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Federal Officials Want to Spend $20 Billion on AIDS
Drugs, Based on 45 Cases

About $6 billion per year is now spent on a cocktail of
drugs to treat “HIV disease” — a positive blood test for
antibody for human immunodeficiency virus, the
accepted cause for AIDS. Treatment generally starts
when the patient’s CD4 white blood cell count drops
below 350-500. (Normal is 500 to 1,200 per cubic
millimeter.) But if we didn’t wait for this, we could
spend $20 billion.

A front-page story in the New York Times
trumpets a call to start treatment
immediately, based on the cleverly named
START trial (Strategic Timing for
Antiretroviral Treatment), which was
designed to test whether patients who got
immediate treatment did better than those
for whom treatment was delayed. Some
4,685 HIV-positive persons in 35 countries,
of median age 36, were involved.

The AIDS industry and its government allies were just waiting for evidence to justify a change in policy.
Dr. Anthony S. Fauci, director of the National Institute for Allergy and Infectious Disease, which
sponsored the trial, said he had had “no doubt how it was going to turn out.” The trial was stopped
early, when a (statistically) significant difference of 53 percent favoring the treatment group was
announced.
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Many patients have been reluctant to start early treatment because of drug side effects. Newer
regimens are more tolerable. The 53 percent difference is likely to persuade many to opt for immediate
treatment.

But the “53 percent” represents just 45 individuals. At the time the study was stopped, 86 of those in
the deferred-treatment group had died, developed AIDS, or suffered a serious non-AIDS event like
heart, liver or kidney disease or cancer, vs. only 41 of those in the immediate treatment group.

As in many other studies of this type, enthusiastic researchers cite the relative risk reduction (53
percent), which looks much more impressive than the absolute risk reduction from about 3.67 percent
to about 1.75 percent — a difference of less than 2 percent.

Note that many of the adverse outcomes in study patients can be caused by antiretroviral drugs,
especially with prolonged use. These include heart disease, liver damage, and cancer — and also
premature aging and cognitive impairment. Had the study been continued another year or so until
completion — or better still for 5 more years, the outcome might have been different.

Early treatment advocates also say it prevents disease transmission to a sexual partner. For this, the
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relative risk reduction, 96 percent, looks even more impressive. “Overwhelming,” said Fauci. That trial
was also terminated early.

It involved 1,763 couples, 90 percent of whom were heterosexual, in 13 cities on four continents. One
member of each couple was HIV-positive; the other was not. In half the couples, the HIV-positive
partner was put on antiretroviral drugs immediately after a positive test was obtained. In the other half,
treatment was started only when the CD4 count dropped below 250.

In 28 of the couples, the HIV-negative person became positive for the partner’s strain of the virus; in
27, antiretroviral treatment had not been started. This means that seroconversion did NOT occur in
about 880 of 881 couples getting treatment (99.8 percent) or in 854 of 881 of untreated couples (96.9
percent), for an absolute difference of less than 3 percent.

Based on these limited results, some advocate treating 40 million people worldwide, both to improve
the health and longevity of HIV-positive people and to stop the spread of AIDS. Additionally, universal
screening is called for to identify candidates for therapy — forgetting that in low-risk individuals, a
positive result is most likely a false positive.

This type of reasoning is not limited to AIDS. For example, an influential trial of statin drugs for
preventing cardiovascular disease was stopped after about 2 years. That was far too soon to detect
premature aging, cognitive impairment, or many other long-term drug effects. Again, the relative risk
reduction of some 36 percent is touted, and the absolute risk reduction of less than 2 percent is not
mentioned.

Only one result of policy based on such research is certain: a vast expansion of the market for expensive
drugs to treat lab test results and “risk factors,” rather than apparent disease. The effect on patients is
unknown, but likely not good.

This article was originally published by the Association of American Physicians and Surgeons and is reprinted here with

permission.

Jane M. Orient obtained her undergraduate degrees in chemistry and mathematics from the University
of Arizona in Tucson, and her M.D. from Columbia University College of Physicians and Surgeons in
1974. She completed an internal medicine residency at Parkland Memorial Hospital and University of
Arizona Affiliated Hospitals and then became an Instructor at the University of Arizona College of
Medicine and a staff physician at the Tucson Veterans Administration Hospital. She has been in solo
private practice since 1981 and has served as Executive Director of the Association of American
Physicians and Surgeons (AAPS) since 1989. She is currently president of Doctors for Disaster
Preparedness. Since 1988, she has been chairman of the Public Health Committee of the Pima County
(Arizona) Medical Society. She is the author of YOUR Doctor Is Not In: Healthy Skepticism about
National Healthcare, and the second through fourth editions of Sapira’s Art and Science of Bedside
Diagnosis, published by Lippincott, Williams & Wilkins. She authored books for

schoolchildren, and Professor Klugimkopf’s Spelling Method, published by Robinson Books, and
coauthored two novels published as Kindle Professor Klugimkopf’s Old-Fashioned English

Grammar books, Neomorts and Moonshine, More than 100 of her papers have been published in the
scientific and popular literature on a variety of subjects including risk assessment, natural and
technological hazards and nonhazards, and medical economics and ethics. She is the editor of AAPS
News, the Doctors for Disaster Preparedness Newsletter, and Civil Defense Perspectives, and is the

Page 2 of 4


http://click.icptrack.com/icp/relay.php?r=40023849&amp;msgid=387676&amp;act=69A4&amp;c=917709&amp;destination=http://www.nytimes.com/2011/05/13/health/research/13hiv.html
http://www.aapsonline.org/
http://click.icptrack.com/icp/relay.php?r=40023849&amp;msgid=387676&amp;act=69A4&amp;c=917709&amp;destination=http://www.amazon.com/Your-Doctor-Is-Not-Skepticism/dp/0517590115
http://click.icptrack.com/icp/relay.php?r=40023849&amp;msgid=387676&amp;act=69A4&amp;c=917709&amp;destination=http://www.amazon.com/Your-Doctor-Is-Not-Skepticism/dp/0517590115
http://click.icptrack.com/icp/relay.php?r=40023849&amp;msgid=387676&amp;act=69A4&amp;c=917709&amp;destination=http://www.lww.com/Product/9781605474113
http://click.icptrack.com/icp/relay.php?r=40023849&amp;msgid=387676&amp;act=69A4&amp;c=917709&amp;destination=http://www.lww.com/Product/9781605474113
http://click.icptrack.com/icp/relay.php?r=40023849&amp;msgid=387676&amp;act=69A4&amp;c=917709&amp;destination=http://www.amazon.com/Professor-Klugimkopfs-Spelling-Method-Orient/dp/0942487087
http://click.icptrack.com/icp/relay.php?r=40023849&amp;msgid=387676&amp;act=69A4&amp;c=917709&amp;destination=http://www.amazon.com/Neomorts-Jane-Orient-ebook/dp/B006M3CGNS/ref=sr_1_1?ie=UTF8&amp;qid=1409768003&amp;sr=8-1&amp;keywords=neomorts
http://click.icptrack.com/icp/relay.php?r=40023849&amp;msgid=387676&amp;act=69A4&amp;c=917709&amp;destination=http://www.goodreads.com/book/show/25454206-neomorts
http://click.icptrack.com/icp/relay.php?r=40023849&amp;msgid=387676&amp;act=69A4&amp;c=917709&amp;destination=http://www.goodreads.com/book/show/25454206-neomorts
http://click.icptrack.com/icp/relay.php?r=40023849&msgid=387676&act=69A4&c=917709&destination=http%3A%2F%2Fwww.amazon.com%2FNeomorts-Jane-Orient-ebook%2Fdp%2FB006M3CGNS%2Fref%3Dsr_1_1%3Fie%3DUTF8%26qid%3D1409768003%26sr%3D8-1%26keywords%3Dneomorts
http://click.icptrack.com/icp/relay.php?r=40023849&msgid=387676&act=69A4&c=917709&destination=http%3A%2F%2Fwww.goodreads.com%2Fbook%2Fshow%2F25454206-neomorts
http://click.icptrack.com/icp/relay.php?r=40023849&amp;msgid=387676&amp;act=69A4&amp;c=917709&amp;destination=http://www.amazon.com/Moonshine-Linda-Wright-ebook/dp/B0071MZVNQ/ref=sr_1_1?s=books&amp;ie=UTF8&amp;qid=undefined&amp;sr=1-1&amp;keywords=moonshine+orient
http://click.icptrack.com/icp/relay.php?r=40023849&amp;msgid=387676&amp;act=69A4&amp;c=917709&amp;destination=http://www.amazon.com/Moonshine-Linda-Wright-ebook/dp/B0071MZVNQ/ref=sr_1_1?s=books&amp;ie=UTF8&amp;qid=undefined&amp;sr=1-1&amp;keywords=moonshine+orient
http://click.icptrack.com/icp/relay.php?r=40023849&amp;msgid=387676&amp;act=69A4&amp;c=917709&amp;destination=http://aapsonline.org/index.php/articles/category/newsletters/
http://click.icptrack.com/icp/relay.php?r=40023849&amp;msgid=387676&amp;act=69A4&amp;c=917709&amp;destination=http://aapsonline.org/index.php/articles/category/newsletters/
http://click.icptrack.com/icp/relay.php?r=40023849&amp;msgid=387676&amp;act=69A4&amp;c=917709&amp;destination=http://www.ddponline.org/
http://click.icptrack.com/icp/relay.php?r=40023849&amp;msgid=387676&amp;act=69A4&amp;c=917709&amp;destination=http://www.physiciansforcivildefense.org/
https://thenewamerican.com/author/jane-m-orient-m-d/?utm_source=_pdf

llewAmerican

Written by Jane M. Orient, M.D. on June 12, 2015

managing editor of the Journal of American Physicians and Surgeons.
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Digital Edition Access
Exclusive Subscriber Content
Audio provided for all articles
Unlimited access to past issues

Coming Soon! Ad FREE
60-Day money back guarantee!

Subscribe Cancel anytime.
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