










3/25/05

Daniel Okrent

Public Editor 

New York Times

229 West 43rd Street

New York, NY 10036

Public@nytimes.com

Dear Sir:

We write to express our profound dissatisfaction with the New York Times coverage of the recent public health alert regarding a case of infection with multi-drug resistant HIV.

Beginning with the most recent article as an example, on March 18th Marc Santora (“Rare AIDS Strain is Very Aggressive, Study Says”) reported uncritically on the publication of the case report in the Lancet, notably failing to include any interviews with independent scientists who would be able to comment on the veracity (or lack thereof) of the conclusions made by the study authors. 

We are concerned about an apparent trend in this reporting of this case in the Times that foregrounds support for the decision of the NYC Department of Health to publicize this case through the media, while criticisms of the DOH decision and the associated scientific investigation (conducted by the team of Dr. David Ho at the Aaron Diamond AIDS Research Center) are downplayed. This has led to not just a biased reporting on issues of opinion, but inaccuracies in reporting the facts of this case. 

The trend is perhaps most clearly in evidence in the February 25th article by Lawrence K. Altman and Marc Santora (“Scientists Outline Research on a Rare Case of AIDS”).

The piece states:

Some scientists and members of gay rights groups have criticized the disclosure as premature and unnecessarily alarmist, but there is little doubt that the strain of HIV was resistant to three of the four licensed classes of antiretroviral drugs used to combat the AIDS virus. 

In fact, the presentation made by Dr. David Ho at the 12th Conference on Retroviruses and Opportunistic Infections (putatively the subject of this article) showed that the virus is fully resistant to two, not three, of the four licensed classes of anti-retrovirals (the ViroLogic resistance assay found the virus to fully sensitive to the non-nucleoside reverse transcriptase inhibitor drug efavirenz [Sustiva] and the fusion inhibitor drug enfuvirtide [Fuzeon].) Thus, “the strain of HIV” was not actually “resistant to three of the four licensed classes of antiretroviral drugs…”  The actual results of the resistance studies discredit the use of the moniker “3-DCR HIV” (for 3 drug class resistant) used by David Ho and the NYC DOH to describe the case in the initial announcement. 

In addition, the resistance studies of this virus showed only slightly reduced sensitivity to several drugs from another class called nucleoside analogs. These findings jibe with the fact that the individual has, at least initially, been reported to be responding well to treatment with a combination including these drugs. This fact has so far gone unreported in the New York Times, although it was disclosed at the public HIV Forum attended by hundreds of people at FIT on March 3rd by a doctor from the patient’s practice who is familiar with the case. 

Furthermore, we are unaware of any criticisms of the DOH announcement from “gay rights groups.” The criticisms have come from community-based HIV/AIDS advocacy organizations. 

Lazily conflating the two was common in the early days of the HIV epidemic and it is sad to see this error recurring in the pages of the New York Times (it is repeated in the March 18th piece and also several times in the February 21st article “Alarm Over Single AIDS Case is Challenged by Questioners,” wherein representatives from three different community-based HIV/AIDS organizations are referred to as “gay activists”). Gay men, it hardly needs to be said, are only one of several diverse populations now severely impacted by HIV infection.  

Another statement more reminiscent of editorializing than journalism occurs in Lawrence K. Altman’s March 1st article (“The Challenge of Tracing a Rare HIV Strain”): 

Frieden has received some criticism for publicizing the case before the investigation is complete. However, many of the 3,900 AIDS experts at last week’s 12th Conference on Retroviruses and Opportunistic Infections in Boston supported his decision to go public with the information.

The contrast of “some” critics versus “many” supporters is entirely subjective, since no one surveyed the conference attendees. We talked to several dozen researchers at the same event and many were highly critical of what many felt was premature and excessive publicity given to this one case. 

Unfortunately other examples of myopic reporting abound among the many articles published by the Times on this topic. One report by Santora & Altman (“HIV Strain Adds Urgency to Changes in City AIDS Program”, 2/16/92) seems based primarily on interviews with just two DOH officials and discusses rather nebulous plans for collecting new data from HIV-infected individuals. There are no comments from public health officials in other states or independent scientists who might be able to shed light on the wisdom of these plans. 

To step back and attempt to look at the larger picture, it is regrettable that the Times seems to have succumbed to the appeal of a “sex & drugs” narrative that echoes those from the early and ugly days of the HIV epidemic. The single anecdote involved even parallels the thoroughly debunked “patient zero” scenario that caught the public imagination via And the Band Played On. Most distressingly, nothing in your coverage sheds any light on the struggle to provide effective education and services to those at risk for and infected by HIV in an increasingly reactionary political environment. It is the HIV/AIDS providers on the front lines of these struggles that end up fielding phone calls from those concerned and confused after reading articles like those published in the Times. A tenet of good journalism, surely, is to try and define and address the issues at hand. Our suggested examples include:

· What does the word “strain” actually mean as applied to HIV?

· How much, if anything, can be concluded from a single case (which, for good reason, is described scientifically as an “anecdote”) as opposed to a cluster of cases?

· How many cases of rapidly progressing HIV infection would be expected every year given the number of infections that occur? 

· How likely was it that drug resistance and rapid progression would be seen in the same individual at some point? 

· Can patterns of drug resistance mutations really be used to make epidemiological linkages between different HIV-infected individuals? 

· Is the development of drug resistance mutations influenced by the genetics of an individual’s immune system? 

· Are drug resistance mutations as stable in an RNA-based organism like HIV as they are in a DNA-based organism like TB?

· How many previous reports have identified people with a high proportion of X4 HIV (which is one of the notable characteristics in this case) at or soon after infection, and what happened in these cases?

· How would a press conference encourage sexual partners of an individual to come forward when they have no way of knowing who that individual is? 

· What services are available to individuals seeking treatment for substance use issues such as crystal meth addiction? Are they sufficient?

· Does injection of crystal meth also play a role in HIV transmission?

Many of these issues were addressed in the special session at the Retrovirus conference devoted to discussion of the New York case and presentations on the epidemiology of rapidly progressive HIV, transmission of drug-resistant HIV, and related concerns; however the readers of the Times did not have the chance to review the significant alternative views presented by scientists in Boston.  We hope that you can encourage the Times to delve further into these issues in future coverage in a balanced manner, and urge you to ensure that there is follow-up on this case including the response to treatment of the individual concerned and the ultimate findings of the DOH investigation. Only such follow up can illuminate whether the criticisms of the DOH announcement were prescient, or overstated. 

Sincerely,

Julie Davids

Executive Director
CHAMP (Community HIV/AIDS Mobilization Project)

Richard Jefferys

Basic Science Project Director 
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