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This article may, to some readers, 
present radical views or prejudices. 
Healthmap does not endorse these. 
We are publishing this article be
cause it contains valuable informa
tion and a view on AIDS research 
that is not often publicly discussed. 

T" years ago Dr. Peter Duesberg was a lone voice 
11 the world of AIDS research. At that time, the 
11olecular biologis t, world-renow11ed virologist, 

and U.C.L.A. professor bega11 asking a question ' 
that seems like heresy to tl1is day: Is it possible that we 
were wrong when we eq11ated HIV with A IDS ? 

By Gary N11ll, Ph.D. 

Is it possible tha t we were wrong when we 
equated HIV with.AIDS? While any scientific discussion 
should allow such a challenge, many have tried to silen ce 
Dr. Duesberg. AIDS research continues to be 'driven by 
the hypothesis that HIV is its cause, with virtually all our 
medical and scientific resources invested in this hypoth
esis. But several outs tanding scientific voices are joining 
Dr. Duesberg in denouncing this approach. Witness the 
report published in mid-1993 by a group of Australian 
researchers led by Dr. Eleni Papadopoulos-Eleopulos. In 
this breakthrough report, the scientis ts raise serious ques
tions abou t the accuracy of HIV antibody tests and, more 
importantly, the very relationship between HIV and AIDS. 
They show that the HIV tes ts produce inconsistent results, 
both within one laboratory that tested a sample twice, and 
between two Jabs that tes ted the same sample . What's 
more, it's nearly impossible to determine the rate of" false 
positives" because there is no "gold s tandard " to inde
pendently verify test results, as reported in the New Yark 
Native. 

And that's not all. Among other things, the re
searchers also found that HIV cannot be isolated in all 
AIDS patients, but HIV cnn be found in people who are 
HIV-antibody negative. They found that people w ith non
AIDS diseases h ave antibodies that can register a positive 
result on theHIV-antibody test. They found that the p24 
antigen is not, as is widely believed, an indicator of HIV 
infection or AIDS. Indeed, people with multiple sclero
sis, T-celllymphoma, generalized warts, and other dis
eases have the p24 antigen. 

In short, it's time to face the disturbing notion 
that much of w hat we've been told about AIDS is incor
rect.· Here are some of the factors that have Jed scientists 
to challen ge the well-entrenched hypotheses that HIV 
equals AIDS: 

AIDS remains in high-risk groups. Tile claim that 
HIV is the sole cause of AIDS has a Jot of holes, says Dr. 
Robert S. Root-Bernstein, a professor of physiology at 
Michigan Sta te University and the MacArthur Prize-win
ning author of Rethinking AIDS: The Tragic Cost of Pre
mature Consensus. The most s triking flaw in the logic is 
that AIDS has not spread to the general population; it con
tinues to be concentrated in h igh-risk groups such as sub
sets of the homosexual population, I.V.-drug users, and 
their sexual partners. 

ln the heterosexual population, the percentage 
of people wi th HIV or AIDS wh o are not drug users is 
"extremely low," according to figures from the Centers 
for Disease Control and Prevention, points out Dr. Charles 
TI10mas, president of the Helicon Foundation in SanDi
·ego, a former Harvard professor, and a member of the 
Group for the Scientific Reappraisal of the HIV-AIDS 

Hypotheses. 
"Two thirds of the people who come down with 

AIDS admit to being homosexuals. One thin:: do not," 
says Dr. Thomas. "To date, the CD.C. lists almost 300,000 
people with AIDS. That leaves 100,000 people over an 11-
year period, not a very great number. And within this 
group, a very large proportion are drug users and, in par
ticular, intravenous-drug users ." 

The scientific proof is lacking. According to Dr. 
Thomas, proponents of the HIV-AIDS connection have yet 
to offer any "genuine scientific proof" that the virus causes 
AIDS. "Any time scientis ts p ropose that a microorgan
ism causes a disease, it's incumbent upon them to prove 
that it does. So far they have to supply that proof," he 
says . 

Remember, it's been over a decade since 1-DV was 
first deemed the cause of AIDS, so scientists have had 
plenty of time to offer compelling, foolproof evidence. " It 
was on April23, 1984, that Margare t Heckler announced 
to the world that the cause of AIDS had been found, 
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namely, 1-DV. Robert Gallo's colleagues said that his re
search made possible a blood test for AIDS and that a vac
cine could be ready for testing in two or three years. That 
was in 1984, and nothing has happened in more than ten 
years." 

In addition, certain rules of science must be fol
lowed for any agent to be considered a causative factor in 
disease, add s Dr. Roger Cwmingham, an immunologist, 
microbiologis t, and the director of the Ernst Witsky Cen
ter for immunology at the school of Medicine at the State 
University of New York a t Buffalo. 

"The first rule is that an agent that's going to be 
blamed for a disease should be able to be isolated from 
each and every case of the disease," says Dr. Cunningham. 
"Tha t is not true in HIV and AIDS. It's very, very diffi
cult, in many cases of AIDS to isolate the virus at all from 
these individuals . The second s tep is that you should be 
able to transmit the agent that is [causing] the infectious 
disease to another animal and have that disease devel
oped in tha t animal. To the best of my knowledge, that 
has never been done with the agent we call HIV. The fi
nal step, of course, is to remove the agent from the animal 
which has been infected, put it into another animal, and 
transmit the disease in this fashion. This, too, has not oc
curred wi th HIV." 

Dr . Arthur Gottlieb, chairpe rson of the Depart
ment of Microbiology and Immunology at Tulane Univer
sity School of Medici!le, agrees that too little is known 
about 1-UV to conclude that it causes AIDS on its own. 
"This is a very complex disease that is poorly understood, 
at best," states Dr. Gottlieb. "We know a lot about the 
HIV virus; it's probably been the most extensively s tud
ied virus ever. But in spite of that, we know relatively 
little about how the virus acts to cause disease." 



Continues Dr. Gottlieb, "when I-llY was isolated 
from people who had the disease we call AIDS, the imme
diate presumption was that this was the causative agent. 
It became a very popular idea that this 'new virus' must 
be causing the disease by itselfbecause it was isolated from 
patients with the disease, and caused damage to cells in 
the test tube. This ignores the likelihood that there are 
many other factors involved in determining how this vi-
rus causes disease. · 

Says Dr. Gottlieb: "The viewpoint has been so 
firm that I-llY is the only cause and will result in disease 
in every patient, that anyone who challenges that is con
sidered 'politically incorrect.' I don't think-as a matter 
of public policy-we gain by that, because it limits debate 
and discussion, and focuses drug development on attack
ing the virus rather than attempting to correct the disor
der of the immune system, which is central to the disease." 

Professor Richard Strohman, a biologist for thirty
five years and professor emeritus of cell biology at the 
University of California at Berkely, believes that I-llY may 
be completely unrelated to AIDS, but that we have no way 
of knowing this because scientis ts will not even entertain 
the idea that their HIV theory is incorrect. 

"In the old days it was required that a scientist 
address the possibilities of proving his hypotheses wrong 
as well as right. Now there's none of that in the standard 
HIY-AIDS program with all its billions of dollars," says 
Strohman. 

Dr. Gottlieb concludes that it's best to keep an 
open mind when so little is yet known. "If you firmly 
believe that HIY is the sole causative agent, you're going 
to try your best to show that it's true. I think, at the mo
ment, we're all best off if we keep our minds open. Noth
ing has been ruled out at this point." 

Being antibody-positive protects against disease. 
No infectious agent causes disease in every person who's 
infected, assuming natural immune responses are at work, 
says Professor Steven Jonas, professor of preventive medi

system." 
AIDS is politically, not medically, defined. Why 

haven' t we examined the roie of HJY cofactors? Jonas 
believes it is because we applied a political, rather than a 
medical, definition to the syndrome's pathophysiology. 
AIDS was first defined durirlg "the radical-right Reagan 
administration, which was filled with homophobes," he 
says. "They saw a disease which appeared to be develop
ing only in the gay-male population-a population which, 
for whatever internal psychological reasons, they greatly 
feared. It wasn't until1987 that Reagan could even bring 
himself to say the word AIDS. First they tried to ignore 
the existence of this calamity. They tried to find some
thing very specific to confirm their view that this particu
lar disease was the property of gay men as a group. 

"At the same time," Jonas adds, " there were 
people who felt that a single-virus theory would be useful 
in helping to raise public awareness about the 'disease.' 
It would help them get the research they thought was nec
essary and public funding for its treatment by scaring 
people into believing that while the disease was affecting 
gay men now, it was eventually going to spread through
out the heterosexual population. This political definition 
of the disease has proven to be inaccurate and inconsis
tent with its real medical nature." 

Adds Dr. Charles Thomas, "the reason that the 
whole shabby story of HJY is being held in place is there's 
so much money ridirlg on it. The federal government is 
spending about $4 billion on just this single subject, and 
all that $4 billion is predicated on the idea that HIY causes 
these diseases. If HIY does not cause these diseases, then 
that money is being wasted. And I believe it is being 
wasted. But the people who are the recipients of that 
money don't want to stop." 

Indeed, Dr. Thomas believes that the definition 
of AIDS has been expanded to generate more funding for 
AIDS-related diseases. "When you watch where the 
money flows," he says, "you can see why the definition 
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the virus. But that's a different situation. With HIY, the 
only way we know that people have been infected is be
cause they develop the antibody-a chemical that the body 
makes to fight off an infectious agent, such as a virus, bac
teria, or fungus-to HIY. 

"When the body produces an antibody to a dis
ease, there is no historical precedence for it spreading 
uniformly throughout the population and killing every
body that gets infected," Jonas continues. "For example, 
look at the Black Death that hit Western Europe. What 
they don't consider is that two-thirds of the population 
didn't die. They survived despite the fact that no mea
sures were taken to prevent infection or treat disease." 

Jonas concludes that when the average healthy 
person is infected wi th HJY, he or she is highly unlikely 
to develop AIDS in the absence of cofactors. The basis for 
his reasoning comes from his own personal experience 
with tuberculosis bacillus. 

"As a medical s tudent in the late fifties and early 
sixties, he says, "I was exposed to tuberculosis. Although 
I became infected with the tuberculosis bacillus, I never 
got tuberculosis and I never will get it. The only thing 
that changed was that I developed the antibody to the tu
berculosis bacillus. Otherwise, my body functions in a 
healthy way. Similarly, when people become I-llY-posi
tive, all that means is that they've got the antibody on 
board. If their immune system functions in a healthy way, 
it kills off the virus. 

"When Magic Johnson announced that he was 
infected by HIY," Jonas continues, "I wrote him a letter 
saying that assuming he didn't have any other disease or 
condition that compromised his immune system, and as
suming he didn't take AZT, I would wager $10,000 that 
he would not die of AIDS. I advised Magic Johnson to . 
unretire and go back to playing in the N.B.A. He took 
that advice, although I'm sure it was not because I sent 
him a letter. I think it was highly unfortunate that he was 
forced to retire. I'm sure that there are any number of 
players in the N.B.A. who are I-llY-positive, and none of 
them will get AIDS either, unless they have some other 
disease or condition whid1 compromises their immune 

were males, and females felt 
left out, so they applied very great pressure in order to 
open up the definition of AIDS to include women. As a 
result, they added cervical dysplasia to the definition, and 
lilY-positive women with cervical dysplasia are now al
lowed to have their medical bills picked up . The whole 
thing stinks." 

Dr. Thomas concludes, "I often wonder what 
would happen if all federal money for AIDS--education, 
research, treatment, and so forth-was suddenly turned 
off, instantaneously dropped to zero. It's my belief that 
AIDS would go away. In other words, the AIDS disease 
that we see today would be reassigned to their former cat
egories-pneumocystis carinii pneumonia, Kaposi's sar
coma, and the other twenty-five or so different diseases, 
now including cervical dysplasia and so forth. Any indi
vidual who died of these various causes would add to the 
statistics in each of these individual categories and would 
disappear in the profile of mortality of normal disease. 
AIDS has been a disease of definition. If we said that it 
didn't exist and didn' t pay fo.r it with taxpayers' money, 
it would disappear in the background of normal mortal-
ity." 

AIDS exists without HIY, and HIY exists with
out AIDS. At an AIDS conference in Amsterdam, scien
tists reported cases of AIDS in people who did not have 
I-llY. Dr. Root-Bernstein notes that such cases have been 
reported since the onset of the condition. "A small per
centage of the population has been manifesting all the 
symptoms of AIDS without HIY," he states. "The C. D.C. 
has always recognized this . They call the condition idio
pathic CD-4 T-cell lymphopenia, a fancy term meaning 
HJY-free AIDS. The number of cases is fairly small, less 
than one percent, but they do exist. These people get all 
the symptoms of AIDS and never show any signs of an 
HJY infection. 

"What then, is the role of HIV?" he asks. "The 
only way to explain these cases is that the people have 
other high-risk factors associated with AIDS, such as mal
nutrition, multiple infections, exposure to symptoms, and 
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Misconception about AIDS 
Continued from page 53 

drug use. In sufficient quantity or combination, [these 
factors can] cause the same immune suppression-and 
therefore the same consequences-that everyone says HIV 
causes." 

Dr. T_homas agrees that thousands of people with 
no evidence of HIV in their system are dying of the syn
drome we call AIDS. "43,000 to 44,000 people listed by 
the C.D.C. as having AIDS in the past eleven years have 
never been tested for antibodies to HIV. You can be sure 
that there will be a large number of antibody-negatives 
among them," Dr. Thomas says. "Secondly, there are 
about a million people who have been exposed to the vi
rus, as evidenced by the fact that they have antibodies to 
the virus in their bloodstream, yet only a trivial portion
approximately three percent-come down with AIDS in 
any one year. I think these two things are damning evi
dence against the HIV theory." 

HIV spreads like an infectious disease. Contrary 
to popular belief, says Dr. Root-Bernstein, HIV does not 
appeal," to be spreading sexually throughout the hetero
sexual population. The data to support that connection 
s imply isn't there. 
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"There is a famous case of [a woman) who said 
she got AIDS from having vaginal sex jus t one time," Dr. 
Root -Bernstein adds. "As a researcher, I cannot validate 
that because I have no access to her medical records to see 
that she was, in fact, healthy prior to having sex. And I 
have no way of knowing that she only had vaginal inter
course. Many s tudies show that unprotected anal inter
course is the highest risk factor [in the spread of HIV and 
AIDS]. Penile or vaginal bleeding, or both together, is also 
highly dangerous. 

"Most doctors never ask about these things, and 
most patients will not respond," he adds. "There are all 
sorts of possible mitigating factors. Even if HIV could be 
[sexually]transmitted, in every case where there is good 
medical evidence, there are always a whole series of other 
risk factors involved as well." 

Of course, no one sl1ould take this as an endorse
ment of ~protected sex. Until all the medical evidence is 
finally in, all physicians and experts agree that "better safe 
than sorry" is the best practical sexual advice available. 

. But people often assume that if HIV equals AIDS, 
then they can catch AIDS, says Dr. Hans Kugler. And the 
medical profession does nothing to correct that faulty logic. 
"If I tell you that two plus two equals five, ,you will be 
able to disagree because you know some math. If I tell 
you· that HIV is sexually transmitted and causes AIDS, 
you should know this to be untrue if you are in the medi
cal profession . In medical school, one of the firs t things 
everybody is taught is that if you have an infectious dis
ease, you have.to show the infectious agent100 percent of 
the time in people with the disease. With AIDS this is 
definitely not the case. Yet the medical profession does1.1't 
see anything wrong with [believing] that [HIV causes 
AIDS)." 

AIDS also discriminates against age and sex, sup-

porting the logic that it is not infectious. "Normally, when 
we get older, the immlme function decreases. That's why 
diseases like cancer tend to increase," explains Dr. Kugler. 
"This disease focuses on people between the age of twenty 
and forty-four. And while no infectious disease ever dis
criminates against sex, this one is found mainly in males." 

Dr. Casper Sclunidt, a psychiatrist who published 
his first AID5-dissenting paper in 1984, offers further evi
dence that AIDS is not an infectious disease. "Figures put 
out by the C.D.C. in February 1993 showed that of the 
nearly 13,000 needle-stick injuries that were examined and 
followed over the prior twelve years, the percentage of 
people who then became I-llY-positive amounts to a total 
of 0.013 percent. That is statistically insignificant. It's just 
a little bit greater than chance. Consequently, on the ba
sis of this evidence, there is no way that AIDS can be an 
infectious disease. Something else must be going on. The 
more likely interpretation is that I-llV and immune dys
function- rather than HIV being the cause and immune 
dysfunction being a consequence-are both consequences 
of something else." 

lfHA'I, (~iliJSI~S ilii)S? 
Professor Steven Jonas says, " I think tliat when a 

person who already has a disease or weakened condition 
becomes infected with the HN virus, the virus further 
compromises the immune system and makes it difficult 
or impossible for the immune sys tem to produce antibod
ies in significant quantities over a period of time. [It may 
be] unable to produce antibodies to diseases such as 
Kaposi's sarcoma and othe r recurrent infections. Keep in 
mind that AIDS is a collection of recurrent infections, not 
a disease, and that these infections are what kill people." 

Professor Jonas became interested in the role of 
cofactors being necessary for the development of AIDS 
when, in 1987, he was examining weekly morbidity and 
mortality s tatis tics from the public-health service. "The 
reports were based on the original HIV developmental 
AIDS s tudies in San Francisco, which said that despite a 
long latency pe riod, everybod y who h as I-llV is eventu
ally going to get AIDS and die. [But) nine or ten years 
into the s tudy, twenty-five percent of people in study 
groups s till hadn't developed any signs of AIDS at all. 
That's a very, very long latency period." 

Or. Root-Bernstein and other AIDS researchers 
say that the immune-suppressive factors most closely 
linked to AIDS in studies of high-risk groups include the 
following: 

• Drugs. Any abuse of illicit drugs-particularly 
such intravenous drugs as heroin-will suppress the im
mune system. Malnutrition is also associated with drug 
abuse, since most drug addicts would rather hcwe their 
drugs than eat well . Drugs can also interfere with me-
tabolism . · 

• Antibiotics and therapeutic drugs, such as AZT 
and ddl, whiCh are meant to treat AIDS prophylactically 
(to prevent worsening of I-llV and AIDS), actually cause a 
deterioration of the immune system when taken for long 
periods of time. 

• A promiscuous, fas t-track gay life-style. Gay 
men that are at high risk for AIDS not only abuse drugs, 
but also have a tremendously high incidence of sexually 
transmitted and other infectious diseases. They are known 
to be frequent intravenous-drug users, and are also known 
to trade sexual favors for drugs. In addition, they may 
use antibiotics prophylactically to prevent sexually trans
mitted diseases. These antibiotics remove key nutrients 
from the immune system and prevent it from functioning 
properly. Semen tha t gets into the bloodstream or the 
immune system- fairly common in unprotected anal in
tercourse-can also result in immune suppression. 

•Multiple concurre nt infections. Multiple infec
tions are quite common among high-risk groups and they 
are much more difficult for the immune system to handle 
than any single disease. 

• Blood transfusions and blood-factor products. 
Unfortunately, both blood transfusions and such products 
as Factor 8, taken by hemophiliacs, can cause immune sup
pression and make one more susceptible to any infection, 



including HlV. 
Dr. Root-Bernstein says that once the immune 

system is weakened, HIV may trigger a continued loss of 
the immune function . "TI1e whole system is extremely 
complicated," he says. "It's certainly not as simple as, 'if 
you get HlV you get AIDS."' 

1\.II)S 'l,lll~1l'I,MI~N'rS: 
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Conventional AIDS treatments, which incorpo

rate such drugs as AZT and ddl, are supposed to slow 
down or stop the spread of HlV and AIDS. But research 
suggests that such drugs may have the opposite effect, 
hastening the degenerative process. Two studies-one 
performed by the Veterans Administration in the United 
States and another conducted in Europe-confirm this 
belief. These s tudies found that AIDS patients who were 
using AZT fared no better than those who were not. 

In fact, after a few years of treatment, the immune 
system of AZT users deteriorated much more quickly than 
that of people not using the medication. As a result, the 
European medical establishment suggested at an AIDS 
conference in Berlin that AZT no longer be given to people 
who are diagnosed with HlV but who exhibit no AIDS
like symptoms. 

Perhaps the most striking evidence against AZT, 
says Dr. Root-Bernstein, is a comparison of AIDS survi
vors to people who succumb to the disease: The long
term survivors of AIDS or 1-DV inft!ction are clearly not 
AZT users. "Those people who have had the HlV infec
tion for ten or fifteen years now or who have survived 
full-blown AIDS for five or ten years, have not used AZT 
for more than a week or two because they found the side 
effects to be so bad. Most of them never used any of these 
drugs at all," he says. "TI1is suggests that survivors don't 
use anything that can cause immune suppression. They 
eliminate drugs, including antibiotics and AZT, and sim
ply try to lead a healthy lifestyle. So they may have the 
1-DV infection, but it doesn't do anything to them." 

Dr. David Berner, a physician anu a hemophilinc, 
was infected with HIV more than ten years ago. He has 
refused to tnke AZT, and remains henlthy today . His nc
cowlt: "My last surgical experience was in 1983, making 
it my last possible exposure to the HIV virus. Being very 
healthy, my wife and I ignored the potentinl problem It 
wnsn 't until AZT was heralded as n great treatment for 
AIDS in 1988 that I decided it would be prudent to be tested 
for HlY. 

"I was found to be positive, and immediately 
wondered what the hell to do about it. My decision [not 
to take AZTI was aided by several factors, one of which 
was my age. Being in my late sixties, I viewed my even
tual demise as less pressing. r had a very close, happy 
family. And I was educated to be skeptical during my 
twenty-five years of general practice about newly heralded 
grand cures. Reflecting back on the numbers of diseases I 
treated in the fifties and the sixties which now could be 
grounds for malpractice, I became skeptical about AZT, 
knowing it to be a cytotoxic agent. The other thing that 
helped me not panic about my decision was my excellent 
health and healthy lifestyle. 

"At about that time, l had been introduced to an 
article by Peter Duesberg. I had the temerity to give him a 
call. 1'11 never forget his initial remark. I told him my 
plight, and he said, 'if you take AZT, you'll be dead.' I 
read his work and got introduced to other people who 
were skeptical about AZT. 

"I decided early on to add some vitamin thera
pies to my nlready healthy lifestyle, particularly the anti
oxidants beta-carotene, ascorbic acid, and vitamin E. De
spite my continuing excellent health for a sixty-nine year 
old-! do a lot of hiking and mountaineering in the wil
derness-! have still been pressured by well-meaning cli
nicians to start AZT 'before it's too late.' l think it's very 
difficult for these people to admit that they' re either par
tially or completely wrong." 
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1\.JJ)S IN 1ll~lll(~1l 
Over the years, AIDS researchers have pointed 

to sub-Saharan Africa-Uganda, in particular-as the epi
center of the so-called AIDS epidemic. It has been esti
mated that one in forty Africans will die of AIDS, and that 
AIDS will account for 500,000 deaths a year by the year 
2000. But in recent yenrs, some AIDS researchers have 
come forward to question not only the validi ty of those 
projections, but the very notion that AIDS is pandemic in 
Africa . 

The makers of" AIDS in Africa," one of the "Dis
patches" series of documentaries, investigated AIDS in 
sub-Saharan Africa, nnd reached some s tartling conclu
sions. Dr. Harvey Bialy states that there is "absolutely no 
believable evidence of immw1o-deficiency disease in Af
rica." Likewise, Professor Gordon Stewart, the only re
searcher to accurately predict AIDS statistics in the United 
Kingdom, found no evidence of an AIDS epidemic in Af
rica, nnd believes thill s tatements of doom should be 
avoided. 

Their reasoning? No one in Africa receives a 
blood test for AIDS, so diagnoses of the disease-and thus 
statis tics on the rate of AID5-are based purely on pa
tients' symptoms. TI1ose who have the three main symp
toms of AIDS stnted in international guidelines-a persis-
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tent fever, diarrhea, and a dry cough for a month or more
are classified as AIDS cases. The problem is, these symp· 
toms :~re indistinguishable from those of malarin and tu
berculosis, says Dr. Okot-Wang. TI1erefore, many cases 
of malaria and TB are being incorrectly classified as AIDS, 
reports Sam Mulondo, a journalist who has covered the 
AIDS crisis in Africa. 

The irony is that much of the money from inter
national relief efforts is being channeled into AIDS edu
cation and treatment rather than being used to treat such 
r?lmpnnt diseases as malaria, which is curable with drugs. 
Doctors and community leaders-anxious to get any 
money they can into the public-health pipeline-have no 
choice but to take money targeted for AIDS and do the 
best they can in combatting the illnesses they encounter. 

Michelle Cochran, who has studied AIDS in 
Uganda and Kenya on a research scholarship, also reports 
that the data on AIDS in Africa is riddled with contradic
tions. "I think there are a Jot of problems with the way we 
define AIDS cases in Africa," she s tates. "The majority of 
Africans diagnosed as having HIV or AIDS have never 
had an ELISA or Western blot test to confirm their diag
nosis. They're dingnosed according to a clinical criteria 
which says that if you've lost ten percent of your body 
weight or have a fever or a cough for over a month, you 
have AIDS. Malaria can cause you to have an HIV-posi
tive test. Flu can cause you to have an HIV-posi tive test. 
It's also possible that someone will test positive for HIV 
but have HIV-2 instead of HJV-1, which is not considered 
to be the cause of AIDS. We're going to need to see more 
confirmed tests in order to get any real data . 

"There are no mortality figures for the cases in 
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1WO NEW BOOKS BY DR. CLARK : 
•UNDET£CI'£D PARASIT£ MAY CAUSE 

HIV INF£CTION AND CANCER.• 

Dr. Hulda Clark, Ph.D., a Canadian natur
opathic physician, has released her case his
tories on the successful treatment of AIDS 
and Cancer in 2 new hooks jrz~Xil for 
HW and AIDS", and "The Cu fol 
Cancers". 

Dr. Clark claims that the true cause of 
human HIV infection, and of all cancers, is 
the undetected and untreated presence of 
parasites in the human body, specifically the 
human intestinal fluke, alsO kriown as tlie 
liver fluke. 

A typical scenario leading to HIV infec
tion or cancer starts when a person absorbs 
the intestinal fluke throu_g_h the food chain, 
and with it the attached HIV virus. The para
site lodges in the thymus gland and reproduc
tive organs, where it damages the thymus and 
causes a ~adualloss of T -cell production. 
The parasite also spreads among_ humans 
through the reproductive fluids during sexual 
activity. 

The HIV hook cites 70 case histories of 
HIV positive _patients she has treated who she 
claims turned HIV negative. The Cancer hook 
cites 100 case histories of successful cancer 
treatment by Dr. Clark using her protocol. 

The main treatment kills the egg and adult 
stages of the fluke parasite with a combina
tion of §_pecific fonns of Black/Green Walnut 
Hulls, Wormwood (Artemisia), and Cloves. In 
addition the patients avoid sources of certain 
harmful chemicals, and remove worn amal
gam fillings. 

Dr. Clark feels that many vitamin and 
nutrient programs do not work efficiently 
until the abOve-named contaminants are 
removed from the body. 

DR. Cl.AitK'S FORMUlA lS AVAILABLE! 
' A new product, CLARKIA-100, contains 
all the specific in~dients Dr. Clark uses to 
kill the mtestinal flukes. This combination of 
~ciall_y harvested and P..repared 
Black/Green Walnut Hulls, Artemisia 
(louisianum and Absinthium), and fresh 
ground Cloves, is available as a liquid tinc
ture for oral use. 

These natural ingredients in CLARK.IA-
100 have been used for centuries, and are 
also useful for infestations of giardia, amoe
bas, and many other internal parasites. A sin
de bottle lasts 15-30 days. Because of the 
fow toxicity of the herbs in CLARK.IA-100, it 
may be taKen as a preventative, or in cases 
where infestation is sus~cted, but not con
firmed. It is also useful when traveling to 
areas known to be infested with other types of 
intestinal parasites. 

While other products contain some of 
these ingredients, none combines them all in 
one convenient, cost-saving formulation. In 
addition, few if any of the other products con
tain the specific form of Black walnut hulls, 
picked and extracted while they are still dark 
green in color, before they oxidize to black 
and lose their anti-parasitic potency, accord
ing to Dr. Clark. 

Clarkia-100 is available as a 2 ounce liquid. 

To order, call (800) 933·9440 

weekdays 10 AM • 6PM EST 
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Uganda," Cochran continues. "The official caseload of 
38,000 is anything but a massive pandemic. Five million 
people die of malaria every year in sub-Saharan Africa, 
making 38,000 cases of AIDS-related diseases far below 
the number one would expect, given all the attention to 
the epidemic. Africa presumably has the same number of 
H1V-positive cases as the U.S.-Qne million. They have at 
least the same number of AIDS cases that we do in the 
U.S." 

Meanwhile, these figures are used to promote 
monetary aid for educational and counseling programs. 
Yet of the money raised under the guise of the AIDS epi
demic, says Cochran, very little finds its way into trea t
ments for tuberculosis or malaria. Uttle goes to AIDS 
patients, prenatal care, more food supplies, or the drug 
needed to treat opportunistic infections. "Most of it goes 
to bureaucratic or other political purposes that really don't 
benefit the health of the population," she says. 

"The most interesting thing I learned [on my visit 
to Kenya) was that they do have HIV and AIDS, but it's 
all within the same high-risk groups we have here in the 
West," Cochran adds. "This is something we simply never 
hear about . We continually hear that there are no such 
things as African homosexuals and no such thing as drug 
trafficking, but it's simply not true. The cases along the 
coast are all concentrated within indigenous homosexu
als who have no contact with Western homosexuals-in 
prostitutes, and in drug addicts." 

SCt!ll~ SI~NSIIII .. I~ 
Al1111lC)ilC~DI~S 

Professor Strohman says we are wasting energy 
by looking only at biological causes and cures for AIDS 
rather than environmental ones. "Ninety-eight percent 
of diseases in the U.S. are non-infectious and totally pre
ventable. They can be traced to factors that are post-fer
tilization. Only two percent of diseases are genetically 
induced, yet our biomedical enterprise is spending ninety
eight percent of its money to support a paradigm which is 
molecular and genetic. We've got the whole thing stand
ing on its head. 

"The possibilities for a robust, diversified re
search program which would put us in touch with infor
mation having to do with drugs and other causes of 
immuno-deficiency are enormous. Yet our bio-medical 
establishment, by and large, is not funding them. You 
can't get money to do AIDS research unless you're doing 
some viral, molecular, magic-bullet approach. It's typical 
of everything that's gone on in the last twenty years. It's 
all genetic and molecular; the environment is never con
sidered. 

"The environment has always been enormously 
important in fostering health and increasing life expect
ancy," Strohman continues. "If you look at public health 
in the U.S. and other Western countries in the last 100 
years, you'll see that the life expectancy has increased and 
that the death rate has dropped, mostly due to the elimi
nation of infectious diseases. But this elimination hasn't 
come about from a molecular approach; it's come about 
from feeding people and from providing them with proper 
shelter and proper sanitation. 

" [In fact], refrigeration was probably one of the 
most enormously important public-health measures con
tributing to increased life expectancy. Only in the very 
rare [instances) have molecular cases produced anything 
that comes even close to the impact that environmental 
manipulation has had on our population." 

As Strohman points out, the same is probably true 
of AIDS. The problem is, we h aven't been able to find out 
because research money isn' t being channeled to Dr. 
Dues berg and others who want to explore the link between 
environmental factors and immune suppression. Mean
while, immune system weakening may be causing spe
cific diseases-such as wasting disease, Kaposi's sarcoma, 
and pneumonia-that have nothing to do with immune 
dysfunction. 

Another vital part of any prevention treatment 
program is the strengthening of the immune system. A 
strong immune system maintains homeostasis and pre-

vents the outbreak of an adverse condition. Even if the 
potential for an outbreak is there, it will not manifest. Dr. 
Gottlieb offers this example: "The herpes virus resides in 
the nerve roots on a long-term basis. If it doesn't come 
out and cause genital or oral lesions, no one is really con
cerned that the virus is there. Those breakouts usually 
occur in relation to decreases in immune function, whether 
as a result of s teroids, recurrent infections, or whatever. 
Similarly, if one could put the H1V virus back in the box 
by maintaining a normal level of immune function, that 
might conceivably be a very good therapeutic approach 
based on the herpes model." 

Dr. Thomas believes we must learn to recognize 
the different things that can impair the immune response. 
"The consumption of all kinds of drugs, including antibi
otics and AZT, is immuno-suppressive," he says. "They 
prevent a normal immune response to a challenging viral 
or bacterial infection. Malnutrition causes overinfections, 
which I call hyperinfections, that wear out the immune 
system. And just being the recipient of a pint of blood is 
an immuno-suppressive event. That's why receiving blood 
of any kind is not a good idea unless there are overwhelm
ing reasons to do so. But a hemophiliac, of course, is 
obliged to do so, and he suffers immune system suppres
sion as a consequence." 

Dr. Raphael Stricker, a hematologist and the as
sociate director of the division of immunotherapy at Cali
fornia Pacific Medical Center tells of his success with 
dinitrochlorobenzene (D.N.C.B.), a type of immune-en
hancing agent made of natural compounds. "D.N.C.B. 
stimulates the immune system to fight viruses and other 
infections," he says. "We have been following [HIV-posi
tive people] who have been doing D.N.C.B. for three years 
on a continuous basis, and the results have been quite 
encouraging. We have been looking at patients with early 
HIV disease, not necessarily with advanced disease or 
AIDS. We've found these patients to have a stable course 
when they use D.N.C.B. on a regular bdsis. They do not 
progress to AIDS, and their immunologic studies are ei
ther stabilized or improved. The toxicity is really mini
mal. There may be some local irritation from the applica
tion site on the skin, but this usually clears up in a couple 
of days. 

"D.N.C.B. is available through the Healing Al
ternative Foundation In San Francisco," Dr. Stricker adds. 
"Since it is a simple compound, it is not subject to patent 
rules or FDA control. It can be obtained for a very low 
price, also due to the fact that it is not patentable. It costs 
about twenty dollars for a six month supply ." 

Dr. Hans Kugler offers this general outline of 
immune-building steps H1V-infected people can take 1f 
they feel they are at risk of getting AIDS. "At first I would 
definitely not take the AIDS drug because it is immune
suppressive. This was shown in a recent publication of 
Pharmacological Tllernpeutics. I would stimulate the im
mune function. I would certainly emphasize a good and 
healthy lifestyle. 

"The next step would be to move toward super 
nutrition," Kugler says. "The important thing to remem
ber is to practice quality nutrition. Eat foods as Mother 
Nature makes them, not foods treated with chemicals. 
Then you would probably need a good supplementation 
program. Once you have s tarted these basics, you put 
your mind to work. Love, Medicine and Miracles is a 
magnificent book to help teach you how to get your mind 
aligned. 

"Then you can focus on stimulating the immune 
system into greater action," Kugler continues. "Since I 
served in the air force, I compare the immtme system's 
function to the way the military acts during war. You 
activate all parts of it-the navy, marines, air force, and 
soon." 

Once you've built up a s trong defense, you can 
begin the move toward recapturing your health and your 
life. 

Gary Null, Ph.D., is a nutritionist, consumer advoCIIte, and 
author of over twenty /looks . In addition lie hosts a series 
of nationally syndicated one-minute hen/til-and-nutrition 
rndio spots, Total Health, as well ns a television show 
carried in ninety-seven cities across the country. He lives 
in New York City. 


