AIDS: A Second Opinion — Part I

by Gary Null, PhD

Alternative Hypotheses

If HIV doesn't cause ATDS, then what
does? This section explores several
theories:

Fear. Tmagine going to the doctor and
being told that you have 18 menths to live.
The effect can be devastating. Comparing
those who survive an HIV/AIDS diagnosis
to those who do not, Mark Conlan notes
the importance of one's state of mind and
emotion:™ “So much of what is ealled HIV/
AIDS is conceptual. [ think a ey element
in any program is to not let your mind
make you sick. If you genuinely believe
that the HIV-positive test result means
that you have a deadly virus inside your
system thal's going to malke you sicl with
diseases that are going to kill you, then
all the nutritional regimens in the world,
all the herbal treatments are not going to
help you in the long run....You have to get
out of the HIV=AIDS mindset and believe
that if you are “HIV-positive” without
symptoms, then nothing is wrong with
you. I wonld ask myself, ‘Why do I need
treatment at all?” It’s only when you
believe that you're already sick from an
HIV infection that you're doomed. I owe
that insight to Michael Llner, the
president of HEAL in New York and an
experienced hypnotherapist who knows a
lot about the mind/hody connection.”

Conlan urges people who see their
diagnosis as a death sentence to work on
changing programmed beliefs: “Thisis the
only disease that they tell you about when
you are a child. Even fve-year-olds ahsorb
the message that HIV=AID8=death. They
don't Imow about lung or breast cancer
and other serious conditions that they may
run across later in life, but the ATDS
establishment has been so effective and
universal in its propaganda that even
children lknow that if you Lest positive for
HIV you're going io get ATDS and you're
going to die. It's an ineredibly pervasive
social message, and you have to arm
yourself with the facts to get beyond it and
get out of the HIV=AIDS mindset. It you
believe HIV will kill you it will; it you
don't, then that’s your fivst prerequieite
for survival.” In keeping with this mission,
Conlan’s monthly news magazine,
Zenger's, offers information on alternative
views about ATDS.*

AIDS survivor John Turner is an
example of someone who has turned his
life around from a paralyzing state of fear
to positive well-being through a quest for
the truth. Tarner states, “At one point, 1

took AZT far a two-weel period out of fear
and presegure {rom my doctor and friends.
This was early on in the summer of ‘85
when my doctor told me that 1 had about
six months to Hve.

] felt it was my job to start getting as
much information as I ¢onld. Everything
I found told me that no one lnew what
they were talking about. The summer of
‘88 or ‘89 is when I discovered the paper
written by Peter Duesberg. That paper
sent me on a quest to start being proactive
against the idea that a virus is capable of
causing this disease without other
causes.” Tifteen years after he was firat
diagnosed with AIDS, Turner reports
being a perfect specimen of health.™

Lifestyle, Remember the
awashbuclkling actor Errol Flynn? As a
young man, he charmed audiences as
Robin Hood and Captain Blood. But by the
time the actor had died on his BOth
birthday, he was go burnt out from a fast
life of drugs and heavy drinking that his
doctors, upon autopsy, were amazed thatf
he had remained alive for the last five
years of his life. Triple the speed of Flynn's
lifestyle, and you speed up the process of
self-destruction.

Such is the case with AIDS, which
many attribute to 8 worn down, stressed
oul; immune system caused by drug abuse
and a super fast lifestyle. Initially, ATDS
was detected in homosexual men who
were frequenting bars and bath houses
and having multiple sexual partners every
night. They were taldng massive amounts
of antibictics as a prophylactic against
gyphilis, and repeatedly coming down with
hepatitis and parasitic infectiona, They
dranle, smeleed, ate poorly, and deprived
themselves of sleep. Recreational drugs,
sizch as cocaine, heroine, Ecstasy, and
nitrite inhalants were commonplace.
Many critics of the HIV theory say that
any one of these factors alone could
contribuote to i1l health and that so many
of them over e long period of time are
likely to result in disenses found in AIDS,

Dr. Franlk Buianouckas, a professer of
mathematics at City University of New
Yorle, and one of the leading forces in the
New York HEAL program remembers the
seenario: “The people who got AIDS were
the free spirite of the 70's. They went
around enjoying the new sexual freedoms

and picking up mierobes for which they

had to use entibiotics and vther medical
druge. Some friends of mine picked up
syphilis or gonorrhea ahout 25 times and

then went through all of the lreatments.
They alse were using antibiotics as
prophylactice against venereal disease
and recreational drugs, all of which did
damage to their systems. So many of the

people I knew, who had these HIV-positive

disgnoses, fit: into that category.”®
Investigative journalist Michael
Verney Elliot emphasizes that risk factors
related to lifestyle are of central
importance, a fact continually denied by
the gay community: “Everyone perceives
that the risk is the riek of being infected
with HIV, But it isn’t. In every known risk
group, the rislk of being immune-
suppressed is for other specific reasons, If
you ask the question, are we saying that
all the people in the known risk groups
would be perfectly healthy had it not been
for HIV, then the anawer is no. But it’s
the risks that malces them unhealthy. For
instance, drog addicts, we know, are sick
people. But we are meant to believe that
because they have HIV drug addicts are
now dying who wouldn't have otherwise
died. And this, of course, iz absolute
nonsense becanse the average age of death
of drug addicts in America is about 31,
with or without HIV, This is about the
same for gay men who have also got HIV
but also do a lot of drugs. So the risk is of
being immune suppressed for other
reasons, not of being infected with HIV...
Elliot reflects on the lifestyle common
to a small subset of gay men as a result of
the sexual revolution of the 70's that lead
to sickness: “Why do we accept the HIV
virus hypothesis so readily? It's more
convenient I suppose to accept the virue
from hell rather than our own foolish
behavior which has led us into this
gituation. I think, for instance, that
nobody wants to talk about deing drugs.
Gay men do a hell of a lot of drugs. They
take all sorts of drugs in the disco scene.
They take a lot of aphrodisiac type drugs,
ete. And if T mention this to my gay friends
they regard me as a stupid old fossil wha's
trying to stop them from having a good
time. And I say, well, okay, fine, go and
have a good time, but then be prepared
for when it all goes wrong Iater on, But
you can't tell gay men not to take drugs
because they've never heen warned that
the drugs themeelves could actually cause
immune suppression. Unless they've got
the virue from hell, they're going to stay
perfectly well and all live to be 85. You
just can't tall any sense to them. They're
not prepared to admit that it's the gay
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.aestyle af the 705 which led to the first

" casas of ATDS,
1 “In 1982, there was a campaign in The
" New York Native by the late Michael
" Calan{sp?) who along with a colleague
wiote an article called, “We know who we
are.” He was describing the gay scene as
it was and saying ‘Are we surprised that
ATDS hae struck us? Something had to
give sooner o later. He was vilified by the
gay community in America for having said
this because it looked as if he was
betraying gay men by saying what gay
men were doing. But it takes a gay man
to be honest enough to say to other men,
‘for God's salte, how much longer do you
thinl you can get away with that lind of
abuse? '

“Ancther thing, during the height of
tha fast-track period in the 70's and 80's,
sexually transmitted diseases were just
regarded as a recreational hazard. You
just got another shot and went straight
back to what you were doing befora, I
tallced to a guy once in San Francisco who
actually boasted to me that he had
gonorrhea 18 times in one year! Now if
you can imagine having gonorrhea every
three weeks for a year, thal's going some.
And I thought how can these people hope
to be healthy?”

Elliat says the seenario cantinues and
speaks of a phenomenon currently geing
on in the United States, called a circnit
party: “About 7,000 or so gay men go
around to a circuit of towns and throw
three day raves where everybody gets
absolutely bombed out of their minds on
drugs, and lots of sex goes on. As a result,
1 suspect a lot of these men are going to
get very sicle, But you cannot say that to
them. It's judgmental. They'll think you're
trying to atop them from having & good
time. But I can see the dangers where they
can't."#

Neville Hodgkinson adds that
“Promiscuous gay men were particularly
at risk, They had been exposed to lots of
infections agents, They had often taken
antibiotice continuously as protection
against renewed bouts of infection with
gexually-transmitted diseases, And the
passive partners in gay sex, before the
days of safe sex, had been exposed ta the
. 8perm from sex partners, sometimes
thousands of partners, in ways which,
sceording to these scientists, conld be very
confusing to the immune system. There
also had been very heavy drug use within
that particular sector of the gay
community that had been most at rislo
And indeed, the drug-sbusing eommunity
generally was the other big group where
HIV-positivity had been detected, another
very unhealthy group in most instances,
where they had been exposed to blood from
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gharing needles, repeated infections
because of an unhealthy lifestyle,
sometimes malnutrition, and the
damaging effecta of drugs themselves. And
of course, the third group were people who
guffered from multiple transfusions,
particularly hemophiliacs, who again were
people who had had repeated exposure to
foreign protein in their bodies. And
according to the scientists, it was these
repeated assaults on the integrity of the
immune system of the individuals at rislc
that provided adequate explanation of
why their immune cells should be sending
oul these distress signals. And you didn’t
need to postulate the existence of a deadly
new virua....

“One strong theory about what's going
on in ATDS is that it may be a confusion
about what is my own bedy and what are
inveders from the outside, When a person
has heen exposed to the kinds of risks I
was describing, for a long period, immune
cells may fail to recognize what is friend
and what i fos and may begin to destroy
cells that are actually part of one's own
body instead of just the hostile invaders
from outside. This may be a profective
responsge, The body mey see itself
beginning to lose important immune
cells.., . This may actually be an attempt
to protect immune cells againat being
killed by the autoimmune process. But
exactly what is going on is not clear, It's &
field that needs a great deal of regearch,"™

Dr. Rasnick states that every AIDS-
defining disease has been documentad to
be drug-related: “There are 20 million
chronic drug users in the U.5. The
numbers have gone up exponentially from
a few thousand in the 70’s to 20 million
right now. Then there are ancther 50
million part-time drug users. ATDS ia the
tip of the iceberg of the drug epidemic. It's
analogous to cigarette smoking. Most
people in the US who have lung cancer or
emphysema smolked cigarettes for a couple
of decades. Yet the vast majority who
smoke don’t get emphyesema or lang
cancer. ATDS is pretty much in that same
category. Peter and I cannoet find any
documented examples of drug-free ATDS
cases, although the overwhelming
majority of these 20 million chronie drug
users don't have ATDS,

“Kaposi's sarcoma (KS) appears to be
a consequence of bresthing in chronie
nitrite inhalants, the poppers, because
90% of all IS is in gay men, 100% of whom
have a history of using the nitrite

inhalants. Az a chemist, I ean tell you that’

nitrites ars highly carcinogenie..,.When

these folle pop one of these little vials,
they can breathe in a milliliter of amyl
nitrite or butyl nitrite. And a milliliter of
that stuff is about 10 billion molecules of
nitrite for avery cell in your body. They're
certainly sufficient to cause serious
damage to your DNA or protein, The KS
that we see in these gay men is in the
upper extremities around the mouth, face,
throat, and lungs. Morris Xaposi never
gaw this kind of KS. Yet that's exactly
where you would expeet to see it in
somebody who was breathing in a nitrite
inhalant.™®

AIDS Drugs. “The HIV hypothesis is
the bagis for the daily intoxication of
200,000 Americans with DNA chain
terminators and protease inhibitors,”
notes Duesbherg. “You can’t expect penple
tolive when you are going alter the central
molecules of life.™?

While AIDS in the 80's was primarily
brought on by lifestyle, ATDS of the 80
has become an iatrogenic disease brought
on or made worse by immunoesuppressive
drugs. Dr. Rasnick says, “The HIV
antibody test is a reasonably good
predictor of people who ave going to get
AIDS and die but not for reasens that most
people think, If you are teasted for
antibodies to HIV and come baclk positive,
your pliysician will then inform yon as
such with a death sentence....You can
imagine what that does to you
peychologically, ITt's like voodoo in a way.

“Secondly, the physician will strongly
encourage, even to the point of

 intimidation and threat, that you take

anti-retrovirals — AZT, DI, 3TC — these
DNA chain terminators and now protease
inhibitors, If you continue to talke theze
lethal drugs, you are certain to become an
ATDS statistic. So, if you follow that path
from HIV positivity to the drugs, the test
i a good predictor of death from ATDS.™*
Hodgldnson adda: “There are a good
number of seientists who argue that these
treatments are the cause of AIDS because
there is no known mechanism by which
this purported virus could be doing the
damage thet’s attributed to it A steady
diet of chemotherapy is a perfectly
rational description of why some AIDS
patients suffer from terrible muscle
wasting and debilitating diseases. It's
worse in many instances than aimple
immune system [milure and vulnerability
to infection. The side eifects of some of the
antiviral drugs that were prescribed in
hopes of defeating this illness have
actnally been a central part of the ATIDS
syndrome during the second half of the
»
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- 805 and onwards, I'm afraid that they

have become responsible for widening the
geope of this immune system failore,
perhaps to people who wouldn’t have
become ill but who, because of tegting
positive for some reasen, were pul on these
drugs.™?

AZT has never heen proven safe or
effective aceording to insider Lynn
Gannett, data manager for AZT’s phase 3
clinical trials in Syracuse, New Yorlk firom
1987 to 1890. The purpose of the siudy
was Lo see whether people diagnosed as
having AIDS would improve with the drug
protocol, but this was never determined
due to @ lack of ethics and concern. The
actual goal of the research was to
meaximize the number of patients enrolled
in the studies to inerease funding, states
Gannett: “Clinicians were so reckless that
they actually enrolled a person who was
HIV-negative, and they didn't even realize
that until three weeks later.... Frequently,
directives would come down from higher
up, focused on enrolling more people. It's
like they were oblivious to the

fundamental remson for the studies, to
determine if AZT was safe.”

Gannett gives a disturhing example of
incompetence that took place during trials
for AZT in combination with pentamidine:
“There was a woman patient enrolled with
a history of heart disease, obesity, and
some other serious pre-existing medical
conditions in addition to her HIV-pasitive
dimgnosis. She probably shouldn't have
been enrolled in the study at all based on
her complicated medical history, Early on,
the woman developed a toxicity to the AZT,
Her lab reports showed severe anemia.
There were specific steps to be talten with
people showing signs of toxicity. But none
of the dockors or nurses paid attention to
those explicitly outlined toxicity
management steps,

“Because she was displaying toxicity,
she shonld have been brought in for a lab
check to see if that toxicity anemia
progressed, which it did, but it was not
monitored.... Nobody seemed concerned
about it, By the time her week 24 follow-
up visit came around, she was showing
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signs of grade 4 anemia, which iz most
severe. She ended up in the emergency
room short of breath and close to dying.
Ag if that wasn’t bad enough, she should
have been taken off the experimental drug
entirely, but instead was reduced from
1,000 mg of AZT a day to 500 mg a day.
Her anemia continned to worsen, and she
was talken off the drug entirely three days
later. It was inconceivable to me how they
were paying so little attention and maldng
arbitrary decisions in violation of the
protoenl.”

Gannett emphasizes that this was not
an exceptional case, but rather an
example of what routinely tock place:
“There are other examples such as
incompetent nurses not keeping up with
scheduling patients to come in and
patients not complying with scheduled
vigits. Patients were supposed to be
brought in for laboratory monitoring and
interviewa every two to four weeks and
this wasn’t happening, Wrong lab tests
would be ordered so they would have
information for lab values they didn’t
need, and there would be missing
information for lab values that were
supposed to have been ordered. Standard
forms for capturing out of the ordinary
information, such ag adversge reactions to
medications were rarely Alled out, It was
impossible to analyze the results of the
research data coming out of the Syracuse
clinic because it was too full of holes. In
all likelihood, this happened in other
research clinics as well. You can't analyze
data if you're brealing the rules left and
right. That’s not research; that's
garbage.™ As a result, side-effects that
people might have been suffering as &
result of AZT and other medications were
notrecorded and could not, therefore, help
the final decision-melrers.

Gannett has since learned that AZT is
highly poisonous to anyone taling the
drug long-term. Created in the 60's as a
chiemotherapeutic agent for treating
cancer, AZT was soon shelved for being too
toxic, a fact seemingly forgotten by the
pharmaceutical industry when a medicine
was needed for AIDS, AZT terminates
DNA synthesis; in other words, it prevents
the replication of cells. As cell renewal is
crucial to all hiological organisma, AZT is
therefore incompatible with life and
health. Gannett finds it especially
shocking that pregnant wemen and babies
are given AZT as cell replication in these
populations is so vitally important.
Studies showing AZT’s poor track record

~can be viewed on the web site called

virnamyth com ¥

In his documentary, Michael Vernsy
Elliot calla the errly AZT trials “sloppy
and perhaps fraudulent.” He states, “They
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were all prematurely terminated before
the ill effects of AZT began to be noticed,
Subsegquently, it was shown that the

. dosage of AZT being given was a thousand
times more toxie than it was ever claimed
to hava been.™"

Hecently, protease inhibitors, which
contain AZT, have been touted as the
miracle cure for AIDS. As deaths from
AIDS in the United States were dropping
annually before the protease inhibitors
were infroduced, Gannett surmises that
this claim is merely propaganda put out
by the meinstream media. These
enthusiastic announcements were made
within the firet few months of marketing,
but now, a little -over a year later,
disturhing side-effects of disfigurement
are being observed. Ganneit states, “The
fancy name that the drug companies have
come up with is fat redistribution
gyndrome. Lumps of fat accumulate on the
back of the neck and the shoulder in
peaple who take thesa drugs. People can't
aven 1ift their heads up straight without
bumping into a glob of fai. Imagine how
dreadful that must be. As fat migrates to
different areas of the bady, limbs hecome
toothpick-like while the belly becomes
distended,™?

When AIDS drugs fail, other
indications are looked at as measures of
guecess. Surrogate markers can show
whether or not CD4 lavels improve. Mullis
comments that no one knows whether
D4 cella should be high or low. In some
diseases they go up, and in some they go
down, Healthy individuals without risk
factors for AIDS, including marathon
runners, often have extremely low CD4
counts as well. CD4 levels are therefore
insufficient surrogate markers, “The
immune system ig incredibly
complicated,” Mullis states. “No
competent immunologist would tell you
that CD4 levels were a sufficient surrogate
marker for anything, The FDA is saying
you don't have to show that these drugs
help. You don't have to show that they save
a single life, All you have to do is show
that a clinical indicator has changed and
hope this means it will make someone
better™#

The whole paolicy of betraying the
public trust is nothing less than criminal,
say AIDS dissidents, Will we be seeing
huge lawsuits in the future? Probably not.
More likely, the scemaric will he
reminiscent of lawsuits against cigarette
companies, where only a few are heard
and resolved in deals mada behind closed
doors, Duesberg cites FDA appraval as a
reason: “Onee the FDA approves {s drug],
you can prescribe it for anything. You
could preseribe AZT for dandruff and be
immune as a doctor.™?
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Where Did HIV Originate? The Viral
Contamination Theory

Some dissidents theorize that HIV
infected humans as a result of polio
vaccine contamination, Michael Vernay
Elliot has researched this story and tallks
about its implications: “I first became
interested in HIV and AIDS when [ was
trying to work out where it.could have
come from, We were told that ATDS was
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caused by a retroviras, HIV, and I thought,
how did it get started? There were all sorts
of legends about a monkey biting a man
somewhere in Zaire. It all sounded a bit
strange. So, I started to look into the
poasibility that HIV had been a
contaminant in polic vaceines.

In the late 1950’ up until 1962, polio
vaccines were contaminated with a virus
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called Simeon Virus 40 {3V 40), SV 40 was
Ikmown to be highly carcinogenic when put
into human cell culture. When injected
into small lshoratory animals, it could
canse tumors. It looked as though the polio
vaceine manuflacturers had made a
gigantic blunder and given a lot of children
8V 40, '

“] wondered if the same thing could
have happaned in this case with a monkey
retrovirus. So I did a little bit of
research....] came across a paper written
by a man named Walier Kyle(sp?), who is
a lawyer in America specializing in
compengation claims. He wrote a pisce in
The Lancet — I believe it was the Tth of
March 1992 — where he stated that it has
been known by the American government
gince 1976 that retroviruses contaminated
polio vaccines. That year, two men
working with biclogics in thae United
States were examining batches of palio
vaccine under electromicroscopy. They
discovered retroviral particles, or what
appeared to be retroviral particles, which
were subsequently confirmed to be type
C RNA viruses — that's virology speals for
retroviruzes. I wondered how this could
have happened and started digging
around a hit.

“The whole thing goes back to the
Simeon Virus 40 panic. In 1960, when the
SV 40 was first discovered, it was realized
that millions of children had been given
live and killed virus vaceine and that they
might be infected. It was decided that they
ought to stop using rhesus macagques, that
were a natural host for SV 40, They
switched to a different apecies. On the
advice of Mike Hillerman(sp?), they
decided to import African green monkeys
and use those cell tissues in the production
of vaccines.

“Tt wasn't until 1985, after almost a
quarter of a century uging these African
green monley cells, that we realized that
Afirican Greens were infected with atleast
three retroviruses, Two of them happened
to be the closest relatives of the two
human retroviruses that are considerad

to eause disease, That’s HTLV 1, which is -~

thought to cause adult T-cell leukemia in

humans discovered by Robert Gallo in

1980 and HIV which was discovered by
Lue Montagnier in 1983, So, it does seem
a hit of a coincidence that the two closest
relatives of human retroviruses that we've
found so far to be in a single species of

monley, which happens to be the chief’

species used in the manufacture of polio
vaceines."

Promoting the Myth

Although open-minded inquiry is the
hallmarle of acience, with ATDS this has
not been the casa. In 1984, then secretary
of state, Margaret Fleckler announced at
a press conference that Robert Gallo had
discovered HIV as the probable cause of
ATDS. (French virologist Luc Montagnier
is now given eredit for this discovery)
Overnight, the word ‘probable’ was
dropped from accounts of this
pronouncement, and the war against BTV
as the sole cause of ATDS began. The cause
wae determined even before any scientific
papers on the subject were published.

Fifteen years and 60 billion dollars
later, with 100,000 MD's and Ph.D's
working arcund the cloclk, the AIDS
orthodoxy has failed to cure even one ATDS
patient, notes Peter Duesberg: “What we
have done is untold harm to the American
taxpayers and to those at risk for AIDS or
those infected by HIV,” he asserts. *I thinlk
everybody should now reconsider that the
underlying hypotheses for this effort
againat AIDS might be flawed,”!

It would be simple and cost effective
to test alternative theories if it were not
for a conflict of interests, Duesberg states:
“The NIH is esaying only experts
understand AIDS, And who are they?
Theyre the people who have worked on
HIV, whose careers are completely based
on HIV, and worze than that, almost all of
them have huge commercial interests
asgociated with it, They have companies;
they have patents; they make megabueks.
It's much more profitable than their
university research, So, thoze are the
judges.

“These people can afford to send you
to Jupiter, But they cannot afford to give
$50,000 to Peter Duesherg or somebody
else with an alternative hypothesis, like
the one to test for drugs as a cause of
AIDS, To prove them wrong would mesn
that they would risk loging their good
reputation and their standing in the
geientific community as well as their
companies.”?

Nobel prize winning chemist, Kary
Mullis originally accepted the hypothesis
that HIV was the probable cause of AIDS
but started to realize something was amiss
when he began intensive research of his
own. Two years later, Mullis concluded
that the HIV hypothesiz was originated
as a ploy to generate huge funding dollars
from the government. He states, “If you've
got an epidemic, you get money from the
federal government. If you don't have an
epidemic and you study infectious

diseases, who cares?...We weren't
seriously burdened by any infectious
disenses in the United States until they
made up this business about AIDS. If
people were o say this disense is not going
1o spread and it's probably due to behavior,
Congress wouldn't have funded AIDS
research for two billion dollars a year”

Mullis also notes that the HIV
hypothesis rests on a shaky foundation.
Commenting on how seientists view Gallo,
Mullis says, “Why did we think that just
because Bob Gallo says, ‘Gentlemen, we've
discovered the cause of AIDS,' that it's so?
It’s not sufficient to publish & meager, little
scientific paper somewhere. That isn't
enough to spend hillions of dellars and to
ruin so many lives. This whale thing is
based on a flimsy little statement from a
guy who is known to have lied about a lot
of other stuff. So why are we trusting him
on this? Ifhe was a witnessin a courtroom
we wouldn't trust his teslimony, We've
caught him in too many les. We don’t trust
him anymore."™

Duesberg and Mullis’ ayguments go
unheeded by the mainatream scientific
community as an article in Yele Scientific
explains: “Both Duesherg and Mullis have
emphasized that the papers of
Montagnier, Gallo, or others do not
provide any scientific justification that
HIV causes a disease, They asked for such
papers but none was fortheoming. In his
Californic Monthly interview, Mullis tells
how he began to think there was
‘something fighy’ about the evasive
answers he was getling to his questions.
He tells about the way he confronted
Montagnier in San Diego, after
Montagnier had given a talk on AIDS.
Mullis noticed that Montagnier hadn't |
said one word ahout why we ought to think |
HIV is the cause of ATDS, After the talk

Mullis asked Montagnier directly for a | -

scientific reference, and Montagnier
admitted that none existed.
“Duesherg wrote a letter dated 11

February, 1993 to Harold Jaffe, Director | E

of the HIV/AIDS Division at the CDC. In
that letter, Duesherg asked: Exactly
which papers are now considered proofor,
if there is no proof, the best support for
the HIV/AIDS hypathesis? Not a single
specific paper was mentioned in Jaile’s
reply. Jaffe only gave what he viewed as
epidemioclogical evidence.® Once honoved
and emhraced by the scientific community,
these men are now viewed as being out of
touch with reality.

For 28 years, Duesberg was never | |

turned dewn for a grant. But once he
became an advocate against the HIV
hypothesis, his world ehanged: “Cnee you
have ne more grants, you're essentially
finished as an experimental scientist. You
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jwrt for another two years, and then it's
over. My lab was flled with students and
| my papers were popular at meeting. Igot
| pwards and was elected to the academy.

Nothing is left. T'm alone in the lab with

oo move grants and F'm only teaching
| undergraduate lab courses. This is what
happens if you don't conform in this
. gountry.”*

The plight of Duesberg serves as an
sxample to others who would dare to
 gpeak ouf and express glepticigm: Dr.
' Phillip Johnson notes, “For anybody more
 junior and more outspoken, it would be a

death sentence. So they just don't do it.""
' Any debate among scientists is not
tolerated from the organizations in charge
of how we view ATDS, cbserves Rasnicl,
who says that the NIH is run like the
military: “T had assumed that the NIH,
‘| even though it was government-operated

- and funded, was a scientific prganization
where there is free and open discourse. 1
~knew upper administrators in the CDC,
{for example, the surgean general, had
military ranks. A disturbing revelation
" was learning that the same seenario is
true at the NIH. For example, Anthony
TFaucei has a military rank and uniform
as do all the other big shots there,

ATDS: ASecond Opinion

“There's no tolerance of erilicism in a
military organization. There's no free
discourse and debate. The military and
scientific setting are completely
incpmpeatible, and the military
orchestration always dominates.... When
you have a military strueture, you can
completely stifle any discourse, criticiem,
debate that goes counter to national policy.
‘And the national policy as of April 23,1984
was that ATDS was an infectious disease
caused by a retrovirug which Robert Gallo
discavered,

“Ttha NIH is also the principle funding
source of medical academic rezearch in the
U.8. They are it. Petey Duesberg and maost
other academics send their research
proposals to the NIH. This military
crganization filters through what they're
willing to accept and what they're not.
That explains how & dynamic research
community, open to discourse, debate, and
criticiam, vanished in the era of ATDB. ™7

Professor Charles Geshelter adds that
it serves no advantage to the guthorities
to participate in an open debate: “From
what T would consider ta be the inherent

DDI’s Special Samples Division
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flaws and weaknesses in the HIV=AIDS
infections theory, 1 think what would
happen would be that the public would sea
that ‘the emperor has no clothes.” And I
think that you would see that the notion
that the HIV infectious viral theory as
science would ba exposed for the ideology
that it really has become. I don't think it
could withstand o close, careful
questioning. Further evidence of that ia
the way thal those of g who are dissidents
have had our views censored or not given
n public forum to express those views. And
so, if T were in the Gallo Hao camp, the last
thing I would wank would be an open,
nnfettered, robust exchange of scientific
ideas.™®

Mark Conlan, editor and publisher of
the health magazine Zenger’s and co-
founder.of HEAL in San Diego, an ATDS
activist organization, notes that open
dialogue is discouraged because the HIV
hypothesis gerves so many powertul
interest groups: “For the handful of
government gcientists who started the
HIV/AIDS model, it serves the purpose af
keeping themon g funding stream. In the
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early 1980°s, a group of virologists were
being threatened with having their cancer
vesearch program defunded and latched
onto AIDS as n way to keep themselves in
busineas and on the government gravy
train. They lobbied the Reagan
administration to have their view that
AIDS was caused by a virus declared
seientific truth.

“For the private pharmaceutical
companies that bankroll a lot of the ATDS
organizations, it's an incredible profit
generator. One company that
manufactures protease inhibitors built
two entire factories just to take care of
production. Plenty of people sre making
enormous amounts of maney.

“Fgr the gay community, it's been a
validation. In the 1980's, when the view
wae represented that ATDS was due to
toxic habits, like drug use and repeated
antibiotic treatments for sexually-
transmitted disease, pecple in the gay
community got very upset at being
blamed. People felt they were being
vietimized for being gay. So, when the HIV
model was politically proclaimed, the
leadership of the gay community, with a
handful of courageous exceptions, seized
on it and said ‘we don’t have to re-svaluate
our lifestyle; it's a virus.'

“Then there was an enormous amount
of sympathy. You got to see Liz Taylor
wearing red ribbons. Gay celebrities, lilce
Elton John, came out of the closet becanse
they wanted to be identified with the fight
against ATDS,

“And it's been an enormous source of
income for the gay community. In fact, a
lot of gay people are earning a livelihood
from HIV - working for AIDS
organizations, offering HIV treatment and
prevention programs, taking care of
people with ATDS. Most gay publications
used to be supported by ads for gay bars.
Now they've been replaced with ads about
AIDS. Ad after ad is for HIV clinics or new
drugs., Whenever a new drug gets
approved, its makers will buy a three to
five page spread in a gay publication,
using pictures of wonderfully athletic
people talking the drug. Way down in the
fine print you'll read that there is no
information that this drug actually
improves the guality or length of life....

sFinally, I'd say that [HIV] is like a
religion, Tt’s given people, gay people in
particular, a way to make sense of the
world, a way to make sense ofthe fact that
until recently quite a lot of people were

coming down with these bizarre illnesses
and dying well before their time. Lilte any

other religion it's been adopted as a belief,
and peaple really don’t want to have to
lock at it all over again and ask
themselves was that really what was
going en? Or was it something elsa? They
believe, it satisfies them, and they

. .integrate that into their lives."™

n the 20th century, science has indeed
talken on the pawer religion onee had. The
media and the public tend to accept the
official point of view coming from the
National Institutes of Health, the
National Cancer Institute, and the
Centers for Disease Control as if it were
coming from a great deity. Dr. Schoch
comments, “We assume these people know
things and speak the truth. It's very
difficult to challenge them on their own
terma. They're given the benefit of the
doubt by journalists because they do know
gome things that we do not kmow. But they
are not and should not be above skepticism
and criticism."™®

Dissenting Journalists

Like secientists, investigative
journalists who want to explore the issues
surrounding AIDS find that they have a
difficult to impossible task. Often they are
shot down by the authorities before their
ideas can gain momentum. Neville
Hodglkinson, former science editor for The
London Times (a newspaper equal to our
own New York Times), speaks of his
experience: “I have beenona long journey

. with this because I was first reporting on

ATDS baclk in the 80, During that decade,
1 was telling the story from the
conventional perspective, saying that this
terrible syndrome was the result of an
infection from a new and deadly virus. And
I was writing about the hopes for a vaccine
and drug treatment. [Then] T heard that
a challenge had been mounted to the idea
that HIV causes AIDS by an American
gcientist, Peter Duesberg...and Ilooked at
those arguments very closely.”

Believing that scientific inquiry was
an open-minded process, Hodgldinson was
unplessantly surprised o learn that his
ensuing two-page article, questioning the
assumption that HIV causes ATDS, was
met with hysterical response rather than
regsoned argument. The mainatream
community ealled him grossly
irreaponsible for expressing contrary
views. He was told that dissention was not
acceptable during such a terrible health
emergency as people might give up their
“zafe sex” precautions which, in furn,
might cause many more deaths. Besitles,
he must be wrong as all but the tiniest

handful had come to an agreement upan
this issue.

The article also had the effect of
making Hodgkinson a focal point for
gcientists who had started to question the
HIV theory, but who were finding it
impossihle to publish their work in the lay
or professional press: “They were writing
to me, sending me unpublished articles,
telling me that they too were concerned
ahout the hypothesis. I realized quite
quickly that this wasn't a view just
confined to a very small group of
seientists. Quite a few of them in various
parts of the world were questioning the
theory but were unable to get their voices
heard."!

Dr. Peter Phillips, director of Project
Censored, author of Censored 1998 (Seven
Stories Press), and professor of Sociclogy
at Soma University in California
expresses deep concern over the media's
lack of openness and ohjectivity: “There
are a oumber of scientists in the country
who have signed a national petition to
renssess the direction of AIDS research.
They're not sure that HIV, in fact, causes
ATIS... That's an interesting story. And
it's a gtory that the mainstream media has
ignored. Rather, they have accepted the
model that this virus is catchable through
sexual intercourse and that it will
ultimately canse ATDS,

“The madia in this country has tatally
ignored Dr, Duesberg’s point of view that
HIV may not be the actual cause of AIDS.
Here we have a renowned virologist
saying something now for ten years with
a number of other scientists backing up

that position, and he’s not being given |

attention by the media. He has Iiterally
been blackballed from any public
discnasion in the open media marketplace
ofideas in regards to this issue. This {lack
of openness on the part of the medialis g
concern that I have as a sociologist.”

Dr. Phillips attributes the problem to g

the Ameriean media being owned by less

than a dozen major corporations whose |. o
aim is to entertain the upper middle class | [

and cater to advertisers, Since significant

money is being spent on HIV research and '

prevention programs, te gquestion the |'E
legitimacy of this might be perceived as |
threatening and result in the withdrawal |- g

of advertising dollars. Phillips concludes,

“The idea that HIV causes AIDS becomes . |2
. @ sacred symbol that you don't queation [k

or discuss.”®

A handful of journalists and editorsin
this country have taken the position of
wanting to inform the public. Geneticist
Dr. John MacDonald, editor of tha
Genetica magazine agrees that it is

imperative for the mainstream to openly
debate issues surrounding ATDS, and has

[:1:]
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for Newsweek says that, in the usual
scenario, anyone offering an alternative
to the mainstream perspective in any area
of western medicine is automatically
relegated to the margins: “T'here are very
few independent journalists who question
anything about ATDS, and it's not only
ATIDS. An important point is — this is
western medicine as a whole. From
Alzheimers to ulcers, you can find various
contests about the nature of the disease,
the cause of the disease, the treatment or
cure of the disease. But they are rarely
tallked about in the mainstream press,
AIDS is one very glaring example of the
lack of conversation about the contests
that go on,™®

What Does the Future Hold?
Dissidents from the ATDS community
vontinue to ask, “Ts HIV the virus that kills
people or is it something else?” Yet their
voices remain unheard. Some of the
leading critice wonder if it will ever be any
different. Hodghkinson states, “The Perth
geientists are not alone, There are other
virologista throughout the world saying
that they have a point. We should be facing
up to this. But it's too awful for the ATI}S
mainetream to contemplate that they
could have gotten it wrong.at that base
level after all those years of work and the
antiviral drug approaches. After all,
millions of people have been told they're
infected with a deadly new virus on the
basis of the HIV {est. Supposing that’s
wrong. It's a huge burden of responsibility.
“It's almost as though the world of
science and medicine ilself, which is a very
proud and well-meaning world, wants to
do good. It wants to make money, hut it
wants to do good too. People working
within it have professional standards and
it's almost as if to contemplate the
possibility of such & damaging erroris too
much to face. For that reason, the good
scientists who are raising these questions
are being marginalized. There may be
something of a brealtthrough coming but,
up until this peoint, nobody from the
mainstream secientific world has been
willing to take on such a radical challenge
to the HIV approach to ATDS™?
Journalist Steve Allen spealks of the
importance of keeping the public
truthfully informed: “T thinlk the biggest
problem we have had is that the public at
large is not aware. If the American public
knew how flimsy and scientifically
bankrupt the entire argument is that
supports the HIV=AIDS hypothesis is,
then they wouldn’t support it. But I still

find that ten years after Peter Duesberg
has released his first articles in Science
that most people have no idea that this is
going on. If there's one point we need to
get across to everybody it's that we need
to challenge all this stuff,”*

Professor Geshekter believes that

- “irresponsible fear mongering on the part

of the media” will intensify in the next few
years to make it seem as if an AIDS
pandemic is taldng place in Africa because
the next ATDS Conference is scheduled to
tale place there in the year 2000, To
correct the misinformation campaign,
Geshelter looks fo the media and to
websites to truly inform the public
domain,®

Dr. Rasnick
sociological sipnificance of ATDS: “The
founding fathers of this country were
excellent students of human nature, They
knew that one of the best ways to
compensate for human nature was to have
free and open discourse, debate, and
dialogue. That’s why we have freedom of
speech as the First Amendment of the
Constitution. The way to checl various
allegiances is to have diverse allegiances
so that you have a really healthy, robust:
dialogue and debate going on. Then no one
dominates.

“It used to be this way in science, Now
we've stifled and pretty effectively done
away with open discourse in the scientific
community as well as in the media. That’s
what we have to address. We have fo
promote the diversity that we're gll
getling away from, with the creation of hig
industry and the homogenization of the
media.

“AIDS iz the best example of
institutional collapse in our society. We
have to address the structure of the
information flow in =ociety. Who has
access to the truth? Who determines what
truth is? It's much bigger than ATDS. But
ATDS gives ug the best example of what's
wrong. And I hope that if we study it
properly and in enough depth, that we will
realize that it is an institutional problem.
It's not a problem of a couple of renegade
geientists who have gone wrong with a bad
theory. Ii's much bigger than that, And I
hope that’s where the analysis gets
directed. We should use AIDS and its
numerpus documented failings to aslk
ourselves, how could this happen?'™

Correspondence:

Gary Null & Associates

PO, Box 918

New York, New York 10024 USA
912-799-1246

contemplates the
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