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C hap ter III (Incidence and  characteristics of the  HIV 
infection) req u ires m edical knowledge. R eaders who do 
not have th is  knowledge m ay skip th is  chap ter as well as 
C hap ter V - AIDS Therapy: C u rren t th e rapeu tica l AIDS 
research  - w ithou t losing the coherence and  the  im por
ta n t  overall m essage of th is  book. P lease note th e  short 
exp lanato ry  vocabulary lis t a t  the end.





Preface
The S ituation: U ncertain

I t  is h ighly u ncerta in  how m any people have become 
infected w ith  th e  le thal AIDS virus. The publicized 
num bers are  purely  speculative since they  only cover the  
reg is te red  AIDS cases, and  m aybe not even those, be
cause m any p a tien ts  die from o ther d iseases (such as 
b ra in  d ea th  or tuberculosis, TBC) during  the  course of the  
AIDS infection. Some of these cases are  no t covered by 
th e  official AIDS statistics.

T here a re  m any o ther reasons why the  to ta l num ber of 
AIDS infections is u nknown :

(a) Some AIDS p a tien ts  conceal th e ir d isease — often 
because they  a re  afraid  of d iscrim ination  — u n til it is no 
longer possible in  th e  final stages of the illness.

(b) M any p a tien ts  do not know th a t  they  have been 
infected w ith  th e  AIDS virus. The illness m ay only 
become evident after m any years and  m ay not be recog
nized as such by the patien t. T here m ay even be a 
possibility  th a t  the  disease does not become evident a t  all 
or th a t  the  infected person dies of o ther causes, such as 
an o th er illness or in  an  accident. D uring th is  period, it 
m ay be possible th a t  the  AIDS carrier m ay infect his 
su rround ings w ith  th e  le th al AIDS virus.

(c) The custom ary AIDS tes ts  have a m arg in  of u ncer
ta in ty  about them  and  a re  not com pletely indicative of
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w hether a person is infected. The reasons for th is  a re  th a t  
it m ay take  m onths or years u n til th e  infected organism  
produces the  antibodies th a t  are  detectab le  w ith  th e  
u sua l tests. The tes ts  provide inform ation on th e  an tibod
ies, not on th e  actual AIDS v irus in th e  blood stream . On 
the  o ther hand , the re  are  cases w here no an tibod ies are  
produced by th e  AIDS infected p atien t. The te s t  re su lt is 
th u s  “negative” while th e  tested  person in  rea lity  is AIDS 
“positive”.

The te s t h as  m ainly been applied to h igh  risk  groups 
(hom osexuals, drug  addicts, prom iscuous persons and 
hem ophiliacs) and no exact d a ta  is availab le  for th e  re s t 
of the  population. In  B erlin, a series of te s ts  w as p er
form ed on 2,200 p reg n an t women who w ere n o t p a r t  of 
th e  aforem entioned high  risk  groups. The re su lts  w ere 
alarm ing: Roughly one p regn an t w om an in  250 o u t of th is  
pool of average people w as infected w ith  AIDS! N one of 
these  nine m others ever im agined th ey  h ad  become 
infected.1

R outes o f  Infection: C on trad ic tory
T here is agreem ent on one thing: AIDS is m ainly  com m u
nicated  via blood (exchange of needles w ith  d rug  addicts, 
blood transfusion , organ tran sp lan ts , etc.) and  via sexual 
in tercourse (sem inal and  vaginal fluids). However, the  
AIDS virus has been found as well in th e  sw eat, u rine, 
excrem ents, saliva and  te a rs  of AIDS carrie rs . The 
s ta tem en t th a t  casual social contact (d rink ing  from the 
sam e glass) w ith  AIDS carrie rs  and even french k isses or 
intercourse w ith  condoms are  safe, rely  on th e  a ssu m p 
tions that:

a) The AIDS v irus is quickly killed once it is outside 
the body because of its  high fragility.

b) A large q u an tity  of the  v irus is needed to cause the 
infection.

Some scien tists contradict these s ta tem en ts  because it
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h as  been  show n in  scientific investigations th a t  the AIDS 
v irus som etim es proves to be very re s is ta n t and  long lived 
(e.g. active a fte r seven days in an  open petri dish). AIDS 
re sea rch e r Dr. Jo h n  Seale m ain ta in s th a t  even one single 
v iru s  can cause the  infection w ith  AIDS.

If  these  opinions prove to be tru e , th en  french kisses 
m ay  be as deadly  as o ther bodily contacts in which 
infected sw eat in filtra tes skin  abrasions (such as in 
sp o rts  or sexual in tercourse — even w ith  condoms — 
w hen  both p a r tn e rs  sweat).

Nobody can precisely tell how m any w ays the re  are  of 
con tracting  th e  AIDS infection. The s ta tem en t th a t  no 
such  case h a s  been  observed outside sexual in tercourse 
and  blood exchange does not stand  up to close scrutiny. 
N ot only a re  th e re  countless p atien ts  who do not know 
how th ey  have become infected, b u t also AIDS carrie rs  
often  canno t determ ine w ith absolute ce rta in ty  w here he 
or she becam e infected. One can only rely  on assum p 
tions. The p a r tn e r  of an AIDS carrie r who h as become 
infected, an d  th in k s  it happened  during  intercourse, 
m igh t possibly have contracted the  d isease w ith  a french 
kiss. I t  is not possible for anyone to actually  w itness 
in filtra tio n  of th e  virus. T here have not been long-term  
conclusive and  extensive stud ies m ade on AIDS infected 
couples w ho have only had  contact via french k isses and 
not h ad  sexual intercourse.

How can  it be proved th a t  an  infection took place by 
using  a com mon d rink ing  glass, w hen it m ay tak e  years 
before th e  d isease m anifests itself?

E ach  s ta tis tic a l analysis of AIDS shows a quite consid
erab le  fraction  of cases under the heading  “infection 
con traction  u n c e rta in ”. This holds for children  who have 
not h ad  sexual in tercourse, have not used  drugs, are  not 
hem ophiliacs and  do not have AIDS-infected m others. 
T hese facts po in t to still unknow n routes of contagion. 
T hese unknow n infection routes m u st be actively re 
searched  over long periods of tim e.
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The H andle on the E pidem ic: U ncerta in
Because “decent people shou ldn’t  have any th ing  to do 
w ith  i t”, serious AIDS research  h as  been obstructed  rig h t 
since th e  beginning of the  epidem ic, and in  p a rticu la r in 
th e  USA. The topic w as in itia lly  hushed  up. In  addition, 
th e re  w ere q uarre ls  betw een F rench  and  A m erican scien
tis ts  investigating  AIDS which held up progress too.

An overly zealous, “decent” society is quick in criticiz
ing “ou tsiders”. So the silence of m any AIDS infected 
p a tien ts  is understandable .

T here have been cases w here windows have been 
broken a t  th e  home of a fam ily w ith  an  AIDS infected son, 
hem ophiliac since b irth , and  w here, th e  nex t m orning, 
th e  words “b ea t i t  you pigs” had  been sprayed  on th e  door. 
T here have been cases w here a 75-year-old g randm other 
refused to see h e r g randson  because she h eard  th a t  
doctors found an AIDS infection a fter h is hospitalization . 
T here have been cases w here a little  girl w as stoned and 
beaten  a t a playground because someone found out h er 
m other w as AIDS infected (by an  unknow n route). — 
These cases illu stra te  why m any people who carry  re 
sponsibility  in  the  fight aga ins t th e  AIDS epidem ic do not 
know w h a t to do. Maybe they  will hide the real causes of 
th e  danger of contagion in  order to avoid such panic and 
discrim ination.

The h u m an  race, estranged  from God and  suffering 
from general lack of security, will no t be able to cope w ith 
th e  evil of fear. I t  is justifiab le  to assum e th a t  m any of us 
who feel th e  fear of losing our own h ea lth  and prosperity  
due to contact w ith  AIDS carriers, will be quick to m ark  
those who pose th is  th re a t  as “unw orthy  of living” and 
will w an t to elim inate them . O n th e  o ther h and  the  
appeasing  tactics of officials is often used as a cover for 
th e  defense of sexual freedom, which is, in  th e  view of 
m any “progressives”, one of th e  m ain  “achievem ents” of 
th e  sex revolution.
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As it h as been pointed out in Tim e  m agazine, not only 
hav e  we been able to sp lit the  atom  b u t also m any of 
tod ay ’s m arriages as well! H ere we m eet both faces of our 
m odern  society: On one hand, we have rap id  technologi
cal and  scientific progress. And on the  other, th e re  is 
m oral breakdow n and the  inability  to deal w ith  th e  
e th ical values of freedom. The w rong im pression of 
freedom  sees a free m an as someone who m ay do w ha t
ever he wishes. Freedom  is often perceived as a non- 
com m itted, com pletely independen t style of life express
ible in  lu s t if need be. I t  is th is  perception th a t  tries to get 
rid  of everything th a t  could possibly re s tric t in any way 
personal autonom y. However, th e re  is no such th in g  as 
absolute freedom. He who decides aga inst life is really  in 
favor of death. He who decides aga inst e th ical norm s and 
God-given com m ands is actually  in  favor of chaos and 
decay. The tru e  a lte rn a tiv e  would be: free order. O rder 
w ithou t freedom is dictatorship. Freedom  w ithou t order 
is chaos and  leads to decay. H istory teaches us th a t  th is  
chaos is often used by people hungry  for power to satisfy  
th e ir  own personal desires.

W hen it  becam e clear six or seven years ago th a t  the  
h o t b ath s and sau n as m ainly v isited  by hom osexuals in 
S an  Francisco h ad  become th e  centers from which AIDS 
w as being spread, nobody dared  a t firs t to do any th ing  
m uch about it publicly. L a te r Dr. D an W illiam, a m edical 
doctor and  hom osexual him self, dared  to suggest in a 
new spaper article  th a t  posters should be posted in  th e  
baths, w arn ing  everyone of th e  danger of AIDS infection 
by hom osexual acts. This suggestion, which did not 
include th e  closing down of th e  saunas, caused m ajor 
public ind ignation  because th e  so called sexual liberation  
w as unw illing to give an  inch on w ha t it sees as it’s 
achievem ent — i.e. free sex. The leading gay m agazine, 
Body Politics, declared W illiam  to be “a m onogam ist 
spreading  panic and an  epidemic of fear”.2 “In stead  of 
deciding w h a t to do about th e ir  own safety, m any hom o
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sexuals defended th e ir rig h t to th e ir beloved practices as 
if th e ir life depended on it.”3

F inally , p rom iscu ity  (in te rco urse  w ith  freq u en tly  
changing p artners) — an  achievem ent of m odern sex 
ideology — boosted the  sp read  of the  AIDS epidem ic, 
supported  also by perverted  sexual h ab its  of the  type one 
finds m ostly am ong hom osexuals.

This fact is still being concealed because if  one nam es 
prom iscuity, d rug  abuse and hom osexuality  as th e  le thal 
m essengers th a t  brought us AIDS, th en  one would have 
to include th e  sexual revolution as well — and  th is  is 
u n th inkab le  for m any today. R ather, conceal the  facts 
and  hope th a t  “safer sex” m ay bring  a break through. J u s t  
do not adm it th a t  th e  basic fa ilu re  lies in  a society w hich 
would not accept God-given com m andm ents concerning 
sexual fidelity. T h a t is why so m any AIDS cam paigns, 
depending on th e  country  w here they  a re  carried  out, 
becam e a ra th e r  d ishonest a ttem p t to couple the  ideology 
of th e  sexual revolution together w ith  th e  fight aga ins t 
AIDS — nam ely “safe” prom iscuous sex. T his symbiosis 
is destined  to become smother costly failure, one of m any 
in  th e  short h isto ry  of AIDS. The slogan “safer sex”, 
m eaning  really  safe prom iscuous sex, “use condom s”, 
allows the  very prom iscuity  which precip ita ted  AIDS in  
th e  first place.

We should not forget, however, th a t  th e re  are  m any 
honest and  m ostly uncelebrated  m en and  women in m any 
countries engaging in  an  exem plary m anner in the fight 
aga ins t AIDS and in  AIDS research. They deserve our 
respect and  all our support.

R em arks
In  th is  book, th e  au th o r exem plifies the  afore-m entioned 
aspects of th e  AIDS problem. He shows th e  connections 
betw een ideology and  AIDS education, p resen ts facts 
norm ally  concealed and  gives insigh t to th e  tren d s of
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c u rre n t AIDS research.
I t  h as  been som etim es necessary  to rep ea t certa in  facts 

in  view ing them  u n d er different perspectives so th a t  the  
read e r is rem inded of the  context. T his is necessary  given 
th e  complex n a tu re  of some of th e  m ateria l.

T he au th o r has followed up on the  fight aga inst AIDS 
(and  th e  h u sh  ups) in m any p arts  of th e  world. He does 
no t in tend  to give a d ifferent and detailed  review of the 
asso rted  AIDS cam paigns in those countries on account 
of th e  overw helm ing am ount of m ateria l involved.

I t  should be noted th a t  in  th is  book th e re  are  two often 
recu rring  w ords which are  used in th e  following m anner:

(a) Sodomy, (the u sua l m eaning, and  the  m eaning  used 
by th e  au thor, a re  given in  th e  appropriate  text). The 
te rm  m eans copulation w ith  a m em ber of the  sam e 
species and sex or w ith  an  a n im al.

(b) Q uaran tine. I t  should be noted th a t  q u a ran tin e  
should not be seen in  a narrow  w ay as th e  isolation of each 
individual AIDS carrier, b u t in a w ider sense. This m ay 
requ ire  physical isolation in  some cases (e.g. if an  AIDS 
carrie r continues to infect o thers by h is sexual activity  in  
sp ite  of h is knowledge of h is infection). However, it will 
often m ean  s tric te r m easures adap ted  to th e  dangers of 
infection, such as a ir filters for personnel in  contact w ith  
AIDS/TBC com bination p a tien ts  or prohibiting  all high- 
risk  groups from donating  blood.
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Prologue
AIDS (acquired im m uno deficiency syndrom e) w as firs t 
d ifferentially  described in  1981. Since th en  th e  syndrom e 
h as  sp read  epidemically. In  the  USA alone th e re  w ere 
m ore th a n  38,000 active cases reported  by au tu m n  1987. 
T he th ree  year m ortality  ra te  is in excess of 90%, th a t  is 
90% of all full blown AIDS cases a re  dead w ith in  th ree  
years  a fte r they  have been diagnosed.

I t  is estim ated  th a t  betw een 1 and  2 m illion U S citizens 
have been infected w ith  HIV (H um an Im m uno Deficiency 
V irus) (au tum n  1987). P resum ably  a large fraction  of 
those will m anifest the  illness in  due course.

T he US Public H ealth  Service estim ates 270,000 full 
blown AIDS cases by 1991, cases showing opportunistic  
infections which can be le thal due to im m une system  
deficiency. The AIDS syndrom e itse lf will alw ays be 
le thal once it has been clinically estab lished .1 However, 
th e  infection does not alw ays end up  im m ediately  in  th e  
AIDS syndrom e. T housands of E uropeans and  possibly 
m illions of Africans have been infected w ith  HIV to d a te .2 
In  th e  past, infectious epidem ics have been b roug ht 
u n d e r control by m eans of well adap ted , m edically  
founded therap ies, vaccination and  q uaran tin e . In  th e  
case of th e  AIDS epidem ic these m easures a re  only 
p artia lly  applicable since the re  is not yet any effective 
AIDS therapy  — n either vaccination nor chem otherapy. 
The only fully effective m easure available today to stop
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th e  epidemic would be th e  com plete sexual q u a ran tin e  
and  veto of body fluid exchange of those who have been 
infected. However, th is  d rastic  m easu re  would im m edi
ately  collide w ith  the  m odern  em ancipated  sexual a t t i 
tude .3 R enunciation of in tercourse  is seen  as  inhum an. 
R enunciation by the  infected of u n res tric ted  social con
tac ts  in  everyday life, in  hosp ita ls  and  a t  hom e is viewed 
ju s t  th e  sam e. This m ay be th e  reason  w hy we do n o t have 
th e  m andatory  AIDS te s t  and  th e  obligatory reporting  of 
AIDS infected ind ividuals.4 The political AIDS lobby 
renders alm ost any k ind  of lim ita tio n  useless. Safe sex is 
not safe enough w hen one deals w ith  an  alm ost 100% 
deadly syndrom e. Any exchange of bodily liquids w ith  a 
person who is AIDS infected and  te s ts  H IV  positive or 
HIV negative m ay m ean  th e  d anger of infection w ith  
AIDS. Therefore, it  m ight seem  th a t  th e  sexual q u a ra n 
tine  and  th e  stric t control of th e  use of non-sterile  injec
tion needles in d rug  abuse, constitu te  th e  cu rren tly  only 
effective m easures aga inst th e  AIDS epidem ic.

However, even the figh t ag a in s t AIDS h as  become 
politicized since AIDS m ay be a d irec t consequence of th e  
worldwide collapse of th e  m oralistic-social context and 
the  “em ancipation  of sex life” w hich tra n s la te s  in to  ideo
logically perm issible prom iscuity. T his is no t fair e ither 
w ith  respect to the  already  AIDS infected p a tien t or to the  
still uninfected individual. In  th e  end it will be m edical 
science itse lf and not politics or lobbying w hich will heal 
and  protect aga inst AIDS. M edical science, however, h as  
to yield today because it is th e  politician and  not the 
scientist who d istrib u tes th e  tax  m oney by which re 
search  is funded.

I t  is ju s t  recently th a t  sc ien tists have begun to consider 
some of th e  consequences of politically d irected  sexual 
em ancipation.

For one, the  physical and  psychic ability  of young 
people is dwindling. According to some sta tis tic s , th is 
dw indling is caused, a t  lea s t in  p art, by exagerated  sex
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life. The continued  sexual stim u la tio n  produces physical 
and  psychic d is tre ss .5 Exeptions to  th is  ru le only confirm 
it.

Secondly, casua l prom iscuity  leads to unstab le  m ar
riages. Divorce s ta tis tic s  prove th is .6 A dultery leaves the 
fam ily  destab ilized  w ith  severe consequences for genera
tio ns to come for children  and  fam ilies.

T h ird ly , th e re  a re  p e rso n a l psychological conse
quences to be paid  a rising  from excessive sexual activity.

L ast, b u t no t least, one h as  to keep in  m ind the fact th a t  
AIDS w as no t p rim arily  re la ted  to hom osexuality b u t 
ra th e r  to prom iscuous h ete rosexuality .7

According to cu rren t m edical s tan d a rd s  any medical 
p rac titio n e r is allowed to identify  carrie rs  of m ost infec
tious d iseases and  to p reven t infection of o ther hea lthy  
individuals. Since, how ever, m any  AIDS carriers are 
sexually-em ancipatively  active th e  question  of AIDS h as  
become a political one ra th e r  th a n  a m edical one. For th is  
reason  th e  doctor is no t allowed to apply the  norm al 
m edical s ta n d a rd s  for infectious d iseases as far as AIDS 
is concerned. He is no t allowed to identify AIDS patien ts. 
In  m any  coun tries even doctors who are  AIDS carriers 
them selves do no t have a m andatory  obligation to inform 
th e ir  p a tien ts  of th is  fact before invasive operations. This 
risk  is no t even allowed for H ep a titis  B. In  the  USA, any 
m edical doctor or d en tis t who h as  contracted  H ep atitis  B 
has to get w ritte n  perm ission  from h is  p a tien ts  before he 
is allowed to s ta r t  tre a tm en t. T he consequences of H epa
titis  B m ay be grave b u t they  a re  generally  less th an  those 
of AIDS w hich is le th al as soon as the syndrom e h as  
surfaced. T he cu rren t political u nderstand in g  is th a t  
anyone, even AIDS infected individuals, m ay exercise the 
freedom of sexual prom iscuity. T his is said  to be th e ir 
rig h t a s  m em bers of a perm issive society. The only 
politically opportune restric tion  aga inst AIDS is th e re 
fore th a t  of “safe sex” w hich generally  m eans the  use of 
condoms. In  th e  lig h t of cu rre n t knowledge one h as to
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consider, though, th a t  any d irect exchange of body fluids 
w ith  AIDS carriers is risky. Any m edical studerit know s 
th a t  condoms do not even protect absolutely aga inst p reg 
nancy, so th a t  condoms obviously can allow the exchange 
of certa in  body fluids.

Those who im ported AIDS into the w estern  w orld — 
not into  Africa — w ere hom osexuals. In  Africa, on the  
con trary , heterosexuals w ith  prom iscuous life sty les 
w ere responsible for spreading  th e  virus. Once e s tab 
lished in th e  W est and  in Africa the  infection sp read  
rap id ly  th rough  drug  addicts who shared  needles, hem o
philiacs who received AIDS infected blood and blood 
products, and  individuals who were practicing prom iscu
ous hetero- and hom osexual relationships.

T hese individuals now do not w ish to be identified. 
Identification  would ru in  th e ir image; restric tions w ould 
be unacceptable. T h a t is why AIDS carriers m ay not be 
identified  as yet. They have succeeded in  lobbying legis
la tu re s  to recognize th e ir risky, em ancipated  lifestyle in  
law. Bills aga ins t hom osexuality have been struck  down. 
The re su lt w as predictable: hom osexuality and  sodomy 
(in tercourse w ith  anim als) have been practically  legal
ized in  m any countries in  spite of the AIDS epidemic.

Some p riests in E uropean  countries have even re n 
dered hom osexuality  m orally acceptable too by m arry ing  
hom osexual and  lesbian  couples (cf. Rom ans 1:18-32). I t  
is believed by m edical experts th a t  male hom osexuality 
w eakens the  im m une system  even w ithout an  AIDS 
infection and  th u s  prepares th e  body of the  recip ient for 
the  AIDS virus. H om osexuality m ay th u s  be seen as 
pathological, even w ithout the influence of the  AIDS 
virus.

In  th is  way it is ideologically conditioned policy which 
ham pers th e  fight aga inst th e  AIDS epidemic in m any 
p a rts  of the world. On Septem ber 1 0 ,1987 ,1 heard  on the 
E nglish  Radio 4 channel th e  following m essage in the 
new s broadcast: The TUC, the  leftist English  trades
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u n io n  form erly led by the  m arx ist A rth u r Scargill, had  
dem anded  th a t  no Aids ca rrie r be d iscrim inated  against, 
i.e. identified. Nobody should be able to fire anyone for 
th e  reason  th a t  he or she is an  AIDS carrier. B u t if th is  
person  is working in  the grocery d ep a rtm en t or has 
o therw ise close contact w ith  o ther people, w ha t should 
one do then?

Since w hen m ay a politician or a political o rganization  
such  as the  TUC decide on m edical m easures w hich can 
only be determ ined  by a m edical scientist? According to 
R ita  S u ssm u th  (form er H ea lth  M in ister in  W estern  
G erm any) AIDS te s ts  m ay under no circum stances be 
u sed  to  d iscrim inate  aga inst o ther people.8 B u t w hat 
does d iscrim ination  really  mean?

If  th e  word is used in th e  sense of degrading  or belit
tling , th en  th e  form er F ederal M inister of H ea lth  was 
perfectly  right. B ut if the  word is used in  th e  sense of 
restric ting , in  o rder to protect one’s own or o th er people’s 
h ea lth , th en  she is certa in ly  wrong. M aybe i t  is even the  
AIDS p a tien t who needs protection and isolation because 
of h is  w eakened condition and  because he m ay be en d an 
gered by social contacts. Protection th rough  isolation  (in 
th e  original m eaning  of the  word d iscrim ination) m ay be 
necessary  for th e  AIDS carrie r in order to go on w ith  life. 
A t th e  sam e tim e it is necessary  for h ea lth y  ind ividuals 
to be protected  especially aga inst prom iscuous AIDS 
p a tien ts  in order to p revent the  epidem ic from spreading. 
If  in  form er tim es someone was the ca rrie r of an  infec
tious disease w hich th rea ten ed  the  public h ea lth , th a t  
person w as isolated autom atically  in  q u a ran tin e  in  order 
to p ro tect th e  environm ent and  him self. Today th e  ru les 
for isolation  a re  often violated, and  w ith  good reason, 
since m ost infectious diseases can be trea ted  th e ra p e u ti
cally and the  consequences are  not d ram atic . AIDS, 
however, is deadly, the  incubation period is long and  an 
efficient tre a tm e n t is not in  sight. In  co n trast to  form er 
tim es w hen m edical science was in the h an d s of m edical
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doctors, today, influential groups have succeeded in  p re 
v en ting  s tric t m easures aga inst AIDS (condoms are  no 
absolute  protection aga inst AIDS) based on political and  
so called hum an  rights.

R obert Koch and  other epidem iologists showed m any 
years ago, how to deal w ith  infectious diseases. W hy now, 
for th e  firs t tim e in  the  recent h istory  of science, should 
groups uneducated  in m edical sciences be allowed to get 
rid  of the  s tan d a rd s  of medicine ju s t  to satisfy  th e ir 
ideology? Especially since AIDS has to be seen as a le thal 
epidem ic. Politically m otivated people disallow  u nder 
th e  b an n er of progress, of non-discrim ination and  of 
sexual em ancipation, even the  identification of infectious 
carriers . They disallow effective m easures, even though  
th e  v irus  replicates a thousand  tim es faster th a n  any 
o th er know n organism . This v irus not only destroys th e  
im m une system  it also affects the  central nervous system  
(ARC) destroying it as well.



In troduction
The O rganism  Known as HTV

T he organism  th a t  causes AIDS is a re trov irus th a t  h as  
becom e know n u n d e r th e  n am es of LAV /HTLV -III 
(L ym ph A denopathy-A ssociated  V iru s/H um an  T-cell 
Lym photropic R etrovirus) or HIV (H um an Im m unodefi
ciency Virus). I t  w as discovered in  Jan u a ry , 1983, by Luc 
M ontagnier and  colleagues a t  the  P as teu r In s titu te  in  
P aris. In  1984, Robert C. Gallo of th e  N ational C ancer 
In s titu te  discovered the v irus independently  of M ontag
n ie r as the  cause of AIDS.

T he  B u n d esg esu n d h e itsam t (F ede ra l M in is try  of 
H ea lth  of th e  Federal Republic of G erm any) defines AIDS 
(A cquired Im m uno Deficiency Syndrom e) as follows 
(Com m unication No. 43, December 1984): “An acquired  
im m une deficiency syndrom e due to infections w ith  LAV/ 
HTLV-III in  which d iseases occur, persist or re-occur, 
owing to defects in  the  cellular im m une system  an d  for 
which im m une deficiencies the re  are  no o ther know n 
causes .” 1 This definition is outdated  since th e  AIDS 
v irus also a ttack s the  cen tral nervous system  as well as 
the  im m une system .

In  o ther words, the AIDS virus a ttack s th e  defense 
system  of th e  body (the im m une system ) in such a w ay

C h apter I



2 “AIDS—Facts Without Fiction”

th a t  th e  body is no longer able to react aga inst a whole 
scenario  of diseases and  im ported cells. In  th is  way, ra re  
form s of cancer m ay be caused such as the  Kaposi syn
drom e or certa in  forms of pneum onia (Pneum ocystii 
carinii), as well as m anifold infections aga inst w hich a 
h ea lth y  body would develop im m unity.

As th e  acronym  AIDS implies, the  virus is know n for 
a ttack in g  th e  im m une system  of th e  body. I t  m u st be 
em phasized  a t  the  ou tset th a t  the  v irus does not only 
a tta ck  the  cells of th is  system . This m akes up only a 
fraction  of the  possible routes of a ttack. T h a t is, th e  AIDS 
syndrom e does not necessarily  link to the  a ttack  of 
certa in  cells of the  im m une system . The AIDS v irus also 
a ttack s  certa in  cells of the  b ra in  (nervous tissue  and  
neurons), irreversibly  and  lethally. This m eans th a t  
certa in  neurons and tissue  in  the  b ra in  can be attacked , 
dam aged and eventually  killed by the virus. T his m ay 
lead  to a  dem ented sta te  sim ilar to A lzheim er’s disease. 
Along th is  second track  the  AIDS syndrom e causes a 
stead ily  increasing dem entia and a paralysis of th e  cen
tra l  nervous system  of the AIDS p atien t s im ilar to th a t  
observed in  A lzheim er patien ts. AIDS m ay also sim ulate  
senile dem entia  besides the  o ther sym ptom s of im m une 
deficiency.

The dam age caused by th e  AIDS v irus is therefore not 
only seen  in context w ith  the  dam age to cells of the  
im m une system . The v irus m ay also cause increasing  
dam age to  the  b ra in ’s cellular structu re . One should not 
re s tric t the  ex ten t to which dam age is caused to th e  
im m une system  alone.

In  addition  to those two prim ary modes of dam aging 
th e  body, one has to tak e  into account th a t  th e  AIDS 
re trov iru s proliferates rapidly The definition of w hat 
exactly a  re trov irus is, will be given later. The AIDS 
organism  duplicates a t  a ra te  roughly about a thousand  
tim es fa s te r  th a n  th a t  of o ther biological cells, including 
bacteria  we now know. By th e  tim e th e  v irus h as  infil
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t ra te d  th e  body and  the replication h as begun, the  fight 
ag a in s t it  by m edication is very difficult. There is s till 
(April 1989) no cure for AIDS known to medicine. Only 
pallia tion  is possible. No m ethod of selectively stopping 
H IV -replication w ithout dam aging norm al cells is know n 
a t  p resent.

T h is still does not cover all th a t  h as to be said  abou t 
AIDS. Even though th e  hum an  body answ ers HIV a ttack  
w ith  the  production of HIV-antibodies, th is  production 
ra re ly  se ts  in  im m ediately  after the  infection (AIDS 
tes tin g  so far relies on detecting these antibodies — m ore 
about th is  later). The so called incubation period m ay 
tak e  m onths, even years. This m eans th a t  the  AIDS 
v irus m ay be in the  blood stream  for quite  a while w itho u t 
the  production  of any antibodies. A p atien t m ay th u s  be 
AIDS infected and contagious yet no doctor could trace  
th is  infection by detecting antibodies in the  blood im m e
diately  a fte r infection by HIV.

T he consequence of the above is grave. A p a tien t 
infected w ith  HIV m ay infect o thers th rough  sexual 
in tercourse, or secretion or o ther blood tran sfe r or o rgan  
tran sp lan ts , w ithout ever knowing he is AIDS infected 
and contagious. H is blood te s t will show a negative AIDS 
antibody resu lt. The AIDS v irus itself is difficult to 
identify in  blood and  tissue, which is the reason  w hy 
laboratories work w ith  the  antibody test. In  conse
quence, a  m an  who carries the  AIDS virus, b u t who h as  
not developed any antibodies, m ay be cleared as non- 
infected. He m ay donate h is blood and  infect th e  blood 
bank, sim ply because h is antibody te s t was classified as 
negative. In  rea lity  he is positive, m eaning the v irus  is 
p resen t an d  th a t  he is contagious. U sing th is  blood in  
surgery  or transfusions risks infecting the  recipients. I t  
is not alw ays know n who donated  the  infected blood being 
used. T here have been a ttem p ts to e lim inate th e  AIDS 
virus in  blood w ithou t rendering  the  blood useless. Those 
procedures have yet to be perfected.
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New testing  procedures th a t  concentrate on detecting  
th e  v im s itself and not only its  antibodies are  needed 
u rg en tly  to p reven t blood b anks from contam ination. 
AIDS h as spread  for several years th rough  infected blood, 
no t only through  intercourse or exchange of needles 
betw een  drug  abusers. Hem ophiliacs and  even babies 
have become infected w ith  the  AIDS v irus by m eans of 
d irec t transfusions of blood or secretion exchange.

T he facts s ta ted  above lead to ano ther im p o rtan t con
clusion w ith  respect to AIDS and  th e  w ay it  spreads. 
W henever a biological organism  h as  been infected w ith  
th e  AIDS retrovirus, it will eventually  produce an tibod
ies. Antibodies norm ally  fight an  in filtra to r and  in  th is  
w ay a hum an  being or any  o ther organism  becomes 
im m une and  protected aga inst certa in  infections, such as 
m um ps or m ycobacterium  tuberculosis. In  practice, 
im m unization  by vaccination aga inst te ta n u s  and  polio
m yelitis relies on th is  process. One infects the  body to be 
protected  w ith  a w eakened form of the  v im s th a t  is not 
able to  cause the  d isease b u t th a t  will nevertheless get 
th e  antibody production sta rted . In  th is  way, th e  body is 
im m unized ag a in st th e  in filtra tion  of v iru lent, no t w eak
ened, organism s, and  is th u s  protected.

As soon as the AIDS v im s has en tered  th e  blood and 
tissue , the hum an  body will try  to fight the  AIDS retro- 
v im s by the  production of antibodies. The detection  of 
these  antibodies is a keystone in  th e  p resen t diagnosis of 
AIDS.

However, one h as to tak e  into account th a t  1) AIDS 
inh ib its  th e  im m une system . Therefore th e  antibody 
production is restric ted . 2) The occurrence of AIDS an ti
bodies m ay not stop th e  fu rth e r course of the  infection and 
th e  full blown a ttack  of the  d isease m ay follow. 3) This is 
w hy th e  a ttack  can go on to destroy th e  re s t of the  im m une 
system  w ith  th e  consequence th a t  th e  v im s proliferates. 
4) T h is proliferation takes place a thousand  tim es faster 
th a n  th a t  of all o ther known organism s and  fa r faster
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th a n  all bacteria  known to us. Thus it overw helm s the  
a ttacked  system . The p a tien t then  contracts o pportun is
tic infections, becomes increasingly w eaker, u n til d ea th  
ensues. 5) In  addition, one has to consider th a t  th e  rap id  
pro liferation  of the  re trov irus conditions a h igh  m u ta tio n  
ra te . A fter each m utation  one would need an o ther and 
d ifferen t antibody to fight the  new m u tan t subspecies of 
th e  AIDS retrovirus. The crippled im m une system  re 
sponsible for the antibody production finally cap itu la tes 
before th e  manifold AIDS subspecies un til the  h u m an  
body gets swam ped by the  explosively p ro liferating  vi
ruses, and  finally dies.

For th is  reason  our own antibodies do not stop the  
developm ent of the  AIDS syndrom e and  a ttem p ts  a t  
im m unizing aga inst the  AIDS virus have been in  v ain  so 
far. T h a t is why experts do not p u t too m uch hope in  th e  
fight ag a in s t the  AIDS syndrom e w ith vaccines. Theo
retically, the re  is little  ground for hope. If our own 
antibodies are  not able to cope w ith  AIDS, how can one 
hope th a t  artificially  produced antibodies will be m ore 
efficient? This is one reason why research  w orkers are  
concen tra ting  today on chem otherapy. I t  n eeds no 
m ention th a t  work on im m unization  th erap y  continues. 
So far, however, none of the methods have been successfiil.

L et us re tu rn  to the  question of antibodies: R etro 
v iruses such as HIV or LAV/HTLV-III m u tate  rapidly, as 
has been pointed out. The new subspecies of H IV  a re  
m u tan ts  and  require  therefore new  sub-antibodies to 
fight them . The im paired  im m une system  will th u s  have 
to continually  produce a whole new, rapidly  changing  
spectrum  of antibodies ag a in st the  continually  changing  
virus, if th e  AIDS retrov irus is to be fought efficiently. 
T h a t is one reason  why one m ust bet on chem otherapy, 
which aim s a t killing the  whole re trovirus a t once or a t  
least inactivating  it.



6 “ AIDS—Facts Without Fiction”

N ew er AIDS Sym ptom s: Tuberculosis
Recently, the re  h as  been ano ther im portan t developm ent 
in  th e  AIDS epidemic. Tuberculosis had  been regarded  as 
a defeated  disease, a t  least in th e  w estern  world. Effi
c ien t chem otherapy, b e tte r n u tritio n  and  im proved s ta n 
d ards of hygiene (better living conditions) in  m any  p a rts  
of the  world have contributed  to the  success in th e  fight 
ag a in s t tuberculosis. The disease is being erad ica ted  in 
affluen t w estern  society. This s ituation  has, however, 
changed in  some hom osexual areas. N ot only h as th e re  
been  an  increase in  th e  num ber of tuberculosis cases, b u t 
also in  th e  reported  num ber of an  otherw ise ra th e r  ra re  
form of cancer (Kaposi sarcoma). The reason is easy to 
und erstand : T reating  a norm al TBC p a tien t w ith  chemo
th e rap y  (INH, streptom ycin, form erly also PAS) su p 
ported  h is im m une system . The chem otherapy alone 
would not overcome the  in tru d er w ithout th e  help of the  
im m une system . Once however, the AIDS retrov irus h as 
und erm in ed  the  im m une system  of an  organism , the  
norm al chem otherapy does not help  in  the  u sua l m an ner 
and  th e  tuberculosis m ycobacterium  can overwhelm  the 
AIDS patien t. The p a tien t w ith  the  full blown AIDS 
syndrom e will th en  die of a tuberculosis infection — or 
indeed of any o ther opportunistic infection.2

T hese AIDS/TBC p atien ts  often cough violently. The 
lung  secretion which th u s gets expelled, does not only 
contain  M. tuberculosis b u t also the  AIDS retrovirus, 
since AIDS-infected patien ts  have been shown to carry  
th e  organism  in all bodily secretions (sperm , saliva, 
sw eat, vaginal secretion, p lasm a and blood). Conse
quen tly , th e  AIDS/TBC p a tien t does not only expel 
M .tuberculosis b u t also the AIDS re trov irus.3 W henever 
th e  AIDS/TBC nursin g  personnel inhales the  exhaled 
secretion  contain ing the v iruses, th e  tuberculosis may 
infect th e ir  lungs. One h as to rem em ber th a t  TBC causes 
lacera tions and  open wounds in the lungs of the  infected
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perso n  th rough  w hich an  exchange of AIDS viruses is 
easily  effected into  the  blood stream  of the patien t. T his 
preconditions a second p a tien t to die of AIDS and  tu b e r
culosis.4 I t  is for th is  reason th a t  hom osexual and  AIDS 
g roups are  afra id  of an  AIDS-TBC-epidemic5. The HIV 
“g e ts  w ings” by m eans of th e  TBC and  infection by droplet 
tra n s fe r  becomes a reality . AIDS alone is not so easily  
tra n s fe rre d , b u t com bined w ith  M .tuberculosis, H IV  
g a in s  as it were “w ings” and  m ay be tran sfe rred  by 
d rop le t infection.

O th er A spects o f  the F ight A g a in st AIDS—  

R estric tion  o f  D irec t Infection
T he AIDS v irus needs to find its  way directly  into  th e  
blood stream  to cause an  AIDS infection. Any k ind  of 
open wound will do. If  blood, plasm a, sperm  or o th er se 
cretions of an  AIDS carrie r find th e ir w ay into the  blood 
s tream  of ano ther hum an , th en  even a potentially  m inu te  
am oun t of living v irus (1 virion) will be sufficient to cause 
th e  AIDS syndrom e.6 Intercourse, transfusion  or w ounds 
a re  sufficient to facilitate  an  infection. As far as we know  
th e  AIDS virus cannot in filtra te  th rough  in tac t skin. 
T here  is, however, concern, as shown above, th a t  th rou gh  
th e  com bination of TBC and  AIDS droplet infection (TBC 
—  by coughing)7 will be a possible route. This m ay be of 
consequence if th e  lung m em branes and  th e  a ir  passages 
of p a tien ts  are  no longer intact, which can be th e  case 
w here bleeding of any kind  occurs. I f  sm all lacerations 
and  cracks dam age the in tegrity  of a m em brane th en  
th e re  m ay be th e  possibility of contracting  AIDS th ro u g h  
social contacts (see citations la te r  on).

T he rap id  spread  of the  AIDS syndrom e progresses v ia :
a) P a tien ts  who have received AIDS infected blood 

transfusio n s during  surgery. Hem ophiliacs are AIDS 
endangered  because they  receive tran sfu sed  blood or 
blood products directly  into th e  blood stream .
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b) D rug addicts who sh are  infected needles.
c) P ren a ta l and  p erin a ta l care. AIDS infected m others 

can tran sfe r th e ir re trov iruses directly  th rou gh  sm all 
m em brane b reaks to th e ir pre- and neonata l babies. The 
infection can be tran sfe rred  anyw here through  wounds 
or w eaknesses in  the  baby’s sk in . N orm ally, the re  is no 
d irect exchange betw een the  blood circulation of the  
m other and th a t  of the unborn  baby since every thing  h as 
to pass to the  baby th rough  the  m em branes of th e  p la 
centa. If, however, a m em brane loses its  in tegrity , then  
th e  baby m ay be danger. Such a loss of m em brane 
in tegrity  is hard ly  avoidable during  th e  b irth  process. 
P urely  chem ical exchange betw een th e  m other and  child 
does no t m ediate an  infection.

d) Hom osexual and heterosexual in tercourse. N or
m ally, the  circulatory system s of both p a rtn e rs  stay  
sep ara te  during  both  k inds of in tercourse. If  however 
b reaks or lacerations of m em branes are  p resent, such as 
w ith  hem orrhoids or o ther bleeding wounds, a tran sfe r of 
v iruses can happen  th a t  m ay cause AIDS infection.

The morphology of the vagina and of the  penis is such 
th a t  m em b ranes are  no t norm ally  dam aged  d urin g  
heterosexual in tercourse (w ith the  exception of the  de
struction  of th e  hym en during  the  first sexual encounter 
of a virgin). This is why th e re  is norm ally  no tran sfe r of 
re trov iruses th is  way. T here are, however, exceptions to 
th is  rule, if one of the  sex p artn e rs  h as been infected w ith  
AIDS. The chances of a  tran sfe r of the  AIDS v irus in 
heterosexual in tercourse are  larger for frequently  chang
ing sex p artn e rs . Increased  prom iscuity  causes the  
increased possibility of an  infection since the  sperm  and 
the  secretions of the  AIDS infected p a rtn e r carry  the 
AIDS retrov irus and  m ay cause AIDS infection if m em 
branes a re  not in tact. The sam e holds tru e  for th e  AIDS 
infected woman. H er vaginal secretions m ay tran sfe r the 
AIDS v irus to h e r p artn er. I f  she is infected, th e  more sex 
p artn e rs  she has, the  g reate r the chances of an AIDS
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tran sfe r. The infection m ay tak e  place through  th e  
infected m an  or w om an w hether or not he or she has 
developed antibodies.

P rom iscuity  is th e  m ain  predisposition for today’s 
AIDS epidem ic. One h as to rem em ber th a t  free prom iscu
ity  is a d irec t “achievem ent” of th e  “sex-em ancipation” of 
our generation . A w om an is obviously no t designed to 
have in tim ate  contacts w ith  a m ultitude of men, ju s t  as 
a m an  is no t designed to have intercourse w ith  m any 
women. If  i t  w ere not for today’s prom iscuity  am ong the  
general population, the  AIDS epidemic would not have 
reached  its  p resen t proportions. T hus th e  epidem ic is a 
d irect consequence of sex em ancipation  leading to prom 
iscuity. T h a t is, the  AIDS epidemic is a political-ideologi
cal m a tte r  and  is not necessarily  and  p rim arily  connected 
w ith  medicine.

B ut th e  AIDS epidemic is not only a socio-political 
m a tte r, for it  also leads to a m oral and  psychological 
ca tastro phe  in  society. Psychologically and physiologi
cally, a w om an is m ade for ONE m an and  vice versa. I t  
is indeed the  fidelity of a wom an tow ard h er husband  and 
vice versa  which m ay catalyse the  developm ent th e  best 
charac ters  and  physiological tra its  in  both m an  and 
woman.

Through th e  d irect politically m otivated encourage
m en t of un res tric ted  prom iscuity in  young society, the 
best charac te r tra its  in our society have been largely 
discouraged. For exam ple B ertolt Brecht, the  well known 
G erm an M arxist au thor, suggested th a t  sexual in te r
course betw een s tud en ts  should be encouraged in  G er
m an h ig h  schools in specially equipped class rooms as a 
recognition of good academ ic achievem ents.8 The expres
sion of a ttr ib u te s  such as fidelity, abstinence, patience, 
and inn er p u rity  w ith in  our society is being actively 
suppressed  as being “non-progressive”. In  o ther words, 
instead  of encouraging self-control in  th e  hum an  being, 
society h as  encouraged th e  tra in ing of young people who
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are  a nuisance to them selves and o thers because they  a re  
conditioned by instinct. A highly developed society, 
which has to be based on reliability , fidelity, self den ial 
and  diligence cannot have as its leaders m en and  w om en 
who are  w orn out beings driven to d ea th  by th e ir  in stin c ts  
and lack of res tra in t. Prom iscuity  w ithou t bounds re 
duces us to the  level of dehum anization  — to the  level of 
in stinc t driven anim als.

The above rem arks concern th e  purely  m oral aspect of 
the  g rea t AIDS epidem ic a t  p resen t being unleashed . As 
h as  been m ain ta in ed  by Dr. Dani Bolognesi of D uke 
U niversity  M edical School, in  a h earin g  of the  U.S. 
congress on July , 22, 1985, th a t  about 2 million A m eri
cans m ay have contracted  th e  AIDS retrov irus. They are  
now in  danger of developing the  full blown AIDS syn
drome. This num ber m ay double every y ear if we cannot 
do any th ing  about it on a m oral or on a m edical basis. 
People who m ake such s ta tem en ts9 m u st be tak en  as 
serious m edical doctors and  researchers and  not as panic- 
m akers, (cf. R ita S iissm uth ,10 Form er F ederal M in ister of 
H ea lth  in th e  G erm an F ederal Republic) who designated  
such w arn ings as those of panic m akers.

e) Hom osexual intercourse. In tercourse betw een m en 
is often carried  out anally , (i.e. the  anus is used as a 
vagina). T here is also oral and  m anual in tercourse. The 
following aspects should be considered in  th is  hom osex
ual behavior:

The intercourse is often prom iscuous. Some hom o
sexuals have 10-15 in tim ate  contacts per night, som e
tim es of a casual or anonym ous n atu re . W hen the  num ber 
of anonym ous, casual and  in tim ate  p a rtn e rs  increases, 
th e  probability  of contracting  AIDS increases proportion
ately. We will go into d eta il on hom osexual m ethods of 
in tercourse, w ith  additional lite ra tu re  c ita tio n s11 la te r.

In  con trast to the  vagina, the  emus is no t m ade to 
w ithstan d  th e  p ressure and  the friction occurring d urin g  
sexual intercourse. F issures in  th e  w alls of th e  an u s and
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rec tum  occur easily and m ay lead to bleeding. AIDS 
v iru ses in  th e  sperm  th a t  get into  the  fissures and 
lacera tion s tran sfe r directly  into th e  blood s tream  and 
infect th e  p artn er.

T he sam e th in g  happens in the  case of oral in tercourse 
(fellatio). M any people have sm all wounds, sm all u lcers 
or herpes infections in th e ir m ouths. The h ard  or soft 
gum s m ay bleed during  b rush ing  th e  teeth , ano ther sign 
th a t  th e  m em branes are  not in tact. AIDS infected sperm  
w hich gets into th e  m outh of such can m ediate a v irus 
tran sfe r.

I t  is for these  reasons th a t  AIDS infections are seen as 
closely re la ted  to hom osexual h ab its  in th e  w estern  
world. Also, in  all countries, there  is a close relation  
betw een  infections and AIDS-infected blood tra n s fu 
sions. However, in  Africa, w here AIDS may have had  its 
origin, AIDS is ra th e r  u n re la ted  to hom osexuality. Why 
th is  difference in th e  etiology of the  disease? I t  should be 
noted  th a t  AIDS in the  w est and  in Africa is less con
nected to sexual in tercourse (hom osexual or heterosex
ual), as  such, b u t ra th e r  to the fact th a t  an enorm ous 
am oun t of prom iscuity is p resen t in  both regions. In  
m ak ing  such s ta tem en ts  we exclude th e  p resen t sp read  of 
AIDS th ro u g h  blood tran sfu s io n s and  d irty , reused  
needles etc., in drug  abuse anyw here in  the world.

The m ore active sex p artn e rs  th e re  are, the g rea te r the  
probability  of contracting  AIDS. A gain th is re la tes the 
new  epidem ic of th e  20th  century  to the  decline of the  
fam ily and  the  d isappearing  stric t monogamy as a re su lt 
of changed sexual ideology. The chance of contracting  
AIDS is linked to the  num ber of sex p artn ers, w hether 
they  a re  hom osexual or heterosexual. We will, however, 
reconsider th is  s ta tem en t la te r on. AIDS is th u s  a d irect 
physio log ical and  p ath o lo g ical consequence of th e  
changed sex m orality  in today’s society. In  reality , we see 
it as th e  expression of the  new, m ateria listic  m an who is 
closely tied  to h is anim alistic instinc ts  instead  of th e
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m aste ring  of these instincts by a h igher m orality. In 
s tead  of letting  our psyche and our sp irit m aste r our 
desire  for sex for the  good of our common in te rests , our 
in stinc ts  are allowed to m aste r our psyche. The soul and 
our sp irit drown u nd er the  hegem ony of the  body and its  
instincts.

O ur society is s till a t the  beginning of th e  possibilities 
of th e  AIDS epidemic. Monogamy and  abstinence m ight 
p erhaps som ew hat re s tric t a fu rth er spread  of the  d is
ease, bu t not once th e  spread  has exceeded a certa in  
critical value. In th is  case, the re  will be only a few who 
are  no t infected by th e  virus and  those who reproduce 
norm ally  and m onogamously will infect th e ir  “norm al” 
uninfected  partners. I f  the re  were to be no m ore “norm al” 
sexual intercourse in the  fu ture, the  extinction of th e  
h u m an  race is im m inent — or the  “Brave New W orld” 
approaches reality  in  which we see h u m an  reproduction 
tak in g  place from sw ines’ uteri!

B u t a re tu rn  to sexual abstinence, m onogamy and self- 
control will not be w ith in  the  power of a norm al, em anci
pated  hum an  being. Only a strong inn er or religious 
m otivation can enable anyone to say  “no” to h im self 
(Jesu s in Luke 14:33) in  sexual and  o ther m atters! W ith 
ou t th is  inner m otivation the re  seem s to be no way now 
for im m unological (vaccination) and chem otherapeutical 
m ethods alone to lim it the epidemic. So far, th e  success 
of both  these therap ies has not been encouraging. We will 
rep o rt on th e  la te s t a ttem p ts  in  both  directions a t  th e  
appropriate  place in th is  book.

Why Does AIDS O ccur so often in H om osexuals?
In  discussing th is question  we should bear in  m ind th a t  
we a re  not ta lk ing  of people who have contracted  the  v irus 
via drug  abuse, infected blood or th rough  in tim ate  con
ta c t w ith  o ther AIDS patien ts . I t  is a h istorical fact th a t  
AIDS was introduced into  the  w est by hom osexuals and
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th a t  i t  occurred first in the  USA and  th en  in o ther w este rn  
coun tries th rough  th e  hom osexuals. S ta tis tics prove 
th is , even though certa in  political p artie s  and  lobbies 
a tte m p t to cover up th is  fact.

T here  are  some AIDS exp erts12 who see the  problem  in 
th e  following hght: Sperm s p en e tra te  into  th e  rectum  
durin g  ana l in tercourse and  may p en e tra te  the th in  w alls 
and  sm all fissures in  th is  channel. If  th e  sperm  is infected 
w ith  th e  AIDS retrovirus, an infection m ay be caused by 
allowing the  v irus to en te r directly into the  blood s tream  
of the  recipient.

B ut even if the sperm  is not infected w ith  AIDS, the  
norm al im m une system  becomes stressed  by th e  sperm  
a ttack  alone.13 The continuing s tress  of foreign p ro te in  
(sperm s rep resen t foreign protein) on th e  hea lthy  im 
m une system  leads to its  overloading and therefo re  
w eakening. Consequently, the im m une system  becomes 
less capable of resisting  o ther form s of infection, includ
ing, of course, the AIDS v irus.14 I t  is no wonder, therefore, 
th a t  active H IV-negative hom osexuals are  m ore likely  to 
con tract infections th a n  people who do not practice an a l 
in tercourse. The im m une system  of the  hom osexual is 
a lread y  w eakened before it  is a ttacked  by an AIDS 
infection. The body th u s  contracts m any diseases m ore 
easily. The hum an  body is not designed for th is  k ind  of 
foreign protein  s tress by hom osexual h ab its  and  canno t 
s tand  up  to i t  for long periods.

We wonder, therefore, w hether th e  biblical a ttitu d e  
tow ard hom osexuality  (Rom ans 1:24-28) and  b estia lity  
(Leviticus: 20 etc) does not have its  justification  in th e  
term s of physiology and  psychology. The biblical prohibi
tions m ay not have been a rb itra ry  a t  all b u t ra th e r  well 
considered. The p un ishm en t was severe. Why? B ecause 
hom osexuality  is physiologically and  psychologically 
u nh ea lthy  and  m ay not be “gay” a t  all.

One h un d red  to 200 years ago, it  w as syphilis and  
gonorrhea th a t  were th e  incurable venereal d iseases of
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th e  tim e —  some of th e  g rea t m usicians and a r tis ts  died 
from  them . These diseases have been m ore or less 
overcome now by chem otherapy. B ut to lerance and 
resistance  to  them  appear to be on the  rise again. A re we 
seeing the  sam e k ind  of developm ent w ith  AIDS?



HIV:—H istorica l an d  O ther aspects
The D iscovery o f  the O rganism  in  

F rance a n d  the USA
T he F rench  team  of Luc M ontagnier a t  the  P as te u r 
in s ti tu te  had  already  discovered LAV (the Lym phoad- 
enopathy-A ssociated-V irus) in  1983. I t  is a re tro v iru s 
th a t  causes AIDS and  th e  ARC (AIDS-Related Complex). 
In  o rder to s tim u la te  fu rth er research, a short notice of 
th e  discovery w as made. However, th e  reports in  th e  
scientific press w ere so cautious in th e ir form ulation th a t  
m ost scien tists hard ly  noticed them  and  th e ir im portance 
w as not recognized.

On April, 23, 1984, M argaret H echler of the  N ational 
In s titu te  of H ealth  announced th e  definitive discovery of 
th e  AIDS-ARC virus a t  a press conference. Dr. R obert 
Gallo and h is team  a t  the  N ational Cancer In s titu te  
declared  they  had  isolated a re trov irus which they  nam ed 
th e  HTLV-III, which s tan d s for “H um an  T-cell Lym- 
photropic R etrovirus.” AIDS itse lf s tand s for “A cquired 
Im m une Deficiency Syndrom e”, an  acronym.

W hen th e  discovery of th e  AIDS v irus w as announced, 
th e  general opinion w as th a t  it w as only a m a tte r of tim e 
before a su itab le  blood te s t  would be developed — m aybe 
one h a lf  year — and  the  bloodbanks of th e  world would

C h apter II
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no longer contribute to its spread  through  infected blood. 
I t  w as fu rth er believed th a t  w ith in  two to th ree  years a 
vaccination aga inst th e  AIDS syndrom e would be avail
able. Thus science would have a handle  on the  epidemic. 
B ut rea lity  in  research  did not collaborate here. Even 
though  an AIDS antibody te s t h as been developed, th e re  
is no sign yet of a vaccination or of any o ther k ind  of 
th e rap y  (including chem otherapy) which are curative 
and  not m erely palliative.

M any specialists are  of the opinion th a t  not only have 
vaccination and  chem otherapy failed in  the  fight aga ins t 
th e  epidem ic bu t also the  needed collaboration betw een 
Luc M ontagnier and  Robert Gallo! T here has been an  
extended  and  fierce in te rn ation a l fight about AIDS p a t
en ts  and  copyrights betw een the U nited  S ta tes  and  the  
P as te u r In stitu te . The French dem anded th e  p a ten ts  on 
th e  anti-body tes ts  for AIDS by declaring its  p riority  in  
th e  field, which indeed was the case. Because of th is  fight, 
a lot of money and  tim e have been lost th a t  could o th e r
wise have gone into scientific research. I t  also d im in
ished th e  zeal and  drive of scientists. For weeks, the  m ain  
p artic ip an ts  testified  before judges and law yers — tim e 
they  could have b e tte r utilized by w orking in the ir labo
ratories. Besides, few law yers have any real insigh t into 
th e  com plicated m atte rs  of re trov irus research.

E arly  C lin ica l Work an d  O bservations (GRID)
On Ju ly , 3, 1981, K. A ltm an published an article in  th e  
N ew  York Tim es en titled  “R are form of cancer found in  41 
hom osexuals”. The San  Francisco Chronicle published 
th e  sam e article  the  sam e day under the  heading, 
“E rup tion  of cancer in hom osexuals”.

Even though AIDS had become recognized as a m edical 
en tity  only after 1980, these cancer cases w ere recorded 
as a syndrom e as early  as 1975. The long AIDS incuba
tion period in itially  caused diagnostic problem s since the
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v irus can be in  th e  blood s tream  of th e  p a tien t for a long 
tim e before overt AIDS sym ptom s or antibodies surface. 
I t  is therefore  assum ed th a t  th e  AIDS epidemic m ay have 
been covertly p resen t in  th e  w estern  world as early  as 
1970. The Lancet of October 29,1960 reported  th e  case of 
a young m an  w ith  oral and  anal ulcers who died rap id ly  
from a pneum ocystis and  a CMV (Cytom egalovirus) in 
fection. R eading of th is  description today one im m edi
a tely  th in k s  of A IDS.1

B etw een 1976 and  1981, The C enter for D isease Con
tro l, (CDC, USA) defined AIDS as a d isease occurring 
alm ost exclusively am ong hom osexuals. D uring  th is  
period, only one case had  involved a female who becam e 
infected w ith  AIDS. N inety  four percent of all cases 
involved m en who were hom osexual or bisexual. T his 
presum ed correlation  betw een AIDS and hom osexuality  
led to the  use of th e  acronym  GRID (Gay R elated Im m uno 
Deficiency Disease).

T here th en  arose a strong  political m ovem ent in  th e  
USA to abolish th e  nam e GRID because the  connotation  
had  become synonym ous w ith  the  lifestyle of hom osexu
als. GRID w as banned  and  replaced la te r by AIDS.

E arly  on, m any experts thou gh t th a t  the  origin of th e  
AIDS epidem ic in th e  W est lay in  H aiti. B ut th e  opposite 
m ay in  fact be tru e  because AIDS was found on th e  US 
m ain land  before it  first occurred on H aiti.2 H om osexuals 
from the  U.S. apparen tly  sp read  the disease while vaca
tioning in  H aiti, since H aitian s are  perhaps often m ore 
re s is ta n t to AIDS th a n  o ther groups.

In  Europe a sim ilar s ituation  arose: Hom osexual m en 
in Europe w ere the  avan t-garde from w hich th e  infection 
spread th rough  blood banks and  drug  abuse. In  Africa, 
however, heterosexual b u t prom iscuous m en sp read  the  
disease.

The infection m echanism  by w hich th e  re tro v iru s 
reached h um ans — be they  from Europe, A m erica or 
Africa — is still unknow n. Some believe th e  AIDS v irus
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occurred in itia lly  in g reen monkeys, and  was transferred  
to h um an  beings from them . These m onkeys are  hard ly  
harm ed  by th e  virus. O th er an im als do not seem to be 
affected by i t  either. I t  is known th a t  a change of the  
host organism  for the  v irus often leads to a pathological 
erup tion  of lethality . The change of host can enhance the 
le thal properties of an  organism  drastically . I t  is the 
opinion of some experts th a t  sexual abuse of the m onkeys 
by h um ans (bestiality) led originally to th e  tran sfe r of the  
v irus to  hum ans. O thers are  of th e  opinion th a t  injections 
of m onkey blood have been used as an aphrodisiac and 
th a t  th is  led to infection w ith  th e  virus. All th is  is m ere 
specu lation .3

Since May, 1981, the CDC had  been receiving reports 
on occurrences of s tran g e  diseases in hom osexuals (e.g. 
a ra re  form of pneum onia, pneum ocystis ca rin ii1). This 
illness occurs alm ost exclusively in  p a tien ts  who are 
severely im m une deficient. The fact th a t  all those being 
trea ted  for pneum ocystis w ere hom osexual w as know n to 
the  doctors tre a tin g  the  cases. T here seem ed to be a 
connection betw een the  hom osexuality  and  th e  pneu
m ocystis carin ii infection. The question  was w hether 
hom osexuality  as such led to im m une suppression  and  as 
such to pneum ocysitis carinii.

Dr. A lvin F ried m ann-K ien  rep o rted  in  th e  A ID S  
Weekly Surveillance Report, US - A ID S  A ctiv ity  Center for 
Infectious Diseases, CDC, Ja n u a ry  4, 1985, of sim ilar im 
m une deficient cases th a t  showed the  ra re  Kaposi s a r 
coma, a form of cancer, which norm ally  does not occur in 
young m en. Could im m une deficiency be th e  cause of th is  
cancer, too? The first cases had  been reported  on in 1978. 
Abroad, th e  sam e tren d  w as observed in  two cases of 
Kaposi sarcom a being reported  on5 in  C openhagen in  
1981. Even though  the  num ber of these  cases w as sm all 
th e  CDC s ta rted  a “T ask  Force on Kaposi Sarcom a and 
Pneum ocystis C arinii P neum onia” in  th e  USA. L ater it 
w as renam ed  to “T ask  force on AIDS” and w as e s tab 
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lished6 as p a r t  of th e  A m erican Public H ealth  Service. 
O ne of th e  six dep artm en ts of th is  service is th e  C enter for 
Infectious D iseases (CID), which is responsible for AIDS 
research .

A fter th a t  it  was found th a t  hom osexuals showed 
generally  a h igher ra te  of venereal diseases. In tes tin al 
d iseases th a t  are  tran sm itted  by p aras ites and  m ay also 
be tran sfe rred  sexually, w ere called “Gay Bowel Syn
drom e” (Hom osexual In tes tin a l Syndrom e).7

Dr. Alvin Friedm ann-K ien  found th a t  m ost of th e  m en 
showing th is  syndrom e w ere active hom osexuals who in 
some cases had  ten  and more sexual contacts per n igh t 
w ith  various p a rtn e rs .8 Som etim es th is  happened  up to 
four tim es per week. The im m une system  of these 
p a tien ts  w as very m uch dysfunctional, b u t w ha t w as the  
cause?9

The R a te  o f  R ep lica tion  o f  the AIDS R etroviru s
T he AIDS retrov irus replicates about a thousand  tim es 
fa ste r th a n  m ost o ther biological organism s including 
b ac te ria .10 Therefore, an  infection w ith  AIDS p u ts a lot 
of s tress on the  host organism  and the  v irus can be easily 
tran sfe rred  from one person to another. J u s t  one v irus in  
th e  blood s tream  is believed by some to be able to cause 
th e  infection.11 Also, the  high proliferation ra te  opens the 
door to a fast m u tation  ra te  of th e  v irus th a t  th en  
com plicates th e  developm ent of a vaccine. E ach new 
m u tation  gives rise to new HIV subspecies th a t  m ay need 
d ifferent sub-antibodies in order to be fought.12

The h igh  replication ra te  of the  v irus is linked to its  
capacity for infection, as we have seen. “I t  seem s prob
able th a t  even a single virion, directly  injected into  the  
blood stream , will cause th e  infection,13 as we have ob
served w ith  so m any o ther v iru len t d iseases.” This is why 
personnel m ay con tract AIDS from even the  sm allest 
in jury  w ith  needles. O n th e  o ther h an d  it  seem s likely
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th a t  healthy  people m ay have a longer incubation period 
th a n  w eakened persons, therefore it m ay tak e  longer 
before th e  consequences of an  in jury  become obvious by 
causing the  active AIDS syndrome.

A fter having  en tered  the  blood circulation, the v irus 
gets into all p arts  of the  body. I t  h as been found in  th e  
following secretions and tissues: plasm a, serum , saliva, 
sperm , u rine , cerebrosp inal fluid, and  b ra in  tissue . 
Recently, it h as also been found in vaginal secretion and  
in tears . Thus, all these  tissues and secretions can h arbo r 
the  virus. Additionally, th e re  are  th e  endothelial cells 
th a t  cover th e  blood and lym phatic vessels, th e  epithelia  
(skin cells), th e  ganglia cells of the  nervous system  and  
the  neurons them selves14 — all can harbor the virus.

The observations reported  on are  very im p ortan t for 
the  understand ing  of how the  AIDS epidemic works since 
they  allow for the casual tran sfe r of the  AIDS v irus ju s t  
as in  the case of h ep a titis  A and  the  influenza virus. In  
th e  case of HIV, however, th e  long incubation  period 
prevents an  early  discovery of the  infection. F inally  we 
m u st point out th a t  some scien tists believe the  AIDS 
v irus can also be p resen t in  persp ira tion  (sweat; see e.g. 
Dr. Laurence, D allas M orning N ews, 10/7/85).

F unction a n d  A tta ck  o f  the AIDS Virus
We m entioned in  the introduction  th a t  th e  AIDS re tro 
v irus a ttacks the  h um an  organism  by two m ain  routes:—
a) The ind irect route — via the im m une system .
This route is the  b e tte r known one and h as given the  
AIDS v irus its  nam e. The v irus a ttacks certa in  w hite 
blood cells - the  T cells of th e  im m une system  - th a t  
norm ally help  o ther cells in antibody production aga inst 
v iral and o ther invasion. This a ttack  w eakens th e  T cells 
and lim its th e ir  functionality  such th a t  they  lose th e ir 
power. This w ith  tim e destroys th e  im m une system .
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M any infections and illnesses th a t  are norm ally  con
tro lled  by th e  im m une system  now become active. Such 
a ttack s  a re  called “opportunistic infections” or diseases.

T h is fact led to th e  following type of statem ent:" People 
do no t die of AIDS, they  die of o ther illnesses th a t  th ey  can 
no longer fight due to AIDS.”15
b) The D irect R oute — not v ia  opportunistic  in fec
tion s — ARC (AIDS related  com plex)
Dr. J . Seale, the  well known AIDS expert, s ta te s  about 
th is  rou te  of AIDS virus attack: “The AIDS virus m ay kill 
directly, by causing b ra in  diseases w ithout opportunistic 
infections or im m une suppression.”16

T his rou te culm inates in  th e  k illing  of a h um an  being 
w ithou t having  first destroyed his im m une system . I t  
does so by progressively destroying b ra in  cells and  o ther 
tissues. P rogressive b ra in  d ea th  is th e  consequence of 
th is  second route of the  v iral a ttack . I t  does not involve 
th e  suppression  of the  im m une system  a t  all. T his h as  to 
be em phasized since th is  second, d irect rou te is often 
d isregarded. This rou te of a ttack  w as form erly no t even 
classified w ith  to th e  term  AIDS b u t called ARC, even 
though  th e  sam e organism , the  sam e re trov irus HIV, is 
involved.17

In  o ther words, the  AIDS re trov irus shows both  n euro 
tropic and  lym photropic behavior.18 I t  dam ages th e  b ra in  
independently  of the  im m une system , which m ay also be 
destroyed. AIDS-induced b ra in  dam age is a very signifi
can t aspect of th e  AIDS problem. I t  gives a one-sided 
p icture of AIDS if one counts only the cases th a t  show an  
im m une suppression  as AIDS. However, th is  k ind  of 
d iscrim ination  is s till practiced in  some p arts  of th e  world 
even today. If  a p a tien t shows th e  AIDS antibodies in h is 
blood b u t no im m une suppression developed, th e n  h is 
d ea th  w as form erly no t linked to AIDS. In  rea lity  th e  
p a tien t m ay have died from HIV induced b ra in  dam age 
w ithou t im m une suppression  (ARC).19 As we sh a ll see,
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th is  anom aly has now been rem oved by the new  defin ition  
of AIDS to include ARC.

E nglishm an  J. Seale, am ong others have reported  
repeatedly  on th is  aspect of HIV infections. T he M emo
ria l Sloan K ettering  Cancer C enter, New York, confirm s 
th e  sam e fact: “The re trov irus responsible for th e  AIDS 
infection norm ally also affects th e  central nervous sys
tem .”20 D em entia and  senility , caused by AIDS a ttack s, 
a re  well known. S ta tistics, however, reported  u n til 
recently  only the  AIDS im m une suppression, i.e. th e  full 
blown AIDS syndrom e, as AIDS, even though dem en tia  
is also caused by the AIDS re trov irus w ithout necessarily  
overt im m une suppression.

The S tages o f  an  HTV Infection
a) The M echanism  of an HIV infection  — the first 
stage.
T he AIDS re trov irus HIV p en e tra tes through any d am 
aged m em brane into th e  blood stream  w ithou t causing 
th e  overt sym ptom s of an  infection. If any sym ptom s do 
show, they may resem ble those of a tem porary  m inor flu. 
T his is called th e  asym ptom atic stage of th e  infection. 
T his stage can p ersist for years, and the infected person 
rem ains, from his ou ter appearance, absolutely healthy . 
As far as we know, he m ay not show any antibodies 
ag a in st HIV in h is blood for a long tim e. In  th is  s tage of 
th e  infection, the sperm , blood, eyes, brain, lungs, liver, 
kidneys, spleen and  lym phatic system  become infected 
w ith  the AIDS re trov irus. The individual rem ains, 
how ever, com pletely  free of o th e r overt sy m p to m s.21 
Those th u s infected may, however, infect o th er people 
w ith  AIDS.22 D uring th is  period th e  body begins to 
excrete the  virus in various secretions. A person who h as 
once been infected w ith  the  AIDS v irus rem ains d an g er
ous for o thers because of these excretions. In  th e  spring  
of 1988, it w as noticed th a t  some AIDS positive ind ividu
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a ls  h a d  become AIDS negative. To w ha t ex ten t th is 
affects th e ir  po ten tia l for infection is no t yet known. 
D am aged m em branes are  th e  conditio sine qua non for 
any  infection w ith  th e  AIDS v irus23 — although infants 
can  co n trac t AIDS by being nursed  a t  th e ir  AIDS-infected 
m o th e r’s b reas t.

A person  who h as  been infected once in  h is or h er life 
m ay  endanger o thers as far as we know  by sexual in te r
course during  h is  en tire  lifetim e. In  reality , th is  m eans 
th a t  no infected person should have any  sexual contacts, 
for he  or she m ay risk  h is or h e r p a r tn e r’s life due to a 
possible tra n s fe r  of an  AIDS infection. Condoms do not 
e lim inate  to ta lly  th is  le thal risk  so far as we know a t 
p resen t.

T he CDC sum m arizes th is  AIDS situa tion  in  th e  s ta te 
m ent: “AIDS-infected persons have to be educated so th a t  
th ey  no longer p ractice sexual intercourse, no longer k iss 
o thers and  no longer seek m edical or den tal tre a tm en t 
since they  m ay endanger th e ir  p artn e rs , doctors or den
t is ts  who tre a t  th em .”24

Today, th e re  exists th e  general consensus th a t  some of 
th ese  dangers can  be elim inated  by the  use of condoms 
durin g  sexual in tercourse. The potential th re a t  to the  life 
of a sex p a r tn e r  by having  intercourse w ith  an  AIDS 
infected person ra ises serious questions as to th e  re liab il
ity  of condoms in th e  absolute prevention of an  HIV 
infection. The life of th e  sex p a rtn e r depends on th e  to tal 
re liab ility  of th e  rubber or o ther m ateria l of condoms. 
E ven  though  condoms m ay theoretically  p reven t the 
tra n s fe r of HIV infected sperm  or o ther secretions, reality  
could produce a different scenario. One m u st tak e  into 
account th a t  no t only is th e  sperm  infected, b u t o ther 
secretions of th e  AIDS carrier, such as saliva, sw eat, 
tea rs , blood and  u rine  as well. One has to th in k  only 
briefly  w h a t could happen  during  passionate intercourse 
before one questions w hether condoms are  enough to 
p reven t th e  tran sfe r of the  virus. In tercourse w ith  an



24 “AIDS  —  Facts Without Fiction”

AIDS infected person, w hether hom osexual or heterosex
ual, m ay be like R ussian  Roulette, even though  condoms 
a re  worn. Recently i t  h as been shown th a t  ru bber condom 
m em branes tend  to become porous u n d er th e  influence of 
ozone in  th e  air. T hus old condoms could be dangerous.

Only tim e will te ll w hether th is  is really  a problem. B ut 
u n til th is  problem  is resolved one m ay risk  one’s life in  
practicing  in tim ate  re lationsh ips w ith  AIDS carrie rs .25

Babies of HIV infected p a ren ts  are  also endangered, 
even though both p a ren ts  m ay be sym ptom  free. N ot 
having  sym ptom s does not m ean  non-infection.26 I t  is 
assum ed today th a t  th e  num ber of sym ptom -free a n ti
body negative as well as antibody positive infected AIDS 
carrie rs  is probably about a factor of a h u n d red  h igher 
th a n  th e  num ber of th e  reg istered  AIDS cases. Since 
HrWHTLV-III/LAV is a re trovirus, one would expect th a t  
all persons infected once would rem ain  infected for life. 
However in 1988, some HIV positive cases w ere reported  
to have become negative as m entioned above.27
b) The second stage o f an HIV in fection
This stage s ta r ts  w ith  the  occurrence of th e  firs t really  
overt sym ptom s, such as: sudden w eight loss, sw eating 
during  th e  night, p ersis ten t d ia rrhea , en la rg em ent of the  
lym ph nodes in th e  arm pits and  in  the  lower abdom en, as 
well as chronic sleepiness accom panied by psychotic 
episodes.

This stage is often referred  to as ARC (AIDS Related 
Complex). T here a re  over 50 varia tions of ARC, am ong 
them  dem entia  and psychotic d isorders resem bling sen il
ity .28

As an exam ple we quote the  following case: A young 
hom osexual suffered from a paranoid  psychosis. He de
clared he would cause an  accident and th a t  God had  given 
him  su p e rn a tu ra l powers. A t tim es he behaved like an  
in fan t and a t o thers he would snap  out of th is  episode. 
L a te r on he becam e m ute, tried  to throw  h im self in front
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of cars, re trieved  th in gs w ith  h is m outh  and  no longer 
com m unicated  w ith  anyone. In  th e  end he a lte rn a ted  
betw een  aggressiveness and  depression. He h eard  voices 
(h a llucin ations) an d  could no longer concentra te  on 
any th ing . T he p a tie n t did no t show any sign of K aposi’s 
sarcom a an d  no o th er opportunistic d isease or o ther 
im m une suppression  appeared.

The above H IV-induced syndrom e w ith  its  center in  
th e  b ra in  neu rons is — as far as we know — irreversible. 
Since it  does no t involve opportunistic infections caused 
by im m une deficiencies, i t  was form erly not counted as 
AIDS (as of m id 1987). To qualify as AIDS the  illness a t  
th a t  tim e h ad  to  reach  S tage 3 — th e  s ta te  know n as fu ll
blown AIDS. T h a t is it had  to show opportunistic infec
tions based  on a deficient im m une system . A nything else, 
according to th is  older definition of AIDS, did not qualify 
as AIDS! The infections th a t  did not reach  th is  s tage were 
e lim inated  a t  th a t  tim e from the  AIDS sta tistics. This 
h as  now been  rectified  in the U.S.A. and  in  some o ther 
countries as well, since the  fall of 1987.

Some AIDS researchers believe th a t  th e re  are about 
ten  tim es m ore AIDS p a tien ts  a t  S tage 2 th a n  those a t  
S tage 3. T hus th e  s ta tis tic s  and the  characteriza tion  of 
th e  AIDS epidem ic have been used to cover up the real 
AIDS picture. Some sta tis tic s  m ay still be inaccurate  if 
ARC h as  no t been  accounted for u nd er HIV infections.
c) The th ird  stage  o f an HIV in fection  (full-blown- 
AIDS)
The boundary  betw een S tage 2 and 3 is som ew hat ill- 
defined. In  S tage 3, the th ird  and las t stage of the  
te rm in a l AIDS syndrom e, opportunistic infections se t in  
m assively. Infections of th is k ind  also occur w ithou t an  
AIDS infection, b u t w ithou t such an infection the  func
tional im m une system  of th e  body helps to fight the  
infections. A fter an  HIV infection, th e  body is help less 
aga inst o therw ise even ra th e r  insignificant infections
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and becomes literally  overwhelm ed by them . Chem o
therap y  and  o ther therap ies help  if th e  body can help 
itse lf too by m eans of its  own im m une system . As soon as 
th is  la tte r  is lim ited by AIDS, ex te rn al th e rap ie s  help 
only a little  and  palliatively.

W hat a re  the  characteristics of such opportunistic  
infections? They include the  following diseases:

1. ) Pneum ocystis C arinii P neum onia (PCP). T his d is
ease is a lung  infection th a t  causes the p a tien t to be short 
of b reath , to suffer from chest pains and  a dry  cough, 
resu lting  in only sm all am ounts of a w hite  expectorate 
being produced. The p a tien t gets the  feeling of suffocat
ing. N orm al therap ies aga inst bacteria l lung  infections 
do not help  m uch w ith  AIDS p a tien ts  since th e  functional 
im m une system  is m issing com pletely or partia lly .

2 . ) Kaposi Sarcom a (KS). T his is an  invasive skin 
cancer. N orm ally, cancer s ta r ts  o u t w ith  a single m alig
n an t cell w hich infects o ther o rgans by m etas tasis . If  the 
p rim ary  tum or is rem oved in  the  case of norm al cancers, 
th en  , theoretically , th e  p a tien t is healed. The s ituation  
is d ifferent for th e  Kaposi sarcom a. New cancers develop 
everyw here — and a t  th e  sam e tim e in various organs, 
independently  of the  m etas tasis  of old cancers. The new 
centers develop in the  lung, in  th e  lym phatic nodes, liver, 
stom ach, spleen and  intestines. T he sk in  develops sm all 
b lu ish  spots on th e  neck, legs, arm s, g en ita ls  and  anus. 
KS and PCP a re  am ong the  m ost horrib le  d iseases asso
ciated w ith  AIDS.29

3. ) C andidiasis (th rush). This fungal infection, which 
also occurs w ithout HIV infections, causes w hite  spots on 
the  tongue and in the  m outh. C andidiasis is often accom
panied by swollen lym phatic nodes, p erhap s one of the  
very early  sym ptom s of AIDS. The fungal infection of the 
m outh m ay spread  from there  into  th e  blood s tream  and 
into th e  cen tra l nervous system . T here is h ard ly  a suc
cessful th e rap y  for HIV re lated  cases, even though it  is 
possible to ob tain  tem porary  relief.



HTV: —  Historical and Other Aspects 27

4.) C ytom egalovirus (CMV). CMV is a v iral infection th a t  
infects th e  lungs and  often the whole body. This v iral 
infection m ay cause re tin itis  and even blindness. In  the 
U nited  S ta tes , m any  adu lts  have successfully coped w ith  
a CMV infection because they  could conquer it w ith  th e ir 
functional im m une system . If, however, the im m une 
system  h as  been dam aged by AIDS, the  body will no 
longer be able to deal w ith  the  CMV. Hom osexuals 
con tract CMV in various forms. Hom osexuality is th e re 
fore, as we have a lready  seen, not a viable a lte rna tive  sex 
option.

5 . ) H erpes S im plex (HSV). This v iral infection is m uch 
m ore severe for AIDS p atien ts  th a n  for those who have a 
norm al, functioning im m une system . HSV m ay be lethal 
for some AIDS patien ts.

6 . ) H erpes Zoster (HZV) is the cause of shingles. This 
d isease is m uch m ore serious in  AIDS p atien ts  th a n  in 
those hav ing  an  in tac t im m une system . W ith HIV p a
tien ts , HZV causes th e  developm ent of large b listers th a t  
libera te  secretions and leave big black scars on the 
m outh, nose and  anus.

7. ) Toxoplasm osis (Toxoplasma G andii) and  Crypto- 
sporidosis. B oth infections are caused by organism s th a t  
occur in  cats, dogs and  o ther dom estic anim als. The 
sym ptom s of Cryptosporidosis are  sim ilar to those of 
Cholera. D ia rrhea  of up to 10 liters  per day m ay occur. 
T herapy  shows little  effect on both conditions since the 
AIDS im m une system  is no longer fully functional.

8 . ) Cryptococcosis is a fungal d isease th a t  causes a dif
fuse m eningitis. The sym ptom s include stupor, changes 
in  personality , headaches, diplopia and a w eakness of 
facial m uscles. The dem entia th a t  m ay be observed here  
shows a d iffe ren t etiology to the  one th a t  is caused by HIV 
itself.

The exam ples given above should be sufficient to de
scribe th e  th ird  stage  (im m une suppression) of an  AIDS 
infection. We will now focus on the  a ttack s of o ther
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v iruses since they  m ay shed some ligh t on th e  problem s 
associated  w ith  an  HIV infection.

The P a ra lle l E tio logy o f  H ep a titis  B a n d  HIV/ 
HTLV-III in  a H um an P opu la tion

T he A m erican CDC sta tes  categorically th a t  th e  spread 
of H epatitis  B and HTLV-III runs parallel: “T he epidem i
ology of an  HTLV-III/LAV infection is s im ilar to th a t  of 
H epatitis  B.”30 I t  is said today th a t  in m ost of the  W estern 
world non-sexual contacts in  the sam e household would 
not pose the  th re a t  of contracting  an HIV/HTLV-III 
infection. However, if  the  routes of infection of H epatitis  
B and  of HTLV-III re trov irus are tru ly  paralle l, th en  we 
m igh t have to modify th is  CDC sta tem en t. Social con
ta c ts  are  dangerous w ith  respect to con trac tin g  the  
H ep atitis  B infection. On Ju n e  7, 1985, th e  CDC issued 
th e  following ru les for the  prevention of H ep a titis  B 
infection:

“The role of the  carrie r is cen tral for th e  epidemiology 
of th e  H epatitis  B virus (HBV). C arrie rs  and persons 
suffering from an  acute infection will show th e  h ighest 
concentrations of HBV in the  blood and in  o ther bodily 
liquids such as saliva and  sperm . The tra n s fe r  of HBV 
occurs th rough  the skin and through  the  m ucosa. Infec
tious blood or o ther infectious body liquids can be tra n s 
m itted  via d irty  needles or via sexual contacts. An 
infection m ay also occur via social contacts as betw een 
persons belonging to the sam e household.”31

If HBV and HIV, HTLV-III and th e ir infection routes 
ru n  paralle l, why are  social contacts dangerous in  the 
case of HBV bu t harm less in the case of HIV?

The Council on Scientific Affairs for th e  A m erican 
M edical A ssociation m ain ta in s: “The d is tr ib u tio n  of 
AIDS cases in  th e  U nited  S ta tes suggests th a t  th e  syn
drom e is caused by an  infectious organism  and  is tra n s 
ferred  ju s t  like H epatitis  B. H ep atitis  B can be contracted
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via th e  m ucosa, m outh and eye secretion.32 We do not 
exclude th a t  besides sexual contacts, contacts betw een 
mucosa (while kissing, etc) may lead to an AIDS infection.”

From  AIDS sta tis tic s  alone, th e re  m ight be ju s t  a 
chance th a t  social contacts betw een m em bers of a family 
m ay lead to th e  sam e resu lt: “AIDS occurs w ith  babies 
and  older ch ildren  in  a w ay th a t  m ight suggest an in utero 
or p e rin a ta l infection. We use as an  illu stra tio n  of th is  
possibility, th e  case of th ree  b ro thers from R uw anda and 
th e ir  p a ren ts  who all showed a T-cell deficiency and 
antibodies ag a in s t HTLV-III/LAV. The tran sfe r proba
bly w as dep end en t on routes o ther th a n  sexual routes.33

The W all S treet Journa l of A ugust 5, 1985 reported 
th a t  persons living u n d er the sam e roof w ith  AIDS 
infected ind iv iduals are  300 tim es m ore likely to contract 
AIDS th a n  th e  re s t  of the  population.

The JA M A  of N ovem ber 22, 1985 (Dr. Fauci) writes: 
“T here is ind irect evidence th a t  anyone exposed to an 
AIDS infected person m ay be su bstan tia lly  m ore prone to 
con tract AIDS th a n  o ther people not so exposed. This 
relation , how ever, is in  no way proven.”

The JA M A  of Ja n u a ry  10, 1986 reported  from the 
“C enter for Infectious D iseases,” on persons living in 
close contact w ith  hem ophiliacs. These hem ophiliacs 
suffered from AIDS which they  had  contracted from 
infected blood products and transfusions. At the sam e 
tim e th e  reactions of individuals living together w ith 
AIDS free hem ophiliacs w ere stud ied . The re su lts  
showed th a t  those people living together w ith  AIDS 
infected hem ophiliacs showed m uch lower T-lympho- 
cytes and  T -suppressor lym phocytes concentrations th an  
those living w ith  AIDS antibody negative hem ophiliacs. 
T he rou tes of con tracting  AIDS seem to certain ly  re
sem ble those of H epatitis  B. Indications of an  im m une 
dysfunction, a s  given above, m ay point to possible early  
w arn ings of an  AIDS v irus infection.34

I t  canno t therefo re  be m ain tained  w ith  com plete accu
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racy th a t  o rdinary  social contacts w ith  AIDS-infected 
persons a re  always harm less w ith  respect to HIV tra n s 
fer. The sam e holds for H epatitis  B in  m edical and  dental 
con tacts.35

However, un til now th e re  are  no reg is te red  cases of 
AIDS infection by contacts w ith  doctors, d en tis ts  or 
nurses. A surgeon suffering from AIDS w as able to prove 
th a t  none of his p a tien ts  had  been infected by social or 
professional contact.36 I t  m ay be th a t  th ese  negative 
resu lts  w ith  respect to the  HIV infection stem  from the 
fact th a t  the incubation period and  antibody form ation 
tak e  m uch longer w ith AIDS th an  they  do w ith  H epatitis  
B. B ut AIDS experts still recom mend th e  supervision  of 
social contacts w ith  HIV infected persons .37

According to existing  law  in Europe a surgeon or 
d en tis t who knows of h is HIV infection m ay still conduct 
invasive operations w ithou t notifying h is p a tien t. This 
holds as well for AIDS-virus carriers as for full blown HIV 
cases (S tage 3). O ught not the  p a tien t to possess the  right 
to know w hether his doctor is AIDS infected? He does not 
have th a t  rig h t to date. There are, however, illnesses 
under which an infected and  practicing surgeon m ust get 
w ritten  perm ission from h is p a tien t for any operation. In 
case the  doctor h as H epatitis  B, h is p a tien ts  m ight get 
infected. This is not very p leasant, b u t it  will kill fewer 
patien ts  th an  AIDS will. T here is no anonym ity  for the 
H epatitis  B carry ing doctor. Why isn ’t  the re  the  sam e 
consensus in the  far more lethal AJDS, — in the  tru e  
in te rest of the safety of patients?

E xpanded D efin ition  o f  AIDS
A s  we have m entioned before, the defin ition  of AIDS was 
in the early  days of the epidemic too narrow . Only full
blown AIDS cases w ith  im m une suppression, followed by 
opportunistic infections was counted as AIDS for s ta tis 
tical purposes. D em entia (A ID S-Encephalopathy) and
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AIDS w asting  syndrom es (AIDS w eight loss plus d ia r
rhea, w ith  or w ithou t fever) form erly did not qualify for 
th e  full-blown AIDS syndrom e diagnosis and  therefore 
w ere no t counted as AIDS. As m entioned before, we do 
not th in k  th a t  th is  is justifiab le  today.

O n S ep tem ber 1, 1987, the  jo u rn a l M orbidity and  
M ortality  Weekly Report (36, addendum  IS,) expanded 
th e  AIDS defin ition  to include those kinds of AIDS th a t  
did not show any  im m une suppression. D em entia (AIDS- 
E ncephalopathy) and th e  HIV w asting  syndrom e are now 
to be regarded  as AIDS and are showing up in the  full
blown AIDS sta tis tics. A fter the new  definition and  the  
new  ru les cam e out, the  AIDS diagnosis can be m ade 
w ithou t even stressin g  the  laboratory  resu lts  — as long 
as the  p a tien ts  te s t  positive to the AIDS antibody tests.

The re su lt of th is  new definition is as follows: A
su b s tan tia l fraction  (about 10-15 percent) of new AIDS 
p a tien ts  gets counted. The U nited  S ta tes  AIDS sta tis tics 
will th u s  be blown up and look m ore frigh ten ing  th a n  
form erly. Form erly , a doctor had  to prove an  im m une 
suppression  an d  opportunistic infections before being 
allowed to d iagnose an  illness as being caused by HIV. 
For exam ple, he had  to show pneum ocystis carin ii and 
HIV together. Now he m ay diagnose P. C arinii by m eans 
of a chest x-ray, or o ther tests, and the antibody te s ts  are 
no longer deem ed necessary. The sam e holds for dem en
tia  (A ID S-E ncephalopathy), CMV (C ytom egalovirus) 
and  for KS (Kaposi Sarcoma).

HIV-2 in Europe
M ontagnier reports h is experience w ith  35 cases of HIV- 
2 in  F rance (New Scientist of Septem ber 3,1987, p. 29), 30 
in  Portugal, 2 in  the  Federal Republic of G erm any, 2 in 
Sw eden and  1 in  Norway. T here are  no HIV-2 cases 
reported  from G rea t B ritain . All cases involved Africans 
or p a tien ts  who h ad  contacts w ith in  Africa.
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The incubation period m ay be m uch longer for HIV-2 
th a n  for HIV-1. According to M ontagnier, therefore, it 
m ig h t be possible th a t  m any m ore people in  E urope have 
been  infected w ith  HIV-2 w ithout know ing it.

Some E xam ples o f  T oday’s AIDS Cover-up
As we have already seen, the AIDS epidem ic m ay be 
a ttrib u ted  in  p a r t  to a breakdow n of th e  fam ily, loss of 
e th ical values and  sense of m oral consequences and to a 
m ore or less to ta l sex em ancipation. Sex taboos based on 
religion are now regarded  as backward. Sex em ancipa
tion, on the  o ther hand , is seen as progressive and  as an 
achievem ent of today’s ideologies. C ertain  avan t-garde 
circles teach  th a t  a prom iscuous life is perfectly  norm al 
and  based on physiological needs, I t  h as  no th ing  to do 
w ith  religion. J u s t  as eating  and  d rink ing  are  necessary, 
so we have to fulfil our sex instincts to “find ourselves”. 
By th is  so rt of propaganda, sex em ancipation  becomes a 
political goal. One m ay not say a word ag a in s t prom iscu
ity today, and  religion h as become irre lev an t a t  least in 
Europe. However, even religious taboos a re  re lev an t — 
if they  help prevent AIDS epidemics.

H om osexuality, lesbian  love and  even abortion  have a t  
lea s t some of th e ir roots in  sex em ancipation  and  are  the 
norm s today th a t  have been legalized. “My belly is m ine” 
has become a political slogan and it m eans th a t  the 
unborn  child does not have the  righ t to live if th e  m other 
decides d ifferen tly . H om osexual and  even  lesb ian  
couples have been m arried, some in churches th a t  are 
called C hris tian  b u t which accept those th ree  practices, 
a t lea s t pro forma, even though they are forbidden by the 
Bible. AIDS is certa in ly  linked to prom iscuity, regardless 
w hether hom osexual or heterosexual. W hat if AIDS and 
prom iscuity are some of the  resu lts  of th is  change in 
m orals, brought about by the new political ideology? If 
some of the fru its of th e  revolution are le th al — as full
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blown AIDS is 100% le th al — th en  th e  revolution itself 
also h as  to be declared le thal in its  consequences because 
it poses in rea lity  a th re a t  to th e  survival of th e  hum an  
race. B iblical law s would, then , not really  be a s tra ig h t 
jacke t, b u t ra th e r  a h idden protection — a blessing in 
disguise.

If, how ever, th e  new  revolutionaries a re  in  fact anti- 
C hris tian , or a t  least anti-religious m ateria lis ts , should 
they  not openly declare th e ir  an ti-C h ris tian  sex revolu
tion  to be hostile  to th e  survival of the  h u m an  race and  
th a t  it therefo re  does not seek the  best for hum ans? If th e  
prom iscuous w ay of life leads to d isaste r and  not to 
h ea lth , shou ldn ’t  th e  revolution and its progress be de
clared  to be w h a t it is — a regression? W ouldn’t  the  so 
called “p rogress” lose face through  th is  new insight?

I t  is said  th a t  the  consequences of the “progressive” 
w ay of life a re  no t dangerous as long as one practices “safe 
sex”. The rigorous use of condoms would allegedly render 
sexual contact harm less w ith  respect to HIV infection. 
O ther contacts, the  side effects of in tim ate  encounters 
(french k isses, etc) are  not labelled as dangerous. In  
addition  it is claim ed th a t  AIDS cannot be contracted  via 
social contacts. A com plete cam paign h as been developed 
in th is  w ay th a t  is led in  p a r t  by governm ent agencies and 
in  p a r t  by m em bers of th e  press. The AIDS th re a t  is 
m inim ized by the  so-called condom solution. This so- 
called solu tion  ignores the  psychological d isaste r of free 
sex regard less of the  AIDS m enace. For sexual prom iscu
ity  and  in tim acy  cannot be practised  w ithout psychologi
cal consequences to both partners.

The “safe-sex” cam paign is p ropagated  in d irect denial 
of the  discoveries of philosophically n eu tra l sc ien tists.38 
F irs t  the  link  betw een AIDS and hom osexual and h ete ro 
sexual prom iscuity  is obscured. Several years ago w hen 
it w as discovered th a t  hom osexuality w as associated 
w ith  ce rta in  in testin a l sym ptom s, doctors called th is  
d isease “G ay Bowel Syndrom e” (Gay R elated In tes tin a l
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Disease) or GRID. A d isease th a t  w as tho u g h t to be 
directly  linked to hom osexuality w as th u s  categorized as 
such. H om osexuality would th u s  cause illness. “We have 
fought hard  for our rig h t to be hom osexual,” th e  new 
ideologists said. Im m ediately  a new lobby w as form ed in 
the  USA in order to protect the  a lready  achieved homo
sexual freedom. Consequently: being gay m u st not be 
allowed to m ake you ill! The term  GRID had  therefore  to 
d isappear, because GRID pointed o u t th e  rea l roots of the 
illness. U nder the political p ressu re  developed by the 
hom osexual lobby the  term  GRID w as elim inated . A new 
nam e, AIDS, which w as politically n eu tra l, w as chosen 
and  installed . The term , “im m une suppressive ,” in AIDS 
is not w eighted. One has of course to rem em ber th a t  
im m une suppression does not con stitu te  th e  sole prop
erty  of the  virus. Hom osexuality should not be associated 
w ith  any  disease because the  association  m ay m ean 
discrim ination. H om osexuality th u s  gets p ropagated  as 
a norm al, healthy  a lte rn a tiv e  in sex and  is no longer 
pathogenic — allegedly.

W ith m ost epidemic d iseases a doctor m ay conduct all 
th e  necessary  te s ts  in order to su b s tan tia te  th e  diagnosis 
and to prevent th e  spread of any  contagious disease. 
Thus, if someone is a carrie r of th e  H ep a titis  B v irus and 
excretes it, he m ay not deal w ith  food. He m ay not work 
w ith  foods, since the infection is dangerous, and  the 
public has to be protected. T he common good h as to tak e  
priority  over the  individual, is th e  perfectly ju s t  slogan. 
No one would call th is  protection of the  public d iscrim ina
tion. Medical R esearch m ade all these  d iagnostic  tes ts  
possible and necessary and therefore  they  should be used 
to protect the  public from th e  consequences of the epi
demic in question.

B ut not so w ith  AIDS, th e  d isease th a t  in its  roots is 
based on prom iscuity. Prom iscuity  is allegedly our right, 
a t  least according to the  principles of th e  new  sexual 
revolution. I t  is tau g h t therefore th a t  it is h ea lth y  and
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norm al. T h a t is th e  reason  w hy the  pathological conse
quences of th is  revolution  have to be covered up. For the  
sam e reason  therefore  i t  is no t rou tinely  perm itted  to 
conduct AIDS tes ts , even w here high risk  groups are 
concerned. The re su lts  of any such te s ts  m ay not be 
coupled w ith  the  p a tien t by nam e. This allegedly m ight 
d iscrim inate  ag a in s t AIDS carriers. One m ay not pu t 
such p a tien ts  in q u a ran tin e  u nder any circum stances, 
th a t  would constitu te  d iscrim ination. AIDS cases m ust 
have to have th e  rig h t to work anyw here, w ith  foods, in 
hosp ita ls, as doctors etc. They m ay not be fired because 
of AIDS, even though  the  th re a t  of public contagion m ight 
be p resen t in some cases.

The B ritish  tra d e s ’ union  TUC dem anded in Septem 
ber 1987 th a t  nobody be fired from any  kind of job in the 
U.K. because of h is being an  AIDS carrier. One m ay well 
ask: By w h a t r ig h t does a purely  political organization  
such as th e  TUC have any  say  in  questions of the medical 
s tra teg y  requ ired  to fight a le th a l epidemic? Who would 
th in k  of heeding  th e  TUC adm in istra tio n  if it were to 
declare its  opinion on the  fight aga ins t H epatitis  B? W ith 
respect to AIDS, however, the  TUC is allowed to discuss 
these  m edical and  public h ea lth  m atte rs  as it w ishes 
w ithou t anyone com plaining. This is sim ply because 
AIDS is linked to a ru ling  sex ideology th a t  w ishes to 
overtu rn  tra d itio n a l estab lished  m oral values a t any 
cost. The politically based conclusions of the  TUC are  of 
no help w hatever in  prom oting m edical success in the  
fight ag a in s t a le th al epidem ic and in assu ring  public 
protection ag a in s t HIV-infection.

W hen one begins to u n d e rs tan d  the  AIDS syndrom e as 
a partia lly  m edical consequence of an  ideology based on 
th e  prom iscuous sex revolution, th en  one is questioning 
and  e n d a n g e rin g  th e  po litical-ideo log ical “ach ieve
m en ts” of cu rre n t sex em ancipation. A fru it of th is  
revolution (AIDS) had  proven itse lf to be ro tten . This is 
a fact th a t  can  no longer be denied. The hom osexual lobby
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does deny it, however. The next step? The sex revolution 
they  say has to continue under all circum stances bu t 
w ithou t the  AIDS involvem ent. We w an t prom iscuity  as 
before, bu t w ithout AIDS, is the  slogan! So th e  propa
ganda is developed th a t  a prom iscuous sex life is not 
dangerous and  is, indeed norm al — as long as one uses 
condoms. The sex revolution m ay not be overtu rn ed  not 
even under the  th re a t of AIDS!

In the following parag raphs, we cite some points from 
the  propaganda th a t  h as been used consciously or uncon
sciously to perpe tua te  prom iscuity — w itho u t AIDS. We 
sum m arize th e  whole a rgum en t in a table:

P u blicly  R eleased  Inform ation  on AIDS: 
The D ifference B etween F acts an d  P ro p a g a n d a

P r o p a g a n d a : To d a te , 
only a few people have con
trac ted  AIDS in Sw itzer
land. By the  end of Decem
ber 1985 th e  B undesam t 
fu e r  G e s u n d h e its w e s e n  
counted about one hundred  
AIDS cases. Practically  all 
of them  belonged to high- 
r is k  g ro u p s . T h e re  a re  
about 22,000 cases world
w ide.39

AIDS th rea te n s  princi
p a lly  th o se  people  w ho 
subm it to known risks.42

To date, about 2 to 9% of 
those who have contracted 
th e  d isease  show sy m p
tom s of the  AIDS illness, 
i.e. lym ph o tro p ic  sy m p 
toms. O thers suffer from

F a c t : S w itze rlan d  today  
leads Europe in  p er capita 
AIDS cases! Dr. D ani Bol- 
ognesi testified  on Ju ly  22, 
1987, before th e  U n ited  
S ta tes Congress th a t  two 
m illion A m ericans m ight 
be infected w ith  AIDS and 
m ight develop full-blown 
AIDS.40 Ten to 20% of the 
infected will develop AIDS 
(full- blown, S tage 3 lym 
photropic) — 38,000 in  the  
U nited S ta tes  alone. This 
num ber does no t include 
AUC (AIDS re la ted  com
plex, neurotropic).41

The AIDS v irus to d a te  is 
so widely sp read  (1-2 m il
lion A m erican s infected) 
th a t  all people living pro-
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severe in flam m ation  of the  m isc u o u s ly  a re  e n d a n -  
lung, th e  in testin es  and  of gered. Since the incuba- 
th e  b ra in , or from a ra re  tion period of AIDS is so 
form of sk in  cancer (Kaposi e x te n d e d , e v e ry o n e  is 
sarcom a). T he fully devel- th re a te n e d  who receives 
oped AIDS syndrom e ends b lood  t r a n s f u s io n s  in  
a lm o s t a lw ay s w ith  th e  which not all the  v iruses
d ea th  of th e  infected.44 have been elim inated. The 

num ber of AIDS infected 
p ersons rou gh ly  doubles 
every year.43

AIDS is no longer the  
problem of o thers. The ra te  
of AIDS infectioned p e r
sons h as  not yet apprecia
bly fla ttened  out. In  1986, 
m ore people w ere d ia g 
nosed w ith  AIDS th an  d u r
ing th e  years 1978-1985. 
U nfo rtuna te ly , th e re  h as 
b een  an  u n in te r r u p te d  
cam paign based on d isin 
fo rm a tio n  a b o u t  A ID S  
from  th e  B undesgesund- 
h e i t s a e m te r n  (BAG) in  
Sw itzerland and W estern  
G erm any and the  m edia in 
general. The AIDS syndrome 
was redefined on Septem 
ber 1, 1987 in the  U S.A. so 
tha t one no longer may speak 
of “actual” AIDS.45 The new 
d e f in i t io n  now  s u m m a 
rizes ARC under AIDS so 
th a t  the 2-9% full blown 
AIDS cases of Prof. Roos is 
devoid of m eaning today.
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P ro p a g a n d a :  The illness 
is not transfe rred  via saliva 
or tears . A risk  of infection 
rem ains alm ost exclusively 
in cases of in tim ate  contact 
w ith  persons who are a l
ready carriers of the virus. 
F re n c h  k is s e s  a re  p re 
sum ably not the  cause of an  
infection w ith  AIDS even 
though th is  is often m ain 
ta in ed .46

P r o p a g a n d a : A bout
eight w eeks after an infec
tion , th e  body s ta r ts  to 
produce antibodies against 
the  AIDS virus. These can 
be detected  in  th e  blood 
w ith  a special, yet simple, 
laboratory te s t.47

F a c t:  H e p a t i t i s  B a n d  
A ID S  v i r u s e s  a re  c o n 
t r a c t e d  e a s i ly  th r o u g h  
close, n on -sex ual con tac t 
w ith  infected  w ounds, in 
p a rticu la r by contact w ith  
ulcers and  lacera tions or by 
the  exchange of blood, or
g an s , blood p ro d u c ts  or 
serum  of o ther persons.

F a ct:  The long incubation  
p e r io d  o f th e  v ir u s  — 
m o n th s  to  10 y e a r s  — 
m eans th a t  th e  infection 
w ith  A ID S  m ay  h a v e  
s ta r ted  a few years before 
1970.46 The incubation  pe
riod m ay be m uch longer 
th a n  e ig h t w eeks. Roos 
(BAG, S w itze rlan d ) does 
not point ou t th a t  th e  blood 
m ay be in fec tio u s, even  
though it does not show any 
an tibod ies a g a in s t AIDS. 
This blood m ay in itia te  a 
le th al AIDS infection even 
though it h as  been tested  
and  found AIDS antibody 
negative and even though 
s p e c ia l  m e a s u re s  h a v e  
been tak e n  to g e t rid  of 
HIV. AIDS infections, af
te r  transfusio n s w ith  n eg a
tive blood, prove th is .48®
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P r o p a g a n d a : T here  is no 
th r e a t  o f con tag ion  w ith  
m ost of th e  a c tiv itie s  of 
everyday  life. All social 
c o n ta c ts  w ith  A ID S  in 
fected p a tien ts  are  h arm 
less and  free of risk  if one 
does no t engage in  in tim ate  
contacts. No one can con
t r a c t  A ID S  by s h a k in g  
hands, em bracing  or k iss
ing .49

The v irus  is n o t tra n s 
ferred  by th e  coughing or 
sneezing  of AIDS infected 
p a tie n ts .50

T he sh a rin g  of d ishes, 
linen and  o ther artic les of 
everyday life is harm less.52
P r o p a g a n d a .  T he AIDS 
v irus canno t be tran sfe rred  
v ia food, a lth ou g h  infan ts 
con tract AIDS by d rink ing  
th e i r  in fe c te d  m o th e r ’s 
milk.'53 D onating  and  re 
ceiving blood is no t danger
ous! Every single blood do
nation  is tes ted  in  Sw itzer
land! Blood th a t  te s ts  posi
tive to  th e  an tibody  te s t 
w ill not be used  for tra n s fu 
sion nor for th e  m anufac
t u r e  o f b lo o d  p r e p a r 
a tio n s .54 ( th is  is  suprem e 
d isin form ation!)

A ll c o n s u lta t io n s  and

Fact'. The AIDS v irus is 
found in  th e  p lasm a, se
rum , saliva, tea rs , sperm , 
u rin e , th e  cerebro-spinal 
fluid, in the  b ra in  tissue , in 
v ag ina l secre tion  and  in  
neurons. Also, the  AIDS 
v irus can be found in  ep
ithelia l cells (skin). This 
m e a n s  t h a t  th e  v ir u s  
m ig h t be tran sfe rred  via 
everyday casual contacts. 
H epatitis  B and flu v iruses 
a re  certain ly  tran sfe rred  in  
th is  way.51 Sw eat m ay also 
be infected and  the  v iruses 
m ight be tran sfe rred  theo
re tic a lly  v ia  la c e ra tio n s  
and  sk in  infections.
F a c t : How th en  have 80% 
of all hem ophiliacs in  w est
e rn  countries become AIDS 
infected via blood tra n s fu 
sions w ith  tested  blood and 
w ith  blood products from 
hospitals? The AIDS virus 
m ay be p resen t in th e  do
n a ted  blood w ith o u t th e  
presence of antibodies — a 
consequence of th e  long 
in cu b a tio n  period . O ne 
needs to tak e  special m eas
u res in  order to free a n ti
body negative blood from 
active viruses. Since th is  
fa c t w as n o t recogn ized
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operations a t the  doctor’s 
or d en tis t’s office, or the  
hospital, and the  v isit to 
th e  h a ird resser or th e  cos
m etician  are not d anger
o u s . T h e  d is in fe c tio n  
m e a s u re s  o b se rv e d  a t  
these  places are  sufficient 
to render the  AIDS v irus 
inactive.55

early  enough, m any recipi
en ts  of blood transfusions 
th a t  tes ted  antibody-nega
tive contracted  AIDS. In  
fact abou t 80% of hem o
philiacs in  certa in  w estern  
c o u n tr ie s  a re  now  H IV  
positive due to infection by 
th is  route.

G eneral sta tem en ts such 
as th e  one g iven  above 
ought therefore  not to come 
from any m edical adm ini
stra tion . Such sta tem en ts  
u n d e rm in e  a n y  k in d  of 
tru s t  in th e  long run . I t  is 
n o t tru e  e ith e r  th a t  th e  
coughing and  sneezing of 
AIDS p a tien ts  a re  w ithout 
r i s k  for t h i r d  p a r t ie s .  
W here A ID S/TBC in fec
tions exist contem porane
ously, th e re  droplet infec
tions contain ing  TBC my
cobacteria  an d  AIDS v i
ruses are. T hese are, theo
retically, as well as p rac ti
cally, infection risks due to 
TBC caused fissures in  the  
m ucosa. T u b e rcu lo sis  is 
now  com m on in  som e 
hom osex ual c irc les t h a t  
show  A ID S  in fe c tio n s . 
Doctors and d en tis ts  who 
carry  H ep atitis  B have to 
p ro te c t  th e m s e lv e s  or 
o th e rw ise  give up  th e ir
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profession.
I t  is therefore  careless 

and indeed u n tru e  to m ain 
ta in  th a t  d on a tin g  blood 
and receiving blood dona
tions do not carry  any risk  
w ith  re s p e c t  to  A ID S. 
R obert Schwab, a hom o
sexual ac tiv ist who died of 
AIDS, reported ly  said  on 
his d ea th  bed: “We devel
oped the  idea th a t  all hom o
sexual m en should donate 
blood (in order to in filtra te  
th e  blood banks) if th e re  
was not enough money for 
AIDS re sea rch  forthcom 
ing. A nything is perm itted  
to  a t t r a c t  th e  n a t io n a l  
attention even to the extreme 
of blood te r ro r is m .”57 In  
th is  way, the  blood b anks 
could be infiltrated. It would 
be impossible to cleanthem  
up by any known m ethods. 
M any hom osexual m en are  
AIDS infected b u t do not 
show  a n y  a n tib o d ie s  b e 
cause of the long incubation 
period. Procedures to kill 
the  v irus already p resen t 
in blood have not yet been 
p erfec ted .T h is  fact w ould 
open the  door to blood te r 
rorism  as suggested above.
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P r o p a g a n d a .  H o sp ita l  
visits, caring  for and n u rs 
ing  A IDS-infected people 
are  not dangerous. Con
tac ts  betw een children  and 
AIDS-infected are not d an 
gerous. C ontact w ith  pets 
does not lead to th e  con
trac tion  of AIDS.56

F a c t : Since it is conceiv
able and h as indeed been 
suggested th a t  AIDS was 
o r ig in a l ly  an  in fe c tio n  
com ing from g reen  m on
keys and h as sp read  into 
hum ans, the  above s ta te 
m en t is som ew h at prob
lem atical!

Aside from the  already 
m entioned danger of infec
tion in cases of tuberculo- 
sis/AIDS com binations, in 
p articu la r for n u rsin g  per
sonnel, we will cite here  the 
following report: “In te rn a 
tional researchers are wor
ried about the  fact th a t  in 
th e  U n ited  S ta te s  th re e  
n urses tested  positive for 
HIV antibodies after spill
ing large am ounts of HIV- 
in fe c te d  b lood , d e s p i te  
th e ir not having  any open 
or obvious wounds. No con
sequences w ere rep o rted  
for 500 o ther cases in sim i
la r circum stances. In  E ng
lan d , an  e ld e rly  w om an 
w ith  eczema of h e r hands 
becam e infected while car
ing for h er AIDS-infected 
neighbor. In  the  U nited  
S ta tes , a m o ther got in 
fected, p re su m ab ly  from  
dealing  w ith  th e  infected 
bloody excrem ents of h er
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child who had  received a 
transfusion  w ith  HIV in 
fected blood in the  course of 
in testin a l surgery. This is 
w hy all ped ia tric  n u rse s  
have been advised to w ear 
rubber gloves w hen deal
in g  w ith  H IV  a n tib o d y  
positive ch ildren .58” W hy 
did R ita S iissm uth, form er 
h ea lth  m in iste r in the  G er
m a n  F e d e ra l  R ep u b lic  
force every G erm an m otor
is t to carry  rubber gloves in 
h is car p h arm acy  k it  in  
case he ever transpo rted  an  
A IDS p a tie n t?  A ctions 
speak louder th a n  words! 
And R ita S iissm uth  posi
tively shouted  to the  whole 
world th a t  social contact in 
AIDS is harm less.
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A B ritish  Radio 4 report on Septem ber 13, 1987 s ta ted  
th a t, according to a then  recent poll, the  population a t 
h igh-risk  for AIDS had not changed its  sexual hab its  
since AIDS appeared. The fear of AIDS h as not worried 
these  people. They continue to live as before, regardless 
of w hether they  die or not by contracting  an  HIV-infec- 
tion.

H ere is an exam ple of some more propaganda, th is  tim e 
not from an  official adm inistra tion . The following tale  is 
often heard: “The AIDS v irus is easily  destroyed outside 
the  hum an  body and  any  way large q uan titie s  of the 
living v irus a re  necessary  to effect an infection.”

According to recent research: “th e  enorm ous ra te  of 
proliferation  of th e  AIDS virus enables an  invasion even 
by the  sm allest am ounts of the virus. According to Dr. 
Jo hn  Seale, i t  is possible th a t  one v irus only, provided it 
gets d irectly  into the  blood stream , may cause a viral 
infection, as is the  case w ith  v iral d iseases in general.59” 
Is th is  a large quantity? Research shows th a t  HIV is re 
m arkably  stab le  outside the body. D etails are  given 
under the appropriate  section, (pages 64-66)

Political activ ists have changed the  social s tru c tu re  of 
the  family and  of in tim ate  life. Prom iscuity  h as  su per
seded m onogam y. Some m edical and m oral conse
quences of th is  change are  now becoming visible in the 
form of AIDS. The sam e activists are now therefore 
try ing  to p lay  down some of the  consequences (among 
them  AIDS) of th e ir revolution, in order to protect them 
selves and  th e ir ideology.

The fact th a t  AIDS not only shows up as a medical bu t 
also as a political problem is clearly seen in a footnote in 
a flier th a t  w as sen t by the B undesam t fuer G esundheits- 
w esen to all Swiss households in the au tu m n  of 1987. 
Quote: “The B undesam t fuer G esundheitsw esen and the 
“AIDS-Hilfe Schweiz” g uaran tee  th a t  no nam es and?or 
addresses obtained  in  the  course of d istrib u ting  inform a
tion will be stored, used or given to th ird  p arties in  any
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way w hatsoever. O rders will be destroyed after they  have 
been carried out.”

The necessity for th is  promise, is proof positive of how 
political the AIDS problem  h as become. In  th e  case of a 
H epatitis  B epidem ic, such m easures were not necessary, 
since it was not linked to politically m aneuvered  m oral
ity. I t  was purely a medical problem. AIDS h as  become 
an acute political and m oral problem because th e  d isease 
is linked to the politically based breakdow n of sexual and 
family m orality.
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HIV (the Retrovirus). HIV-Infection: 
Incidence and C haracteristics

The Incidence o f  an HTV Infection Am ong  
Young Men an d  Women V olunteering  
for Service in the U.S. A rm ed Forces

The Donald S. B urke report on the occurrence of AIDS 
antibodies am ong young men and women volunteering for 
service in  the U.S. m ilitary is im portant to exam ine.1 Burke 
worked 6 m onths (October 1985 - M arch 1986) and  tested 
306,061 young m en and  women seeking m ilitary  service, 
b u t who had  not yet been accepted as soldiers or in  clerical 
jobs. All of them  were tested for AIDS antibodies w ith the 
W estern Blot (immune) Reactivity Test.

O ut of th is  pool of the 306,061,460 cases showed HIV 
antibodies. T h a t m eans th a t  1.50% had already had  
contact w ith  th e  AIDS virus. Persons of black race showed 
a h igher incidence ra te  th an  Caucasians. Men were in 
fected more often th an  women. And th e  older the tested 
person, th e  more likely it  was to get a positive HTV antibody 
test.

B urke assum ed th a t  the average incubation period bet
ween infection and  full-blown AIDS is 4-5 years (cf. Roos).2,2® 
This period, however, m ay be longer.3 Burke found th a t  
61% of th e  discovered cases of AIDS in  the U nited  S tates

C hapter III
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w ere non-hispanic Caucasians, 24% w ere non-hispanic 
blacks and 14% were hispanic. The uncorrected incidence 
ra te s  were highest among blacks and lowest am ong whites. 
The hispanic population was in between. The incidence 
w as correlated w ith the population density. These findings 
confirmed th a t  AIDS occurred m ost often among blacks, 
since they came from densely populated areas. In  spite of 
these statem ents, new AIDS infections are  now occurring 
everywhere - in sparsely as well as densely populated areas 
in  th e  U nited States. In  areas w ith a h igh AIDS incidence, 
young women are now infected alm ost as often as young 
men.
The AIDS Virus HIV-1 H um an Im m unodeficiency  

Virus, or Lym phadenopathy A ssocia ted  Virus, LAV, 
or H um an T-cell Lym photropic Type HI, IITLV-IH, 

or AIDS re la ted  Virus, (ARV)
AIDS as a clinical entity  was discovered in 1981 and has 
since spread to reach epidemic proportions. In 1986, 
38,000 cases were known in the U nited S ta tes and 90% of 
the  patien ts died w ithin  3 years after the  appearance of 
full-blown AIDS.

Meanwhile, there  are 1-2 millions of A m ericans who 
have been infected w ith  the virus. The Public H ealth  
Service anticipates 270,000 active cases for th e  U nited 
S ta tes by 1991. O utside the U.S., there  are  now thousands 
of Europeans, and perhaps millions of Africans, who are 
HIV positive.

The virus itself has a fatty envelope, its d iam eter is 
som ewhat larger th an  100 nm. A dense cylindrical nucleo
tide th a t contains the nucleic proteins, genomic RNA and 
the  reverse transcrip tase enzyme characterizes HIV as a 
retrovirus. HIV is a unique retrovirus, however, because it 
contains a t  least 5 additional genes a p a rt from the s tan 
dard  genes for retroviruses, the gag-, pol- and env -genes, 
which encode for the nucleic proteins, the reverse tra n 
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scriptase and the  envelope proteins. Two genes, the m ul
tiple exones tat and tr s /a r t  are presum ably necessary to 
work as post transcrip tional regulators of the  HTV synthe
sis. Inactivation  of tat or trs /a r t  inhibits the  replication of 
th e  v im s. Two more genes, sor and 3 ’o rf  are functional, 
since th e ir protein  products can be found in vitro and 
antibodies can be found in the serum  of infected persons. 
Their particu la r role is u nknown a t p resent (see Figure 1).

HIV is closely related  to a group of cytopathic re tro 
viruses (lentivirus). In  this group there  is the Visna V im s 
and  C aprine A rth ritis  Encephalitis V im s, which both 
cause chronic neuro-degenerative processes in sheep and 
goats. A th ird  v im s of th is  kind, a lentivirus, is the carrier 
of infectious anem ia in horses. I t  appears HTV is also 
closely re la ted  to the  Sim ian T-cell lymphotropic vim s type 
III, STLV-III, a v im s th a t  causes a disease sim ilar to AIDS 
in  monkeys. A different group of lentivim ses (HIV-2,/LAV- 
2 or HTLV-IV) has been isolated from W est Africans. HIV- 
2/LAV-2 is associated w ith  im m une deficiency and shows 
clinical sym ptom s th a t  are very sim ilar to th a t  of HIV-1. 
HTLV-IV w as originally isolated from Senegalese prosti
tu tes. The v im s is so sim ilar to STLV-IV th a t  one could 
hold it w as not an  independent type. It could be a type of 
sim ian infection in hum ans. F igure 2 shows the so called 
evolutionary relationship between retroviruses. F igure 3 
shows the control processes which regulate the gene ex
pression in  m ulticellular eukaryotes.

How HTV A ttacks
HeLa cells, (laboratory hum an cancer cells of cervical- 
epithelial tissue) do not produce the T4 antigen and are 
resis tan t to an  HIV infection. W hen the T4 gene is injected 
into the  H eLa cells, they become susceptible to an HIV 
infection. Thus, the  infected HeLa cells form gigantic cells 
(=syncitia) w ith  m any nuclei. Such syncytia do not survive 
very long. This probably m eans th a t  the T4 molecule is th e
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Figure 3: Control systems which regulate gene expression in 
multicellular eukaryotes, such as a human being. The number of 
arrows is meant to show the multiplicity of the RNA transcripts.
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receptor for HTV since HeLa cells can only be infected by 
HIV after the  T4 gene has been inserted. (This conclusion 
has been called into question by recent (1988-89) research .)

F urther Routes o f  A tta ck  by HIV
A fter a ttach ing  to the host cell, as described above for the 
HeLa cells, the HTV gets into the cell and loses its envelope. 
Exactly how the HIV gets into the host cell has not been 
discovered. We only know th a t  it is facilitated via the T4 
gene, (but see note above) T hat is why the process is known 
as a receptor m ediated endocytosis. Some researchers 
believe th a t  HIV m ay penetrate  via fusing the cell m em 
b rane w ith  the  HIV envelope.4

In  the  next stage, the  genomic RNA is transform ed into 
DNA via the  reverse transcrip tase process. The thus pro
duced DNA gets into the  genome of the cell and is in te
grated  into the  host DNA. A substan tia l am ount of the 
HIV-DNA is not in tegrated  into the cytoplasm. At this 
stage, th e  cycle of the HTV replication rem ains restricted - 
un til an  activation occurs. In vitro, th is activation can be 
facilitated via mitogenic, antigenic or via allogenic stim uli. 
In  vivo, however, the process is different: O ther pathogens 
strongly stim ulate the  replication process, such as cy
tom egalovirus, hepatitis  B virus, or herpes simplex virus. 
One should notice th a t  semen, blood or a llo transp lan ta
tions (allografts) can facilitate the proliferation of o ther
wise inactive HTV. In  th is way, sem en in the rectum  (as 
anal-rectal intercourse in homosexuality) can cause dor
m an t HTV infections to e ru p t .5

A fter activation, transcrip tion  occurs. Protein synthe
sis, protein  fission and glycolysation set in. V iral proteins 
and genomic RNA are gathered a t the cell surface and 
complete virions are formed (cf. Figure 3).

As soon as the HIV replication sets in, the T4+ cell 
begins to die, bu t we do not know exactly how. I t  is an open 
question as to w hether one of the five new genes with HIV
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plays a role in th e  killing. T A T  and tr s /  art a re  bo th  post- 
transcrip tio nally  active. They a re  transcrip tio nal reg u la 
tors. This indicates th a t  they  a re  no t actively involved in  
th e  k illing  of th e  T4+ cells.6 T here is no proof th a t  sor or 
3 ’o rf  p lay an  active role in  th e  killing of the T4+ cell.

T here is the  assum ption  th a t  th e  accum ulation of u n in 
teg ra ted  HIV-DNA is th e  killing m echanism . T he T4 
molecule does not only play an  im portan t role for th e  HIV 
tropism  b u t also for th e  cytopathic action of th e  HIV.

The HIV envelopes play apparen tly  an  im p o rtan t role 
in  k illing  the  T4+ cells too. The m echanism  of th is  killing, 
which is so im portan t in  u nderstand in g  the le th a lity  of 
th e  HIV, is probably via fusion from cell to cell. T his 
resu lts  in  m ultinucleic cells or syncytia (cf. F igure 4). The 
cytoplasm  sw ells to balloon-like s tru c tu re s  th a t  die 
w ith in  a day. The syncytia consist of infected and  non- 
infected T4+ cells.7 Lifson showed th a t  syncytia fo rm a
tion occurred a fter injecting only th e  env gene into  th e  
T4+ cells. The sam e procedure did not cause syncytia 
w ith  T4 cells. The T4 molecule is th u s  necessary  for th e  
fusion. The syncytia form ation is a way of k illing  both 
infected and  non-infected cells. However the  sam e proc
ess cannot be responsible for the  killing of T4+ cells 
because norm al peripheral blood lym phocytes a re  killed 
by HIV infections in vitro, even though the syncytia  are  
ra re  in th is  case.

A productive Cytom egalovirus infection occurs w hen 
T-cells first become infected w ith  HIV or w hen th ey  get 
transform ed through  the  hum an  T-cell into leukem ia 
(Type 1). Cytom egalovirus and  unprepared  T-cells re su lt 
only in an  abortive infection. We have pointed out the  
necessity of a preceding Cytom egalovirus infection be
fore an HIV infection can become active. This phenom e
non is know n as enhancem ent. I t  plays an im p o rtan t role 
app aren tly  in the  developm ent of clinical AIDS a fte r 
in itia l infection.
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Figure 4: Infected cells: One reason for the declining number of T- 
Helper cells may be the formation of giant cells with multiple 
nuclei, called Syncytia (lower part). Normal cells (upper part) 
formsyncytia when they are mixed with single HIV infected cells.
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The T4+ lymphocyte is a key cell in  the  im m unization 
process. Along w ith monocytes and m acrophages, cytotoxic 
T-cells, n a tu ra l killing cells and B-cells, the  T4+ cell is 
essential in  the  im m une system. This is w hy a decline in 
the  num ber of T4+ cells is so effective in  producing im m une 
deficiency. The deficiency finally leads to opportunistic 
infections th a t  are a symptom of full-blown-AIDS.

C ertain  populations of monocytes and m acrophages also 
develop the T4 antigen. New studies8 have show n th a t  
both are subject to infection w ith HIV. N orm al monocytes 
and  m acrophages from blood can be infected in vitro w ith  
HIV. However, monocytes and m acrophages are ra th e r 
resistan t to syncytia form ation and  killing, which m eans 
th a t  they store a viral infection longer. This reservoir 
would take care of the infectiousness of the  host organism .

The increased release of In terleukin-1, or the  factor for 
tum or necrosis, m ight explain the chronic fever episodes of 
AIDS because endogenic pyrogens produced by monocytes 
are  occurring. The tum or necrosis factor is also strongly 
catabolic and could be responsible for th e  pathogenesis of 
AIDS cachexia in Africa9 (known as Slim Disease).

The infected monocytes m ight be used to tran sp o rt HIV 
to the  central nervous system  (CNS).10 About 80-90% of all 
AIDS patien ts show neurological anom alies during  au 
topsy. Disorders such as toxoplasmosis, crypto-coccosis 
and prim ary lymphoma of the CNS occur. In  addition, 
subacute encephalitis, vacuolar myelopathy, aseptic m en
ingitis occur along w ith  peripheral neuropathy. Subacute 
encephalitis (AIDS encephalopathy or dem entia complex) 
constitutes the  most frequent neurological complication. 
This AIDS complication is characterized by poor memory, 
lack of concentration, lack of in terest and  psychomotor 
retardation . In 80% of all cases, these sym ptom s develop 
rapidly and end w ithin  a year in a full-blown dem entia 
complex.11 These changes have been shown etiologically by 
S haw ,12 to be a consequence of the  HIV infection in the 
tissue. D.D. Ho and Levy and the ir associates, have



HTV-Infection: Incidence and Characteristics 57

isolated HIV from b rain  tissue and  from cerebro-spinal 
flu id .13 The am ount of virus isolated from th e  b ra in  w as 
often larger th a n  th a t  which could be isolated from the 
blood or from o ther tissues. These findings confirm th a t  the 
AIDS len tiv irus was the  cause of the changes because they 
are  in  agreem ent w ith  other findings from other len- 
tiv iruses (Visna Virus, Caprine A rth ritis  Virus and STLV- 
III). Thus, HTV is not only lymphotropic b u t also strongly 
neurotropic. The CNS acts as a reservoir for HIV.

The d a ta  we have mentioned to date  allow us to outline 
the  p a th  of an  AIDS infection as given in  F igure 2:

HIV infects th e  peripheral monocytes, which are then  
used as a tran sp o rt m echanism  through the  blood-brain 
b arrie r into th e  central nervous system . The HIV repli
cates in  monocytes and macrophages. I t  is possible th a t  
these infected cells release proteolytic enzymes th a t  are 
toxic to  the  neural cells. This hypothesis is supported by the 
fact th a t  necrotoxic centers are alm ost always infiltrated 
by m acrophages and lymphocytes. However, there  are 
o ther postu lates currently  under discussion. The perm ea
bility of the  blood b rain  barrier h as to be dam aged in  such 
a way as to allow for the observed dysfunctions. It seem s 
clear, though, th a t  direct HIV infection of neurons is not an 
im portan t m echanism  in  the  eruption of subacute en
cephalitis. Today the opinion is th a t  the hum an  brain  can 
express T4 receptors14 and  th a t  norm al glia cells can be 
infected in  vitro  w ith  HIV. F u rth er research  in th is field 
will have to find the  exact process of infection.

“Once Infected w ith  the AIDS  
Virus-Always In fected?”

“Persons infected w ith AIDS carry the  virus for the re s t of 
the ir lives.” U ntil a few m onths ago, th is  was believed to be 
true. However, some positive patien ts have become HIV- 
antibody negative (New Scientist Ju n e  9, 1988 p.41). I t  is 
not yet clear w hether th is is due to some false positive
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resu lts  in the first place or w hether the patien ts who have 
become negative are still infective to th ird  parties.

V arious properties of the HIV resu lt in the high persis
tence of the  virus:

1) HTV is a retrovirus. The DNA th a t  resu lts from the 
transcrip tion  of the virus RNA is introduced into the  host 
genome. For th is  reason it is very difficult to remove or to 
kill the  HIV w ithout dam aging the host chromosomes.

2) There have been observations of in vivo restriction 
of th e  Visna Virus. The same phenom enon has been found 
for HIV. Very little virus is found w ithout cellular m ateria l 
in  infected persons. Less th an  0.01% of th e  circulating 
lymphocytes generate HIV-m-RNA in quan tities th a t  can 
be traced. It seems, therefore, as if the m ajor portion of the  
v irus is la ten t in the body and not susceptible to im m une 
clearance. Monocytes and m acrophages are relatively 
re sis tan t to the cytolytic activity of the HIV. This is why 
monocytes and  m acrophages may be a reservoir for HIV.

T here is a ra th e r large diversity am ong isolated HIV 
which is caused by genome differences. The various m u ta 
tions of HIV show the ir large variety in the  outer envelope 
of glycoproteins. These different forms inhibit recognition 
by th e  im m une system , which is, of course, favorable for 
v iral persistence. For th is  reason it is u n lik e ly  th a t  simple 
vaccines against HIV will ever be effective. T here is, 
however, no proof to date th a t  the im m une system  could not 
recognize the different forms. The variability  of HIV could 
have its cause in  errors arising during the  reverse t r a n 
scription process which leads in consequence to  a func
tional selection process. The retroviral reverse transcrip 
tion shows a m uch higher ra te  of error th an  th a t  found w ith 
eukaryotic DNA polymerase. The errors in  the  reverse 
transcrip tion  are enhanced due to the cytolytic action of 
HIV. This resu lts in  m ultiple recurrence of the  infection, 
and  each round needs m any reverse transcrip tions.

O ther retroviruses, especially types w hichundergo tra n s 
form ations, do not need so m any rounds of reverse t ra n 
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scriptions and show less heterogeneity. The HTV v ari
ations are able to survive as long as the m utations do not 
affect the  cen tral functions of the virus. The areas of m ost 
variability  are  m ainly to be found in the outer glycoprotein 
envelope of the  organism  or the envelope which has no 
m ajor functional importance. The m ain function of these 
a reas is e ith er the  T4 molecule which facilitates the bind
ing to the  cell or in  the introduction of the virus-to-cell or the  
cell-to-cell fusion.15

Protection  A gain st AIDS an d
o th er E pidem ics by Condom s?

In  some E uropean  sta tes and in some influential U nited 
S ta tes circles, the  su rest protection against AIDS is seen 
via the  use of condoms. How safe are condoms in view of the 
le thal outcome of an HIV infection contracted during 
intercourse? We are  going to quote here from the  authentic 
Lexical Com pendium  o f Medicine, “AIDS,”15 which is is
sued by the  Wellcome Foundation. This foundation is very 
active in  AIDS research  and developed Zidovudin (AZT).

“Condom” is nam ed after the English physician Dr. 
Condom, who introduced th is mechanical contraceptive in 
th e  17th century. The condom does not absolutely protect 
against contraception or venereal diseases. The Pearl- 
index (the num ber of unw anted pregnancies during 1200 
m onths of use, i.e. 100 women use the method for a year) for 
condoms is betw een 8-15. For the m ethods based on bio
logical rhy thm s (e.g. Knaus-Ogino), a value of 14-32 is 
quoted. T here a re  various studies proving th a t  the use of 
condoms is also associated w ith  a statistically  significant, 
b u t very sm all incidence of sexually transm itted  diseases. 
L ubrication  should  be applied externally  to the  condom; 
such m edia should be w ater based since paraffin based 
m edia could render the condom porous. HIV -infected women 
should choose a condom for protection against the infection 
and a safe contraceptive (the pill).
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T he condom does th u s not give absolute protection 
against a lethal disease such as AIDS is. On the contrary, 
its use in AIDS prophylaxis is a gam ble w ith  ones life, 
statistically  speaking. O ught the h ea lth  m inistries in 
various countries to declare the use of condoms as “Safe 
Sex” w hen they know th a t  th is claim is not strictly  true, — 
even though the  incidence of infection is lowered by then- 
use? Today it is generally known, as already pointed out, 
th a t  the  ozone in the  atm osphere is able to render the 
rubber of condoms porous and  therefore unreliable.



H om osexual a n d  O ther Sexual H abits. 
The S ta b ility  o f  the Virus

The M echanism  o f  the S pread  
o f  th e  AIDS E pidem ic

In  th e  80’s, 75% of all AIDS infected people in  th e  U nited 
S ta te s  w ere found w ith in  the  m ale hom osexual popula
tion. T h is is no t th e  case in  Africa. Even today, th e  AIDS 
epidem ic in  A frica is m ainly lim ited to prom iscuous 
heterosexuals. In  Europe, s ta tis tics recorded up  to 1986 
showed over 85% of all AIDS-infected persons have been 
hom osexuals. Recently, th is  tren d  h as shifted tow ard  an  
increase in  infected drug  users. T here are  several excep
tions th a t  confuse th is  epidemiological p icture  some
w hat: for exam ple, th e  com plication of AIDS-infected 
persons who do not carry  th e  AIDS retrov irus exclusively. 
AIDS ca rrie rs  a re  th e  ta rg e t of o ther infectious o rgan
ism s and  show th e  well-known opportunistic infections. 
Am ong those infections we find m ycobacterium  tub ercu 
losis var. hom inis and  o ther p aras ites th a t  norm ally  
infect only pets  such as dogs and  cats. The h u m an  body 
norm ally  can  cope w ith  these  infections by m eans of its 
im m une system . However, if th e  host organism  is im 
m une deficient m any  p aras ite s  m ay invade it.

I t  is in  th e  n a tu re  of anal hom osexuality th a t  th e  sperm

C h apter IV
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depositing hom osexual comes into  contact w ith  th e  feces 
of the  passive p a rtn e r and  m ay th u s  get infected via the 
excrem ents of h is p artn e r. We shall have to say  here a 
few fu rth e r words w ith  respect to  ana l hom osexuality  in  
general.

M ale hom osexuals often practice w h a t w as in  form er 
tim es called “sodomy” or an a l in tercourse, w hich re 
places in  hom osexuals norm al heterosexual vaginal coi
tus. Today, the  m eaning of “sodomy” h as  changed som e
w hat. I t  is used often in th e  sense of “in te rcou rse  w ith  
an im als.” (See Webster’s Seventh  N ew  Collegiate D iction
ary 1971, G & C. M erriam  Com pany, Springfield, M assa
chusetts) As we have a lready  m entioned, rec ta l in te r
course m ay dam age th e  w alls and  m ucosa of th e  rectum , 
since th is  region was not designed to w ith s tan d  the  
friction which occurs during  in tercourse. The rec ta l w alls 
are  th in  and  cannot easily  w ith s tan d  th e  p ressu re  of the 
penis. In  contrast, the  w alls of the  vag ina a re  m u lti
layered and  w iths tan d  th is  p ressure . In  addition, the 
vagina possesses a th ick  m ucosa th a t  provides lubrica
tion  during  intercourse. T h a t is w hy lacera tions are 
genera ted  easily  during  an a l in tercourse and  bleeding 
tissue  gets into contact w ith  feces b u t no t d u rin g  vaginal 
in tercourse.

Such injuries provide an  ideal p a th  for th e  tra n s fe r of 
v iruses and o ther infections. If, in  addition, th e re  are 
hem orrhoids present, these m ay also be dam aged, and  all 
k inds of infections m ay ensue. Feces also facilitate  the 
tran sfe r of all sorts of bacterial infections, so i t  is no 
w onder th a t  hom osexuals are  burdened  w ith  m any  types 
of infections. Moreover, m any of those who have become 
im m une-deficient th rough  contact w ith  sperm  b u t who 
are  no t HIV infected cannot fight those infections. This 
aspect needs fu rth er exp lanation  which will be given 
later.

If  th e  anal sphincter is in jured  during  a n a l in tercourse 
it m ay tran sfe r infections too. The passive p a r tn e r  can
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become inco n tinen t as a re su lt of th e  anal intercourse. 
Therefore, a m ix tu re  of feces, blood and secretion m ay be 
deposited  on to ile t sea ts  and  benches in  b a th s as well as 
in  p riva te  hom es. T hese a re  n o t only not hygienic, they  
can become dangerous because hom osexuals often suffer 
from im m une deficiencies caused by effects of sperm  
(foreign pro tein) on th e  im m une system . Physicians and 
o th er personnel involved in  th e  care of hom osexuals know 
th is  k ind  of incontinence very well. Is AIDS sp read  via 
th ese  infections? T here  a re  two classes of opinions about 
th is  m a tte r: —

O ne class th in k s  th e re  is no danger of contracting  
AIDS th ro u g h  casua l contacts of th is  kind, since th e  AIDS 
v irus is allegedly very  fragile outside th e  h um an  body and  
perishes rap id ly  there .

The o th er class teaches th a t  HIV shows a rem arkab le  
resis tance  to  d es truc tion  outside th e  body and  th a t  th e re 
fore a dan g er of casua l contact exists for AIDS.

We should lis ten  to both  sides of th is  debate  for its 
outcom e m ay be vital: Professor Roos1 (class 1) w rites in 
h is report: “T he v irus  canno t exist for very long outside 
th e  h u m an  body so th a t  th e re  is no danger of casual 
infection w ith  A IDS”. T he Lexical C om pendium  o f M edi
cine2 s ta te s : “T here have to be two conditions m et for a 
successful tra n s fe r  of th e  HIV infection: 1. A vailability  of 
a cu ltu re  m edium  is needed for th e  virus; 2. T he v irus or 
th e  infectious secretion  h as  to p en e tra te  the  organism  
actively or be tran sfe rred  into  it. I t  is because of these 
conditions th a t  it  is p ractically  im possible to get infected 
w ith  H IV  in  everyday  life. I t  needs highly artificial 
conditions in  o rder to  keep th e  v irus alive outside of the  
h um an  body (laboratory  cell cultures, blood tra n s fu 
sions). In  no w ay is th is  possible as far as door knobs, 
stethoscope m em branes, h an d  palm s or d rink ing  glasses 
a re  concerned. T he infection only occurs if th e  v irus gets 
in to  th e  o rgan ism  alive. T his is  possible in the  following 
situations: sexual in tercourse, transfusion  of infected
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blood, use of shared  needles and  p a rap h ern a lia  in  drug 
abu se , o rg an  t r a n s p la n ts  from  a n  in fec ted  donor, 
heterologous insem ination  w ith  u n te s ted  sperm  pools, 
in tra  u te rin e  infections, and  needle in ju ries d u rin g  blood 
work.

I t  is unclear for th e  tim e being, w hether th e  v irus can 
p en e tra te  th e  organism  via th e  mucosa, and  if so, to  w hat 
extent. Epidemiological d a ta  contradict th e  view th a t  
un in ju red  m ucosa provides a frequent p o rt of entry . A 
rem aining, avoidable risk  h as  to be recognized, a t  least 
psychologically, if one w ishes to m ake th e  s ta te m e n t th a t  
F rench  k issing  is devoid of infection risk . In  fact i t  is well 
know n th a t  th e  eyes and  m outh  should be protected 
during  den ta l trea tm en ts , endoscopy and  surgery , for 
here  the  risk  of infection of the  operator exists.

O utside th e  h um an  body, the  v irus cann o t survive 
longer th a n  is needed for an  im m ediate tra n s fe r  betw een 
people. An exception to th is  finding ex ists only for body 
fluids preserved u n d er careful conditions. T he above is 
tak en  from the Com pendium  above cited.

As a general rule, the  Com pendium  concludes: “HIV is, 
in  principle, transferab le  in m uch th e  sam e w ay as the 
H epatitis  B virus. However, HIV is m any  tim es more 
sensitive and  therefore m ore difficult to tra n s fe r .”

So m uch for th e  class 1 quotations from th e  Lexical 
C om pendium  o f M edicine, published by th e  repu ted  
Wellcome Foundation. The com pendium  does not supply  
any sources for the inform ation given above.

On the  o ther side, class 2, the re  is a second school of 
tho ugh t rep resen ting  a quite different opinion. Jam es 
S laff and B rubaker3 report on the  following laboratory  
experim ents w ith  HIV: “The AIDS v irus is rem arkab ly  
stab le  in  con trast to the above s ta tem en ts . The HIV 
rem ains active for 9-15 days a t  20 degrees C (68 degrees 
F), even w hen dried. In  th is  regard, HIV seem s to be more 
stab le  th a n  o ther re trov iruses th a t  lose th e ir  activity 
outside the h um an  body. This m eans, very specifically,
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th a t  to ile t sea ts  w hich get con tam inated  w ith  feces, 
m igh t rem ain  infectious for 9-15 days a t  room tem pera
tu re  of 68 degrees F .”

F. B arre-S inoussi and  associates4 have given us the  
following add itional inform ation regard ing  th e  stability  
of th e  H IV  re trov irus: “...HIV h as  been isolated from the  
following body fluids: blood, sem en, saliva and  tears. The 
presence of HIV in  saliva prom pted us to look into th e  
possib ility  of a tra n s fe r of AIDS via saliva. T his is w hy we 
inv estig a ted  th e  stab ility  of HIV a t room tem p era tu re  
outside of th e  h u m an  body ... The v irus w as left a t  room 
tem p e ra tu re  in  a te s t  tube for 0, 2, 4 or 7 days ... or in  a 
pe tri d ish  u n d e r dry  conditions. A fter these  periods, the  
v irus w as u sed  to infect s tim u la ted  T-lymphocytes. The 
v iral p roduction  w as determ ined  in  a cell free liquid via 
th e  reverse  tran sc rip ta se  activity  twice weekly. The data  
show ed the u nu su a l activity a n d  stab ility  o f  HIV. B e
tween 0, 2 a nd  4 days there was no significant loss o f HTV 
activity. A fter  7 days there was a sm all reduction in the  
activity  which leads to the conclusion tha t some o f the  
infectious partic les become inactive after tha t period.”

S im ila r  tests w ith  petri dishes showed tha t the virus  
rem ains active up to 10 days when dried  a nd  kept at room  
tem perature.

S laff an d  B ru bak er cam e to th e  conclusion th a t  the  
occurrence of AIDS in  th e  low risk  groups h as its  cause in  
HIV stab ility . The two researchers suggest, therefore, 
th e  need  to im prove genera l public hygiene. In stru m en ts  
th a t  pum p saliva in laboratories and  hosp ita ls involved 
in  H IV  resea rch  should  be protected. They also suggest 
th e  u se  of H IV  active disinfectants.

W hen quo ting  th e  afore-m entioned re su lts  of research 
ers reg ard in g  th e  stab ility  of th e  HIV outside of the  
h u m an  body, one generally  is regarded  by th e  opposite 
school of th o u g h t as ignorant. The fact of the  re lative 
stab ility  of H IV  h as  alm ost d isappeared  from the  official 
and  political AIDS lite ra tu re . In  sp ite  of th is, L. Resnick
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and  associates5 have rep ea ted  th e  w ork  of th e  above 
m entioned French researchers and  have found su b s tan 
tia lly  the  sam e resu lts. They w rite  th a t, in  view of the 
le thal consequences of any HIV infection i t  is very im por
ta n t  to know exactly how stable HIV is outside th e  h um an  
body. They conducted th e ir experim ents u n d e r w et and 
dry  conditions and a t  tem p era tu res  ran g in g  from 23-27 
degrees C (73-81 F), 36-37 degrees C (97-99 F) and  54-56 
degrees C (129-133 F). A ctivity  o f the H IV  virus has been 
found  after up to 15 days at room tem perature. Total 
inactivity  o f the HTV virus was reached between 11 and  15 
days at 36-37 degrees C. The active v irus could be found  
in dried  cells after 3 days at room tem perature. In  water 
at room temperature, activity was fo u n d  after 15 days. A t  
54-56 degrees C in water, the active v irus s till existed after 
three hours.

These findings explain why th e re  a re  still HIV infec
tions arising  in  hem ophiliacs who receive blood products. 
Blood cannot be freed of HIV th ro u g h  ra ised  tem p era 
tu res  alone since tem pera tu res  m uch above 37 degrees C 
degrade th e  blood. For th is  reason, th e  blood terro rism  
th a t  h as  been th rea ten ed  by some AIDS activ ists still 
rem ains a rea l and  u n p leasan t possibility, w hich cannot 
be overcome by the  th e rm al s te riliza tion  of HIV infected 
blood.

Sodom y (Recto-A nal in tercou rse)
The practice of Sodomy, in the  original m eaning  of the 
word, m ay lead in  itself to a dysregu la tion  of th e  im m une 
function of th e  hum an  body th ro u g h  sperm  (foreign 
protein) deposited in th e  rectum . T h is dysfunction  does 
not occur in heterosexual in tercourse, as we have a lready  
m entioned. T he thick, m ulti-layered  w alls of th e  vagina 
(mucosa) pro tect the blood from th e  d irec t p en e tra tio n  of 
sperm  into  the  circulation. However, if sperm  p en e tra te s  
th e  th in  and dam aged w alls of th e  rectum , i t  is recognized
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in  th e  blood as foreign protein  w hich challenges and  th u s  
s tresses  th e  im m une system . This resu lts in an  im m une 
dysfunction  — even w ithout the  classical HIV m ediated 
im m une suppression.

For th is  reason  alone even m onogam ous sodomy (anal 
in tercourse  w ith  one p artn er) is not a safe a lte rn a tive  to 
h e te ro sexu a l m onogam y since about 75% of passive 
p a r tn e rs  in  m onogam ous hom osexual couples showed 
sperm  induced im m une dysfunction. T heir im m une 
system s show ed abnorm al function even though they  
w ere no t infected by HIV.6

Therefore, i t  is physiologically abnorm al to deposit 
sperm  in  the  rec tum  since it  overstresses the  im m une 
system  of th e  rec ip ian t if it reaches the blood stream . The 
im m une system  cannot cope w ith  the  m assive quan ities 
of an tigens of th e  sperm . The body th en  becomes end an 
gered by infections since the  sperm  p en e tra tin g  the  
rectum  w eakens th e  defence afforded by the  im m une 
system . R ectal in tercourse can, therefore, not be norm al 
e ith er functionally  or physiologically, because the  physi
ology of th e  im m une system  is dam aged potentially  by it. 
This m akes an a l in tercourse a physiologically u n n a tu ra l 
perversion  of physiological sex.

O ra l C oitus (Fellatio)
O ral-penile  coitus is an act during  the  course of which the 
penis is in se rted  into  th e  m outh  of the  passive p a rtn e r 
and  is often practiced  by hom osexuals.7

If  th e  m outh  p resen ts open wounds or lacerations 
(ulcers, g ingivitis, bleeding gum s, herpes), and  receives 
infected sperm  from  an AIDS carrier, th en  th e  conditions 
favoring an  AIDS infection are  present, because th e  AIDS 
v iru s  from  th e  infected  sperm  can easily  p en e tra te  
th ro u g h  open spots in  the  m ucosa directly  into th e  circu
la tion  of th e  receiver.

Am ong hom osexuals various infections of th e  gum s are
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freq uen t and  a re  often problem atic. The lesions in th e  
m outh  provide a port of en try  for various k inds of infec
tions. If  th e  saliva and  sperm s of an  AIDS carrie r a re  
exchanged, the  w ounds provide d irect access to th e  blood. 
They offer, however, also a p a th  of v iral exit. T heore ti
cally, infected saliva alone m ight be sufficient to infect an  
AIDS negative p a tien t if it  p en e tra te s  from an  AIDS 
infected p a tien t directly into the  blood s tream  of a non- 
infected p a rtn e r. F rench k issing (the p en e tra tio n  of th e  
active p a r tn e r’s tongue into the m outh  of th e  passive 
p a r tn e r  and th e  exchange of saliva) could theoretically  be 
sufficient to  tran sfe r AIDS from an  infected to a non- 
infected p artn e r.

T he  Lexical Com pendium  o f M edicine6 s ta tes: “F rench  
k issing  is no t w ithou t the  risk  of infection. Eyes and 
m outh  should be protected during  d en ta l tre a tm en ts , 
endoscopy and  su rgery .” How does th is  advice agree w ith  
th a t  given by th e  official Swiss M in ister of H ea lth  who 
m a in ta in s  th a t  HIV was not aggressive and  could not 
p e rs is t very long outside th e  hum an  body or be t ra n s 
ferred  by kissing?

T he m agaz ine  Leben u n d  G esundheit, (“Life and  
H ea lth ”), rep o rts  in its  of October 1987 issue, “To grasp  
th e  hand , to em brace, to flirt and  to k iss are  no t d an g er
o u s , j u s t  a s  c ry in g  w ith  a n o th e r  p e r s o n  is 
harm less....B lood p repara tions have been tes ted  for a n ti
bodies ag a in s t AIDS virus since 1985 in  S w itzerland9.” 
M issing antibodies, as we have show n so often, are  no 
proof th a t  H IV  is absen t because th e  HIV incubation  
period m ay la s t  for years w ithou t th e  production  of 
antibodies.

For political and  p ro p ag an d is ts  reasons a potentially  
le th a l infection is being played down. Is th e  aim  of th is  
supression  of inform ation the  preservation  of th e  prom is
cuous sex revolution  and  of the  perm issive society a t all 
costs?

I t  is  not yet know n w hether th e  digestive secretions in
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th e  stom ach a re  able to kill the  AIDS virus. I t  is possible, 
however, th a t  sw allowing infected sperm  m ight cause an 
AIDS infection, especially in the  presence of u lcers or 
o th er open w ounds. For th is  reason, v iral infection 
th ro u g h  th e  consum ption of fish or o ther food th a t  h as  
been infected w ith  a retrovirus, is not im possible. The 
AIDS re tro v iru s is, as we have seen, in no way fragile.

S ado m asoch istic  H om osexual P ractices
A nal in tercourse  in itself is a sadom asochistic ac t be
cause both  p a rtn e rs , the  sperm  depositing and  th e  receiv
ing p a rtn e r, a re  being physiologically abused. In ju ries  to 
th e  rectum , the  an a l sphincter and  th e  receiver’s im m une 
system  by foreign pro tein  (sperm ) are  frequent, th e  la t te r  
m ed ia ted  by a  reaction  aga inst the  foreign p ro teins of the  
sperm . The fissures caused in the  rectal passage are  
am ong th e  m echanical injuries.

We have to  m ention, however, o ther k inds of sado
m asochistic hom osexual practices. D ealing w ith  these  
m a tte rs , is by no m eans p leasan t b u t is necessary  to m ake 
u n d e rs tan d in g  and  appreciation  of the  dangers of AJDS 
infection am ong hom osexuals clear. A C hris tian  in  p a r
ticu la r, should  tak e  a b ib lical-C hristian  a ttitu d e , th a t  is 
he should be able to d istingu ish  betw een th e  hom osexual 
person  and  hom osexual practice itself. God loves m an 
k ind  b u t calls for h is repentance. He disapproves, how
ever, of th e  sinful a ttitu d es  of m a n k ind and  perverted  
practices. To p u t th e  m a tte r more forcefully: He loves th e  
s in n e r b u t no t h is sin.
a) F istin g
In  th is  hom osexual act, the  fist is th ru s t  into  th e  rectum  
or even as far as the colon of the  passive p artn e r. T his 
m aneuver no t only injures th e  sphincter b u t also the  
w alls of th e  m ucosa of the rectum  and  th e  colon. The 
re su ltin g  fissu res and lacerations provide a p a th  for
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m any types of infections. F isting  is seen  as an  active 
factor w ith  AIDS infections and  w ith  hom osexuality  in 
g en e ra l.10
b) M echanical objects, D ildos, V ibrators
M any m echanical objects, dildos and  v ib rators, for ex
am ple, are  inserted  into the rectum  for stim ula tion  
d u rin g  “fisting”. These objects, however, in ju re  the  
m ucosa and  m ay cause injuries th a t  th en  leak  feces into 
th e  peritoneum . The resu lting  infections a re  life th re a t
ening  if they  are  not trea ted , surgically and  antibioti- 
cally, im m ediately. Cases of “F isting” have been ob
served in which the  sphincter had  been dam aged so much 
th a t  a sphincterectom y (removal) and/or a colostomy had  
to  be perform ed. (After th a t, hom osexual ac ts  w ere per
form ed through  the colostomy)!11

In  S an  Francisco th e re  have been m u rd ers am ong 
hom osexuals th a t  were mixed up w ith  hom osexual sado
m asochism .12 Soon after such occurrences s ta rted , homo
sexual associations issued instructions to educate  homo
sexuals how to conduct sexual to rtu re  w ithou t actual 
k illin g .12
c) H om osexual Torture and Water Sports
D om inant hom osexual p artn e rs  tie and to rtu re  a subm is
sive p a rtn e r (“slave”). Acts of th is  k ind  a re  p a rt of 
h o m osex ua l sadom asoch ism . O ften , th e  “s la v e ” is 
d ressed  in tig h t rubber or lea the r garm ents and  th en  gets 
w hipped or sodomized. B urning  cigarettes a re  often used 
to trau m atize  sensitive body parts. D uring th is  kind of 
sadom asochism  the  genita ls are specially favored. As a 
re su lt u lcers of the  penis and the scrotum  often arise. 13

A fter such trea tm en t, the bleeding body p a rts  often get 
w ashed off w ith  urine. This w ashing w ith the  u rin e  of the 
dom inan t p a rtn e r is called “w ater sports”. Such w ater 
sports  are  popular. If  it happens to be th e  u rin e  of an 
A IDS-infected p a rtn e r th en  the  injuries of th e  “w ashed”
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person  m ay get infected w ith  AIDS retrovirus. I t  is also 
possible th a t  th e  u rine  is infected w ith  o ther organism s, 
so these  infections m ay also get transferred . “W ater 
sp o rts” a re  no t only practiced as p a r t  of th e  r i tu a l of sa 
dom asochism  and  as p a r t  of the  to rtu re . I t  is sa id  th a t  
th ese  gam es a re  fun and  not harm fu l “as long as th e  u rin e  
does not p en e tra te  in to  the body.”14 This quo tation  w as 
revised  in  R isk-R eduction  G uidelines for H ealth ier Sex  
since th e re  w ere so m any infections and epidem ics in  
hom osexual circles.

A final w ord abou t hom osexual to rtu re . Some hom o
sexual clubs hold slave auctions w here those who let 
them selves be to r tu red  in the  afore-m entioned way, get 
sold to th e  h ig h es t b idder.15
d) B estia lity
Recently, a club in  th e  U nited  S ta tes  was closed because 
of b es tia lity  (in tercourse w ith  anim als). P ete r K. Lewin, 
of Toronto, th in k s  bestia lity  could be one of th e  original 
causes of th e  A IDS epidem ic.16 O rgan ism s th a t  a re  
p re sen t in  th e  abused anim als and are  h arm less there , 
m ay suddenly  get v iru len t if introduced into th e  h u m an  
organism  via in tercourse. Exam ples of th is  change in 
v iru lence a re  known. I t  is the  tran sfe r of the  organism  
(the v irus in  th is  case) from the  anim al host to homo 
sap iens th a t  causes enhanced le th ality  of th e  virus.
e) O ral-anal co itu s (“R im m ing” and “S cat”)
T his k ind  of hom osexual practice h as to be m entioned, 
even though  it m akes one sick. In  oral-anal in tercourse  
(A ni-lingus, “R im m ing”), the  p a rtn e r swallows th e  in 
fected and  parasite-loaded  secretions and  feces d irectly  
from th e  rectum .

A nother k ind  of in tercourse is th a t  which is called 
“sc a t” —  afte r th e  F rench  word for feces. Scatology in  
F rench  covers th e  subject of d irty  or filthy pornographic 
lite ra tu re . “S ca t” includes the  d irect defecation into  th e
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m outh of th e  partn e r. 1718
O f course, not all hom osexuals descend to th e  s ta n 

dards of “rim m ing” or “sca t”. N evertheless, one h as  to 
consider th a t  ana l in tercourse, (which is  linked to subse
quen t infections of all k inds derived from the  rem n an ts  of 
feces and  th e  bleeding rectal canal), a im s in  th e  sam e 
d irection  as “rim m ing” and  “scat.”

H um an  physiology is ju s t  not su ited  for hom osexual 
practices. If a m achine — the  body is a biological m achine 
— gets used  for purposes it w as not m ade for, th e  m achine 
is abused , be th e  m achine m echanical or biological. 
A buse and  perversion are  concepts n o t very far a p a r t  
even w ith  respect to hom osexuality.

S ocia l C ontacts a n d  AIDS T h erapy
Today, AIDS p a tien ts  are  often tre a ted  in  open hosp ita l 
w ards together w ith  non-AIDS p a tien ts  because social 
non-sexual contact is not regarded as being dangerous. 
One h as  to consider, however, th a t  th e  s itu a tio n  changes 
w hen an  AIDS p a tien t suffers from tuberculosis or p neu 
m onia and  a t  th e  sam e tim e coughs. The AIDS p a tien t 
can sp read  AIDS infected droplets w hen he coughs. If  the  
p a tien t has developed TBC, w ith  mucosal fissures, active 
infectious virus m ay p en e tra te  into th e  circulation  of 
o ther p a tien ts  for the  virus is inactivated  only slowly.19

In o rder to bolster the view th a t  social contacts w ith  
AIDS p a tien ts  a re  harm less, B ritish  TV show ed how the  
P rincess of W ales (Lady D iana) visited AIDS p a tien ts  in 
the  M iddlesex H ospital in London, shook th e ir  hands 
w ithou t gloves or o ther protection and  ta lk ed  to them  for 
extended  periods of tim e. All th is  inform ation w as given 
to confirm  th a t  AIDS is not as contagious as had  been 
feared. Allegedly only in tim ate  contact w ith  AIDS p a
tien ts  is dangerous. Therefore, social contacts a re  h a rm 
less and  AIDS p atien ts  do not have to be “d isc rim in a ted ” 
aga inst — th a t  is q uaran tined .
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The s tab ility  of the  AIDS retrov irus outside the  hum an  
body m igh t explain  the  fact th a t  up to 6% of all AIDS cases 
in ch ildren  and  babies belong to low-risk groups. This 
m eans th a t  th ese  children did not con tract th e ir infection 
th rough  sexual in tercourse or blood transfusions, nor 
th rough  p erin a ta l circum stances. They surely  w ere not 
d rug  abusers, either. Somehow these  children  m u st have 
contracted  th e ir  infection by contagion in  the  household, 
in public tran sp o rta tio n  or otherw ise.20 In  view of th is  
ra th e r  con stan t 6% infection in  low risk  groups, one h as 
to consider infection through  insects or o ther vectors. For 
these  very reasons some laboratories th a t  deal w ith  
AIDS, suggest th a t  physicians, d en tis ts , n u rses and 
o ther personnel should tak e  g rea te r p recau tions in order 
to enhance th e ir  protection aga inst AIDS infections.

We will now cite some exam ples of advice on th is  topic 
as issued  by th e  Swiss B undesam t fur G esundheitsw esen  
(Swiss M in istry  of H ealth): “All social contacts w ith  AIDS 
infected persons a re  harm less, as long as th e re  is no 
in tim a te  contact. No one can contract the  d isease by 
sh ak ing  h an ds, em bracing or norm al kissing. The v irus 
does no t get tran sfe rred  by coughing or sneezing on the 
p a r t  of the  AIDS infected person. No one gets infected by 
using  public sw im m ing pools, sau nas or toilets. Blood 
donations and  blood transfusions are  safe. E ach and 
every donation  is tes ted  in  Sw itzerland. Blood w ith  a 
positive-antibody te s t  is not used for e ith er transfusio n  or 
the  m anufac tu re  of blood p repara tion s.”21

T he Sw iss adm in istra tio n  should know and does know 
th a t  a fte r an  infection by the  AIDS re trov irus the a n ti
bodies show up  after weeks, m onths or even years. A 
person  m ay have contracted  the  AIDS virus and  m ay not 
show any  antibodies a t all during  th is  incubation  period. 
Even though  he is antibody-negative he m ay infect o ther 
people, w itho u t any knowledge of th a t  fact. He m ay even 
infect th e  blood bank  w ithou t hem atologists noticing 
e ith er, since th e re  a re  no antibodies to be found in h is
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blood. For th is  reason m any hem ophiliacs have become 
infected through  the  use of infected blood. (80% of all 
hem ophiliacs in the  U.K. are  AIDS-positive — the  d irect 
re su lt of tes ted  b u t infected blood banks.)

Dr. Sidney Finegold, P residen t of th e  Infectious D is
ease Society of America, suggests th a t  all im m une su p 
pressed or p regn an t p atien ts  should be tre a te d  sep a 
ra tely  from AIDS patien ts. P reg n an t p a tien ts  show a 
stressed  im m une system  so th a t  they  should  be protected 
aga inst any additional stress. The baby th ey  carry  would 
be endangered by an  AIDS infection in th e  m other. T h a t 
is why th e  m other should not be exposed in any  way to 
AIDS patien ts. In  addition, the re  is th e  risk  of a cy- 
tom egaly virus infection th a t  could dam age th e  b ra in  of 
the  baby. Cytom egaly v irus infection ap p ears often 
w here th e re  has been an earlie r AIDS re tro v iru s infec
tion .22 This is w hy the 1980 report cited suggested  th a t  
p regn an t women should not be b roug h t to g e th er w ith  
AIDS p a tien ts  a t all (which constitu tes a form of q u a ra n 
tine  in  th e  w ider m eaning  of the  word).

Such precautions ought to include th e  exclusion of 
AIDS p a tien ts  from any work involving food or baby food. 
Also, since babies have a developing im m une system , 
they  should not be exposed to the  risk  of hav ing  any 
contacts w ith  AIDS patien ts. Some Sw iss new spapers 
reported  las t year th a t  the  D irector of th e  In se lsp ita l in 
Bern had  issued a directive under w hich the  nursin g  
personnel should enjoy b e tte r protection ag a in s t AIDS 
infections from patien ts. A fter a sh o rt tim e, however, 
th is  m edical directive w as cancelled by th e  non-m edical 
adm in istra tion  of the  hospital! Can one conclude o th e r
wise th a n  th a t  medical science and  p rudence is now 
overruled  in purely  m edical m a tte rs  by non-m edical 
ideology/and adm inistra tion?



AIDS Therapy
G enera l T h erapeu tica l P ossib ilities

Goodm an and  G illm an’s well-known textbook The P h ar
macological B asis o f Therapeutics t re a ts  the  problem of 
the  the rap y  of v iral d iseases in  general as follows: “It h as 
alw ays been difficult to tre a t  v iral d iseases. V iruses are 
m ore re s is ta n t to tre a tm en t th a n  o ther m icroorganism s 
since they a re  obligatory in trace llu la r paras ite s  th a t  
require  th e  active cooperation of the  m echanism s of the  
host organism . Consequently, the substance th a t  kills 
th e  v irus will probably kill the  h ost organism , too. Even 
though th e  search  for an tiv ira l substances h as  been long 
and intensive, very few su itab le  an tiv ira l m edications for 
clinical u se  have been found. Some m edications show a 
sm all activity  spectrum  and  are  active aga inst a sm all 
num ber of v iru ses.”1

Dr. Jo h n  B eldekas, who w orks a t th e  D epartm ent of 
Microbiology of th e  Boston U niversity  School of M edi
cine, w rites th e  following abou t AIDS: “This v irus is a 
biological m ystery. T here is evidence th a t  it  changes its  
surface p roperties in going from one person to the  other. 
These sm all changes m ay lead to th e  conclusion th a t  it is 
probably  im possib le to  develop an  effective vaccine 
aga in st these  constantly  changm g forms. A nother prob-

C h apter V



76 “ AIDS—Facts Without Fiction”

lem to date  is th a t  no one has developed any  successful 
vaccine aga inst any retrovirus. No one knows w hether 
such a vaccination can be effective.”2

Som e O ther F actors o f  Im portan ce  
in  the Therapy o f  AIDS

a) The Im m une System
The body’s n a tu ra l defense aga inst infections by m eans of 
th e  im m une system  does not work in  the presence of the  
AIDS virus. For m ost o ther infections the  im m une 
system  generates antibodies th a t  inactivate  or kill the  
in truder. W ith such infections vaccines can be used to 
enhance the  antibody level in  the  blood. W hen th e  level 
is h igh  enough the  in tru d ers  become neutralized.

T his is not th e  case for an  AIDS infection. Some tim e 
after the first HIV infection, som etim es a fter weeks, 
m onths or even years, the hum an  im m une system  gener
a tes antibodies. T esting  th e  blood of an  HIV infected 
person, for exam ple for a blood donation, one m ay not find 
any antibodies a t  all in the  blood. So the anti-body 
negative blood m ay perhaps be donated  to  a hem ophiliac 
or to  ano ther p a tien t as a transfusion  during  surgery. 
T his antibody free blood th a t  is infected, gets directly  (or 
indirectly  in th e  form of blood products) into  th e  system  
of ano ther p a tien t who th en  becomes infected, The 
antibody free p a tien t m ight also infect h is wife or o ther 
sexual p a rtn e r during  in tercourse w ithou t knowing it. 
D uring  th is  period his blood is AIDS antibody negative 
bu t infectious

W hen the  blood of the  p a tien t a fter years perhaps 
finally shows the  antibodies, they  provide little  or no 
protective effect aga inst th e  AIDS virus. Researchers do 
not dare risk injecting even the sm allest am ount o f the  
A ID S  virus as a vaccine into their p a tien ts  in order to have  
these sm all am ounts produce the protecting (?) antibodies. 
For th e  antibodies th u s  produced do not afford any
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effective protection. I t  is feared th a t  even one HIV virion 
(one v irus particle) m ight trigger the  whole infection if 
tr ied  out as a vaccine.3

Recently a genetically m u tan t AIDS v irus w as discov
ered, w hich is probably not infectious, b u t which causes 
AIDS antibodies to be produced.4 This v irus is now the  
object of in tensive research. O ther researchers have 
found th a t  even in  the  presence of ra th e r  high levels of 
antibodies in the  blood th e  AIDS virus continues to 
replicate. The large am ount of antibodies helps b u t little  
and  the  v irus continues to m ultiply .5
b) The G enom e
Up to now the re  is no th erap y  th a t  p reven ts the  d estruc 
tion  of th e  im m une system  or of the  cen tra l nervous 
system  by th e  AIDS virus. The fatal opportunistic  infec
tions th a t  are characteristic  for full-blown AIDS are the 
consequences. S uitab le m edication m ay d im inish  the  
force of these  infections and  also the  progressive deg rad a
tion  of the  im m une system . However, th e  infections 
re tu rn  over and  over again. This is why th e  action of m ost 
m edications w ith  AIDS rem ains m erely palliative.

Since th e  AIDS re trov irus hides w ith in  th e  h um an  
genom e (DNA) it is inh erited  by all the  successors of the  
cells of th e  host organism . The v irus h as  th u s  become 
actually  a p a r t  of th e  hum an  genome. T he whole line of 
cells coming from an  AIDS-infected p recursor now con
ta in s  th e  inform ation th a t  is needed to build th e  AIDS 
v iru s . This is w hy m edications can hard ly  reach th e  AIDS 
genes w ithout destroying or dam aging the  h um an  genes.

T here a re  su itab le  antibiotic therap ies for a fraction of 
th e  opportunistic infections a nd  tum ors in AIDS. B ut 
even th e ir action is lim ited by the  dam aged or m issing 
im m une system , since antibiotics alw ays work in con
jun c tio n  w ith  th e  im m une system . As such, if th e  
im m une system  is as good as non-existent, th e  re su lt is 
n il or a t  lea s t g reatly  reduced. Up to now th e re  is no
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effective th e rap y  ag a in st the  im m une deficiency.
c) The N eurotropic A ction
The AIDS v irus does not only act on th e  im m une system . 
I t  also a ttack s th e  cen tral nervous system.® The viral 
a ttack  on th e  neurons of th e  b ra in  is also not yet suscep
tib le to trea tm en t. This a ttack  ends in  th e  destruction  of 
th e  cen tra l nervous system  which m ay be irreversible. 
F inally, th is  a ttack  on the  neurons leads to th e  host 
o rganism ’s death . The v irus p en e tra te s  th e  blood b rain  
b a rrie r  and  rapidly m ultip lies in the neurons. Again, the 
v irus hides in  th e  genome of th e  cells w here it is protected 
ag a in st therapy .
d) M utations
In  th e  course of the  ex trao rd inary  fast m u tation  ra te  
(triggering  spontaneous genetic changes) in the  HIV, 
m any different subgroups of th e  v irus a re  produced th a t  
all apparen tly  require  different im m unological antibod
ies. For th is  reason  one h as  to neu tralize  m any different 
subgroups of an tigens and  each of these  will require  a 
d ifferent vaccine for its  inactivation.

T his genetic drift, th e  m utation  into d ifferent sub
groups, has been observed in  individual host organism s 
for th e  infectious anem ia of horses and  for the  V isna 
virus. All subgroups will require  d ifferent antibodies in 
o rder to be neutralized . This k ind  of genetic drift, — 
varia tion  through  m utation  —, is characteristic  for len- 
ti v iruses.7

However, it h as been found additionally  th a t  HTLV-I 
and  HTLV-II, and  some o ther len tiv iruses, are  less 
heterogeneous th a n  HTLV-III (=HIV) and  show less 
tendency for genetic d rift and  m utation . This m eans 
probably th a t  HIV m u tates faste r and becomes heteroge
neous faste r th a n  o ther re trov iruses of a sim ilar kind. 
T he consequence is th a t  HIV is m ore difficult to n eu tra l
ize th a n  o ther re troviruses. Its  five or six genes are  highly
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unstab le  so th a t  th e re  a ren ’t  any genetically  uniform  
v iruses w ith in  a host. Each p a tien t hosts a m u ltitude  of 
subgroups of HIV. G enetic d rift is apparen tly  respon
sible for th is  u n p leasan t phenom enon and  m ay be th e  
reason  why th e  antibodies produced in  th e  body cannot 
get control over th e  virus. The ta rg e t is like a chameleon. 
By th e  tim e th e  body h as  created  antibodies, th e  ta rg e t 
h as  changed into som ething different.
e) C onsequences o f the M utation Rate
In  1986, abou t two m illion people w ere infected w ith  a 
m u ltitud e  of AIDS subgroups. These two m illion people 
m ay, apparen tly  for th e  d uration  of th e ir life, infect o ther 
people w ith  any of th e  subgroups of AIDS. U ntil a vaccine 
h as  been developed which is able to n eu tra lize  all these  
AIDS subgroups, no vaccine will be effective aga inst 
AIDS. One will have to develop a polyvalent vaccination 
which is effective aga inst th e  products of all genetical 
HIV drifts.

R ecen t T h erapeu tica l A IDS R esearch
In  th e  following, we w ish to describe the  m ore recen t 
therap eu tica l substances th a t  have found use in  AIDS 
therapy . Some are m ore prom ising th a n  others. I t  goes 
w ithou t saying th a t  th is  overview is not complete.
a) A zidothym idine (AZT, Retrovir, Z idovudin)8
The fight ag a in s t AIDS could possibly be facilitated  by 
d irect chem otherapeutic  action on th e  virus. Burrows- 
Wellcome synthesized A zidothym idine u nd er the  b rand  
nam e of Retrovir, which is now reg istered  for AIDS 
th e rap y  in m ost industria lized  countries.9 Thym idine 
(the basis for AZT) is obtained from th e  sperm  of h erring  
or salm on. A zidothym idine is th en  synthesized  from 
thym idine by norm al organic chem ical m ethods. D uring 
th e  replication  process the  AZT is b u ilt into the DNA by
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the  HIV, ra th e r  th a n  thym ine. AZT, how ever, cannot 
fully su b s titu te  for th e  thym ine so th a t  th e  rep lication  is 
stopped u nd er these  circum stances. F o rtuna te ly , th e  
norm al cells a re  not as sensitive in  th e ir nucleus to AZT 
as th e  HIV is, probably because HIV p ro lifera tes very 
rapidly  and  needs m uch more of the basic su bstan ces for 
synthesis th a n  norm al cells.

AZT is not a new product. I t  w as tes ted  firs t in  1860 as 
a possible anti-cancer agent. However, since AZT blocks 
th e  synthesis of blood in  th e  bone m arrow , it  h a s  been 
given up as an  an ti-cancer agent. A nother d isadvan tage  
of AZT is its  price. The chem ical synthesis and  th e  basic 
substances are very expensive. Since th e  effect of AZT in 
th e  body does no t la s t long (it is m etabolized and  is 
elim inated  rapidly), th e  p a tien t h as to tak e  th e  m edica
tion  24 hours a day. T here is, however, no b e tte r  m edica
tion  around a t th e  m om ent. In  the  w este rn  w orld more 
th a n  9,000 AIDS p a tien ts  tak e  AZT daily. I f  AZT could be 
combined w ith  o ther an ti-v iral drugs one could possibly 
hope to reduce the  dosage which would be beneficial w ith  
respect to the  toxicity of AZT (Retrovir).
b) Avarol and Avaron — C hem otherapy A gainst  
AIDS10

Figure 5: Structural formulae for Avarol and Avaron
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C en tra l to chem otherapeutical AIDS research  a re  ex
perim en ts  a im ed a t blocking the  key enzym e of the  
re trov iru s, th e  reverse  transcrip tase . In  vitro and  in  vivo, 
th e  inh ib ition  of th e  reverse tran scrip tase  enzym e has 
been carried  ou t successfully by using  nucleoside analogs 
(i.e. syn thetic  substances which have a s tru c tu re  sim ilar 
to  those requ ired  for th e  synthesis of the  n a tu ra l DNA 
build ing  blocks). S ubstances such as 3'-Azidothymidine, 
R ibav irin  or enzym e poisons such as an tim ony tungsta te , 
su ram in  or phosphono-form ate, inh ib it th e  enzym e in 
vitro. T hese experim ents, however, have not been, re 
peated  in  any  clinical study.

T he extrem e toxicity of th e  HIV organism  comes a t  
lea s t p a rtly  from th e  fact th a t  th e  v irus possesses an  
add itional gene, th e  so called “ta t” (tran sacting  tran sc rip 
tional factor), a  gene th a t  is m issing in  m any o ther 
re trov iruses. A possible therapeu tica l hand le  would be 
th a t  of inh ib iting  th e  expression of th e  corresponding 
genes.

T he “t a t ” gene codes a protein  “p l4 ” (cf. F igure 1) tha t:
1) E n han ces by a factor of about a tho u san d  the 

tra n s la tio n  efficiency of the  v iral m-RNA and  therefore 
th e  sy n thesis  of th e  v iral proteins.

2) M odulates th e  expression of cellular genes. I t  is the  
la tte r  th a t  ren d er HIV v iruses so dangerous. P erhaps it 
is also th e  “t a t ” gene, which after its  expression and  the  
syn thesis  of p ro te in  “p l4 ”, causes the  d ea th  of th e  cell. 
See F igures 2 and  3.

Avarol and  A varon (Figure 5), which are  extracted  
from a sponge (dysidia avara), occur in large q uan titie s  in 
these  sponges: 2.7 gram s per kilogram  w et w eight of the 
sponge. B oth substances show anti-H IV  activity  in vitro  
and  in  vivo. A varol and  A varon show a large cytoprotec- 
tive effect in  HIV-infected cells. This an tiv ira l effect 
occurs a t  re la tively  low concentrations - lower th a n  the  
concentra tions needed for th e  an ti leukem ia effect of both 
substances.
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Avarol and  Avaron inh ib it the  expression of the  HIV- 
gag pro teins p24 and  p l5  in the  infected cells. An also 
nearly  com plete inhibition of the  v irus production in H- 
9 cells th a t  had  been cultivated  in the  presence of Avarol 
w as noted. The consequence is th a t  in  petri d ish tests, 
both substances, Avarol and  Avaron, killed th e  AIDS 
virus. Few  concrete reports on clinical te s ts  w ith  e ith er 
substance were found in th e  lite ra tu re  to date.
c) P eptide T, a new  AIDS drug"
A new A ID S-therapy te s t is being conducted in  Sweden. 
Physicians of th e  K arolinska In s titu te  in  Stockholm 
w an t to t re a t  18 AIDS p a tien ts  w ith  a new m edication 
called P eptide T. E uropean  and A m erican scien tists 
issued objections to the  experim ent since they  could not 
rep ea t th e  basic experim ents on which th e  te s t  w as built: 
— th e  Swedish claim  th a t  Peptide T can p reven t the  
infection of w hite blood cells w ith  HIV.

Peptide T is a chain  of e igh t am ino acids, five of which 
carry  nam es th a t  s ta r t  w ith  the  le tte r T — hence the  
nam e. The sam e order of am ino acids occurs in  the  viral 
p ro tein  gp l20 , which is in th e  v iral envelope and is 
involved in the  a ttach m en t of th e  virus to th e  T4 lym pho
cyte.

Candace P e rt and  h er colleagues a t th e  N ational In s ti
tu te  of H ealth  in B ethesda first reported  on P eptide T in 
1986. These researchers claim  th a t  P eptide T is able to 
block th e  T4 lym phocyte receptor, which a ttaches HIV to 
th e  cell. If  th is  were the case, i t  would indeed inh ib it the  
infection of th e  cell w ith  HIV. This finding m ight be 
helpful in th e  developm ent of a vaccine ag a in st AIDS. On 
th e  o ther hand, Peptide T or o ther re la ted  substances 
could p reven t th e  spread  of th e  v irus in  already  infected 
patien ts .

In  itself, peptide T is not toxic, yet it m ay influence th e  
im m une system . The U niversity  of California, Los Ange
les, held  a conference on Peptide T in  A pril 1987. All
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p artic ip an ts  inform ed Candace P e r t th a t  they  were not 
able to rep ea t th e  experim ents on the  T4 receptor block 
via P eptide T. Even Professor Wigzell, P rofessor of 
Im m unology a t the  K arolinska In s titu te  in  Stockholm, 
could not confirm  th e  resu lts. According to Wigzell, 
Peptide T cannot influence the  a ttach m en t to th e  enve
lope protein  g p l2 0  or th e  v iral replication  in vitro, in  the  
laboratory.

The experim ents w ith  P eptide T a t  the  K arolinska 
In s titu te  do not seem  to be too prom ising because the  
experim ental basis for the  clinical tr ia ls  is lacking. M any 
scien tists would not consider clinical te s ts  w ith  p a tien ts  
because of th is. I t  shows how despera te  the  situa tio n  is 
in  th e  search  for an  efficient tre a tm e n t of AIDS th a t  some 
scien tists a re  p repared  to carry  ou t clinical tria ls  which 
re s t on no adequate  experim ental basis.
d) O ther substances that m ight be effective  against 
AIDS: D id eoxy cy tid in  (DDC, a n u cleosid e-a n a
logue) and A m pligen (a double stranded RNA, (ds- 
RNA»
DDC h ad  been conceived as an  anti-cancer drug, b u t 
proved to be non-effective aga inst clinical cancer. In  
certa in  cell cultures, i t  h as  been as effective aga inst 
cancer cells as AZT. The clinical resu lts  in  cancer p a 
tien ts , however, w ere less encouraging. DDC is a t  p res
en t in  th e  opening stages of clinical tr ia ls  aga in s t AIDS. 
In itia l re su lts  show th e  side effects of DDC are  less severe 
th an  those of AZT.12

T he m a n u fac tu re r , H offm ann-LaR oche, h as  h ig h  
hopes of DDC, even though la te s t resu lts  report u np leas
a n t sk in  rashes. O ne m ay not be able to draw  any valid 
clinical consequences before th e  end of 1988.12 None have 
yet come in (M ay 1989) th a t  we have seen.

A m pligen  belongs to a to ta lly  d ifferent category of 
anti-AIDS drugs th a n  does DDC and  AZT. Am pligen is 
only slightly  toxic. I t  s tim u la tes endogenous interferon
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production and acts on the  im m une system , which it  m ay 
even activate. A dditionally it is decomposed and  excreted 
very quickly. Am pligen p ene tra tes  th e  blood b ra in  b a r
rie r and  acts in cell cultures, enhanced by the  presence of 
AZT. I t  reduces th e  activity  of HIV in infected cells and, 
in  addition apparen tly  activates the  im m une system .

Sm all clinical tria ls  w ith  Am pligen on AIDS and ARC 
p atien ts  showed encouraging resu lts, even though the  
dose has to be adm inistered  intravenously. A dose was 
given twice a week. Physicians w ere of the  opinion th a t  
A m p lig en  cou ld  be a d m in is te r e d  ev en  in  sm a ll  
am oun ts.12

A nother substance under investigation  is H E M  (from 
a U nited  S ta tes com pany of th e  sam e nam e), a “su bs titu te  
v iru s”. D uPont h as tak en  over th e  license for th is  prod
uct.
e) Foscarnet (Foscarvir, (cf. Astra, Sw eden))
This substance p revents the  replication of m any viruses, 
including HIV, w ithou t dam aging th e  host cell. Foscar
n e t is elim inated  quickly so th a t  the  d rug  has to be given 
intravenously  and  continuously. Foscarnet, however, 
does not pen e tra te  well into the  cen tra l nervous system . 
Thus, if the  infection is neurotropic, the  d rug  is not going 
to do m uch good. For th is  reason, F oscarnet is seldom 
used aga inst AIDS, even though it is effective aga inst 
some secondary v iral infections.
f) R ibavirin (Virazol)
This substance is a synthetic  nucleoside analogue w ith  a 
broad efficiency spectrum . I t  is produce by ICN P h a rm a
ceuticals under th e  b rand  nam e Virazol and is being used 
in th e  tre a tm en t of L assa fever. W ith daily doses of 800-
1,000 m illigram s it  shows severe, b u t reversible, hem ato 
logical side effects.

Virazol is m ore active in  laboratory  te s ts  (in vitro) 
aga ins t AIDS th a n  in  clinical studies. In  the  U nited
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S ta tes Virazol is only licensed in  th e  form of an aerosol 
spray  for children  w ith  resp ira to ry  v iral infections. The 
m anufac tu rer claim s the  drug p revents th e  m an ifesta 
tion of full-blown AIDS in already  infected p atien ts  or a t 
least slows it  down. This is, however, not yet proven. 
D esperate A m ericans who have to deal w ith  AIDS p a
tien ts  purchase Virazol in  Mexico, w here it is licensed.13
g) Contracan
M edirace, a B ritish  com pany,14 a ttacks the  problem  of 
“AIDS th e rap y ” from a completely different point of view. 
The ratio  of sa tu ra te d  to n on -sa tu ra ted  fats in th e  cell 
m em branes is norm ally  lower th a n  it is in  an  HIV- 
infected patien t. This fact w eakens th e  overall cell 
s tru c tu re  of an  AIDS patien t. M edirace investigated  a 
fa tty  acid derivative they  nam ed Contracan.

C ontracan  is said  to restore  the  ratio  betw een sa tu 
ra ted  and  n on -sa tu ra ted  fats and  th u s  to stren g th en  th e  
cell m em brane. Consequently, th e  v irus th a t  replicates 
w ithin  th e  cells no longer escapes and infects o ther cells. 
If  th is  m echanism  proves correct th en  th e  sp read  of the  
v irus in  th e  organism  could be prevented. The effect h as 
been observed in  cell cultures. An effective clinical tr ia l  
has no t yet been carried  out.

If  clinical te s ts  were successful, th e  drug  would be 
su itab le  for th e  fight aga ins t AIDS because it  is inexpen
sive and  shows a good, lasting  effect in  cell cultures.
h) S u ram in  (N ap h urid e, A n tryp ol, G erm anin , 
B ayer 205)15
S uram in  is one of the  few non-m etallic substances th a t  
are  active aga inst trypanosom es. I t  w as introduced 
around 1940 and  w as used  as a trypanocide. Recently, it 
was discovered th a t  S uram in  is also active aga inst AIDS. 
However, th e  in  vivo  te s ts  d id not, as of yet, rep licate the 
hopeful in vitro  experim ents. This is why th e  d ru g  h as 
been effectively given up  for AIDS therapy .
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i) V iral p rotein s as vaccines?16
Professor W illiam  J a r re t t ,  d irector of the  D epartm ent of 
V eterinary  Pathology a t  the  U niversity  of Glasgow, in 
Scotland, h as  developed a vaccine aga inst AIDS th a t  he 
w an ts to te s t  w ith  AIDS p a tien ts  w ith in  th e  nex t few 
m onths (1988).

J a r r e t t  m ain ta in s  th a t  AIDS researchers have more 
hope today of finding an  anti-AIDS vaccine. He believes 
th a t  such a substance can be found in  sp ite  of the  difficul
ties due to rap id  m utations. As we have seen, some 
conventional experim ents tow ards producing a vaccine 
have been in  vain. J a r r e t t  h as tho ugh t of a d ifferent way 
and  w orks on Im m u n o -stim u la to ry  C om plexes (IS- 
COMS). These complexes are  sm all lattice stru c tu res  
th a t  enable the  production of viral pro teins in the  sam e 
w ay as they  occur on the  v irus’ m em brane.

J a r r e t t  s ta r ts  from th e  assum ption  th a t  even though 
th e  im m une system  generates antibodies aga inst AIDS, 
th e  antibodies cannot inactivate  or neu tra lize  the  virus 
because they  cannot reach th e  receptors on th e  virus. 
ISCOM S boost th e  low antibody levels so they  can become 
active in th e  end. If, by boosting the antibodies in  AIDS 
infected people, h igher yields of the  antibodies could be 
achieved, th en  th e  AIDS infection could be fought. This is 
J a r r e t ’s m ethod of thinking.

J a r r e t t ’s Glasgow team  concentrates on one particu la r 
v iral protein, th e  G lycoprotein 120, gpl20. This protein  
is bound to the  viral envelope and  is involved in the 
a ttach m en t of th e  receptors for the  T -helper cells. (These 
cells are  am ong those th a t  get a ttacked  by the  HIV). The 
glycoprotein, gp l20 , is now being generated  on a bacu- 
lovirus vector. The baculovirus is a v irus th a t  a ttacks 
certa in  insects. The gene th a t  supplies th e  inform ation 
for th e  synthesis of gpl20, also synthesizes the  protein. 
W hen it has been spliced (th a t is b its of inform ation are 
introduced into a gene or chromosome to add new  infor
m ation to th e  gene) into the  baculovirus, the infected
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insect genera tes large am ounts of gp l20 . The next stage 
is th e  production of ISCOMS. The v iral p ro tein  (gpl20) 
is m ixed w ith  source A (from th e  b ark  of the  Amazon Oak) 
in  th e  presence of a d ete rg en t and  ISCOM S is produced 
spontaneously.

T ests w ith  m onkeys have shown th a t  the  toxicity of 
ISCOM S is low. Such a vaccine h as  been successfully 
developed aga inst the  leukem ia v irus in cats and  has 
been show n to be 100% efficient in th e  production of 
im m unity.

J a r r e t t  does not in tend  tes tin g  h is vaccine on h im self 
or on any of h is collaborators since he w an ts to be su re  
w hether the  antibodies stem  from th e  vaccine or from the  
d isease. Therefore, he w ishes to estab lish  a com m ittee 
th a t  would decide on the  partic ipation  of volunteers and  
on the question  of th e  ethics of th is  experim ent.

As fa r as we are  aw are th e re  are  no resu lts  on h an d  as 
ye t (M ay 1989) and  the  technical com plications of th is  
experim ent should not be underestim ated . There is no 
proof th a t  antibodies could be effective aga inst the  v iral 
envelope of AIDS. The virus re s ts  as m ere inform ation 
w ith in  the  host’s genome w here i t  is, (w ithout its  enve
lope), safe aga inst any a ttack  from th e  outside. One 
should also note th a t  th is  procedure does not tak e  into 
account th e  rap id  ra te  of HIV m utation . This approach 
m ay be possible w ith  a vaccine relatively  constan t in its  
s tru c tu re , which cannot be said  of HIV and  its  m u ta tin g  
genetic inform ation.
j) AL 721: A n ew  AIDS drug
A U nited  S ta tes  com pany by the  nam e of P raxis P h a rm a
ceuticals, w hich h as acquired th e  global righ ts on AL 721, 
in tends to thoroughly  te s t  th is  d rug  in  seven m edical 
c en te rs .17

T hree of these centers will be in New York, London and 
Tel Aviv. A B ritish  carita tive  organization  is also w ork
ing to m ake the  substance AL 721 available for AIDS
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p a tien ts .18
W hat is AL 721? I t  is a m ix ture  of n a tu ra l fats th a t  are 

obtained from egg yolks. AL 721 stand s for “active lip ids” 
and the  num ber 721 indicates th e  ra tio  of th ree  different 
lipids th a t  are  contained in  the  m ixture.

The m edicam ent itself is a yellow oil th a t  p a tien ts  m ay 
tak e  in  orange juice or on bread. The m echanism  of 
action, if it exists a t all, is unknow n as yet. One theory 
claim s th a t  AL 721 rem oves cholesterol from the  v irus 
m em brane. This deprivation of cholesterol blocks the 
v irus from infecting w hite blood cells and  dam aging the  
im m une system .

Dr. A nthony P inching and  Dr. Susie Forster, of St. 
M ary’s H ospital in  London, will conduct p a rt of the  
London tests. F u rth e r publications on th is  tre a tm en t 
had  not been found up to May 1989 (AEWS). The AL 721 
te s ts  should have s ta rted  about a year ago, because the  
U nited  Kingdom D epartm ent of H ealth  and  Social Secu
rity  had  given its  OK. Dr. F orster, however, s ta ted  th a t  
she h ad  w aited  over 18 m onths for th e  delivery of the  
drug. I t  was p lanned  to te s t the  non-toxic d rug  AL 721 
w ith  certa in  p a tien ts  who could not be given the  toxic 
AZT. I t  was discovered la te r th a t  P raxis P harm aceu ti
cals h ad  difficulties in the  m anufacture  of AL 721.

AL 721 w as discovered in itia lly  a t the  W eizm ann 
In s titu te  for Science in Tel Aviv, Israel. The substance 
had  been developed because it was found to be able to 
remove cholesterol from the cell m em brane. This seemed 
to be im portan t because, w ith  increasing age, the choles
terol level in the m em brane increases and  the  activity  of 
th e  m em brane decreases. This is why elderly people had  
been trea ted  w ith  AL 721.

The W eizm ann In s titu te  sold the  righ ts to AL 721 to 
P raxis in  1980. The in te re s t in  AL 721 was, and still is, 
focused on the efficiency of the  drug  aga inst v iruses of all 
kinds. In  1978, researchers a t  the  U niversity  of V irginia 
d iscovered  th a t  th e re  a re  v iru se s  th a t  need large
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am ounts of cholesterol in th e ir  m em branes before they  
can infect o ther cells. If  cholesterol w ere extracted  from 
th e  m em brane, th e  v irus would be rendered  inactive and 
could no longer infect o ther cells. An inverse te s t  con
firm ed these  resu lts.

Some researchers are now of the  opinion th a t  the  virus 
m em brane changes its  density  w hen losing its  cholesterol 
content. The ram ifications of th is  change would be th a t  
p ro teins (receptors), which norm ally  p ro trude from the 
m em brane, would sink  into the  m em brane which would 
affect th e ir  efficiency as receptors. Shinitzky, Skornick 
and  B entw ich27 firs t recognized th a t  AL 721 could be of 
use in  the  fight ag a in s t AIDS after the  substance had  
shown a pronounced and good effect in a lym phom a 
patien t. The first te s ts  w ith  AIDS p atien ts  were done in 
an  ad hoc m anner and w ithout any control patien ts. The 
resu lts, therefore, are  questionable, b u t are  quoted here 
for com pleteness’ sake:-

S ixteen patien ts  suffering from full-blown AIDS re 
ceived AL 721. F ifteen gained weight, opportunistic 
infections becam e ra re r  and  th e ir  clinical condition 
improved. One p a tien t died during  trea tm en t. Blood 
tes ts  showed sm all im provem ents. The biochemical tes ts  
did not agree w ith  the clinical im provem ents so the 
subjective clinical im provem ents are the only basis for 
th e  assessm en t of the  drug. This does not constitu te  a 
solid basis for th e  efficiency of the drug. A sm all te s t  w ith 
eigh t HIV p a tien ts  was done during  Ju n e , Ju ly  and 
A ugust of 1986. Again, the  clinical resu lts  were encour
aging. W ith five p atien ts  the concentration of HIV in the 
blood decreased dram atically . W ith some p a tien ts  there  
was no fu rth er sign of v iral activity (no v iral enzyme 
activity) after a tre a tm e n t period of two m onths w ith  AL 
721. The im m une system  of the  patien ts also recovered. 
However, as soon as the  AL 721 w as no longer taken , the 
virus appeared  again  in the  blood. U nfortunately , the 
tre a tm e n t could not be continued because of a shortage of



90 ‘AIDS—Facts Without Fiction”

AL 721. The planned large-scale te s ts  should now show 
definitely  w hether AL 721 is effective aga inst AIDS. 
None are  to our knowledge yet on h an d  (1989).
k) Padm a 28
A lesser know n and  unorthodox m edication aga inst HIV 
is said  to be P adm a 28, w hich was discovered by Professor 
Dr. Carlo de Bac, of th e  In s titu te  of Infectious and 
Tropical D iseases a t the  U niversity  of Rome. Orthodox 
sc ien tists and  s ta tis tic ian s have objections to herbal 
d rugs such as P adm a 28. In  addition the drug  h as  been 
tes ted  on only eigh t AIDS p a tien ts  during  one year.

M echanism : P adm a 28 is an  herbal drug, th e  origin 
and  com position of which is being kep t secret — a nega
tive point. Allegedly, i t  should act on th e  im m une system  
by m eans of “w eak signals.” These “w eak signals” should 
s tim u la te  th e  regulato ry  m echanism s in  th e  im m une 
system  so th a t  the  la tte r  could regenerate.

Professor Dr. W itold Brzosko, director of th e  Im m une- 
Pathological In s titu te  of the  U niversity  of W arsaw , Po
land, h as w orked clinically and  experim entally  alm ost 
seven years on P adm a 28 in  H epatitis-B  infections. The 
d rug  w as the  only one th a t  is said  to have been efficient 
aga ins t H epatitis  B w ithou t side effects. Professor Dr. 
Carlo de Bac, the  Ita lian  “liver-pope,” checked th e  work 
of h is W arsaw  colleague and  found P adm a 28 efficient 
ag a in s t H epatitis  B infections. He publicly confirm ed 
th is  finding.

A fter th a t, Professor Dr. de Bac s ta rted  to te s t  Padm a 
28 w ith  heavily infected AIDS patien ts. These cases were 
full blown AIDS p a tien ts  show ing opportunistic infec
tions. He s ta rted  im m ediately, w ithou t any preceding 
laboratory  tes ts , tes ting  AIDS p atien ts  clinically once he 
knew  from h is previous work on H ep atitis  B th a t  he 
w ouldn’t  have any  P adm a 28 side effects. U nfortunately , 
th e re  is no inform ation w hatsoever on th e  origin and 
com position of P adm a 28 in th e  only rep ort th a t  h as  been
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m ade availab le.19 Also, any details on the  clinical obser
vation s tan d a rd s  being used  by de Bac are m issing - as is 
unfortunate ly  so often the  case in the assessm en t of th is  
type of drug. The clinical and  im munological s ta tu s  of the 
eigh t patien ts  is passed over in  silence. Since th is  
im portan t inform ation is m issing the re  can be no reason
able assessm ent of P adm a 28 un til th e  inform ation is 
provided. We m ention th is  work h ere  only because the 
d rug  h as received m uch public a tten tio n  th rou gh  the 
above-m entioned publication.
1) A utovaccines

The trea tm en t of AIDS and ARC (AIDS re lated  com
plex) w ith  a lym phocytal autovaccine h as been described 
in th e  jou rna l “D eutsches A erzteb la tt.”20

In  the  preface to the  article, Rudolf Gross w rites on 
th ree  m ain  groups of m ethods used to fight the  AIDS 
virus:

1) The viricidal group. This group includes substances 
such as azidothym idin or azacytosin.

2) The group w hich aim s a t h arden ing  th e  T4 lym pho
cytes aga inst the  a ttack s of HIV, i.e. a t m aking th e  cell 
m ore re s is tan t aga ins t the  AIDS virus.

3) The group of substances th a t  com prise vaccines, i.e. 
th a t  genera te  antibodies to inactivate  the  virus.

B riister and h is colleagues tried  to concentrate on 
group three. The following considerations have been the  
p rim ary  ones in th e ir work:

R etroviruses have only one RNA as the carrie r of the 
virus genetic inform ation, in con trast to m any other 
viruses. Left on its  own, the  v irus cannot genera te  
energy, so th a t  it is com pletely dependent on the host cell 
and its  genetics (in p art, these a re  the  T4 cells). Only 
w hen th e  virus can develop double s tra n d  DNA can it 
p en e tra te  directly  into the  cell nucleus. The v irus gets 
into th e  T4 cell chrom osomes and  blocks the  body im m u
nological b arrie r aga ins t the v irus or prevents the  body
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from recognizing it. B riister has tried  to overcome these  
difficulties by developing an autovaccine. He proceeded 
as follows:

TB lym phocytic cell m ateria l w as gained  from 14 
AIDS-infected p a tien ts  by autocytophoresis, th en  p u t 
into a protective m edium  and  the  v irus contain ing  cell 
m ateria l set free, firs t by u ltrasoun d  tre a tm e n t and th en  
by cryoshock tre a tm e n t a t -80 degrees C entigrade. The 
active v irus m ateria l was incubated  a t  50 degrees C for 30 
m inutes in order to kill the  virus. A fter a double-therm o 
trea tm en t, the lymphocytic p lasm a and  modified RNA 
and  DNA m olecules (a fte r sep ara tio n  from th e  cell 
m em brane by filtering) w ere re transfu sed  back to the  
p a tien t six tim es in  a vaccination cycle of two weeks. 
A fter six weeks, a second tre a tm e n t period of two w eeks 
was in itia ted . A fter ano ther six-week pause, a th ird  
vaccination tre a tm e n t was perform ed. In  o rder to boost 
th e  effects, a new cycle w as s ta rted  six m onths later.

The re su lt of th e  tre a tm e n t w ith  autovaccines w as 
encouraging. Ten ARC (AIDS R elated Complex) and  four 
AIDS-infected p a tien ts  (full-blown) w ere tre a te d  th is  
way. All p atien ts  in itially  showed a h igh  antibody level, 
positive im m une-florescence, and  a positive W estern  
Blot for th e  genes p24, gp41, p51, p55, g p l2 0  and  gpl60. 
The p atien ts  were severely ill (Pneum ocystis carinii, 
Kaposi sarcom a scinale, etc). Even after th e  second phase 
of trea tm en t, a visible decline in  th e  clinical sym ptom s 
w as detectable. Also, the  HIV-AK-levels w ere lower a fte r 
th e  second and  th ird  phase. All p a tien ts  w ere m uch 
improved clinically, and the  severe side effects, such as 
H erpes zoster, Lym phadenopathy and  o ther sym ptom s 
were reduced. All p atien ts  have been re in teg ra ted  into 
the  work process. T hree o ther p a tien ts  who served as a 
control group rem ained  unchanged in  th e ir  clinical con
dition.

One cannot, however, speak  of any h ea lin g  on th e  basis 
of so few p a tien ts  and  a fter such a short period of tim e. As
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to how far an  im provem ent of the  Kaposi sarcom a has 
been achieved cannot be judged a t  p resent. One would 
have to continue th is  work, rep ea t m any th ings and 
prolong the tre a tm e n t period before firm conclusions 
could be draw n.
m) N ew  vaccin es
T ests on a new  vaccine were perform ed w ithout previous 
an im al te s ts .21 M icroGeneSys, a U nited S ta tes  company, 
h as  produced a new  vaccine th a t  h as  a lready  passed tes ts  
for toxicity on anim als. The te s t anim als, however, had 
been infected w ith  HIV so one cannot say any th ing  m uch 
w ith  respect to  th e  efficiency of the  vaccine.

A m erican researchers have tried 22 to protect chim pan
zees ag a in s t an  HIV infection w ith  th is  vaccination. B ut 
they  w ere unsuccessful.

T he vaccine consists of the envelope protein  of the  
v irus, g p l60 . U tilizing  gene technology, M icroGeneSys 
produced th e  gpl60. The v iral gene necessary  for the  
coding of g p l6 0  is injected into a baculovirus. W hen the 
modified v irus infects insects, i t  produces large am ounts 
of gp l60 .

M icroG eneSys is conducting experim ents w ith  the  
help of th e  N ation a l In s titu te  for A llergy and Infectious 
D iseases, M aryland, USA. E ighty-one p a tien ts  were 
selected for th e  tests , and  of them , tw o-thirds will receive 
the  vaccine. T he rest of the  group gets a placebo, (a pill 
w ith  no active ingredient). All p a tien ts  are hom osexual 
m en and volunteers. All of them  a re  tested  for HIV 
infections (HIV antibodies). Only those p a tien ts  th a t  te s t 
antibody free a re  being used for the  test. This poses some 
problem s, as we have seen already, because one m ay be 
infected an d  s till not show any antibodies. The p a tien ts  
receive add itional detailed  instructions how to stay  HIV- 
free du rin g  th e  du ration  of the  test. In  th is  way, it would 
be possible to te s t  w he ther i t  is possible to induce, via 
vaccination, th e  HIV antibodies in HIV free persons. At
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th e  sam e tim e the  toxicity is tes ted  w ith  81 volunteers. 
We look forw ard to the resu lts  of th is  te s t  series.

A nother type of vaccine w as tested  a t  the sam e tim e.23 
Six chim panzees were vaccinated w ith  a vaccinia v irus, 
which contains gpl60. The im m une system  of all six 
chim panzees reacted  to th is  challenge w ith  the  produc
tion of antibodies. W hen, however, these anim als and  
th e ir activated  im m une system  becam e infected wdth 
HIV through  injection, all of them  died from the infection. 
This m eans th a t  no protection aga inst HIV had  been 
in itia ted  th rough  th e  antibody production.
n) A nti-Ideotype-R esearch
F u rth e r research  is being conducted in o ther places in 
o rder to synthesize a p lu ra lity  of vaccines.24 In  G rea t 
B rita in  the  governm ent m ade available to the Medical 
R esearch Council (MRC) £ 14.5 million to support the  
research  being conducted there . P a r t  of th is  m oney is 
being used in  th e  research  on anti-ideotype antibodies. 
“Anti-ideotype antibodies” are  antibodies th a t  a re  active 
aga inst antibodies.

W hat does th a t  mean? W hen a foreign m olecule 
(antigen) p en e tra tes  a hum an , or any other organism , the  
im m une system  generates the  well-known antibodies in  
order to neu tra lize  the  foreign body. A ntigens m ay rec
ognize certa in  molecules th a t  occur on the  surface of some 
bacterium  or of a v irus - or on the surface of an  o rgan  
tran sp lan t. The antibodies recognize an antigen. The 
two fit together like two pieces of a jigsaw  puzzle. To p u t 
it differently: A ntigen and antibody fit together like a 
hand  into a glove. The specific p a rt of an  antibody is 
called the ideotype. This is the  p a rt of the  antibody th a t  
a ttaches to the  corresponding p a rts  of the  antigen. The 
dialectic p a r t  is called epitope. The fit of hand  and  glove 
is very specific and very exact w ith  respect to the form. A 
foreign protein  h as  epitopes anyw here on its  surface th a t  
are  very specific in th e ir a ttach m en t to antigens.
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A ntibodies, how ever m ay reac t as if they  w ere a n ti
gens. I f  antibodies aga inst any th ing  a re  injected into  a 
second anim al, th is  an im al will recognize those antibod
ies as  foreign proteins. The second an im al will th en  
synthesize antibodies ag a in st the antibodies of th e  first 
anim al. In  th is  w ay one gets antibodies ag a in s t antibod
ies, w hich a re  called anti-ideotypical antibodies. Since 
HIV antibodies m ay not be able to n eu tra lize  HIV, the  
hope is th a t  anti-ideotypical antibodies m ay show an  
effective reaction  aga inst all m u tational subgroups of 
HIV. T his idea is now going to be tes ted  experim entally .

T he firs t experim ental work in  th is  field w as done on 
mice. I t  w as found th a t  anti-ideotypical antibodies w ere 
active ag a in s t various m utations of HIV and  th a t  they  
n eu tra lize  HIV infections. This m echanism  is now tak en  
a step  fu rther. N ot only w ere the  various k inds of HIV 
m u tations neu tralized , b u t so w as HIV-II and o ther 
closely re la ted  re troviruses. Even SIV (monkey-AIDS) 
w as found in th e  fist of neu tra lized  organism s - not 
m erely  HIV-I, b u t also HIV-II and  SIV belonged to the 
sensitive organism s.

T he receptor had  to be constan t for all these  m utations 
and types of viruses. This is necessary  since the  organism  
w ould not recognize the  CD 4 receptor on the  T cell. The 
im m une system  norm ally  does not genera te  such a u n i
versa l antibody, perhaps because the  glycoprotein recep
to r is no t accessible under norm al circum stances.

T hese ideas are  now being tes ted  w ith  two ARC pa
tien ts . They are going to get these special antibodies by 
injecting  for seven to ten  days in order to verify w hether 
th e  v irus can be expelled from the  blood using these 
vaccines.

However, the re  a re  also difficulties to be overcome in 
using  th is  scheme. U nder norm al circum stances the 
body produces m any antibodies aga inst AIDS. They 
cannot, however, change or n eu tra lize  the  course of 
AIDS. Luc M ontagnier of the  P asteu r In s titu te  in P aris
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suggests, as an  answ er to th is  unexpected problem, the 
following: 1. The receptor for th e  antibody located on the  
v irus envelope could be covered by a su gar molecule or 
blocked. 2.The receptor m ight be re trac ted  into  the 
surface. 3. The receptor m ight sim ulate  antibodies a l
ready p resen t in the  body.25

U ntil now, however, the  anti-ideotypical m ethod is the  
only one th a t  generates fully active, n eu tra liz ing  a n ti
bodies aga inst a whole range of HIV groups, including 
HIV-II. The research  so far h as  delivered th e  m ost 
hopeful resu lts  w ith  respect to an AIDS active vaccine. 
T hus the  m ethod is to be pursued  fu rther. Clinical resu lts  
m ust be aw aited  before a final assessm en t can be made.
o) Irradiated HTV as basis o f a vaccin e aga in st 
AIDS26
E xperts are  of th e  opinion th a t  irrad ia ted , and inactive 
AIDS v iruses m ight be a good th erap y  for AIDS-infected 
p a tien ts  who do not show AIDS sym ptom s. As soon as 
in itia l te s ts  are  completed, th is  vaccine could be used 
w ith  persons not yet infected w ith  AIDS.

In  California, i t  w as hoped to s ta r t  on experim ents of 
th is  k ind  before th e  end of 1987, — as soon as the  U nited  
S ta tes  Food and  D rug A dm in istra tion  (FDA) issued 
perm ission for te s ts  on hum an  beings. Physicians a t the  
U niversity  of California Medical C enter in Sacram ento  
asked for 40 volunteers for th is  clinical tria l. Only 20 
would actually  receive the drug, the o thers would receive 
a placebo.

The 20 p atien ts  would receive HIV w hich h as been 
irrad ia ted  so m uch th a t  it is no longer able to infect any 
cell. Scientists a t  the  U niversity  of California will te s t 
each sam ple of the  irrad ia ted  virus in order to fmd out 
w hether everything is clean and  non-infectious.

The com pany th a t  will produce the new vaccine is th e  
Im m une Response Corporation o f La Jolla, California. 
This corporation collaborated w ith  Jonas Salk, who de
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veloped in  1954, the  inactive v irus aga inst poliomyelitis. 
Salk  does not use th e  nam e “vaccine” for th e  new drug. He 
calls it  “a potentially  im m une th e rap eu tica l agen t.” The 
purpose of the  drug  is to p reven t th e  full developm ent of 
th e  AIDS disease in  already  infected persons. (Normally, 
vaccines are  applied to non infected persons).

As soon as th e  te s ts  begin, th e  physicians will investi
gate w hether th e  p a tien ts , a lready  infected, show a 
longer incubation  period before the  sym ptom s of AIDS 
become m anifested. This procedure (to look only a t  a l
ready infected persons) avoids the  eth ical problem  in  
applying whole HIV v iruses to non-infected persons. The 
risk  could be too high.

Don M artensen, D irector of Public Affairs a t  the  School 
of M edicine a t th e  U niversity  of C alifornia com ments: 
“This is only the  firs t stage in  a long term  study. We do 
not expect th a t  th e  first p a tien ts  will be receiving m any 
advantages. We expect a ltru ism  of those who p artic i
p a te .”

The firs t an im al stud ies using  th is  m ethod showed 
th a t  some an im als developed antibodies. Nobody could 
draw  firm  conclusions from th is, though. T ests w ith  
rhesus m onkeys and chim panzees m ust first be con
cluded before fu rth er clinical stud ies are  u ndertaken . 
M artensen  points out preceding cases th a t  prove th a t  
dead organism s do provide safeguards aga inst living 
organism s. The polio vaccines developed a t  the U niver
sity of California a t  Davis protected m onkeys ag a in st a 
sim ilar type of AIDS. F u rth e r research  is necessary 
before one decides w hether such a vaccine is of in te re s t 
for clinical use.

The au thor is well aw are of the  fact th a t  th is  sum m ary  
of Anti-AIDS d rugs is not complete. However, real 
research  h as only ju s t  s ta rted  and  final resu lts  cannot be 
expected a t  th is  point.
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AIDS-The G eographical 
D istribu tion  o f the Infection

U sing  selected exam ples, th e  AIDS s itu a tio n  in  d iffer
en t con tinents and  cultures will be d iscussed  in th is  
chap ter.

C h apter VI

AIDS in H ong K on g1
In  H ong Kong a m ajor educational cam paign  h as been 
in itia ted  ag a in st AIDS, even tho u gh  th e  population  th e re  
respects th e  V ictorian type of law s ag a in s t hom osexual
ity an d  prom iscuity.

As a  re su lt of th e  s tr ic t law s in  H ong Kong (and, of th e  
stric tly  conservative a ttitu d e  of th e  popu lation  in gen
eral), th e re  is a low incidence ra te  of AIDS in  th e  colony. 
M any in te rn a tio n a l visitors of H ong Kong could, how
ever, change th is  s ituation  d rastica lly  by im porting  the  
AIDS virus. In  la te  au tu m n  of 1987, abou t 90 persons 
show ed th e  AIDS antibody in th e ir  blood. T ests  for HIV 
antibodies in th e  blood s ta r te d  in  H ong Kong in  A pril 
1985.

O ne h as  to keep in m ind th a t  even th e  best AIDS tes ts  
in itia lly  resulted in one false positive test for every two true  
positive tests.2 The te s ts  have im proved now b u t still 
depend on the  skill of th e  laboratory  personnel O ne h as
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to be careful w ith  AIDS sta tistics, especially w hen the 
te s ts  are  carried  out in  countries th a t  do not have much 
experience. I t  is known am ong people who deal w ith  
AIDS th a t  AIDS antibody tes ts  are  still not absolutely 
reliable. A consequence of th is  u n certa in ty  is th a t  m any 
people do not stop th e ir prom iscuous h ab its  un til they  are 
overtaken  by the  AIDS sym ptom s — they  do not t ru s t  
public h ea lth  officials and th e ir  antibody tests. T hen  they  
panic w hen the  actual AIDS sym ptom s tu rn  up and they  
join  o ther hom osexuals to sp read  rio ts and violent dem 
onstra tions because allegedly not enough money is spent 
on research  to help  them .

O ut of th e  90 positive AIDS antibody cases discovered 
in Hong Kong, forty-five w ere hem ophiliacs who became 
antibody positive via the  injection of contam inated  Fac
to r VIII from A m erican blood banks. The rem ain ing  45 
cases were e ither hom osexual or heterosexual.

Among the  90 positive cases, six developed full-blown 
AIDS and  died from it. Five of the  deceased w ere hom o
sexuals. One was a Filipino woman.
a) Anti hom osexual leg isla tion  in  H ong Kong.
H om osexual acts am ong m en are  punished by a fife 
sentence in Hong Kong. For th is  reason, the  m edical 
in stitu tio n s and th e  h ea lth  adm in istra tion  had  to be very 
careful in th e ir anti-A IDS cam paign in Hong Kong. 
A bsolute discretion had  to be observed and  g u aran teed  
w ith  the hom osexuals since all p a tien ts  were afraid  of the 
law  and  th e  legal m easures of the  adm in istra tion . This is 
why absolute discretion w as th e  sine qua non w ith  each 
antibody te s t  carried  out during  the  cam paign.

The m ain  dangers w ith respect to AIDS in Hong Kong 
are  still hom osexuality and  the  infection of hem ophiliacs 
by contam inated  blood products. If  the  epidem ic contin
ues, th e  effective im portance of hom osexuality will be 
shifted; blood banks (unless more selectivity in blood 
donors is observed) and  drug  abuse will th en  spread  the
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epidem ic further. The nam es of HIV positive persons in 
Hong Kong are never published. They are  replaced by 
codes. A com plication of th e  s ituation  in Hong Kong is 
th a t  hom osexuality h as been pushed into h id ing by the 
s tric t laws and is h ard  to discover.
b) F inancial efforts against AIDS in  H ong Kong
The governm ent of Hong Kong h as  p u t up £ 90,000 for an  
A nti-A ID S C am paign . T heo re tica lly , th e  cam paign  
stresses the following advice: 1.) S tay  w ith  only one
sexual p artner, hom osexual or heterosexual. 2.) Use 
condoms for “safe sex”. Since the  C hinese are very 
conservative, the  language used in Anti-AIDS w ork in 
Hong Kong is highly d iscreet w hen it comes to m a tte rs  of 
sex, in con trast to Europe, w here th e  tendency is tow ards 
u tte r  bare-faced sham elessness even in official Anti- 
AIDS litera tu re .

The cam paign in  Hong Kong seem s to be successful 
because w ith in  a few weeks, the  num ber of telephone 
calls seeking advice on these  m a tte rs  jum ped  to  9,000 (in 
15 weeks).

N ot only is hom osexuality difficult to deal w ith  in Hong 
Kong. The colony h as  about 20,000 drug abusers. S u r
prisingly, none of th e  1,352 addicts tes ted  for HIV a n ti
bodies showed a positive resu lt. A pparently , the  d rug  
addicts in Hong Kong are e ith er not prom iscuous or they  
do not share  needles. I t  is possible th a t  they do not have 
to get th e  money for th e ir  d rug  consum ption from prom 
iscuity.

Since Hong Kong hosts about 3.7 m illion to u ris ts  per 
year, it could well be th a t  th e re  will be a wave of AIDS 
infections in  the  fu ture. About 90 million people yearly  
v isit th e  neighboring countries and Hong Kong. On the  
o ther hand, Hong Kong5s native population is about five 
million.

Even though th e  governm ent does not yet request 
h ea lth  certificates (including an  AIDS antibody certifi
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cate) for v isitors, it  is probably only a m a tte r  of tim e 
before th e re  is an  AIDS epidem ic in  Hong Kong.

AIDS in  C aliforn ia  a n d  in  Illinois, USA3
T here w as a report on October 1, 1987, th a t  th e re  w as a 
b ill  (AB 1952) on C a li fo rn ia  G o v e rn o r G eo rg e  
D eukm ejian’s desk w ith  th e  goal of allowing for the  
quicker te s tin g  of new  drugs aga inst AIDS. Governor 
D eukm ejian  signed th e  bill, and  California becam e the  
firs t s ta te  in  th e  U nion in w hich AIDS drugs could be 
tested , produced and sold in  California w ithou t prior 
approval by the  FDA.

For a long tim e C alifornian politicians have been  in  
general skeptical of the  Federal G overnm ent. They felt 
th a t  it took too m uch tim e to get th e  approval of the 
federal bureaucracy  for the  use of new AIDS and  o ther 
drugs. The federal bureaucracy  is too inflexible. The new 
bill is m ean t to cut the  red  tap e  (i.e. overcome the  
bureau cra ts).4 I t  w as approved by the  California A ssem 
bly by a 79 to 0 vote and the  California S enate  by a 38 to 
0 vote).

We report th is  in  order to illu stra te  the  mood in  the  
U nited  S ta tes  (of in te re s t for Europeans). AIDS research  
should proceed w ith  the strongest possible encourage
m ent. A sim ilar developm ent is seen in Illinois, w here 
G overnor Jam es Thom pson signed 10 m easures m ean t to 
accelerate and  to enhance the  fight aga inst AIDS.

A new bill in Illinois will allow the  S ta te  H ea lth  Ad
m in istra tion  to identify sex p artn e rs  of AIDS-infected 
persons. The inform ation, provided by the  AIDS infected 
person is being used as the  basis for identification. The 
adm in istra tio n  will have the rig h t to p u t AIDS p a tien ts  
u nd er q u a ran tin e  if “clear and  unm istakab le  evidence 
persists  th a t  the  public h ea lth  is th rea ten ed .” T his la s t 
sentence is, of course, very im p ortan t and  conform s w ith  
th e  m edical ru les for the lim itation  of m ost o ther conta
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gious diseases.
A nother item  in  th e  new  bill in  Illinois provides th a t  

th e  public h ea lth  adm in istra tion  h as to te s t  all blood, 
sperm  and  tissue  donations for AIDS antibodies. Addi
tionally, each couple m u st be tes ted  for AIDS antibodies 
before getting  m arried .

The first m easu res aga inst a worldwide plague, sim i
la r  to th e  m edieval Black Death, have th u s  found en try  
into the s ta tu te  books of th e  world. I f  effective therap y  
aga inst AIDS is unab le  to be found, these m easures will 
be necessary because half-hearted  m easures will never 
be able to lim it such an  epidemic. Even if a sp iritu a l 
revival were to tak e  place in  th e  world th a t  led to the  
spontaneous lim ita tion  of prom iscuity, th e re  will be blood 
transfusions, d rug  abuse and  organ tra n sp la n ts  th a t  can 
propagate the  epidem ic further. This is because the re  is 
a certa in  “critical m ass” of infected people who, once es
tablished, will perpe tua te  the  infection even w ithou t the  
help of prom iscuity.

AIDS in  T h a ilan d5
The governm ent of T hailand  has decided ag a in st an  anti- 
AIDS cam paign. The reason is th a t  T hailand  expects 
m any tou ris ts  and  is advertising  in order to a ttra c t even 
more. If  one were to launch an  anti-AIDS cam paign a t  the 
sam e tim e, m any to u ris ts  would be scared off.

In  1986, m ore th a n  2.5 million tou ris ts  visited B ang
kok. My wife and  I were the re  in 1987 and  h ad  a chance 
to get a personal im pression. Bangkok is fam ous for its 
bars and m assage parlors. I t  is estim ated  th a t  the re  are 
about 100,000 p ro stitu tes  in th e  town. I t  is therefore 
su rp rising  th a t  T hailand  h as  not done any th ing  against 
th e  looming AIDS th rea t. T here is a g rea te r fear of an  
AIDS panic them of AIDS itself. According to th e  govern
m ent, th is  panic would have been counter-productive in 
the  “V isit T hailand  th is  y ea r” advertising  cam paign.
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Since 1984, th e re  have been six known AIDS cases in 
T hailand . All have been hom osexuals — four foreigners, 
two Thais. However, the  la tte r  contracted  AIDS in the 
U nited  S ta tes . Both Eire now dead.

In  spite of th is, T hailand  h as conducted approxim ately
10,000 AIDS antibody tes ts  w ith  p ro stitu tes and  hom o
sexuals. A nother 10,000 te s ts  were done w ith  Thais, who 
had  looked for work in Saudi A rabia, which requires an  
AIDS certificate. Only 26 cases am ong th e  10,000 tested  
showed positive resu lts  (ELISA tes t, i.e. Enzym e Linked 
Im m unosorben t Assays). However, according to the 
Western Blot test, a ll 26 cases were negative.

O ther action h as  been tak en  aga inst AIDS in  T hailand, 
in con tradistinction  to the  above s ta tem en ts . Every th ree  
m onths a group of physicians chose 200 m em bers of high 
risks groups (hom osexuals and  p rostitu tes) and  tested  
them  for HIV antibodies. These 200 people received 
detailed  instructions on how to prevent AIDS. Physi
cians tes ted  a sm all group since AIDS antibody tes ts  for 
the  whole h igh-risk  group were too expensive. The phy
sicians recom m ended condoms as a protection against 
AIDS.

In  order to avoid any m isunderstand ing  we have to 
m ention once again  h ere  th a t  condoms provide only a 
lim ited protection aga inst HIV, in  p articu la r w here anal 
in tercourse is practiced, since they  can be p en e tra ted  by 
the  virus. Condoms m ade from n a tu ra l m ateria ls  are 
particu larly  dangerous in  th is  respect.6 B ut even con
doms m ade from synthetic  m ateria ls  will not s tan d  up to 
anal in tercourse, particu larly  w hen used w ith  fa tty  lub ri
cants, in  th a t  they  are  th en  p en e tra ted  m ore easily  by 
viruses. Ozone is well known to a ttack  rubber and  to 
destroy its  elastic  properties. Ozone is p resen t in low 
concentrations in the  atm osphere p articu la rly  w here 
th e re  is smog and/or high voltage electrical appara tus.

T here is little  public discussion about AIDS in  T hai
land. T he occurrence of a re s is ta n t k ind of gonorrhea
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(Supergonorrhea) h as a lready  been reported. The propa
ganda th a t  was m ade on th is  “Supergonorrhea” epidemic 
had  negative effects on tourism . T here is fear th a t  
additional public discussion of AIDS would have negative 
effects on tourism . T h a t is why there  is silence. T here 
seem s to be, however, a fertile  ground for AIDS in T hai
land.

AIDS in the E uropean Com m unity9 
In clu d in g  S co tla n d 7

D uring  1987, the re  were two new cases of AIDS per 
m onth  in Scotland. By 1991, the  expectations are  for 
m ore th a n  one new  AIDS case per day.8

By th e  end of Ja n u a ry  1987, the re  were 17 HIV cases 
in Scotland. All h ad  had  heterosexual contacts w ith  HIV 
carriers. Most of the  cases in  th is  country were originally 
due to drug abusers. Alcohol abuse is m ore common th a n  
in England, which could affect the  sexual transm ission  of 
the  HIV.

T he M inisters of H ealth  in  the  E uropean  Com m unity 
m ade the  decision to fight in co-ordination aga inst the 
AIDS problem. The d istribu tion  of research  inform ation 
is hand led  accordingly. AIDS testing  a t the  national 
borders has been considered. T here h as been some con
sensus, though, th a t  th is  m easure would be inefficient, 
considering the  cu rren t s ta te  of affairs in Europe (— 
w idespread trave l etc.). In order to lim it the epidemic, 
th e re  would have to be additional s tring en t m easures.

Reliable AIDS inform ation on the  progression of the 
epidem ic in the F ederal Republic of G erm any is ra re  — a 
d irect consequence of having only recently introduced 
obligatory b u t anonym ous reporting  on AIDS cases. 
Some recent propaganda in European schools is ap
pended a t  the  end of th is  book.
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AIDS in the W estern In d u str ia lized  W orld10
The AIDS situa tio n  in today’s w estern  industria lized  

world can perhaps best be assessed by the a ttitu d e  of the 
pharm aceutical ind ustry  to the problem. P h arm aceu ti
cal corporations in the  w est are  engaged in a m ajor piece 
of com petitive research  in  the  search for efficient AIDS 
therapy  since th e re  is a lot of money to be earned  in th is  
field. This is why so m any com panies seek a place “on the 
sunny  side” of th is  m arket. Should an efficient therap y  
be found any price in the  world would be paid for it. The 
th re a t  of the  AIDS epidemic brings m any otherw ise con
servative businessm en to w illingness to spend enorm ous 
am ounts of money on research  projects.

AIDS a n d  the In u it (E skim os)'1
The D anish h ea lth  adm in istra tion  h as w arned th a t  a 

possible occurrence of the  HIV infection in G reenland 
could decim ate or elim inate the  whole population. E ighty 
percent of the population in G reenland are  In u it and live 
highly prom iscuously. These people suffer from th e  h igh 
est ra tes  of sexually transm itted  d iseases in the  world. 
Each year, about 10,000 persons (20% of the to ta l popu
lation) con tract gonorrhea. The susceptib ility  ra te  is 
about 100% h igher th an  in  D enm ark itself.

If  the  AIDS v irus does arrive in G reenland  and  p er
sists, the  s ituation  could quickly become epidem ic. I t  is 
expected th a t  th e  population would be decim ated in a 
sh o rt tim e.

Consequently, the  D anish h ea lth  adm in istra tio n  cam 
paigns u nd er the  slogan: — “More condoms, less sex.” 
Will th is  help w hen so few people a re  strong  willed 
enough to change th e ir sex life by th e ir  own efforts and 
good resolutions?

M ost physicians in  the  north  are  afraid  of an  AIDS
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catastrophe in G reenland, un less one can find an efficient 
therapy  aga inst AIDS quickly.
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F urther C lin ical an d  
E conom ical A spects o f AIDS

AIDS m edications can be classified as of two categories:
1) S ubstances th a t  a ttack  the  AIDS virus directly. In  th is  
group we have th e  chem otherapeutical substances and 
vaccines.
2) S ubstances designed to  rep air dam age to th e  im m une 
and  o th er system s.

O ne m u st not forget, however, th a t, as we have so often 
pointed  out, AIDS is not only lym photropic, b u t also 
neuro tropic and th a t  it will therefore a ttack  th e  cells of 
th e  cen tra l nervous system  (CNS) as well as those of the  
im m une system . Once th e  CNS cells have been destroyed 
by HIV, th e  destruction  of the  original v irus cannot 
replace th e  ru ined  neurons, for these  cells do not replicate 
u nd er norm al circum stances. As a resu lt, one could 
define a hypothetical th ird  group of substances th a t  
w ould rep a ir th e  neurotropic dam age to th e  CNS, which, 
according to  cu rre n t knowledge, would hard ly  be pos
sible. A com pletely new  a rea  of research  would have to  be 
in itia ted  in  order to help w ith  ARC (AIDS R elated  Com
plex). T hese substances would th en  hopefully help  in  the  
case of AIDS dem entia , — a t  lea s t theoretically . M any 
neuro log ists would sim ply be over-extended w ith  any 
such  project, for little  m ateria l is available from cu rren t

C h apter VII
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knowledge. So prevention is still b e tte r th an  cure.
B ut who w an ts to trade  an  ab s tin en t life fop a nearly  

im possible chance of cure? M any scien tists and  physi
cians have clearly recognized th a t  th is  is the  ac tual choice 
to be faced by everyone today: prevention  is b e tte r th a n  
cure.

M ain ta ining th a t  the  AIDS virus itself does no t k ill is 
actually  u n tru e , even though such is often sta ted . I t  is 
often pointed out th a t  th e  opportunistic infections do th e  
killing, — as a consequence of th e  im m une deficiency. 
This holds for the  lym photropic activity  of the v irus, b u t 
not for th e  neurotropic activity  in th e  CNS. If th e  v irus 
kills the lym phocytes, th e  host organism  is killed only 
indirectly, — via the  opportunistic infections. T he k illing  
of CNS neurons by th e  v irus, however, leads d irectly  to 
th e  d ea th  of the organism .

In  investigating  the firs t group of th e  afore-m entioned 
substances, th e re  are some m ajor obstacles to be over
come by the scien tists, since the  AIDS v irus is s itu a ted  
directly  in  the genome of the  host organism . It is difficult 
to a ttack  the v irus selectively in  th is  s ituation  w ithou t 
dam aging the host organism . Substances such as Azido- 
thym idine (AZT, Retrovir, Zidovudin) are  approved as 
anti-A IDS m edicam ents in m ost of th e  industria lized  
countries today even though they are  quite toxic. T hese 
nucleoside analogs cause anem ia and  m ake blood t r a n s 
fusions necessary. I t  m ay be th a t  the  rap id  replication  of 
the  HIV v irus (faster th a n  any  o ther organism  know n to 
science) necessitates the  supply of a large am o un t of 
thym idin  derivative needed for the  chem istry  of th is  
process. For th is  reason the  v irus could be more sensitive 
to the “w rong” thym idine (i.e. the  A zidothym idine) de
rivative th a n  norm al cells. This would support th e  fact 
th a t  A zidothym idine is selectively efficient aga ins t the  
AIDS virus.

In  w estern  industria lized  countries research  on the  
second group of substances for AIDS th erap y  is being
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carried  out too. Some substances appear to prolong the 
period in  w hich an  AIDS-infected person to le ra tes the 
AIDS v irus w ithou t showing any  sym ptom s, and often 
w ithou t showing any antibodies aga inst AIDS either. 
Even if  a person is antibody positive, he does not neces
sarily  show sym ptom s for a while. The period betw een 
AIDS infection and  th e  appearance of AIDS antibodies or 
AIDS sym ptom s is not constant. One m ay be HIV 
infected w ithou t developing HIV antibodies or one may 
carry  AIDS antibodies for a long tim e w ithout showing 
AIDS sym ptom s. These two latency periods m ay have 
som ething  to do w ith  th e  reaction  of the im m une system . 
Could certa in  m edications enhance th is  n a tu ra l reaction  
and  p erhaps prolong th e  latency period? AZT apparen tly  
p reven ts th e  HIV infection from m anifesting  itself and, 
as it w ere, tak in g  root.1

I f  th e  w estern  pharm aceutical industry  can achieve 
success in  th is  field it  can count on a large m ark e t for th is  
k ind  of th e rap y  aga inst AIDS. Insiders expect an  AIDS 
epidem ic worldwide although they  firm ly believe th a t  the 
AIDS epidem ic will follow th e  way of smallpox, poliomye
litis, tuberculosis, gonorrhea (super gonorrhea?), and 
m a la ria  (res is ten t m alaria?) — th a t  is, th a t  eventually  a 
th e rap y  will be discovered aga inst the  virus.

E fficiency a n d  costs o f  A ZT (A zidothym idine, 
Z idovu din , R etrovir) therapy.

The clinical costs of AIDS m edication today are a lready 
very h igh  indeed.2 Even before the first an ti AIDS drug 
w as m ark e ted  (AZT = Retrovir), AIDS had  been th e  m ost 
expensive d isease know n to trea t. R etrovir costs betw een 
$8000 and  $10,000 for one y ear’s tre a tm en t of a patien t. 
H ospita ls in  New York calculate th a t  AIDS trea tm en t is 
abou t 25% m ore expensive th a n  th e  tre a tm e n t of all o ther 
pa tien ts . In  addition, these  p a tien ts  need about 40% 
m ore n u rsing  th a n  reg u lar patien ts. AIDS drugs cost
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alm ost twice as m uch as all o ther m edications. The 
average hosp ita lization  period of AIDS p atien ts  is two 
w eeks longer th a n  for any o ther condition.

Costs incurred  for nu rsin g  an  AIDS p a tie n t u n til h is  or 
h e r d ea th  are  on th e  average about $75,000. In  1986, the  
to ta l cost for AIDS tre a tm e n t in th e  U nited  S ta tes  w as 
about $1 billion, w hich is roughly 0.3% of th e  to ta l h ea lth  
re la ted  costs in  th e  U.S.

T here are  expectations th a t  th e  num ber of AIDS p a
tie n ts  in  th e  U.S. will have grown by a factor of five by 
1991. In  1986, th e re  w ere 32,000. By 1991, it  could be 
172,000. AIDS costs will m ake up th e  largest fraction  of 
th e  expense of all m edical care. Costs incurred  by car 
accidents how ever are  larger. In  abou t four years—using  
1987 as a base—costs for m edical care for AIDS p a tien ts  
will have reached  $8.5 billion. A ID S-related research , 
blood tes ts  and  education will incur ano ther $2.3 billion 
per year. Ind irect costs due to AIDS, (such as loss of 
productivity  and  salaries) will increase the  to ta l to $66 
billion. These prognoses are  m ade on th e  assum ption th a t  
new  efficient d rugs aga inst AIDS will not be found in  th e  
foreseeable fu tu re  and th a t  science will not discover any 
o ther therap eu tic  substances th a t  could bring  the  AIDS 
epidem ic to a standstill.

The B urroughs Wellcome Foundation, the  huge p h a r
m aceutical corporation in G reat B ritain , estim ated  th a t  
$386 million could be saved in  AIDS re lated  costs if
20,000 p a tien ts  w ere to tak e  th e ir  d rug  R etrovir (AZT). 
The calculation is m ade on the basis th a t  R etrovir re 
duces th e  costs for m edical care of an  AIDS p a tien t by one- 
q u a rte r in  the  first year. This is based on th e  reduction  
of th e  hospita lization  period of the  patien t. B urroughs 
Wellcome h as invested about $80 m illion in  the  research  
on and the  production of AZT. The corporation will have 
gotten  twice th is  am ount back in about a year.

In  the B urroughs Wellcome Foundation  calculation 
th e re  is a second aspect to be considered. AZT p a tien ts
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need a lot of ex tra  n u rsin g  care. They depend on blood 
transfusions. In  addition, they  are  not cured by AZT. 
T heir lives will be extended only if  they are tre a ted  
regularly  w ith  AZT, b u t th e  p a tien t will eventually  die. 
E ach additional day in  th e ir  painful and  m iserab le life 
costs a lot of money. The b est th erap y  today only delays 
death . The cen tra l question is w hether th e  quality  of life 
is im proved w ith  AZT ra th e r  th a n  w ithou t it. If  so, th en  
th e  tre a tm e n t is w orthw hile. B ut who decides on the  
question  of th e  quality  of life in  the  case of someone 
condem ned to die painfully  anyway?

AZT is one of the  m ost expensive of all prescription  
drugs. I t  w as rediscovered in  1964 in  D etro it and  could 
no longer be protected by p a ten ts  a fter 1984. In  1984, Dr. 
Sam uel Broder of the  N ational C ancer In s titu te  discov
ered th e  activity  of th e  d rug  aga inst AIDS and  gave the  
d a ta  and  th e  substance to the  B urroughs Wellcome 
Foundation  to in itia te  a program  of urgency for AIDS 
te s ts  on the substance. In  Ju ly  1985, th e  F ederal D rug 
A d m in is tra tio n  (FDA) gave AZT an  “O rp h an  D rug  
S ta tu s”, m eaning  th a t  the  drug  is protected by exclusive 
m arke ting  rig h ts  and  receives tax  benefits. The FDA also 
re fra in s from price regulations, so th a t  a com pany devel
oping a non-paten ted  drug of th is  type can recover its  
developm ent costs.

U nder these  conditions AZT w as tes ted  clinically. 
A fter one year, it w as found th a t  th e  patien ts  who re 
ceived AZT showed b e tte r re su lts  th a n  the  control group. 
AZT p a tien ts  showed a m ortality  ra te  of one in 145 
patien ts . Those p a tien ts  who received a placebo showed 
a ra te  of 13 in 137 p a tien ts— all w ith in  a tre a tm en t 
period of one year. The resu lts  appear to be significant.

A fter these tests , AZT w as approved by th e  FDA and 
w as nam ed Retrovir. U ntil now, m ore th a n  5,000 p a
tie n ts  have received R etrovir free of cost from the  B ur
roughs Wellcome Foundation. The p a tien ts  were used to 
obtain  m ore te s t  resu lts, th u s  th e  m edication w as free.
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However, even these p atien ts  are  going to have to pay 
now or in the  n ear fu tu re  for th e ir th erap y  w ith  Retrovir. 
The com pany h as produced trea tm en t for about 15,000 
patien ts . By th e  end of 1987, the  aim  w as to produce twice 
as much.

T he US-M edicaid program  supplies AZT for all p a 
tien ts  who cannot otherw ise afford it. This program  ru n s 
a t about $50 m illion per year. N ext year, it expects to 
trip le , to $150 million. The sources for th is  money have 
not yet been identified since th e  program  is financed by 
the  s ta tes , not by the Federal governm ent. S ta te  re 
sources are  scarce, so the  AIDS program  does not only 
have m edical aspects. F inancial aspects play an  im por
ta n t  role today.

A bout 40% of U.S. AIDS p a tien ts  are being cared for by 
M edicaid and M edicare (health  program  for people over 
65). I t  is im possible th a t  th is  fraction of th e  costs could 
be carried  by M edicaid alone w ithou t ex ternal help in  the  
near fu ture.

New York h as  to tak e  care of about 30% of all AIDS 
p a tien ts  in th e  U.S. O f these 30% about 66% are su p 
ported by Medicaid. In  San Francisco, about 20% of th e  
AIDS p a tien ts  have been eligible for Medicaid. S an  
Francisco is th e  second largest center of AIDS in the  U.S.

Before we discuss the  financial aspects of AIDS fu r
ther, th e  d ispu te  over AIDS p a ten ts  betw een the  P as teu r 
In s titu te  and  the  U nited  S ta tes  ought to be m entioned, 
for th is  is a financial m atter.

The L itig a tio n  B etween P aris  an d  
N ew  York O ver AIDS Tests.

C ertain  te s ts  for AIDS antibodies have been developed in 
P aris  and  in New York. They had  to be protected by 
paten ts. The licenses w ere m ean t to finance fu rth er 
research . Luc M ontagnier first discovered the AIDS 
virus. A fter th a t, A m erican Robert Gallo discovered the
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sam e virus. Both groups th en  worked on te s ts  to detect 
th e  presence of antibodies to the  v irus in the blood. It 
alm ost had  to be expected th a t  under these circum 
stances the re  would be a legal b attle  over the  p a ten ts  for 
these  HIV antibody tests.

P resid en t Ronald R eagan and  French P rem ier Jacques 
C hirac m et to so rt out th is  m atte r. They agreed th a t  the 
profits from the  p aten ted  AIDS te s ts  should be sp lit 
betw een the U nited  S ta tes  and France. E ighty percen t of 
the  $5 million licencing fees would be paid to a new 
research  in s titu te  and  an AIDS foundation, which is to be 
ru n  in te rnationa lly  and  is to carry  out AIDS research. 
The In s titu te  is required  to give 25% of its income for 
basic research  on AIDS viruses and  for AIDS education  in 
th e  T h ird  World.

P riva te  donors have also given a g reat deal of money for 
AIDS victim s. For example: th rough  the  sale of th e  esta te  
of th e  D uchess of W indsor in  A pril 1987, in Geneva, 
Sw itzerland, over $50 million w ere raised  and  m ade 
available to the  P as te u r In s titu te  in Paris.

T hus AIDS is not only a m edical and  a research  
problem , it also causes m any large and  previously u nex
pected financial problems.

AIDS a n d  US P o litics
T here have been to d a te  (1988) about 25,000 people in  the 
U n ited  S ta tes who have died of AIDS or its  consequences. 
The question  of th e  costs incurred  by an AIDS p a tien t 
u n til h is death  h as  been thoroughly investigated . The 
insu rance problem s of AIDS patien ts, the  d iscrim ination  
ag a in s t AIDS patien ts , of q uaran tin e , the  role of the  loss 
of sexual m orality  as a cause of AIDS have all been 
thoroughly  discussed in the  U.S. press. T here is hardly  
a country  b e tte r inform ed about AIDS th a n  the  U.S. But, 
th e  governm ent h as  shown an indecisive and am a teu rish  
a ttitu d e  tow ards the  pandem ic.3 ( See the fights betw een
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th e  U.S. Surgeon G eneral Dr. Koop and evangelical 
leaders Dr. Dobson and Dr. Kennedy).

P re s id en t R eagan  s ta r te d  a large scale in itia tiv e  
aga inst AIDS. In  Ju ly , 1987, he founded a com m ittee, 
which, w ithin  a year, w as to develop a national AIDS 
policy and  publish  an  official report. A fter a few m onths, 
all the  commission had  accomplished w as the  organiza
tion of one m eeting. Moreover, only th ree  out of the 
planned 15 com m ittee m em bers were installed. The chair 
of th e  com mission and two o ther m em bers had  backed out 
u nder protest. D uring th is  tim e of bickering ano ther
10,000 people h ad  contracted AIDS.

AIDS patien ts  and hom osexuals dem onstrated  pub
licly because only one hom osexual had  been nom inated  to 
the  com m ittee. They com plained th a t  AIDS patien ts 
were d iscrim inated  against. D issension to the  degree of 
aggressiveness surfaces everyw here w hen the  topic of 
AIDS is m entioned, even more so if one is w illing to  act 
and  do som ething.

One has to firm ly recall th a t  AIDS w as introduced into 
the  w estern  world th rough  the  practices of hom osexuals. 
Only la te r  did o ther routes of infection develop. I t  is clear 
th en  th a t  the  dem onstrations on the  p a rt of hom osexual 
AIDS p a tien ts  in the  U.S. am ount to a ttack ing  th e  society 
th a t  is suffering from AIDS on account of the folly of the 
very sam e hom osexuals. The very people who introduced 
AIDS to our society dem and more money, m ore research  
and  tre a tm e n t from those who have to deal w ith the 
consequences of and  pay for th e  folly of a hom osexual 
lifestyle. This is as though sm okers aggressively accuse 
society of conducting too little  research  on cancer of the 
lung and  lip caused by smoking, w hen they  have caused 
th e ir cancer by th e ir  own sm oking hab it. The sam e ap
plies to certa in  form s of h e a r t  d isease and  smoking. They 
forget th a t  the public th a t  should pay for research  gets 
cancer, also — by enduring  th e ir smoke in  airp lanes, 
offices and  public buildings. Passive sm oking is 50% as
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effective in causing lung  cancer as active sm oking is. 
W ould it be to le ra ted  if  sm okers w ith  lung  d iseases were 
to dem onstra te  ag a in st th e  public as the hom osexuals 
w ith  AIDS do? They would not find m uch u nd erstand in g  
from th e  public! Of course, now, a t  th is  late  stage in the 
pandem ic not only hom osexuals suffer from AIDS b u t 
m any, m any innocent people as well.

AIDS originally w as finked to hom osexuality in  the 
U.S. in  th e  sam e way as lung cancer and  certa in  form s of 
h e a r t  d isease are  linked to smoking. H em ophiliacs, d rug 
abusers and AIDS infected children have to be excluded 
here. The d isease today is no longer exclusively linked to 
hom osexuality  — hem ophiliacs, d rug abusers and  chil
d ren  w ith  AIDS are  proof of th a t. Could it be th a t  the  
lead ing  m edia people, who control the propaganda in the 
m ass m edia, feel sym pathetic, m orally and  ideologically, 
tow ards the h ab its  of hom osexuality? And th a t  they 
therefore  successfully lobby for the repeal of old a n ti
sodomy laws

Everyone avoids contact w ith  those infected in a flu 
epidem ic. No one would th in k  th a t  th is  reasonable act 
would be classed as d iscrim ination. W hat is d ifferent in 
th e  case of AIDS? N atu ra lly , the  problem  gets more 
com plicated by the  fact th a t  today, m any infected people 
a re  carry ing  AIDS for no fau lt of th e ir own. One h as only 
to th in k  of those who have contracted  AIDS th rough  
con tam inated  blood or blood products. O ne m ay th in k  of 
th e  innocent children  and  babies who have been infected 
th rough  th e ir paren ts. B ut a p a r t  from these  cases, one of 
th e  b est w ays of fighting AIDS is su rely  to avoid the  
h a b its  (h o m osex u ality  an d  d ru g  abu se) th a t  hav e  
b rought AIDS into th e  w estern  world.

Y ears ago, no one w ould have thou gh t th a t  sm oking 
leads to  lung  cancer. M any people becam e addicted to 
c igare ttes long before th is  connection w as known. Now it 
is very difficult indeed to b reak  th e  sm oking habit. But, 
today, every child in school should know w h a t lung cancer
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is and  how to avoid it  by not tak ing  up the  smoking habit!
H ad our schools and th e ir teachers know n and  app re

ciated the  words of th e  Holy Bible w ith  respect to hom o
sexuality , had  today’s p riests and  religious instructo rs 
tau g h t lessons on th e  Old and  New T estam en t in  a 
conscientious m anner, th en  m any children would have 
had  the  chance of appreciating  th a t  ana l in tercourse is a 
perversion of h um an  sex life th a t  h as psychological (ag
gression) and  physiological (epidemic disease) conse
quences. These teachings are  so serious th a t  hom osexu
ality  was punished  by d ea th  and  the  exclusion from God’s 
People in Israe l4. The term inology used in  the  old scripts 
about sodomy is unam biguous. Sodom  and sodomy were 
the  d irect causes of God’s judgm ent and  the  New T es ta 
m en t confirm s the  ra tionale  of th is  severe sentence. The 
fact th a t  th e  m odern world t h inks differently about these 
practices is only a confirm ation th a t  today’s society is 
becoming b la tan tly  and  aggressively post-C hristian.

Back to A m erican policy on AIDS:—P resid en t Reagan 
selected the  m em bers of h is AIDS com m ittee such th a t  
everyone of them  had  d istinct opinions on th e  subject on 
hand: a cardinal, a hom osexual, a sex th e rap is t, a blood 
tes te r, a legislator, a publisher and a business man. A 
large fraction of h is com m ittee was “rig h t” w ing in the  
political sense of the  term . Some believed in obligatory 
blood tests , quaran tine , the  danger of casual contacts 
w ith  AIDS, and in  th e  physical insufficiency and psycho
logical consequences of the  use of condoms aga in st AIDS.

Therefore it is no real su rp rise  th a t  various m em bers 
of the  com m ittee backed out. The chair of th e  com m ittee, 
Dr. Eugene M ayberry of the  famous Mayo clinic, did, as 
well as th e  vice chairm an. The com m ittee was th u s  
deprived of m uch of its  m edical competence. Then the  
hom osexual com m ittee m em ber, Dr. F rank  Lilly, also 
th rea tened  to w ithdraw  if all new m em bers were not 
approved by him self. A dm iral Jam es W atkin  was going 
to try  and  tak e  the  chair and  nam ed a new Executive
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Director. The AIDS com m ittee is ju s t  as sp lit as the 
governm ent itself. B ut now th a t  th e  R eagan A dm in istra
tion  h a s  come to an  end one w onders w h a t P residen t B ush 
will do about AIDS. One hopes aga inst hope for decisive 
action on th is  fron t w hich should tak e  top priority  in the 
agenda of any responsible politician.

T here  were two divided opinions th a t  prevented  effi
c ien t work. On one side were th e  p ragm atis ts  and on the 
o th e r side th e  top b u reau cra ts  of th e  Public H ealth  
Service. M ain exponent of th e  p ragm atists  w as the 
Surgeon-G eneral, Dr. C. E v erett Koop, a strong charac
te r  w ith  strong views on m any subjects and a friend of 
P resid en t Reagan, who appointed Koop aga inst th e  will 
of th e  dem ocrats. B u t it is unbelievable th a t  a conserva
tive like Koop w ith  strong  religious convictions should 
ac tually  become a leader of the  p ragm atists. In  1987, 
Koop w rote an  article  for “The Jo u rn a l of the  A m erican 
M edical Association,” em phasizing the  necessity of phy
sicians recom m ending th e  use of condoms in  cases w here 
sexual abstinence could not be expected. W illiam  Ben
n e tt, th e  U.S. S ecretary  of Education, sen t a booklet to all 
A m erican  schools em phasizing  th e  necessity  of p re
m arita l abstinence. This would be the  m ethod th a t  would 
fight AIDS in  the  m ost efficient way. B ennett m entions 
condoms only to poin t out th a t  they  are  inefficient even in 
the  fight aga ins t AIDS.

F riends of B ennett were dom inant in the  W hite House. 
In  particu la r, G ary  B utler, advisor for In terio r policy, 
supported  B ennett, w ithout however m uch support from 
physicians. The Public H ealth  Service did not support 
P resid en t Reagan, B ennett or B utler. This polarization 
in th e  h ierarchy  led to a stand still in public policy on the 
AIDS question. C onservatives w anted  obligatory AIDS 
te s ts  for a wide spectrum  of public life, an  obligatory te s t 
before m arriage, for example.

O n th e  o ther side in  th is  conflict of convictions were the 
top b u reau cra ts  of th e  Public H ealth  Service and C enter
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for D isease Control. They believed unan im ously  th a t  
obligatory AIDS te s ts  would be counter-productive and 
th a t  condoms should be recom m ended. According to 
th e ir view, infected people would van ish  into the  u n d e r
ground if antibody tes ts  becam e m andatory. M any non- 
infected persons would be afraid  and  believe th a t  they 
were infected. This a ttitu d e  is very u nd erstand ab le  
because te s ts  available showed in th e  early  days one 
w rong positive re su lt for two actual infected cases. (For 
fu rth er te s t  re su lts  on AIDS see C hap ter VIII).

AIDS a n d  Condom s
AIDS tes ts  are  not th e  only subject th a t  h as caused a 
division of opinions. Condoms, sex education in schools, 
confidentiality  on AIDS te s t  resu lts  and th e  necessity  of 
m ajor propaganda cam paigns are  topics th a t  still divide. 
All publicity implies, it is argued, th a t  p re-m arita l sexual 
in tercourse happens, o therw ise such a cam paign would 
not be necessary. This s ta tem en t th a t  p re-m arita l sexual 
in tercourse is practiced is u n th inkab le  in m any circles 
(except for Dr. Koop). This is why the governm ent did not 
act. They only counted the  dead bodies.

The s ituation  in  Congress was not m uch different. 
S enato r E dw ard  K ennedy drafted  a bill th a t  w as m eant 
to prohibit d iscrim ination  aga inst AIDS p a tien ts  and 
guaran teed  absolute confidentiality.

On October 14, 1987, th e  U.S. Senate decided to block 
funds for sex education  in schools th a t  recom m end 
hom osexual sex and described it as a norm al a lternative. 
M any S ta tes  have passed th e ir own AIDS laws. N ine of 
them  have a ltered  th e ir  q uaran tin e  laws such th a t  pros
titu te s  have to be tested  for AIDS. M ost new law s are 
intended  to trace  persons who spread  AIDS intentionally . 
Some s ta te s  plan p re-m arita l AIDS te s ts  as soon as the 
epidem ic has reached a certa in  level. The s ta te  of U tah  
forbids m arriage  betw een AIDS infected couples.
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Polarization  in th e  U nited  S ta tes  becomes m ore com
plex each day. Among the  above m entioned groups, the re  
a re  m any m ilitan t subgroups. Even the sc ien tists are  
polarized. The N ational In s titu te  of H e a lth , for example, 
fights w ith  the  C enter for D isease Control. H om osexuals 
and AIDS infected groups d isagree am ong them selves as 
th e  dem onstrations in  au tu m n  1987 in  W ashington have 
shown.

H as th is  any th ing  to do w ith  th e  s itua tion  in Europe? 
Yes, since the  disease is th e  sam e here  as the re  and  has 
originally been caused by the  sam e life styles. I t  is ju s t  
th a t  people are  different in th e ir ideology in Europe 
com pared to the  U.S. The U.S. h as  a strong, influential 
conservative faction th a t, in  sp ite  of some w eak points, 
t h in k s religiously — Judeo-C hristian . In  Europe, the 
sam e conservative groups are p resent, b u t they  a re  few 
and  weak. They do not have any influence to speak of in 
politics. Therefore a strong  and h ea lth y  polarization  in 
questions concerning the tre a tm e n t of AIDS is scarcely 
p resen t in any  force in Europe. Left wing politicians and 
m edia m en have it all th e ir own way, especially in 
W estern  G erm any. By causing a hea lth y  debate  betw een 
two strong groups in th e  U.S., both of which a re  well 
informed, one will arrive, in the  end a t  both a level policy 
and  a healthy  consensus. B ut w here, as in Europe, there  
is a hegemonic power of the  “progressive th a t  is “left” 
faction,” a sound debate is hard ly  possible. Too often the 
a theistic  hegem ony w ins in Europe — w hether the  policy 
is good or bad. T his is why real democracy in Europe is 
sickeningly weak, w ith  th e  possible exception of S w itzer
land. Is th is  the reason  why the la s t couple of centuries 
have produced d ictators in Europe again  and  again?

AIDS in  the USA: D ifferences in  E du cation
Professor Dr. E rw in H aberle, a G erm an teaches a t  the 
In s titu te  for Advanced S tudy  of H um an Sexuality  a t  the
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U niversity  of San Francisco. Some tim e ago, he visited 
G erm any and  gave an  interview  to the  Welt am  Sonntag  
on Septem ber 1,1985. In  it, he said: “I am asham ed  a t the 
failure of science in G erm any”. H elm ut Voss, who in te r
viewed him , wrote: “T he sc ien tist who choses those 
strong  words h as been living for the  la s t 14 years in San 
Francisco and w orks ... a t  the In s titu te  for Advanced 
S tudy  of H um an Sexuality. Professor H aberle traveled  
th rough  the  F ederal Republic, unpaid , un invited  and 
certa in ly  not welcomed, and  h as tried  to point out to 
ad m in is tra tio n s  and  colleagues th e  th re a t  of AIDS, 
which is now in h is opinion coming a t us. He estim ated  
th e  re su lt thus: ‘I could not pull those people out of th e ir 
lethargy. If they ju s t  knew  w ha t is about to come’...”

In  the  m eantim e a lot of th ings have happened  in 
Europe and the adm in istra tions th e re  have become a t
tentive. Most governm ents in  Europe have in itia ted  
large AIDS program s. Som ething however h as  rem ained 
— a grudge. W hen Professor H aberle was here  two years 
ago, th e re  was not only lethargy  b u t also ill-will on the 
p a r t  of E uropean  continental scien tists who would not 
believe th a t  th e re  w as someone living who knew  more 
th a n  all of them  combined. E uropean  scien tists w ere not 
only way behind in knowledge, they  also did not appreci
a te  being a lerted  to th is  backw ardness. M any E uropean  
con tinental scien tists have discovered b e tte r environ
m ents abroad for th e ir research  since richer countries 
spend m ore money on research.

M eanwhile, the  E uropean  public has been educated on 
a broad fron t about w h a t is dangerous in sex h ab its  and 
w ha t is not. However, th is  education is m ostly based on 
th e  knowledge available in  o ther p arts  of the  world two to 
th ree  years ago. The “education” on AIDS in Sw itzerland 
h as  a lready  been m entioned. In  o ther E uropean  conti
n en ta l coun tries the  s itua tio n  is sim ilar. Scientific 
knowledge concerning AIDS h as grown rapidly, and  so it 
is difficult to follow up and to p resen t th e  actual cu rren t 
knowledge especially in view of language barriers.



A ID S-Research in Recent Months 
up to May, 1988

N ew  Anti-AIDS d ru g  DDC (D ideoxycytidine) is 
shown in c lin ic a l tr ia ls  to be too toxic

A new  composition, DDC, h as proven to be too toxic 
during  clinical tria ls  w ith  AIDS patien ts. DDC was m uch 
m ore toxic th a n  Zidovudin (form erly known as AZT), 
even though it  stops the  v iral replication  w ith  ju s t  one 
te n th  of the  dose of Zidovudin. T here w as hope th a t  the 
sm aller dose of DDC could com pensate for the h igher 
toxicity of Zidovudin. U nfortunately , DDC w as m uch 
m ore toxic to the  peripheral nerves of th e  patien ts  th a n  
Zidovudin.

Zidovudin causes anem ia. As soon as th is  is noticed, 
the  dose has to be reduced. Surgeons perform ing em er
gency operations on AIDS p a tien ts  often tak e  Zidovudin 
prophylactically. B u t it is not known y et w hether the  
substance really  helps prophylactically aga inst AIDS 
infections.1

AIDS  —  The S itu a tio n  in G rea t B rita in
G reat B rita in  had  m ore th a n  1,000 full blown AIDS cases 
by Decem ber 1987. The D epartm ent of H ealth  and Social

C h apter VIII
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S ecurity  reported  in Septem ber 1987, th a t  1,013 cases 
w ere known. Of those so infected, 572 w ere now dead. 
T here were reports of 13 new cases in hem ophiliacs, 
w hich supports the  view th a t  the  B ritish  blood banks still 
could not deliver v irus free blood in sp ite  of the propa
ganda to the  contrary. In  the  course of A ugust 1987, 75 
m ale and  32 female cases were reported. F orty-three new 
AIDS p a tien ts  died in  A ugust 1987. In  addition, there  
have been 10 new  m ale cases am ong d rug  abusers and 
th ree  m ore am ong women. The to ta l count of hom osexual 
and  bisexual AIDS infections among m en rose from 808 
to 860 in A ugust 1987, the  num ber of AIDS re lated  d eaths 
from 446 to 476. In  to ta l the re  have been 17 new cases of 
AIDS am ong heterosexuals.2

AIDS in 30 US C ities
D uring 1985, only 4% of drug  abusers in the  U nited 
S ta tes  had  new HIV infections. By 1986, the  num ber 
doubled. In  1987, i t  doubled again. By 1989, expectations 
are  to find 64% of all addicts to have an  HIV infection. By 
the  end of October 1987, about 2% of drug  abusers in 
California were HIV positive. In  to ta l the re  a re  9,500 
AIDS-infected persons in California. Women, who were 
not d ru g  abusers, contracted th e  infection th rou gh  in te r
course w ith  addicts3.

Z id ovu d in  (form erly AZT) could  be a possib le
pro p h yla x is  for AIDS researchers who cou ld  

becom e H IV -positive in  acciden ts d u rin g  work.
Large scale te s ts  s ta rted  in  the  U.S. in  the  au tu m n  of 
1987, w hich will probe w hether Zidovudin is su itable to 
be used  prophylactically aga inst HIV infections a fter ac
c iden ts or blood transfusions. B urroughs Wellcome 
found th a t  in  certa in  anim als Zidovudin can stop th e  de
velopm ent of the  disease if tak en  im m ediately  a fter the
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HIV infection. These te s ts  should be extended to hum ans 
because the re  is an  intensive search  for prophylaxis 
aga ins t AIDS infections th a t  occur in  accidents in the  
laboratory  or a t  work. W ithin 72 hours a fte r th e  su s
pected infection, th e  action of Zidovudin will be checked 
a t  doses of 200 m illigram s, every four hours, over 30-60 
days. This dose does not p resen t any problem s w ith  
toxicity in hum ans.

R esearchers successfully prevented  fu rth er infections 
w ith  cats and  mice a fte r giving Zidovudin betw een  four 
and 96 hours a fter th e  infection w ith  a dose of re trov irus 
th a t  would norm ally be lethal. In  th e  world today  there  
a re  only two cases of laboratory  w orkers and 12 cases of 
hospita l personnel who have contracted the  d isease in an 
accident. In  G reat B rita in , only one such case is known. 
A fu rth e r study  is p lanned  in order to see w h e th er HIV 
prophylaxis w ith  Zidovudin can be successful a fte r rape 
h as  been com m itted by AIDS-positive persons. S im ilar 
prophylactic m easures are  being conducted in prisons, 
w here hom osexual rapes happen  frequently  —  even, 
though  the re  are  h ard ly  any cases of H IV-infections 
know n th a t  were caused by acts of th is  k ind .4

I t  is very im portan t th a t  the  p atien ts  tak e  Zidovudin 
im m ediately  a fte r th e  sym ptom s app ear and  n o t w hen 
they  a re  a lready  very ill.5

Is O ur N u tr itio n  the Key to
an  E ffic ien t AIDS Therapy ?

G reen m onkeys (= Cercopithecus aethiops) from Africa 
a re  often infected w ith  SIV (a type of m onkey AIDS) 
w ithou t showing th e  sym ptom s of AIDS. Some resea rch 
ers are  of th e  opinion th a t  the  n u tritio n  of these m onkeys 
is protective ag a in st the  infection or aga ins t th e  develop
m en t of the  sym ptom s of AIDS.

HIV-2 and  SIV a re  m ore closely related  th a n  HIV-2 
and  HIV-1. T ests have been p lanned in  order to find out
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w hether th e re  is a n u tritio n  factor responsible for th is  
resistance  aga inst SIV. The tes ts  are  based on the  
theories of C arper and  Dobson,6 who tried  to find a reason 
for th e  resistance of green m onkeys to SIV. R hesus and 
M aka m onkeys are  closely related , and  th e ir  n u tritio n  is 
roughly th e  sam e. B ut the form er are  im m une to  SIV 
w hile th e  la tte r  a re  not. They suffer from AIDS related  
sym ptom s. One would have to conclude th a t  genetic 
factors are responsible for th e  im m unity  and  not n u tr i
tion  alone.7

The P la n n ed  US AIDS-CDC F lier a n d  the
Influence o f  P o litics  on M edical P ra ctice

The U nited  S ta tes had  p lanned an  anti-AIDS cam paign 
for th e  au tu m n  of 1987. The title  of a p lanned  flier w as 
“A m erica Responds to AIDS.” It was to be sen t to every 
U.S. household. AIDS problem s have been seen p rim ar
ily in th e  ligh t of politics ra th e r  th a n  in  th e  known ru les 
of medicine, particu la rly  in  Europe. This is not so very 
d ifferent in the  U.S. Political influence and  bureaucracy  
in th e  U .S .has blocked publication of th is  im p ortan t 
AIDS inform ation, even though the h ea lth  ad m in is tra 
tion h as  supplied su b stan tia l funds for it. The com pany 
Ogilvy and  M ather, Public R elations C onsultan ts, w ere 
given $4.5 m illion for the docum ent th a t  encouraged 
p aren ts  to ta lk  freely w ith  th e ir children about m orality  
and  fam ily religious beliefs. The children  have been 
encouraged to deal actively w ith  the problem  and to be 
faithful to th e ir  paren ts. N ancy Reagan, wife of the  
form er president, personally  led a cam paign aga inst d rug  
abuse (the fam ous “J u s t  say no to d ru gs” cam paign). In  
paralle l, adolescents were advised to say “no” to prom is
cuity. The governm ent and  Mrs. R eagan th u s  d ealt w ith  
th e  problem on a philosophical-m oral level.

The flier advised young people to form stable sexual 
re lationships. Condoms were m entioned th ree  tim es as
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an  additional safety  factor. In  con trast, th e  word “homo
sexual” does not get m entioned even once, though homo
sexuals still constitu te  over 70% of all AIDS cases in  the 
U.S. Political fear surely  plays a role here!

F orm er Surgeon G eneral C. E v erett Koop recently  
published a 36-page inform ation brochure, which is on a 
m uch m ore explicit level th a n  the  above m entioned CDC 
flier. Koop refers to details, such as anal in tercourse and 
describes some k inds of hom osexual and  heterosexual 
activities. He deals w ith  th e  problem more on the  prag
m atic level.

M any A m ericans are convinced th a t  it is th e  declared 
aim  of certa in  U.S. politicians to p reven t any m easures on 
AIDS education. One th in g  is certa in , however: th e  long 
p lanned  CDC flier w as not sen t to all households as of 
October 1987. Koop’s inform ation, however, was ordered 
by 38 m em bers of th e  U.S. congress. Over seven million 
copies w ere given away. This fact should cause a m ajor 
ruffle in  th e  U.S. w hen it  is known, because th e  U.S. 
congress paid  the  CDC an  additional $20 million for 
AIDS education and  inform ation in the  fall of 1987. 
These funds should have been used for the d istrib u tion  of 
th e  CDC AIDS flier, b u t th e  money w as app aren tly  not 
used for th is  purpose.

I t  is a fact th a t  political influence w ished to suppress 
any k ind  of public link betw een AIDS and  hom osexuality, 
even though in  th e  w estern  world a t least, AIDS h as  its 
h istorical roots in  hom osexuality. We expressively ex
clude Africa in  th is  respect. Some politicians who try  
w ith  all p ro p ag an d is ts  m eans a t  th e ir disposal to deny 
th is  fact have been hom osexual them selves or have been 
promiscuous. O f course, th is  politically-based delay of 
practical m easures aga inst AIDS reduces the  chances of 
lim iting  the  AIDS epidemic.

Politics should play only a m inor role in the  fight 
aga inst th is  le thal disease and  should not try  to tell 
m edicine w hat to do. Finally, it has to be em phasized th a t
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the  Swiss AIDS inform ation, w ith  its prim itive descrip
tions and  illu stra tio ns of heterosexual and hom osexual 
intercourse, is m uch m ore offensive and  indeed inaccu
ra te  th a n  the US-CDC inform ation.8

Do B lood B anks Today S ti l l  D eliver  
Infected  B lood (H TVNegative)?

Rum or has it, th a t  since the  end of 1987 m any com plaints 
about th e  B ritish  “N ational H ealth  Service” are  directly 
linked to the  failure of the B ritish  blood bank  system . The 
E nglish  system  draw s m uch criticism  from the  Scotch. 
J u s t  recently, B ritish  radio reported  th a t  in  la te  au tum n  
of 1987, 1,200 B ritish  hem ophiliacs w ere HIV positive.9

O ther blood banks reported  infections w ith  o ther types 
of viruses, such as hepatitis .

The norm al procedure used to kill HIV and o ther 
v iruses in  the  blood does not always w ork satisfactorily  
since the re  are  certa in  v iruses th a t  survive a norm al 
the rm al trea tm en t. F actor V III for hem ophiliacs is now 
produced directly via a different procedure10 so th a t  Fac
to r VIII can be m anufactured  w ithout risk  of infection.

AIDS in M exico  —  B lood B anks
The governm ent of Mexico realized th e  necessity of clos
ing all p rivate blood banks and  of placing them  under 
d irect governm ental control. I t  had  been found th a t  
seven percent of all donors w ere HIV positive. Between 
0.1% and  0.2% of the  general public in Mexico shows HIV 
antibodies in  th e ir blood. Probably infected needles are 
responsible for th e  large num ber of HIV positive resu lts  
in Mexico.

W hen the M exican governm ent realized th is, i t  took 
im m ediate action: All private blood banks were im m edi
a tely  nationalized  and handed  over to the  Red Cross. Up 
to Ju ly  1987, th e re  were 584 AIDS cases in Mexico, w ith
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85% being hom osexuals. Up to au tu m n  1987, all tested  
p ro stitu te s  in  Mexico w ere HIV negative.11

How to uC over-upn the AIDS Problem
W orld h ea lth  adm in istra tions now have to face th e  big 
question: How far h as  th e  AIDS epidem ic sp read  already? 
And how quickly will i t  spread  further?

AIDS experts ought to be able to know w ith in  the  
sh o rte s t possible tim e how fast the  HIV h as  now spread. 
To date , only those AIDS cases are know n th a t  are 
reported  voluntarily  or have become known th rou gh  hos
pita lization . These num bers often lag fa r behind the  real 
infection ra te  since th e  incubation  period is very long and 
th e re  is a large variab ility  in th e  type of eruption  of the  
d isease a fte r th e  infection. Some patien ts  develop AIDS 
sym ptom s (neurotropic or lym photropic) a fter only some 
m onths, o thers develop them  years after th e  infection 
m ade them  HIV positive.

I t  h a s  been suggested12 th a t  all p regn an t women be 
tes ted  for HIV antibodies. Legally, however, a blood te s t 
w ithou t th e  full and  specific perm ission for the specific 
te s t  is an a ssau lt on the patien t. One therefore h as  to 
inform  th e  p a tien t before perform ing an  HIV te s t  on his 
or h er blood.

The problem  can be overcome (legally?) in  th a t  one 
tak es blood th a t  rem ains over from other te s ts  for th e  HIV 
tes t. The U nited  Kingdom Social Services Com m ittee 
h as however, refused such anonym ous tests, because 
they  would lead to o ther problem s th a t  would be difficult 
to solve. For example: W hat should one do if one of these 
te s ts  w ere HIV positive? Should the p a tien t be notified 
of the  finding th a t  he/or she is HIV positive? How about 
h e r husb and  or h is wife?

U nfortunately , the  virus does not w ait for these politi
cal and  theoretical decisions — not even for the  decision 
of th is  im portan t com m ittee, before it will fu rth er infect
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and  eventually  kill people.1-1
R ifabu tin  (Ansam ysin)  —

An A n tib io tic  for AIDS T h erapy?
P repara tions have been m ade in London for new clinical 
AIDS tria ls  w ith R ifabutin. P atien ts  who have tested  
HIV positive b u t do not yet have o ther AIDS sym ptom s, 
ne ithe r neurotropic nor lym photropic, will receive the 
antibio tic R ifabutin. R ifabutin  restric ts  the  action of the 
enzym e Reverse T ranscrip tase . This m ight slow down or 
even prevent occurrence of AIDS sym ptom s a fte r the 
p a tien t has become HIV positive.14

Z idovu din  (form erly AZT) N ecessita tes Twice 
the N um ber o f  B lood Transfusions for  

AIDS a n d  other P a tien ts
AIDS patien ts  receiving Zidovudin need about tw ice as 
m any blood transfusions as those who do not receive 
tre a tm e n t w ith  th is  drug. Since blood banks already  are 
sh o rt of blood, tre a tm en t w ith  Zidovudin h as to be lim ited 
if th e re  is not additional blood available for transfusions. 
T here is far too little  blood being donated to satisfy  the 
needs of the  Zidovudin trea ted  patien ts.

N ot only is blood in short supply. The funds th a t  
su ppo rt blood banks and  hospitals have become scarce 
too. The costs of tre a tin g  AIDS patien ts  far exceed the 
existing  m eans th a t  are  available to hospitals, in p a rticu 
la r  in  view of th e  num ber of AIDS p a t ie n ts 151*1 now 
arriv ing  for trea tm en t.

AIDS R ela ted  D em entia  Can O ccur 
Before S igns o f  the L ym photropic F ull 

Blown AIDS Sym ptom s Show  up
R ecent clinical resu lts  on AIDS sym ptom s ind icate  th a t
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AIDS dem entia (neurotropic AIDS sym ptom s) is often 
th e  first sym ptom  of a developing AIDS infection. The 
general behavior of the  patien t, the  lack of or chaotic 
memory, and the  inability  to perform  coordinated body 
m ovem ents, often a re  the  first signs of a developing 
infection. Lack of mem ory indicates the  p a tien t may 
become HIV positive.

For th is  reason some AIDS p atien ts  are  no longer able 
to perform  m uscular precision tasks. This new evidence 
o f A ID S  sym ptom s has to be taken into account for pilots 
and  others who have to work precisely. W hen someone 
te s ts  HIV positive, sooner or la te r he or she m ay suffer 
from neurological symptoms.

M any experts s till believe th a t  AIDS dem entia m ight 
be th e  first sign of AIDS sym ptom s and th a t  those sym p
tom s could affect 90% of the  patien ts. The very first 
sym ptom s, however, are  often of th e  k ind  described 
above: the  p a tien t can no longer perform  coordinated 
m uscular m ovem ents. T here are  sm all memory lapses. 
Only la te r do th e  m ore easily  recognizable sym ptom s 
follow.

Some researchers have discovered th a t  w ith  about 40% 
of a sm all sam ple of HIV positive cases these insignificant 
neuropsychological abnorm alities were observed while 
o ther A ID S-related sym ptom s did not show up. However, 
nine percent of th e  sam e abnorm alities were observed 
w ith  HIV negative p a tien ts  who w ere a t a high risk  of 
contracting  the infection. This m eans th a t  active homo
sexuals who still te s t  HIV negative already showed, in  
about n ine percent of all cases, neurological sym ptom s of 
toxicity.

O ther AIDS researchers report th a t  HIV positive cases 
rem ain  free of sym ptom s up to th ree  to five years. Would 
those cases show th e  beginning neurological sym ptom s of 
toxicity if they  w ere more closely scru tin ized?17

The neurological sym ptom s of an  AIDS infection have 
worried public h ea lth  adm in istra tio ns for a long tim e.
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Obviously, m any people w orking in  h igh  technology 
areas would be endangered if these suspicions hold.

Jo n a th an  M ann, D irector of the  WHO-AIDS program , 
reported th a t  Geneva decided not to te s t  bus drivers, 
crane operators, com puter engineers, and  personnel of 
atomic power p lan ts. It h as been said  th a t  HIV positive 
patien ts  who did not show full blown sym ptom s would not 
constitu te a th re a t  to public safety  (in sp ite  of severe 
psychiatric and  neurological problems).

This am ounts to a s tra tegy  of “problem  cover-up” since 
it h as been exactly th is  problem of public safety  th a t  
needs to be investigated  by tests. Jo n a th a n  M ann denies 
the  existence of a potential safety h aza rd  before he h as  
tested  it experim entally.

Igor G ran t of the  V eterans A dm in istration  in La Jolla, 
California, reported th a t  seven out of 13 people who 
tested  HIV positive and who did no t show any o ther 
sym ptom s had  shown abnorm al psychoneurological re 
sults. This fact h as to be considered seriously, since 10% 
of all AIDS patien ts  consult th e ir physician because of 
psychoneurological symptoms. On top of th is  we have the  
fact th a t  30% of all AIDS p a tien ts  develop subacute 
sym ptom s of encephalitis. This m eans they  develop 
confusion, lack of m uscle coordination and  depression. In  
the  term inal stages, 70 % of all AIDS p a tien ts  show acute 
lack of memory, personality  changes, language problem s 
and o ther abnorm al psychological sym ptom s.

O ther researchers could not find any  neurological dif
ferences betw een HIV positive and  HIV negative p a 
tien ts. P erhaps one should investigate  th is  possible 
th re a t  to public safety, particu larly  w ith  pilots. N ot doing 
so would be irresponsible.

F u rth e r research  is needed to find out w h e th er or no t 
AIDS dem entia is reversible.
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AIDS p a tie n ts  w ill in u n date  
N ew  York h osp ita ls  by 1991

I t  is e stim ated  th a t  in New York about 25,000 to 40,000 
new  AIDS cases will be hospitalized  by 1991. This m eans 
th a t  about one-half of all hosp ita ls in  New York will be 
filled to capacity  w ith  AIDS p a tien ts .18

In D ecem ber 1987, about five percent of all hospital 
beds in New York were occupied by AIDS patien ts. In 
New York alone the re  are  betw een 70,000 and  100,000 
ARC patien ts . M ore th a n  10,000 of them  already suffer 
from full blown lym photropic AIDS w ith  opportunistic in 
fections. By th e  end  of 1987, AIDS was th e  m ain  cause of 
d ea th  for m en betw een 25 and  40 years of age. For 
women, th e  age group, w as betw een 25 and  34 y ea rs .19

C on tra c tin g  HIV Infections from  
B lood th a t is HIV A n tibody Free20

Public rep o rts  of various h ea lth  adm in istra tio ns are 
based on th e  assum ption  th a t  blood which h as been 
tes ted  for HIV antibodies is safe, because it h as tested  
negative. S ince th e re  is a long incubation period of HIV 
in h um an s we have voiced our doubts. John  W. W ard and 
associates have quantified  the problem  of the possible 
th re a t  of H IV -tested blood. W ard’s work is of m ajor 
im portance in  th e  fight aga ins t AIDS. Hence, th e  m ain 
re su lts  of h is findings are  reported  here.

Since the  sp rin g  of 1985 all blood donations in the 
U nited  S ta te s  have been tested  for HIV antibodies. On 
the  basis of several assum ptions some AIDS researchers 
are  of the  opinion th a t  four to five blood donors in one 
million would be HIV-infected and  te s t  HIV-negative. If, 
in th e  U.S. abou t 18 m illion blood u n its  are transfused  
every year, th en  th e  assum ption  is th a t  betw een 72 and 
90 persons will g e t infected w ith  HIV via transfusions, 
even though  they  received tes ted  blood. This calculation
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w as done on the  basis of existing  HIV infections. The s i tu 
ation, however, could become decisively worse if one 
tak es into  account the  blood donors who have been 
freshly infected and  who do not have a sufficient, d e tec t
able num ber of HIV antibodies. On th is  basis th e re  could 
be up to 460 p a tien ts  in the  U.S. per year who received 
tested , antibody-free blood and  nevertheless contract 
HIV.

Before the introduction  of the  antibody tes ts  in the  
spring of 1985, estim ates showed th a t  in 1984 about 
7,200 p atien ts  contracted  HIV in th is  way.

W ard investigated  the  risk  of getting  an  HIV infection 
w ith  13 p atien ts  who had received HIV antibody-free 
blood from various donors. Twelve of th e  13 p a tien ts  were 
not a t  risk  for HIV, as far as researchers could assess. 
T heir sole risk  w as the  blood transfusion . About 8-20 
m onths after the  transfusions, sym ptom s of an  HIV 
infection were found in th ree  of the  patien ts. One p a tien t 
showed full-blown AIDS. All seven blood donors showed 
an HIV infection and  all seven were interview ed. Six 
reported  on risk  factors (hom osexuality etc) for HIV 
infections, five h ad  partic ipated  in  high risk  activities up 
to four m onths before donating  blood, a fter th e ir  blood 
w as tested  HIV antibody negative. It shows th a t  all of 
those donors w ere newly infected and th e ir blood was 
antibody negative a t  the  tim e of the donation.

W ard concluded th a t  th e re  is a sm all yet clearly de
fined risk  of contracting  AIDS from tes ted  negative blood. 
In  order to reduce th is  risk , W ard recom m ended pointing 
out th is  risk  to all blood donors in  a way they  could 
understand . C ontacts w ith  hom osexuals, d rug  abusers 
and p rostitu tes a re  reasons for refusing the  blood dona
tion or for postponing it, especially since the re  a re  em 
ployers who exert p ressure in order to force blood dona
tions from the ir employees. Donors comply, b u t do not 
adm it th a t  they  belong to a high risk  group. O thers 
donate blood regularly  in order to obtain  reliable b u t
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anonym ous inform ation w hether they  are  HIV antibody 
positive or negative.

For these reasons, all U.S. blood donors receive an  
inform ation leaflet lis ting  the  conditions u nder which 
they  m ay donate blood. The donors th en  have to sign a 
s ta tem en t th a t  they  have understood th is  inform ation. 
Donors are  not to have had  any contact w ith  hom osexuals 
or d rug abusers. This regulation  h as been extended such 
th a t  a m an who has had  sexual contact w ith  any o ther 
m an  since 1977 is excluded from donating  blood.2' An
o ther addition was m ade in October 1986. This addition 
w as necessary  since corporations, fellow employees or 
o ther groups exerted p ressu re  in  order to encourage blood 
donations. In  o rder to counter th is, each prospective 
donor receives a confidential declaration in which he can 
decide w hether the  donated blood should be used for 
transfusions or not.22

In  countries like Sw itzerland, w here th e re  is no com
pensation  for blood donations, th e  s itua tion  is som ew hat 
different. Infected persons are not tem pted  to ea rn  
money via donations. Since drug  abusers cannot earn  
money, they  will generally  not w an t to donate th e ir  blood. 
T hus th e  overall risk  is som ew hat lower in countries 
w here th e re  is no com pensation for blood donations. The 
risk  of an  infection through  blood or blood products is 
excluded now here , as W ard h as  shown in  h is tests. Since 
any HIV infection is potentially  lethal, the situation  
continues to be serious.

For th is  reason, antibody-free blood can receive special 
tre a tm e n t in the  hope of killing potential viruses. One 
would not expect, therefore, to have adm in istra tions 
m ake ra sh  s ta tem en ts , which has happened in the AIDS 
inform ation services of some E uropean countries, to the  
effect th a t  tested  blood w ith  negative antibody count w as 
always harm less. This is not in agreem ent w ith  the  facts 
and  a sm all, defined risk  is always present. AIDS is and 
rem ains a le thal d isease for which the re  is still no effec
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tive cure. I t  m ight be assum ed th a t  the adm in istra tions 
would wish to p reven t an  AIDS panic a t  all costs. B ut the 
t ru th  will surface sooner or la te r  anyway, w ith  the  resu lt 
th a t  th e  public will lose fa ith  in any  adm in istra tion  which 
m akes ra sh  and u n tru e  sta tem en ts. M isinform ation does 
nobody any good.

W hy have these findings been kept secret from a large 
portion of the  population even though they  m ight be im 
p o rtan t in the  fight of a potentially  lethal virus? Could it 
be th a t  people w an t to disguise AIDS, because they  know 
it to be in the  W est originally a hom osexual disease? P re 
sum ably one does not w an t to call infected persons pro
m iscuous or perverted, which is understandable , consid
ering  th e  m any innocently infected people today. B ut the  
infectiousness of the  virus is being played down, which is 
no longer understandable . So far, all infectious diseases 
have been b rought under control using the  appropriate  
m edical m easures (qu aran tin e  and the  follow up on 
contacts). W ith AIDS and its  hom osexual im plications in 
the  west, people w an t an exem ption, and the well tried  
postu la tes of Robert Koch and  o thers are  not being 
applied. Why? P resen t propaganda does not help contain  
the  le thal AIDS epidemic as its  rapid  spread proves — a 
fact w ith  which Dr. Koop would surely  agree.

AIDS in S w itzer la n d
The N eue Ziircher Z eitung  of April 23/24, 1988, featu red  
a detailed  report on AIDS by Dr. Med. H ans B aum ann  
(W interthur). Dr. B aum ann w rites th a t  about one-half of 
the  children  of HIV infected m others contract AIDS and 
cannot be saved. He quotes some of the  u sual pieces of 
knowledge — th a t  once the d isease has been contracted, 
one rem ains infected for life. As we have already  m en
tioned, the re  have been some cases of reversion of AIDS 
antibodies. If, however, full-blown AIDS h as once devel
oped, th e  p a tien t will certa in ly  die. Dr. B aum ann m ain-
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ta in s  th a t  each HIV carrie r will contract AIDS sooner or 
la ter. H appily we now know som ew hat b e tte r today. In  
addition, today rem edies a re  being actively investigated  
th a t  m ight p reven t the  eruption  of the  d isease in  HIV 
carriers. We will have to elaborate  on th is  aspect la te r on. 
I t  is linked to th e  s ta tem en t th a t  th e re  is no acquired  or 
in h e ren t im m unity  ag a in st AIDS. There are  people who 
carry  the  v irus for years and  who do not develop full
blown AIDS sym ptom s for long periods. U ntil now it is 
no t know n why the  incubation  period is so long in these 
cases.

“At the  end of Decem ber of each year, the  following 
num bers of AIDS cases in  Sw itzerland have been reg is
tered  betw een 1983 and  1987: 18, 40, 100, 92, 355” (cf 
F igure 6).

The num bers show how im p ortan t it is to reduce the  
propagation  ra te  as fast as possible.

Dr. B aum ann  continues: “ The steepness of th is ap
proxim ately  exponential curve does not necessarily  re 
flect today’s increase of HIV infections. Due to a lack o f  
reliable statistics, we do not know the ratio between H IV  
infected and  AJD S patients. According to assum ptions, 
th is ratio m ay lie between 25:1 and  100:1. I t  is urgent, 
therefore, th a t  the B undesam t fur G esundheitsw esen 
(BAG) (Swiss M inistry  of H ealth) m ake obligatory the  
reporting  of anonym ous inform ation  about HIV positive 
blood tes ts  obtained by laboratories and  physicians s ta r t 
ing on Decem ber 1, 1987. W ith th is  m easure, we will 
know in a couple of years w hat the  problem s in h ea lth  
politics will be in th e  fu tu re .”

In  Sw itzerland, a positive HIV te s t is not a valid illness 
for h ea lth  insurance purposes as defined in the law con
cerning h ea lth  insurance (Berner Z eitung  3.24.88, page 
5). The Berner Z eitung  of 3.12.88, p. 28 reports, “th a t  it 
does no t know any th ing  about secret AIDS te s ts  in 
hospitals ... L ast November, the h ea lth  m anagem ent had 
rem inded all physicians and w orkers in pubbc and p ri
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vate laboratories tha t these tests m ay only be conducted  
with the consent o f the patients. “ Again we note the  
governing role of politics in today’s medicine since physi
cians m ay b e tte r know w hether such a te s t ought to be 
carried  out th a n  th e  p a tien t (laym an) th rea ten ed  by the  
d isease w ith  a le thal outcome.

U ntil the  propagation  ra te  of the  HIV infection is b e tte r 
known, the  extrapolations on fu ture  AIDS contraction  
ra tes  do not m ean much. The exponential curve of F igure 
6 is, however, highly suggestive as is the inform ation 
shown in Figure 7 on aids incidence by p a tien t group type 
and in  Figure 8 for 28 E uropean countries.
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Figure 6: AIDS cases in Switzerland. Assuming a better prognosis, 
and with a proliferation of the HIV infection of only about 40% per 
year, an AIDS-HIV ratio of 1:100 would indicate 100,000 cases by 
1990, 200,000 by the end of 1992 and 250,000 in December 1993. 
These numbers indicate the annual new infections as a result of the 
various assumptions. Calculating the cumulative numbers for a 
yearly propagation rate of the HIV infection of 85% in comparison 
to 40% as above, we get for the years between 1990-1993 the 
following numbers:

HIV infected
Year 1990 1991 1992
85% propagation rate 224,000 415,000 769,000
40% propagation rate 97,200 136,000 190,000

1993
1,423,
267,300
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D irections for the S ocia l T rea tm en t 
o f  AIDS Infected  P a tien ts

The Deutsches A rztebla tt (G erm an Physicians’ M aga
zine”, N um ber 85, volum el4 , April 7, 1988) published  the 
following directions for the  hand ling  of HIV infected 
persons in em ergencies. These indicate m ore clearly th a n  
th e  u tte rances of m any politicians the  t ru th  on th e  risk  of 
con tracting  the  HIV infection by non-sexual contacts.

AID S Prevention M easures
Information for the members of the health services and for 
persons active in emergency units.
After consultation with the Deutsche Vereinigung zur Bekampfung 
der Viruskrankheit e.V. (DW , Professor Dr. Deinhardt and Professor 
Dr. Maass), (German Association for Combatting Viral Disease) and 
the Blutspendedienst Hessen (Blood Donation Service) of the German 
Red Cross (Professor Dr. Seidl), the German Red Cross published the 
following information for members of the health services concerning 
the threat of contracting HIV and concerning applicable preventive 
measures.
General information
The precip itating organism for AIDS is HIV (Human 
Immunodeficiency Virus) and is mainly contracted via sexual 
contacts, blood to blood and blood to open wound contact. The virus 
(HIV) has been found not only in the blood, sperm, vaginal secretion 
and liquor (liquid of the brain and spine), but in low concentrations also 
in saliva, tears, urine, and stool. The transfer of the virus through 
saliva, tears, stool and urine from one organism to a second, however, 
has not been proved to date.
According to current consensus, there is no transfer by droplet 
infection, water, food or normal social contacts with HIV positive 
persons or AIDS patients. A transfer ofthe virus between HIV positive 
mothers and their children is possible before and during birth or in 
nursing. (This latter contradicts the statement about food not being 
infectious-for milk obviously is. A.E. W-S)
Commercial disinfectants that are effective against the Hepatitis B 
virus, also quickly destroy the HIV virus. For hand disinfection alcohol 
containing disinfectants (in a concentration of between 70 and 80



AIDS  —  Research in Recent Months Up to May 1988 143

volume percent) is well suited. The virus is also destroyed by heat 
(temperatures of above 60 degrees C, 10 minutes).
Work in health services
1) Handling of bleeding:
An infection with HIV implies a blood-to-blood contact, i.e. an open 
wound in the helper.

Probable threats:
-  Injuries in the area of the hand of the helper
- Open skin, eczemas, nail injuries
- Squirting blood into eyes and mouth 

Prevention:
-  Avoid own injuries
- Protection of own injuries, open skin or eczemas by wearing gloves 

which can be canned in bags. After use, these gloves are to be 
destroyed and must be replaced.

- Avoid unnecessary blood contacts
- In pri nci pie, the wearing of gloves duri ng the care of bleeding i nj uries
2) Handling of injection needles 

Threats:
Puncture injuries with used needles, which have been contaminated 
with HIV positive blood, and has led to HIV infections in some single 
cases.

Prevention:
Used needles should not be bent and should not be tucked back into the 
pouch, but should be disposed of into a solid container and then be 
suitably destroyed.
3) CPR (m o u th -to -m o u th  b rea th in g ) (C ard io-p u l m onary  
Resuscitation)
As we have pointed out, HIV infection has never been proved via 
saliva.

Prevention in emergencies:
During a mission with the ambulance or other professional equipment, 
there will be breathing pouches or masks at hand. These should be 
used for CPR. Since this method is efficient only if it has been mastered 
beforehand, it should be practiced by all personnel repeatedly and 
often. The use of other breathing equipment cannot be recommended 
in general. A decision should be made according to the prevailing 
situation.

Note:
The most frequent reason for a respiratory arrest is a heart defect
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(heart attack). This happens most often in the household. An 
immediate moutli-to-nose breathing is the fastest life saving measure. 
Also, drowning children can be helped with mouth-to-nose breathing 
without a general threat to the helper.
Working in rescue services
The following information is intended to help rescue personnel (RPin 
what follows) in the decision as to which part of their work involves a 
threat of infection. The information therefore is restricted to RP and 
their work.
1) Handling of bleeding injuries
An infection with HIV implies a blood-to-blood contact, i.e. an injury 
to the RP.

Possible threats:
-  Injuries in the area of the hand of the RP
- Open skin, eczemas, nail injuries
- Squirting infectious material into eyes and mouth 

Prevention:
- Avoid own injuries
- For protection against injuries in the rescue of injured persons the 

applicable protective gloves should be worn
- Avoid unnecessary blood contacts
- Protection of own injuries, open skin, eczemas by wearing disposable 

gloves.
- The wearing of disposable gloves is generally recommended in the 
handling of bleeding injuries.
2) CPR
It is assumed here that in the rescue service respiratory aid is 
principally carried out with a mask or pouch or via intubation. Mouth- 
to-nose respiration is seldom necessary in the rescue service and 
should be avoided.

a) Mask and pouch
This method is efficient only if it has been mastered before hand. It is 
to be practiced often.

b) Intubation
The physician has to be provided not only with the intubation 
hardware but also with disposable gloves. They should be used on 
principle with each intubation. Masks, pouches and intubation 
hardware are to be disinfected after use, to be cleaned and, as far as 
possible, to be sterilized.

c) Other means
The rigorous use of mask and pouch by the RP and intubation by the
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physician make redundant any other means in the rescue effort. 
Should other means of CPR be used anyway, their use should be 
practiced beforehand.
3) Handling of injection needles, scalpels and similar apparatus 
The RP has to protect himself by
- Not bending used needles
- Disposing of used needles and scalpels into thick walled containers 

which have been constructed according to the directions of the BG 
injury protection rules.

4) Handling of urine, stool and vomited material.
According to current consensus there is no direct risk. Nevertheless, 

the general rules of hygiene are to be obeyed.
5) Transportation of an AIDS patient or of a person suspected of being 
AIDS infected.

Here the same general rules hold as with the transportation of any 
other person with infectious disease.

Note:
In case there has been contact between one’s own injuries and foreign 
blood, the injury must be flushed with an antiseptic immediately and 
a physician has to be consulted. He will decide on further 
investigations. According to our knowledge the best possible 
protective means against an HIV infection in the handling of patients 
is the strict observation of the hygienic precautions according to those 
in effect for Hepatitis B infections.
P r o f  D r G u n te r  M a a s s , Hy g  ie n isc h  - b a k t  e r io lo g i  sc h e  s 
Landesuntersuchungsamt “Westfalen”, Von-Staffenberg-Strafie 36, 
D-4400 Munster
B-692 (36) Dt. Arzteblatt 85, Vol 14, April 7, 1988 “

Note: Nursing a baby (feeding it) is obviously an AIDS risk in 
infected mothers - food and feeding may not be so harmless as 
maintained. Physicians take AIDS infections from potentially 
AIDS infected patients very seriously indeed - even where no sexual 
intercourse takes place. Nursing babies and handling blood are 
recognized as potentially hazardous.
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H ygienic M easures in H osp ita ls for the  
Prevention  o f  the T ransfer o f  HTV

The Deutsches A rztebla tt, (G erm an Physicians M aga
zine), 85, vol 5, F ebruary  4, 1988 [21 ] B-177, published an 
article under the above title. The jou rn a l w rites: “ The 
risk  of a tran sfe r of HIV in the hospital s ituation  to 
m edical personnel or p atien ts  is estim ated  as low accord
ing to our cu rren t knowledge. I t  can, however, not be 
absolutely excluded. This risk  can be countered by s tric t 
observation of applicable ru les of hygiene, th rough  which 
the  risk  of a tran sfe r w ith in  the  hospital environm ent can 
be reduced to a m in im um .”

AIDS in the USSR
Alm ost any reliable inform ation is difficult to obtain  from 
the  USSR! This is particu larly  tru e  for epidem ics and  
n a tu ra l catastrophes. At E aste r 1988, however, Soviet 
television showed a film by the World H ealth  O rgan iza
tion, which dealt openly w ith  AIDS. The leading Soviet 
AIDS expert, W alentin  Pokrowski, reported  in the  in tro 
duction to the  film, the num ber of AIDS p a tien ts  in the  
USSR. He quoted 50 active cases of the disease.

Pokrowski said  th a t  they  were m ostly hom osexuals, or 
p ro stitu tes who “had  slept w ith foreigners for blue jean s  
or o ther w estern  luxury goods”.

The 10 m inute film w as broadcast during  prim e tim e 
after the  evening news. In  view of the  fact th a t  in  the  
Soviet U nion the re  are  10,412 deaths per year due to the  
consum ption of vodka (w ith a to tal num ber of inhab itan  Is 
o f270 million), the  50 AIDS cases per year are  a relatively  
sm all num ber (see Schweizerische A rztezeitung , (Swiss 
P hysicians’N ew spaper), 69, 1988, Vol 16, April 20, 1988, 
p 55)
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AIDS  —  the E pidem io log ica l 
S itu a tio n  in W estern G erm any

T h e  D eu tsc h e s  A r z t e b la t t , (G e rm a n  P h y s ic ia n s ’ 
N ew ssheet), 84, Vol 45, Novem ber 5, 1987 [23], B-2103, 
published a report on the  situation  regard ing  AIDS in  the  
F ederal Republic of G erm any. The jou rn a l reports: “In  
the  la s t 11 m onths, the  to tal num ber of reg istered  AIDS 
cases in G erm any h as  doubled; 41 percent of all reg is
tered  cases have been reported  since Ja n u a ry  1987. As a 
sh o rt term  prognosis we shall have to expect about 1,500 
new AIDS cases and  about 600 to 700 new d eaths w ith in  
th e  nex t 12 m onths. For several thousand  patien ts, 
clinical p re-stages of AIDS, i.e. ARC and  LAS, will be 
d iagnosed.”

In  the  following we quote some of the  Tables from the 
Deutsches Arzteblatt.
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Table 2: Distribution of age and sex of AIDS patients 
(as of September 30, 1987)

Age
Number of Patients 

Male Female
% of

Total Number
0-1 Year 5 4 0.6
1-9 Year 8 3 0.8

1-15 Years 9 0 0.6
15-19 Years 7 0 0.5
20-29 Years 215 37 18.0
30-39 Years 498 24 37.3
40-49 Years 389 10 28.5
Over 50 Years 159 8 11.9
Unknown 24 0 1.7

Total 1314 86

Table 3: Distribution of risk groups of AIDS patients 
(as of September 30, 1987)

Number of Cases % of
Risk Group Male Female Total Number
1. Homo- or bisexual 

males 1025 — 73.2
2. i.v. drug user 67 44 7.9
2. a) Risk 1. + 2. 18 — 1.3
3. Hemophiliac 82 0 5.9
4. Blood transfusion 

recipient 21 13 2.4
5. Heterosexual partner

from risk group 1-4 30 17 3.4
6. Children under 13 

years 9 4 0.9
7. Unknown 62 8 5.0
Total 1314 86



150 “AIDS  —  Facts Without Fiction”

in  _

>  «  T3 2  
C  .03 o
CO CO 
02 $»01 CD5  ^05 £« iffe & "g m^  U- 0) O 

-C c/2 
^  CC J- ^£  O)« a.11 .-2 o c  >a;
- § ' 1CD —02 O CO 'cw Eo  SQ aO h
to 0)

£  -5CB u■ SSco Ea  2
<  cX3 
C
03

1C5Ja-0)E£

ro I COO I oo
£  -  d  D  . co
<  ~  ® -owu
X I iC'5b I 00
£  -  -  s -  2C2z
*o | -t1_ 1 X& 04 j-j X  -<£ ^  S

Nc
X  Q2 0) U
X  0)2 * cn 0:1a  j<  13

■ s IS- -4->
02 03 x 2’Sc a>
02 -C»5 ^  
• • ^  

-O

0) c 
3  T.
CO 02H CQ

« £} 
o  00 w — Q ~  
<  E x gi. £  3 -oM O 6 £ 
<S<£

1

«& 5
2

o

04 s
x - 3CO

WO 'O o* CO 04

i

T
o

ta
l

1
4
3

9
6 (6

1
)

9
7

4
5

(o
s
)0
8 wo

CO 3
2 O' O- O' ▼t

T
o

ta
l

5
9

o? 
O' ^

3 2
3

OO 
, CO

"
VO CO 04 04 o CO

5
Ô

w

e2

'O04 O' r~y04 ^
O'
04

O'
04

'O

T
b

ta
l

34

(
z
z
)s
z

2
4 r* CO C- 04

X CO CO o - o

■8
„

«
4 1

2
2

* 2 - 2
04wr»

1
1
4 (S

'

4
9

3
9 O' CO

-
-t

V

&

C
O o ' oT

E
1

SO ^

2
0 CO O' X tt 04

oT O'
VO

1
c 2

9
9

s c
04 2

7
0

04
04 s 7

0

co
W0

3
9

E-

c
o
£

Q0

4J .5

Be
rlin

He
sse

n
(Fr

an
kfu

rt)

1/)
u
sc
c
t>

j=ka
-O
o
Z Ha

mb
urg

Ba
yer

n
(M

un
ch

en
) Etj

£
<3
>
C
o

*o

CO Ni
ed

ers
ach

sen
Br

em
en

Sc
hle

sw
ig-

Ho
lstc

Rh
ein

lan
d-P

fal
z

Sa
arl

an
d

a

a

To
tal

 
14

00
 

86
 

627
104

 
(24

) D
t. 

Ar
zte

bl.
 84

, H
eft

 45
, 5

. N
ov

em
ber

 19
87



AIDS  —  Research in Recent Months Up to May 1988 151

T able 5: Registered AIDS cases and AIDS deaths, semi annually 
for the Federal Republic of Germany, sorted for date of diagnosis by 
the Nationales Referenzzentrum fur die Epidemiologie von AIDS 
(as of September 30, 1987) 1

Time Period Number of Reported % Reported
of Diagnosis AIDS Cases Deceased Deceased

Unknown 14 6
Before 1981 2 2 100.0
1981 Jan.-June 0 0July-Dee. 0 0
1982 Jan.-June 5 4 80.0July-Dee. 6 6 100.0
1983 Jan.-June 22 17 77.3July-Dee. 17 13 76.5
1984 Jan.-June 41 34 82.9

July-Dee. 75 55 73.3
1985*) Jan.-June 114 72 63.2July-Dee. 171 93 54.4
1986*) Jan.-June 206 100 48.5

July-Dee. 269 113 42.0
1987*) Jan.-June 334 89 26.6July-Dee. 124 23 18.5
Total 1400 627 44.8

1) CDC Definition of medical diagnosis of AIDS used to determine 
point of time.

*) Data incomplete
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N atu ra l HIV Variations Which do not Destroy 
the Cells o f  AIDS P atien ts, bu t 
Involve the C entralN ervous System
tDeutsches A rztebla tt, 85, vol 16 A pril 21, 1988 [27], b- 
795).

T he D eutsches A rzteb la tt p ub lished  some rep o rts  
tak en  from the  E nglish  jo u rn a l The Lancet, w hich a re  of 
m ajor im portance w ith  respect to th e  mode of HIV infec
tion {The Lancet, I, [1987], 234-238). The title  of the  
E nglish  publication was: Non-cytocidal N a tura l V ari
ants o f H IV  isolated from  A ID S  Patients w ith N eurologi
cal Disorders. F our AIDS p atien ts  w ith  CNS m an ifes ta 
tions yielded five A IDS-viruses th a t  h ad  been identified 
as HIV by an tigen  cross reactions and  nucleic-acid hy
brid ization  on HIV specific antibodies and  DNA sam ples.

“The replication  and  the  cytopathological p roperties of 
these  s tra in s  w ere investigated  and  com pared to lym- 
phadenopathy-related  v iruses (HIV, LAV). All hybrids 
showed te s t re su lts  equ ivalen t to those of lym phadenopa- 
thy  re la ted  viruses. Four hybrids, however, did not kill 
T4-(DC-4) cells.”

This la s t finding is im portan t because HIV a ttack s  (it 
is thought) the  im m une system  via th e  T4 group, th a t  is 
via those cells th a t  contain a T-4 group. If  the re  is noT4- 
group on these cells th en  th e re  is no a ttack  and  th e  cells 
are  not killed. This is the  consensus today. Now th e re  are 
app aren tly  four hybrids w hich had  caused only neuro
logical disorders, do not a ttack  the T4-system , th a t  is do 
not a ttack  the im m une system , even though they  caused 
neurological sym ptom s.

A nand and h is associates conclude from th is: “This 
isolation of non-cytocidal n a tu ra l v a rian ts  of HIV ... in 
creases the  probability  th a t . . .w ith some AIDS cases there 
are  neurological d isorders based on HIV v arian ts  which 
do not destroy T-4 cells.” This m eans th a t  some v arian ts  
(m utations?) of HIV are neurotropic and  o thers a re  lym-
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phadenotropic. Some HIV m utations or v a rian ts  of HIV 
a tta c k  th e  peripheral and central nervous system  and 
cause th e  ARC sym ptom s (neurological disorders) and 
o th er v a ria n ts  cause full-blown AIDS w ith  im m une sup
pression  and  opportunistic infections. I f  th is  observation 
is confirm ed, it constitu tes a g rea t advance in AIDS- 
re la ted  research.

T hese re su lts  m ay fu rth er indicate why tes ts  on the 
v irus  and  cell toxicity do not alw ays coincide. For th is  
reason  apparently , HIV a ttack s first neurotropically  and 
causes ARC. L ater on, a fter m utations of HIV have 
appeared , full-blown AIDS develops w ith  th e  occurrence 
of opportunistic  infections and im m une system  depres
sion. Two or m ore k inds of HIV are  apparen tly  respon
sible for these  different modes of expression.
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AIDS Research U p-dated to May 1989
Since th e  publication in  S w itzerland  of my book entitled  
AID S-verschwiegene F akten  ( AIDS-concealed facts) in 
th e  F all o fl988  a g rea t deal of fundam en tal research  on 
th e  s tru c tu re  and  m etabolism  of HIV h as  been carried out 
and  published  in  the  W estern  world. For th is  reason we 
w ish  to give th e  readers  of the E nglish  edition of the above 
w ork th e  advantage of know ing som ething of the p resen t 
s ta te  of th e  the  a rt, as i t  were, in  AIDS research. T ran s
lations are  often o u tdated  before they  appear in  the  book 
stores. T his we w ish to avoid as  far as possible w ith  the  
p resen t new  E nglish edition.

An enorm ous am oun t of new  deta ils h as become avail
able since th e  first G erm an  edition appeared  las t year. 
We do not, however, w ish  to bu rden  th e  E nglish reader 
w ith  a g rea t deal of irre leven t d e ta il b u t ra th e r to supply 
h im  w ith  th e  m ore fundam en tal discoveries on th e  subject 
w hich have since become available. We leave therefore 
th e  m u ltitud e  of m inor steps forw ard which have been 
tak en  on the  subject of AIDS to th e  professional jou rnals 
devoted to th e  subject and  will concentrate here on the  
ram ifications of the  m ore fundam en tal progress which is 
now available.

C h apter IX



156 “AIDS—Facts Without Fiction”

The N atu re  o f  HTV
Professor P eter Duesberg is, I am afraid, often regarded 
as ra th e r a heretic in official AIDS circles. B ut th en  m ost 
progress in science is in itially  regarded as heresy  in 
orthodox circles of all kinds, so th a t  th is  charge should not 
be tak en  too seriously a t  the  outset. Any work in any 
science should be regarded solely on its  m erits and on its  
falsifiability and  verifiableness.

W h a t th e n  is th e  ch a rg e  co n ce rn in g  P ro fe sso r 
D uesberg1 s alleged falsifiability heresy  all about? Profes
sor D uesberg does not believe th a t  HIV is th e  sole causa
tive agent behind the  p resen t AIDS epidem ic b u t is 
convinced th a t  o ther co-factors m u st be involved w ith  or 
w ithout the  presence of HIV in  AIDS infections.1 The 
various criticism s of th e  “D uesberg h eresy ” m ay be 
checked in  New Scientist of April 24th, 1988 page 34 and 
in N ew  Scientist of May 5,1988 page 32. A recen t artic le2 
reports on fu rth er work of th e  sam e kind, th is  tim e by Dr. 
Shyh-Ching Lo of the  A m erican A rm ed forces In s titu te  of 
the  U.S.A.

W here then  does the charge of heresy  aga inst P eter 
D uesberg en te r and w hat are the points which divide the  
orthodox medical scientists from D uesberg and the  o ther 
colleagues who support him ? We cite here  D uesberg,s 
own abstrac t of h is recent paper on his work. We shall 
th u s  avoid all charges of bias on our own p a r t  or on the  
p a r t  of orthodox AIDS scholars:

AIDS is an acquired immunodeficiency syndrom e de
fined by a severe depletion of T-cells and over 20 conven
tional degeneration  and neoplastic diseases. In  the U.S. 
and  Europe, AIDS correlates to 95% w ith risk  factors such 
as about 8 years of prom iscuous hom osexuality, in trav e 
nous drug  use or hem ophilia. Since AIDS also correlates 
w ith  antibody to a retrovirus confirm ed in  about 40% of 
A m erican cases, i t  h as been hypothesized th a t  th is  v irus 
causes AIDS by killing T-cells. Consequently the v irus



Aids Research Up-dated May 1989 157

w as term ed h um an  immunodeficiency virus (HIV), and 
antibody to HIV became p a r t  of the definition of AIDS.

The hypothesis th a t  HIV causes AIDS by killing T-cells 
is exam ined in term s of Koch’s postu lates and epidem iol
ogical, biochemical and  genetic conditions of v iral pathol
ogy. The HIV postu late  violates Koch’s postu lates be
cause:

1) free virus is not detectable in m ost cases of AIDS.
2) v irus can only be isolated by reactivating  virus in 

vitro from a few laten tly  infected lym phocytes among 
m illions of uninfected ones.

3) pure  HIV does no t cause AIDS upon experim ental 
infection of chim panzees or accidental infection of healthy  
hum ans.

F u rth er, HIV violates classical conditions of v iral pa
thology because:

1) Epidemiological surveys indicate th a t  the  annual 
incidence of AIDS am ong antibody-positive persons v a r
ies from nearly  0 to over 10%, depending critically on non- 
v iral risk  factors.

2) HIV is expressed in < 1 of every 104 T-cells i t  suppos
edly kills in AIDS, w hereas about 5% of all T-cells are 
regenerated  during  th e  2 days it takes th e  v irus to infect 
a cell.

3) If  HIV is the cause of AIDS, it would be the first v irus 
to  cause a d isease only after the  onset of an tiv ira l im m u
nity, a s  detected by a positive “AIDS te s t”.

4) AIDS follows the  onset of an tiv ira l im m unity  only 
a fte r long and  unpredictab le  asym ptom atic in tervals 
averaging 8 years, although HIV replicates w ithin  1 to 2 
days and  induces im m unity  w ithin  1 to 2 m onths.

5) HIV supposedly causes AIDS by killing T-cells, 
although retrov iruses can only replicate in  viable cells. In  
fact, infected T-cells grown in  culture continue to divide.

6) HIV is isogenic w ith  all o ther re trov iruses th a t  do not 
cause AIDS and  does no t express a late , AIDS-specific 
gene.
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7) If  HIV were to cause AIDS, it would have a paradoxi
cal country specific pathology, causing over 90% pneu- 
mocystis and  Kaposi’s sarcom a in the  U.S. b u t over 90% 
slim  disease fever and  d ia rrhea  in Africa.

8) I t  is highly improbable th a t  w ith in  th e  la s t few years 
two viruses (HIV-1 and  HIV-2) th a t  are  only 40% se
quence related  would have evolved th a t  could both cause 
the  newly defined syndrom e AIDS.

I t  is concluded th a t  HIV is not sufficient for AIDS, and  
th a t  it may not even be necessary for AIDS because of its 
m inim al activity in both sym ptom atic and  asym ptom atic 
carriers. The correlation betw een antibody to HIV and  
AIDS does not prove causation  because o th er in d is tin 
guishable d iseases are  now set a p a rt only on th e  basis of 
th is  antibody.

I t  is proposed th a t  AIDS is not caused by a conventional 
v irus or microbe. No such virus or microbe would require 
alm ost a decade to cause prim ary d isease, nor would it 
cause the diverse collection of over 20 degenerative and 
neoplastic AIDS diseases. N either would its  h o st range be 
as selective as th a t  of AIDS, nor could it  survive if it were 
as inefficiently tran sm itted  as AIDS. Since AIDS is 
defined by new com binations of conventional diseases, it 
m ay be caused by new com binations of conventional 
pathogens, including acute viral or m icrobial infections or 
toxins. The long and  unpredictable in te rv als  betw een 
infection w ith HIV and AIDS would th en  reflect the  
thresholds for these risk  factors to cause A IDS-diseases, 
instead  of an unlikely m echanism  of v iral pathogenesis.”

In  com m enting Professor D uesberg’s reasoning  even 
th e  orthodox virologists have to adm it th e  difficulty w ith  
Koch’s postu lates which the professor cites. I t  is a fact, 
too, th a t  very few experim ental infections w ith  AIDS in 
th e  laboratory  have occurred by accident. I t  is not a 
clinching argum ent, however, to m ain ta in ing  th a t  be
cause one cannot experim entally  infect a chim panzee 
w ith  pure cultures of HIV, therefore HIV is no t th e
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causative agent. For th e  chim panzee being a different 
species, th a t  is, not being hum an , i t  m ay well be im m une 
to a specifically hum an  viral organ ism.

However, one m a tte r h as  long bothered m any virolo
gists abou t th e  HIV organism  as the supposed exclusively 
causative agen t in  AIDS. I t  is the  following: I t  would be 
th e  firs t case of a foreign organism  causing the  production 
of antibodies by its  presence in  the body w here the a n ti
bodies provide no protective activity aga inst the  so called 
causative  agent. In  addition: In  general w here antibodies 
a re  produced, they  are produced about th e  sam e tim e as 
th e  infection occurs and  do provide some protection 
ag a in s t th e  in trud er. In  the case of HIV the  d isease 
sym ptom s arise  som etim es long after the  appearance of 
antibodies and  w hen the  la tte r  are present, they provide 
no protection, as far as can be seen, a t  all. This is indeed 
s tran g e  if HIV is indeed the  sole causative agen t such as 
orthodox virology teaches today. Such a s ta te  of affairs 
w ould seem  to be unique in all biology, if i t  is indeed tru e  
and  factual.

I t  is, then , no t su rprising  th a t  a rebellion seem s to be 
a ris ing  in  virology as fair as HIV as th e  sole causative 
agen t of th e  AIDS syndrom e is concerned. In  all branches 
of science w here received doctrine is called into question, 
v itu pera tio n  on the  p a rt of the  E stab lishm ent is bound to 
occur alm ost as surely  as day follows night. The reception 
accorded to  D uesberg,s work by the E stab lishm ent pro
vides us w ith  no exception to th is  expectation.

B u t le t th is  point be quite clear: Every person who 
receives AIDS infected blood, be i t  w ith  an  organ t ra n s 
p lan t, th rough  an  infected needle or through sexual in te r
course w ith  an  infected hom osexual or heterosexual is 
liable to  infection w ith  AIDS. Such persons do not need 
to have h ad  8 years of prom iscuous hom osexual experi
ence before they  are susceptible to infection leading to the 
AIDS syndrom e. Obviously th en  — a t least so I should 
have th o u g h t — there  m ust be an  infectious agen t or
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agents in  th e  blood or organs or secretions of AIDS 
p atien ts  which is capable of infecting anyone w ith  the  
AIDS syndrom e regardless of his life style.

Proof of th is  fact lies in th e  figures for AIDS incidence 
am ong hem ophiliacs, who in some countries show a t 
p resen t an  80% incidence of the  AIDS syndrom e though 
never having  practiced drug  abuse or prom iscuity of 
hom osexual or heterosexual type. Such m uch tried  p a
tien ts  have received an  infectious agen t in the blood or 
blood products which have infected them  regardless of 
any predisposing life style. T hus the  opening sentences of 
D uesberg’s ab s trac t quoted above m u st be read  w ith  a 
good deal of reserve w hen he m entions “about 8 years: of 
prom iscuous hom osexuality.” I suspect he is referring  to 
AIDS as it generally  occurs in hom osexual circles and did 
not reflect how h is s ta tem en t could be m isin terpreted .

The Work o f  Dr. Shyh-Ching Lo o f  the  
U .S jirm ed  Forces In stitu te  o f  P athology  

a n d  the N a tio n a l In stitu tes o f  H ealth
The Los Angeles T im es3 reports on th e  work of Dr. Shyh- 
Ching Lo and h is colleagues published in the  M arch issue 
of the Am erican Society o f Tropical M edicine and  Hygiene 
(1989).

These researchers have discovered in  AIDS p a tien ts  a 
new and som ew hat m ysterious virus-like agen t which 
they  describe in detail in  the  above m entioned Journal. 
T heir finding m ay well u pset cu rren t wisdom on the 
causative agent behind th e  AIDS epidemic — if they  are 
confirm ed by o ther w orkers in  th e  field.

Shyh-Ching Lo believes th a t  th e  new  viral-like agen t 
m ay lie behind infections strik ing  p atien ts  suffering from 
dam aged im m une system s such as occur during  AIDS 
attacks. He goes fu rth er th an  th is  w hen he suggests th a t  
th is  agen t m ay act as a co-factor w ith  HIV in  triggering  an  
AIDS attack . It can n ot yet be determ ined  which role is
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likely  to be the  actual one b u t colleagues in  Shyh-Ching 
Lo’s laboratories are  convinced th a t  they have discovered 
unequivocally a previously unrecognized virus-like infec
tious agen t which h as un til the  p resen t gone th rough  the  
resea rch  w orkers’ research  mesh.

As is u sua l in findings of th is  type, o ther virologists are 
ju stifiab ly  very cautious in  assessing  the value of th e  new 
w ork which is a m ore detailed  follow up on work first 
reported  on briefly in 1986. As yet few if any  w orkers have 
risked  a definitive opinion on the  value of Shyh-Ching 
Lo’s work. N orbert Rapoza of the A m erican Medical As
sociation ven tured  th e  opinion th a t  the  work should 
certa in ly  be looked a t more closely, even though the  
orthodox consensus is th a t  HIV gradually  a ttacks and 
destroys th e  hum an  im m une system  — a m echanism  
w hich would account for the  extended incubation periods. 
However, such a m echanism  would not necessarily  ac
count for the  ineffectiveness of the  antibodies produced by 
th e  im m une system  before its destruction  by HIV is 
com plete.

The new viral agen t ju s t  recognized by Shyh-Ching Lo 
h as  been nam ed VLLA and was found in  one single 
K aposi’s sarcom a patien t. VLLA can infect cells and is 
d istinc t from num erous o ther v iruses which have in the  
p as t been suspected of being co-factors in  causing AIDS.

By way of confirm ation of the above w ork Shyh-Ching 
Lo exam ined organs from 10 AIDS patien ts. Seven 
p a tien ts  of these 10 showed pieces of DNA sim ilar to th a t  
found in  VLLA. DNA from patien ts  not suffering from 
AIDS showed no such DNA pieces in th e ir genetic mole
cules. The researchers conclude therefore th a t  VLLA may 
rep resen t a new opportunistic infection in the severely 
debilitated  patien ts  investigated. On the  o ther h an d  it 
m ay play a more fundam ental role as an  AIDS p recip ita t
ing co-factor.

The Am erican Journal o f Tropical M edicine and  H y
giene is a highly respected specialist publication. All
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articles published in it a re  peer reviewed so th a t  they 
m u st be tak en  seriously by fellow speciahsts. The general 
spectrum  of consensus am ong virologists consulted by the  
Los Angeles Tim es on th is  subject varied from a s ta tem en t 
to the effect th a t  the new organism  m ight be any th ing  
from a contribu ting  cause of AIDS to a m ere contam inant. 
The virologist N orbert Rapoza m ain tained  th a t  Lo’s find
ings were not faked, th a t  th e  agen t does exist. “He h as 
som ething: he h as a v irus.” O ther virologists are looking 
for m ore evidence before they  are p repared  to discuss the  
m a tte r further.

M any scien tists and  virologists are still w orried by the  
fact th a t  cu rren t AIDS theories contravene Koch’s P ostu 
lates and  do not account for the  fact th a t  antibodies 
produced in AIDS p atien ts  do not neu tralize  the  AIDS 
virus. This is a phenom enon which is one of th e  m ain  
stum bling  blocks in  all a ttem p ts to find a vaccine active 
aga inst the  AIDS syndrome.

N ew er C hem oth erapeu tica l
R esearch  on AIDS Therapy

Since to date  no effective vaccine for AIDS trea tm en t h as 
been found and all antibody concentrations have been 
found to  be useless aga inst the AIDS pandem ic, m uch 
research  work has concentrated  on finding chem othera
peutical agents active against the viral agen t itself.

To date  the  m ost useful agent has been, as we have 
already pointed out in the  appropriate  chap ter of the 
p resen t book, nucleotide analogues such as AZT (Retrovir 
or Zidovudine). This agen t is still the  m ost effective b u t 
it is not curative b u t only palliative. I t  prolongs the  life 
and im proves th e  life’s quality  in  the  dying p atien ts  and 
some 10,000 AIDS p atien ts  are  now tak ing  th is  drug  on a 
24 hour a day basis. B ut as we have pointed out a t  the  
appropriate  place in th is  book, th is  nucleotide analogue 
shows undesirab le  properties in  precip ita ting  anaem ia
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and  bone m arrow  disorders. Work h as  therefore pro
ceeded in the  p ast year in an a ttem p t to reduce this 
toxicity by modifications of the  m olecular s tru c tu re  of 
several nucleotide m edicam ents of th is  type.

W hether a better, less toxic drug th an  Zidovudine will 
be found is still a m a tte r of su itab le research  - and 
speculation.

A N ew R a p id  Test for HTV-Antibodies in  B lood
An article  of Dr. L orraine Day, head  of orthopedic surgery  
a t  th e  San Francisco G eneral H ospital, throw s in te re s t
ing fight on very recent developm ents in the  tre a tm e n t of 
AIDS, particu larly  as far as it concerns the  risks of 
infection ru n  by surgeons asked to operate, often a t  short 
notice, on p a tien ts  who m ay be HIV positive.

In  view of h is or h e r own risk  in  operating  on such 
p a tien ts  (Dr. Lorraine Day is a surgeon who often oper
a tes  on AIDS patien ts) Day insists th a t  i t  is in  th e  v ital 
in te re s t of the  operating  surgeon to know w hether the  
p a tien t is negative or positive to HIV-antibodies. “O per
a tin g  room precautions depend on knowing if a p a tien t is 
HIV positive or not. Surgeons are  a t risk . T h a t is more 
im portan t th a n  p a tien t confidentiality”, m ain ta ins Dr. 
D ay.4

F u rth e r Dr. Day continues: “The ex ten t of the  risk  is not 
clear, even though the  C enters for D isease Control in 
A tlan ta  have d a ta  on the num ber of h ea lth  care w orkers 
infected w ith  the virus. By th is  year the CDC fisted 25 
h ea lth  w orkers who had  become HIV positive after acci
d en ta l exposure to th e  v irus in the course of th e ir job. 
They were known to be HIV negative a t  the  tim e of the  
accident and  subsequently  developed antibodies, so fink
ing th e  infection to th e  accident.

T here is, therefore, an  u rg en t need now for a really 
rap id  HIV-antibody tes t, a te s t th a t  can be carried  out ju s t  
before th e  operation so th a t  th e  precautions in the  oper
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ating  th ea te r can be decided before risk ing surgeons’ lives 
by having them  operating  on HIV positive patien ts  w ith 
out knowing th a t  they  are positive.

A new te s t has been developed by the Cam bridge 
Bioscience Com pany in the the US and m arketed  by 
B axter In ternational.

The new te s t supplem ents ra th e r th an  supersedes the 
older, slower te s t which are, however, more reliable th an  
th e  quick new test, which gives a resu lt w ithin  5 m inutes. 
The opposition to th is  quick new te s t has been and  still is 
g reat, for, it is m aintained  by the  AIDS lobby th a t  the  
p a tien t has th e  rig h t to refuse any  AIDS tes t a t all. 
Surgeons m ain ta in , however, quite  rightly  th a t  they  too 
have righ ts — nam ely th a t  they need to know w hether the  
p a tien t they  a re  operating  on is HIV positive or not. For, 
if the  p a tien t is HIV positive, special precautions in the  
operating  th e a te r are  m andatory  which are  otherw ise not 
necessary. If  the p a tien t is HIV positive, i t  is well known 
today th a t  th e  risk  run  by the operating  surgeon of 
contracting  AIDS h erse lf or h im self is high. Dr. L orraine 
Day has calculated th a t  she faces, as th ings stand  today, 
a 49% risk  of becoming HIV positive in  the next 5 years if 
she stays a t h er p resen t job tak ing  presently  prescribed 
safety  m easures.

As well as the  risk  caused by cuts from sharp  in s tru 
m ents and needles in the operating  th ea te r, new research  
by Gregory Johnson, Joseph B arrise and  W illiam Robin
son a t  th e  O rthopedic Surgery and Infectious D iseases 
Division a t  the S tanford U niversity  claim s to show th a t  
HIV is p resen t in the vapors produced from th e  body 
fluids of HIV positive patien ts  by the powerful surgical in 
s tru m en ts  in use in m odern operating  th e a te rs !  4

Some surgeons agree th a t  the risk  of th e ir own infec
tion  by HIV is h igh b u t see it as a risk  th a t  surgeons have 
to accept. Bill Shecter of the U niversity  College Medical 
C enter in  S an  Francisco, however, agrees w ith  Dr. Day: 
“My own approach is to apply universal precautions to all
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p atien ts . The risk  is not low if you happen  to be the person 
doing all the  work. I don’t  th in k  I am  far away from 
L orraine Day a t a ll.”1-4

I t  would seem to be pure common sense th a t  the  
surgeon should have the rig h t to know about the risks in  
opera ting  on a p a tien t before he s ta r ts  so th a t  he can take 
th e  necessary  precautions aga inst infection which the  
s ta te  of th e  a r t  dem ands. He should be able to do th is  a t 
h is own discretion. If th e  p a tien t refuses to allow an AIDS 
te s t  th en  th e  surgeon should obviously have the rig h t to 
refuse to tak e  foolish risks in  operating  u nd er unknow n 
conditions of infection.

Dr. Day, as well as challenging p a tien ts’ righ ts to 
confidentiality  on m a tte rs  of HIV s ta tu s , advocated in 
addition  the  frequen t tes tin g  of surgeons a t risk  who 
m ight be carry ing  the  virus unw itting ly  and accidentally 
infecting p a tien ts  during  operating. I t  does seem ra th e r 
rem arkab le  th a t  HIV is about the  only v irus which one 
m ay carry  “confidentially” w ithout the  operating  surgeon 
hav ing  any rig h t to know th a t  h is p a tien t is carry ing  it. Of 
course, the  tre a tin g  physician h as a rig h t to know w hether 
h ep a titis  B is involved in h is p a tien t before he does any 
invasive or o ther w ork on th a t  patien t. The exception is 
HIV for the  sim ple reason th a t  politics — and  p ressure 
politics a t  th a t  — h as been allowed to play a t science and 
m edicine for far too long a tim e. The surgeon’s life m ay be 
risked  according to these  theses ju s t  to allow the  p atien t 
to carry  h is  HIV “confidentially”! The s ituation  is too 
ridiculous — and too tragic for w ords to describe it. All 
physicians and surgeons should have th e  legal righ t to 
know  th e  to ta l v iral or o ther infectious s ta tu s  of the  
p a tien t they  are  tre a tin g  otherw ise one is playing R us
sian  rou lette  w ith  th e  h ea lth  w orkers’ fife.
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E pilogue
P lagues, epidem ics and  pandem ics a re  nothing new. 
Syphilis ra n  ra m p a n t am ong the Spanish , the P lague 
(the black death) am ong th e  French, tuberculosis am ong 
th e  Eskim os and poliom yelitis among th e  population of 
th e  U nited  S ta tes . Now a new disease th rea ten s  the  
whole w estern  world — a disease th a t  h as been directly 
associated in itia lly  w ith  sexual morality. As w ith m ost of 
th e  new  epidem ic diseases and epidem ics, the re  is ini
tia lly  no tre a tm e n t and  th e  d isease is term ina l in  m ost 
p a tien ts  and  spreads rapidly.

W hat is new  in  today’s AIDS epidem ic is the  fact th a t  
in  m any countries politicians are deciding on the  medical 
s tra teg y  to fight the  epidemic ra th e r th a n  medical scien
tis ts . Today, political ideologies and lobbies help to 
decide w hich way a contagious disease, such as AIDS, 
should  be controlled. Scientists m ay be consulted b u t 
often do not have th e  la s t word in practice.

Politics decide w hether certa in  k inds of q u aran tin e  
m ean  d iscrim ination  or are  medically necessary. I t  w as 
politics th a t  m ade prom iscuity socially acceptable and  
propagated  condoms to contain  the epidem ic b u t not 
continence. W henever m edically  o rien ted  b ills a re  
d rafted , politics and  lobbies decide th a t  they  constitu te  a 
d iscrim ination  aga in st AIDS patients! Politics decide 
w he ther th e  social and  sexual freedom of the  patien ts  
should be restric ted  or not. Leading politicians d isregard
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m edical (bu t not ideological) c rite ria  and  ru les  w ith  
im punity . A le thal d isease should be fought w ith  th e  best 
m edical technology available, and only secondarily, w ith  
purely  political m ethods. M edicine should be th e  legis
lative, politics the executive side of containm ent. Today, 
however, m edically naive law yers and  politicians have 
determ ined  the  ru les according to w hich the  AIDS epi
demic should be fought medically. The consequences 
cannot help  tu rn in g  out accordingly. The le thal AIDS 
epidem ic is tak in g  off exponentially  before our very eyes 
— and w ith  th e  active support of our own tax  money 
which is being abused by these  politicians — cum  m edi
cals —  cum ideologists.

We will tak e  as a practical exam ple th e  AIDS lobbies: 
T h a t is, groups of people who have special in te rests  for or 
ag a in s t certa in  AIDS m easures. These lobbies decide 
w hether h igh-risk  AIDS groups should or should not be 
subject to m andatory  tes tin g  for HIV antibodies. The 
sam e groups determ ine w hether AIDS contacts should be 
actively followed up or not. Follow up is a m edical neces
sity for th e  fight aga inst any kind of contagious disease. 
A gain these  sam e often lay groups often decide on 
propaganda and  on AIDS education.

I t  w as obvious from the  beginning of the  AIDS epi
demic th a t  th e re  h as  been a purely  ideological, political 
lobby determ in ing  AIDS policy, for m any s ta te s  in the  
world h ad  laws aga inst hom osexuality before th e  ou t
b reak  of th e  AIDS epidemic. These law s aga inst hom o
sexuality  were derived from trad itio n a l C hris tian ity  or 
Judaism . A hom osexual subculture  caused these law s to 
be e ith er abandoned, rescinded or d isregarded, in  p a r
ticu la r in  cities such as S an  Francisco and New York. And 
it w as ju s t  th is  very subculture  th a t  provided th e  in fra 
s tru c tu re  for the  spread  of the virus. Once the  v irus had  
been im ported it  replicated  rapidly and  spread  in  th is  
environm ent. T hus the conditions for an  AIDS epidem ic 
were alm ost ideal in such a hom osexual subcu ltu re  w hich
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decided on th e  law s which, if respected, would have 
h ind ered  th e  sp read  of the  virus.

Sexual em ancipation  (the sex revolution), which has 
been strongly  propagated  politically am ong the  general 
population, constitu tes the  second factor in  the  sp read  of 
th e  disease. G eneral heterosexual as well as hom osexual 
prom iscuity  becam e a m odern fact w ith  the  help of an  
a lread y  perm issive society which chose its  politicians 
accordingly. Prom iscuity  w as th en  m assively supported  
by political propaganda.

A th ird  factor in th e  spread  of th e  AIDS v irus worked 
h an d  in  han d  w ith  the  sex revolution and  perm issive
ness: Religion, its  law s and taboos have little  influence 
any  m ore on every day life, a t  least in Europe th is  is the  
case. Religious restric tions in  sexual re lations were 
given up w ith  the  decay of religion. A consequence of 
sincere religious belief is th a t  the  religiously-oriented 
h u m an  sp irit is no longer ru led  alone by bodily instincts. 
C h ris t h im self said: “He who cannot say “No” to h im self 
canno t follow m e” (Luke 14:33). W ith th e  introduction  of 
th e  perm issive society, th e  decay of m any sexual and 
o th er inh ibitions w as not far away. In  th is  way, an  
u n res tra in ed  society developed — w hich w as ju s t  ideal 
for th e  rap id  spread  of HIV.

The psyche of m an  should obviously ru le  h is bodily 
in stinc ts  and  desires, for the  psyche resides in th e  h um an  
b ra in  — perhaps the  m ost im portan t h um an  organ. The 
fidelity of a husband  to h is wife is based largely on th is  
psychical consideration. W here fidelity w as breached, it 
w as considered a m istake or shortcom ing in form er 
tim es. Today, in th e  era  of the  perm issive society, th is  is 
hard ly  th e  case, since even Swiss law  does not recognize 
any  longer gu ilt  as a legal factor in divorce cases. To be 
unfaith fu l is therefore no longer wrong, i.e. not a m a tte r 
of guilt.

These purely  ideologically based sex tab u s  or laws 
have been changed by the  sex revolution. The conse
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quence is th a t  instead  of inhibition  and  discipline be
tw een the  sexes, license h as superseded. T he logical 
consequence again  is th a t  the loss of inh ibition  betw een 
sexes soon ended in licentiousness. W hat m an  or wom an 
can in the  long ru n  to lera te  five to ten  or even m ore sexual 
encounters per n igh t w ith  orgasm  (which indeed happens 
often enough in certa in  circles and  w ith  anonym ous 
partn e rs) w ithou t having  h is (or her) productivity  re 
duced in all o ther a reas of fife? If  such h ab its  are 
repeated  four to five or more tim es per week th e n  we will 
soon have a society such as described in  the  book by Dr. 
Jo h an n  M illendorfer Konturen einer Wende (“The Con
tou rs  of C hange”) — a society th a t  is sim ply below 
s tan d a rd  w ith  regard  to productivity, creativ ity  and  joy of 
living. The re lation  betw een sexuql perm issiveness and 
productivity  of m en and  women is well described in 
M illendorfer’s book w ith  sta tistica l, factual analyses. 
The d a ta  a re  p resen ted  dram atically . If  th is  k ind  of sex 
revolution continues, a race of people will re su lt th a t  
th in ks about little  else th a n  sex — and  is good for little  
e lse -th ey  a re  ju s t  “copulation m achines”, as one New 
Z ealander expressed himself! See The E thics o f Safe Sex, 
N eil D. Broum , New Zealand M edical Jo u rna l, 14 Decem
ber 1988, pp. 823-826.

The psyche and th e  physical bodies of m an k ind were 
obviously conceived for m any th ings and  not only for sex. 
Sex should be th e  expression of the  u tm ost u n ity  of body, 
soul and  sp irit betw een a m an  and  his wife. In  th is  sense, 
tru e  sex satisfies sp irit, soul and body. T his is why 
anonym ous sex, hom osexual or heterosexual is to be 
rejected. For i t  h as  little  to do w ith  soul or w ith  spirit. In  
particu la r, th e  n ightly-sexual anonym ous m ulti contacts 
of certa in  hom osexuals m ake no sense from th is  perspec
tive. The p a rtn e rs  often know each o ther only for the  
m om ent w hen th e ir  bodily desires are  satisfied. Thus the  
expression of th e  m ost in tim ate  love and  a ltru is tic  un ity  
—  th e  m ost in tim a te  secret betw een two lovers — is
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converted  into hum ilia ting  anonym ous license and  bodily 
self-gratification.

For politics to be engaged in th e  general em ancipation  
of m ankind  surely  h as  been well m eant. I t  is, however, 
reg re ttab le  if th is  em ancipation degrades and  carica
tu re s  th e  best p roperties of both sexes. The ideologically 
based  prom iscuity  w hich h as been cu ltured  in Africa and 
in  th e  W est h as served as port of en tran ce  for th e  le thal 
w orldw ide AIDS epidem ic. The psychological sexual 
deg radation  of m an  h as in  due course dragged him  down 
to th e  physical degradation  of AIDS.

A ggression  a n d  A ggressiveness
I t  seem s to be ra th e r  certa in  today th a t  some lifestyles 
cause aggressiveness. The eruptions of violence and 
aggressiveness everyw here a re  giving m any politicians 
headaches. Movies and  TV show m ore and  m ore violence 
— for violence is en te rta in m en t indeed! In  the  sp ring  of 
1988, a 13 year-old g irl w en t on tr ia l  for an  alleged knife 
m u rd e r of ano ther adolescent. In  A m erica some teachers 
hav e  asked  to be allowed to carry  w eapons during  school 
hours.

In  line w ith  th is  trend , 200,000 hom osexuals violently 
d em onstra ted  in  W ashington in  1987. They th rea ten ed  
to  terro rize  blood banks by infecting them  w ith  th e  HIV 
v irus. They would encourage o ther hom osexuals to do
n a te  blood if more money w as not m ade available for 
AIDS research. I f  th is  th re a t  becam e rea lity  i t  would 
constitu te  th e  p itiless m urder of p a tien ts  who received 
th e  infected blood during  surgery  or for o ther reasons. 
T h is k ind  of m urd er is pure terro rism , ju s t  as is the  case 
w ith  hijacking. Only the ac tual technique would be more 
subtle .

T he Bible gives indirectly  th e  first au then tic  story 
abou t some of th e  consequences of hom osexuality (sod
omy). The city of Sodom w as know n for th e  practice of
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hom osexuality and of violence in the ancient world. Che- 
dorlaom er (Genesis 14), a m ighty king in th is  area, 
a ttacked  the  tow n of Sodom and took A braham ’s nephew, 
Lot, his whole family, and the  kings of Sodom, G om orrah 
and Zoar hostage and  b rought them  to D am ascus. W hen 
A braham  and his people h eard  about th is, they  surprised  
Chedorlaom er north  of D am ascus and brought Lot and 
the kings of Sodom and  G om orrha back w ithout loss. 
A braham  did not request any rew ard  for th is  courageous 
action — only the provisions th a t  he and  his people had 
used.

Why cite th is example? To show th a t  Sodom and  
G om orrha should have had  every reason to be gratefu l to 
A braham  and  Lot, B ut they  were not. W hen God (the God 
of A braham ) decided to send h is envoys to Sodom to get 
fu rth er first-hand  inform ation about m atte rs  in Sodom, 
th e  envoys spen t the  n igh t a t Lot’s house. B ut w hen the  
m en of Sodom found th a t  out, they  besieged Lot’s house 
and  th rea ten ed  to b reak  in the  doors. They dem anded the  
envoys as prisoners so th a t  they  could rape the  m en 
hom osexually. Lot instead  offered them  his own two 
dau g h te rs  for the  night! A pparently, th e  Lot fam ily had  
absorbed a little  b it too much of sodomic culture! The m en 
of Sodom rejected th e  offer and again  se t about break ing  
in th e  doors of Lot’s house. The divine envoys th en  struck  
them  w ith  blindness so th a t  they  searched for the  doors 
in vain. B ut the Sodom ites were certain ly  violently and 
unjustifiably  aggressive w hen they  ought to have been 
g ratefu l to Lot.

We conclude th a t  the hom osexual Sodomites did not 
feel in  th e  least obligated tow ards A braham  and his 
family, including Lot, a lthough w ithou t them  they  all 
would have been the slaves of King Chedorlaom er. Sec
ondly, they were in no way thankful. On the  contrary, 
they  w ere violent to a degree. T heir hom osexuality w as 
indeed a strong  passion resu lting  in aggressiveness of th e  
m ost sham eless so rt — they  insisted  on rap ing  Divine
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envoys and in preference to th e  opposite hum an  sex!
D uring  th e  course of lecturing  a t  various E uropean  

universities, I have had  the opportunity  of observing 
situa tio n s in some feeble ways sim ilar to the one reported  
on in  th is  biblical story. In  some lectures, I have spoken 
abou t th e  m edical aspects of AIDS. G roups of hom osexu
als and  fem inists have often attended . W hen some 
m edical facts a re  not as they  would like them , these 
people often s ta r t  cacophonies w ith  w histles, flu tes and  
o ther in stru m en ts . This noise often m akes continuation  
of th e  lecture  impossible. One of my colleagues once tried  
for 2 1/2 hours to speak  about abortion in a N orth ern  
G erm an  university . In  vain. Every tim e it  was m en
tioned th a t  in  th e  w est AIDS w as tran sm itted  m ainly by 
hom osexuality, th e re  w as deafening cacophony in the  
lecture  h a ll — w histles, tru m p et blowing, etc. W hat an  
expression of b lind aggressiveness!

The good Book link s th e  hom osexual practice of Sodom 
w ith  th e  above type of violent behavior. One reads: 
“Because th a t, w hen they knew  God, they  glorified him  
not as God, n e ithe r w ere t h a n k ful (grateful): b u t becam e 
vain  in  th e ir  im aginations, and th e ir foolish h e a r t  w as 
darkened . P rofessing them selves to be wise, they  becam e
fools.....W herefore God also gave them  up to uncleanness
th rough  th e  lu s t of th e ir own h earts , to dishonor th e ir 
own bodies betw een them selves:.... For th is  cause God 
gave them  up into  vile affections: for even th e ir women 
did change th e  n a tu ra l use into th a t  which is aga ins t 
natu re : And likewise also th e  men, leaving the n a tu ra l 
use of th e  w om an, burned  in th e ir  lu s t one tow ard 
ano ther; m en w ith  m en w orking th a t  w hich is unseem ly, 
and receiving in  them selves th a t  recom pense of then- 
erro r w hich w as m ee t.....God gave them  over to a repro
b a te  m ind, to do those th in gs which a re  no t convenient; 
Being filled w ith  all unrigh teousness, fornication, w ick
edness, covetousness, m aliciousness; full of envy, m u r
der, debate , deceit, m alignity; w hisperers, backbiters,
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h a te rs  of God, despiteful, proud, boasters, inventors of 
evil th ings, d isobedient to paren ts, w ithou t u n d e rs tan d 
ing, covenant-breakers, w ithout n a tu ra l affection, im p la
cable, unm ercifu l:” (Rom ans 1:21-31). Surely  little  com
m en t is needed.

I t  seem s th a t  hom osexuality and  its  practice causes a 
behavioral stim ulus which does not only in terfere  w ith  
th e  norm al re lationship  betw een the sexes bu t which also 
gets into conflict w ith  norm al re lationships in society in 
general. H arm onious h um an  life becomes im possible. 
For these reasons alone I th in k  it  to be im portan t to  s ta te  
th a t  hom osexuality does not only have medical conse
quences (AIDS w here HIV infected p artn e rs  a re  con
cerned), b u t also sp iritual, psychological and m en ta l 
consequences. The use of condoms certa in ly  can reduce 
th e  r i s k  of th e  b o d ily  i l ln e s s e s  r e s u l t in g  fro m  
prom iscuity. The psychological, sp iritual and  sociologi
cal consequences, however, o f prom iscuity, even w hen  
practised w ith condoms w ill not be excluded. H om osexu
ality  and  prom iscuity involve the  whole h um an  being 
body, soul and  spirit.

For these reasons, it seem s no w onder th a t  the fa the rs  
of the  U nited  S ta tes constitu tion  and  of o ther coun tries 
too, form ulated th e ir anti-sodom y and anti-prom iscuity  
law s so forcefully. As long as the m ajority  of a population  
kep t to a monogamous way of life, th e  existence of some 
HIV or o ther v irus posed relatively  little  th rea t. W hen
ever, however the  v irus was introduced into a prom iscu
ous, heterosexual or hom osexual society, then  an  ideal 
opportunity  for the spread of v iruses of th is  k ind  w as 
offered. This is why sex em ancipation is still providing 
th e  ideal “agar cu ltu re  m edium ” for the spread of the  
AIDS epidemic.

How can one stop the AIDS ep idem ic ?

H ealth  adm in istra tions all over the world have launched
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educational cam paigns aim ed a t  stopping the  AIDS epi
dem ic. The num ber of new HIV infections h as  thereby  
been  reduced in hom osexual circles w ith in  th e  U nited  
S ta tes . Since th e  incubation  period is so long, however, 
th e  re su lts  of these  efforts only app ear ra th e r  slowly. 
D rug  abusers, who sp read  th e  d isease by m eans of th e ir 
m u tua lly  used, infected needles, seem  to have become 
m ore careful today  too. In  some cities, th e  d istribu tion  of 
s te rile  needles, a t  no cost, h as  been in itia ted  in order to 
figh t th e  AIDS infection ra te  am ong drug  abusers.

W ould a  re tu rn  to monogamy and  a reduction  of prom 
iscuity  h a lt  th e  AIDS epidemic? Such a change in behav
ior on a broad basis would certa in ly  slow down the  spread 
of th e  v irus a t  least som ewhat. However, once the  v irus 
is w idespread  in  the  blood banks, everyone, including the 
hem ophiliac, is th rea ten ed  by AIDS infection. The re tu rn  
to a m onogam ous behavior would not re-estab lish  the 
s ta tu s  quo w ith  AIDS. P an dora’s box h as been opened. 
T he epidem ic is ou t in th e  world and  it w on’t  go back into 
th e  box. T he use of condoms does no t give absolute safety. 
I t  will only slow down the  spread  of the  virus, b u t will not 
influence th e  sp iritu a l problem s of prom iscuity.

In  th e  few societies th a t  are  com pletely AIDS free 
today, a m onogam ous heterosexual life-style will cer
ta in ly  control th e  appearance of an AIDS epidemic, as 
long as th e  blood banks, blood and  blood products have 
no t been in filtra ted  w ith  HIV infection. However, w hen 
HIV h as  once con tam inated  th e  blood banks (w ithout the 
d ev e lo p m en t o f an tib o d ies), th e n  th e  s i tu a t io n  is 
different.

R ecent investigations have shown th a t  am ong 288 
hom osexual m en infected w ith  th e  HIV virus, 144 devel
oped full-blown AIDS w ith in  six years. Seventy-two of 
those 288 showed ARC (AIDS related  complex) and  no 
d irec t im m une suppression (B ritish  M edical Journal 296. 
1988, p745). This is th e  firs t research  w ork th a t  risks 
m aking  a prognosis w ith  respect to the  developm ent of an
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HIV-infected person tow ards AIDS or ARC, based on the  
change in  his blood tests . The H ealth  A dm in istra tion  of 
San Francisco predicts now th a t  very few hom osexuals 
will get freshly infected w ith  AIDS today. B ut the  sam e 
adm in istra tion  estim ates th a t  by 1993 in S an  Francisco 
about 17,000 AIDS cases will surface in  people who are  
a lready  infected today (New  Scientist M arch 31, 1988, 
p l9 ). The H ealth  A dm inistration  of S an  Francisco is 
convinced th a t  the educational cam paign is responsible 
for the  declining num ber of new infections.

Since HIV h as  escaped from P and ora’s box so th a t  new 
infections are  caused even by blood banks, particu larly  
am ong hem ophiliacs, the  only real chance of lim iting  th e  
epidem ic lies in th e  developm ent of new and  m ore effi
cien t therap ies. This is no sim ple m edical task . The v irus 
h as  found a trem endous ecological niche w ith in  the  
h um an  organism , w ith in  which it can h ard ly  be fought 
w ithou t a t  the sam e tim e destroying th e  h um an  host 
organism . N evertheless, m ankind  is ex trao rd in arily  
creative. Once we have enough knowledge about the  
s tru c tu re  and th e  function of the  virus, i t  m ay be th a t  
science will develop m eans to in terfere  w ith  th e  m etabo
lism  th a t  allows th e  virus to survive, w ithou t blocking th e  
h um an  m etabolism  a t  th e  sam e tim e.

One has to tak e  into account, though, th a t  th e  problem 
of cancer h as not been totally  solved a fter m ore th a n  50 
years of in tensive research. M any m easures can help in  
a palliative way and  some kinds of cancers m ay today  be 
curable. N evertheless, lung cancer, b reas t cancer and 
cancer of the p rosta te  are difficult to t r e a t  and  still 
require  long-term  research  efforts.

This is why for our society the  first p riority  in  overcom
ing the  AIDS epidemic is by th erap y  and  education. 
Equally  im portan t would be a re tu rn  to e th ical and  m oral 
basic principles. I t  is also th e  so-called scientific m a te ri
alism  th a t  has pen e tra ted  our society and  our science and  
which m ay be a t lea s t partly  responsible for th e  conse



Epilogue 177

quences of underm in ing  th e  sexual and  prom iscuity 
taboos. T his m ateria lism  destroys the belief in tran scen 
dence th a t  m ust be th e  source of all absolute values and 
religious taboos.

I t  seem s clear th a t  w ithout faith  in transcendence and 
transcen den t values, m ankind will only be able to live up 
to his instincts. B ut m odern society no longer believes in 
general tran scen den t or absolute values. Since the  19th 
century, m ateria listic  science has exerted  considerable 
effort to belittle  all those who believe in th e  tran scen d en t 
w ith  all its  values and  taboos. Once those values were 
d iscredited, prom iscuity and instinc t took over. Such a 
P an d o ra ’s box w as opened w ith  the  surfacing of HIV.

If th e  above though ts are  correct, th en  overcoming 
scientific m ateria lism  will be an  im portan t m ilestone in 
overcoming our cu rren t crises, including th a t  of AIDS.

F ortunate ly , cu rren t m ateria listic  science, p articu 
larly  physics and  m athem atics, is successfully overcom
ing purely  m ateria listic  n a tu ra l science. Scientists are  
developing a m odern science w hich deals w ith  the scien
tific rea lity  of o ther dim ensions including those of t r a n 
scendency in  addition  to the  m ateria l d im ensions of space 
and tim e. In  order to confirm these new  developm ents, 
one only h as  to read  for exam ple one m odern author, P au l 
Davies, a physicist of the  U niversity  of Newcastle-Upon- 
Tyne in N orthern  England. H is book, God and  The New  
Physics (Penguin Books L td .,1983) is not orthodox, n ei
th e r from th e  point of view of physics nor from the  point 
of view of C hristian ity . B ut th e  reality  of o ther d im en
sions th a t  transcend  space and tim e is certain ly  e s tab 
lished in th e  eyes of m odern physics.

If o ther dim ensions do exist, one m ay safely assum e 
th a t  here  rests  the  answ er to th e  problem of the  origin of 
all inform ation — including th a t  stored on the DNA 
molecule which governs the  origin and m ain tenance of 
life. P erhaps the  source of all signs of intelligence th a t  we 
observe so clearly in  n a tu re  lies in those o ther now
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estab lished  transcen den ta l dim ensions. T his is w hy I 
personally  am convinced th a t  the  central role in  overcom
ing today’s crisis is to overcome the old incorrect scientific 
m ateria lism  which h as governed society, science and  life 
for so long.

For the  above reasons, it is encouraging to  note th a t  
progress in m odern science is also m a k in g  progress in 
overcoming the old so-called scientific m ateria lism . For 
th e  la tte r  was based on incomplete knowledge. Progress 
today often reverses the  wisdom of yesterday. F u rth e r 
knowledge in  th is  field m ay restore to us th e  tru s t  in  the  
old absolute values, which governed our society in form er 
tim es and  m ade us b e tte r people, (cf my new book: The 
Scientific A lternative to Neo-D arwinian Evolutioniary  
Theory, T.W.F.T. Publishers, Costa M esa, CA.)

The C hallenge o f  AIDS to C h ris tia n ity  o f  Today
Potentially, the  cu rren t AIDS epidemic th rea te n s  society 
in the  sam e way as the  plague did in the  m iddle ages. This 
p resen t calam ity is a very big challenge for all th in k ing  
people. To help and  to alleviate the  m isery  of the  p resen t 
pandem ic should have first priority  now.

One th ing  has to be clear for all those who th ink  in a 
C hris tian  m anner: I t  is w rong to d iscrim inate  aga inst th e  
sick no m a tte r how such became sick. Now th a t  th e  
epidem ic has erupted , each C hris tian  should help not 
only w ith  words, b u t w ith  deeds. To th in k  in a C hris tian  
way m eans to help everyone who is sick or endangered. 
W hat can be done practically?

The scien tist or physician can engage in research  in 
order to find b e tte r drugs or vaccines. “N orm al” people 
can bring help to fam ilies w hen the  m other or fa the r or 
th e  children have become ill. Sm all e rran d s  such as 
shopping are  a big help for people w eakened by AIDS. In  
addition, m ost people could help financially  by donating  
money to research  and  social help organizations, p a rticu 
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larly  the  C h ris tian  ones, earm arked  for AIDS patien ts. 
The tre a tm e n t of AIDS p a tien ts  requires large am ounts 
of blood transfu s io n s — particu larly  those necessitated  
by m odern  chem otherapy. This also provides an  opportu
nity  to help , because th e  lack of blood donors is c r i t ic a l . 
In  th is  way one can help to ease the  suffering of p a tien ts  
and can im prove th e ir  quality  of life.

All AIDS th e rap ie s  are  expensive. C are and m edica
tion a re  very costly indeed. I t  is not obvious th a t  the  
in su rance  com panies will carry  those costs in all cases, a t  
lea s t in  some coun tries th is  is not the  case. In  th is  area, 
a p ractic ing  C h ris tian  could keep an  open eye for the  
sheer m isery  of a fam ily th a t  h as been struck  by AIDS. If 
in  th e  la te r  s tages of th e  d isease the p a tien t can no longer 
read, one can in tensify  sick v isits in  order to show the  
p a tien t th a t  he is not d iscrim inated  aga inst and not 
forgotten  — th a t  someone u n d erstan d s him . Sensible 
conversations a re  priceless. In  general, caring sp iritu a l 
advice, com bined w ith  personal involvem ent, is im por
tan t. Real love, n o t ju s t  pity, is the  essence of th is  
exacting  work.

A ID S H elp I In form ation  Centers
The following organ izations supply up to d ate  inform a
tion on AIDS and  provide support services or refer AIDS 
victim s to w here they  can be obtained. The organizations 
can be contacted  by telephone or mail. M any provide 24 
hour “H ot-L ines”.
U.S. Public Health Service Hot-Line 
800-342-AIDS
Southern California Aids Hot-Line 
800-922-2437
AIDS Resource Ministry 
1415 Santa Monica Mall #201 
Santa Monica, CA 90401 
213-395-9137
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Beyond Rejection Ministries Inc., International
P.O. Box 2154
Hemet, CA 92343
714-925-0028
FAX 714-652-5848
Beyond Rejection Ministries, Midwest 
P.O. Box 156 
Rockford, 111. 61107 
815-963-0303
Beyond Rejection Ministries, East 
P.O. Box 3188 
Andover, Mass. 01840 
508-685-5577
Courage 
424 W, 34th St 
New York, NY 10001 
212-421-0426
Exodus International 
P.O. Box 2121 
San Rafael, CA 94912 
415-454-1017
Hemophilia Council of California
1000 E. Walnut St., Suite 220
Pasadena, CA 91106
818-796-5710
also 3620 30th St., Suite C
San Diego, CA 92104
619-543-1355
Love And Action 
3 Church Circle, Suite 108 
Annapolis, MD 21401 
301-268-3442
Victory House
Worthy Creation Ministry
3601 Davie Blvd.
Ft. Lauderdale, FLA 33312 
305-463-0848
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Abuse
C oitus
Colon
C ontagious
D ecim ate
D efecation
D em entia
E pidem iology

E tio logy
E xpression
F ragile
G enom e
G onorrhea
H ep atitis
H eterosexu a l
Im m une-
su p p ression

In vitro

GLOSSARY
To subject to use for which not in tended  
Sexual in tercourse — copulation 
P a r t  of th e  in testine  te rm in a tin g  in 
th e  rectum
C atching  — spreading  from one to 
ano ther
D estroy in  g rea t num bers 
Excretion/ elim ination  of body w astes 
Im paired  m en ta lity  
T he b ranch  of medicine which investi
gates and  com bats the cause,and spread  
of epidem ics
E xplanation  of th e  causes of d iseases 
M anifestation  of a sym ptom  (medical 
term ). Also a genetical term  
E asily  dam aged or destroyed 
T he genetic conten t of a cell or virus 
A venereal d isease 
Inflam m ation  of the  liver 
R elationships betw een persons of the  
opposite sex
Reduction of th e  norm al capability  
of th e  body to counter-act disease/ 
infection
Done u n d e r artificial conditions in 
th e  te s t  tube
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In vivo O bserved in  a living organism , cell
In con tin en ce Inability  to contain  u rine  or feces by
Incubation
period
Invasive

will
Tim e betw een contagion and  expres
sion of a disease
Growing w ithout control into  neigh
boring tissues -  m ay be used of surgery

Irreversib le
L obbying

Perm anent/incapable  of being resto red  
To influence legislators by personal

N euro tropic  
P andem ic

persuasion
R elating  to the  nervous system  
To spread  to all people/over m any 
countries

P erm issive O bserving only loose control over 
norm s of behavior

P rom iscu ity In tercourse w ith  various, frequently  
changing p artners

P ropagation M ultiplication of species by genera 
tion  or reproduction

Q uarantine S eparation  of those who are  suspected  
of carry ing  a com unicable d isease

R elapse
R eplicate

R ecurring  sickness 
Reproduction of organism s as exact 
copies of them selves

R etin itis  
Safe Sex

Inflam m ation of th e  re tin a  
Sex w ithout passage of d isease (or

Suppress
causing pregnancy)
To conceal, to re ta in  w ithou t m aking
public

T ran scen d en t T h a t which lies beyond w hat we can 
experience

V accin ation  To innoculate to procure im m unity  
from a disease

V irus transfer P assage of v irus from one organism  
to ano ther
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Aggression 17 Iff.
AIDS-Law 102, 120
A ID S-Com m ittee 116, 118f.
AIDS-Lobby xiv, 164, 167f.
A ID S-Therapies 79ff., 123, 130f.
A ID S-Test iiif., 3f., 114, 120,

129f.
A nal in tercourse 10, 13, 6 If., 66f.
Antibody 3ff., 76, 156ff.
ARC (AIDS-related-complex) 21f., 24f.
AZT (Azidothym idine,
Z idovudin,Retrovir) 79f., 110, l l l f f . ,  124,

130f., 162
B estia lity 71
Blood bank 4, 41, 128f.
Blood donation/transfusion 39ff, 133f.
Blood terro rism 41f., 66
C andidiasis (T hrush) 26
C hem otherapy 6, 80ff.
CMV (Cytom egalovirus) 26f.
Condom 23 f., 104
Costs l l l f f .
CPR 144f.
Cryptococcose 27f.
Cryptosporidose 27
D em entia 2, 130f.
D iscrim ination xvff., 117
D isinform ation 36ff.
D ysregulation of the  im m une
function 13f., 66ff.,161
F isting 69f.
Full-blown-AIDS xi, 25ff., 30
Genome 77
GRID ( G ay-R elated-In testinal-
D isease) 16f., 33 f.
HBV (H epatitis-B -V irus) 28 ff.
Hem ophiliacs 39, 124, 160



HIV-2
H om osexual lobby 
HSV (H erpes Simplex) 
H ygiene
HZV (H erpes Zoster) 
Im m une-suppression  
Im m unization

194

O pportun istic  infection 
O ra l-ana l in tercourse 
O ral in tercourse

R outes of a ttack  
R outes of infection
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3 If., 158 
34ff.
27
65, 143ff.,
27
18, 21f.
4f.
1, 156f.
3, 38, 47, 161
2, 18, 158, 161 
68
122f.
13 Iff.
I l f .
109f.
78f., 109f., 13 If. 
125f.
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71
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26
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19f.
144f.
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ivf., 6ff., 22f., 28ff.,
40 ff., 133f.,
142ff.
69f.
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176f.

Sadom asochistic hom osexuality 
Safe sex
Scientific m ateria lism

Im m uno Deficiency Syndrom e
Incubation-period (time)
K aposi Sarcom a
K issing
L ethargy
M em ory loss
M onogam y
N eurological activity
N euro tropic action
N u tritio n

PC P (Pneum ocystis C arinii 
P neum onia)
P rogressive
P rom iscu ity
P rop agan da
P ropagation  ra te
P rophylactic  research
Psychoneurological sym ptom s
R eplication  ra te
Rescue service
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Senile (feeble minded) 2
Sex em ancipation 9, 32ff.
Sex m orality I l f .
Social contact 72ff.
Sodomy 66ff., 171f.
Sperm  a ttack 13
S tab ility  of th e  AIDS-Virus 63ff.
Sub-antibodies 5
Toilet sea t 65
Toxoplasm osis 27
Tuberculosis 6f.
V accination/vaccine 4, 75ff., 86ff., 

91ff.,93ff., 162f.
V irus tran sfe r 7ff.
W ater sports 70f.
W hite blood cells 20
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