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The Natural Control of HIV/AIDS s in Sight!

Introduction

AIDS is not a single disease, but a collection of diseases. Its definition has been
changed four times (1982, 1987, 1992 and 1998) by the U.S. Centers for Disease
Control and Prevention (CDC) and the WHO. Each change widened the AIDS-qual-
ifying symptoms to about 26 from the time that HIV was isolated as an infectious
agent in 19842, In 1985, at a conference in Bangui in Central Africa‘, AIDS in the
developing world was officially defined as fever, weight loss, diarrhea and persist-
o — ent cough (pneumonia). Since the mid-
1990s, an AIDS diagnosis has included

tuberculosis and some types of cancer.

All these are long recognized diseases
of malnutrition®*; however, they now
form the basis for making a diagnosis
of AIDS throughout Africa. Such a wide
definition, often unrelated to the pres-
ence of HIV infection, has since side-
tracked efforts to deal with global mal-
nutrition and has increasingly blinded
clinicians and even nutritionists from

recognizing malnutrition when it stares

them in the face.

As a result of this, the hundreds of billions of dollars going to combat AIDS have
pressured governments to reclassify diseases of malnutrition as AIDS’ ¢, resulting

in disastrous consequences for the people of Africa in particular.
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Prior to the AIDS era, various international
organizations applied nutritional interven-
tion for reducing mortality from diarrhea,
pneumonia, and other common diseases of
malnutrition®. Now, however, the growing
practice of treating these diseases as AIDS
has largely replaced and undermined those
early efforts™. For instance, confusing mal-
nutrition with AIDS has contributed to the

3,1

50 percent mortality rate *'" of severely mal-

nourished children in the developing world.
Documented micronutrient deficiencies have been recorded both in children and
adults in sub-Saharan Africa diagnosed with HIV infection. For instance, vitamin A defi-
ciency was identified in about 80 percent of HIV-infected children and 63 percent of
HIV-positive adults' *.

Early on, recognition of AIDS as an infection of the immune system triggered a basic
therapeutic approach: the identification of drugs that have an anti-retroviral effect and
can help restore the function of the immune system. The focus on patented pharma-
cological solutions and the economical aspects of this business has excluded or
ignored the critical role and application of micronutrients and proper nutritional sup-
port in the effective prevention and therapy of AIDS.
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How Viral Infections Spread in the Body

Viruses are unable to live and propagate outside the body. They have to penetrate a
host cell and use its metabolic machinery to multiply and spread in the body. Inside
the cell, a virus either multiplies immediately or remains in a resting state (latency).
The virus can stay in a latent state for many years but, at any time, it can be activated
by different factors.

A virus is a particle containing its own genetic L '
information in the form of DNA or RNA. In the

case of DNA viruses, after entering the cell, k

they can be incorporated in the host cell’s
DNA in the nucleus to initiate the growth and
infection process. However, the RNA type of

virus, such as HIV, needs an additional step to ‘ l ' " ' '

become infective. First, in a host cell, the viral

k "‘**:i

RNA has to be copied into the host cell’s DNA using a specific enzyme, Reverse
Transcriptase (RT). Only then can this newly formed DNA be inserted in the host cell’s
genetic program.

HIV is an RNA type of virus that targets primarily the cells of the immune system and,
in particular, a subset of white blood cells called T-lymphocytes, or CD4 cells. As a
result of its replication, HIV particles are able to fill in and destroy the entire lym-
phoid cell. The viruses bursting from infected cells can then infect other cells and con-
tinue spreading.

Because CD4 lymphocytes are the main weapon of the body against viral, bacterial,

and other infections, the burden of HIV infection has deadly consequences.

In a fight with the virus, the body attempts to produce new lymphocytes to replace
the destroyed ones. For their optimum production, a constant supply of nutrients is
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essential, as are all required vitamins and other micronu-
trients. If the body is malnourished and unable to sup-
port T-cell production to eliminate the infection, immune
deficiency symptoms develop, making the body prone

to other infections and diseases.

Immune deficiency can also directly result from malnutri-
tion and micronutrient deficiencies, which impair the
body’s ability to produce sufficient amounts of optimally

functioning immune cells, triggering various opportunis-

tic infections, such as the ones resulting from HIV.

Important Steps in HIV Infection:

H l"-)' Disease Initiation

e Virus attaches to and enters the cell.

* The Reverse Transcriptase (RT) enzyme
converts the RNA of the virus to DNA.

* The newly formed DNA of the virus is
incorporated into the host cell’s nuclear
DNA.

Disease Propagation
* Virus multiplies in host cells.

* The cells produce massive amounts of col-
lagen-digesting enzymes that destroy the
connective tissue surrounding them. This
process is essential for the spread of virus-
es in the body.
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How Nutrients Work in HIV/AIDS

Vitamins, minerals, amino acids and other micronutrients are important in con-

trolling HIV and other viral infections through several cellular mechanisms. The

critical ones include:

1. Controlling HIV multiplication

Vitamin C

Vitamin C blocks
multiplication of virus

2. Blocking viral spread

Vitamins and other micronutrients can
effectively prevent the multiplication of
viruses. Vitamin C, for example, can inhibit
the Reverse Transcriptase (RT) enzyme
essential for viral replication. N-acetyl cys-
teine is known as a natural inhibitor of this

enzyme.

Research studies show that vitamin C is
more effective than the anti-retroviral drug
AZT in blocking the multiplication of HIV.
Moreover, unlike AZT, it can prevent the
virus from infecting new cells. In contrast to
ARV drugs, vitamin C is safe and has no
side effects.

Beside blocking the multiplication of the
virus, vitamins and other micronutrients
can block viral spread by using two
mechanisms:



. ; Proline
Collagen molecules —
stay intact and help
block the virus spread — e

3. Optimizing immune system function

Vitamins A, B,
Cand E
help produce
"police cells”
in our body
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1. They prevent the destruction of the surrounding
connective tissue by blocking the enzymatic digestion
of collagen and other proteins building this tissue.

2. They stimulate the production of collagen and
optimize the strength and integrity of the connective
tissue, making it difficult to be penetrated by the

virus.

Particularly important in blocking the spread of
infections are, among other nutrients, vitamin C,
green tea polyphenols (EGCG), vitamin Bé, the
natural amino acids lysine and proline, copper
and manganese.

Irrespective of the cause of immune deficiencies -
whether it is a virus or malnutrition — vitamins and
other micronutrients are essential for fighting this con-
dition effectively. In particular, vitamins A, B, C and E,
together with minerals, trace elements, and amino
acids, are critical for the production of white blood
cells in the body, as well as for mounting an effective
immune response against any pathogen, whether it

be a virus, bacteria, or parasite.

Optimum daily intake of vitamins and other micronu-
trients is, therefore, not only essential for fighting
HIV/AIDS, but also other opportunistic infections
brought on by a failing immune system, such as
tuberculosis and other infectious diseases.

There are no drugs that can effectively control these mechanisms.
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Nutrient Synergy in HIV/AIDS: The Proof

In Khayelitsha, a suburb of Cape Town, we conducted a nutritional program in
HIV-positive patients with advanced AIDS. These patients were not taking any
ARV drugs. The goal of this program was to show that a combination of vitamins
and other micronutrients could improve immune system function, even in the
advanced stages of AIDS.

Blood tests and health evaluations were performed on patients at the beginning
and after the first and second months of the nutrient program. Just after the first
month of taking vitamins, the blood test results of patients showed dramatic
improvements. The production of leukocytes and other white blood cells, CD4
and CD8 cell counts, and other markers of the immune system significantly
increased. Patients in the most advanced stages of AIDS had the highest
improvements in their immune function. All changes reached statistical signifi-

cance, documenting that the result was not a coincidence, but a real trend.

All Immune System-Related Blood Cells Increased

I Before
[ After 4 Weeks

-
=
©
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c
2
=

Cell Count

Total White Neutrophils Lymphocytes Monocytes Total T-Cells CD4 Cells CD8 Cells
Blood Cells

Vitamins and other micronutrients are known to stimulate the production of white blood cells in the
body. These cells are the most important “defense weapons” of the body in the fight against AIDS and
other epidemics. The more white blood cells (lymphocytes, monocytes, T-cells, CD4 cells, etc.) the body
produces, the more effectively it can fight AIDS. The combination of natural vitamins and micronutri-
ents provided in this community health program was able to increase the number of all defense cells
dramatically in the first four weeks.
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AIDS brings a variety of symptoms, including fever, diarrhea, ulcers, excessive sweat-
ing, coughing, depression, weight loss and many others. An evaluation of these
symptoms, based on personal reports recorded in a questionnaire conducted at the
beginning and after four and eight weeks of the program, has showed that this nutri-
tional program was effective in improving almost all the symptoms accompanying this
disease. This is especially important since pharmaceutical drugs are known for their
severe side effects and are unable to offer such profound improvements in general
and mental health. This is not a coincidence, since micronutrients are essential for
various specific and non-specific immune functions, as well as for improving the func-

tion of all other organs in the body.

Vitamins Help Improve the Quality of Life of People Living with AIDS
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Zola's ulcer before and during the nutrient program: Before
taking vitamins, Zola had a deep and infected ulcer on her
neck, a typical symptom of AIDS (Picture A). After only four
weeks on the vitamin program, the infection disappeared and
the ulcer had almost healed (Picture B). A similar reversal of
AIDS-related symptoms has not been documented with ARV
drugs.

Last year, Zola (age 20) experienced
symptoms of weight loss, night sweat-
ing, and coughing. She consulted a clin-
ic and was diagnosed with tuberculosis
and also tested HIV positive. After finish-
ing her tuberculosis treatment, she was
advised to take anti-retroviral (ARV)
drugs, but she objected because of their

side effects.

By that time, she had developed symp-
toms of full-blown AIDS, including a
deep neck ulcer that would not heal and
that eventually developed into a severe
infection. She also had pain in her legs
and other parts of her body. Soon after
she started the nutrient program, the
pains in her body stopped and she
gained weight. The infected wound
began to heal and after one month had

almost completely disappeared.
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She describes her situation as follows:

“After only four weeks of taking the vitamins, the boil started to heal. It started to close, and
1 started to be myself again. I am still using the vitamins. I am a churchgoer; I belong to the
church choir and I started going back to church. I started to sing and feel more energetic. 1
started to eat; I even woke up at midnight to eat. I usually was scared and hid my sickness,
but today I am proud and bold to be saying things out loud. I call out to others to do the

same, because there is hope.”

The combination of micronutrients used in the program is based on nutrient synergy,
and it consists of specific vitamins, amino acids, and minerals, as well as other natural
substances. The most important ingredients are the vitamins C, B, and E, the natural

amino acids lysine, proline, and arginine, and natural trace elements, as well as

polyphenol extracts from green tea (EGCQG).

Since this vitamin program is a food supplement and not a medication, it should be
considered as a safe and effective measure for people suffering from immune deficien-
cies. Any government in any country can now help their people in an effective, safe,
and affordable manner. Although micronutrient deficiencies occur both in adults and
children infected by HIV and malnutrition has been known since long ago as the main
cause of immune deficiency and infectious diseases,
there has been no interest in conducting clinical studies
to evaluate the efficacy of micronutrient intervention. I
This is not a coincidence, since natural approaches do
not generate high profits, such as is the case with phar-
maceutical drugs, and there is no financial interest in
sponsoring such studies. However, available data from
various clinical trials fully support the findings of our
study with nutrient synergy in HIV/AIDS.

13
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Clinical Evidence Supporting the Benefits
of Nutrients in AIDS

Despite the widespread neglect in applying nutrient approaches to AIDS, there
has been clinical evidence to support the effectiveness of individual nutrients.
Most studies have been conducted with single nutrients, but some have tested
randomly selected vitamin combinations. None of these programs has shown the
comprehensive health effects in HIV/AIDS that are possible by applying nutrient
synergy to defined physiological targets.

¢ Clinical improvements in AIDS patients (Cathcard, 1985).

¢ Vitamin C and thiol-containing nutrients, such as N-Acetyl cysteine, decrease activity of reverse
transcriptase (RT), the main enzyme responsible for HIV replication (Am J Clin Nutr, 1991).

¢ Multivitamins can reduce fetal death, improve immune status of HIV-positive mothers (Lancet,
1998).

* WHO study in 481 HIV-infected men and women living in Thailand documents significant health
improvements after 48 weeks of using multiple vitamin doses (AIDS, 2003).

e Vitamin A supplementation in 28 children born to HIV-infected women in Durban, SA showed
decreased morbidity due to diarrhea (Am J Publ Health, 1995).

¢ A double-blind, placebo-controlled study over six years in 1,078 pregnant women in Tanzania
evaluated the effects of multivitamins and vitamin A on HIV disease progression and survival.
The results showed that taking vitamins cut disease progression by 50 percent and reduced the
risk of death by 27 percent. Multivitamin intake significantly increased CD4 and CD8 cell counts
and lowered viral loads (N Engl J Med, 2004).

* Vitamin A supplementation in 75 children with AIDS in Cape Town, SA showed an increase in
CD4 count, indicating improved immunity (1996).

* Supplemental zinc in children resulted in higher CD4 counts after four weeks . In adults,
improved lymphocyte count and weight gain were reported in independent studies ' ".

* A comprehensive review of documentation on the effect of micronutrients in AIDS reported by
Tufts University researchers (2005).

14
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Problems With ARVs

HIV research targets stopping virus replication in the body with the assumption that then

the immune system function will rebuild itself.

The fact is that although anti-HIV therapies can temporarily weaken the ability of the virus
to replicate, they are not a cure since these drugs cannot totally eradicate the virus from
the body or permanently suppress its replication. Also, these drugs are unable to restore

immune system function and, instead, impair it by damaging healthy cells.

Over time, the virus mutates, or changes, enough so that it is no longer affected by these
drugs. This process is called viral resistance, and it is likely to happen with almost all anti-
HIV drugs.

AIDS drug treatments are considered by
many to be worse than the disease itself.
A large number of medications has to be
taken at regular schedules, and the treat-
ment requires drastic changes in lifestyle.
If the doses are missed or a patient is non-
compliant with the schedule, drug effec-
tiveness decreases and the possibility of
the virus developing resistance becomes
more likely. More importantly, ARVs are

very toxic with many debilitating side

effects.
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ARV Side Effects:

. Fat maldistribution or changes in body

composition, commonly called lipodystro-
phy syndrome(s).

This includes sunken cheeks in the face;
loss of fat in the arms and legs; loss of
shape in the buttocks; breast enlargement;
formation of fatty pad in the back, or buf-
falo hump; and increase in fat around the
gut, or central obesity.

. Nucleoside analog drugs are toxic to the

mitochondria, which has different
clinical manifestations.

Symptoms can include myopathy (muscle
cell destruction and weakness), peripheral
neuropathy (numbness and tingling in fin-
gers and toes), and pancreatitis (inflamma-
tion of the pancreas).

. Vascular necrosis and bone necrosis

(osteonecrosis).

These result from a lack of blood supply in
the bone that leads to the deterioration

and death of bone tissue. One of the con-
sequences of this condition is the fracture

or collapsing of the bone.
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4. Nutritional side effects of commonly prescribed medications for HIV/AIDS.

Conditions Treated Medication Side Effects

HIV-related herpes Acylovir Nausea, vomiting,

zoster virus altered taste

HIV infection Zidovudine Nausea, anemia, altered
(AZT) taste

CMV (Cytomegalovirus) Ganciclovir Elevated liver enzymes,

nausea, anorexia

Pneumonia Pentamidine Nausea, vomiting,
abnormal liver function,
elevated sugar levels or
decreased sugar levels
(pancreatitis)

Kaposi's sarcoma Alpha interferon Nausea, vomiting,
anorexia
Candida infections Clotrimazole Nausea, vomiting, diar-
rhea, abdominal cramps
Ketoconazole Hepatitis, nausea, vomit-
ing, diarrhea
Nystatin Nausea, hepatitis,
abdominal pain
Toxoplasmosis Pyrimethamine Malabsorption of folic
acid
Sulfadiazine Anorexia, nausea,
vomiting

All these side effects call for a revision of current treatments and a wide application of

nutrient support in AIDS.



The Natural Control of HIV/AIDS s in Sight!

Conclusion

In an Open Letter published in the May 6, 2005 edition of The New York Times,

Dr. Rath, recognizing that the health and lives of millions were at stake, announced the
preliminary, dramatic results of a clinical pilot project conducted in HIV/AIDS patients
in South Africa. These results showed that a micronutrient program could reverse the
course of HIV/AIDS after just four weeks in people who had never taken anti-retroviral
(ARV) drugs. The reversal trend included significant improvements in immune system
function and general well-being.

These findings have far-reaching implications for the natural control of HIV/AIDS safely
and affordably, particularly in the countries and communities that have been hardest
hit by this devastating pandemic. Already, members of the international scientific and
medical community have expressed their interest in collaborating with Dr. Rath to
implement this natural approach to HIV/AIDS on a global scale.
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Call to the People and Governments of the W

orld:

Stop AIDS Genocide
By the Drug Cartel!

Micronutrients Alone Can Promote the Defense Against AIDS

In Khayelitsha, a township of Cape Town, South Africa,
we conducted a clinical pilot study in HIV-positive
paticnts with sdvanced AIDS who had never taken any

The goal of the study was to show that a
‘combination of micronutrients can reverse the course of
AIDS, even inits advanced stage.
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mankind
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South Africa Leads Global Health

Through their involvement in the AIDS epidemic the drug cartel has turned South Africa and the African

continentinto a battleg

‘The people and the government of South Africa have taken on this fight by basing its health care system on

effective and affordable natural health solutions. The scientific foundation for this health approach s docu-
of biology ¥

tors for optimum metabolism of millions of cells in our body - including the cells responsible for effective

immune defense. By doing so the South Affican government s tearing down the artificial wall built in the

Liberation from the Drug Cartel

interest of the drug cartel between biological science and pharma-oricnied medicine. Withholding lie-savi
information about effective natural health and keeping the people of the world “health ilterate” has be
th busisforthe mlbillon dola gl invetment bisness wilhpalened sy drug I s var
between natural health and the “business with discase” of the drug cartel there can be only one winner. Th
contol ofthe AIDS epdecic through nature means, whichis 8w i sigh, wil nevably et he
unserupulous moli-illion dollr drug business with the AIDS cpideic.In his batle for it su

its e offensive” on Affica.

GEORGE BUSH

“The drug industry was the single largest funder of
George Bush's election campaigns. As a payback
ARV o

HE WORLD BANK
Paul Wolfowitz, one of the fercest excecutors of
the drug cartel, has just been appointed head of the
id Bank

George Bush channeled 15 billion dollars of tax | | ing of billions more into Africa to fight AIDS with
[ iy B e s (o o

lential Emergency Plan for AIDS Relief:”
“These huge funds can nof be used for any natural
therapeutic approaches o fight the AIDS epidem-
i, These billions are nothing more than a subsidy
for drug companies, promoting their toxic, unaf-
fordable drugs to malnourished people in Africa

economies of African countries hostage.

TONY BLAIR/GORDON BROWN

“The unscrupulous global “business with disease” of the drug
cartel is orchestrated from two countris, the UK and the US,
‘which force patented drugs on the people of 200 nations.
Revenues of the UK-based drug company GlaxoSmithKline -
producer of the AIDS drug AZT - is more than the combined
economies of the 30 poorest countries of Africa. Tony Blair’s
multi-billion “Marshall Plan for Africa,” has been designed to
coerce African decision makers to continue their dependency
on the drug cartel and prevent the liberation of their people.
and economies by implementing health care based on natural
therapies.

Strengihening the immune system

1 with vitamins and other micronurients inevitably terminates the multi-bilion
dollar business with patented AIDS drugs The natural contol of the Immune Deficiency Synd

yndrome cpidemic

'UN (WHO / UNAIDS)

‘The World Health Organisation and other UN orga-
nizations founded half a century ago 1o serve the
‘people of the world have been

ed by the drug cartel. These UN organizations are
used to promole toxic, expensive AIDS drugs that
cannot cure AIDS while a the same time are scek-
ing a global ban on natural health,

US INSTITUTE OF MEDICINE
‘The goal is to keep the entire African continent
hostage by the drug cartel and economically

i

order to execute this plan, the US government,

through the US Institute of Medicine, i current.

Iy preparing to send thousands of doctors,phar-

macists and other promotors of ARV drugs to
I

" mil-
lions of people in Africa on bt ot drug
cartel is published on the Internet at
wwwnap.edu/books/0309096162him.

“TROJAN HORSES” OF THE
DRUG CARTEL IN SOUTH AFRICA
‘The drug cartel i also channeling millions 10 its ‘Trojan hors-
e mide St A to et ol presure n he go-
emnment to purchase ARV drugs from drug multinationals,
* + The Democratie Alliance, a politcal opposition party, cam-
paigning for “Free AR‘/ V drgs o A" ot cven denyng
its ﬁmdmz by the g

* The Treat (‘Jnlpalgn (TAC),the stormtroopers
B iy e it oy

for a“revolution” against the South African government.

In this battle,no one can stay impartial A vitory for the peopie of Afica i a victory for the people o the world,
e of forever. Here is how you can help

a5 orgniaion| eventing sl nontntale sl sluons i nder o protest e ol s of
4 ivs of people in ople and the gov
e Souh Al ludmg\hn obal strugelefor th Hherton of uman helth rom the rog o

money

Support South Africa in Its Struggle to Save Millions of Lives!

More Information: www.

dr-rath-foundation.org.za

Dr. Rath’s Open Letter as published in The New York Times on May 6, 2005.
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