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Doubting HIV: The AIDS Dissidents’ Case

BY HEATHER K. PEAKE

This spring, South African
President  Thabo Mbeki
stunned the world medical

community by announcing that

his government would look
into “alternative” theories to
explain and manage the AIDS
epidemic, which has the poten-
tial to kill more than a quarter
of his nation’s 40 million resi-
dents in the coming decades.

Mbeki is merely the most
recent high-profile convert to
the AIDS dissident move-
ment—a small but vocal group
that believes the connection
between HIV and AIDS has
never been conclusively
proven. The debate has
increased in intensity as the
number of asymptomatic HIV
cases has grown over the past
decade. Today, more than a
million Americans and an esti-
mated 20 million people
worldwide live with HIV, free
of AIDS, in many cases for 15
to 20 years or longer.

The medical establishment
credits better testing and earli-
er, more effective drug proto-
cols with helping HIV patients
remain healthy longer. They
dismiss dissidents as a group of
crackpots, endangering the
lives of the newly diagnosed by
persuading them away from
treatment with voodoo science.

Certainly, there is a fringe
element within the movement
eager to explain how the U.S.
government secretly developed
and released the AIDS virus to
kill off gays and blacks. But for
the most part, it is a collection
of HIV-positive men and
women who have made the
decision to avoid conventional
drug treatments, and a cadre of
scientists who have raised
questions about the supposed

pathways between HIV and

AIDS.

From HIV to AIDS

Conventional wisdom says

HIV enters the bloodstream
through one of three pathways:
sexual contact, shared needles,
or blood transfusions. The
retrovirus then attaches it to T-
cells, the soldiers of the
immune system, and somehow
goes dormant for an indetermi-
nate length of time. Then, sud-
denly, it switches itself back
on, and begins killing these T-
cells in vast numbers. This
leaves the body open to any
number of rare opportunistic
infections and cancers that can
ultimately lead to death.
According to government

guidelines, doctors can diag-
nose AIDS if the patient is HIV
positive and has any one of 26
different diseases, or if T-cell
count falls below a specified
level. The projected incubation
period  between the initial
infection and the onset of full-
blown AIDS has been steadily
climbing, today standing at
about 15 years.

The dissidents dismiss this
as pure conjecture. They say
that while HIV certainly exists,
it is too small and too weak to
do any of the elaborate things it
is supposed to do. Some
believe that it may play a role
in the development of AIDS
with the help of another factor;
others look at it as a harmless
“passenger” virus that passes
naturally from mether to child
and thus exists benignly in a
high proportion of the world
population. -

Dr. Peter Duesberg has been
at the center of the controversy
since he first published his
views in a paper in 1987. A
tenured professor of molecular
and cell biology at the
University of California at
Berkeley, a Nobel Prize nomi-
nee for his research in cancer,
and the first scientist to actual-
ly map a retrovirus, he has
become a pariah within the sci-
entific community in the past
13 years for doggedly main-
taining that researchers have
never proven the connection
between HIV and AIDS with
anything close to scientific cer-
tainty.

Under  pressure  from
activists to come up with a
cause for the disease ravaging
the gay community, the gov-
ernment simply jumped the
gun back in 1985 in announc-
ing the newly isolated strain
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called HIV as the sole cause of
AIDS, argues Duesberg. That
became the starting point, and
everything flowed from there.
Yet it does not begin to explain
all the paradoxes, nor, he
claims, does it fulfill the estab-
lished wisdom about viruses in
general.

The why not

Duesberg says that HIV is
neither random nor contagious:
that is, it does not act as a virus
should under normal scientific
principles. Viral epidemics hit
a population quickly over a
period of weeks or months, dis-
tributing itself equally through
that population, killing off the -
very old, the very young, and
the sick, and then vanishing as
the surviving population devel-
ops immunity. HI'V does none
of these things. It has a limited
of transmission. It
strikes the portion of the popu-
lation least likely to die of viral
infections: those aged 25 to 49.
Instead of growing exponen-
tially, HIV infections grew
slowly, plateaued, and slowly
declined.

Duesberg believes the types
of diseases that, along with an
HIV-positive  status, are

lumped together under the
umbrella of “AIDS” are actual-
ly the result of long-term abuse
of illegal drugs. The epidemic,
he says, has followed the crest
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of the drug epidemic that began
in the early 1970s, and differ-
ent drugs lead to different, rare
diseases. Karposi’s sarcoma,
for example, is seen primarily
in gay men not because of sex-
ual practices, but because of
the popularity of nitrate
inhalants or “poppers” in the
gay community in the early
1980s.

Far from agreeing that
potent new drug combinations
have prolonged the lives of
those with HIV, Duesberg and
his followers charge that AZT
and new protease inhibitors are
actually responsible for the
huge death toll. These highly
cytotoxic and immunotoxic
substances prescribed to other-
wise asymptomatic people
with HIV, they say, destroy
normally functioning immune
systems, opening them up to all
kinds of opportunistic infec-
tions.

Activist dissident organiza-
tions such as Alive and Well
and HEAL now have chapters
across North America, promot-
ing the view that the best way
to stay healthy is to stay away
from the drug cocktails pro-
moted by the medical estab-
lishment. Most of that estab-
lishment sees these groups’
activities as harmful, negligent,
and potentially fatal. Not so,
says Christine Maggorie of
Alive and Well. Instead, she

says, it is a fight for the “right
to self-determination in health
matters.”

Are the dissidents right?

Years of rancor have lead to
a hardening of attitude among -
mainstream researchers, who
tend to overreact to any sign of
dissent. For example, in 1990,
Dr Luc Montagnier, the co-dis-
coverer of HIV, announced at a
conference that he now
believed there had to be some -
kind of secondary microbial
trigger for HIV to progress to
AIDS. He was promptly—and
angrily—denounced by his
colleagues.

It was breathtaking,
Duesberg later said: .“There
was Montagnier, the Jesus of
HIV, and they threw him out of
the temple.” Younger, lesser-
known researchers find it diffi-
cult to pose divergent ques-
tions, much less find funding
or facilities.

The evidence that HIV caus-
es AIDS is far stronger than
Duesberg and those who share
his ideas acknowledge, but
there are still real questions
about how the transition from
HIV to AIDS occurs.
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