite of what you say, this being that AZT is immuno-

suppressive. Contrary to the claims you make in promo-

tion of AZT, all responsible medical authorities repeat-
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edly issue serious warnings about the toxicity of antiret-

roviral drugs, which include AZT.  

However, none other than the US Food and Drug Administra-

tion provided support for President Mbeki’s statement a decade 

earlier in a press release concerning AZT on 5 March 1990: 

The drug [AZT] can inhibit the production of red blood 

cells and may reduce white blood cell counts [which in-

clude immune cells] to the point where the drug has to be 

discontinued to avoid infections. 

GlaxoSmithKline itself cautions in its ‘Prescribing Information’ 

for AZT: ‘Patients should be informed that the major toxicities of 

RETROVIR are neutropenia and/or anemia.’  

Neutropenia is defined in the Oxford Concise Medical Dictionary 

as a 

decrease in the number of neutrophils in the blood. … It 

results in an increased susceptibility to infections. … [A] 

neutrophil [is] a variety of granulocyte (a type of white 

blood cell) … capable of ingesting and killing bacteria 

and provides an important defence against infection. 

And in their standard text Nucleoside Analogs in Cancer Therapy 

(New York: Marcel Dekker Inc., 1997), Cheeson, Keating and 

Plunkett underscore this gravely harmful effect of AZT-class 

drug treatment on the very first page of their foreword, as well as 

in their main discussion. Due to their 

potent immunosuppressive properties … profound im-

munosuppression … often accompanies therapy with nu-

cleoside analog drugs. … they have a number of associ-

ated toxicities, some of which may be severe. Of particu-

lar concern is immunosuppression which is uniform with 

standard treatment programs. Each of the nucleoside 

analogs is associated with a profound lymphocytopenia 
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[depletion of immune cells], with a reversal of the CD4/CD8, 

and opportunistic infections. 

Even Judge Cameron, who commends Achmat as ‘a man of 

principle’ because he also pushes drugs, knows this, contradict-

ing Achmat and confirming the lethal toxicity of ARVs in the Ca-

nadian Globe and Mail on 13 September 2003: 

‘Of course the drugs are toxic,’ said Mr. Cameron, almost 

trembling with exasperation. TAC recently lost three 

prominent activists whose bodies could not withstand the 

drugs.  

Following this clear-headed concession, the International 

Criminal Court may be somewhat perplexed by the senior jurist’s 

remark directly thereafter: 

But there is no question among credible scientists, he 

said, that ARVs are the only thing that keep most people 

with AIDS alive. 

This opinion may be found particularly puzzling in the light of 

Mr Cameron’s self-estimation in an interview in the Daily Dis-

patch on 13 November 2001: ‘I have no doubt that I have natural 

intellectual gifts.’ 

But the mystery may resolve when the Court learns that this 

unusually gifted person said about a week earlier on the MNet 

television show Carte Blanche on 4 November 2001 that he’s the 

sort of bloke who talks to his drugs and asks them to enter him: 

I talk to them. I say, ‘You’re my allies. I want you to enter 

my virological system and I want you to fight with me 

against this alien invader.’ 

A month after Achmat’s equally stupid outburst in the Star, ig-

norantly disputing President Mbeki’s matter of fact statement 

that ARVs are toxic and destroy the immune system, Achmat 

frankly confirmed the obvious inference that he’s a total scientific 
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moron in an interview in Rapport newspaper on 10 February 

(translated from Afrikaans):  

With great honesty the TAC has always tried to under-

stand medical science. And this is something with which 

all South Africans have always struggled. We are scien-

tifically illiterate. 

(Presumably Achmat meant to include in this category Judge 

Cameron and his ‘virological system’.) Achmat admits, in other 

words, that he doesn’t ‘understand medical science’ because he’s 

unable to make any sense of the medical literature, much less 

read it with any critical intelligence. However, Achmat’s projec-

tion of his own intellectual deficits onto everyone else in South 

Africa is obviously not supported by President Mbeki and Dr 

Tshabalala-Msimang’s informed opposition to ARV drugs such 

as AZT and their concern about the serious danger they pose to 

the health of South Africans, mostly black. But Achmat’s foolish-

ness in this regard may be explained by the general observation 

of the philosopher Arthur Schopenhauer, who once explained 

that ‘Intelligence is always invisible to the man who has none.’ 

It may be that Achmat pleads from the dock in the International 

Criminal Court that his lack of a high school education is respon-

sible for his inability to understand what President Mbeki identi-

fied as ‘the dire warnings that medical researchers have been 

making’ about AZT, and so for this reason failed to immediately 

quit supporting GlaxoWellcome’s marketing operation to sell the 

drug to the South African government for the poisoning of the 

populace, mostly African, and instead apply his TAC’s millions 

to a publicity campaign in South Africa to generally disseminate 

President Mbeki’s warning that South Africans, mostly black, 

stood in serious danger of being poisoned by a criminal drug 

corporation dumping its toxic wares in South Africa on the basis 

of such fraudulent claims as AZT and similar 3TC ‘Prolong Life 

and Delay Disease Progression’, as GlaxoWellcome falsely ad-

vertised the drugs for African children in the April 2000 issue of 
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Modern Medicine of South Africa, whereas in point of fact abundant 

research data already pointed to precisely the contrary conclusion 

on both scores. 

Any defence to the charge that Achmat might seek to raise be-

fore the International Criminal Court that he’s not fully crimi-

nally culpable and therefore not liable to punishment like any 

adult in his full sound and sober senses, because he’s a self-ad-

mitted cretin in the field of medical science (and therefore per-

fectly qualified to be a member of the WHO’s HIV Strategic and 

Technical Committee since 2004) and so he childishly and uncriti-

cally believes everything and anything drug companies say about 

their merchandise in their marketing propaganda, will be vitiated 

by the fact that he has direct personal knowledge of the danger-

ous toxicity of ARVs that President Mbeki and Dr Tshabalala-

Msimang have repeatedly warned against, inasmuch as he has 

personally experienced their toxic ill effects to the extent that he 

was very severely harmed by them, and then nearly killed by 

them a year later:  

At a media briefing on 8 September 2003 Achmat said that four 

days earlier he’d swallowed his first dose of Triomune, a generic 

ARV cocktail of d4T, 3TC and nevirapine in one tablet. He’d im-

mediately suffered a severe headache and an intoxicating light-

headedness that made him feel ‘high’. Within a few months the 

poisonous drugs had made him so sick that he’d become com-

pletely invalided. 

An article in the Daily Dispatch on 28 May 2004 revealed that 

not only had the toxicity of his triple-combination ARV regimen 

crippled and incapacitated Achmat both physically and mentally, 

he had also been determinedly concealing this – for the reason 

that he had not wanted to lose face to President Mbeki and Dr 

Tshabalala-Msimang over this, by seeing their many public 

warnings about the toxicity of ARVs publicly vindicated by his 

admission that they had caused him severe injury, particularly 

since he had been vilifying them without any kind of decent re-

straint throughout their first terms as President and National 
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Health Minister on account of their aversion to the drugs that he 

himself had now found too hot to stomach. And more than not 

lose face, he had not wanted to lose the political ground he’d won 

through his relentless propaganda campaigning, by conceding 

that they’d been perfectly right about the drugs and he’d been 

flat wrong.  

‘Things have changed in Zackie Achmat’s life,’ went the report:  

Once readily accessible and always quick with a sound 

bite, a personal assistant now monitors the cellphone and 

diary of the chairperson of the Treatment Action Cam-

paign (TAC) and screens visitors before ushering them 

into Achmat’s study. ... As much as these changes signify 

a new level of structure in Achmat’s life and the need to 

manage multiple requests for interviews, the more pro-

found changes emerge from his first six months of anti-

retroviral therapy and how this has forced the charismatic 

activist to review his life. … a frightening setback ... oc-

curred in February and March ... which shook Achmat’s 

self-confidence. ... ‘Going into my fifth month I started 

feeling a sensation in my feet. At first I dismissed it, 

thinking I’d done something at the gym. The second week 

it was clear to me and I thought, “I can’t let Manto win 

and I can’t let Mbeki win”, and I kept quiet for three more 

weeks.’ When Achmat finally told his doctor about his 

symptoms, the nerves in his feet were so sensitive that he 

could barely walk. A change of drugs (from d4T to AZT) 

has arrested the situation and his left foot feels better, but 

he still can’t put any weight on his right foot for any 

length of time, nor can he walk long distances. ... Achmat, 

who has a clinical history of depression, says that the fact 

that he was immobile for a week while his doctor tried to 

bring the side effects under control brought on a terrible 

depression, the worst he’s had in two years. 
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In point of fact, AZT is no less neurotoxic than d4T: as nucleo-

side analogues the drugs are in precisely the same chemical class, 

and have substantially the same toxic pharmacology. Further-

more, the neurotoxicity of the drugs that had physically inca-

pacitated him also appeared to have caused him conspicuous 

mental deterioration (an ill effect doctors call ‘chemobrain’) by 

late 2004. 

The early indications of this in the Daily Dispatch report were 

confirmed by journalist Willemien Brümmer, who observed 

Achmat during an interview published by News24.com on 1 De-

cember 2004. She was perturbed to notice that  

His words were bats that flew into each other in the dark. 

His sentences ended in mid-air. It was as if he looked at 

you through a dense layer of fog. It was during these 

times that I wondered what was happening to him. Espe-

cially when he cancelled press conferences and public 

appearances at the eleventh hour. … Between gulps [‘of 

soup and a glass of orange juice’] he talks about his past 

and the complex interaction between the chemicals in his 

brain, his genes and the virus with which he was diag-

nosed in 1990.The HI virus already penetrates the brain 

during cero-conversion [sic]. ... Every patient’s reaction to 

this penetration is different. Chances are good this can 

lead to depression and cognitive reduction and, during 

the final stages, even to dementia – a condition that usu-

ally only afflicts the elderly. 

Achmat’s own subjective appreciation of his deteriorating 

mental condition, his incipient ARV-induced AIDS dementia, 

was conveyed by his concern expressed to Brümmer that ‘Losing 

control of his mind [was] his biggest fear’ – worrying to her like 

an increasingly senile old man aware that he is losing his mar-

bles: ‘As long as I hold on to my dignity.’  

Brümmer continued: 
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And then came the physical side effects of the antiretrovi-

rals. Especially peripheral neuropathy – a condition that 

takes place when the nerve endings are impaired; burn-

ing pains are felt in the feet and legs. It was so bad for 

Achmat, that by the fifth month of antiretroviral treat-

ment he could no longer walk. ‘I was totally melancholic 

and dysfunctional at the beginning of the year. I fought 

with my nearest and dearest, and I did not want to accept 

that I was experiencing side-effects.’ 

Achmat’s phrase ‘experiencing side-effects’ would seem to be 

inappropriately light for being physically crippled and mentally 

reduced, but in any event the admitted fact that he had been seri-

ously harmed by his ARVs within months of starting to swallow 

them flatly refutes his blatantly false claim on the back page of 

the March 2006 issue of his TAC’s Equal Treatment magazine, ‘I 

am healthy again because of them.’ 

Anxious to project an impression that he was thriving on his 

pills, not sinking on them, Achmat insisted to Brümmer:  

I have been fine since June. In September I went to Lon-

don, Germany, Addis Ababa and back to London, and I 

managed three appointments a day. I returned from Dur-

ban on Tuesday. 

What Achmat sought to imply was that ‘since June’ he’d no 

longer experienced the poisonous drugs as poisonous. Obviously 

the more likely reason is that, contrary to his claim in the caption 

to his happy mugshot in his Equal Treatment magazine, Achmat 

was in truth either no longer taking the drugs, or no longer tak-

ing them at the prescribed doses and at very much lower ones 

instead. This surmise is supported by Achmat’s self-admitted 

public deceitfulness, and the perfect impossibility that a mix of 

three toxic chemicals that had made him extremely ill, should 

thereafter be experienced as benign and health-supporting, after 
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substituting one of them for another almost chemically identical 

one.  

Certainly he’s made it clear that he doesn’t want anyone 

checking up on him to make sure he really is taking his poison-

ous pills as prescribed (what doctors call DOT, i.e. Directly Ob-

served Therapy – routine in TB treatment) because, as he said in 

the 7 May 2006 issue of the Statesman, ‘That, for me, is unaccept-

able because it limits the autonomy and dignity of every person.’  

In reality, the reason Achmat doesn’t want anyone catching 

him cheating by throwing his ARVs down the lavatory when no 

one’s looking is because for most people they are unendurably 

toxic.  

In a novel investigation to quantify the ‘Prevalence of adverse 

events associated with potent antiretroviral treatment’ in single, 

double, and triple regimens of ARVs, published in Lancet 

358(9290):1322-7 in October 2001, Fellay et al. reported ‘a high 

prevalence of toxic effects’ in a cohort of 1160 patients. More than 

two thirds of patients on these drugs suffered side effects severe 

enough to affect treatment adherence – in other words prevent 

them taking the drugs as prescribed. Forty-seven per cent re-

ported clinical problems like vomiting, diarrhoea, nausea, fat 

growth, mood swings, insomnia and fatigue. Blood tests revealed 

‘potentially serious’ abnormalities among twenty-seven per cent. 

The researchers classed a ‘significant proportion’ of these adverse 

events as ‘serious or severe’. Kidney dysfunction and severe fa-

tigue that were ‘probably or definitely’ due to their HIV treat-

ment led to some patients winding up in hospital.  

More recently, the ‘Updated U.S. Public Health Service Guide-

lines for the Management of Occupational Exposures to HIV and 

Recommendations for Postexposure Prophylaxis’, released by the 

US Centers for Disease Control (‘CDC’) on 30 September 2005, 

cited numerous studies reporting that 

as a result of toxicity and side effects among HCP 

[‘health-care personnel’], a substantial proportion of HCP 
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have been unable to complete a full 4-week course of HIV 

PEP … Side effects have been reported frequently by per-

sons taking antiretroviral agents as PEP … In multiple in-

stances, a substantial (range: 17%–47%) proportion of 

HCP taking PEP after occupational exposures to HIV-

positive sources did not complete a full 4-week course of 

therapy because of inability to tolerate the drugs. 

But Achmat makes out that he’s taking these drugs at their full 

prescribed dose year after year, unaffected by their ‘toxicity and 

side effects’, which the CDC acknowledges prevents up to half of 

doctors and nurses completing a mere ‘4-week course of therapy 

because of inability to tolerate the drugs’; and instead of cam-

paigning to warn people in South Africa that they face being poi-

soned and made very ill by the toxicity of ARVs, as he was – just 

as the findings of Fellay et al. and numerous other researchers 

predicted – he now goes about lying that he is ‘healthy again be-

cause of them’. 

Nevirapine, which Achmat was also taking, is neurotoxic too, 

and was reported to cause severe mental problems by Wise et al. 

in the British Medical Journal 324(7342):879 in April 2002, under 

the title, ‘Neuropsychiatric Complications of Nevirapine Treat-

ment’. A second paper along the same lines was published in the 

same year by Morlese et al. in AIDS 16(13):1840-1841: ‘Nevirap-

ine-induced neuropsychiatric complications, a class effect of non-

nucleoside reverse transcriptase inhibitors?’ 

In Achmat’s case these ‘neuropsychiatric complications’ were in 

evidence almost immediately. He told journalist Jennifer Barrett 

during an interview published in Newsweek on 24 November 

2003: 

The most remarkable thing after I started taking the 

medicines actually is that in the first three weeks, I be-

came so depressed – I’d never been as depressed in my 

life.  
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An article wired by Associated Press on 15 October 2006, ‘Sci-

entists battle HIV dementia: Doctors can’t predict which patients 

will suffer from “neuroAIDS”’, helps explain Achmat’s mental 

incapacity. Though first blaming HIV, the piece noted that  

Today, anti-HIV medication has resulted in a more subtle 

dementia that strikes four years or more before death: At 

first, patients forget phone numbers and their movements 

slow. Some worsen until they can’t hold a job or perform 

other activities, but not everyone worsens – and doctors 

can’t predict who will. … many specialists worry [that] 

nearly all of them may suffer at least some brain symp-

toms … memory loss and other symptoms of so-called 

neuroAIDS, which afflicts at least one in five people with 

HIV and is becoming more common as patients live 

longer.  

After replacing d4T with AZT in his drug combo, imagining 

this would solve his problems apparently, Achmat claims that he 

continued with a daily fix of ARVs until 28 March 2005, when he 

suffered a major heart attack at the age of forty-three, following 

which he was rushed to hospital by ambulance and kept there for 

several days. This terrible misfortune was eminently predictable 

having regard to the reported findings of Reisler et al. (cited 

above) that (a) 

All 4 classes of antiretrovirals (ARVs) and all 19 FDA ap-

proved ARVs have been directly or indirectly associated 

with life-threatening events and death. 

That (b) twice as many people on ARV drugs suffer a life-

threatening toxic ill effect than what the researchers called an 

‘AIDS event’.  

And that (c), induced by toxic ARVs, ‘Cardiovascular events 

are associated with the greatest risk of death.’ 

In the same month that Achmat was falling down having his 

heart attack, kicking and groaning on the floor, McKee et al. were 
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reporting one of the several ways in which AZT damages hearts 

in their paper ‘Phosphorylation of Thymidine and AZT in Heart 

Mitochondria: Elucidation of a Novel Mechanism of AZT Car-

diotoxicity’ in Cardiovascular Toxicology 4(2):155-67: 

Antiretroviral nucleoside analogs used in highly active 

antiretroviral therapy (HAART) are associated with car-

diovascular and other tissue toxicity associated with mi-

tochondrial DNA depletion.  

The reason, they explained, is that ‘AZT is a potent inhibitor of 

thymidine phosphorylation in heart mitochondria’. What this 

means is that AZT wrecks the synthesis of cellular DNA and 

thereby poisons heart tissue. 

And in a press release on 5 February 2001, when the US De-

partment of Health and Human Services was announcing its 

abrupt renunciation of its ‘hit early, hit hard’ approach to AIDS 

with AZT and similar ARVs, a year after President Mbeki had 

formally drawn the world’s attention to the dangerous toxicity of 

AZT, National Institute for Allergies and Infectious Diseases di-

rector Anthony Fauci explained:  

We are very concerned about a number of toxicities asso-

ciated with the long-term use of anti-retroviral drugs. … 

We are seeing an increasing number of patients with 

dangerously high levels of cholesterol and triglycerides. 

… The bad news is that we now must find ways to deal 

with unanticipated toxicities, including the potential for 

premature coronary disease. 

‘Premature coronary disease’ like Achmat’s – exacerbated by 

the dyslipidaemia found by his cardiologist, being what Fauci 

would call ‘dangerously high levels’ of lipids in Achmat’s blood. 

Achmat consequently can’t successfully be heard to plead to 

the International Criminal Court for pardon for his crime on the 

basis that he’s what primary school teachers call a slow learner; 

that he’s an extremely stupid and ignorant person; that he hon-
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estly didn’t know what he was doing when duped and co-opted 

by the pharmaceutical industry into helping it push its useless, 

deadly drugs in South Africa; and for the same reason couldn’t 

make sense of what President Mbeki and Dr Tshabalala-Msimang 

were saying when warning the country’s people that they were in 

danger of being severely harmed by AZT; and that although at 

the end of his Parliamentary statement about AZT, President 

Mbeki said –  

To understand this matter better, I would urge the Hon-

ourable Members of the National Council [of Provinces] to 

access the huge volume of literature on this matter avail-

able on the internet, so that all of us can approach this is-

sue from the same base of information. 

– he, Achmat, didn’t even try following this advice himself, be-

cause as he’s said, he’s a ‘scientifically illiterate’ person, so the 

‘huge volume of literature on this matter available on the inter-

net’ would have been complete Greek to him. In the circum-

stances, it obviously behoved Achmat to ask someone intelligent 

to explain to him in simple terms what it all meant, instead of 

turning a deliberate blind eye to it in the manner of the Nazi war 

criminal Albert Speer, not wanting to disturb his brilliant career 

by investigating evidence of the atrocious abuse of slave labour 

for war production taking place under his jurisdiction, much less 

putting a stop to it.  

In the premises, it does not lie in Achmat’s mouth to pretend to 

the International Criminal Court that he did not know about the 

dangerously harmful toxicity of ARVs that nearly killed him, and 

which are killing thousands of Africans in South Africa. He can-

not claim a genuine mistake of fact as the basis of any defence 

excluding criminal responsibility, as envisaged by Article 32 of 

the Rome Statute, because he subjectively appreciated, from di-

rect personal experience, that his criminal activity in South Africa 

was leading thousands of people to their deaths, mostly black, 

mostly poor.  
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FACTS EXCLUDING ANY DEFENCES BASED ON MENTAL 

DISEASE OR DEFECT 

As he witnesses his defences collapsing under the mass of evi-

dence of his crime led during his trial, Achmat may resort to ap-

plying to amend his plea to claim the protection of the special 

defence set out in Article 31.1(a) of the Rome Statute. This would 

provide him with immunity from conviction and punishment if 

he could show that he  

suffers from a mental disease or defect that destroys that 

person’s capacity to appreciate the unlawfulness or na-

ture of his or her conduct, or capacity to control his or her 

conduct to conform to the requirements of law. 

In this regard, Achmat is on record repeatedly claiming to be 

mentally ill, in that he says he’s suffered from severe depression 

from childhood, for which tragic medical condition he is being 

chronically doctored with mind dulling psychiatric drugs that 

alter normal brain chemistry. But whether the extent of Achmat’s 

endogenous mental disease is advanced enough and/or the com-

pounding ‘slipping clutch’ effect of his psychiatric drug treat-

ment on his cognitive abilities is sufficiently pronounced to le-

gally excuse his crime will only be determinable upon a full, ex-

tended medico-forensic investigation conducted in a suitable lock 

up mental hospital.  

An obstacle to Achmat’s reliance on the Rome Statute’s mental 

infirmity defence will be his own doctor’s cheerful assertion in an 

affidavit filed in the Cape High Court in 2006, in Case No: 

12156/05, that ‘Zackie is currently in complete control of his 

mental faculties.’ 

Rather clouding the picture, however, Dr Andrews also noted 

that Achmat’s ARV treatment had damaged not only the nerves 

in his limbs (‘grade 2 peripheral neuropathy … being treated … 

with … neurological pain adjuncts’) but his brain too, causing 

him ‘sensory, motor and proprioceptive’ disturbances. The 
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learned doctor leaves open the question as to whether as a result 

of his ARV intoxication he thought Zackie was previously not in 

complete control of his mental faculties. 

At all events, whatever the court-appointed psychiatric panel’s 

findings might be, Achmat’s further deteriorated mental condi-

tion, apparent to several journalists after he commenced his ARV 

treatment, cannot avail him as the basis of a defence under Arti-

cle 31, because its onset appears to have occurred after the com-

mission of the principal act constituting his crime, namely coerc-

ing the South African government, in collusion with other phar-

maceutical interest groups, to announce on 17 April 2003 that it 

would be providing ARV drugs in the public health system for 

provision to the poor, mainly African. 

Although Article 31.1(b) provides that criminal responsibility 

will be excluded where 

The person is in a state of intoxication that destroys that 

person’s capacity to appreciate the unlawfulness or na-

ture of his or her conduct, or capacity to control his or her 

conduct to conform to the requirements of law, 

and Achmat may fairly contend at his trial that the neurotoxic 

effect on his brain of the ARV drugs that he took for a few 

months caused him to become so intoxicated that he no longer 

had his wits about him, as all the journalists who interviewed 

him seemed to think, Article 31.1(b) disallows the defence where 

the person has become voluntarily intoxicated under such 

circumstances that the person knew, or disregarded the 

risk, that, as a result of the intoxication, he or she was 

likely to engage in conduct constituting a crime within 

the jurisdiction of the Court. 

Given President Mbeki and Dr Tshabalala-Msimang’s repeated 

warnings about the dangerous toxicity of AZT, and the latter’s 

specific mention in Parliament on 16 November 1999 that AZT 

attacks nerve cells, Achmat was on notice that he might become 
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even more stupid on drugs of this type when he commenced to 

take them, because even the most dim-witted person knows that 

much of the brain comprises nerve cells. Achmat therefore cannot 

competently rely on the defence created by Article 31.1(b). 

FACTS IN AGGRAVATION OF THE CRIME 

In the International Criminal Court’s deliberations on what suit-

able sentence to pass on Achmat following his conviction for 

genocide, several considerations will operate as aggravating cir-

cumstances.  

Not only has Achmat deliberately disregarded the evidence of 

the grave harm that his continuing conduct is causing, he has also 

venomously attacked President Mbeki and Dr Tshabalala-Msi-

mang for warning about ARV drug toxicity and for emphasizing 

poverty and malnutrition as the principal causes of broken health 

(i.e. acquired immune deficiency) among the poor African major-

ity in South Africa; and he has strenuously sought to discredit 

their due warnings for the protection of the South African public 

they serve against his toxic ARV drug agenda by attacking and 

insulting them personally and working to destroy their reputa-

tions. 

Achmat’s marketing of the pharmaceutical industry’s ARVs has 

been conducted in a grossly dishonest and misleading manner in 

several respects:  

He has puffed ARVs in a manner so at variance with the known 

facts about their debilitating, unendurable toxicity for most peo-

ple that it would be illegal for him to have done so in the US, and 

would have exposed him to immediate arrest and prosecution 

were he to have marketed the drugs in that country on the back 

of the false claims that he makes in South Africa with impunity.  

On 12 May 2001 the British Medical Journal 322(7295):1143 re-

ported that  

The US Food and Drug Administration (FDA) has issued 

a warning letter to manufacturers of AIDS drugs cau-
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tioning them to tone down the optimistic tenor of their 

antiretroviral ... billboard and magazine ... drug adver-

tisements. Thomas Abrams, director of the FDA’s divi-

sion of drug marketing, advertising, and communications 

said that current antiretroviral advertisements directed at 

consumers are misleading as they fail to depict the limi-

tations of AIDS drugs and also feature healthy looking 

people … sexy and athletic models in the prime of health 

who were climbing mountains, sailing boats, and riding 

bikes. These are pursuits which are quite difficult for 

people with HIV infection, who have to take drugs sev-

eral times a day that have debilitating side effects … The 

advertisements therefore violate the Federal Food and 

Drug Act. 

Noting this move by the FDA, South Africa’s governing party 

correctly predicted in ANC Today on 18 May 2001 that Achmat, 

his TAC, and other pharmaceutical interest groups would disre-

gard this information and persist in enticing people to their 

deaths with misinformation about ARVs and false promises 

about the benefits of swallowing them:  

Most unfortunately, there is little chance that the politi-

cians, corporate, medical, non-governmental and media 

people in our country, who are involved in a campaign 

that is not different from the one which the US FDA seeks 

to prohibit, in the public health interest, will listen and re-

spond to the message of the US FDA. In the consequence, 

innocent people in our country will continue to suffer, 

even to the point of death, thanks, in part, to the wilful 

behaviour of these fellow South Africans.  

Whereas the toxicity of his ARVs had crippled Achmat within 

months of starting treatment with them, he is currently pretend-

ing (in the Cape Times on 17 February 2006) that the drugs are 

now giving him a zest for life that he never had before, to the ex-
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tent that he is even ‘climbing mountains’. That is to say, he’s now 

presenting himself as a poster-boy for ARVs in precisely the bo-

gus terms and images that even the drug industry-friendly FDA 

has outlawed as misleadingly false, namely of ‘healthy looking 

people … sexy and athletic models in the prime of health who 

were climbing mountains, sailing boats, and riding bikes’.  

Just as Achmat fraudulently pretends to be so invigorated by 

ARVs that he’s now ‘climbing mountains’, the November 2006 

issue of his TAC’s Equal Treatment magazine features a back-page 

ARV drug advertisement with a photograph of Judge Cameron 

grinning in his cycling gear, ‘riding bikes’, and claiming falsely, 

‘Antiretrovirals keep me healthy’, alongside the caption: ‘In 2006 

he rode the 110 km Argus cycle race.’  

As the British Medical Journal has pointed out, this sort of dis-

honest and misleading ARV advertising is illegal in the US and 

would get the persons involved in it thrown in jail. 

Since he acts beyond the jurisdiction of the FDA in the crimi-

nally deceitful manner in which he promotes ARVs in South Af-

rica, Achmat’s next ARV advertisement in Equal Treatment can be 

expected to feature ‘healthy looking … sexy and athletic models 

in the prime of health … sailing boats’ around Cape Point.  

Not even the pharmaceutical corporations manufacturing 

ARVs claim that they have the medical benefits that Achmat and 

Judge Cameron falsely allege. For instance, AZT manufacturer 

GlaxoSmithKline says frankly about its new state of the art ARV 

Ziagen in its ‘Product Information’:  

Ziagen has not been studied long enough to know if it 

will help you live longer or have fewer of the medical 

problems that are associated with HIV infection or AIDS. 

About Combivir, a combination of its drugs AZT and the chemi-

cally similar compound 3TC, GlaxoSmithKline concedes: ‘COM-

BIVIR is not a cure for HIV infection and patients may continue 

to experience illnesses associated with HIV infection, including 
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opportunistic infections.’ Boehringer Ingelheim says about nevi-

rapine:  

VIRAMUNE does not cure HIV or AIDS, and it is not 

known if it will help you live longer with HIV. People 

taking VIRAMUNE may still get infections common in 

people with HIV (opportunistic infections). 

Merck is no more encouraging about its protease inhibitor drug 

in its package insert: ‘It is not known whether Crixivan will ex-

tend your life or reduce your chances of getting other illnesses 

associated with HIV.’ Gilead Sciences is equally pessimistic about 

its drug tenofovir, which the TAC is currently trying to ram 

through the Medicines Control Council approval process; its 

‘Product Information’ reads:  

VIREAD does not cure HIV-1 infection or AIDS. The 

long-term effects of VIREAD are not known at this time. 

People taking VIREAD may still get opportunistic infec-

tions or other conditions that happen with HIV-1 infec-

tion. Opportunistic infections are infections that develop 

because the immune system is weak. Some of these con-

ditions are pneumonia, herpes virus infections, and My-

cobacterium avium complex (MAC) infections. 

 In marketing the pharmaceutical industry’s ARVs in South Af-

rica, Achmat has consistently underplayed their potentially fatal 

toxicity. His TAC pamphlet ‘Immune Reconstitution Syndrome 

(IRS)’, for instance, features a smiling ‘healthy looking’ black man 

in a sparkling white print shirt, looking ‘sexy and athletic’ and ‘in 

the prime of health’, announcing: ‘I got sick with TB after starting 

ARV treatment.’  

The perverse, infantile, magical reason provided in the model’s 

voice bubble for this health downturn is that it’s ‘because the TB 

that was sleeping in my body took a chance to wake up as my 

immune system began to recover’. Since ARVs are potent general 

metabolic poisons, as Lewis and Dalakas (cited earlier) have 
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pointed out, further comment on this inane explanation for why 

healthy people fall severely ill when poisoned by them would be 

superfluous. 

No manufacturer of any ARV alleges, as Achmat’s TAC does in 

its propaganda piece on ‘IRS’, that its drug, alone or in combina-

tion, will make and keep a person who has fallen ill with TB ‘well 

and healthy again’. This is because there’s no reported clinical 

evidence supporting this untruthful, wholly fabricated claim. On 

the contrary, numerous research papers have reported – and 

Achmat explicitly confirms this in his TAC’s ‘IRS’ article – that 

ARVs actually induce such serious diseases as ‘TB, Pneumonia, 

Cryptococcal Meningitis or generally [make people] feel sick.’ 

The TAC’s unbelievably stupid allegation in the ‘IRS’ piece that 

‘When you start ARV medication’ you develop ‘TB, Pneumonia, 

Cryptococcal Meningitis or generally feel sick’ because ‘your 

immune system gets stronger’ on the drugs would seem to be par 

from an organization led by a mentally unstable and intellectu-

ally challenged person who brags of being ‘scientifically illiter-

ate’. 

As mentioned above, Achmat’s dishonesty in marketing ARVs 

on behalf of the pharmaceutical industry extends even to deceit-

fully concealing from President Mbeki and Dr Tshabalala-Msi-

mang, and from the people of South Africa, the crippling harm 

that these drugs have caused him personally (mitochondrial 

myopathy, peripheral neuropathy and mental deterioration) and 

that nearly killed him (heart attack). 

A particularly deplorable aspect of Achmat’s criminal activity 

in hegemonizing the pharmaceutical industry’s ARV drugs as the 

only permissible treatment modality for AIDS has been his cam-

paign of cultural genocide in denigrating and undermining cen-

turies-old African healing systems and medical knowledge in 

South Africa, generally referred to in the West as African Tradi-

tional Medicine.  

Achmat smears as ‘unethical’ any traditional healer who treats 

people suffering from AIDS-defining illnesses with natural in-
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digenous medicine, and who warns against the toxicity of ARVs; 

and he implies that such healers should be criminally punished. 

In an editorial under the subheading ‘Stop unethical healers’ in 

the May 2005 issue of his TAC journal Equal Treatment, he wrote:  

Some traditional healers spread dangerous messages. 

They claim they can treat AIDS and antiretrovirals are 

toxic. Their behaviour gives other traditional healers a 

bad name. This shows that regulation is needed so that 

the traditional healing profession will serve patients bet-

ter. This is something traditional healers should support. 

If we modernise traditional medicine, it will benefit eve-

ryone, traditional healers most of all. 

By ‘modernise’ Achmat evidently means that traditional healers 

should abandon ancient indigenous models of understanding 

and treating disease, and should adopt allopathic, capitalist, 

pharmaceutical bio-medicine, centring on the use of ARVs in 

cases of AIDS, thereby not healing but killing their patients.  

Carrying on Achmat’s attack on African Traditional Medicine, 

TAC treasurer Mark Heywood repeatedly demeaned it at the 16th 

International AIDS Conference in Toronto in August 2006, both 

in his speech before the plenary session and in a statement to 

newspaper reporters after his TAC colleagues grabbed the vege-

tables on display in the South African government’s conference 

booth, threw them on the floor, and stamped on them with their 

shoes. In both cases Heywood falsely contended that African tra-

ditional healers are useless in the treatment of AIDS; that they kill 

people by treating them ineffectively with traditional natural 

remedies; that treatment with the pharmaceutical industry’s 

ARVs instead would save their lives; and that only the pharma-

ceutical industry’s ARVs are any good for treating AIDS. 

It is not known whether GlaxoSmithKline paid Mr Heywood to 

promote AZT and other ARVs in this way by paying his confer-

ence registration fees for him – as the corporation gladly did TAC 

lawyer Fatima Hassan’s in 1998, shelling out R5000 so she could 
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go around earnestly telling everyone at the 12th International 

AIDS Conference in Geneva that ARVs are a human right. 

Even though he says he takes vitamin supplements every day, 

because he knows they’re good for him, Achmat aggressively 

assails advocates of nutritional medicine, who point out that, be-

ing natural and non-toxic, essential micronutrients are much 

better at restoring sick people to health than synthetic, danger-

ously toxic ARVs; and in this manner he works as a craven ser-

vant of the pharmaceutical industry by entrenching its virtual 

monopoly on formal-sector healthcare in South Africa, particu-

larly in the treatment of AIDS, with wide-scale fatal conse-

quences, described above. 

Achmat’s repeated vicious attacks on the democratic govern-

ment of South Africa (for instance, referring to Dr Tshabalala-

Msimang as ‘this criminal’ on 25 March 2003, and filing vexatious 

criminal complaints against her with the police) have been car-

ried out under the guise of a public benefit organization, with 

Achmat and his TAC claiming to represent ‘civil society’, as if he 

and his TAC do, rather than South Africa’s liberation movement, 

the African National Congress, elected to power by an over-

whelming majority of the popular vote, increasing with every 

election. 

Achmat’s pretensions to speak for the electorate (for ‘civil soci-

ety’), however, are laid bare by the fact that his TAC is entirely a 

child and tool of foreign commercial and political interests, has 

no genuine grassroots base in South Africa, and would be noth-

ing without colossal foreign government and corporate funding – 

R38 million in 2006, according to a report on its website – to keep 

its otherwise unemployed staff in paid jobs and to finance its 

ARV marketing operation for the pharmaceutical industry.  

The basic theme of the Achmat’s vilification of South Africa’s 

democratic government is that by not promoting the use of ARV 

drugs it is criminally neglecting its responsibilities to govern 

properly, with catastrophic results for the majority constituency it 

represents – a charge epitomized by Achmat’s accusation, 



MORENO-OCAMPO 

 

91

shouted outside the Cape High Court in June 2005, that ‘Mbeki is 

responsible for the deaths of thousands of people.’ 

In other words, to Achmat’s mind, although he has successfully 

‘got’ ARVs into the public health system in South Africa, for 

pointing out that they are dangerous toxic and for not encourag-

ing people to use them, President Mbeki and Health Minister Dr 

Tshabalala-Msimang are basically mass murderers. 

APPROPRIATE CRIMINAL SANCTION 

In view of the scale and gravity of Achmat’s crime and his direct 

personal criminal culpability for ‘the deaths of thousands of peo-

ple’, to quote his own words, it is respectfully submitted that the 

International Criminal Court ought to impose on him the highest 

sentence provided by Article 77.1(b) of the Rome Statute, namely 

to permanent confinement in a small white steel and concrete 

cage, bright fluorescent light on all the time to keep an eye on 

him, his warders putting him out only to work every day in the 

prison garden to cultivate nutrient-rich vegetables, including 

when it’s raining, in order for him to repay his debt to society, 

with the ARVs he claims to take administered daily under close 

medical watch at the full prescribed dose, morning, noon and 

night, without interruption, to prevent him faking that he’s being 

treatment compliant, pushed if necessary down his forced-open 

gullet with a finger, or, if he bites, kicks and screams too much, 

dripped into his arm after he’s been restrained on a gurney with 

cable ties around his ankles, wrists and neck, until he gives up 

the ghost on them, so as to eradicate this foulest, most loathsome, 

unscrupulous and malevolent blight on the human race, who has 

plagued and poisoned the people of South Africa, mostly black, 

mostly poor, for nearly a decade now, since the day he and his 

TAC first hit the scene. 
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Signed at Cape Town, South Africa, on 1 January 2007 

Anthony Brink 

Advocate of the High Court of South Africa 

Chairman, Treatment Information Group 

Complainant’s contact particulars: Postal address: Postnet Suite 

273, Private Bag X1, Vlaeberg 8018, Cape Town, South Africa; 

Email: arbrink@iafrica.com; Telephone: 0027 21 426 4513; Telefax: 

0027 86 6720776; Website: www.tig.org.za. 

Endnote 

Concerning the ‘Jurisdictional Facts’ pleaded, an error: in fact the 

South African High Court has parallel jurisdiction in terms of the 

Implementation of the Rome Statute of the International Criminal 

Court Act No. 27 of 2002. 



 

 

NCUBE 

8 February 2007 

To: Trevor Ncube, CEO: Mail&Guardian 

Grosvenor Corner 

195 Jan Smuts Avenue 

Rosebank 

Johannesburg 

Dear Mr Ncube  

MEDIA COMPLICITY IN GENOCIDE:  

THE CASE OF THE MAIL&GUARDIAN  

In Guardians of Power: The Myth of the Liberal Media (London: Pluto 

Press, 2006) David Edwards and David Cromwell make the 

point: ‘If there is to be a way out of the nightmare of history, it 

will begin with a waking up to the complicity of the corporate 

mass media in mass murder.’ 

Last month I served a criminal complaint on the Prosecutor of 

the International Criminal Court (ICC) at The Hague against 

Treatment Action Campaign (TAC) leader Zackie Achmat.  

The complaint was presented as a 59-page draft bill of indict-

ment, systematically particularizing the actus reus and mens rea 

elements of a charge of genocide within the special extended 

meaning envisaged by Article 6 of the ICC’s founding charter, the 

Rome Statute. The complaint anticipated and refuted Achmat’s 

possible criminal defences, detailed aggravating factors in con-

sideration of sentence, and concluded with an ironic criminal 

sanction submission in the form of a conceit charged with multi-

plex meanings and allusions. 

I appreciate that at first blush the charge seems absurd: it flies 

in the face of Achmat’s media-sculpted renown as a national hero 

who has bravely and selflessly devoted his life to the redemption 
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of those unfortunates in our country whose physical passions 

have got the better of them, nearly all African, proffering their 

salvation from a dreadful early death by dint of certain patented 

chemicals sold by multinational pharmaceutical corporations un-

der the name and style of antiretroviral drugs (ARVs).  

As a newspaperman you’ll know that news of colossal crimes is 

a hard sell when it contradicts deeply piled prevailing wisdom in 

a given propaganda climate and threatens to collapse the reader’s 

reality. Or when it concerns the less favoured races. The New York 

Times, for instance, initially showed scant interest in early reports 

about the social engineering crimes of Stalin and Hitler’s regimes 

in which millions died. And suburban white liberals in South Af-

rica like seeing the servants and their sexually transmitted dis-

eases taken care of with strong, modern, scientific medicines from 

overseas (rather than all that voodoo stuff), and don’t want to 

hear a word said against them or those plying them. 

The ICC complaint was founded on the following core facts: 

(a) by common agreement among the experts who’ve studied 

them, the ARVs promoted by Achmat for the treatment of the 

diseases of poverty among the African poor in South Africa, 

nowadays called AIDS, are extremely toxic – as President 

Mbeki and Health Minister Dr Tshabalala-Msimang have re-

peatedly warned;  

(b) a massive review study of 22 217 clinical cases published in 

August 2006 in the leading medical journal Lancet (but men-

tioned nowhere by the commercial media in South Africa) 

shows ARVs to have no health benefits in terms of ‘saving 

lives’ (to quote the expression used in the TAC’s press state-

ment on the ICC complaint, and the basic lie of its ARV mar-

keting campaign) and that, contrariwise, they actually acceler-

ate the death rate of HIV-positive people taking them;  

(c) these recent findings are consistent with reams of previously 

published research reports in the medical and scientific press 
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over the last two decades concerning the dangerous toxicity of 

ARVs, to which literature President Mbeki and Dr Tshabalala-

Msimang have both called attention in Parliament and else-

where; and, 

(d) figures released in November last year to and by the United 

Nations, and by the South African Department of Health the 

year before, show that in South Africa and neighbouring Ma-

lawi ARVs are decimating the African poor.  

Broadcast media took news of this enormous atrocity seriously; 

and I was able to inform South African radio listeners about it 

during prime-time interviews on all the major national and re-

gional radio stations – SAfm, RSG, Radio Metro and Radio 

702/Cape Talk – as well as on numerous stations serving local 

communities, and on Indymedia in Chicago. I was invited to 

speak on e.tv too, but Achmat apparently had a failure of nerve 

and refused to meet my proviso that he also appear to talk to the 

above-stated facts. (The likely reason for this he gave in an inter-

view in Rapport on 10 February 2002, declaiming about himself 

and his TAC with remarkable candour: ‘We are scientifically illit-

erate.’) 

Of the country’s newspapers, on the other hand, only Die Bur-

ger reported the ICC complaint in a professional manner, and 

apart from a couple of minor inaccuracies properly conveyed its 

gravamen. Other papers contrived to ridicule and discredit it by 

quoting only the ironic sentencing recommendation, missing its 

satirical sting, and by headlining the TAC’s response: ‘rubbish 

from beginning to end’; ‘truly delusional’; ‘the rantings and rav-

ings of a madman [that don’t] deserve comment’; ‘laughable’; 

‘Brink had taken everything out of context … Almost every single 

quotation in his report was out of context.’ A news poster here in 

Cape Town billed the complaint as a ‘BIZARRE CHARGE 

AGAINST ZACKIE’. 

Despite timeous notification by press release, your 

Mail&Guardian ignored the complaint in its Friday print edition, 
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and more importantly failed to report the crucial facts at the heart 

of it. Thus were your readers kept in the dark about them, 

thereby perpetuating the fable that ARVs make sick Africans 

better, when the opposite is true. 

A cursory mention of the complaint appeared in the 

Mail&Guardian Online on 11 January, followed by a piece posted 

the next day making a pointless story out of the TAC’s refusal to 

address the contents of the complaint substantively, and its deri-

sory response in its press statement that it would not ‘waste pub-

lic resources in dignifying Anthony Brink’s lunatic call [for Ach-

mat’s prosecution in the ICC]. Anthony Brink’s actions serve only to 

insult the rationality of all sane people and the difficult experi-

ences of millions of people who live with HIV/Aids in the world.’ 

It wasn’t as if your readers weren’t interested in what the com-

plaint was all about, because the M&G included a note in its print 

edition on the 19th that the mention of it in the M&G Online was 

the third most read story the week before (although only by the 

lucky elites with internet access, and certainly not the target mar-

ket for ARVs in South Africa, the African poor). 

I write to you because although your M&G is a commercial 

newspaper just like all the others, it has billed itself as the coun-

try’s conscience from the time it was founded in the apartheid 

era, speaking truth to power and all that, even claiming the origi-

nal Manchester Guardian’s mantle as the voice of the oppressed. So 

by rights the M&G shouldn’t stint at causing a serious disruption 

of the international business climate by reporting a vast and 

murderous swindle by an immensely wealthy and powerful 

Western pharmaceutical corporation such as GlaxoSmithKline, 

selling AZT, a purpose-designed cell poison, to Africans under 

the pretext that it’s a beneficial medicine. 

The M&G’s self-conception of its intellectual vanguard role in 

our country was displayed in an editorial on 11 November 2003, 

deploring commercial media coverage of the American invasion 

of Iraq: ’“Embedded” is now a thoroughly filthy word: it signals 
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wholesale journalistic capitulation to … interests that it should be 

the profession’s job to dissect, not embrace.’ 

The question arising then is why your journalists should be 

conducting themselves as pharmaceutical industry ‘embeds’, 

lovingly embracing the TAC, wholly uncritically hawking the 

wares that this pharmaceutical industry interest group touts for 

it, and showing no interest at all in their ‘profession’s job to dis-

sect’ ‘Whose interests does the TAC serve?’, as ANC Today asked 

on 17 December 2004. 

In the May 2001 issue of Umrabulo, the late Peter Mokaba MP 

pointed up your newspaper’s power to inform and shape opin-

ion: ‘In South Africa [public perceptions] are informed, mainly, 

by the media which forms part of the most reactionary forces 

among those offering consistent ideological resistance to trans-

formation. It is a powerful tool of manipulation, information and 

propaganda. For example, in the 1995 Media and Market Re-

search of Jocelyn Cooper it was indicated that 70 per cent of the 

people north of the Parktown Ridge get their information from 

the newspapers only. They normally do not consult other sources 

of information.’ 

And John Braithwaite commented on the effective deployment 

of this power to expose pharmaceutical industry abuses in Corpo-

rate Crime in the Pharmaceutical Industry (Routledge&Kegan Paul, 

1984): ‘Investigative journalists played a more important role 

than health regulatory authorities in many parts of the world in 

saving children from thalidomide.’ Recalling the German phar-

maceutical company Chemie Grunenthal’s indifference to his 

desperate efforts in November 1961 to persuade it to remove tha-

lidomide from the market in view of the deformities it was caus-

ing, Dr Widukind Lenz confirmed that ‘the drug was withdrawn, 

largely due to reports in the press’. 

But this tradition has collapsed in the Age of AIDS. In the Spec-

tator on 14 December 2000, John le Carré lamented that in the 

matter of bad drugs and pharmaceutical industry corruption, 

‘The mainstream media … have failed us completely … The sub-
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ject is just too damned uncomfortable to handle; too complicated, 

often deliberately, too scientific for the layman. Many hacks who 

should know better have been lunched, holidayed and bamboo-

zled into silence. Fake nostrums are taken as gospel.’ 

Part of the reason your paper has ‘failed us completely’ in this 

‘subject’ stems from its reliance on ‘bamboozled’ junior reporters 

such as Belinda Beresford, unable ‘to handle’ the uncomfortably 

complicated scientific minutiae of the ARV drug controversy (e.g. 

the nucleoside analogue (AZT) triphosphorylation problem to 

which President Mbeki has publicly referred) because they’re ‘too 

complicated’ and ‘too scientific’. 

This goes some way to explaining why your M&G is selling 

‘fake nostrums’ like AZT as ‘gospel’ (Miss Beresford’s imagery 

and tone are frequently Christian), and is not reporting compel-

ling indications from research reports in the medical and scien-

tific journals that a fundamental rethink about these drugs is 

overdue on account of the deadly harm they’re causing African 

people. 

The M&G’s failure to convey to readers what the ICC complaint 

was all about was solidly in keeping with its overtly pro-pharma-

ceutical industry, pro-ARV drug, pro-TAC line, and its avowed 

anti-government, anti-dissident and uncritical bias in reporting 

the AIDS treatment controversy – which, as you know, has raged 

here ever since President Mbeki alerted the people of our country 

to the dangerous toxicity of AZT in Parliament on 28 October 

1999, a warning reiterated by Dr Tshabalala-Msimang in a de-

tailed statement in Parliament two weeks later. Indeed, the 

M&G’s active marketing of AZT on behalf of its manufacturer 

GlaxoSmithKline, and its protection of the product from any 

criticism, lest readers start worrying about it as they should, is a 

matter of formal editorial policy. 

You’ll recall that there was a tremendous uproar over the 

M&G’s publication of an invited contribution to its special AIDS 

Day supplement on 26 November 2004, co-written by my Treat-

ment Information Group, under the title ‘Why should South Afri-
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cans continue to be poisoned with AZT? There’s a natural answer 

to AIDS’. 

It was two particularly objectionable statements I wrote that 

caused all the trouble: 

Hundreds of studies have found that AZT is profoundly 

toxic to all cells of the human body, and particularly to 

the blood cells of the immune system.  

Numerous studies have found that children exposed to 

AZT in the womb and after birth suffer brain damage, 

neurological disorders, paralysis, spasticity, mental retar-

dation, epilepsy, other serious diseases and early death. 

These statements made your readers very angry, not because 

they weren’t precisely true, but because they contradicted what 

your white liberal journalists had been writing in their columns 

about AZT as a life-saving chemical eucharist, a holy token of 

Western modernity to save a dark continent’s aboriginals from 

the deadly disease they’re tragically spreading among each other 

by rampantly joining their privates every five minutes. (The pae-

ans they’ve written to the drug could fill a book.) One outraged 

reader, along with the TAC, complained to the Advertising Stan-

dards Authority, and actually got the statements banned from 

ever being repeated in the media again. Print shops are now for-

bidden from publishing them too. And we thought apartheid 

mind control was over. Can you credit this? 

Many of the ‘hundreds of studies’ referred to in the first objec-

tionable statement are cited in a book I published in January 2001, 

Debating AZT: Mbeki and the AIDS drug controversy, and heaps 

more have since been reported. An early draft of this book, then 

subtitled Questions of safety and utility, moved President Mbeki to 

investigate the issues himself, to order an enquiry into the safety 

of the drug, and then, when the useless local ‘experts’ botched it, 

to convene an International AIDS Advisory Panel of scientists 
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and clinicians to debate the questions I’d raised, among other is-

sues. 

At the first meeting of the Panel in May 2000, no one disputed 

pharmaceutical biochemist Dr David Rasnick’s statement that 

‘AZT has killed tens of thousands of people.’ Clinical pharma-

cologist Professor Andrew Herxheimer, Emeritus Fellow of the 

prestigious UK Cochrane Centre, Oxford (and an orthodox mem-

ber of the Panel, not a ‘dissident’), also noted at the time that 

‘AZT has killed a lot of people.’ 

I presented a brief, updated overview of the toxicity literature 

on AZT and similar drugs at a meeting in November last year 

conducted by the KwaZulu-Natal Department of Health, under 

the title Why do President Mbeki and Dr Tshabalala-Msimang warn 

against the use of ARV drugs like AZT? 

Introducing AZT: ‘A world of antiretroviral experience’ cites the 

toxicity literature in greater detail, includes research papers pub-

lished after Debating AZT went to print, and quotes many re-

vealing statements by experts and activists for and against the 

drug. Unlike Achmat and his TAC, I like giving both sides. 

The principal research papers reporting the foetal and neonatal 

toxicity of AZT and how it maims babies in the womb, as de-

scribed in the second objectionable statement in your newspaper, 

are comprehensively reviewed in a compendium of submissions 

to the Medicines Control Council under the title Poisoning our 

Children: AZT in pregnancy. A few of these shocking research re-

ports are baldly cited without any gloss in Why do Zackie Achmat, 

Nathan Geffen and Mark Heywood want pregnant African women to be 

given AZT? What AZT does to unborn children. You won’t believe 

your eyes reading the horrors in the appendix. 

After agreeing to publish a reply to your readers’ fulminations 

against the unspeakable heresies about AZT uttered in your 

newspaper, editor Ferial Haffajee spiked it just before going to 

press. Your chief operations officer Hoosain Karjeiker explained 

the reason to me on 9 December 2004: ‘We are proponents of 
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AZT. … Yes [it’s objectionable to] cast aspersions on AZT and 

nevirapine … it’s dissident.’ 

A couple of hours after my illuminating telephone conversation 

with Mr Karjeiker, Miss Haffajee rang to enlighten me further. 

Imagine my amazement when she told me: ‘The position of the 

Mail&Guardian is that everyone is entitled to treatment. … Our 

newspaper has been at the forefront of the push for antiretrovi-

rals in this country. Our brand has suffered [from publishing the 

facts about the general and foetal toxicity of AZT]. … Publishing 

[another article mentioning ‘the side effects of extremely toxic 

pharmaceutical drugs like AZT and nevirapine’] will continue to 

damage our brand.’ 

Which is to say the M&G has a brand tie-up with GlaxoSmith-

Kline’s AZT like the one the TAC has got going with Levi’s jeans. 

Meaning that the reputation of the M&G is married to the market 

fortunes of AZT. Since thanks to the TAC it’s now groovy and 

progressive to be identified as a ‘proponent’ of the drug ‘at the 

forefront of the push for antiretrovirals in this country’. And it’s 

verboten to ‘cast aspersions’ on these drugs by stating matter-of-

factly that loads of studies have found them to be very poison-

ous. To babies especially. Particularly if you don’t want to be 

called mad like me. (Miss Haffajee says I’m ‘loony’; her minder 

Drew Forrest reckons I’m a ‘buffoon’.) 

The M&G’s commitment to promoting AZT, and to shielding it 

from information that it’s defective, goes back to the beginning. 

Whereas Etienne de Harven MD PhD, Emeritus Professor of 

Pathology at the University of Toronto, thought Debating AZT: 

Mbeki and the AIDS drug controversy ‘excellent … the best, most 

comprehensive review on AZT currently available’; Harvey Bialy 

PhD, founding scientific editor of the leading science journal 

Bio/Technology (now Nature Biotechnology) and scholar in resi-

dence at the Institute for Biotechnology at the National Autono-

mous University of Mexico, considered it ‘Absolutely spectacular 

… superb … the definitive refutation’; Peter Duesberg PhD, Pro-

fessor of Molecular Biology at the University of California at 
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Berkeley, member of the National Academy of Sciences of the 

United States of America, and author both of review and original 

research papers on AZT, described it as ‘superb, extremely well 

researched, analyzed, written. … I could not have done a better 

job. … Are you a scientist or do you collaborate with one? How 

could you survey so many scientific publications as an attorney? 

… Could you publish your article or a variant of it in a medical/ 

scientific journal? It would strengthen our case no end, if scien-

tific papers of that quality would come from several sources, not 

only from Berkeley and Perth’, later remarking to a journalist in 

my presence, ‘I still can’t believe he wrote that. He’s really a mo-

lecular biologist pretending to be a lawyer’, with many other 

gents at the top of their game in similar and other disciplines at 

divers splendid academies wowing alike, and none other than the 

very inventor of AZT, Richard Beltz PhD, Professor of Biochem-

istry at Loma Linda University School of Medicine in California, 

who first synthesized AZT in 1961 as a cell poison, confirming to 

me that I was ‘justified in sounding a warning against the long-

term therapeutic use of AZT, or its use in pregnant women, be-

cause of its demonstrated toxicity and side effects. Unfortunately, 

the devastating effects of AZT emerged only after the final level 

of experiments was well underway … Your effort is a worthy 

one. … I hope you succeed in convincing your government not to 

make AZT available’, and such top-deck investigative journalists 

as Martin Welz (who wrote the foreword), the late Donald 

Woods (‘Deserves serious treatment; more strength to your arm’), 

and the late Paul Foot in London (‘Very good, convinced me 

completely’) all going with these scientists, the M&G took a cor-

porate view of things. 

Taking half a page to really rub it in, David Beresford summed 

up in his weekly column on 22 September 2000 that the medical 

and scientific literature I’d cited in Debating AZT amounted to no 

more than ‘the ravings of [a] drivelling conspiracy-theorist, 

loony, crackpot fruitcake. … I’m a professional at spotting weir-

dos.’ 
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Even though the more he read it, he said, squinting through his 

addled, glazed-eyed Parkinson’s fog, the more it made ‘a strange 

kind of sense’. Still, he threw it into his ‘rubbish bin … humming 

a happy little tune to myself’. 

Before inscribing this demented effusion, your Mr Beresford 

may well have solicited the expert scientific advice of M&G board 

chairman Professor Malegapuru Makgoba PhD, then president of 

the South African Medical Research Council, now Vice-Chancel-

lor and Principal of the University of KwaZulu-Natal, and world-

famous for repeatedly accusing President Mbeki of dabbling in 

pseudo-science, lacking understanding, likening him to a Nazi, 

and charging him with collaboration in the ‘greatest genocide of 

our time’. If so, the highly respected, most eminent scientist (with 

the shaky CV) would have advised Mr Beresford along the lines 

of what he’d already told me: ‘I do not intend to engage in non-

sensical debates on AZT … I find the issues you raise a total 

waste of energy but perhaps more exciting for ignorant people in 

the field. … Remember that I am the scientist and not you.’ Small 

wonder that in certain quarters Loyal Natives like these are con-

sidered ‘a national embarrassment’. 

In an article in your newspaper on the 9th of last month, Mr 

Beresford’s simple daughter Belinda was still claiming that ‘mass 

antiretroviral therapy (ART)’ has ‘potentially life-saving effects’ – 

several months after the publication of that massive Lancet study 

in August last year, which found ARVs don’t work and that they 

increase the death rate of sick people given them. 

One’s left wondering whether Miss Haffajee and the journalists 

you employ, such as the Beresfords, Mr Forrest and the rest of 

their white liberal sort, champion AZT and other drug industry 

merchandise for Africans out of the goodness of their hearts, or 

whether it’s because your newspaper is receiving a big fat payoff 

from GlaxoSmithKline and/or other pharmaceutical companies 

like the one it got (before your time, to be fair) from Shell Oil 

Company (but there’s another story). 
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Since it’s express M&G editorial and management board policy 

to punt AZT for GlaxoSmithKline whenever it gets the chance, it 

may be arguable that no one has any cause to moan when the 

newspaper simply carries out this policy by suppressing research 

findings brought to its attention about how bad the drug is and 

the lethal harm it’s causing the African poor. Following this tack, 

the M&G would seem to be quite within its rights in guarding 

AZT’s market reputation, considering that it’s inextricably tied to 

its own in a commercial brand match, and that any damage to the 

former will inevitably redound negatively on newspaper sales 

and company profits. 

So that if Miss Haffajee’s darling medicament is exposed as a 

deadly fraud – like Bayer’s arsenic-based Salvarsan injections for 

‘syphilis’ between 1910 and the mid-fifties (endorsed by the 

Health Organization of the League of Nations in 1934), causing 

brain damage (dementia, paralysis, as with AZT) and other terri-

ble harm (including dead and crippled babies, as with AZT) in 

hundreds of thousands of cases – the M&G will take a terrible 

knock to its credibility, and might have to suffer a change to its 

popular nickname from the ‘Mail and Garbage’ to the ‘Mail and 

Complete Garbage’, with Miss Haffajee maybe even getting 

sacked over it. 

As she said in an article in the M&G on 17 December 2004, fol-

lowing the embarrassing fuss that my revelations about AZT had 

kicked up, ‘This newspaper has always supported the need for an 

effective antiretroviral programme and will not in future [publish 

anything] which dilutes this message or creates confusion in the 

minds of readers.’ 

The provenance of this excellent principle can be traced to US 

General William Westmoreland, who wisely pointed out that 

during controversial wars, especially criminal ones, ‘Without 

censorship, things can get terribly confused in the public mind.’ 

This is why it was necessary that a supine and compliant com-

mercial press should also have ‘supported the need for an effec-

tive’ American military ‘programme’ in Vietnam; although in the 
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case of that particular war it didn’t, eventually quitting the cen-

sorship, dispelling the lies and ending the delusion, thereby get-

ting the Americans to stop murdering the Vietnamese people and 

to go home. 

In the circumstances, it may be arguable further that in doing 

battle at the ‘forefront’ of the War on AIDS the M&G cannot be 

expected to publish information ‘creating confusion in the minds 

of its readers’ about whether the ‘antiretroviral programme’ in 

South Africa really is ‘effective’; nor can the newspaper be ex-

pected to ‘dilute’ its ‘message’ about ‘the need’ for ARVs, by 

ventilating recently published data confirming previously pub-

lished reports that they are ineffective as medicines and that, just 

as cell poisons can be expected to do, they are poisoning and 

killing thousands of people – in South Africa the most vulnerable 

and voiceless, the African poor. 

I hope, however, now that you’ve been apprised of the horrible 

facts about AZT and similar drugs, you might see things differ-

ently and tell Miss Haffajee to stop behaving like the US military. 

And like Tony Leon and his DA too, whose ‘DEMOCRATIC AL-

LIANCE PUBLIC HEALTH WARNING!’ issued in October 2005 

ranked me ‘No. 1’ among the country’s ‘AIDS DISSIDENTS’ (like 

a listed ‘Communist’ during the old days), and said that because 

I’m ‘so dangerous … the media [should] deny [my] dissident 

views publicity’; particularly since in making known the research 

literature on the lethal toxicity of AZT and similar drugs, I merely 

‘hide behind the excuse of promoting scientific debate in order to 

promote views that are false and dangerous. South Africa cannot 

let this continue any longer.’ 

Although the ‘Press Code of Professional Practice’ allows that 

‘A newspaper is justified in strongly advocating its own views on 

controversial topics provided that it treats its readers fairly by … 

not misrepresenting or suppressing relevant facts’, you’ll surely 

agree that the M&G isn’t ‘treating its readers fairly’ by ‘sup-

pressing relevant facts’ about AZT and similar drugs detailed in 

the ICC complaint, because this stultifies what the Press Code 
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says is the ‘primary purpose of gathering and distributing news 

and opinion’, which is ‘to serve society by informing citizens and 

enabling them to make informed judgments on the issues of the 

time’, thus breaching your newspaper’s most basic responsibility 

stated in the very first section of the Code, namely ‘to report 

news truthfully, accurately and fairly … in a balanced manner, 

without an intentional or negligent departure from the facts 

whether by … misrepresentation [or by] material omissions’. 

If you’re with me on this, you might consider calling a meeting 

of your editors and reporters pronto to advise them that you’re 

no longer willing to be party to the slaughter of your fellow Afri-

cans in the name of modern scientific medicine and multinational 

corporate profits, if only because your newspaper’s continuing 

conscious complicity in this crime, now that you know, exposes 

you and your employees to prosecution in the highest criminal 

court in the world. 

If it ever comes to this, though, you might get off pleading that 

as a company director rather than a journalist you have no legal 

duty to tell the truth, to inform your newspaper’s readers about 

anything, and even less to serve the general public good. Your 

sole obligation is to the investors in your newspaper enterprise, 

which the law constrains you to discharge by doing whatever it 

takes to ensure maximum stock growth and the most pleasant 

dividends possible; and any other high-minded public purpose 

dampening company profits is actually illegal. In short, to put it 

bluntly, corporate law requires you to act like a psychopath, and 

nothing less; and spreading lies and getting involved in the kill-

ing of thousands of innocent people is a tried and tested way of 

swelling newspaper sales, as the American corporate media 

found yet again when recycling the Administration’s fake, 

planted stories about imaginary ‘Weapons of Mass Destruction’ 

in Iraq to mobilize public opinion behind the invasion. 

In 1994 and again last year the prominent American AIDS 

treatment activist Sean Strubb (probably a good personal friend 

of Achmat’s) privately conceded to New York journalist Celia 



NCUBE 

 

107

Farber that AZT had ‘killed a generation’ (of American homo-

sexuals) and that her work to expose the drug, for which she’d 

been pitilessly vilified and abused for nearly two decades, had 

‘saved countless lives’. 

I protest against your M&G’s suppression of the information 

provided in the ICC complaint about how toxic ARVs are killing 

African people – critical information that could ‘save countless 

lives’ – and at your newspaper’s continuing complicity in Ach-

mat’s deceptive and deadly propaganda campaign for these 

drugs, which recently released reports cited in the complaint 

show to have ‘killed a generation’, or more precisely, according 

to the figures revealed in these reports, are literally decimating ‘a 

generation’ of South Africans diagnosed HIV-positive, mostly 

black, mostly poor. 

During a telephone chat in October 2004 you told me you sup-

port the publication of controversial viewpoints, so I’d be grateful 

if you’d let me know what you intend doing about this. 

 

Yours sincerely 

ADV ANTHONY BRINK 

CHAIRMAN: TREATMENT INFORMATION GROUP 

Cc: The Office of the Prosecutor, International Criminal Court; 

African National Congress; South African Government; other 

interested parties; media; and online at www.tig.org.za  



 

 



 

 

DERSHOWITZ 

17 June 2008 

Professor Alan Dershowitz 

Harvard Law School 

Per email 

And to cc list 

Dear Professor Dershowitz 

BIRDS OF A FEATHER 

I write about a graduate of your law school in the early nineties, 

Ronald Suresh Roberts. Roberts is the author of a book Fit to Gov-

ern: The Native Intelligence of Thabo Mbeki, published in June 2007, 

in which he purported to explicate the South African President’s 

thinking concerning the major policy issues of his time. The most 

inflamed of these has of course been the AIDS controversy, and 

Roberts devoted two central chapters to it accordingly. Since he 

never interviewed the President, and had nothing special to go 

on besides an early letter Mbeki wrote him pointing up some 

themes he hoped the book might pursue, but in which letter 

Mbeki’s references to AIDS were both brief and oblique, Roberts 

was left to work up his case on what he claimed were the Presi-

dent’s thoughts on the subject with no more than the public re-

cord of what he’d said and written. 

To everyone’s great surprise, contradicting Mbeki’s open re-

cord of dissent from the contemporary American sex-vi-

rus/chemotherapy model of broken health and its treatment in 

Africa, Roberts opened his first AIDS chapter with the claim that 

‘Thabo Mbeki is not now, nor has he ever been, an AIDS dissi-

dent.’ And on that crooked premise he proceeded to build his 

crooked case. 
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Mbeki himself was so appalled by Roberts’s misrepresentation 

of his position that he immediately moved to refute it by tele-

phoning biographer Mark Gevisser and briefing him to set the 

record straight in his forthcoming book Thabo Mbeki: The Dream 

Deferred. But even before Gevisser did so in his biography pub-

lished in November, commentators of all shades had already re-

jected Roberts’s fake line in his AIDS chapters as an obvious, 

barefaced lie. 

And correctly so: after Gevisser’s book came out, Mbeki wrote 

to him specifically to confirm that he’d been right in describing 

him as an AIDS dissident (adding that if he’d only look at the 

evidence he’d be one too). 

Three days after Gevisser’s book was released, I published a 

book of my own, Lying and Thieving: The fraudulent scholarship of 

Ronald Suresh Roberts, in which I exposed Roberts’s extensive pla-

giarism, historical fabrication and falsification, line by line (it can 

be ordered as a paperback or downloaded free at 

www.lyingandthieving.com). After reading my exposé, Roberts’s 

publisher agreed that his best-selling book was a monumental 

hoax, and considering it a stain on its catalogue promptly can-

celled the second impression about to go to press. Likewise, after 

reviewing my revelations, Fit to Govern’s editor, the English histo-

rian and author Dr James Sanders, judged it ‘the most serious 

case of plagiarism and literary fraud in South African literary 

history’. 

 

I write because I was struck by the many similarities between the 

manner in which you cooked up The Case for Israel and responded 

to Norman Finkelstein’s charge that it’s ‘among the most spec-

tacular academic frauds ever published on the Israel-Palestine 

conflict’, and Roberts’s misuse and abuse of his sources in manu-

facturing his bogus case in Fit to Govern that on AIDS Mbeki is 

with the believers, and his response to my conclusion following 

my 443-page critical analysis of his book that he’s ‘an extensive 

plagiarist, a fabricator and falsifier of history, and the author of a 
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colossal literary fraud, and accordingly so grossly unprofessional 

and discreditable a writer that he’s unfit to be relied upon for any 

purpose, not even for directions to the post office’. 

Both of you advanced basic theses that were outright lies: his 

mentioned above, and yours in falsely contending, contrary to 

the findings of every major human rights organization around, 

that Israel has a ‘generally superb’ human rights record. 

Both of you dishonestly pretended to have read and were 

quoting primary sources by citing them in your footnotes rather 

than the secondary sources that you were actually relying on. 

This is to say, you stole the research work of other writers and 

passed it off as your own, uncredited. 

Both of you failed to acknowledge the secondary sources you 

were looting: in your case Joan Peters’s book From Time 

Immemorial: The Origins Of The Arab-Jewish Conflict Over Palestine, 

because you didn’t want to draw attention to the embarrassing 

fact that you’d been rummaging through the academic trash can 

and had picked out a notorious piece of junk, now universally 

acknowledged as such, from which to pillage Peters’s quotations 

of other writers and her ideas and then present them as your own 

research and insights; and in Roberts’s case my books, both pub-

lished and in preparation, because while he was attacking me in 

his book as a lunatic he didn’t want to draw attention to the em-

barrassing fact that he actually thought very highly of my work, 

having earlier described the main one he stole from, ‘Just say yes, 

Mr President’: Mbeki and AIDS, as ‘brilliant, fucking brilliant’, 

whose ‘Swiftian acid wit’ he found ‘very funny, it made me laugh 

out loud’; another, The trouble with nevirapine, as ‘rigorous, your 

best book’; and another, Debating AZT: Mbeki and the AIDS drug 

controversy, as ‘very good, very important’; and all of them to-

gether as ‘extremely significant … extremely important’. As you 

did in regard to Peters’s book, mentioning it sparingly in your 

footnotes, but not in your index and bibliography, Roberts simi-

larly wanted to conceal that he was stealing the fruits of my re-

search over more a decade: late in his footnotes, posted online, 
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Roberts vaguely credits my work in progress ‘Just say yes, Mr 

President’ on the pharmaceutical industry’s lavish funding of 

Bush’s first presidential election campaign, and that’s it; he never 

credits my book manuscript as his principle source for the many 

quotations I’d dug out, collected, and set in it, which he lifted and 

used in his AIDS chapters; and while plundering my other books 

for the same, he doesn’t credit them at all. None of my work that 

he robs blind is mentioned anywhere in the pages of his book 

itself. 

Both of you left the same give-away clues in copying the 

opening, closing and internal editing cuts (ellipses) made to pri-

mary source materials by the authors of the secondary sources 

you were plagiarizing. 

Both of you left further tell-tale clues to your plagiarism in 

copying transcription errors made by the authors of the secon-

dary sources you were quoting without due attribution. 

Both of you failed to comply with the elementary requirement 

of honest writing noted in Harvard’s code Writing with Sources: A 

Guide for Students, which in Section 2.1, under the heading 

‘QUOTING OR CITING A PASSAGE YOU FOUND QUOTED 

OR CITED BY ANOTHER SCHOLAR’, explicitly requires that 

‘when you haven’t actually read the original source, cite the pas-

sage as “quoted in” or “cited in” that scholar – both to credit that 

person for finding the quoted passage or cited text, and to protect 

yourself in case he or she has misquoted or misrepresented …’ 

Both of you plagiarized not just source materials from the au-

thors of the books you were copying from, but also their original 

ideas. 

Both of you responded dishonestly to our plagiarism charges 

by falsely insinuating that they had no merit: Finkelstein’s you 

said were ‘funny’, ‘laughable’, ‘preposterous’, and ‘total non-

sense’; and Roberts likewise called mine ‘pure junk’ – claiming of 

my charges concerning his fraudulent scholarship generally that 

’only Mbeki’s most extreme and ridiculous opponents take his 

suggestion seriously’, whereas in truth mainstream journalist 
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Ferial Haffajee, editor of the Mail&Guardian, agreed on her 

‘Thought Leader’ blog on 15 November 2007 that in contending 

that Mbeki is not an AIDS dissident Roberts is ‘a peddler of lies’: 

his ‘book denies that Mbeki was ever a dissident … Well, that lie 

has been blown out of the water by the better biography, Mark 

Gevisser’s A [sic] Dream Deferred. In it, Mbeki himself confirms 

that he is still a dissident.’ 

Both of you dishonestly claimed that Finkelstein and I are 

mentally disordered to imply that our charges against you are 

unsound: you alleging that Finkelstein was dismissed from a 

teaching position for ‘mental instability’ and calling him ‘nutty’; 

and Roberts invoking VS Naipaul’s demented Man-Man of Miguel 

Street character in his book to portray me as a lock-up mental 

case, telling the first journalist enquiring about his assorted 

frauds that I’d exposed that I’m ‘anyway a bit mad’, and repeat-

edly describing me as ‘loony’ thereafter – even though he’d ear-

lier pertinently condemned this favoured style of attack on me by 

ARV drug-promoting journalists in South Africa – hoping per-

haps that if his punching was low enough I’d go down and stay 

down. 

Both of you suggested that we occupy intellectually and mor-

ally unacceptable territory, and so our serious charges against 

you are unworthy of credence by decent, right-thinking people. 

Both of you abused the public space at your disposal to vilify 

us personally in a bid to discredit our charges instead of answer-

ing them: you on your faculty website and Roberts on his blog 

and in his magazine columns. 

Both of you persisted with your frauds after we had revealed 

them, instead of conceding them. 

Both of you told more flagrant lies after being exposed: in your 

case alleging, inter alia, with breathtaking malice, that Finkelstein 

suspected his mother of having been a Nazi collaborator in the 

concentration camps, when an honest reading of what he’d writ-

ten about this shows the opposite to be true; for his part Roberts 

telling a slew of further lies to compound those told about Mbeki 
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and me in his book, including that Mbeki had endorsed his false 

account of his thinking on AIDS – all noted in the new end chap-

ters of the expanded edition of Lying and Thieving, in which I deal 

with his response to my charges, not by pleading to them 

squarely but with a volley of lying broadsides against me instead, 

and I report his disingenuous reaction to Gevisser’s revelation 

that Mbeki had repudiated his false claim that he still goes for the 

sex-can-kill-you, the-blacks-have-all-got-it, and ARVs-are-good-

for you myths of the American AIDS craze. 

Both of you threatened litigation against anyone repeating our 

charges, thereby dishonestly implying that they were false and 

unlawfully made: in Finkelstein’s case nearly aborting the publi-

cation of Beyond Chutzpah, in mine spooking Lying and Thieving’s 

distributor into dropping the book. (Less easily intimidated, Cape 

Town’s best serious book store, Clarke’s Bookshop, has since 

taken it on.) 

Both of you retaliated against our exposés of your fraudulent 

scholarship by moving to sabotage our livelihoods and further 

work as dissident writers: you derailed Finkelstein’s bid for ten-

ure as a politics professor at DePaul University in Chicago by 

raining a hail of deceptive and slanderous attacks on him fired off 

from your university to anyone at DePaul in a position to influ-

ence the tenure process – falsely alleging on the way that Har-

vard had investigated and dismissed his charges and had ‘com-

pletely cleared’ you; and Roberts mobilized big-league attorney 

Christine Qunta against me to get my European research/writing 

grant terminated, on the false grounds that I was engaged in a 

baseless vendetta against him, was politically offside, and was an 

embarrassment to the President, and then, before anyone else 

knew of his success in this, immediately boasted about it on his 

blog. (I’ve fortunately landed substitute grant support for my 

work.) 

Both of you abused your institutional/establishment connec-

tions to try killing us off as complainants who’d exposed your 
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chicanery – like mobsters gunning down witnesses to get away 

with their crimes. 

Both of you wrote your books with cynical contempt for the 

truth in service of establishment power and its political agendas: 

your object being to whitewash and legitimize Israel’s human 

rights abuses, its illegal occupation of Gaza and the West Bank, 

its illegal settlements in those territories, and its illegal wall 

around them; and Roberts’s purpose being to reassure the com-

mercial classes (he wrote his book at the instance of Johannesburg 

Stock Exchange director Geoffrey Rothschild, and Big Business 

lavishly funded it) that Mbeki isn’t a dissident on AIDS after all, 

and that in this matter he’s really with the pharmaceutical indus-

try and the banks: that Africans really are riddled with a new 

sexually transmitted disease they originally got from having sex 

with monkeys which they’re spreading around with their perma-

nently tumescent septic genitals because they have far too much 

sex with far too many lovers and that unless the government 

buys the pharmaceutical industry’s ARV drugs for them to 

swallow every day for the rest of their lives they’ll die horrible, 

lonely, lingering, painful, early deaths. 

Both of you are given to smearing your opponents by way of 

vicious personal attacks to stifle the expression of critical opinion 

and points of view different from yours: in keeping with your 

goes at Finkelstein and others before him, you’ve venomously 

attacked former President Jimmy Carter for criticizing the inhu-

manity of Israeli behaviour in the occupied territories and matter-

of-factly likening the suffering of the Palestinians to that of Afri-

cans under apartheid; in Roberts’s case by assailing not only me 

but his critics and opponents generally with untruthful mud-

slinging. 

Both of you have repeatedly demonstrated the same personal-

ity trait in projecting your literary and personal deficits onto 

those you’re attacking: in your case criticizing other writers for 

alleged disgracefully shoddy scholarship and threatening legal 

action to chill criticism, while guilty of both yourself; and Roberts 
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has demonstrated his identical penchant for this transparent, 

childish failing too often to recite here; Lying and Thieving re-

counts numerous examples. 

Both of you have avoided engagement with our substantive 

criticisms of your books – that their contents are fraudulent – by 

bobbing and weaving only around our less important plagiarism 

charges. 

Both of you decided against suing us, despite your claims that 

we’d defamed you, only because you wanted to avoid trials in 

which our respective complaints of lying and thieving would be 

ventilated in open court, and then, having been tried and tested 

over a couple of weeks, confirmed perfectly true in judgments 

handed down against you. 

 

In the light of how closely Roberts observed the standards of 

scholarship and public discourse you set for him, I was wonder-

ing whether his conduct in forging and uttering his counterfeit 

history of President Mbeki’s challenge to American germ/poison 

AIDS dogma, and the sleazy moves he pulled to evade account-

ability for his literary crimes after I exposed them, could therefore 

fairly be said to have been engendered and inculcated at Har-

vard. Would you say Roberts’s behaviour is broadly consistent 

with the general moral and legal ethos you propound as a law 

professor there – in advocating, for instance, that in the ‘noble 

causes’ of quelling the Resistance and ending opposition to the 

Occupation the ‘automatic … response’ of the Israeli military 

should be collective reprisal against non-combatant civilians by 

way of ‘the destruction of a small village which has been used as 

a base for terrorist operations’ in the Nazi manner at Lidice, for 

which Karl Hermann Frank was hanged? Although it must be 

said that you qualified this advice in the Jerusalem Post on 11 

March 2002, urging in your book Why Terrorism Works later in the 

year: ‘The next time the terrorists attack, the village’s residents 

would be given twenty-four hours to leave, and then Israeli 

troops would bulldoze the houses.’ I refer also to your exhorta-
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tion that suspected Palestinian militants be tortured with ‘nee-

dles, being inserted beneath the nails to cause excruciating pain’. 

Provided that, ‘Under my proposal, no torture would be permit-

ted without a “torture warrant” being issued by a judge.’ And 

provided also that the needles be ‘sterile’. 

If you’re satisfied that Roberts has thoroughly imbibed and in-

ternalized the kind of criminality and barbarity you espouse at 

your academy, do you think he’s just the sort of guy the Bush 

administration could use, say as junior assistant general counsel 

to Condoleezza Rice? And if so, would you consider giving this 

star alumnus of your university a testimonial to help him in, em-

phasizing his valuable propensity to tell lies without a qualm and 

just do whatever it takes to get ahead in life? As an added com-

mendation for the position, you could mention that he’s also 

willing to write and say anything for money, or not write and say 

it, as required: in Lying and Thieving I reveal how Roberts was 

quietly taking instructions from his political and financial patron 

to chop and change his manuscript, all the while publicly 

claiming that he’d written it with a free hand; and not only did he 

uncomplainingly submit to this secret censorship to shield South 

Africa’s richest mining family and its corporations from the many 

sharp criticisms he’d originally levelled at them in his book 

manuscript, he also meekly obeyed an order given him to change 

his basic line concerning Mbeki’s radical dissension from Ameri-

can AIDS orthodoxy and to present it as a mere misperception, 

which is to say that actually he’s all for the American HIV theory 

of AIDS and just as big into ARV drugs for Africans too. 

With his track record as a corporation tool, I’m sure you’ll agree 

that Roberts is ideally suited for such a post. And he’d greatly 

appreciate a letter of introduction from you right now, because 

he’s currently looking hard for a job. The $300,000 he got from a 

bank and other corporate and private financiers to write his book 

is all spent, and he has some big legal fees to pay after suing a 

newspaper for describing him the unpleasant way he is – only the 

judge heartily agreed – and the sheriff will be over any day now 
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to collect the newspaper’s lawyers’ bill. Which as you can imag-

ine is tremendous. 

If on the other hand you reckon Roberts’s conduct is a pox on 

Harvard’s reputation, because actually he’s not just like you, 

what do you think should be done to protect it from being further 

fouled by guys like him who turn out to be the lowest of rogues, 

taking after certain of its professors? 

Yours truly 

ANTHONY BRINK 

Cape Town 

Advocate of the High Court of South Africa 

Chairman: Treatment Information Group 

Cc: President Thabo Mbeki; Catharine Drew Gilpin Faust: Presi-

dent, Harvard University; Elena Kagan: Dean, Harvard Law 

School; Andrew Graham: Master, Balliol College, Oxford; Nor-

man Finkelstein; Noam Chomsky; Michael Neumann; John 

Pilger; Alexander Cockburn; Brendan O’Neill; South African and 

foreign media; other interested parties; and online at 

www.lyingandthieving.com 

Endnote 

On 16 July 2008 the Press Ombudsman’s Panel dismissed Rob-

erts’s complaint against the Weekender for calling him the plagia-

rist he is on its street posters and in its front-page headline report 

on 17 November 2007 – a conclusion editor Peter Bruce stood by 

at the hearing: ‘The poster was true – he is a plagiarist.’ The panel 

found the ‘Weekender’s belief that Roberts was a plagiarist 

reasonable’ on the strength of the case made out in ‘Brink’s 

persuasive book’. Bruce’s ‘belief that Roberts is a plagiarist’ was 

‘confirm[ed]’, the panel held, by Politicsweb editor James 

Myburgh’s audit of the plagiarism charges made in the book, 
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particularly since ‘Roberts does not confront the issues of cutting 

where Brink cut, using identical ellipses and making the same 

transcription errors.’ As Weinkove AJ did after seeing Roberts’s 

performance in the witness stand in his failed defamation action 

against the Sunday Times, the panel also found him an 

‘unconvincing’ witness, which is to say not the sort of person any 

sensible person should believe, even after holding his hand in the 

air and swearing an oath to tell the truth. 

A decision by the Press Ombudsman in November 2008 disclosed 

some amazing news: 

On 17 November 2007, under the headline (I translate) ‘Rob-

erts’s book about Mbeki will not be reprinted for the time being’, 

Die Burger reported STE Publishers owner Reedwaan Vally’s re-

action to the plagiarism charges in Lying and Thieving, published 

the week before:  

the reprint of the book, of which all 8 500 copies have 

been sold, has been temporarily halted until finality over 

the allegations has been reached … Vally said Brink’s al-

legations in the 370-page publication will now be thor-

oughly investigated … He said STE Publishers considers 

allegations of plagiarism in a very serious light, and if 

they are true he will feel terribly betrayed by Roberts.  

Imagine my astonishment to learn a year later that three 

months after this, in February 2008, after Myburgh and Sanders 

had both confirmed my plagiarism charges which Vally said he 

viewed ‘in a very serious light’; after Gevisser had reported in 

Thabo Mbeki: The Dream Deferred how Mbeki had communicated 

his repudiation of Roberts’s core claim in Fit to Govern that he’s 

not a dissident on AIDS; and after my revelations in January that 

Pahad had directed and censored the book, Vally reprinted it 

nonetheless, making himself complicit in Roberts’s fraud on the 

reading public, his attempt to pervert public discourse, and his 
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attempt to corrupt the record of Mbeki’s intellectual and political 

engagement with AIDS. 



 

 

DELLI 

20 October 2008 

Litsa Delli, Television Producer 

TELETYPOS S.A. – MEGA TV 

Roussou 4 & Mesogion 

11526 Athens  

GREECE 

Dear Ms Delli 

MANUFACTURING GREEK CONSENT 

Thank you for your invitation to participate in your documentary 

film on AIDS in South Africa for broadcast on World AIDS Day. 

Thank you too for offering to provide me with ‘further infor-

mation’ should I need it to assist me decide whether to be inter-

viewed for your film. 

I do need further information and have several questions in this 

regard. 

Would I be correct in understanding from the fact that ‘MEGA 

is a private television channel, based in Greece’ that it is owned 

by an incorporated commercial trading company, and that, as 

with CNN and Fox News, its directors and shareholders gauge its 

success or otherwise as a television channel by the size of its op-

erating profit? 

Would it be correct to state that as a general principle, the more 

pleasing MEGA’s programmes are to its Greek viewers the more 

popular they are, the more advertising they attract, and the 

higher the dividends on investments earned by the shareholders 

of the corporation that owns the channel? 

Would I be right to conclude therefore that it is in MEGA’s best 

financial interests to pitch programmes to its viewers that make 

them feel happy and comfortable, confirm the things they believe 

from what they’ve read in the newspapers and seen on television 
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every day, and stimulate a narrow range of thoughts and feelings 

in them such as are unthreatening to corporate interests? 

In other words, would it be fair to say that the primary purpose 

of MEGA’s programming is to generate revenue for its share-

holders by keeping its viewers entertained in the evenings after 

work, and on Saturday afternoons, when everyone wants to relax 

and not be bothered with troubling ideas, much less subversive 

ones that upset and unseat deeply-piled, fondly-held world-

views, and that the veracity of programming content is accord-

ingly a second-ranking value at MEGA, constrained by and 

strictly subservient to the dominant financial one – so that un-

compromising truth-telling and the airing of disruptive, myth-

imploding facts will always be impermissible in a MEGA film to 

the extent that this potentially hits operating profits? And that, 

conversely, one of the ways of swelling these is by broadcasting 

seemingly progressive, seemingly thought-provoking, emotion-

churning films whose conceptual content concerning the topic 

involved never strays beyond the general propaganda-consensus 

circumscribed by the corporate media and its advertisers? 

Would it follow that were MEGA to present hard scientific in-

formation to its television viewers that contradicts and debunks 

the dramatic, alarming, sentimental, and highly profitable medi-

cal narratives that they’ve been sold by the corporate media day 

after day, year after year, this would attract unwanted noisy 

controversy and negatively affect MEGA’s financial interests as a 

commercial television channel? 

Consequently would you agree that even though MEGA has a 

‘well-established reputation for leading the way with the most 

original high quality programming that Greek television has to 

offer’,  it will not be possible for MEGA to make and broadcast a 

critical investigative journalism documentary film showing that:  

(a) when you take a really close look at it, the scientific evi-

dence for the existence of what you call ‘this deadly virus’ is 

in fact no stronger than the evidence for the existence of 
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vampires – even if billions are spent fighting it, just like in the 

American War on Terror;  

(b) widespread broken health among chronically malnour-

ished, impoverished black South Africans has everything to 

do with the fact that they are desperately poor and conse-

quently underfed, and has nothing to do with how many lov-

ers they have or don’t have, how much sex they have or don’t 

have, and whether or not they pull condoms on when having 

it;  

(c) like the once ubiquitous, in some places mandatory, Was-

sermann test for syphilis in the first half of last century, anti-

body tests, on the basis of which the entire story that HIV is 

ripping through black Africa is founded, are all but com-

pletely useless – being non-specific and lighting up positive 

to any number of conditions including malnutrition and 

pregnancy, and don’t tell you whether you’ve got ‘this deadly 

virus’ in you or not, as nearly all Western medical doctors 

claim they do; and 

(d) like arsenic injections following syphilis diagnoses with 

the Wassermann test, ARV drugs, though marketed as ‘life-

saving’, are in fact therapeutically useless and deadly poison-

ous?   

Would the purpose of your intended programme on AIDS in 

South Africa be to reinforce in the minds of your Greek television 

watchers the belief that black South Africans, but not white, col-

oured or Indian South Africans, are riddled with ‘this deadly vi-

rus’ that they got from having sex – just as whites, coloureds and 

Indians also do, quite a lot, and which they also enjoy very much 

since everyone finds it quite a nice thing to do, yet strangely it’s 

only poverty-stricken, half-starved black South Africans who 

catch this ‘deadly virus’ from doing what everyone does and 

loves to do, and who get sick and sometimes die from it in about 

ten years time when they do? 
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Would the additional purpose of your programme possibly be 

to make Greek television viewers sitting in their couches in front 

of their TV sets in the middle of their sitting-rooms feel a great 

surge of pity for the plight of indigent black South Africans 

across the sea, who are all tragically falling ill from a new sex dis-

ease that only they seem to catch, not because they don’t have 

enough health-supporting nutritious food to eat every day, not 

being able to afford it, but because sadly they just can’t control 

their hormones like civilized white people can? And that they 

need whites from overseas to come over and help them with their 

special problem? Maybe with their television cameras to publicise 

it for them? 

Would the idea be perhaps to encourage Greek speakers to dip 

into their pockets after they’ve finished dabbing their eyes with 

their handkerchiefs and send money to organizations helping the 

pharmaceutical industry sell its goods to the South African gov-

ernment – comprador groups here like the Treatment Action 

Campaign? Or maybe to the churches to finance shipping mis-

sionaries into Africa to give the natives sermons on the impor-

tance of keeping their pants up, which the AIDS experts call ‘be-

haviour change’ necessary to save their lives? Or perhaps to 

Médecins Sans Frontières to hire European doctors to fly out with 

their scissors and bandages to hack off African men’s foreskins, 

since the white AIDS experts reckon this is a most outstanding 

means of fighting AIDS in Africa?  

As a ‘progressive television network’, would you agree that it’s 

a very progressive, award-winning thing for journalists to do 

nowadays to promote this notion that Africa, especially South 

Africa, is rife with a new sex virus which will inexorably deci-

mate the population (but only the African part of the population), 

leading to economic collapse, political instability, communist 

revolution and everything, unless the South African government 

spends billions on buying the toxic drugs that the pharmaceutical 

industry is selling (dumping actually), to give to African people 

who don’t have enough to eat? And that as a ‘progressive televi-
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sion network’ MEGA would never do something as unprogres-

sive as exposing the medical industrial complex’s 25-year old 

HIV-AIDS scam as a load of essentially racist scientific rubbish? 

In short, is it the basic intention of your film to defend and sta-

bilize this business model of the pharmaceutical industry, per-

haps with a safe, carefully edited little snippet of an interview 

with a radical dissident activist like me – and former President 

Thabo Mbeki too, if he’ll agree – to create the impression that 

your film is ‘balanced’, but leaving the viewer with the certain 

overall sense that only a nutcase would dispute that Africans are 

riddled with sex germs which they originally got from having sex 

with monkeys, as nearly all Western doctors claim, including 

Greek ones, and that only a fool would say that far from being 

‘life-extending’ as President George W Bush puts it, ARV drugs 

are actually totally useless, deadly cell-poisons, and that they are 

demonstrably sickening and killing thousands of poor African 

people, including their babies?  

To ensure that we are on the same page and speaking the same 

language during the interview, so to speak, your interviewer will 

need to be conversant with the following basic materials, which, 

thanks to the work of Thanasis Mandafounis, are also available in 

Greek*: 

Is HIV the cause of AIDS? An interview with Eleni Papa-

dopulos-Eleopulos 

Interview with Luc Montagnier  Did Montagnier discover 

HIV?  

Perth Group commentary on the Montagnier interview 

                                                             
* Posted, with Greek translations, at www.theperthgroup.com. Man-

dafounis in Greece, to whom I copied the letter, remarked, ‘Your 

points are so accurate one would imagine that you must have been a 

regular watcher of Mega Channel programs!’ 
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Earlier this year I presented an updated paper on this subject, 

‘The Perth Group revisits the existence of HIV’, along with sup-

porting electron micrograph slides, at an AIDS conference in 

Ekaterinburg, Russia, which biophysicist Papadopulos-Eleopulos 

and her medical colleagues specially wrote for me (unfortunately 

the only translation available is in Russian). I also addressed the 

conference on ‘The South African AIDS Drug Wars: Lessons for 

Russia’.* 

As chairman of the Treatment Information Group in South Af-

rica, the day-to-day focus of my work is on exposing ARV drugs 

as the worthless, extremely harmful corporate merchandise they 

are, and I’ve researched and written about them extensively. For 

a brief introduction, however, four easy-to-follow documents that 

I’ve drawn are essential reading: 

Why do President Mbeki and Dr Tshabalala-Msimang warn 

against the use of ARV drugs like AZT? 

Why do Zackie Achmat, Nathan Geffen and Mark Heywood 

want pregnant African women and their babies to be given 

AZT? What AZT does to unborn and newly born children  

Press statement on AZT in pregnancy 

Draft bill of indictment against Zackie Achmat on a charge of 

genocide in the International Criminal Court at The Hague  

Would you be so kind as to forward this communication to 

your ‘Senior International Correspondent and News Anchorman 

Mr Sotirios Danezis’ to enable him to prepare ‘to do a story on 

[me] and [my] organisation’. It will give him a clear idea of what 

my organization and I would have to say. 

I look forward to your further information. 

Many thanks 

ANTHONY BRINK 
                                                             
* These two papers, and the four documents mentioned below it, are 

posted at www.tig.org.za. 
 


