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Although the following article is contentious and may cause
some people concern, we feel that the ideas which are
expressed should be available for debate. Birchgrove is a
forum for discussion, and provides opportunities for people
with haemophilic and HIV to debats ideus ond opinions
about HIVEAIDS. We would encourage anyone who may
have strong views regording this article to write to the Editor.
We are keen to publish any thoughts or views which help to
promote a heafthy debate.

“Above all, do no harm.” - attributed to Hippocrates

For a decade and « holf we have been subjected to AIDS
propagando. We have been indoctrinated into ever-
changing and ever-more-elaborate AIDS mythologies. Over
100,000 papers have been writlen on “AIDS”. The jargon,
the technobabble must run to hundreds of words by now. It
all seems hopelessly complicated - far beyond the
comprehension of a mere luyman, @ non-specialist. And
yet, at hotiom, "AIDS” is really rather simple. My goal is to
cut through the rappings and mystifications of “AIDS”, to
lay bare and articulate its fundameniat assumptions and
confradictions. | want to bring us back to the Redlity
Principle: 1o see things as they really are.

My enfire message can be expressed in three brief points:
* There is no such thing as "AIDS”
» HIV is not harmful

» People with “AIDS” diognoses became sick in the ways
that they did because of health risks in their lives.

“Round Robir:. 0
What Long Term Really Means

© The Small Peint. 0
* The Woodland Project.. -
reutzfeld-Jakob Disease

THERE 1S NO SUCH THING AS “AIDS”

The so-called Acquired Immunodeficiency Syndrome or
“AIDS” is not a coherent, single disease entity. It has neither
symptoms nor diagnostic criteria of its own. Other diseases,
such as mumps, measles, polio, chicken pox, rabies,
gonorrheq, malaric, salmonella, the common cold, or
bubenic plague, can readily be described and diagnosed.
Not “AIDS”, which is defined entirely in terms of other,
older diseases, in conjunction with dubious test results and
even more dubious assumptions. Although people are
undeniably sick, “AIDS” itself does not really exist; i is a
phoney construct. The core definifion of “AIDS” can be
expressed by the following formula {1 am indebted to Peter
Duesherg): INDICATCR DISEASE & HIV = AIDS

the aids hypothesis: continues on page 3
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First, the good news: the weapons deployed will
be strictly conventional. The bad news is that it
isn't just sticks and stones that can hurt you, Fm
referring to an apparent state of war between
some Haemophilia Centre Direclors, and some of
their patients. Some of you may be saying,
“What war?” Others might be asking, “How did
it come aboui?” or “Who threw the first stone?”

The truth is, it doesn’t metter. What mabers is
that doctors begin listening 1o their patients and
respecting their wishes, and that HIV positive
haemophiliacs give credit to those whose aftitude
and approaches have changed. Affitudes on
both sides have remained enirenched. But over
the fast few years, many positive haemophiiiacs
have begun to question the paternalism which
pervades afl aspects of their frectment. They
have sought out and gained access to
information that was denied them, for whatever
reasons, by the medical profession.

Such illicit information includes doubts about the
efficacy of certain drugs, and the toxicity of
others; the fact that artheitic conditions among
haemophiliacs may be more related to HIV and
HCV infection than to bleeding disorders; o
guestioning of the value of fiver biopsies;
knowledge of the possible benefits to be derived
from large dosages of Vitamin C; the therapeutic
effect of praclices such as Acupunclure and
Aromatherapy; the sense of empowermen! many
positive people experience through involvement
with seif-help groups.

It isn’t hard to see why many Centre Direclors
were so afraid of us throwing open the lid of this
Pandora’s box. Where once their word was
sacrosanct, now pulients qare beginning to
question the approach of Hoemophilia Centre
siaff to treating HIV/AIDS related ilinesses. The
perception seems to be that we are biling the
hand that feeds us. As a result, there seems o be
a growing poranoia among some Centre staff
that has more to do with a fear of o diminishing
power base, than it has to do with concern for
their patients.

The way to resolve this canflict is not difficult. Al
that is required is an acknowledgment of past
mistakes, and an acceptance by Centre staff that
patients have a right to be informed of new
developments, and o right to have their wishes
regarding trecatment :'espede&.

Is that really foo much to ask?

HEPATITIS ¢ SUPPORY GROUP

The Maintiners Hepatitis C Support Group
meets every 4 weeks on Tvesday nights af
7.00pm [ No entry after 7.30 pm).

The meetings schedule for 1995 is;

7 March, 4 April, 2 May, 30 May, 27 June,
25 July, 22 Aug, 19 Sept, 17 October, 14
Nov, 12 Dee. Please call to confirm.

The meetings are held at Mainfiners, 205
Stockwell Road, London SW9. Entry is by
entryphone system at number 205. The
meeting is held in safe, comforiable
surroundings and is facilitated by o peer
group member. Attendance is limited to those
who are HCV positive.

The aims of the support group wilf include:

» To share information and experience

* To provide supporl

* To provide a forum for discussion of related
issues.

* To create « pressure group for aciion on
Hepatitts C.

if you would like further information please

ring Chrisiine at Mainliners. on 0171 738

4656. I you cannot altend but would like

updates please write ond ask for details of

the Hep C newsletter.

The views expressed in each of the articles are
those of the individual authors, and not
necessarily those of the Birchgrove Group. The
Birchgrove is o forum for discussion and secks
to encourage debate on the issues that offect
people with haemophilia and HIV. We would
encourage anyone who may have strong views
regarding any of the items published in this
newsletter to write to the Editor. We are keen lo
publish any thoughts or views which help
promote a healihy debate. No assumptions
should be made regarding the health status of
any individual whose name appears in this
publication,

"BIRCHGROVE" is published by:

The Birchgrove Group, PO Box 313,
Canterbury, Kent CT1 1GL

Tel: {0345} 697231 (Lo Call)

Editorial Board: Michael O'Driscoll,
Poul Jenkins, Cady Khudabux.




“Since the very
definition of
“AIDS” is
absurd, it
necessarily
follows: “There
is no such thing
as ‘AlDS™

“HIV is
consistently
inoclive, even in
patients who
are dying from
so-cafled “AIDS”
it therefore
cannot cause
disease”
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TRE AIDS RYPOTHESIS: confinved

tn conjunction with HIV, ar “AlDS-indicator
disease” becomes “AlDS®, In the absence of HIV,
the “AlIDS-indicator diseuse is called by its old
name. Let's try a couple of examples: TB & HIV =
AIDS, T8 ~ HIV = T8 or, Dementic & HIV = Aids,
Dementia — HIV = Crazy. At last count there are
29 “AlDS-indicatar diseases”, not one of which
is new. All of them have causes other than HIV.
Both components of the AIDS-defining formula
are absurd. The AIDS-indicator disease part is
absurd because the diseases have nothing in
common. Although the central idea of “AIDS” is
immune deficiency, some of the AIDS-indicator
diseases, like the cancers, wasting, and
dementia, have nothing whatever to do with
immune deficiency. The HIV part of the formula
is also obsurd, because it is almost always based
on unvalidated and unreliable antibody tests;
because it is somefimes based on “presumptive”
diagnoses (in other words, on guesses); and
above all, because HEIV is not pathogenic.

Since the very definition of “AIDS” is absurd, it
necessarily follows: “There is no such thing as
"AIDS™.

HIV 15 NOT HARMFUL

Molecular biologist Peter Duesberg has argued
that it is not in the noiure of retroviruses to cause
serious illness, and HIV is @ completely typical
retrovirus. HIV's consistent lack of biochemical
activily is @ salient recson for rejecting the HIV-
AIDS hypothesis. There are different ways of
evaluating the activity of a microbe, just as there
are different ways of evaluafing the activity of «
human being (such things os motion, heartbeat,
breathing, bocly temperature, etc.). 1 were
running the 100 meler race, | would be much
more active; if | were asleep, | would be much
ess active; and so on. BIV is consistently
inactive, even in patients who are dying from so-
called “AlDS”". I therefore cannot cause disease,
any more than o human being could rob o bank
at the same time he was lying in o coma.

PEOPLE WITH “AIDS” DIAGNOSES
became sick in the ways that they did because
of health risks in their lives.

The basic idea here is that different “risk groups”
and different individuals are getting sick in
different ways and for different reasons. We
need to find out what factors have atfected their
health in ways that caused them to develop one
or more of the 29 ofd illnesses that qudlify for @

diagnosis of “AIDS”. With regard to any specific
risk group, the question is not, “Why have these
people developed AIDS2”, but rather, “Why are
these people sicke”

Why Are Intravenous Drug Users Getting Sick?
* No study has ever been done fo cdetermine if
alf, or even most, WDUs with “AIDS” diagnoses
ever did share needles {most IVDUs, in fact, do

not share needtes),

* The hypothesis ignores the harmful
consequences of putting chemicals inta the
bodly, and,

¢ HiV is not pathogenic.

The clinical profile of an (VDU with “AIDS” is

emaciation {wasting) and one or more lung

diseases. And yet, for a hundred years, the
classic profile of a chrenic heroin user has been
emaciation and lung disease. Heroin is bad for
the health and bad for the immune system; on
top of that, it suppresses the respiratory system.

The consequences are tuberculosis or one or

another form of preumonic: emaciation and

lung disease.

In his paper, "AlDS Acquired by Drug
Consumption and Other Noncontagious Risk
Factors”, Peter Duesberg cites many medical
references that indicate: “From as early as 1909
evidence has accumulated that addiction to
psychouctive drugs leads to immune suppression
and clinical abnormalities similar to AIDS.”

So then, IVDUs are getting sick in 1995 in the
same ways ond for the same reasons they were
getting sick 86 years ago. The only difference is
thet now their illnesses are called "AIDS”.

Why Are Gay Men Getting Sick?

It is only a very small, particular subset of gay
men who are getting sick, and they are getting
sick for reasons that are all too obvious once the
right questions are asked.

¢ “Recreational drugs” {drugs used for
intoxicatian, rather than for medicat purposes)

¢ Venereal diseases & untibiotics

* Psychological factors

o AZT and other nucleotide analogues

I have devoted thirteen pages of my book, The

AIDS War, to describing the health risks in the

fives of those particular gay men who became

sick with AIDS-illnesses. Some of the drugs they

used, like the nitrite inhalants for “poppers”),

were hardly used at all by anyone who was not




“haemophiliccs
can only blame
themselves, in
the early days of
HIV, we should
have been out
there in the big
world, fighting
for our rights”

“Those of us
living with this
virus, should
have spent more
time in raising
awareness and
less playing

innocent vickms”
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YHE AIDS HYPOTHESIS: continved

a gay man. Certain “designer drugs” that were
popular in the gay disco scene were virtually
unknown outside the gay scene.

It would appear that this subset of goy men
became sick primarily because of drugs, both
medical and “recreational”. At any rate, there
were abundant health risks in their fives, and &
would have been surprising if any of them had
remained healthy.

latrogenic AlDS

We must also lake note of “lafrogenic AIDS”,
which is "AIDS" caused by medical practice. This
mainly consists of frectment with AZT or other
nucleotide analogues. Most of the victims are
given these drugs on the basis of an HIV-
anfibody- positive diagnosis.

RECOVERY FROM “AIDS”

When it comes to trectment, the prevailing AIDS-
paradigm, including the HIV-AIDS hypothesis,
has fed nowhere. The mood among AIDS
researchers is one of pessimism, gloom, and
confusion. In conlrast, we who advocate the Risk-
AIDS hypothesis have a very optimistic outlook.
We believe that there is no reason why
individuals who are HIV-antibodly-positive should
not remain perfectly healthy, provided they take
care of Themselves. And we believe that most
people with “AIDS” diagnoses ought to be able

"o recover fully, if they take the right steps.

The one fhing people with “AlDS” diagnoses
must not do, if they want 1o get better, is to fuke
toxic drugs that they don't need. At the top of the
list is AZT, about which | have writlen a great
deal since 1987. AZT is the greatest introgenic
discster in medical history:

¢ The theory behind AZT therapy is wrong: HIV
is not the cause of "AIDS”. Even when HIV can
be detected, it is not replicating.

o A7T's toxicities are severe: AZT is the most
toxic drug ever prescribed for long-term use.
ATT cavses severe anaemia, headaches,
nausea, muscular pain, and cachexio. I
damages the nerves and every organ in the
body. It is a known carcinogen.

e AZT was approved by the FDA on the basis of
fraudulent research: | have examined hundreds
of pages of documents that the U.S. Food and
Drug Administration (FDA] was forced fo
relecse under the Freedom of Information Act,




“There is no
scientifically
credible
evidence that
AZT has benefits
of any kind”

“} hope that
when the “AIDS
epidemic” is
behind us, and
the lessons have
been drawn, it
will be seen as a
vindication of
the holistic view

of health”
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It is clear from these documents that the
Phose Il AZT trials were fraudulent: the oll
kinds of cheating took place, and that the
investigators defiberctely used data which they
knew were fafse. {The Phase I AZT trials,
conducted in 1984, formad the basis of AZT's
approval in the U.S. and 31 other countries.)
e There is no scientifically credible evidence that
AZT has bencfits of any kind: The studies that
have been used to claim benefits for AZT were
all paid for and controlled by Wellcome, the
manufocturer of AZT. They are therefore
urworthy of credence, in light of the fraud tha
was committed in the Phase Il AZT trials.
Peter Duesberg has claimed that AZT is now the
single greatest cause of “AIDS”, tnd | agree.
Since AZT can cause several of the AIDS-
indicator diseases, and since patients given AZT
are already HIV-positive, it's clear that AZT can
cause “AiDS”, accordling to the formula: AIDS-
Indicator Disease and HIV = AIDS.

What people with “AIDS” should do is identify
the health risks that made them sick in the fiest
place, and then eliminate those health risks from
their lives. W's as simple as that. In most cases
these health risks are toxins; medical as well as
“recreational” drugs. But psychological factors,
infectiaus diseases {and the concomitant
treatments with antibiotics), and genetic faciors
undoubtedly also play o rele in causing
particular AIDS-indicator illnesses.

In simple outline form, a program of recovery

may look something Jike this:

s Take charge of your own recovery.
© Break away from the AIDS death messages.

* Adopt o holistic concept of health: a sound
mind in o sound body.

o Identify and eliminate ail health risks.
* Detoxify both mind and body:

* no “"recreationat” drugs.

* no cigarehes,

* no toxic medical drugs {like AZT).

* Observe good nuliition: ovoid sugar.
* Exercise.

» Reduce stress.

* Get enough rest.

* Have faith that good health will return,

If this Jooks like a program for healthy living,
that's what it is. lliness is usually multaciorial in
origin, and good healih is *always*
mulfifactorial. Good healih doesa't depend on
any one punacea, but on a number of elements:
freedorn frem toxins; nutritious faod {in
moderation); vigorous, balanced exercise; pure
water; pure air; freedom from hostile stress,
including noise; satisfying friendships; satistying
sex; satisfying work; an intellectuct life; and

enough sleep and rest.

CONCLUSION:

The AIDS organisations, including such pseudo-
radical groups as Act Up, are always
demanding o “cure” for AIDS. By “cure” they
mecn a new, high-tech drug that will altack HIV.,
This is all wrong, What people living with an
HIV or an "AIDS” diognosis need, is not o new
drug, but a counsellor with a clear mind and o
warm heart. They need someone who will ireat
them as a whole persen, not as ¢ patient
labelled with particular diagnoses. They need a
friend, who wilt help them put their fives in order,
and who will guide them back to the peth of
good health. | hope that when the "AIDS
epidemic” is behind us, and the lessons have
been drawn, it will be seen as a vindication of

the holistic view of health,

John Lauritsen
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COLUMB WHELAN

1953 -1995

When | saw Columb walking through the room,
it was like meeting an old friend anew. It was the
first Birchgrove Conference, held in London
1993. What | saw was a man who had maiured
and had a seriousness in his face. 1 had first met
him when he was 13, whilst we were ot Lord
Mayor Treloar College. Would he remember me
20 years later? | have always been amazed how
many of us had passed through its elementary
walls. We were both entering a time in the sixties
of Bob Dylon, radical politics, articulating joints
{the ones that talk when you're stoned), and the
ultimate meaning of life and death, One thing
was sure, Columb never stopped questioning
everything and everybody around him.

in the interim period, we took our separate
journeys into our twenties and thirties. We both
developed similar interests in the wonders of
diverse cultures, in esoteric beliafs, in philosopity,
in astrology, the wonders of nature, and shared
a knowledge of counselting, poin and HIV. |
knew Columb near the beginning and close to
the end of his life. | saw, thai like myself, he had
relained the awareness and interests that had
been initiated for both of us at Lord Mayor
Treloar College.

Columb eould also be a difficult person to know.
On the one side, with his work as a counselior at
the Aled Richards Trust and the Red Admiral
Project committee he was involved in helping
people with HIV. Yet, ot fimes he could make it
difficult fo contact him. Others who knew
Columb, shared similar experiences to my own. |
would like fo believe that those times when he
chose o bs alone were the moments when he
charged his batteries, so that he was able to give
in the long term. He was passionate about many
things: the lack of HIV care ot his haemophilia
centre, the validity of answers dished out about
HIV core and representing heterosexuals who
were HIV positive. Columb refused fo toke “no”
for an answer.

Columb was part of the Birchgrove Group, he
had attended many of our workshops and
activities. | respected his honesty in presenting
his true self to those whom he met. He cored
deeply about the needs of people with
haemophilia and HIV and the strength of these
feelings were often overwhelming. For me, his
life represented a noble siruggle.

PEVER HUGHES

1939-1995

Peter was only diagnosed with haemophilia in
1976. By this time his life was full of things he
enjoyed, far too much to let a word like
haemophilic, or an illness trouble him o stop
him doing what he wanted.

Our first meeting was a few years ago at a
lecture on haemophilia for health care workers
organised by two social workers. We had
volunteered fo try and answer any questions that
were put to us on what ii's like living with
haemaophilia and all its consequent
complications. On more than one occasion | was
grateful 1o Peter for saving my bacon when |
dried up during a difficull reply. Although | was
diagnosed as a small child, Peter was fur more
knowledgeable and informed than me. This was
very much him dll over; what ever he took up he
always wanted fo know everything about it.

It's also true to say that when Peter became il he
wanted to know dll the details and would read
and find out as much as he could. 'm glad to
say that he wasn't ofraid to ask questions or
challenge opinions, and refused to be fobbed off
with any old answer. He was always ready with
more than one response to some of the questions
he wanted answers to. Peter was straightforward
and to the point which is one of the things [ liked
so much about him; you could always ask him
something and be sure of an unbiased answer
with all the pros and cons weighed up.

He campaigned on many fronts, fo the
Haemaphilic Society and the Macfarlane Trust
and on so many issues, with the Manor House
Group, and the Birchgrove Group. Where he got
his energy from | don’t know, becouse Peter
hadn't enjoyed good health for some time. § was
only able to attend our local haemophilia society
meetings thanks to Peter who gave me a lift fo
and from Walsall. Even though he was having
problems with his healih he wouldn't let it get the
better of him. He never used hoemophilia as @
crutch, to get out of something he didn’t want to
do. One of Peter's strengths was his sense of
humour, even afler we had talked about subjects
most of us would rather nof think about there
was abways room in our conversation for
humour. Peter passed away on the 21st of March
1995 and he will be missed by his fomily and
his numercus friends.
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SIRON CARFIELE FABER & FABER, HB, £17. 50

Garfield’s book, subtitled Britain in the Time of
AIDS, is a sober and sympathefic account of the
effect that the Human Immunodeficiency Virus
has had on the culturad, social and politicat life
of Britain. Though Garfield writes objectively
about death and loss, he does not assume a
position of journafistic detachment from those he
speaks to, neither does he let his own emotions
swamp the narrative in excessive pathos.

Structured in two parts, the first begins with
an account of a man who died in a Manchester
Hospital in 1959, and who, some twenty-five
years later, was discovered to have died of an
AIDS related illness. Thereafter, Gurlield charts
the first infections among Britain’s Gay
community; the medical professions initial
confusion and reaction to this strange new
disease; the increasing spread of AIDS among

‘heterosexuals, and among intravenous drug

users. In the chapter that has most relevance to
ourselves, Garfield interviews Simon Taylor of the
Heemophilic Society, and Dr Peter Jones of the
Newcastle Haemophifia Reference Cenire, and
paints an accurate picture of infection ameng
haemophilices through use of contaminated
factor 8. As the subsequent deaths of over 600
HIV positive haemophiliaes indicoles, it's @ sorry
tle of governmental neglect and complicity, one
that led to the compensation campaign of the
jate 8Os, and to the eventual “recompense.”

There follows a detciled cccount of the
Government’s sometimes ill-advised campaigns
to inform and educate the public about how the
virus was fronsmitted {through collision with an

iceberg, apparently), and of who was most at

risk {litle old ladies?). Garfield scrutinises the
proliferation of charities and self-help groups,
and questions the damage done to morale within
such orgonisations as the Terrence Higgins Trust,
Positively Women and Act-Up by endless
infighting and politicking.

The second part of the book takes the form of
a journal, running from August ‘93 to July ‘94
and includes ¢ moving inferview with the late
Derek Jarman. In fact the interviews with those
who are HIV positive, both famous ~ Jarman,
Holly Johnson, Jimmy Somerville - and those not
in the public eye, offer o positive counter lo the
popular perception of infected people as victims
just waiting to die.

Other issues raised in the book include
treatment, relating the great hopes initially held
out for AZT and the subsequent pessimism with
the naws of the Concorde trial results; the role of
public figures in helping guin acceptance for
infected people ~ for example, the interest and
compassion shown by Princess Diona to AIDS
patients; and the AIDS backlash instigated by the
Sunday Times, in which it's medical
correspondent Neville Hodgkinson wrote of Peter
Duesherg’s challenge to HIV/AIDS causation,
Fully reverenced and indexed, this book deserves
a much wider audience than simply those whose
lives hove been effected, directly or indirectly by
HIV. It is a humone and compassionate account
of AIDS in Brifin; it is, to quoie the author, "o
good package,” which ends with the hopeful
reminder that “We hove travelled far”
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BY GREGORY J. HAAS

The following is an extract from an article
written by Gregory J Haas for the Committee of
Ten Thousand on the different Hepatitis viruses,
The full length article is available as an
information leaflet from the Birchgrove Group.

HEPATITIS A {HAY) is the most common cause
of acute viral hepafitis. It is primarily spread
through contaminated body waste, particularly
fueces, and therefore can be spread from person
to person and through contominated water. HAY
is the hepatitis that is frequently contracted by
travellers to developing countries. It has recently
been confirmed that HAY can be transmitied
through antihaemophilic factor concentrates.
These transmissions have happened despite
factor concentrates being virally inactivated by a
salvent defergent procedure. Transmission via
bload products treated with solvent detergents is
possible because HAY does not have an
envelope {the part of the virus destroyed by the
detergent).

HEPATITIS B {HBV} con cause either acute or
chronic hepatitis and is transmitted by biood and
bloed products, sexual contact. Nearly everyone
who used antihaemophilic factor concentrates
before they were heat-treated was exposed to
HBV. Most people [about 65%) of those exposed
to HBV recover from the infection without cny
symptoms. Approximately 25% develop ccute
symptomatic hepatitis,

HEPATI¥IS € {HCV) For years ony cases of
viral hepatitis that could not be identified as
either HAY or HBY were referred lo as non-A,
non-B hepatitis. It was well known throughout the
1970s and 1980s that the large number of such
cases were caused by @ virus, but it was not until
the third hepatitis virus was characterised in
1988 that hepatitis C was named. HCV is
transmitted primarily through blood and blood
products, although there is evidence that it can
be transmitted sexually or via household
contacts. A very high percentage of persons with
haemophilia: are HCV-positive, Collected blood is
screened for antibodies, however, cases of HCV
fransmission through blood products -
particulorly IVIG - continue fo be reported. There
is no vaccine to prevent infection with HCV. An
MCV infection is documented by the presence of
antibodies to the virus. In contrust to the situation
with hepatitis B, the development of antibodies to
HCV does not mean that the body has recovered

from the infection or that the body has on
immunity fo hepafitis C. The antibodies which
are detected by the blood test do not effectively
neutralise the virus. That means that hepatitis C
disease can progress even while antibodies are
present,

HEPATITIS D (HDBV) (also kaown as the Delin
Agent} is a defective, parasitic virus that does not
have an envelope. In order to replicate, HDV
needs to crawl into the shell {surface antigen) of
hepatitis 8. Therefore, it is impossible for
someone to be infected with HDY unless he or
she is also actively infected with HBV {and has
not developed antibodies to HBV}. HDV can
cause both acute and chronic disease and is
transmitted in ways similar to that of HBV. A
1982 study concluded that 48% to 80% of
persons with haemophilia were also positive for
hepetitis D.

HEPATITIS £ {HEV} is transmitted in similar
ways to hepatitis A virus. HEV causes acule
hepatitis and is not associated with chronic liver
disease. HEY has caused epidemic outbreaks in
numerous parts of the developing world and
sporadic outbreaks of hepatitis in industrialised
countries, Collacted blood is not screened for
hepatitis E.

HEPATITIS F, 6, H...? The common
characteristic of hepatitis viruses is that they all
infect liver cells. Hepafitis viruses can, however,
infect ather cells and organs as well, Hepotitis C
virus has, for example, been found in the
cerebrospinal fluid. Hepatitis specialists believe
that there are ot least three non-A, non-B, non-C,
non-D, non-E hepatitis viruses. They will not be
named until the actual virus is isolated and

characterised. The existence of these mysterious ¥
viruses is o powerful reason for blood and blood Jl
producis fo be virally inactivated for as broad o

spectrum of viruses as possible.

CONCLUSION Some known viruses are shill not
screened for, and methods ta more completely
eradicole viruses from blood and blood products
are rot yet implemented. Furthermore, the
ireatment of hepatitis and liver disease is
woefully inadequate. As persons wilh
haemophilia, we have o responsibility to
advocate for more aggressive research into how
to improve the health of our livers.
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The long terr effects of HIV on individuals who
are infected with the virus are relatively
unexplored. Once again many haemophiliacs
are boldly going where no-one else has gone
before. People who have coped with their HIV
status refatively well for the early years of their
diagnosis can begin to encounter o type of “mid-
life crisis”. Ten years after infection you begin to
think, “Why am I still alive, when so many others
have died? Maybe I'm going to be next, it has fo
be my turn soon! With so many haemophilices
having died its inevitable that HIV will get me in
the end!” These disturbing thoughts and feelings
can begin to surface for long term survivors
because of the fime foctor; en years can give
you a long fime to think!

-Ohviously, not ali long term survivors react in the

same way, Some people experience extreme and
continued concern about their health, even
though they may not hove developed new
symptoms or had a decrease in their general
well-being. Some people experience o graduat
and re-occurring depression that demotivates
ond dischles them; there are so few
encouragements to survive, so litlle good news in
a wealth of grim statistics. Some people are
forced into denying that HIV is present in their
system, o denial of their health situation which at
ather times they have fought to understand.

For many people, the overall progression of HIV
disease appears fo lead to o diminishment in
their energy. People who kelt able to undertake
jobs, families and normal fives begin to
experience increasingly kimited levels of stamina
and fitness. “l just can't do it anymorel,

1 feel like o clock which is slowly running down”,
or, “| always feel like I've had several late nights,
and not enough sleep fo recover”.

At some time in the progression of HIV disease,
long term survivors begin to make changes to
their lives which they feel reflect the situction that
they are in. People often reduce or give up work.
This of course, not only has financidl
implications, but has a great significance 1o @
person’s overall state of mind, Others can create
dramatic changes within relationships with family
or friends and these are often catastrophic for a
person’s ability to lead @ stable, siress free life.
Long terr survivors often begin fo need
increased support, whether from health
professionals, therapists, friends or family. The
reasons for this increasing dependence and lack

of ability are difficult to pinpoint. It may be
physical, due fo the increased viral load in o
persons system, o slow degeneration of general
health and well-being, or it may be
psychological, an inevitable response to the
years of uncertointy and fear. Without
intervention, this process of mental and physical
deterioration can spiral down 1o severe health
problems, AIDS related illnesses and a physical
and psychological situation from which it may

not be possible to recover.

Sometimes | feel that because | have not become
il that | should ignore my HIV status, and its
potential threat to my heclth, and carry on as if
everything in the garden was rosy. But then o
more rational side of nmy nature tells me to face
the facts. Just because my house hasn’t burnt
down doesn't mean that | shouldn’t take out
insurance. Surely, | would be stupid not to invest
time, energy and concern, info individuals or
groups such as Birchgrove that can offer me
support and understanding, and hopefully
become a safety net for the future. Even though
illness is not presently a problem, it doesn't mean
that the awareness of the best forms of health
core and the informed support from family and
from the community, will not be necessary for an

aciual moment of crisis.

And now new fears are beginning to edge into
my midnight thoughts. No longer, "Will | be here
next year?” But, “Should { have decided to
prepare for the worst so scon? Should | not have
fooked for that relationship? Should | have tried
for children?” The nightmare begins to form of @
seif-help group of positive haemophiliacs who
are gathering for their umpteenth anniversary,
and as they sip their horlicks and eot their
digestive biscuits the discussion turns again to
lack of pension provision and all those wasted
years of sitting around worrying about the

fulure.

At what moment can we call a halt o the endless
speculation about our futures? When do we stop
worrying whether to lake on that commitment or
make that long term investment. Will we ever be
able to feel free enough to be able to follow cur

instincts and 1o five life to the full and forever?
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Dear Editor

All the information end literature on AIDS that T have found
so far seems to be concerned wilh the young, homesexuals,
Di-sexuals, drug abusers and their poriners - and with T4
cell counts above 200, But what about the happily married,
middle-aged helerosexual who, after o long and
increasingly severe illness, has been unoxpectedly
diagnosed without any warmning or counselling? At thot
point my husband’s T4 count was just 20! We were sent
home with a handful of pills for herpes and candida, some
morphing, @ presceiption for food supplements and &
warning that he could die af any time. But he didn't, Now,
six months loter, we don’t knaw what o hope for or expect.
He is much befier and has reguined one of the two stene in
weight thot he lost before, But he siill feels so ill, so Kred and
weak, so navsecus, so full of pain and depression - is he
improving or fading owey? The coctor says, You hove
taken up your bed and walked! You may die tomarrow or
live another ten years — | don't knove.” But is thot ten years
of constamt iflness? Can he hops to leel betler with such o
Jow cell count? And how do we cope with s constant fear
that other peaple will discover his secret diagnosis « his
dread of the fotally unjustified stigma fhat he is sure would
follow in this old-fushioned, rural community?

No ane seems at ofl inlerested in how he may hove become
infacted. [lust how do they compile oll those stalistics
without asking questions?] The doctors take o Nudge,
nuclge -~ wink, wink’ approach implying, “We're men of the
world, We understand ~ but we wouldn’t want the wife to
find out, would we# They won't fisten when we say that the
fitst symptoms oppeared in 1980 ond have been present
nost of the fime since then, They won't answer whes we ask
whether if could possibly have been the massive blood
transfusion he had in 1 968 that is fo blame ~ or, even more
worrying, could it have been through the nermal,
heferosexval activity of o hondsome bachelor in the
sexvally liberated 70s. If so, how many mere “not at risk’
middle-aged people are being told, wrongly, that their
symptoms ore self-induced by over indulgence in alcohol
and nicotine or a micHlife crisis? Cur hospital is 50 miles
away. We sec the doctor once every six weeks and a Sacicf
Warker once o month. Aport from that we are on our ewn,
Irying to come la terms wilh on incomprehensible diagrosis
ond a hopoless future.

| weould welcome Friendly communication from anyone who
car identify with our situcdion,

Name and Address Supplied
Dear Fditor

! read with interest a letter on the Front page of your issue
number 4 entitled “The PAS Interviow - Washes Waiter”.
was offered on inlerview with PAS as was your
correspandent, However, | hod a totally different
experience and | hope you will publish it so that your
reciclers are mode aware of both sices of the story,

t aarrived for the inforview in a stede of repidation. Afer all
it's a hell of a subject and it's not everyday that you are in
the position of opening your heart to a iolal stanger.
However, the interviewer was very friendly ond put me of

ease straigh! away. Afer making me o cup of tea and
ensuring that | was comforiable the interview go! under

wATY.

As would be expected my intorview wen! olong the some
lines as your correspondent. Incidentafly, my interviewer
mentioned Hat this was her first interview as well. However,
I naver folt wneasy. The poini of the inferview was fo
understond our needs and to do so there is o need 1o
undlerstond aurselves. | was never put in the posifion of
being forced to answer a question. Had | not wished lo give
an amswer | would not have done so. This wos made
perfectly clear ot the begging of the interview by the
inferviewer. Recording equipment wos present but not

omr'nousfy 50,

We talked for over two hours and 1ok feeling refrashed
and overall “good”. | would liken it to o theropy session; a
chance fo talk and get rid of some of thot botled vp
emofion. It was my decision fo alfend the interview. No one
forced me 1o go. | feel sorry that your correspondent had
such a bad time butf perhaps he went looking for the wrong
thing. He makes o comment, ! affended... ot the appointed

hour prepored to undaigo the ordeal”. With thal kind of

forethought, how else was the inlerview expected 1o go?

You alse mentioned that you have received o number of
reports concerning the initicd PAS interviews. 1 find it hard

fo beliave thot they were olf so negalive.

Derek Meortindale
Dear Editor

! wish fo respond to Andy Cowe’s fetter in #5 of The
Birchgrove, as it covers some points that [ think are very
important for the Bivchgrove Group ond the Haemophilia
Sociefy.

Your worrios oround “survivors guilt” are touching but are
experienced just as sirongly by those of us infected who
have seen fiends die. The fealing is not just one of “why nof
me?” but olso, “is this my future playing out in front of me2”

You have missedd the point of the commentary, lhough you
imight hove token ten years to say you were Jucky nof lo
have been infectad, many others have said this before you.
1t is the folfowing point which was crucial, in thet it had
never been said before: “.. I want to come and help others
who have been infected.”

This does rot meon that no non-pesitive haemophiliac
helped in the care of those who were HIV positive - simply
that il was the lock of any public involvement that wos
visible 1o those of us with IV, The lack of ony discernible
respanse ot all from uninfected hoemophiliacs is the point
that pisses me off. Added fo that is the feeling omeng some
Haemoghilia Sociely members that we, the unclean, should
quietly die without o fuss Jo make their fives a litle cosier.

On your last point | think you are obsolutely right: we need
to communicole more effectivaly. Perhaps Andy, in your
role o5 editor of the Bullatin, which is read by uninfected
haemophiliacs, you could initivte this pracess of

communicalion and reconcifiolion.

Robert James
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mount an
immune
response
develop o
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relapsing
anaemia”

Page 11

Continved concerns have been expressed about
the viral contamination of foctor VIll, If is
known thot current methods of heat treatment
may not remove all risk of viral transmission,
including the risk of human parvovirus B19,
This article is an examination of the effects of
the human parvovirus.

Infection with parvovirus is very common in the
population. Infection occurs most commanly in
childheod between the ages of 4 and 12 years.
Most people do not display any symptoms or
only have mild problers which are associated
with respiratory or breathing difficulties. The
most common illness due to Parvo infection is a
rash similar to rubella, which when it occurs in
children is often called, fifth's disease or
slapped-cheek disease.

With Parvo infection, there may be associated
arthritic problems and this is very common in
adults, {chout 80% of cuses). The symploms are
an arthritis like condition which affects the joints
in both honds and feet. {t usually resolves within

two to four weeks, but may persist for longer.

Anaemia, the inferruption of the production of
red cells in the body, oceurs in all infected
individuals, but only becomes evident in those
with an abnormally low number of red blood
cells, or those whose red cells have o shortened
fife span and who are already ancemic. Purve
infection in these individuals causes o period
when the person is unable to make or develop
new red cells for the blood system. This can be

severe, but does resolve,

In patients who are unable to mount an immune
response, e.g. HIV positive individuals, parve
infection persists and eventually the patient
develops a continual and relapsing anaemia.
This is due to the complex interaction belween
the strain of the virus, the age and constitution of
the person and the point during the person’s life
at which infection occurs. Parvovirus replication
will always be extensive in rapidly dividing
fissues. This causes the death of the fissue cells.
It is also assumed that the rash and arthritic side
affect of Parvo infection is a response that is
triggered by the functioning of the immune
response which is warking to clear porve virus

from the system.

in the Regent's
Regent's Park,
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“The corporate
irresponsibility
that led to the
AIDS disaster
confinves today”
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This article is continued from Birchgrove §

As | return from a seven day respite in the
mountains | am confronted with the news that
someone | care chout has been told that they
have a very short time left in this life. We must
live and confront this reality each and every day
along with our wives, children, mates, parents,
siblings and friends. There is no hiding from this
basic reality. However, our response as
individuals and as a community is where we can
make o difference. it is the defining moment in
this community’s history. Will we forever change
the power relationships and the business of
Haemophilia, er will we continue fo take
direction from the very organisations that were
centrat to the infection of nearly half of cur
community?

The corporate irresponsibility and regulatory
breakdown that led to the AIDS disaster
continues today and without substantial change it
will oceur again, Parve virus is a good example
of anather warning sign, that if ignored, could
have disastrous results for people with
Haemophifia. Recent history has taught us that if
we do not advocate for ourselves we will
continue fo remain expendable. We have
demonstrated that when we are organised and
united in purpose we can change the status quo.

Understanding the lonely existential reality of
coping with this crisis is imperative if | om to be
able to process the feelings, the sadness, despair
and hopelessness, and move on to responding
through empowerment and collective action, We
must work te build a community with designed
and controlled support structures that address the
challenges facing ourselves and our families.

It is easy for anyone of us to lose our way
attempiing o cope with this hellish reality. Denial
certainly is a factor here and is easy to fall into.
However, it must be opposed, struggled with and
overcome if we are to make progress. We need
each other if we are to succeed in making the
changes necessary to profect the interests of this
community. lsolation and alienation, while «
necessary part of the process of coping, cannot
be allowed 1o be the dominant themes of our
lives. It is patently clear that the treaiment centre
psycho/ social programs are not equipped fo
encaurage and nurfure empowerment for people
with Haemophitic. Their brand of purtial
empowerment stops short of the real thing
confinuing to view persons with Haemophific as
“wards” of the centres. Power continues to flow

downward from the medical staff to the patients,
This does not negate the time when the centres
played a positive role in the development of
strategies like home treatment that did serve to
empower persons with Huemophilia,
Unfortunately that model was not carried to its
fullest. We gained a degree of power; however
that change was skill within the contexi of
medlical ascendancy.

This all changed with the onset of the AIDS crisis.
it is now painfully clear that the level of
independence given was insufficient in the
context of this disaster. Ulfimately the limited
independence given propagated the illusion that
we were in control of our lives, We accepled this
picture without collectively questioning the
context within which it was occurring.

We failed 1o see what was right there in front of
us; the conllicts of interests that permecied the
Haemophilia world. More and more the drug
companies exerted their influence and control
{both overt and covert} in all areas of
haemophitia. By the mid 1970’ the companies
were intimately involved with the doctors and the
trectment centres. What many in the community
thought was an extended treatment farily was in
foct a conflict of interest escalating toward the
boiling point. Why question a good thing? A few
courageous people attempled to sound «
warning about this growing conflict. Yet those
who tock a stand were ostracised and labelled
as radicals and trouble makers.

As long as there are staggering profits fo be
made there will always be companies producing
factor concentrotes, that is the bottom line. This is
not about companies producing producis
because of an altruistic desire to help us. It is
about profit, nothing more, nothing less. i
Hepatitis and AIDS did not educate us fo that
fact then the denial is even greater than | had
imagined. So my friends, where do we go from
here? Since we have nothing left fo lose, this
seems like o moment for positive change. We
organise, support, advocate and take control
over our fives. We proceed with dignity and self-
respect toward our collective goal of economic
and social justice for ourselves and our

community. %

Corey Dubin is the vice-president of The
Commitiee of Ten Thousand, an American
advocacy and support erganisation for those
infected with HIV through tainted blood and
blood products. Copyright © Corey $. Dubin
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| seem to be seeing robins recently, although |
thought they were only a winter visitor in my port
of the country. Obviously not so. Well nof
anymore; probably something to do with global
warming. Seeing all these happy litle birds gave
me an idea: when | was a compuier operator we
had what we called a round robin backup
system. Which meant that the same disks were
used over again but in o particular sequence. |
thought to myself, that's just what we need as a
system so that our committee see all the
interesting literature that turns up ot the PO Box.
So I've put it into operation.

It then occurred to me that others might be
interested in the same literature. Whilst | can'y set
up a round robin system for everyone, | can at
least give you an outline of some of the currently
available fiterature and information about
groups. Please remember that these are only
suggestions, and oiwuys consult your cenfre
direcior or doctor about medical treatments.

The London B.P. group produce o three weekly
newsletter. 11 contains much information gleaned
from many areas, including letters and various
contact listings. It's free fo anyone who is HIV
Positive write to: Body Fositive, 51b Philbeach
Gardens, London. SW5 9EB or phone 01718
351045, They are very helpful and sympathetic,

A very good source of medical information can
be found in the NAM update, agoin free to
Positive people, it contains specific articles about
new drug therapies, explanations of indivicual
medical conditions, details about drug i
updates, and other HIV specific information.
Write to: NAM Publications, 52 The Eurofink
Centre, 4% Effra Road, London, SW2 182 or
phone 01717 371846.

The latest find is Equilibrium. | hove read the
pilot issue cover ko cover; its a neat A5 format,
and packed with useful and informative articles,
Write to: BM Equilibrium, London. WCIN 3XX
subscription is 10 for a year.

The Hepatitis C Support Group is a group of
people offering support fo those infected with the
HCV virus, with or without other particular
infections {such as HIV|. They are a small,
London based group but hold regular monthly
meetings. Write to: 205 Stockwell Roud, London.
SW9 9BR or phone 01717 377472, They don’t
have o newsletter, so if you can't attend but wont
a copy of their useful minutes from the {ast
meeting, send thern an sce.




Page 14

“$ilente=Stigno” Advotate

Hoy KOS eciaists ey et the o igf 0 otichied o MGS il
et e s, espetiolty fomews ones, mingwiadge
A s Bakes, duecter of poblic po’qf ord
caticn o e e Assocmm i People Viith AIDS, sod
thet MBS |5 moie ilrw 1o Yo Btz i the person wha has itis o
noy i, paciculorty i he i o celebrty, Pt exomple, jomagint
Rondy Shifts, who tied in 1994, fras b the obiset of scem
bacasese ha ooy revselsd Bis Biness ofter bs hoolth dectinad
Wm!;(e'\'1 i, Desgile Shits” stotus o5 & peomines bistesion of the
A5 guidert ond pechage the fast epenly gay reporterin
meimtieam media, he reaingd waat for sevars! yeos ohoo!
being HI¥ macrsed Fhest oftes, bivwaves, e NIDS eloset invedess
e suppressian of J0S v il wuse ,J dindrin tububss oid
ehituaty potices. (fen suvivors avord nomig ADS 8 the ouse
of denhy, using instend o find of codz whee young mmon iz B
“hagpermy iinass” o "heart fotwe,” Altherugh odtiists hope for
ware openness, Thay vederstond why sy peopte do nol thosse
it *Thetn fios 1o be 0 tespect for privecy,” seid Boker. *You bave
1o efhow pecple lo e in fhe Jostron ey chose

“Rorijuane: ﬂefying taws io fiefp ihe ll” Los Angefes Times
The Canmolis Buryers’ (b b6 pont of & growsng mteeinent ntred
o eawming sik peogle the right to vse Mg et Hofiorwds,
rhm&'}s of prople with 205, concer, g‘}"{miu. eplapsy, ed
other fhacnses éﬁ"i tha Yow day 1o hent S oftoents o ease
the's pain, Wels sdvorates of the drug cie matcdolol widiine
thet ihe et coq riue sousea Drom chemmoibercpy, wverss the
wsling syediome cusocated wil MBS, ord emse mou
i porobised poaple. ofhers say there &5 msdficent edd
wave ie merfana is benaficial Sowe vt Suest
seroking 1 coutd be Bormdd, partectory fo RIS patizony
susrc;.a!»:»e ik 'wg edments_ Far aivnost hiee yooss, MOS
casenrcher Do’ Mo of the Unisessity of (oo of S
Hsncisco hes sougt tedmal mpeove! fo condunt a dinisol triol o
detormra whether spking makivens con el pofieils
eaicerne the A eplored mmg sw’mr Tha Food vnd Ty
Reinsirution, hawevsr, bas whsted to cabordss the wsedh.
!’c:;;va in Waskington ot puttng up boman,” Abaas sid “ln
rey ugion, 15 betomieg very dibidous. W hishwil go en
1he stience suives the folifics.”

“2.Yoor Hightinare Frds for Woman Prengly Told She Hod
A0S Vins™ Los Angeles Times
for tag yeors, WY donroted Vemele Lowder's Sle. b the ond,
hewgeee, she foond she wos never infocted ot ot Je 149,
Lewgar eebvod o Hood anshuson & w;awg sargety of o hosgiiel i
Yiyeeoss, Ga. Tom yooss haler, efher har bood wos et duing o
itk for o thynoid pootlem, she wos infoemed shewos B
b itice. 1 1992, ha d«tm put her on &, an ABS teatiron
drag ot breug oo side effer sﬂws}na; vomiiing fnd fague.
Lcidet anergad 1o have fgel austody of hes (?w?ﬁft’?fiﬂ*t’»"{fﬁd
[R5 Mlh& slaneéng to comenit swiride, Wen e ivined o
et iw;uce proop for RIS potionts, howewn, the ceumsaliony-
neving “Fat hiee Teedt couns hod remeined consistontly igh-
ssapested ot the be reested. o Now. 1992, Sawded lenmned
st shr v H¥aesatiis. bost yooo, o by wetten b
<SGD 430 foe pon nd sellering, bt deaned the dinfe ond o
i mionly #st by poid by the Flaida Depaciment of Heald
(;.d Serghiliativn Sorvices JHRSH-fie ngeray that padomied the
test. Bow, Lowders ottoray i sesbing 0 Agash,ez to spansor Hhe
2 et e s MES's dutrage popes! o the S108,600
(a;xpe& iy statige ot stofer ceaics o the S350,000 dsed by
% jury,

“Danish Heemoghifucs Lose f(lufp!!ﬂialmﬂ (it Loncet
A Donish High Coun has tunsd dowo o dofm by the Dansh
Heotmaphitises Associaticn, vebich wis oz on bebel of eight
Derish I*wwa;)tﬁi»sﬁ wha i to Bova ctired HIV ?hmm‘i
thegpy with focor VI in the mid 1980k, The rourl, i‘o.«erer
aeayded one of e eight baemophitass Bie 185, 74 (LEV7
pourds} ogsisl The Hotiored Soord of Hegth ead fas Mixisiry of
e deriar. The count sl that they shouid not have cllowed the
i OF rom ¥ seeeened focter Vit sBer fan, |, 1994, The
teernopdidior who wes wﬁldcd w'n"eusmm o ehingn for the
seken gwoud Because he was e latest of the sight 16 hovs
become infocted. Hho ot siven .a]emo;ﬂmm weih R
compaasalod hacouss e v of dheir induchon co¥d vt be
o 08, B o covld 0o} be peved Hot ooy of the defendoals,
dhuding Toutor YU prodeces Hawp Rordik, cousd hoe acted in
iy oibet wey thon they did, The pk.'iﬂ!iﬂs b weanted fhe oot
to deterruine who shaed beor lesponsdilty for the B infection,

*Iatex o Good Hi¥ Barsier, but Ressordh SIll Indefinite” 4105
Alert Bt setdy o decode of resenecl, it s st ned deficitely
{ngwa whather condams feak 1Y, Whie the Food ond B
nsiristation (FUA} ond the Cenves for Diseass Control m&
Preecation v tepeatecly aveied the by hat intt ln'ex
condorns prexide o contiasous busrier 1 B, severc] studies
sprtredel thet conitirion. The Maiposs Foasdotion conducred e
st sianificent resenrchn shady of 31 beonds of Intax cendoras
ot were tested ot condiions thet exceedad reatile sitvofns.
Tho sty confimed findags of o study by the Habonal lsy
of Hoalh ond the Yaarsity of Loblormio of Los Moels
sugq‘\'.'éng ot leokoge of HIY occuss i some begnds of lovex
wadsn. Gre citiion of the study wos thos f used wis ke

perbicls, oo ot IV, Ve for Towestaeatinng bronds showed ot
lesst & 6 percent fedwre sate-Louticeept Flys had o 100 percent
feshure rote, ond swos rocetid tevnich yeurs nge. In 1997, the A
wniged o taopear $H45 000 mrent to Prneeton Scientdit
nheeents T, 1o dewelap cotel methods of deleting ht'es in
cndoms o1 & st stelewdich suggests to U Jeny fiedson of
Volson Labs, whith hielped with the Mo study, thot the
ogenty s net conringed that coneal seeeaning dordads pe
odente.

“Report Says Haemophilia Foundation Knew fady Thal 41D
Was Prodebly Sprod by Blacd” Hew York Times

e Philsdeipte lquice: 1epoded Sundoy thet the fot thet ABS
s st ;&Ez)‘ t h‘eef‘-bcma viws it ghavnatestea
tomprries coud ebminote fiom bood<loitiag mbdva'te CONMOMY
grven o bogmapbiiogs wns known to oodives of the odom!
ﬁeﬂmwhw faundation g5 eaty o5 1982, Hore Thon hoif of the
2, EEG hwﬂ‘ogmﬂ{s o the Ynited Stotes hove hesome B
iefetted from toinfed cioting [nctoe, erid epproviivately 3,068 of
tham hove died. s evidence, the foquirer tited swom teskinoiy
and decunterss fromn o dasvesfion buriudt Hed fost yenrin
Federst Distect £oont 3 Chicage by patisads and thele Toanides
et The doundivion ood four drag compaes. The Rowsndt
i that e defendants contrmed 1o 30f oad promate cerlen
eicizéwg prodatts even thowg thay kg that same blood donars
riisk for Hf‘r’ﬁs'eswn T dhug companios-Rhane-
Pousipe Rasst o s subsidiory, the o Plprmocestie!
Company, Mias, fnc.; e Boctar Benftheare (grpoeption; o the
Mobe Thesepeshi {omoratioresid they tesponded o the MOS
(ws a5 S04 as posshy duing 8 fme when vary g s
known o the dreots. e conpenies howe won of bt one
of 14 oty winks of Lot fied By hoarrophida potieats e ther
sutvivors-tha 14 cose: is beig oppeciod. Reluted Stosies.
Hiladelabn Inguier (104231 AL, Ballimgre Son (10/241 R 14

U3, Epideariolagist Witness af (enodian loquiry” Torosto
Globe ond Hail

ihe fist witnass I the final stoge of the S13.5 miffan judiiel
ity it Tonade’s Bood systesa withe T, Deoedd Fanndis, o
ipiner eidemiiegint ot the .5, Conbes for Bsensa {oatol ead
Prewertion. Frgns bas baen oo of Ihe mast seerbic itis of
vy’ oo tesgnnse 30 the A0S epidenie, I b intetim
tepott lost manth, B, Susive Horoes Bevet, wha "e(}.m’lﬂj the
comnssion of ingelry, wared st (b (imied blood frugedy
condd be reyooted vith 0 new contemingl '1vg g, Hu soid thet
dhongs ere rsﬂ(cmw;o winse e bethood of sk e

ity ” The sl epont, to be toepleted by tho end althe
e, Wit ; é iy thot bod ty she infocion o moz
shon 1,000 {on rntiiacs 694 trensfuslor: reciplsnls
wiliy HIV d AT p— fager

2

wil %0 tecomirznd o omplete revamzing of the Blood gyetem
“Leaiting fronr the Tragedy of AIDS” Philadelphia nguirer
On Wednesday, Roseld Frongs, 6 tetied epidonicingist with the
U5, Cenres fo Disonse Canred and Prevention (B0, tosifed fn
Conede befire the Conyoission of gty o the Blood Systorss,
fng of the first sciestists to study 205, fionds testied el e
(0] sode & misisks it not being eoe forcelul in the sufy daps
of ABS. He odmited fhat the exat touse of #05 bod nt besn
identfied i the ety yours of the epidermic, He nalad, however,
shi fotk of poble knodrdge bod not proveted publc baclth
nfficials from eking steong momenis In Bork other fueoss, surh
cs Legionnoies’ Gisonss ond toic shack syndiomee, Fagats o0
said thot ¥eee vies it hasistion emong goveinment officiels to
ssus calty, wIEln weings 1 hosilh care verkers it uinted
Hoad, Thot efion began io Hovenber 1982, hang befote BV was
mn fied. The wiznings coms just four moviths ?ls, the Notignal

Hopernphilis Fovadation fuss infermsd s nvembers thet the (3
bod laund theee Hi¥isfocted irwmph,m Francis it ot he
oo Bruze Tuolt, the foundation's moin contedt of tha (BE, were
shocked 10 see thot $he fowdatiny newstetier orged peegle 1o
corizos piing Foctor Y1 The newsletier soid thot ¢hhaush o
virys anight b° couting the dheose, there wos bfe sk o et
he 00 ¥ rot rmtmwxd 2 any thosg in blood prodkict vss ™
fuoncs clomed 1 he el Beat e sad cay wch thing.

“Haast Muscle Biseose Refated to HIV fnfockion: Frognestic
tmpfications” fournal of the Amesitan Medicol Associotion

To determéng ths notwsl couse of hewt musde dseose in HIY-
infecied potients, Comn ot o, shafiod 1iVindnceest adhdts 1o detect
yotsidiol dysfiction and e 1o deoth, lo;z;fusz: of the 296
Sulils weie éif:guwsfd it et dystuncion. b contoit to
othet formms of eonine dyshunctinn, dlated cordiompopothy vas
stianghy ossaciated with 0 (04 cof count legs then 100
Compred 1o those vith nosal Baauls, putieads with dinied
endemyopathy had sipadficomly reduted suevivel iates. Wik
10! dops wos the cveige suvivel e for those potients with
anttiayoporhy, hose o posmat heosts oad o {03 cell count
{ess thon 20 lived 477 days, Thes wine m s*grss‘hcn! diteieeces
i gt fox ponicipents vilb bordeiae Teft or isofated Aght

Eu! éﬁ!L cling, Dgse with the reduced col coont with

i dhied codiomyppathy is ossocinted, Mie progansis for HIV-
infucted patients with doed o "‘sfﬂ'.cpanr is pest. fsolo'ed
tight o] baederkn el veatstul dysforion, towever, aro net
brked 1o iminished (04 counts and do not oy ndverie
wegatice pograst epiatons.

“Healih Heroes: AIDS" Longerily

Junssicons sy Teaen it of what they buse gt (ofel
thsemmos-indudiag ciiopedy seseatch, he best necimants, =
the tatgst expeamentst drogs-fiom pross tovarege of on ading
celebsity. Ao Hodk I‘béuor b {!r,ziaswe i 1985 1t be hod
KIS rowght e disecse oot of the ioset and inta grenter pabli
diseussion. Ao & 1985, Hodsen's dase friesd, Hizeboth Tayar,
catoundad the Ameran Faundorion for AIBS Re*seﬂ.-(h hnlkg;,
whith hos gworded mote o ST mion in grons 1o 3,400
MBS st g, Ryus Whirs, 0 | Jyearold heamophitine
who contincted HIY Saough o Hosddaing produtt, [
intont ceizbity vehen be wes ?em;aomn%. benned froie sthodl
ree: b homatonn ¢f ¥obama, Ind. He spobe to cther youlls
obaiet AIBS, ond testied befere B Puesident's Commission on
Ein 1988 In 1930, o Is*, VA death, Senctars Oten Heldh
o Tod Bermedy cospersaed e "Ryos Wit B4, 1w help
tities Iinm:e MG cove, Orhor horoes incdude Tiaadeth Gf’ane:,
coloander of the Pediebic 2103 Fountston, ond fomer KBA
legeed Mags Jc"mse y, vehio bos been o madr ployer in educoting
chedien e&w! sqle sex.

*German Fund fo lielp Victimg of HY Toinled Bleod® Reuiers
Gesm ay's Hocih Airister Horst Seehcler, 553 on Vede sdﬂ
pho his country witl mske moathly pojments to theusonds of
zmg!e who tontiocted HIV i Gamony's lorgest MBS scondad
the foderl ond stote covemments, the Gesmon Red {ioss, oud
hmnccatice! emponies plon 18 ereore o Tund 19 help peopls
made i by tointed Hond oo Woad praducts duing the 1580s.
Seehaler tod the Germon pacdiornent’s health commsittes ot he
fodatal ghvetnmnant wold contubute 190 nelfion sarks (USST7
milian) fo the hiad, whi's the Gasmon Red Qs sd
m’mmﬂml coniparies fogathet wiakd contubie another 109
mifion szks. Repions! s?u‘ei vl pay 50 s siodhs {USS36
wiiand into the fund, which will make menthly pepments for 15
years g jeople infectzd betere 1988 wilh Hlicortomianted
blosd, Victims vibo centtctod HIY will receive 1,500 moks
(USS 1, 10, while peoste wha develon fulbloun DS vl
retane v it ompunt dem tho fund that shil swst be
vrated, ¥ithimg gad gogasiton innedinnly ofiucked
756 mifizn mak {USS182 mitin) bund, soying i vios piely
Fise Gestrioe Mot Assezinion ond fhe leemophlog”
Tnterest Gae s:é the ghan fod shott of whot thay experted &
ke vt i given e ¢ -‘y of Bonn's odmission Thot mast coses
o4 e boan provonted with peope: blosd seesoning. Vi
it e honmp&. 2¢s whose loag term teghnm was bafd
o0 5 Bood produnt 3o pravent h!wuvng ot ki isals hven
o simlon predeine dsing opations,

“Haerophitiaes Would Get Moie Time to Sue” Philodelpli
Ingariver G Macday, o lew ;‘w:. Hsseambly ponel vated
unarinoishy e fovocs of o Bl et wiould give MVfected
Doemaphiecs addcnnt fing 1o s dhug toopanss whse
wneditings wane winted with NV The vole coime st hwb weds
ofier the state Sotate luicinr (eanities weanimiusly eppaved
the sorie maass, The B vill now g 1o the b Agsembly ood
Serate, e logisloton wood open o vindaw in Bew Jessey's
stute of Smitations, ghing heemophifings one yeor o we ot o
mase of sho fost phasnaceutice! compenies soohad Proponents
of the mieasurs doin Kol Yowseits T0ed egoingt the dug
om0 dorger of beng dumiseed bcesse ﬂk;’ Wi
ot Flesd ent] ot !ha twriryens stenge of wited
The plosma indushy, Brwezver, seys fhe BY 1 imonsitutiangd
contrary to the gochs of perseret fniury fosedt egfem.
”.‘fwmopfvhuts S Betrayol® Bichmond Timer. Djspaich

A chass miton besit Hed in dedasel count in (higoga s Pt
fiour dhug compenios knavdngly iy ‘fd o chornng peoducts
Hind ez forsted sith IV, The banesuid olsa ston 5 tlat e
Hitsnal Heemopiile Foundation, ¢ sesensch snd infmation
o pectly Hnnaces by &%d—;mdvl migeinchuens, nusled the
pubSe eleut e seveity of s A0S freot. The defendiots dgim
shey ceted property, eacd fhat blood wes strensed Tor HIY s 500
us the et wus prodcble i 9B, “We thought we 6id o retty
?w! b b, b rediespedl, B B8R s'f:p o eIl Migedy
105 0L ann " soit Susan Horsthal, on ofisnay for Raoner
Foulenc Roser int, grd its fomoun Phormeceuticol T, s\.»s;des‘;
st Augant, @ grouy fepisentiog Hivinloctsd hoemaphiioes and
i survieass tefecled o SEEQ nullion sotferment alfes hom
Rhanefotet oot Busler Intemotionat Ing,

“Tobacco Firms Are Buayed by Hoemophiliac Decision”

Los; week, the Seventh 1S, Cruait Couat of Bppecs in Chice
tefusd to el o group of baciasidiats to (ontitue with o
dhassaction suit oltegin et they centacted [V fom Hood
choiting medicine. The dacision gives hege fa tebatto fompavis
Fighoing  cioss ottion 4 belud! of ollegedly uddicted smofers.
Yiie eppeciscount paret said e Ruostep ol procedbes couid
fore the four phrmaceuticel comparies opmnd in the sitinly
barkugent proteedigs, ccosity reparctle ham, and that
Jhie class certification s a0 ebase of fudicial disretion. Tha tiat
st n the cose desiyaed the tiostep peocadee 1o afow ene
ity to Fisst detenmise whetber the phormarestice! companiss
viese negiqent o, § 0, % efow indiiduct membess fo then
pearsue gl for dumones, Lezyers o the cppeanimat
20,000 aerephiioes 5ok ey will seek o tesiow by the
SEERMETNE CpORs il

BRI T i B R A TR s N

S et s




BIRCHGROVE WOOBLAND SITE

The Birchgrove Group, in co-operction with the
The Woodland Trust, is planting «
commemorative woodland. The Birchgrove
Woodland site will be part of the Great Western
Community Forest, which covers approximately
75 square miles. We believe that the planfing of
1,200 trees will be an appropriate
representation of the fives of those huemophiliacs

who were infected with HIV.

The Birchgrove Woodland site lies on the edge of
Swindon, in the Parish of Stratton St Margaret
(Ordnance Survey Map N?, 173, Grid Reference
SU170999). The Birchgrove Woodland will be
an important green space for local inhabitants
and for visiters from further afield. It is currently
farmland, but tree planting to transform the site
will begin in Autumn 1995, The design of the
woodland is curcently being laid out, the placing
of grassy areas, the creation of views, the main
entrance points and roufes for walkers will soon
be decided. Suitable tree species are being

chosen which are appropricte o the locality.

We hope that this community forest will be o
suitable reminder of the continuing cycle of
nature and its message of hope and renewal.
We know that our woodland grove will become
a peaceful place for people to visit and think of
those who have had their lives so profoundly

atfected by HIV.
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Please help us to crecte this Woodland Grove,
just £25.00 will pay for a tree to be planted and
maintained. A certificate of sponsorship will be
torwarded to you on receipt of your donation.

If you wish to have o named person on your
certificate of sponsorship please enter below.

Name to appeor on the certificote:

MName of SPONSOr:

Address:

| enclose a cheque for €. ...

Please make payoble to:
The “Birchgrave Woodland Project”,
and send fo: The Birchgrove Group,
PO Box 313, Canterbury Kent CT1 1 GL.

Although sponsorship of the Woodland Grove
has been progressing well, we are still keen for
people fo sponsor individual trees. We also are
looking for people or organisctions who are
wmfng fo hecome patrons or corporate
sponsors for this woodland project. Further
details are availoble about these schemes,
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Available from the Birchgrove Group, free of
charge are the following information teaflets
and back issues of the Birchgrove Newsletter.

Birchgrove Newsletter Back 1ssues
| BIRCHGROVE newsletter fssve 3
| BIRCHGROVE newsletter fssve 4
|| BIRCHGROVE newsletier fssue 5
Birchgrove Information Leaflets

© HIV and ftchy skin

| An ABC of Hepatitis
)- [ Liver Disease and HIV
" AV and Vitamins and Minerals
B Glossary of terms
We can also supply the following items.

¢
H

|1 “living with Haemophilia and HIV" £2.50

Red Ribhons {Cloth} 50
Red Ribbon Badges {Enamel} £2.50
o Birchgrove Group Pens £1.00
Name:

Adidress:

Send to: The Birchgrave Group,
PO Box 313, Canterbury Kent CT1 1 GL

. Can he empnwered and ‘e‘nabled to deal w‘ i HN/AtDS fhmugh :
mt iuai upport o

CREUTZFELD-JAKOB DISEASE

In November 1994, the American Red Cross recalled 164 lots of
anti-haemophific factor {AHF) and albumin due to the potenticl
contaminction of this product with the causotive agent of Creutzfeld-
Jakob dissase (CID), a rapidly progressive ond invariably fatel
disease of the central nervous system. One donor with CJD
contributed plasma for ol of the lots. Al least 205 lots of products
may have been contominated by one donor. This questions the safety
of pooling plasma from as many as 20,000 donors in order fo
praduce plasma derivatives such as antihaemophilic factor. Because
the affected products include albumin all grades of AHF, including the
highly purified and synthetically made recombinant faclor are
potentially at risk.

The cause of CID is still controversial, Some researchers think that
CID is caused by a prion, an infectious agent that is not a bacteria
o a virus but an abnormally structured protein. Others believe that
the CJD agent is o “slow” virus. CID has never been shown to be
transmitted through blood or plasma products; however, it can be
iransmitted by human fissues, as well human-derived growth
hormene. The potential for blood transmission is parficularly
frightening. It has been shown that the CJD agent is not inaclivated
by heat, ethanol, UY or ienising radiation. There is not yet any test
for the presence of the CID agent in ihe blood.

Symplomatic CJD disease progresses rapidly, with the average
survival time being eight months. Symptoms include progressive
mental deterioration, memory loss, mood changes, loss of motor
control, and headache, CID disease is often mistaken for Alzheimer's
disease. CJD causes irreversible dementia and leads to death. The
course of disease is not fully known, CID disease in humans is closely
related to Bovine Spongiform Encephalopathy (BSE - elso known as
Mad Cow Disease) in cattle, and scrapie in sheep. Both can be
transmitted among animals by ealing the contaminated meat of
infected animals. There does not seem to be a great danger fo
humans from eating contaminated meat.

For a community already decimaled by AIDS, the possibility of new
diseases transmitted through the blood supply is always a real threot.
As CID shows, we cannot assume the safety from transmissible
agents in the factor products we use. But one way to lessen that
threat is fo use smaller pools of plasma to produce the products.

by Rich Celvin, Corey Dubin ond Greg Hoas
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