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Introduction

What is truth? said jesting Pilate,

and would not stay for an answer.

—Sir Francis Bacon, “Of Truth”

zine introduced as “high noon in Bethesda, Md.”! Tt was at this conference

that Dr. Robert Gallo from the National Cancer Institute announced his
discovery that a recently identified virus caused Autoimmune Deficiency Syn-
drome, or AIDS.

Staying with the Time account, let’s look at the form of this conference.2
Wias it the sober issuing of a scientific statement given in a sterile government
office? Well, not quite. The meeting was held in a French restaurant. It did not
consist of the reading of a scientific paper but of the kind of contest one would
more likely associate with game shows than medicine.

Dr. Gallo was facing off against a rival, Dr. James Curran, from the Cen-
ters for Disease Control (CDC), which was also searching for the cause of
AIDS. (In February 1985, a report by the federal Office of Technology Assess-
ment, the “Public Health Service’s Response to AIDS,” would indicate that the
bickering between these two agencies was instrumental in derailing and delay-
ing progress in responding to the disease.)3

Dr. Curran gave Dr. Gallo 205 anonymous blood samples: some from pa-
tients with AIDS, some from healthy donors, some from people sick with other
diseases. Dr. Gallo had previously tested the samples, checking to see if they
contained the virus he was touting as the culprit in AIDS. Presumably, if traces
of the virus were found in and only in the AIDS patients, he would have given
some proof of his contention of this virus’s causative role.

I n late April 1984, there was a historic press conference, which Time maga-
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As Dr. Curran read off the designations of the samples, “M5... M28” and
so forth, Dr. Gallo responded with either “positive” or “negative.” At the end,
“he had correctly identified nearly all of them.”

It seemed, at least to the journalists present, that Dr. Gallo had proven his
point. He had proven something else, too. Serious science, affecting millions of
people’s health, was no longer a thing of the laboratory but of the grandstand.

The article brought out a number of other significant phenomena, whose
implications we need to assess. For one, although this was the first official pre-
sentation of Dr. Gallo’s results—the conclusions would appear in four forth-
coming articles in Science—“word of the discovery [already] began to leak out”
the previous week, through advance copies of the papers underhandedly ob-
tained by New Scientist magazine.? Also, as word got around, other scientists vied
for the spotlight. As Time put it, “scientists... bicker[ed] over who first discov-
ered the virus.” Dr. Luc Montagnier of the Pasteur Institute in France said a
virus he and his group had discovered previously closely resembled the virus Dr.
Gallo identified. And, Dr. Gallo and his group were not resting on their laurels
but racing ahead to develop an “accurate and inexpensive blood-screening test.”

There are both foreshadowings and symbols in this account. The last two
items, the claims of the Pasteur Institute and the promises of a blood test,
presage events to come. Dr. Montagnier’s remarks concerning the originality of
Dr. Gallo’s discovery foretell a colossal lawsuit brought by the French govern-
ment three years later. The question would be put as to whether Dr. Gallo’s dis-
covery did not so much innocently mirror certain French results—everyone
acknowledged the French had already discovered and published a paper on
LAV, a retrovirus said to cause AIDS—as use falsified data, concealing how de-
pendent his discovery was on French advances. The French lawsuit, though,
turned more upon the French-American dispute over the origin of the blood
test (which would be developed later) since no matter how careful governments
are of their scientists’ prestige, they are usually more concerned about their
countries’ financial wherewithal. The blood tests, which both the French and
Dr. Gallo would quickly develop, would net the U.S. government millions and
Dr. Gallo himself a cool $800,000. By government mandate, these tests would
have to be used by U.S. blood banks, which had proved shockingly negligent in
screening blood even as cases of AIDS by transfusion mounted. This is what the
French lawsuit would center on: Who deserved the monetary rewards that
poured in from selling blood tests?

Also appearing in the article are a number of symbolic counters that sug-
gest unsettling facts about modern science, not only in the grandstanding we
have mentioned but in location of the meeting and the fact that the press con-
ference preceded scientific publication.

A key point brought forward by Randy Shilts (a journalist whose work we
will examine later) is that the timing was dependent on political agendas. The
announcement had to make the Reagan administration look good, so it was de-
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layed so that higher-ups, such as Margaret Heckler, chief of the Department of
Health and Human Services (HHS), could be present. Yet plans to perfectly or-
chestrate the event were foiled and the press conference held precipitously
when, according to Shilts, a reporter for New Scientist, rushed into print, even
though he said he would hold the news till after the papers were published.
Meanwhile, an AIDS researcher in San Francisco inadvertently blurted out
news of the discovery to a radio interviewer. Thus, Dr. Gallo’s presentation was
hastily scheduled to head off further reporting on the issue, which would steal
the thunder from his own staging.

Of course, it may be thought—though it is unseemly—that a scientific
statement has to be slated in accordance with the whims of the media; this
hardly affects the discovery itself. True enough, but other aspects of the media
fanfare do tend to strike more deeply.

Consider for a moment what science has traditionally been about and con-
trast with the way the media conceives and publicizes the enterprise.

The media imagines that every scientific breakthrough is analogous to
Archimedes’ discovery of principles of volume displacement. The Greek was
sitting in a tub at the public baths when the idea hit him. He ran out naked into
the streets near the Acropolis yelling “Eureka” (I found it). The law was imme-
diately accepted and has not been disputed since.

Perhaps very simple laws of physical nature were discovered that way, self-
evident once pronounced and accepted by one and all; but the findings of mod-
ern research are not so easily and cheaply won. What happens, in the best case,
is that a team of scientists publish the results of an experiment. Then this ex-
periment is collegially tested by other interested workers in the field. On the
one hand, the experiment is carefully reduplicated in other laboratories to see
if it was replicable. On the other, different scientists question the interpretation
the original team made of the initial experiment. Even if the results the first
group found were repeatable, this does not mean the interpretation arrived at
is logically or empirically sound.

This description should alert us to the fact that whatever the ultimate va-
lidity of Dr. Gallo’s research, he threw out conventional scientific decorum at
his press conference in favor of sideshow antics. Of course there was validation
of a sort, but not the sort where peer testing goes on in a straightforward, sober
manner. When Dr. Curran presents his samples so that Dr. Gallo can pass judg-
ment, we have the kind of testing we expect from a mind reader, like the Great
Wazoo, who tells a naive, dumbfounded matron what color hankie she has in
her purse.

But what about the interpretation of this information? Here, the weakness
of Dr. Gallo’s claims are even more patent. He has found a virus that is discov-
ered in AIDS patients. Is it a necessary, logical step to say this causes the dis-
ease? Obviously not. Logically, its presence may be a byproduct of another
cause, even of another as yet unidentified virus. What would you think of a po-
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liceman who arrested a man for murder because he kept finding him at the
scene of the crime? Of course, it looks suspicious, but it is not proof.

(To be fairer, Dr. Gallo and his coresearchers’ original publications pre-
sented the causal role of TV as hypothetical, if strongly implied, while it was
Time—with its report that “a breakthrough has finally been made in the under-
standing the deadly AIDS epidemic... [so that] we now know the face of the
enemy”—and other media outlets that jumped the gun in drawing conclusions.’
However, as we will show later, scientists, even Dr. Gallo himself, soon followed
suit, taking the correlation as proof of the definitive causal role of the virus—as
if they were letting the media determine the nuances of a scientific debate.)

Moreover, there is one further symbol lurking in the article: the bistro. It
was “a small French restaurant, with hanging baskets and beamed ceiling.” Why
pick such a place for the announcement of a significant discovery? In our soci-
ety, French restaurants are viewed as the epitome of chic and moneyed dining.

If we temporarily narrow our evaluation of American medicine, simply to
look at the question of inequality in recruitment and treatment, we may say that
itis a sad fact that the health care system has been geared to the elite. Since early
in the century, “opportunities for nonwealthy and nonwhite medical students
[who had been prevalent before this tme] almost vanished.”6 Although the situ-
ation may have improved a little in the past few years, since the beginning of the
twentieth century, the increasing cost of medical schools, combined with the de-
creasing number of such schools and their ever more stringent entrance require-
ments, has closed them to most minority and poorer applicants. Moreover, given
that physicians tend to be drawn from the upper middle class, medical research
has been inclined to center on diseases of the well-off. According to complaints
voiced by dissidents at the American Medical Association’s (AMA) conventions in
the 1970s, “Medicine has focused on the diseases of the rich and the established—
cancer, heart diseases, stroke—and ignored the diseases of the poor, such as mal-
nutrition and still high infant mortality.””

This is the dirty little secret behind our government’s and media’s criminal
neglect of the AIDS crisis in its developmental years, as so ably chronicled by
the aforementioned Randy Shilts in And the Band Played On. U.S. medicine has
long had two modalities, one for treating white, middle class heterosexuals and
one reserved for others, the poor and minorities. So, when the cry went out that
a disease was ravaging gay males and IV drug users, it was met by blanket si-
lence and indifference from President Reagan, government bureaucrats, and
most scientists and journalists, who felt they could safely ignore this situation,
which did not affect people with clout.

Eventually, political uproar (along with the principled stance of lone re-
searchers) forced the government and media to turn attention to the disease; yet
it might be conjectured that giving the news briefing in a tony restaurant was a
way of reasserting that the handling of it would stay in the elite establishment’s
control.
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One thing has been left out of this Tine story, by the way, which is what
had suddenly accelerated the snail’s pace of research into the disease that had
gone on during the first years of its spread. What overthrew the establishment’s
expectations that if they ignored the disease it would go away was an unex-
pected boomerang effect. The excluded set about getiing included. For gay
males who saw themselves endangered yet ignored this sometimes took the
route, as it did in San Francisco, of deepening political activism, which forced
elected officials, beholden to gay votes, to put the city at the forefront of gov-
ernment funding of prevention, treatment, and research. Or, as in New York
City, brought about the creation of a totally alternative system of health care
centered around the Gay Men’s llealth Crisis (GMHC), drawing its funding
from private donors and its dedicated workers from volunteers.

(As an aside, we may note the species of irony the disease sometimes posed
for gay males. Belonging to the homosexual minority differs from belonging,
for example, to such groups as racial minorities in that it is quite feasible to
“pass” as a straight in everyday life, thus avoiding discrimination. Paul Popham,
for instance, the president of GMIC, was at first wary of the word “gay” in the
organization’s name because he was “passing” in his straight job. So disclosing
that one had AIDS could be a double blow to a man who was passing, both re-
vealing he had a disease that quickly led to death and tearing down his straight
facade, since his cover would be blown. Paradoxically, it may well be that
AIDS’ potential for destroying masks, and thus indicating both the pretense
and undependability of these masks, played a part in galvanizing “closeted” gay
males like Popham to embrace their gay identity more fully and become strong
fighters in the battle against the disease.)

I don’t know how many readers would have drawn all these implications
from the Time magazine article. Certainly, anyone reading it today, even if he
or she overlooked many of the symbols and foreshadowings, would note the
outstanding positive and negative prongs; that is, the coming together and split-
ting apart that have occurred since that day.

By the latter, the splitting apart, | mean that the seeming consensus that ex-
isted at that moment—in which everyone agreed that the 111V virus, then called
HTILV, was at the bottom of the disease, and that its activities and a sound
blood test to detect it were just around the corner— no longer exists. The first
part of this book will measure how such dogma, though still held by the ortho-
dox, has come to be shaken at its core.

To preview, the assertion at the Bethesda conference that 11V is the cause
of AIDS will be one of the first doctrines we evaluate; and we will see that its
lack of scientific credibility is becoming increasingly evident, no matter how
much the medical establishment, the government health ministries, and media
declare it infallibly true.

The dogma laid down since 1984 is that HIV infection leads to AIDS and
so on to death. If the causative role of virus HIV is doubted, then it will imme-
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diately follow that the purported cures, which attack the virus, including toxic
drugs such as AZT, become insupportable. Further, the social campaigns in re-
sponse to the disease may be invalidated. Take the recommendation that we
give clean needles to drug addicts because stopping infection with HIV is more
important than discouraging addiction to dangerous drugs. If HIV is not the
main culprit, however, this recommendation falls to the ground.

The first half of the book will run through many of the championed ideas of
the establishment (e.g., that AIDS originated in and spreads like wildfire through
Africa, that it can be heterosexually transmitted, and that the number of AIDS pa-
tients has increased astronomically in the United States over the last decade) and
show that, brought to the bar of objective science, they are found wanting.

This will be balanced against the coming together, that is, the example of sci-

entists and activists pitching in to work on solutions to the AIDS crisis.
In the Time article, coming together was suggested by the way teams of scien-
tific researchers on both sides of the Atlantic had striven semi-collaboratively to
understand the disease. In my book coming together is represented by the lab
scientists who have come up with new, more convincing ideas of what causes
AIDS, as well as the clinicians who have supplied ways of treating the disease
that outdistance the often pernicious effects of the drugs prescribed by the es-
tablishment.

This is the part of the book that I am most excited about because [ feel it is
here that the solutions reside for combating AIDS. What moved me to write
this book was not an urge for Juvenalian satire, lashing the rogues and clowns
of modern establishment science, though there is a place for that. [ wrote it be-
cause [ see hope for AIDS patients.

Though I will begin by casting a cold eye on the inflated claims of much
recent research, Part Two will offer alternative positions on the origin of AIDS.
[fany of these alternative views are correct, then treatments deriving from them
will be more successful and will tend to have happier results than those deriv-
ing from a faulty analysis. This is where the hope comes in.

The last portion of my book will present three alternative ways of treat-
ment (originating not only from a different understanding of AIDS but from a
different perspective on health and disease) that have had phenomenal results
in keeping AIDS patients well and thriving. Tt is the desire to communicate to
the concerned these valuable treatments—ones that offer hope but are not get-
ting the attention they deserve from the unadventurous media—that has
prompted me to say that in looking at AIDS, we need to rethink all our find-
ings and all our options. We definitely need a second opinion.

From Where I Speak

I have chosen to write this book mainly in first person, just as Charles Dickens
wrote David Copperfield. Like it was for Dickens, this is more of a rhetorical
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than a factual convenience. Of course, I have written large portions by myself,
but my cowriter, Feast, has also contributed a share, and there are parts each of
us has rewritten for the other, all woven into a seamless whole. I also use “we”
when I want to convey the collaborative nature of the project.

But there is another sense of collective authorship in this book that is more
profound. Although I have directed studies as a lab researcher, the scientific dis-
cussion [ will present will not be based so much on my own findings as on those
garnered from hundreds of hours of interviews, both on and off the air, and
study of the works of reputable doctors and researchers— including some top
names in their respective fields, who dissent from the dominant AIDS para-
digm. This work, then, is a tapestry of voices, often imbricating generous quo-
tations from their works and always sipping inspiration from their fearless,
imaginative, and compassionate work.

As a longtime journalist, I can contribute not only my own direct research
on the disease but a degree of media savvy. Thus I will open this first critical
chapter of my book, before I turn to the disputed scientific claims involved in
the debate, with scrutiny of the effect of the media on the scientific method.

(Let me add that Feast has a doctorate in English from New York Univer-
sity and did three years of postgraduate work on the sociology of science under
Dr. Stanley Aronowitz, from whose works we have both learned much. So, for
Feast’s part, he can help in the close reading of various texts as well as alert us
to questions about the overall legitimacy of science that transcend the perspec-
tive of this one illness.)

Sir Francis Bacon’s Watchword

“Knowledge is power” was his cry. Sir Francis Bacon, an Elizabethan lawyer,
diplomat, and thinker, is credited with being one of the first people in the West
to urge thinkers to turn away from speculating about God and metaphysics and
toward scientific queries seeking to understand the nature of the world. These
studies, he felt, should be conducted by doing experiments on materials, not
solely by using pens to scratch on paper. In vain did he urge Queen Elizabeth
and her successor, King James, to devote some of the royal treasury to foster-
ing science, because he felt the more people knew, the more they could enhance
human life.

There are two reasons to invoke Sir Francis Bacon here. The first is this.
One of his contributions, which is of more contemporary relevance than many
of his other thoughts, since most of his ideas (such as the need for government
funding of science) lost force by being so thoroughly incorporated into current
practice, was his study of what made people unprepared to think objectively.
Finding that his ideas were commonly greeted with scorn and incomprehen-
sion, he went to work to see why so few people were willing to look rationally
at his proposals, and he ended by cataloging four types of blocks. At the time,
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he was showing how these blocks, which he called idols, prevented people from
setting aside religious speculations on nature so that they could adopt a scien-
tific view. The curious situation I would like to reveal, in re-presenting his four
idols, is that in our age these generic obstacles to freer thought have become
central building blocks of modern science, at least establishment science, which
is hindered by undue conformism.

"The second reason to mention this antique writer is that the intent and
scope of his book The Advancement of Learning so closely match my own. There,
Bacon argued that for current work in science, little of it though there was, to
go forward, it would help if there were a general summation of current knowl-
edge. In Advancement, he proceeds through all current disciplines assessively;
that is, he rates them as to whether they adequately encompass the field and
whether the knowledge they do contain is sound. In his view, it was too often
the case that ideas that had been around a long time were believed not because
of their truth but because of their pedigree.

Bacon states that it is a general but erroneous prejudice that “of former
opinions and sects, after variety and examination, the best hath still prevailed
and suppressed the rest,” which is to say, that whatever idea is current must be
the closest to the truth.8 So, according to this misconception, there is no rea-
son to go back over the ideas that were discussed before orthodoxy was in-
stalled. “If a man should begin the labour of a new search, he were but like to
light [on] somewhat formerly rejected, and by rejection [correctly] brought into
oblivion.” Bacon conceives, on the contrary, that piously held concepts are
often the most in need of questioning.

Though AIDS: A Second Opinion does not have the vast scope of Sir Frances
Bacon’s endeavor, the intent is the same. What I purpose is to examine accepted
knowledge on AIDS as well as current work by dissenters, to provide a thor-
ough anatomy of the contemporary state of knowledge. This will not simply be
a guide through material but a judicious weighing of claims, which will some-
times allow me to say that to the best of our current evidence some point should
be accepted, but will just as often make me say that the case must remain open
until more information is gathered.

Let me begin, before settling down to a hard look at the scientific claims of
the orthodox by doffing my media critic hat to glance over journalism’s influ-
ence on the way science is being done today. (When I talk here and elsewhere
of the media, I am aiming at the mainstream, always acknowledging that small
alternative outlets, such as gay papers and alternative health bulletins, as well as
a very few exceptions among the larger media, such as the San Francisco Chron-
icle and Spin, have swum against the tide in being open-minded in their report-
ing on the disease.)

I start by noting the evidence of a certain herd mentality in accepted opin-
ion on the disease, and of the scapegoating of dissenters.
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PART ONE

EVIDENCE
AGAINST THE
CURRENT AIDS
HYPOTHESES



The Media and
Medical Establishment
Support Their Beliefs

Media Blitz

To the classically trained scientist, it is galling that Dr. Gallo and his fellow
celebrity scientists involved in the AIDS debate seem to publicize their findings
in the media beforc subjecting them to the normal processes of scientific review
and discussion.

Philip Johnson has commented that AIDS research has to be distinguished
from ordinary science. “Its basic premise was established at a press conference,
and never subjected to the kind of critical scrutiny that ordinarily protects the
scientific community from endorsing a catastrophic error.”!

The point is made more strongly by another author:

By announcing his theory to the media without providing any evidence. ..
Dr. Gallo had violated rules of scientific process. Researchers must first
publish evidence for a theory [hypothesis] in a medical or scientific jour-
nal documenting the research or experiments that were used to construct
it. The hypothesis is then debated by other experts and attempts are
made to duplicate the original experiments and confirm the original
findings. Any new theory muststand up to this debate and scrutiny before
it can be considered a viable hypothesis, and any new hypothesis must be
confirmed by successful experiments before it can be considered a fact.?
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Three researchers writing in the San Diego Union-Tiibune concur, saying
the media’s decision to blame AIDS on HIV in 1984 could not have been
scientific, “for at that time no scientific papers had been published, and
the normal critical procedures of the scientific community had not been
allowed to operate.3

Just because AIDS appeared as a new plague, which would have terrifying
repercussions, did not have to mean—but, as it turned out, did mean—that peo-
ple would be so in need of assurance that preliminary findings would be ac-
cepted as received wisdom; a party line would immediately develop; and a pack
mentality would reign among respectable scientists, doctors, and researchers.

The first step in the media-driven side of the AIDS discussion was the
abandonment of probability. “Overnight, the word probable ceased to exist and
it became dogma, literally engraved in stone,” says investigative journalist John
Lauritsen.?

Steven Epstein did a content analysis of seven major science journals from
1984 to 1986, looking at their citations of the seminal 1984 article by Dr. Gallo
et al., where it was hypothesized that HIV is responsible for AIDS. He divided
the references between those that say the Dr. Gallo article made a qualified
claim about HIV’s causal role—which in truth the article did, stating the evi-
dence was not conclusive—and those that say the article’s claim is unqualified;
that is, that there is no doubt about the virus’s causal role. (Note that here and
later I use the term “HIV” for convenience, although the virus did not yet go
by that name.) Epstein’s findings are shocking.

Only 3 percent of the 1984 articles that cited Dr. Gallo (2 out of 59)
did so in conjunction with unqualified claims about the virus being the
cause. Fifty-eight percent of them cited Dr. Gallo to support qualified
claims. [The rest did not touch on this subject and cited him for other
reasons.] By the following year, the percent citing Dr. Gallo to make
unqualified claims had jumped to 25 percent (26 out of 106). And by
1986, 62 percent (49 out of 79) of the articles cited Dr. Gallo to make
unqualified claims, and only 22 percent did so in conjunction with
qualified claims.’

Remember, this is the same article, that in fact made qualified claims about
HIV’s role, but in the minds of Dr. Gallo’s peers (even in Dr. Gallo’s own later
citations), it gradually becomes more overweening in its claims.

After the silent liquidation of qualifications to the claim comes the establish-
ment of dogina, partly kept in place because alternatives are not represented. Mark
Garish Conlan compared the prevalence of this mind-set to that of Soviet Com-
munism. “People believe that HIV causes AIDS for the same reason... folks who
lived in the Soviet Union thought Communism was wonderful.” They “weren’t
given a frame of reference,” and any dissenting opinions were kept out of the

AIDS: A SECOND OPINION



media. Soviet truth, like that produced by the dominant media, gains acceptance
not because it is so plausible but because it is repeated ad infinitum, like a mantra

The average scientist, unless directly involved in AIDS research, does not
have the time or energy to carefully study all the controversies in scientific liter-
ature. This is certainly excusable and understandable. However, what is culpable
is moving from an acknowledgment of one’s limited knowledge to an unques-
tioning acceptance of the current opinion simply because “everyone believes it.”
This is herd mentality.

I interviewed Charles Thomas about this in 1996 and he spoke about the
equation HIV = AIDS = Death. “It is exactly this view,” he points out, “that is
held by anyone of the top twenty or one hundred of our most prestigious sci-
entists!” I lowever, he said, this view is not based on knowledge but ignorance.
“If you put one of these guys on the spot and ask them: ‘Have you eve: looked
into it?’ He says, ‘No, no, I haven’t. Of course, I haven’t—I haven’t had time.”®
This is an easy out, Thomas notes, since if they actually did look into it they
would have to be responsible and say yes or no, regarding this or that. It’s far
easier to run with the pack.”

Of course, not any idea will be readily accepted as scientific truth. It will
have to be one that jibes with the current paradigm. Before turning to that
topic, however, let us add one last caution about modern science. We have tried
to suggest thus far that many scientific speculations have been illegitimately
promoted to truths by the media, and gullible or overworked scientists have
gone along with them. Mr. or Ms. Average Reader may say, “This is impossible.
Modern science is not subject to the type of quackery that ruled in the nine-
teenth century, when people believed in phrenology and other pseudosciences.
Our age is too skeptical and enlightened.”

David Rasnick has usefully pointed out that pseudoscience, like voodoo
economics, is still very much with us. He recalls the hoopla around cold fusion,
which became a fad among reputable scientists. Not too many years ago, “two
scientists in Utah claimed to have produced nuclear fusion on a laboratory
bench (in essence a controlled hydrogen bomb).” The media trumpeted the dis-
covery before other physicists could replicate the experiment. “The same was
true of the ‘AIDS virus.” HIV is to medicine what cold fusion was to physics.”
He continues wryly:

Both the ‘AIDS virus’ and cold fusion were unleashed upon the world
during hastly called press conferences, and received intense internatonal
coverage. Previously unknown scientists—though respected in their fields,
or course—were, regrettably, transformed during prime time into tele-
vision celebrides. Sadly, none of those gentlemen was prepared for what
lay ahead. The perpetrators of cold fusion and HIV are either embroiled
in litigation or have other legal problems, and have generally become
quite embittered by all the scrutiny they brought upon themselves. 8
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Dr. Bernard Forscher, formerly managing editor of the Proceedings of the Na-
tional Academy of Sciences, was so disheartened by the way AIDS research is being
played to the media and not to scientific peers that he said, “It is a hoax that has

become a scam.”?

AIDS Hypotheses Fit Doctors’ Predilections

We have already seen a number of reasons that may motivate a scientist to jump
on the HIV = AIDS = Death bandwagon, such as a willingness to listen to what
others say when one doesn’t have the time to study the situation for oneself.
"There are also many positive motivations, such as the desire for a cure and the
urge to offer a certain type of hope that comes from identifying the culprit. All
this is only human.

A particular theory will also be appealing to medical researchers if it ac-
cords with widely held presuppositions, both social and scientific.

Social presuppositions are those that are congruent with one’s worldview.
Dr. Joe Sonnabend mentions that the equation HIV = AIDS, which was con-
nected to the idea that HIV was sexually transmitted, was welcomed by some.
“People who wanted to promote family values liked it, because it was nice to say
extramarital sex could be lethal. Others liked it because they could promote
celibacy before marriage.”!0 It proved convenient for politicians who wanted to
dismiss the social and economic problems of Africa, which many would blame
for the poor health of the continent’s people. “With a killer virus theory, it was
easy for politicians to say our economic policies, and the fact that many people
live in squalor, have nothing to do with this disease” on the continent. David
Mertz, a philosopher of science at the University of Massachusetts, Amherst,
locates a number of other groups attracted to the equation. On the one hand,
there would be “gay civil rights campaigners who wanted to remake AIDS as an
equal opportunity killer, while on the other, there would be the neoconserva-
tives and members of the religious right, who wanted an agent to concretize the
wrath of God that they fantasized as visited upon gays.”!!

Turning to more scientific influences, we might recall the pioneer work
done by Thomas Kuhn, who put forth the influential thought that science is
guided by large-scale paradigms. These are overarching conceptualizations, such
as the once reigning idea that the earth is the center of the solar system. In a
given era, all research uses the paradigm in setting the terms of experimentation,
while any findings that would upset or contradict the foundation are set aside as
anomalies that deserve further study but that hardly detract from the explana-
tory value or truth of the central conceptualizations. Only when the anomalies
pile up to the sky do some try to construct a new, replacement paradigm.!?

Indeed, if we wanted to spend a minute dealing with the psychological con-
siderations related to scientists’ tendency to blindly adhere to a paradigm long
past the time when it seems to hold all the answers, we might do worse than to
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turn to Sir Francis Bacon’s fourth fetish of the mind, which he calls the [dol of
the Theater, referring to ideas brought in “from the playbooks of philosophical
systems.”!3 In a passage strongly redolent of the controversy to come on AIDS,
he finds a particularly obnoxious feature of this idol worship to be that thinkers
may come to rely on the few, crucial discoveries that established the paradigm—
such as the Dr. Gallo articles that identified AIDS with IV infection—and go
on to discount newer evidence. Science created in this way will be “based on too
narrow a foundation of experiment... and decide on the authority of too few
cases... [such cases] neither duly ascertained nor diligently examined or
weighed, [while the rest of the science based on these initial findings is left] to
meditation and the agitation of wits.”1#

In the circumstances under discussion, the HIV/AIDS thesis proved at-
tractive because it fell in with the underlying forms of thought, agreeing with
both long- and short-term trends in medical theory.

Peter Duesberg, a research scientist and, as we will explore more fully later,
one of the strongest opponents of the idea that HIV plays a causal role in the
AIDS disease, thinks that the 11V thesis was quickly accepted by the scientific
community because of scientists’ respect for germ theory, which earlier in the
century played a yeoman role in public health. He points out, “The enthusias-
tic acceptance of the virus-AIDS hypothesis... was grounded on the universal
admiration and respect for the germ theory.”!* Germ theory, which held that
illnesses arose when people were infected with malignant microorganisms, was
responsible for some of medicine’s greatest victories in quashing diseases and
“celebrated its last triumph in the 1950s with the elimination of the polio epi-
demic.” Remember that polio is caused by a virus just as AIDS, it is hypothe-
sized, is caused.

In his book The AIDS Mirage, Hiram Caton makes the same point about
the popularity of this theory, but he adds it is not only doctors but the public
who embrace it. The idea that IV is at the bottom of things “enjoys plausi-
bility with physicians as well as the public who have been inoculated with the
germ theory.”16 The public sees the scientists’ job as tracking down and slaying
these insidious germs. Scientists, of course, are more than willing to be seen as
heroic hunters. In Caton’s words, the search “activates the ‘“Tally Ho!” pose of
medicine, featuring gallant doctors in pursuit of low and cunning pests, whose
carcasses will be triumphantly exhibited to the cheering multitude and to the
Nobel committee.”!”

Furthermore, just like the protocol for a tourist’s African safari, the proce-
dure for hunting a virus is also well known. Duesberg explains,

If you claim a virus or a microbe [is causing a disease], everybody
knows what to do. A company starts making vaccines or test kits or
drugs. The scientists crank out papers on viruses and everybody can
count on a vaccine coming out and a solution.!8
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The emergence of a new paradigm, by the way, does not necessarily mean the
wholesale rejection of the previous one. It could be, as when Einsteinian physics
supplanted the Newtonian version, that previous concepts are not discounted
but merely situated. Those in the Einstein camp who developed the new para-
digm did not prove Newton was wrong, but showed that his ideas were more
specialized than previously thought. Einsteinian theory brought in Newtonism
as applicable to a subfield, while the theory of the new physicists could be used
across the board.

Later I will discuss the analogous situation in relation to the new paradigm
of wellness and illness that is emerging among alternative health practitioners,
a paradigm that does not toss aside germ theory but imagines it as part of a dif-
ferent picture. The necessity for this new explanation can be partially attributed
to germ theory’s having hit a wall as far as being able to account for dominant
diseases such as cancer.

For decades, scientists have tried to prove that cancer was caused by a mi-
crobe, and their lack of success had been spectacularly expensive. So far, most
evidence seems to indicate that these researchers have been barking up the
wrong tree. If AIDS were caused by a virus, though, this would be a vindica-
tion, indicating the enduring relevance of germ theory. In Reappraising AIDS,
Philip Johnson comments the HIV hypothesis would be supremely attractive to
“the virus hunters who had failed to find a cure for cancer [and nowj could jus-
tify and continue their very expensive laboratories.”!?

I bring up expense at this point to suggest that a reigning theatrical idol,
such as the germ theory, holds pride of place not only because medical re-
searchers’ egos and prestige are invested in it, but because this prestige trans-
lates into dollars. The money temporarily gives them room to maneuver, as
long as they seem to be producing results. “By the time AIDS rolled around, in
1981, the virus hunters dominated the medical establishment and controlled
the lion’s share of biomedical funding, prestige, and awards,” says Bryan J. El-
lison from the University of California, Berkeley. “These people were set to
blame AIDS on a virus. They couldn’t think of anything else.”20

It is because this hypothesis fit in with so many already entertained ideas,
not because of the proof that was offered in experiments, that the HIV= AIDS
idea so quickly swept through the public and scientific circles. The result was,
as Lamar Graham put it in 1993, that “over the past decade, HIV has infected
every facet of American life. In addition to whatever it does inside the human

body, it now exerts great power over the collective psyche.”?!

Dissenters

In Bacon’s view, one reason to avoid giving homage to the idols of the theater
is that they are jealous gods. Their acolytes are not forgiving of heretics or of
those who burn sacrifices at other shrines. Such intolerance “render sciences
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dogmatic and magisterial.” The epitome of such learning for Bacon was the
school of Aristotle, which, “after having by hostile confutations destroyed all
the rest... has laid down the law on all points.”22

If Elizabethan Scholastic Aristotelians were not welcoming to fresh con-
cepts—Bacon’s own ideas were ill-received and ignored by the leading thinkers
of the era—neither is the current climate of AIDS science a pleasant one for
dissenters who refuse to bow down to the current idol.

The case of Peter Duesberg, the prominent researcher already quoted, is
perhaps the most spectacular. Duesberg, professor of biochemistry and molecular
biology at the University of California, Berkeley, was one of the first to attempt
to refute many of the central claims of the HIV = AIDS equation. (Nobel Prize-
winning scientist Walter Gilbert also argued against the equation early on.)

The reaction toward such free thinkers was not Popperian. (The important
Austrian philosopher of science Karl Popper argued that the test of a good the-
ory was how well it could withstand objections. The more criticisms it could
forthrightly overcome, the better it had proved. If those from the mainstream
AIDS camp were followers of Popper, they would be happy to field criticism,
since if their hypotheses were correct, it would give them a chance to
strengthen them.23)

However, the non-Popperian reaction of the orthodox was lamentable.
“Instead of urging them [the dissenters] on in an attempt to help mankind, they
were ridiculed and their funding was stopped.”?* A. Liversidge details the story:

The Berkeley professor of retrovirology [Duesberg] who so rashly took
on this role [of questioning the HIV = AIDS equation] was and is one
of the most prominent figures in retrovirology, blessed at the time [of
his first attacks] with one of the richest federal grants ($350,000 a year)
in science to pursue research avenues wherever his mind led him.
Today [1995]... Duesberg is virtually without grants, graduate students
or influence, prevented from replying to his critics in leading journals
and routinely ignored... in the mainstream press. The Nobel he was
expected to win for his earlier work has gone to others.2?

John Heilbron, professor emeritus of history and history of science and former
vice chancellor of the Berkeley campus, sees this persecution as more reminis-
cent of the medieval Catholic Church than what he would have expected of
modern science. “The establishment,” he argues, “sought to suppress Duesberg
by the methods of the priests of old: censorship, ostracism, excommunication,
and refusal of sacraments—in this case, invitations to meetings, outlets for pub-
lication, and money for research.”26

Robert Gallo in an interview where he was speaking about Duesberg’s dis-
senting opinion on the HIV/AIDS equation, quickly went beyond temperate,
considerate discussion of the issues to characterizing Duesberg’s ideas as
“baloney,” using, on top of this, some well-chosen four-letter words, which
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modesty prevents me from repeating. He explains, “No thinking scientist in-
volved in the problem knows anything else but that there is one single cause of
AIDS, period. T said it in... early 1984, publicly in the spring and there is no
need tosay it again.”?7 Hardly a dispassionate (or modest) presentation. This is
the type of rhetorical overkill that has replaced collegial discussion among the
AIDS priesthood.

One can well imagine that if this is the treatment meted out to a prominent
figure in the field, others will think twice before objecting to the current
dogma. Frank Buianouckas feels many scientists do not voice any objections
they may have to the current AIDS opinions because “they may be afraid of
(losing] their grants.” He points to the case just mentioned:

Look what has happened to one of the great scientific geniuses, Peter
Duesberg. What has he gained from his courageous stand? He doesn’t
have a laboratory anymore. [The chilling effect is obvious.] Lesser sci-
entists see that and will keep their mouths shut.?8

Neville Hodgkinson is a medical reporter, not a scientist, but when he began
presenting the views of scientists who dissented from the accepted opinions, he
felt he’d entered a hurricane. When his reports appeared, “There was a tremen-
dous weight of criticism for questioning the HIIV theory. Usually people justi-
fied their attacks on our coverage on the basis that we were weakening the
public health efforts to fight the deadly peril posed by HIV.” This was not more
than he expected, but what surprised him was “mainstream science journals
which are supposed to adopt a reasonably objective view... they too behaved ex-
tremely irresponsibly and seemed not to want to look at this evidence that could
challenge the HIV theory.”2?

Let me mention a few other cases where dissenting voices were effectively
silenced. Others could be brought forward, but at this juncture they are simply
noted to indicate that Duesberg and Hodgkinson are not isolated cases but part
of a pattern. For example, Charles Geshekter, section chair of the Pacific Divi-
sion’s American Association for the Advancement of Science, was thwarted
when he tried to organize a symposium of distinguished scientists to discuss the
controversy surrounding the HI'V = AIDS hypothesis.30

Second, in June 1991, forty scientists sent a letter to the five leading scien-
tific publications in the English-speaking world (Nature, Science, The Journal of the
American Medical Association, The New England Fournal of Medicine , and Lancet) to
say the HIV = AIDS hypothesis was faulty. None published the letter.3!

Third and last, in 1987, T personally sponsored a conference featuring a
hundred AIDS survivors who beat the odds using alternative therapies. Although
press releases were issued on three separate occasions, not a single member of the
media attended.

Popper saw open-mindedness in entertaining objections as the hallmark of
science, since an honest refutation of objections would fortify theories that met
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the challenge. It appears that AIDS science is not conducted in that spirit. “The
research agenda was set in concrete, and skeptics were treated as enemies to be
ignored or punished. As a result, the self-correcting processes of science have
broken down.”3?
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The
Establishment

View

hile media and many in the scientific and medical establishment have
\- g / often steamrollered the public by asserting their views dogmatically
while shutting out dissenters, we still need to consider the validity of
their views. We have argued so far that many of the leading theses of the 111V
= AIDS camp have not been subjected to rigorous experimental verification.
However, lest we follow in the footsteps of those against whom we are raising
objections, let us keep clear that the seemingly unscientific practices of some of
these scientists do not disprove the truth of what they are saying. A scientist
may have made an earth-shaking, revolutionary discovery and still treat his or
her colleagues shabbily and give the results to the media before submitting
them to peer review. What we have said so far about trendy journalism, herd
mentality, the pillorying of dissenters, and so on does not bear on the truth of
what Dr. Gallo and his supporters claim. It neither disproves nor proves their
positions.

So, the truth, not the trappings, of the orthodox view must be our next sub-
ject of discussion. In this chapter, then, I turn to the views of dissenting scien-
tists who dispute the findings of the AIDS orthodoxy. What we want to look at
is whether establishment findings are replicable and, most central for this ex-
amination, properly interpreted. We will begin by reviewing a fair number of
issues concisely, the particular point here being to indicate the breadth of dis-
sent. We will look at, in turn, (1) the question of whether AIDS is a new dis-
ease; whether HIV causes AIDS, a point that includes (2) the cofactor idea, (3)
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the question of whether any retrovirus, such as HIV, could produce an AIDS
disease, (4) questions about the strength of HIV, (§) the question of latency, (6)
the problem of T cells’ condition when an AIDS patient dies, and (7) how in-
creasingly Byzantine explanations of HIV’s mechanism of action have failed.
Then, remaining with brief considerations but turning to less strictly scientific
issues, we will note (8) the problem of a discrepancy between money spent and
results obtained, (9) review ethical complexities of the crisis, and (10) look at
aversion programs. Following this, we will take up eight other issues in more
depth. These will be (1) the disputes over the scientific work that Dr. Gallo did
for his original 1984 linking of HIV to AIDS, (2) the question of what evidence
there is that HIV plays a causal role in the genesis of AIDS, (3) an important
discussion of the validity of the HIV tests, (4) an examination of the thoughts
of some scientists who believe there is no actual HIV virus in existence, (5) the
problematically shifting definidon of AIDS, (6) the inaccuracy of predictions
that AIDS would spread through the general population, (7) the doubts being
raised about the sexual transmission of AIDS, and, finally, (8) the whole thorny
question of whether AIDS originated in Africa and whether it is widespread
there.

The Disease Called AIDS

AIDS is unprecedented as an illness. With a traditional, life-threatening dis-
ease, one gets infected and sick, gets progressively worse, and then dies. With
AIDS one gets the virus, which weakens the immune system, and death occurs
from some other disease. It is not always the same disease, but from one or
more of a list of possible killers. As Susan Sontag pithily puts it, AIDS “1akes its
identity from the presence of some among a long, and lengthening, roster of
symptoms... symptoms which “mean” that what the patient has is this illness.”"!

One can imagine that this will cause problems with diagnosis. Two patients
die of tuberculosis. One is found to have HIV infection and the other does not.
So, one dies of TB and one of TB secondary to AIDS. It makes things compli-
cated. TB in both cases brings death. Where does HIV influence the death?

It 1s perhaps not surprising that some researchers question whether AIDS
itself is new. In a 1995 interview, researcher John Lauritsen, who, as we will see
later, did much to uncover problems with the testing of the AIDS drug AZT,
said, “In a nutshell, the idea of AIDS is a phony construct.”

In the book The AIDS Cult, he elaborates on this position, arguing, “The
question must be raised whether AIDS even exists as a coherent disease entity...
People are undeniably sick, but are they sick with a new disease requiring its
own name?”3 He sees AIDS as a sort of catch-all term that “spuriously links 29
(at last count) old and extremely heterogeneous AIDS indicator diseases to-
gether with a presumption of IIIV infection.” Those who believe in AIDS as a
new syndrome, he says, would have a case if, indeed, it were “a serious disease
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of acquired immune deficiency without preexisting or induced immune defi-
ciency.” The problem is that “in all verifiable cases, demonstrable immune-sup-
pressive disease and/or treatment have always preceded “ the onset of AIDS. In
other words, he finds that “AIDS” patients always have had diseases, such as
syphilis, that weaken immune function before they came down with the syn-
drome, leading him to believe AIDS is not a new condition, but merely a later
stage of an immune system deterioration that began with the first illnesses.

Lynne McTaggard, author of What Doctors Don’t Tell You: The Truth About
the Dangers of Modern Medicine, said in an interview that AIDS is a new medical
condition, but one caused by the treatment, not HIV.

You take a totally healthy person, you give them a completely unscien-
tific test... [and say] they have HIV. And you give them a set of totally
toxic chemotherapy type drugs which are known to have a range of side
effects including death, then watch the progressive destruction of the
person’s immune system. This person, sure enough... dies.*

This wouldn’t explain those who got AIDS before drugs were available but does
underscore how powerful and potentially toxic anti-retroviral drugs are.

Does HIV Cause AIDS?
THE COFACTOR CONCEPT

Let us preliminarily accept the fact that AIDS is a new medical condition that
has recently struck various populations around the world. The first step in deal-
ing with this situation is trying to find out what causes the syndrome. The 1984
Bethesda conference was touted as a breakthrough, because Dr. Gallo had iden-
tified a retrovirus as responsible for the syndrome.

If the HIV virus were found in every AIDS patient, this alone does not nec-
essarily prove it plays a causal role, though it is strongly suggestive. We will ex-
amine scientific positions that dispute the point that HIV is behind the disease
constellation called AIDS.

HIV could be identified as a cofactor, an agent that is necessary but not suf-
ficient to cause the syndrome. Prominent AIDS researcher, Prof. Root-Bernstein,
in The Scientist, writes, “We also [at one time] thought... HIV alone is sufficient
to cause AIDS. But such researchers as Dr. Luc Montagnier, Shyh-Ching Lo,
Joseph Sonnabend, and many others—including me—now believe that cofactors
are necessary and, therefore, that HIV by itself cannot cause AIDS.”3

The presence of a retrovirus in the blood of people with AIDS does not au-
tomatically prove that this retrovirus causes AIDS or was caused by AIDS.
Nobel Prize winner Dr. Kary Mullis, taking a Popperian position, comments,
“As applied, the IV theory is unfalsifiable and useless as a medical hypothe-
sis.”6 “I am not an agnostic,” claims Dr. Fabio Franchi, a specialist in infectious
diseases and preventive medicine. “I am well convinced HIV is harmless.”” The
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list of those who agree with these scientists includes immunologist Edward S.
Golub, president of the Pacific Center for Ethics and Applied Biology,8 Dr.
Beverly Griffin, director and professor of virology at the Royal Postgraduate
Medical School in London,? and Prof. Harry Rubin, professor of molecular and
cell biology, University of California at Berkeley.10

Dr. Luc Montagnier led the team at the Pasteur Institute who discovered
HIV (called LAV) before Dr. Gallo. At the Eighth International Conference of
AIDS in Amsterdam, he stated clearly: “I think we should put the same weight
now on the cofactors [as we have on HIV).”11

The case for labeling HIV as partially responsible for AIDS is summed up
by Prof. Root-Bernstein. He notes, “All AIDS patients do have multiple, well-
established causes of immunosuppression prior to, concomitant with, subse-
quent to, and sometimes in the absence of, HIV infection.”12 If HIV is always
found with other debilitating conditions—he lists some of these as “chronic or
repeated infectious diseases caused by immunosuppressive microorganisms;
(use of] recreational and addictive drugs; anesthetics; antibiotics... and malnu-
trition”—then it seems reasonable to conclude these cofactors are necessary for
HIV to lead to disease.!3

Dr. Richard C. Strohman, professor emeritus of the Department of Mole-
cular and Cell Biology at UC Berkeley, is studying the question of whether IV
alone is responsible for the immune suppressive syndrome. He found that those
who concluded that HIV is causative of disease were using “the same [poor] ar-
gument that we had for genetic predictability.”!* Here he was referring to re-
searchers who published results that the media used for stories such as
“Scientists Search for Gene That Causes Criminality.” These researchers con-
tend that a particular “gene is necessary but not sufficient” to cause its posses-
sor to manifest criminal behavior unless combined with other factors, such as
environmental or emotional deprivation. In other words, the proposed genetic
cause of certain behavior traits is not the cause alone. Dr. Strohman goes on,
“It’s the same with HIV. If ‘other conditions’ must be combined with it [for
AIDS to appear], full causality can be imputed to those other conditions and
HIV may well play no role at all.”15

The outspoken criticism of Peter Duesberg prompted Dr. Strohman—a
scientist who wants to judge for himself, not from hearsay—to investigate.
Duesberg, in response to the harshness of his treatment from traditional scien-
tists, responded in California Montbly:

“[Some in] the establishment consider HIV... [not to be] sufficient to
cause AIDS. A co-factor may be involved. Duesberg has discovered
this co-factor: it is the establishment itself. “HIV,” he says, “causes
AIDS only under the influence of the National Institutes of Health,
the CDC, their corresponding agencies abroad, and interested drug
companies.”16
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RETROVIRUSES AND THE IMMUNE SYSTEM

A virus is a simple organism that contains genes and sometimes a few chemi-
cals—the retrovirus always has chemicals—within a membrane that can be dou-
ble-layered. According to a common view—though not the only one found in
science—genes are chemical strands of either DNA or RNA that hold in their
chemical configuration the information needed by the virus to replicate and
survive. The virus is so simple that it cannot reproduce, nourish itself, or carry
out any function on its own. To survive, it has to get into a more complex liv-
ing cell to use that cell’s machinery. It is a parasite, though—perhaps surpris-
ingly—not always detrimental to its host. After all, in the long run, it is
self-defeating for a virus to kill its host, since it will die along with it. Though
many viruses do kill the host, many more are benign.

In this context, we might bring up the much cited case of the myxomatosis
virus’s Australian career. This animal virus was first introduced into the conti-
nent in 1950 as a way to cut down the overpopulation of rabbits. It was so effec-
tive that in five years nearly every rabbit in Australia had died. Then, a curious
thing happened. Before the last rabbit was gone, a mutated nonlethal virus strain
appeared and ended up replacing the fatal version. “So, evolution, driven by the
natural selection of variant viruses, was gradually tailoring the virus population
to make it more compatible with the Australian rabbit.”!” This example should
help us see that viruses will mutate to preserve the host. Contrary to popular
perception, killer viruses are the exception rather than the rule.

The more benign viruses move from cell to cell in the host, reproducing in
moderate amounts, leaving genetic material behind as they travel, but not dam-
aging or eliminating their host. In the best case, they leave behind genetic ma-
terial that may be useful to the host, and, if nothing else, can account for
increased genetic diversity.

The retrovirus is a type of virus only lately discovered. Until 1970, it was be-
lieved that the DNA in a cell’s nucleus was, like a bank vault with the bank’s funds,
the sole possessor of the genetic code. When it was necessary to direct cell oper-
ation, RNA would be manufactured from a bit of the DNA code and proceed to
carry out the DNA orders, just as tellers may be given funds from the vault to
carry out transactions. If new funds or new code elements were needed for new
transactions, they would need to be taken anew from the central depository.

This seemed to be an adequate explanation of DNA procedure, except that
it couldn’taccount for the actions of some viruses. We said viruses were so sim-
ple they could contain either RNA or DNA, not both. While a DNA-carrying
virus could be easily understood—it entered a host cell and used viral DNA to
form RNA out of materials purloined from the host cell—the operation of
RNA-carrying viruses seemed inexplicable.

In 1970, the biochemists Howard Temin and David Baltimore, overthrew
accepted thinking by showing that certain RNAs could themselves manufacture
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DNA. RNA did this by using an enzyme called reverse transcriptase (RT).
(This is one of the chemicals that retroviruses must carry in their packages.) At
first, it was thought that only retroviruses could make this backward transfor-
mation. Temin and Baltimore deservedly won a Nobel Prize for their findings.

Now we can see how an RNA-carrying virus operates. Once it enters a
likely host, it employs RT and the host’s machinery to manufacture its own
DNA, which then takes over operation of the host cell. This is the defining
characteristic of the retro-, that is, backward-acting, virus.

For future reference, we might note thatitis the retrovirus’s use of RT that
makes it comparably easier to identify, once it is in a host cell, than a DNA
virus. After all, the DNA of the virus injected into the cell will often head
straight into the nucleus, where it begins issuing instructions just as would the
cell itself. But the injected RNA has to produce its own DNA first, operating in
a reverse direction from that taken by the host cell, hence using chemicals RT
that the cell itself doesn’t possess.!8 This makes the retrovirus easier to identify
and possibly to combat. This reverse action of the new virus type, which made
it seem rather suspicious, has to be combined with another dramatic trait: it is
self-effacing. HIV excepted, retroviruses as a group have proven to be non-
threatening, leaving hosts unaffected.

In my interview with Christine Johnson, she told me at one time it was sup-
posed retroviruses caused cancer. What put the scientists on this track was their
knowledge that when retroviruses infect a cell, “they actually sometimes cause
that cell to grow faster than it’s already growing, [but] they never killed the
cells.”1? Eventually, this explanation did not prove feasible and cancer is no
longer blamed on retroviruses. As Johnson put it, similar knowledge about the
retrovirus’s proclivities led Duesberg to reject them as causes for AIDS. John-
son said, “He thought that 111V could not possibly cause AIDS because retro-
viruses were never known to kill cells.”

Dr. Harvey Bialy, editor of the science journal Bio/Technology, rounds out
this point by mentioning, “HIV is an ordinary retrovirus. There is nothing
about this virus that is unique.” It does not differ substantially from other in-
nocent retroviruses. In his considered opinion, “It contains no gene different
enough from the genes of other retroviruses to be a possible AIDS gene.”20 As
he explains, “HIV uses all of its genetic information when it first infects.” It
doesn’t hoard any for later use, so “there is no conceivable reason HIV should
cause AIDS ten years after infection, rather than early on when it is unchecked
by the immune system.”?! His conclusion is wry and on target. “Contrary to
widespread belief, HIV is not mysterious. It is neither insidious nor clever.
These are obviously the properties of the Virologist, not the virus.”2?

On top of that, where HIV retroviruses have no unusual characteristics that
seem to fit them for the production of such an unusual disease as AIDS, the im-
mune system appears to respond to HIV in a typical fashion. Initially, a newly
infected person will experience mild flulike symptoms. Then the immune sys-
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tem will attack the virus and reduce its numbers to insignificant amounts. “If
HIV destroys the immune system,” argue Thomas et al., “it must do so years
later, after the immune system has already destroyed the virus.”23

The previous quote should not be taken to imply—and let me stress this
because, I confess, it has sometimes appeared as an implication in statements by
dissenters who are not as careful with words as they need to be—thata virus will
only strike once and then either conquer or be conquered by the immune sys-
tem. There are many viruses that, once driven back by an antiviral response,
take up residence in the nuclei of infected cells, waiting their chance to sally
forth for fresh attacks. Genital herpes, for instance, has this mode of operation.
As Andrew Scott explains in his book Pirates of the Cell, after a human’s genital
herpes infection is put down by a strong immune reaction, the virus “retreats”
into nerve tissue. There it can remain inactive for years, untl, “when deactiva-
tion does occur the virus appears to multiply briefly in the nerve cells, and then
travels back... to the initial site of infection. There it establishes another bout
of acute infection in the same type of cells as were infected in the first place.”4

Although herpes’ resurfacing may seem to present a cut-and-dried case of a
virus causing a disease and is viewed as such under the established paradigm, which
links disease occurrence to a single factor, we have to ask, “Why did the herpes
virus get stirred up again?” A broader view of what causes illness, one we will
discuss more fully below, might like to say that presence of the virus in latent form
is not enough to explain the new outbreak of illness, but needs to be supplemented
by noting the causal role of a weakened internal bodily environment, which the
virus has some way of monitoring, so it can strike at an appropriate moment.

Duesberg explains this by saying the virus, whether the first time its parti-
cles get in the body or when it is ready to reemerge from a latency, will only
make someone sick in a set sequence. A primed or hardy immune system would
quickly wipe out the invading particles. If a successful incursion is found, it
takes this route: (1) a weak immune system, (2) infection with virus, and (3) a
victory for the virus that is not strongly opposed by the body’s defenses. How-
ever, according to Duesberg, the HIV virus seems to reverse the normal proce-
dure. Here we have (1) a strong immune system, (2) infection with virus, (3) the
virus goes to the trouble of weakening the immune system, and ( 4) it can then
begin spreading its infection. Duesberg expresses it like this: “It is backwards
thinking to say that a virus weakens an organism. An organism must already be
weak before it is receptive to a viral takeover.”2

Let me warn that these arguments are rather cautionary than clinching. As
we saw in the case of pre-1970 biology, it was once unthinkable that RNA
could itself direct the creation of DNA, its supposed master, just as it could be
unthinkable for a teller to take control of the vault. It turned out, though, that
the unthinkable was possible. We don’t want to fall into the same trap, saying
that because other retroviruses act one way, HIV must also follow this line. We
are only emphasizing that once the actions of other retroviruses are examined,
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HIV seems less of a strong candidate as a cause of disease than it might have
first appeared.

THE STRENGTH OF HIV

Another difficulty with the thesis that HIV, after its latency period, breaks out,
infects the body, and weakens the immune system by killing T cells so the body
can no longer withstand disease assaults, is that HIV is not found in many cells
of AIDS disease sufferers. Peter Duesberg, writing with Bryan J. Ellison, notes,
“It is very difficult to understand how HIV would be able to devastate the im-
mune system while never infecting more than a tiny fraction of its [T] cells.”
The fraction affected is so small, he claims, they could easily be replaced. “Such
losses could be sustained indefinitely without affecting the immune system, be-
cause the body constantly produces new T cells at far higher rates.”26

A couple of scientific articles provide us numbers. They explain that “HIV
knits itself into the genetic material of approximately 1 in 500 CD4 cells.” Of
these, it replicates in no more than 1 in 10,000. “The regenerative capacity of
the immune system is sufficient to replace CD4 cells at the rate of 3 percent
every 48 hours.” Ergo, CD4 cells are replaced at a far faster rate than that at
which HIV might be damaging them.2’

Dr. Paul Philpott, from the Graduate Department of Biology at Florida
A&M University, summarizes: “Compared to other germs, HIV has no biolog-
ical activity. You hardly ever find it in people who are sick.” lle continues,
“When other viruses cause a problem you find millions of them per milliliter of
blood. I think it’s safe to conclude that HIV is basically a harmless germ that
poses no threat to anyone.”28

LATENCY PERIOD

Lastly, Duesberg calls attention to the peculiarity of the retrovirus’s long period
of hibernation. “The virus-AIDS hypothesis,” he argues, “offers no explanation
for... why the mean latency between infection and disease is five years, whereas
antiviral immunity is established in a few weeks.”29

Of course, we have already seen that some viruses, such as genital herpes,
are characterized by extended periods of hidden inactivity; but I believe what is
really disturbing to Duesberg is the elasticity of HIV’s latency. The five-year la-
tency period Duesberg mentioned in 1987 quickly expanded. As Michael Ver-
ney Elliot explains, the incubation period for AIDS was embarrassingly
inconsistent.

First of all it was considered to be a year, then three years, then five
years, then it was stretched to ten years. It grew roughly one year for
every year the virus was studied. Today [1996] it stands at between one
and fifteen and even twenty-five years-30
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One can readily see that, as scientists posit an ever longer latency period, when
studying the sick it becomes an increasingly vexing problem to decide whether
a sufferer from an opportunistic disease associated with AIDS really has the im-
mune suppressive syndrome or whether the associated disease should rather be
attributed to natural causes associated with aging.

T-CELLS THAT DIE ARE NOT INFECTED WITH HIV

There is yet another facet to the question of HIV and T cells. We've noted that
the retrovirus is not found in many T cells, but beyond that, as Duesberg pin-
points, “The T-cells are disappearing but they are not infected by HIV. One in
1,000 at the most s infected.” So if one believes that HIV is what is behind the
elimination of the cells, then one has the unprecedented belief that “a cell that
is not infected is dying from a virus.” In a talk he gave on alumni day at his col-
lege, Duesberg put this situation in simple terms.

Viruses... have to getinto the cell and then they mess up the machin-
ery... They cannot send a signal, “Okay, I'm staying here, I'm too busy
with something else, but you're going to die over there.” Viruses can-
not work that way.3!

UNSATISFACTORY EXPLANATIONS OF HIV’S ACTION

Given the unusual character of HIV, whose activities are so out of keeping with
those of other retroviruses that it was bound to call forth some skepticism, it be-
came increasingly necessary for defenders of HIV’s causal role to provide a
plausible sketch of its mechanism of action in bringing down the immune sys-
tem. The theories presented so far have not been noticeably successful in dis-
pelling doubts about the retrovirus’s responsible role. Yet unless a believable
account is produced, attempts to help people with AIDS are bound to be unin-
tentionally misguided, since—if HIV is responsible—without knowing the
virus’s means of working, any counteractions will be striking out in the dark.
As Philip Johnson explains in the journal Reappraising AIDS:

There is no agreement about how HIV causes the damage to the im-
mune system... nor is there even agreement as to whether HIV is sup-
posed to be suppressing the immune system, or over-stimulating it, or
somehow doing both at the same time. In the absence of a basic un-
derstanding of what the virus does and how it does it, there is no way
to know whether stimulating the immune system to produce more an-
tibodies will be beneficial or harmful.32

Wrestling with such already mentioned findings as the lack of presence of virus
in destroyed T cells, Dr. Gallo, giving up his early attempts to find a way HIV
could act directly, now believes there is an indirect way HIV sets off a course of
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programmed cell destruction, which can continue even when it has left the
scene. At a 1993 conference, Dr. Gallo said, “The molecular mimicry in which
HIV imitates components of the immune system sets events into motion that
may be able to proceed in the absence of further whole virus.”33

Another set of theories, such as those put forward by Dr. Harris,
focus on explaining HIV’s elastic latency period. They label HIV a lentivirus,
that is, a slow-acting viral entity whose leisurely rate of cell growth may cause
inactive periods of various lengths.

[.entiviruses have been discussed for decades. It has been conjectured that
lentiviruses affect a few animals, though with quite mild effects. The problem
with using the lentivirus as the basis of one’s explanation is that they “have never
been isolated nor proven to do what is alleged of them.” As a report in Continuum
by Stefan Lanka puts it, “Fiddling around with them has been going on for 20
years—to no effect.”3* However, in January 1995 this theory was put to rest when
it was shown that HIV is not a slow actor at all but replicates at a rate of 1,000
million particles a day, every day, for an average of ten years.

Another train of thought had it that HIV, after first being beaten back by
immune response, was able to hide out in the lymph nodes for years, like rob-
bers retreating to their mountain dens when the Texas Rangers were patrolling
the mesas. When the immune system becomes unwary, a second invasion is
launched. At this point, opinions differ on how HIV proceeds.

Either the virus kills T4 cells by any one of various mechanisms but
none in particular (according to the Old Guard), or T8 cells attack
HIV-infected T4 cells while massive amounts of virus are produced
and cleared (according to Ho and Shaw’s “new view”). Eventually the
surviving T4 population wears down trying to replace its fallen

brethren, and AIDS results.3’

Again, the ingenuity of the theory has not been matched by the ingenuity of the
virus. The study of the lymph nodes of HIV-positive people “reveals the con-
centrations of HIV found in the lymph nodes are entirely unimpressive and are
in fact, still minuscule.”36

It might be said that while the cries of doubters, who can’t believe AIDS is
created by HIV if no plausible mechanism for its operation can be adduced,
grow louder, the establishment’s attempts to find such a mechanism seem to
grow more outlandish.

Money and Investigation Brought No Answer

In a moment, we will go over a number of other medical issues in more detail,
but it might be worthwhile to keep in mind that the questions around AIDS
turn on more than simply the rightness or wrongness of scientific hypotheses.
Ethical, financial, and therapeutic questions are implicated as well.
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No one reasonable would regret money devoted to curing a disease. Yet, by
the same token, in a world of limited resources, every dollar spent on research
that is traveling down a blind alley is one dollar taken away from subsidizing the
research that might be taking the royal road to a solution.

Quite a few doctors and medical researchers have pointed to the perverse
equation in AIDS study whereby it seems more and more money is spent for
less and less enlightenment.

As a pamphlet from the AIDS awareness group HEAL states, a lot of
money and time are involved in this research. The group estimates that since
1984, more than 100,000 papers have been published on HIV. “Though more
research money has been spent on HIV than on the combined total of all other
viruses ever studied in medical history, there is still no scientific evidence... that
HIV is the cause of AIDS or that AIDS has a viral cause.”37

This thought is amplified by David Rasnick, a scientist with twenty years’
experience, who feels the amount of money spent fruitlessly in trying to prove
HIV causes AIDS has convinced him of the opposite premise. He says, “The
only reason why I'm absolutely convinced... is because HIV/AIDS is the most
studied thing in all of science. Absolutely the most studied thing in all of sci-
ence.”38 Yet, as he sees it, all this study and the billions spent on it have not pro-
duced a shred of evidence in favor of the Dr. Gallo hypothesis.

When the HIV causal hypothesis was first advanced, many leads looked
promising that today seem played out. This is the opinion of the researchers
Thomas, Mullis, and Johnson as summarized by Duesberg in 1992. They
argue, “The present stalemate contrasts dramatically with the confidence ex-
pressed in 1984.” At that time, Gallo said HIV was directly eliminating healthy
cells. The government foresaw that a vaccine would be available in, at most,
two years. Ten years later, after spending billions of dollars, “no vaccine is in
sight, and the certainty about how the virus destroys the immune system has
dissolved in confusion.”3?

On the bright side, one could say we’ve learned scads about HIV as a virus,
but that is little consolation for those who expected knowledge about treatment
of the disease. This was the point made by Charles Thomas when I interviewed
him in May 1996:

In a limited sense, you can’t say that all these papers are wrong... we
know a good deal more about HIV than we do about any other virus
in the whole world, now. So in the narrower sense, the molecular biol-
ogyof HIV might be a perfectly valid undertaking. But what is not cor-
rect is to say that the outcome of this research is in any way going to
benefit to people who are classified as AIDS victims.#0

Prof. Root-Bernstein put it epigrammatically: “By the end of the century we
will know everything there is to know about HIV and nothing about
AIDS.”¥1
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According to Dr. Bernard Fields, it was the restricted scope of the under-
taking, set off by the Dr. Gallo conference in Bethesda, that has condemned the
enterprise in advance. Fields, professor of molecular biology at Harvard and a
senior member of the HIV/AIDS research establishment, directs our attention
to this limitation in an article in Nature, where he states, “The nation’s $1.3 bil-
lion AIDS research program is on the wrong track.” This is because the pro-
gram has been centered on “drug development and vaccine programs that have
little scientific rationale.” Real scientific progress comes from more basic re-
search into how the body and its immune system operates, since “we still have
too many serious gaps in our fundamental knowledge to know how to prevent
and treat AIDS.”#

Kary Mullis, in fact, believes the money has ended up producing more
rather than less confusion about HIV. Mullis invented a technique that is used
in virtually every HIV study, but looking at the money spent without result, he
sardonically notes, “The mystery of that damn virus... has been generated by
the $2 billion a year they spend on it. You take any other virus, and spend $2
billion, and you can make up some great mysteries about it, too.”#3

Ethics

The most distressing aspect of the highly debatable proposition that HIV
equals AIDS is that after it has been trumpeted by the media and establishment
doctors as an unquestionable truth, it appears as a death sentence to those who
find themselves HIV positive. Celia Farber outlines the climate of hysteria this
creates. “They call HIV the AIDS virus, and it’s this generation’s symbol of ter-
ror. It has come to rule us, our lives, our relationships.”#+

Aside from the fact, which will be taken up in detail later, that tests for
HIV’s presence in a person’s blood are often unreliable, it has not yet been
proven that those who are IV positive will get AIDS. In consequence, untold
suffering is spread to those positives who implicitly trust the counsels of the es-
tablishment.

Alfred Hassig examines the ethical implications, arguing in an essay in a
German magazine, “Never in the long history of medicine has a collective
death sentence been passed as is the case today with AIDS.” He feels basic
human rights are violated when doctors discourage HIV-positive patients with
overly pessimistic prognoses. Further, he believes, “Many HIV carriers have
ended their presumed, hopeless psychological situation by committing suicide.”
In this context, Duesberg calls on doctors to remember their pledge, “It is the
duty of every medical doctor to preserve life at any cost—the Hippocratic
Oath—and not death-curse people based on any test so they are so frightened
they kill themselves.”#
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Programs to Prevent AIDS

We've already said that, lacking a decent theory of how HIV acts to cause
AIDS, there is less chance of developing a workable cure given that scientists
will be proceeding by a hit or miss method. Let’s flesh out that thought. In the
second and third parts of this book I will consider this at greater length, so here
I am only suggesting the dimensions of the problem, which can be illustrated
by two examples.

The needle exchange program, where drug users are encouraged to turn in
used hypodermics for sterile ones, assumes HIV can be spread by using infected
needles, and since those behind this program believe 111V causes AIDS, for
them making sure those needles are sterile is the priority. Yet what if, as others
argue, AIDS is the result of an immune system devastated by such things as
drug addiction. Then, as Duesberg and Ellison argue, “Sterile needles may
limit the transmission of hepatitis and other infectious diseases, but they do not
guard against the immunosuppressive effects of heroin, cocaine, and overuse of
antibiotics.”#6

Duesberg also notes how foolhardy it is to give HIV-positive people a toxic
drug to eliminate the HIV virus if, indeed, the virus is not at the root of AIDS.
“The HIV-AIDS hypothesis has become a threat to public health,” he feels, be-
cause it accounts for the administration of “cytotoxic DNA chain terminators
originally designed to kill growing human cells for chemotherapy like AZT,
that are now prescribed as anti-HIV drugs.”47 Again the argument is that if it
is a weak immune system that should be given more responsibility for AIDS
than the presence of HIV, then taking immune-system distorting drugs because
of HIV infection is doing more to help than hinder the disease.

Both of these criticisms of current treatments for AIDS will be given man-
ifold supportin the later sections of our study.
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Criticue of
Established AIDS
Hypotheses

some of the claims of the establishment. Many, more than you might sus-

pect, have already been wrecked by history, as was the idea, put forth in
1984, that within two years a vaccine would be on the market. Just as exploded,
we will see, have been ideas such as that AIDS would spread to the general pop-
ulation outside the initial target groups and that the way HIV damages the im-
mune system would be quickly worked out. Others are affected by multiple
problems of logic or inability to generate any proof in scientific experiment.

By this point, it may seem that a number of the more extravagant claims
made by the dissidents, such as that all the money spent on HIV research might
just as well have been thrown down a rabbit hole or that some respected scien-
tists seem driven more by a lust for fame than a desire to improve our under-
standing of human biology, are to be reckoned as argumentative hyperboles
rather than serious claims. All I will say is this: See if you hold this opinion, after
looking in more depth at what will be brought out in this chapter, when we try
to bring the extravagant claims of the establishment to the bench of justice.

Dr. Robert Gallo

In 1987, Dr. Robert Gallo’s name was again prominently featured in the news.
It involved another press conference, although this time he was not personally
present, taking place on March 31 at the White House, where President Reagan
and French Premier Jacques Chirac met to sign a truce. The men signed a pact

I t is time to move to another level and bring a more searching analysis to
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by which scientists in each country shared the credit for discovering the HIV
virus and, subsequently, a blood test to detect its presence.

The disputants were Dr. Gallo of the National Cancer Institute for the
United States and Dr. Luc Montagnier at the Pasteur Institute for France. This
was a purely diplomatic agreement, which did not try to adjudicate the claims
of each scientist but simply allowed both to share the glory and the substantial
amount of money, $5 million a year, accruing as royalties to the HIV tests each
had developed. As the New York Times put it, the agreement left “it to histori-
ans to sort out the credit.”!

Rather than rendering judgment on who discovered what, the agreement
contained a chronology, which indicated that Dr. Montagnier’s group had iso-
lated the virus well before Dr. Gallo’s team, which independently isolated a sim-
ilar virus. Dr. Gallo’s team claims credit, however, for being the first to say the
virus caused AIDDS. Before continuing to sift the epidemiological and scientific
evidence concerning AIDS and HIV, let’s spend a few moments looking into the
underpinnings of this scientific joust.

We need to be clear about the reasons for this historical excursion. It is not
to cast aspersions on Dr. Gallo, although he comes out looking far from heroic.
Remember, our overall purpose is to evaluate the HIV-causes-AIDS equation
and related claims. Mudslinging will not settle anything; although, as we noted
earlier, Dr. Gallo and others in the establishment have been known to stoop to it.

Ad hominem arguments do not work in legitimate science. Suppose Dr.
Gallo, or Peter Duesberg for that matter, was found with his hand in the poor
box of a local church. Sad as this might be as a comment on either’s morals, it
would have little bearing on the results of any scientific experiment either man
carried out.

If we find out instead that Gallo’s lab occasionally played fast and loose with
the truth, the conclusions we want to draw relate to what this says about the
state of modern science as a whole, jockeying and rivalry between competing
scientific agencies and the idols of the cave.

Scientific research is expensive, so it demands funding. To get that funding
it helps to have a high profile. To get that high profile, its good to be willing to
put on media sideshows as Dr. Gallo did in 1984. And to put on these
sideshows, it is helpful to have breakthrough discoveries to publicize.

Don’t get me wrong. I'm all in favor of breakthroughs. However, let us bear
in mind the sage advice of Dr. Bernard Fields, quoted a few pages back. He ar-
gues that the basic research that is needed to actually grasp the functioning of
the human body is not being done because it is not flashy or productive of fast
results. Instead, as we will see, quick fixes are the order of the day and a lab like
Dr. Gallo’s will cut corners and act in ways that mostwould consider wrong to
achieve a breakthrough, in media terms.

What I am going to argue, then, is not so much that Dr. Gallo’s group was
dishonest, but, a much more damning statement, that it is representative of many
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other high-profile medical research centers. The situation is parallel to that of
those corporations that put the achievement of high quarterly results at the top
of their agenda in lieu of growing the company with plans for long-term stability
and enhancement. In the one case, the economy suffers, in the other, knowledge.

We know a lot about what Dr. Gallo’s lab did toward discovering the HIV
virus, since it has been the subject of a number of government investigations,
most particularly a two-year inquiry by the Inspector General’s Office of the
Department of Health and Human Services, a three-year investigation by the
Federal Office of Research Integrity, and one conducted by Rep. John Dingell
as head of the House subcommittee that oversees the NIH. All these groups,
and others we will mention, found rather discouraging facts about both the his-
tory of Dr. Gallo’s discovery of HIV virus cells and the subsequent patent ap-
plication process for a blood test to determine if a person had the virus.

We also want to look at Dr. Gallo the man: his early career (including his
fall from grace and reinstatement), his promotion of infighting and backbiting,
and his one-sided obsession with retroviruses. This look will give us some in-
sight into the operation of idols of the cave. According to Bacon, such figures
“are the idols of the individual man. For everyone... has a cave or den of his
own, which refracts or colors the light of nature.”? Which is to say, each per-
son’s temperament and experience cloud his or her perceptions.

DR. GALLO’S “CAVE”

Dr. Gallo’s background was in cancer research. He was inspired to work on can-
cer by the death of his younger sister, who was carried off by leukemia when Dr.
Gallo was fourteen; but he was dissuaded from working directly with patients
because of how troubled he was by his first assignment for the National Can-
cer Institute on a ward of children dying of leukemia.

Knowing thatsome animal cancers were caused by viruses, Dr. Gallo directed
his research in that direction throughout the 1970s, trying to see if any viruses
could be responsible for human cancers. He was responsible for a number of
breakthroughs, being one of the number who isolated the first retroviruses, and
also having to his credit the cultivation of a cell line for growing human viruses.

(Since viruses do not really live outside of cells, it can be seen that they will
be harder to cultivate in the laboratory than, say, bacteria. Independent bacte-
ria will grow by themselves in a proper medium, but viruses will only grow in-
side host cells. Moreover, if the virus to be grown is a harmful one, it will
continually kill the hosts thatare sponsoring it. Thus, finding a way to cultivate
a line of living cells that provide viable homes for a type of virus and can suc-
cessfully be replenished was central to viral research.)

Dr. Gallo’ star was eclipsed, however, in 1976. “It appeared that he had
discovered a new virus, and proudly, Dr. Gallo announced that to the world.
When it turned out that an animal germ had contaminated his cell line, and there
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was no new virus, Dr. Gallo’s reputation plummeted.”3 However, he recouped his
standing a couple of years later when he did find a human virus that played a role
in a rare form of leukemia. He called it human T-cell leukemia virus (HTLV).

Bacon’s idols of the cave are rooted in both positive and negative impres-
sions that have marked the individual. Positive experiences shape the direction
of one’s interest. “Men become attached to certain particular sciences and spec-
ulation, either because they fancy themselves the authors and inventors thereof,
or because they have bestowed the greatest pains upon them and become the
most habituated to them.”#

In April 1983, when Dr. Gallo first became interested in AIDS, before he
had done any research into the topic, Shilts reports him saying, “T believe a
retrovirus is involved and we are going to prove or disprove it within a year.”*
By August, not only was he claiming that he had been justified in thinking the
disease was caused by a retrovirus, but that HTLYV, the same virus he had previ-
ously identified as causing cancer, was behind it. To other doctors, this seemed
wrongheaded in that HIV and cancer were at opposite ends of a continuum in
how they damaged the body, the first killing cells, the second making them over-
active.6 Later, Dr. Gallo discarded this particular idea, but he would maintain at
Bethesda and after that HIV, then called HTLV-III, was still part of the HTLV
family. Later, retreating even further, he changed the meaning of the acronym,
so that the “L” no longer meant “leukemia” but “lymphoma.”

The value of Bacon’s intuitions are certainly evident here. Dr. Gallo had
recouped his reputation by discovering HTLV. “Men become attached,” re-
member, to things that “they fancy themselves the authors... thereof.” Once Dr.
Gallo found one retrovirus, he began finding them everywhere. This is not to
say, “lere is proof that he was wrong,” but it does indicate how extrascientific
values influence the direction of beliefs. This is why the Elizabethan counseled

Let every student of nature take this as a rule: that whatever his mind
seizes and dwells upon with peculiar satisfaction is to be held in suspi-
cion, and that so much the more care is to be taken in dealing with such
questions to keep the understanding even and clear.’

I've talked of how negative experiences also register forcefully in the individual.
Savor this passage. Back when Dr. Gallo was favoring the hypothesis that the
first IITTV caused AIDS, he was disturbed by reports of Pasteur Institute dis-
coveries. According to Shilts, “Privately, he spread the word that the French
isolates were not human isolates at all, but contaminants from other viruses
kicking around their labs.”8 Sincere as his belief may have been, we can see that
in making this supposition about the French, he is reviving the accusation made
against him at the time of his flubbed viral isolation experiment.

So, we see that unless screened out, personal history enters into scientific
practice and may urge one to support theories, such as that supposing HIV
causes AIDS, that do not merit such backing on more objective grounds.
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There is also a role for basic character traits to play in determining scien-
tific progress. Later, when we talk about the culture of laboratories, we will
bring up some of Dr. Gallo’s, such as irascibility, in order to illustrate that such
characteristics, though off-putting, are advantageous for bureaucratic warfare.
For now, let’s turn to the specifics of one particular campaign in this battle.

THE VIRUS USED IN DR. GALLO’S LAB

There is no question that Dr. Gallo's earlier work in developing cell cultivation
techniques and in finding a legitimate disease-causing virus influenced the French
researchers at the Pasteur Institute to look for a virus as the basis of AIDS.

It is also not disputed that the scientists at the Pasteur Institute: Francoise
Barre, Jean-Claude Chermann and Luc Montagnier, were the first to isolate the
AIDS virus.

When the group sent a paper to Science in April 1983 describing their early
results—isolation of the virus from one patient with swollen lymph glands—Dr.
Gallo, according to journalist Seth Roberts, “reviewed the paper for Science be-
fore publication, [and] added a sentence to the introduction. It stated that the
French virus “appears to be a member of the human T-cell leukemia virus
(LITLV) family [i.e., the family of the virus he discovered]. The main text of the
paper said no such thing.” To give Dr. Gallo his due, however, what Roberts is
calling the introduction was, in fact, an abstract, a condensed report of the find-
ings, which Science includes with each of its articles but that Montagnier had ne-
glected to provide. Moreover, we might add that Dr. Montagnier requested that
Dr. Gallo be the reviewer.!0 In any case, Dr. Gallo did egregiously add a sen-
tence connecting the French discovery with his research.

Dr. Gallo’s lab asked for and was courteously given samples of the virus the
French had isolated. Once the French virusarrived, Dr. Gallo’s lab got it to grow.

With the knowledge thus gained, according to one source, the Dr. Gallo
researchers were able to isolate other examples of the same type of virus from
AIDS patients. But the French virus grew best—and it was the French virus that
Dr. Gallo’s lab used for their research. Dr. Gallo’s lab notes, obtained by the
Chicago Tribune, show that the French virus was renamed a couple of times, ap-
parently to hide the fact that it was being used.!!

The bone of contention here is whether Dr. Gallo’s lab, which admits it
used the Pasteur Instiute’s virus as an example, then isolated its own retroviruses
from AIDS patients’ blood and used them to conduct its experiments. Dr.
Gallo’s group does not say it was first, but does claim to have autonomously dis-
covered the virus in the blood of people with AIDS.

Its findings about HIV’s causative role, if true, would be valid no matter
what sample were used; but Dr. Gallo’s avowal that he had independently found
the retrovirus would seem less believable if to do so he used the same blood
sample the French had used. Moreover, it is a matter of pride. It certainly
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wouldn’t look “good” if the American lab couldn’t even isolate its own samples
and had to rely on French handouts, especially since, as noted, Dr. Gallo had
been a pioneer in perfecting ways to grow retroviruses.

But since that’s precisely what they did have to do, use the French sample,
given that they wanted to quickly make a media splash and culturing a viable sam-
ple was very time-consuming. So, they pasted their own labels on Pasteur Insttute
(IP) blood and pretended they had done the work. This, at least, was the conclu-
sion of the three-year investigation of the Federal Office of Research Integrity.
According to the New York Times report, the office “found that Dr. Robert Gallo
had intentionally misled colleagues to gain credit for himself [through pretending
not to use French samples| and diminish credit due to his French competitors.”12

But putting all the blame on Dr. Gallo would be like saying Stalin alone was
responsible for the rise of Russian state Communism. There had to be collab-
orators all along the line, and there were. Looking at this reveals a shockingly
pervasive infidelity to the goals of science on the part of the powers that be.

A separate investigation, conducted by a subcommittee of the House of
Representatives, discussing the actions within Dr. Gallo’s lab (called the LT CB),
said: “A substandal body of circumstantial evidence... shows that at the very incep-
tion of their seminal experiments, the LTCB scientists knew or had reason to know
that the virus they were working with and claimed as their own was the IP virus.”13

Not only did these scientists disregard this knowledge, a sin of omission,
they actively kept it from the public’s attention, a sin of commission. The sub-
committee report continues, “The LTCB scientists’ own actions [showed] there
was something to hide, that the LT CB scientists knew there was something to
hide, and that they made every effort to do exactly that.”!*

The report unearthed that Dr. Popovich, who had oversight over all of the
LTCB’ experiments with the IP virus, and actually performed many of them,
attempted to give proper credit to the IP scientists. “In the first draft of his sem-
inal paper”—this was one of the papers that the famous Bethesda press confer-
ence was heralding—*“Popovich explicitly acknowledged he had used LAV.”
LAV was the virus provided by the French. “But Dr. Gallo, chastising Dr.
Popovich, extensively revised the paper, removing all references to LAV and
making it seem they had been using their own sample all along.”!3

This seems to exonerate Popovich, while indicating a surprising lack of
ethics on the part of Dr. Gallo. But, think more deeply. Does a real scientist
knowingly cover up the truth because his boss tells him he should? Popovich is
equally damned by this finding.

The corruption does not just extend to the scientific community. There
was one responsible scientist found in the story, Gerald Myers at the Los
Alamos National Laboratory in northern New Mexico, who specializes in the
genetic analysis of viruses. According to the Chicago Tribune, “Myers compared
the genetic codes of the French and American AIDS viruses,” which turned out
to be exactly the same. This would be impossible if there were two individual
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viruses involved, albeit of the same type. He “determined they were not inde-
pendent discoveries but had undoubtedly come from the same patient.”16

He shot off a letters to senior officials at the National Institutes of Health.
“Myers’ memo... was promptly buried in the NIH files where it remained
until it was accidentally discovered late last year by investigators for Rep. John
Dingell.”!7 The report of Dingell’s staff on the situation was the most damning
of all. According to the Tribune:

The interment of the Myers’ memo represents a single example, albeit
a particularly egregious one, of what the reportdescribes as a “contin-
uing coverup” by successive administration of the role played by Amer-
ican scientists in the discovery of the AIDS virus...

While the Department of Health and Human Services... “did its
best to cover up the wrong-doing,” the report states, “the failure of the
entire scientific establishment to take any meaningful action left the
disposition of scientific truth to bureaucrats and lawyers, with neither
the expertise nor the will essential to the task.”18

The pressure on the bureaucrats to make Dr. Gallo look like the Columbus of
AIDS, one can imagine, did not come from scientific but political quarters. I
noted already that the Bethesda press conference was to be juggled to fit a gov-
ernment departiment head’s schedule. On this score, Shilts reports on Dr.
Gallo’s finding of HIV:

Rather than be heralded as an accomplishment of the National Cancer
Institute or the National Institutes of Health, credit for the break-
through was to go to the Reagan administration. The announcement

would counter liberal criticism that the government had dragged its
feet on AIDS funding.!?

Shilts amply documents that the Reagan government had constantly backpedaled
on AIDS funding, generally proposing minuscule amounts, amounts that were
upped by the legislature. Thus, as Shilts suggests, the Reagan government would
use a scientific finding as a way to grossly distort the truth in picturing itself as
seriously dedicated to facing the disease. Highly ironic, isn’t it, that a small lie
(that Dr. Gallo’s lab developed its own retrovirus samples) is used to further a
bigger one (that the government gave a damn about an illness that attacked
marginal groups)?

THE PATENT DISPUTE

The same pattern of falsification on Dr. Gallo’s part and a helpful complicity
on the part of the government agency, which should have been weighing evi-
dence carefully, is seen in the case of the patent application he made for his
HIV-detecting blood test.
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On the surface, this is a mirror image of the previous one, where there was
a misrepresentation of which AIDS virus was used in Dr. Gallo’s laboratory.
Here the French scientists at the IP developed a way to test if a person has
traces of HIV in his or her blood. A few months later Dr. Gallo’s team devel-
oped their own test. There is no evidence that Dr. Gallo copied the French test
in developing his group’s own, which the Americans did find independently; but
there is strong evidence that Dr. Gallo went out of his way to conceal the prior
existence of the French test from the patent examiners. They, as we will see, ap-
parently wore some fairly large blinders to ignore what was going on in the sci-
entific world and even in other parts of their own office.

As in the previous instance, here a government investigation brought to
light numerous irregularities. A two-year inquiry into the patent application
process by the Inspector Generals Office of the Department of Health and
Human Services noted that Dr. Gallo didn’t tell the Patent Office that scien-
tists at the IP already had made an AIDS blood test of their own. This is “de-
spite a legal obligation to disclose all information material to his claim of
inventorship.” According to a summary of the report, “The patent examiner
who granted HHS [Health and Human Services] the 1985 patent on Dr. Gallo’s
AIDS test told investigators she would not have done so had she known that
French scientists already had developed such a test.”?0

But is the Patent Office innocent in this matter? The report states that
“HHS officials accepted uncritically everything they were told by Dr. Gallo and
his colleagues.” Where they should have been inspecting the claims of Dr.
Gallo—this is the job of the office, after all—they accepted whatever they were
told. “incorporating the LTCB scientists’ information unqualifiedly... into of-
ficial reports of the Department.” When evidence appeared indicating that
some of this information was erroneous, “the evidence was ignored, discarded,
and/or suppressed.”?!

Not only was the agency less than perspicacious in relation to what was
going on elsewhere in the scientific world, they were even unaware of what
went on in their own office. The French had already applied for an American
patent for their blood test—four months earlier than Dr. Gallo! But while “the
Dr. Gallo et al. patent was issued in record time... the IP [French] patent ap-
plication. . . had not been touched.”??

After studying these reports, one’s confidence in how science is conducted
in these United States must be shaken.

POLITICKING AND SCIENCE

Dr. Gallo is known for his cantankerousness.

When the Centers for Disease Control, which tracks the number of AIDS
patients, decided in August 1983 to set up its own retrovirology laboratory, it
hired Dr. V. S. Kalyanaraman from Dr. Gallo’s group. Enraged by this “poaching,”
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Dr. Gallo said he would not give the CDC any HIV antibodies or other sam-
ples to work with. He had already accused the CDC of trying to undercut him
by not giving him top-quality samples of the blood from people with AIDS. He
carried through on this threat, withholding samples and thus setting back the
CDC’s own investigations.?3

A second incident occurred at an April 4, 1984, meeting in Paris between
Dr. Gallo and high representatives of the CDC and the IP, who were discussing
Dr. Gallo’s forthcoming Bethesda announcement. Informally, Dr. Gallo agreed
he would share credit for the discovery—by this time, trailing the other two
groups, the CDC had itself isolated a retrovirus from AIDS sufferers’ blood. As
Shiles tells the story, Dr. Gallo was not above some behind-the-scenes trickery.
He took the French representative, Jean-Claude Chermann, aside and pro-
posed they bifurcate the credit, cutting the CDC out altogether, thus breaking
a promise he had just sealed with his word.2¢

[t goes without saying that scientific progress is not going to be fostered if
teams working on the same problem waste energy trying to sabotage each
other, in terms of both credit and professional courtesies. Yet, looking at the
various evidence in this chapter, it is possible to draw the perverse conclusion:
For all the chicanery and skullduggery uncovered, the scientific ideal itself is
unsullied. In other words, Dr. Gallo’s lab never tampered with the science in-
volved in its project. Its less than kosher goings-on revolved around trying to
harvest the credit for certain discoveries. But then, on the obverse side, it might
seem scientists are as much or more exercised by problems of reaping credit as
of, for example, curing diseases.

If one were willing to fall in with the ideas of Steve Woolgar and Bruno
Latour, though, as expounded in Laboratory Life, it might seem these twin goals
are not to be separated. After studying the workings of a neuroendocrinology
lab for two years, they conclude:

[t is at best misleading to argue that scientists are engaged, on the one
hand, in the rational production of hard science, and, on the other,
political calculation of assets and investments... Their political ability
is invested in the heart of doing science. The better politicians and
strategists they are, the better the science they produce.?’

How do the writers arrive at this conclusion? Simplifying, we can say that a sci-
entist’s chief concern is credibility. His or her credibility is measured in the fact
that “people phone him, his abstracts are accepted, others show interest in his
work, he is believed more easily and listened to with greater attention, he is of-
fered better positions,” and so on.26

Credibility is gained by producing usable results, such as, for the neuroen-
docrinologist, isolating and characterizing chemicals found in the brain. Such a
finding gains one credit, not because it is a contribution to the world of knowl-
edge but because it can be used by other scientists to build their credibility.
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Thus, if one isolated Chemical X, then other scientists could use this charac-
terized chemical in their own research. A discovery would be adjudged a
“breakthrough” among scientists if it could be seen by them as providing ma-
terial for many others to gain credit.

Popper can be brought in here also. Remember, he saw as the hallmark of
a good theory that it had withstood many attempts to invalidate it. In the Wool-
gar/Latour view, a theory would only be creditable if it would support other’s
strivings for credit, which would mean it would have to be replicable. More-
over, when a seemingly exciting breakthrough appeared, some scientists would
try to prove it wrong, because doing so would be one route to building their
own credibility.

The authors argue that certain types of politicking (if not all)—such as
waiting for an area to get “hot” before beginning research in it, trying to get the
most mileage possible from earlier credits (as Dr. Gallo did with his HT'LV virus),
claiming priority of place for one’s own discovery of a phenomenon, and, perhaps,
hoarding samples or not quickly revealing newly unearthed knowledge of nature
as one races ahead in exploiting these samples or information for further credit—
make for a feverish, sometimes impolite atmosphere, but one that also makes for
signal achievements, since credibility is only achieved by authentic science.

At this point, as long as for the sake of this discussion we are accepting the
causal role of HIV, the Woolgar/Latour thesis should make us look more char-
itably on Dr. Gallo’s behavior. Contra Bacon’s type of argument, they would say
that certain of Dr. Gallo’s splenic traits, such as prickly irascibility, would hin-
der his ability to be a dispassionate experimenter; Woolgar/I.atour might say
that his adverse traits aided his politicking ability, which is needed as an essen-
tial, not peripheral, skill in doing modern science.

However, there are multiple problems with the HIV = AIDS thesis, and so
the infighting and sniping that are so much a part of AIDS medicine do not
seem to be producing the good science the analysts expect. Contrary to the pic-
ture in Laboratory Life, the system of checks and balances seems inoperative if
those who make highly dubious propositions are awash in credit.

We've already seen that the media may bear some responsibility for this.
Once a scientific dispute gets picked up by mainstream journalists, it seems to
be less responsive to purely scientific controls. However, I don’t think that is the
central issue. The problem brought to light by the AIDS controversy, which
seems to vitiate the Woolgar/Latour model, is the situation that arises when al-
ternate paradigms that view the fundamentals of science differently are in con-
flict. The AIDS controversy pits a mono-causal theory of disease against one
that sees illness as arising from a more complex framework.

This topic can only be taken up fully after we have done more to establish
the weaknesses of orthodox science. So, let’s hold an examination of this
thought in abeyance until we have undertaken some pivotal discussions of the
causal role of HIV, the validity of the HIV-detecting blood tests, and about
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whether the existence of the HIV retrovirus has ever been proven. Then we can
swing back to this discussion of competing paradigms.

Correlation and Classification Dilemmas

Previously, we wondered whether, given the nature of retroviruses and the im-
mune system, HIV could really be behind AIDS. We looked at the nature of
retroviruses, the posited reasons for HIV’s long incubation, and the status of T
cells when a person is dying of AIDS, among other topics. We now seek to ad-
dress the following postulates: Does HIV exist? If HIV does exist, does it have
any strong connection to AIDS? Does HIV’s presence prove that it causes
AIDS? How does one explain those who die of AIDS but are not HIV positive?
What about those who are HIV positive but never get AIDS?

We will put off the first question, picking it up when we are a little more
familiar with retroviruses and scientific technique. The second question is sim-
ple enough, while its ramifications are about as unsettling to the orthodox as
any could be.

Earlier I brought up a telling metaphor: the thought of a man arrested for
murder simply because he is found at the site of the violence. HIV has been found
in many AIDS patients, while not found in healthy humans. This proves that HIV
has some, but not necessarily a causative, relationship to the disease. It could arise
as a byproduct of immunosuppression created by some other means.

In the French film Moon in the Gutter (based on a work by the American
writer David Goodis), the hero’ sister is raped and murdered. The police have
neither leads nor hope of solving the crime. The despairing brother, finding his
own investigation equally futile, begins going every night to stand on the cor-
ner where her body was found. Should he be arrested for the crime? In other
words, guilt is not the only reason one may be in the vicinity. This holds also
for disease. The presence of particular accompanying conditions in a sick per-
son does not de facto explain why those conditions appear.

CORRELATION-ONLY EVIDENCE

HIV has been linked with AIDS by correlation; that is, it is said HIV is present
in patients who have AIDS, therefore it causes the disease One looks in vain
through the literature for alternative proofs of HIV’s causal abilities.

Correlation is the only arrow these establishment experts have in their
quiver. When confronted with the question of what other arguments they have
to prove that HIV is the cause of AIDS, they fall back on talking around the
subject, ignoring the question, or handing out patently sophistic answers.

In his reporting on the case, Serge Lang in Yale Scientific, notes that leading
dissenters Duesberg and Mullis have both asked Dr. Montagnier, Dr. Gallo,
and others for papers showing “anyscientific justification that HIV causes a dis-
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ease. They asked for such papers but none was forthcoming.”27 Mullis took the
bull by the horns and spoke to Dr. Montagnier directly. In Lang’s words,

In San Diego, after Dr. Montagnier had given a talk on AIDS. Mullis
noticed that Dr. Montagnier hadn't said one word about why we ought
to think HIV is the cause of AIDS. After the talk Mullis asked Dr.
Montagnier directly for a scientific reference, and Dr. Montagnier ad-
mitted that none existed.28

More indirectly Duesberg met the same stonewalling.

Duesberg wrote a letter dated 11 February 1993 to Harold Jaffe, Director
of the HIV/AIDS Division at the CDC. In that letter, Duesberg asked: “Exactly
which papers are now considered proof or, if there is no proof, the best support
for the HIV-AIDS hypothesis?” Not a single specific paper was mentioned in
Jafte’s reply. Jaffe only gave what he viewed as epidemiological evidence.??

In an article by Mullis and others in Reason, they make clear that correla-
tion is a very thin reed on which to support the causal link between the disease
and the retrovirus, especially in light of the absence of an animal model, that is,
an example of an animal being infected by a like virus and coming down with a
like disease. All that those behind HIV as a cause have to prove their hypothe-
sis is correlation, but, as the Reason article puts it, “Very sick persons with dam-
aged immune systems carry many microbes, and it is impossible with
correlation studies alone to prove that a particular microbe is the effective cause
of the syndrome rather than a mere ‘passenger.30

In an earlier newspaper article by the same authors, a vast discrepancy is
highlighted between the cottage industry churning out articles on AIDS—
many on minuscule and secondary issues (in Woolgar/Latour terms, examples
of scientists building on each others’ credibility claims), all of which accept the
holy writ that HIV is the villain in the AIDS drama—and the paucity of at-
tempts to come to grips with the outstanding problem of what proof there is
that HIV is really culpable. “Although more than 75,000 scientific papers have
been published on AIDS,” they say, “no paper has seriously considered all rel-
evant evidence and attempted to prove that HIV causes AIDS.”3! This certainly
says little for the willingness of the orthodox majority to take on difficult tasks,
let alone for their ambition, in that “if such a paper were possible to write, it
would have been written, and been the most widely cited scientific publication
of this century.”32 Which is also to say that this absence strongly hints such a
paper cannot be written, since the causative role of HIV is nonexistent.

To summarize and restress the importance of this point, let’s listen to Root-
Bernstein:

We must be absolutely certain that HIV is not an epiphenomenon of
AIDS before we assert that it is the primary cause. The fact thatitis an
extremely frequent finding in AIDS patients is not logically com-
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pelling. It is only suggestive. Other infections, such as cyto-
megalovirus, are also nearly universal among AIDS patients. If both
are correlated with AIDS, which is the cause? Or are both viruses re-
activated by previous and perhaps more diverse causes of immune sup-
pression? How do we know what is cause and what is effect?33

HIV WITHOUT AIDS

One reason to doubt whether HIV causes AIDS is the fact that many people
who have been diagnosed as HIV positive never become sick. The editors of Re-
thinking AIDS point out that approximately 75 percent of American hemophil-
iacs have had HIV for over seven years and yet only 2 percent annually develop
AIDS indicator diseases.3* According to accepted predictions about the incu-
bation period, about 50 percent should have developed AIDS.

Moreover, the deaths of the HIV infected should have gone in the same di-
rection, increasing as the patients became older. Instead there has been a wildly
skewed distribution. As Duesberg and Rasnick report, “Although HIV is wide-
spread in American/European hemophiliacs, the mortality of hemophiliacs has
decreased (until 1987, when most started receiving AZT),” while that for male
homosexuals increased, and that of intravenous drug users stayed about the
same since HIV was diagnosed. “If HIV were the cause of AIDS, the mortality
of all infected groups should have followed the same curve.”35

Iowever, let me caution that the Duesberg/Rasnick report is not beyond
dispute. Another dissident, Vladimir Koliadin, argues that the high rate of
death of infected hemophiliacs as reported in British studies did not follow the
trajectory the two scientists presented. “By 1992, mortality in HIV positive he-
mophiliacs was about 10 times (severe hemophilia) and 20 times (moderate or
mild hemophilia) higher as compared to the pre-1985 overall mortality rate in
these groups of patients.”36 1e discounts the influence of AZT in causing these
increases, especially in that he dates the increase in mortality to 1985, two years
before the antiviral was introduced! As Koliadin writes forcefully,

Rapid growth in mortality |for this group] began not ‘exactly in 1987’
(as you [that is, Duesberg] insist) but in 1984-1985—when HIV-anti-
body tests were introduced. There are no increases in the slope of the
curve in 1984-1985 and 1987-88, at least in severe hemophilia in [the]
UK and US at large.37

Thus, we need to take this particular assertion of Duesberg and Rasnick with a
grain of salt.

"To return to our theme, there are also incidences of IHIV+ homosexual men
who have remained healthy for over a decade.3® Further, in experiments,
chimps repeatedly inoculated with HIV] in an attempt to create an animal
model, never develop the syndrome.3?
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Let’s dwell on those experiments a minute. There has been much talk in the
mass media about the existence of an animal virus in monkeys that in some ways
parallels the human one in type and disease-causing effect. However, a close ex-
amination of the scientific literature reveals that no such parallel virus/disease
exists, and, furthermore, trying to give AIDS to animals has proven fruitless.

As a number of scientists point out in Reason, “The absence of an animal
model [that is, cases of animals with a disease similar to AIDS] is not cured by
tall tales about the so-called simian immunodeficiency virus [SIV].” The mon-
key disease called SIV does not resemble AIDS, they claim, since, unlike AIDS,
“SIV disease follows the primary infection closely, and does not occur after a la-
tency period of ten years.” Thus, it is like other short-term viruses. Moreover,
they point out, this virus only sickens laboratory animals, who are often weak-
ened by being taken from their natural environment. They go on, “The same
retrovirus is found in wild populations causing no ill effects.”#0

Since the parallels between SIV and AIDS are limited, scientists have tried
to infect animals directly. As a writer in the Miami Herald mentions, “Scientists
have stuck all kinds of mice and rats and monkeys and chimpanzees [with HIV],
and none of them get anything resembling human AIDS.”#

Dr. Paul Philpott draws our attention to how desperate researchers have
become to produce AIDS in animals through HIV infection. One experiment
followed infected chimps for more than ten years. “When none of the 150 or
so HIV-positive chimps developed AIDS after ten years, that should have falsi-
fied the official view,” Philpott notes. “Instead, the primate experiments were
continued into their eleventh year.” Eventually, one chimp grew sick with some
symptoms resembling AIDS, although these conditions might as well have been
attributed to age. The chimps in the experiment were about fifteen years old,
many growing close to the end of their natural life expectancy. So, “at some
point they are bound to startlosing body mass and mental capacity, and become
susceptible to opportunistic infections such as pneumonia, just like aging hu-
mans.” Philpott wonders if their deaths by natural causes, then may be willfully
attributed to the effect of the original I11V infection.#? There seems to be no
other way than this (flawed one) to infect animals with AIDS.

When I interviewed Dr. Kary Mullis, he brought up an article in Nazure,
which reports on another group that has had HIV for a long period but no
death or disease. Further, it shows the length scientists will go to ignore what
would seem the obvious suggestions of their own findings. You would think that
if HIV-positive people were not getting AIDS as predicted, this would shake
the scientists’ belief in the HIV = AIDS equation, but instead they weaseled out
of this deduction. He told me in May 1996:

This article named about ten or fifteen doctors [who] studied the pros-
titutes in some little eastern African country above Liberia. They had
gonethere fiveyears before and found 75 percent of the prostitutes were
HIV positive. They predicted if they came back in five years, half of
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them would be dead, all right? So they came back in five years, and
there’re no bodies to count... no dead prostitutes to do autopsies on.
They're still HIV positive, according to their test...

And the conclusion of the paper was that—when that should have
told them HIV doesn’t seem to be hurting these people—the conclusion
was these... people have a special strain of HIV which, number one,
does not cause any disease; number two, it protects you from strains
rampant throughout Africa....

I mean even a sixth-grader, I think, looking at the logic there would
say wait a minute these guys—the emperor has no clothes here.#3

AIDS WITHOUT HIV

Being HIV positive without developing AIDS, in itself, does not discount causa-
tion; it may only suggest a longer than expected incubation period. What is more
damaging to the case for HIV is the reverse scenario, people who have what looks
like AIDS while being HIV negative. There are ample documented cases of this.

As we will see, these cases reach back to the first reports of AIDS; though,
understandably, the establishment is not eager to publicize them. They are
quite prevalent in Africa. Moreover, the finding of such cases throws into doubt
one of the prevalent practices in AIDS autopsies. A person dies of AIDS, judg-
ing by the symptoms, and so doctors list him as HIV positive, presuming he or
she has the retrovirus, without testing for HIV presence. This procedure would
be respectable if 100 percent of those dying of AIDS had been found to have
HIV. Since this is not the case, this use of presumptive diagnosis seems like an-
other way to fudge statistics and give HIV a prominent role in AIDS that it has
not rightfully earned.

According to Peter Duesberg, numerous cases of AIDS without HIV have
always existed, but these deviations from the theoryhavebeen camouflaged. “These
cases had all the AIDS-defining illnesses, the characteristic drop in the number of
CD4 cells [and so on], but no HIV or antibodies to HIV.”# "T'he Centers for
Disease Control in Adanta eventually called an emergency meeting to discuss
these cases. The upshot was that the disease (AIDS without HIV) was renamed
“idiopathic CD4 lymphocytopenia.” Thus, the tricky question of how these
patients got AIDS without HIV was solved, not by rethinking the situation but by
terminological sleight of hand. They no longer had AIDS if they were HIV neg-
ative, no matter how closely this disease matched AIDS in every other respect.t’

Researcher Michael Bomgardener elaborates on the persistence of these
cases. ““I'he correlation between HIV and AIDS at the very early stage at best
was about 80%. So from the very beginning we had AIDS without TTIV."#6

Duesberg cited reports up to 1990 that showed approximately five thou-
sand cases of AIDS without HIV in groups considered to be at risk of develop-
ing the syndrome. He adds, “There may be many more as in the U.S. only 50%
of all cases of AIDS are confirmed HIV positive, the rest are presumptive diag-
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noses.” These last are those cases we noted in which it is presumed the patient
is HIV positive without actually doing any tests to prove this.?’

Moreover, some of the best-known HIV researchers have turned in studies
in which they confirm the existence of what would seem to be AIDS except for
the lack of HIV retrovirus. For example, in 1991, Jacobs et al. (1991) reported
that at the New York Hospital-Cornell Medical Center, during a three-month
period, they diagnosed PCP, an infection commonly linked to AIDS, in five
adults who had low T4 counts, another typical trait of AIDS patients. Of the
patients, one was not tested for HIV, but the other four were and came up neg-
ative. Similar studies are cited in the notes. ¥

AIDS minus HIV is especially prevalent in Africa, where being HIV posi-
tive is not even a factor in diagnosis. According to Professor Geshekter: “The
definition of AIDS in Africa is decisively and fundamentally different than the
definition of AIDS that is used in industrialized countries.” In Africa, he ex-
plains, if a patient has a persistent cough, a high fever, chronic diarrhea, a 10
percent weight loss in the last two months, he or she has AIDS. These identi-
cal symptoms can be caused by any number of diseases endemic to African
countries.*? The HIV test is generally not even given and when it is, it often
registers negative.’0 A recent Lancet report from Japanese doctors working in
Ghana, for example, showed that out of a group of 227 diagnosed “AIDS” pa-
tients who had the four telltale signs, as well as other “AIDS-related condi-
tions,” 59 percent showed no trace of HIV in their blood.’!

The fact, then, that African statistics of AIDS patients being FIV positive
is another case of largely presumptive diagnoses should make one wonder about
the status of the disease on that continent, something we will look at in more
detail when we focus on Africa. It should make one wonder whether HIV plays
a significant role in the country. Nevertheless, Western scientists claim that 85
percent of the African population is positive for HIV antibodies.

As can be readily imagined, these cases of AIDS without HIV have caused
a number of students of the AIDS phenomenon to reassess the HIV = AIDS
thesis. Charles Thomas explains his disillusionment with establishment views of
AIDS causation in this manner:

The main reason I think that HTV has very little to do with AIDS is that
there are so many AIDS cases that have been published that they can
find no evidence of HIV at all. No antibody-—or no culture—no nothing.
Yet these same people are coming down with AIDS diseases. Well the
response to this... [by the establishment] is that something else is causing
the AIDS in these cases and my response is, if something else can be
causing AIDS in cases where there is no HIV then why couldn’t that
something else be causing AIDS where there is HIV.52

Root-Bernstein sees it this way, “If non-HIV immuno-suppressive agents can
cause AIDS in HIV-free people, they can also cause AIDS in 11IV-infected
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people.”®3 In other words, if we have AIDS without the retrovirus, it would
seem to indicate HIV is a frequent accompanier but not necessary companion
of the disease, hence not its instigator.

Testing for AIDS

Adjunct to the problem of the possible misclassfication of sick people due to
presumptive diagnosis is the even more startling miscategorization that may
occur when a person receives a false positive reading from a blood test, which
is assumed to indicate a person is infected with HIV. Whatever the causal role
of HIV, the tests now used are not highly accurate in determining whether a
person actually has HIV in his or her blood, because, for example, the tests
often come up positive in reaction to conditions other than HIV infection.

Public unawareness of the unreliability of the tests is particularly pernicious
because of how seriously people take the results. Writing from the orthodox
viewpoint, Dr. Schoub puts this way:

The awesome consequences and implications of a positive result make
it a unique test amongst all other clinical laboratory tests. Not only is
it a confirmation of a terminal illness, but it also categorizes the indi-
vidual as a source of lethal, transmittable virus, who will remain infec-
tious for the rest of his or her life and, in addition, affirms a status
which will permanently be a severe social and economic hardship for
the rest of that person’s life.5*

Unfortunately, as noted, these tests are not like pregnancy tests, which are usu-
ally accurate. That this is not widely known can have dire consequences.

Let’s look first at the question of assessing the distribution and number of
AIDS cases. What if we find, for example—and this is not an imaginary case—that
a man is given the test and comes up positve. He takes another test and comes up
negative, in fact, he does so on every other such test. If this frequently happens, as
we will show it does, then many people who are diagnosed as HIV carriers based
on one test and who never take a second test, may not actually be positive. Thus,
when such a person dies of TB, he or she may be falsely labeled an AIDS stadstic.
If such inaccurate diagnoses are widespread, and I believe they are, then this is
more evidence that the actual existence of AIDS is being overreported.

Further, to turn to more emotionally wrought issues, this inaccuracy level
means that many victims of a faulty test erroneously think they are HIV posi-
tive. For a person that believes with the establishment that HIV = AIDS =
DEATH, a false diagnosis will lead to tragedy.

You may think of the case I cite in the short AIDS chapter in my book Ger
Healthy Now. I bring up the long-running Broadway play Rent. I am not inter-
ested in its theatrical value, such as it is, but in its espousal of popular miscon-
ceptions of AIDS. In the play, a woman is diagnosed as HIV positive. She goes
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home, writes a note to her boyfriend, and kills herself. She doesn’t know that
most doctors recommend at least two blood tests because of the recognized un-
reliability of the tests now used.

Because of the widespread lack of information around this issue, then, T will
devote special attention to explaining how these tests operate, in what ways they
are seen to be inadequate (in that, for example, they can’t distinguish between
HIV and malaria), what futile attempts have been made by test advocates to
make the tests more accurate, and what part these tests have played in stoking
irrational fears.

ELISA AND WESTERN BLOT TESTS

If you asked 