Anti-Retroviral Drugs and E-Pap

Anti - Retroviral Drugs are very powerful drugs and it is a common side effect to have nausea, vomiting, and diarrhoea, in particular when taken on an empty stomach. You have to consider, that the majority of people living with HIV are from very poor communities and in most cases those who are fortunate enough to be given ART, can not afford, even basic, staple foods, due to the fact that they are in most likely - hood unemployed, and rely on extended family support or the support of their communities 
In malnutrition, especially protein malnutrition, there is a reversible morphological change in the small intestine (Jejunum) that decreases the absorbing area. E-Pap has been designed to ensure that the correct protein, carbohydrates, fats and fibre are given in the correct proportion to allow the intestine to adjust in a few days to be able to absorb the protein and then of course the surface area in the jejunum increases proportionately, allowing for higher absorption and metabolism of the needed nutrients.
Most of the clinical approach to HIV+/AIDS considers only the treatment with pharmaceutical preparations and pays less attention to the general nutrition condition of the patients. However, e-pap has again been designed to allow for the uptake and increased bio-availability of the needed nutrients, with no competition for absorptive pathways for the minerals, has a positive effect on patients taking ART, as it is assisting and not depleting the body of these nutrients, which hypothetically enhances the effect and the bodies response of the ART, with reported cases of less nausea, vomiting and diarrhoea.
With the e-pap, attending to the nutritional aspect, may make the patients more reactive to treatment, and probably a combined approach might mean a general improvement of the patients. (I would add to this the need for safe potable water)
The results of a survey carried out in New Jersey, USA, it was indicated that anaemia was very common among people suffering from HIV+ secondary disease/infection. There is one indication in the paper, that alerted my attention and it is that in patients that are treated with AZT (Zidovudine) there is a bone marrow suppression resulting in a reduced production of red blood cells. It is possible then, that in patients of this type that are consuming sufficient amounts of iron, it may be deposited in the marrow, and the lack of rbc (red blood cells) synthesis may appear to be observed as a lack of iron mobilization. (this has been reported to us and we have to act with caution, but, for other ART drugs there is no evidence showing us the same or similar reaction, unless we have not been advised and have not read about it the medical journals)
It seems that we are zeroing in on a formal explanation of the  results of  the  use  of e-pap in HIV+/ AIDS patients whether treated or not. Slowly, a sound idea is evolving to identify known effects of Anti-Retroviral Therapy and the underlying bone marrow suppression. It is quite possible that some of the treatments do not produce this damage to the marrow, thus we have to find out what drug therapy treatment the patients obtain, or is it a single drug, for example AZT, if it is not only AZT and other drugs are dispensed? I’m sure that the patients may recover haematologically, at least while they consuming e-pap.

Nutrition is not the most important method to improve the immune system. In HIV/AIDS, the effect of the virus itself is on the immune system. Nutrition will help in improving the response to a particular drug therapy treatment, such as the consumption of e-pap, which is so unique in its design with specific chelated minerals and dosage levels, but certainly cannot correct the immune system deficiency, it can only enhance the immune system, that will ward off the full effect of the virus and assist in the prolonging of complete depletion of resistance, due to a weakened immune system. This is one of the main criteria with regards to e-pap and so many anecdotal stories have been told to so many people that it is now not possible to completely ignore these stories any longer.
Nutritional improvement can assist HIV+ people in having a better immune response, only because they are better nourished, (from a diversified diet such as e-pap) if they are malnourished there physical status will deteriorate, along with there mental frame of mind, which again has been reported. It has also been reported by Sue from the Helen Joseph Memorial Hospital, of patients on ART, have gained weight, and feel much better whilst also consuming e-pap. Without the e-pap, these patients have complained about their well being.
E-Pap has also been designed to increase levels of  IgG and IgM immuno globulins due to the addition of chelated Mn, Cu and Zn.  Here we know this is included in the e-pap formulation and no "me too product" can claim this as they have no access to  chelated minerals, which again inhibits mineral to mineral antagonism and the absorption site is the jejunum, (small intestine), thus avoiding the GI (Duodenum) where most nutrients are metabolized.
In the case of HIV+/AIDS patients, it would be hard to believe that their muscle mass has an increased mitochondria count, (I refer here to patients that have gained weight whilst on ART and consuming e-pap) since this is mostly due to sport training and increased oxygen demand in muscle, and not by normal increased physical activity coming off a low base line of activity levels. This observation alerted ourselves to the situation in which Hb may drop, (as was reported by Sue) even when there is a good supply of iron. If to this we add the possibility that in HIV+/AIDS patients iron absorption may be lower than normal, and its mobilization is reduced, one would expect that, as a transitory phenomenon, the levels of Hb drop and will increase again when the patients weight condition has stabilized and the blood increase has been compensated by the body. Viruses multiply intra-cellularly by the cells machinery, and after replication usually the cell bursts and dies. Obviously, if the individual is undernourished he/she is more prone to become infected by other organisms besides the virus itself, and this opportunistic infection further reduces his/her capacity to cope with the virus load, thus we strongly recommend that e-pap is dispensed to patients on ART, strengthening the immune system.
Imagine that a person living with HIV+/AIDS has only 60-70% of their supposed body weight and a blood volume even more reduced. If these people gain weight and increase their blood volume, to cope with the increased metabolically active mass, the first phenomena will be a proportional reduction in Hb. Possibly as the treatment continues, then there will be a clear increase in Hb concentration. 

Now patients consuming e-pap, will have all the needed nutrients to produce healthier red blood cells then with out the added nutrients. According to information we already have, phytates will NOT interfere significantly with the absorption of Ferrochel and or Zinc as with other "me too products", due to the fact of the uniqueness of e-pap's formulation. (we mention phytates as it is found in the staple diet of our mass population, namely maize and wheat flour)
When patients living with HIV+AIDS improve nutritionally, gain weight, and move around freely, and more energetically, they are increasing their muscle work and possibly their muscle mass. If there is an increase in metabolically active tissue mass (stomach lining and muscles as an example) the demand for oxygen will be greater  and  would   explain  what  is  to  be expected, which  is only a  transitory  drop  in  Hb concentration in blood. Thus again, we advocate the consumption of e-pap, together with ART to assist the body in building a sound building block, to ward off as long as possible the onset of opportunistic infection and diseases.
 
