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T h e  G reek god of medic ine,  A sk lepios, had two 
dau ghters who symbol ized the two complementary a s
pec t s  o f  t h e  m ed i c a l  art :  Panakeia symbol ized the 
know ledge of drugs  der ived f rom the earth  and f rom 
p lants; H ygeia ,  the doctr ine that the way to health i s  
to avoid excesses and to l ive according to the laws of 
rea son. ( Rene D u bos,  Man Adapt ing)  

As the c h i l l  f rom the poi son was reach i ng h i s  g ro in ,  
Soc rates uncovered h is  face ( for  he had covered i t )  
and said - they were h i s  l ast words - " C r i to ,  we 
should offer a cock to A sk l ep ios.  W i l l  you remember ? "  
" I  w i l l  do i t " , said C ri to; " I s  t here anyt h ing e lse?  • 
There was no rep ly,  and then the body moved. The 
attendant uncovered h im.  W e  saw t hat the eyes were 
set ,  and C r ito closed the eyes and mout h .  

A n d  that ,  Echec rates ,  was  t h e  way ou r com rade 
died. I can honest ly say, that  of a l l  the men I have 
known in ou r t ime, he  was the bravest,  and the w i sest ,  
and the most v irtuou s .  ( P l ato, P h aedo) 
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AZT is not a cure for AIDS. 
AZT's alleged benefits are not 
backed up by hard data, and are not 
sufficient to compensate for the 
drug's known toxicities. 
Recovery from AIDS will come from 
strengthening the body, 
not poisoning it. 
Do not take, prescribe, or 
recommend AZT. .. 

- John Lauritsen (R 14) I 
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Foreword 

The D N A  cha in  terminator A Z T  was  designed over 
twenty yea rs  ago for the t reatment of leukemia. I t s  
ant i l e u k e mic mech an i sm o f  act ion i s  to k i l l  grow ing 
lymphocytes  by termination of DNA synthes i s.  How
ever ,  s ince A Z T  fa i led to p rolong the  l ives of leukemic 
an imal s ,  it  was not accepted for cancer chemotherapy. 
I n  1987 i t  was app roved to treat symptomatic and 
asymptomat ic  carr iers  of H I V  to c u re or p revent A I D S ,  
ba sed on the hypothes i s that H I V  cau ses A I D S .  One 
year later,  in 1988, the designers of A Z T  received a 
Nobel p r i z e  for medic ine,  a lthough there was no evi
dence that A Z T  would cu re or p revent A I D S .  

T h e  r a t i o n a l e  o f  A Z T  t herapy i s  s imple,  i f  not 
na ive: the  ret rov i r u s  H I V  depends on D N A  synthes i s 
for mu l t ip l ication, and A Z T  terminates D NA synthes i s.  
T h u s  A Z T  shou ld  stop A I D S ,  i f  A I D S  were cau sed by 
H I V ,  and i f  H I V  were m u l t i p l ying du r ing A I D S .  Yet 
there i s  st i l l  no proof for the now s ix  year-old hypo
thes i s that H I V  cau ses A I D S .  Moreover, many studies 
show t hat no more than one in 1,000 lymphocytes are 
ever infected by H I V  -- even in  peop le  dying f rom 
A I D S. S ince A Z T  cannot d i st ingu i sh between an in
fected and an un i nfected cel l ,  999 u n infected cel l s  must 
be k i l l ed to k i l l  j u st one H I V -infected ce l l .  T h i s  
means that A Z T ,  a s  a t reatment for A I D S ,  h a s  a very 
h i gh  t o x i c ity i ndex . I n  view of t h i s , there i s  no 
rational explanation of how A Z T  cou ld be benefic ia l  to 
A I D S  patient s ,  even if H I V  were p roven to cau se A I D S .  

There i s  a l ways a sma l l  ch ance for a n  unp redictable 
effect , a m i rac le ,  even in science. If  A Z T  were to 
p revent or cu re A I D S  despite the facts that the v i r u s
A I D S  hypothes i s  i s  ungrounded and that H I V  does not 
make D N A  du ring A I D S ,  it wou ld be such a mi rac le. 
Unfortu nately there is  very l itt le room for a m i racle 
with  A Z T ,  becau se i t s  mech a n i sm of act ion is  so em
ba r rass ing ly  c lear,  namely tota l ly  non spec i f ic termina-
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t i on of D N A  synthes i s .  One cou ld be l ucky with  
mi rac le-ant i -A I D S  funct ion s of  drugs w hose mech anism 
of  act ion i s  poorly understood, such as  asp i r in ,  or even 
ch icken soup - but hard ly  w i th  a su bstance that i s  a 
c h a i n  t e r minator of lymphocyte D NA synthes i s  i n  a 
person al ready def ic ient i n  lymphocytes.  

I t  i s  conceivable that A Z T  may p rovide short-term 
benef i t s  agai n st A I D S  to a person w i th  acute microbial 
i n f e c t ions l ik e  tuberc u losi s ,  pneumonia ,  candidi a s i s  or 
herpe s ,  s ince these d i seases are ca l led A I D S  if H I V  
antibody i s  p resen t ,  by k i l l ing these microbes together  
with  host cel l s. However ,  such infect ion s cou ld be 
cont rol led much better w i th  conf i rmed, spec i f ic  thera
peut ics  than w i th  the  randomly tox ic  A Z T .  

T h e  u lt i mate judge of a hypothes i s l ik e  t h e  v i rus
A I D S  hypothes i s  i s  i t s  u sefu lness  in terms of thera
peut ic  benef i t s  and prevention. The v i rus-A I D S  hypo
thes i s has  not stopped the sp read of A I D S ,  it h a s  not 
saved a s ingle A I D S  patient , and it i s  about to create 
50,000 new ones - the number of peop le c u r rent ly  
being t reated wi th  A Z T .  W h atever s l ight  c la ims  A Z T  
once had i n  being u sefu l against  A I D S  - have been 
• A Z Ted' by john L au ri t sen ' s ' Poi son by P rescr ipt ion: 
The A Z T  Story ' .  

Peter Duesberg 
P rofes sor of Molecu lar  B iology 
Un ivers ity of C a l i forn ia,  Berke ley 
A p r i l  1990 
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Introduction 

T h e  a u t h o r i tar ian mind-set of ou r t imes demand s 
c redent ia l s. It is not enou gh to eva luate a man ' s 
argument on i t s  mer i t s :  the qua l ity of h i s  evidence and 
rea son ing. It is obl igatory to know by what l icense, 
degree or t i t le he has  the authority to speak . 

I n  w rit ing these art ic les ,  I ' ve t ried to be both a 
good general i st and a good spec ia l i st .  My academic 
background ( H arvard ) is in the soc ia l  sciences, and I 
have two decades of exper ience as a su rvey research 
execut i ve and analyst . Somet i mes t h i s  background was 
he lpfu l ,  as when ana lyz ing cl in ical t r ia l s.  But  I ' ve al so 
had to st udy a number of f ie lds  that were new to me: 
medic ine , molecu lar  biology, pub l ic  health , tox icology, 
etc .  W hen neces sary I ' ve sou ght expert advice. 

T h i s  book conta ins  my major A Z T  art ic les from the 
New York Nat i ve ,  and some addit ional mater ia l . There 
i s  a certain amount of repet i t ion, but I don ' t  th ink a 
good reader w i l l  mind. I n  the midst of struggle,  I 
have neither  t i me nor energy to w r ite an ent i rely new 
book. In addi t ion, there may be h i storical val ue i n  
p reserving these art ic les  as  t hey were pub l i shed. 

C hapter 1,  " Po ison By P resc ript ion : The A Z T  Story• , 
g ives an overview of the s i tuat ion as  of about the  
middle of  1989. 

C hapter I I ,  " A Z T  On T ria l " ,  i s  the  most important 
art ic le  - an in-dept h  analys i s of the  Phase I I  t r ia l s ,  
w h i c h  were the ba s i s  o f  government apprr)v?l for A Z  T ,  
as wel l as c la ims  that A Z T  " extends l i fe" .  

C h apter I l l ,  " The E p idemiology of Fear " ,  conf ront s 
bad government science exacerbated by bad jou rna l i sm ,  
laying to rest t h e  c l a im that 99% o f  those infected 
with  the  " A I D S  v i rus "  w i l l  develop " A I D S " .  

C hapter IV  desc ribes d ia logue on A Z  T among peop le  
with  A IDS  and phys ic ians.  C h apter V d i s sect s  a major 
A Z T  su rvival study, wh ich  has been u sed fal sely .to 
c la im benefi t s  for A Z T .  
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C h apters V I  th rough X desc r ibe ch ronological ly  the  
p rogress  of a campai gn to  g ive A Z T  to  hea l thy  peop le.  
T h i s  un speakably evi l  campaign,  w h ich I characte r i ze as  
" iatrogen ic genocide " ,  i s  bui lding momentum r ight now . 
T h e  end r e su l t  w i l l  be many ten s of thou sands of 
death s  f rom A Z T  poi soning -- death s  that p redictably 
w i l l  be diagnosed and reported as  " A I D S " .  

I have argued i n  pr int s ince 1984 that t h e  " A I D S  
viru s •  i s  a poor candidate for cau s ing " A I D S " .  I n  the 
summer of  1987 I was  the  f i rst jou rnal i st to interview 
the molec u l ar biolog i st ,  Peter Duesberg, and my inter
view with h i m  in  the Nat ive was la rgely respons ib le  for 
bringing the H IV debate into the publ ic  arena. C h ap
ter XI is an excerpt f rom that interview , C h apter X I I  
descr ibes a forum where P rofessor Duesberg held h i s  
own against members  of the  • A I D S  E stabl i sh ment " ,  and 
C h apter X I I I  is an excerpt f rom a more recent inter
view. C h apter X I V  i s  a ta lk I gave at a B ronx forum ,  
where every one o f  the speakers  rejected the hypo
thes i s that H I V  i s  the cau se of " A I D S " .  

I am p roud to se l f-publ i sh t h i s  book . I n  the  ab-
sence of a f ree p ress  - and right now there i s  p re
c iou s l it t le  f ree speech for " A I D S  d i ss ident s "  -- I have 
done what had to be done,  u s ing the tool s ava i l able to 
me. I t ' s neither fun nor p rofitable to be the  w h i st le
blower on a dangerou s d rug. Anx iety i s  a con stant 
companion, and f r iend s and al l ies  can seem few and far 
between . But  my con sc ience i s  c lear,  and I am learn
ing anew the val ue of sel f-rel iance. 

I hope to persuade the reader that I am right. The 
day i s  coming when h i stor ians wi l l  look back on the 
A Z T  epi sode as a t ragedy, a c rime against h umanity,  
and one of the greatest f rauds i n  medical  h i story. 

Sounding the toc s in  on A Z T  i s  a job for a l l  of u s .  

John L au r itsen 
New York C ity 
A p r i l  1990 
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I.  Poison By Prescription: 
The AZT Story 

T en s  of t h ou s a n d s  of  peop le are now tak ing a 
deadly  drug wh ich  was app roved by the United States 
government on the ba si s of f raudu lent researc h .  That 
drug i s  A Z T ,  a l so known as Ret rov i r  and z idovudine. 
It  i s  the only federal ly app roved drug for the t reat
ment of " A I D S" ( a  poorly defined con st ruct now en
compass ing more than two dozen old di sea se s ) . 

A Z T  i s  not cheap . T reatment for a s ing le patient 
costs between $ 8 , 0 0 0  and $ 1 2 , 0 0 0  per yea r ,  most of 
wh ich is paid for ,  d i rect ly  or indi rect ly ,  by taxpayer 
money. 

The most tox ic drug ever app roved or even con
s i de red for long-term u se ,  A Z T  i s  now being ind i s
c r i m i n a te l y  p rescribed on a mass scale. Even the 
Brit i sh manu factu rer, B u r rou gh s We l lcome, doesn ' t  know 
for su re how many peop le are on A Z T ,  but it may be 
as many as 5 0 , 0 0 0  worldwide. The great majority are 
gay men , but the drug i s  a l so being given to int ra
venou s drug u sers ,  hemop h i l iacs and other  people with  
"A I D S "  ( P W A s ) . C h i ldren,  inc l uding new-born infant s ,  
are now receiving A Z  T ,  as a re p regnant women who 
a r e  " H I V -pos i t ive" ( that i s ,  w ho have ant ibodies to 
h uman immunodefic iency v i ru s [ H I V ] ,  w h ich  the world
renowned molec u l ar biolog i s t ,  Peter H .  Duesberg, h a s  
desc r ibed as a harmless and " p rofoundly convent iona l "  
re t rov i r u s  1 ) .  A Z T  i s  being given to healthy H I V 
pos i t ive individ u a l s ,  under the p reten se that doing so 
w i l l  p revent " p rogression to A I D S". Some members  of 

1 P et e r  H .  D u e sbe r g ,  " H uman I mmunodefic iency 
V i r u s  And Acqu i red I mmunodeficiency Synd rome: Cor
relat ion But  Not C au sat ion", P roceedings of the Nat ion
al Academy of Sciences ,  Vol.  8 6  ( February 1 9 8 9 )  pp.  
7 5 5 -7 6 4 .  
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the " A I D S  establ i s h ment " ,  l ike  W i l l iam Ha se lt ine ( of the  
Harvard School of  Pub l ic  Health ) ,  have gone so far  as  
to ad voc ate g i v i n g  AZT to  perfect ly  healthy ,  H I V 
negat i ve members of " h igh r i sk group s " , such a s  gay 
men , to prevent them from becoming " infected " .  

The prognosi s cannot be not good for these peop le. 
A Z T ' s  tox ic i t ies  are so great that about 5 0 %  of P W A s  
cannot tol erate it  a t  al l ,  and m u st b e  taken off the 
drug in order to save the i r  l ives. A Z T  i s  cytotox ic ,  
mean ing that i t  k i l l s  hea l thy  cel l s  i n  the body. A Z T  
dest roys bone marrow, cau s ing l i fe-th reaten ing anemia.  
A Z T cau ses severe headaches ,  nausea,  and muscu lar  
pain;  it  cau ses musc les  to wa ste away; i t  damages the 
k idneys ,  l iver ,  and nerves .  A Z T  block s D N A synthesi s ,  
t h e  very l i fe p rocess  i t se l f  -- w h e n  D N A  synt hes i s  i s  
blocked, new ce l l s  fai l t o  develop , and the body in
ev itably begins  to deteriorate. 

T h e  c u m u l at i v e ,  l ong-t e rm e f f ec t s  of  A Z T  a re 
unknow n ,  s ince no one has  taken the d rug for more 
than th ree years.  E ven if patients were to su rvive the 
short-term tox ic i t ies  of  A Z T ,  t hey wou ld st i l l  face the 
p rospect of  cancer cau sed by the  drug. Accord ing to 
the FDA anal yst w ho rev iewed the A Z  T tox icology data 
- and who recommended that A Z T  not be approved fo r 
marketing - A Z T  " i nduces a pos it ive response in  the 
cel l t ran sformation assay" and i s  therefore " p resumed 
to be a potent ia l  carc inogen . •2 

P et e r  D u e sb e r g  h a s  c a l l ed A Z T  " p u re poi son"  . 3 

2 H a rvey I .  C h e r nov , " Review & Eval uation of 
P h a rmacology & Tox icology Data " ,  N D A  1 9-6 5 5 ,  2 9  
December 1 9 8 6 .  ( FD A  docu ment obtained under the 
F reedom Of Informat ion Act ) 

3 Joh n  L au ri t sen , " Saying No To H I V :  An I nte rview 
With P rof. Peter Duesberg, Who Says ,  ' I  Would Not 
Worry About Being Ant ibody Posi t ive'; N ew York Na

( cont inued ••• ) 
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A I D S  researcher and phys ic ian Joseph Sonnabend has  
stated that ' A Z T  i s  incompat ib le  w i th  l i fe•. 4 

W h at benef i ts  does A Z T  h ave, t hat cou ld  offset 
such terr ib le tox ic i t ies?  None,  as  a matter of  fact . 
A Z T ' s benef its  tend to van i sh as soon as one scrut in
i zes them. The oft-repeated c la im t hat A Z T  'extends 
l ife'  i s  based on research that  f u l l y  deserves to be 
cal led fraudu lent.  

The be l ief i n  AZ T '  s benef i t s  appears to be based on 
th ree bodies  of ' ev idence' .  F i rst are the P h a se I I  
( ' Do u b l e- B l i n d ,  P l a cebo-Cont rol l ed ' ) t r ia l s of A Z T ,  
conducted by t h e  Food and D ru g  Admin i st rat ion ( F DA ) .  
Second are anecdotal  report s .  T h i rd i s  a report w h i c h  
has  recent ly  appeared in the Journal  o f  the  American 
M edical  A s soci at ion ( J AMA ) .  L et ' s look at these one 
at a t i me. 

The Phase I I  Trials 
( T h i s  section is based on document s  that the F D A  

was forced to release under the F reedom of Informa
t ion Act.  A deta i l ed anal ys i s appears in my art ic le,  
' A Z T  On T ria l ' .  W h itewashed reports  on the P h ase I I  
t r ia ls can be found in two art ic les by Margaret F i sc h l  
and Dou�l a s  R ichman in the N e w  E ng land Jou rnal of 
M edicine. ) 

3 ( ••• cont inued)  
t i ve,  I ssue 2 2 0 ,  6 J u ly 1 9 8 7 ;  ( Repr inted in  C h ri stopher  
Street , I ssue 1 1 8 , December  1 9 8 7 ) .  

4 John L au r i tsen , ' A Z T :  I at rogen ic  Genoc ide ' ,  New 
York N at i ve,  I ssue  2 5 8 ,  2 8  M arch 1 9 8 8 .  

5 M a rgaret A.  F i sc h l ,  ' The Eff icacy of A z idot h y
midine ( A Z T )  in the T reatment of P at ients with  A I D S  
and A I D S-Related Complex' ;  and Doug las  A.  Richman, 
' The  Toxic ity of A z idothymidine ( A Z T )  i n  the  T reat-

( cont inued • • •  ) 
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P hase I t r ia l s dete rmined that it  was poss ible  to 
give A Z T  to h u man beings,  a l t hou gh there was never 
any doubt that the drug was  extremely tox ic.  The 
next step was the  Phase I I  t r ia l s ,  conducted by the 
F D A  at 1 2  med i c a l  c e n ters  t h roughout the  United 
States ,  beginn ing i n  the spr ing of 1 9 8 6 .  T h i s  'double
b l ind, p lacebo-control led' study was designed so that 
two group s  of ' A I D S '  pat ient s wou ld be ' t reated' for 
2 4 w eek s ,  one group receiving A Z T and the other  
rec e i v i n g  a p lacebo. Neither  the patients nor the  
doctors were supposed to  know who was gett ing what.  

I n  p r a c t i c e ,  t h e  s t u dy bec ame unbl inded almost 
i mmediately. Some patients di scovered a di fference in  
t a s t e  bet w een  the  A Z T  and the p l acebo capsu les.  
Oth er patient s took the i r cap su les  to chemi st s ,  who 
ana lyzed them. Doctors found out wh ich patient s were 
receiving A Z T  f rom very obviou s differences i n  blood 
p ro f i les.  T h u s ,  the very design of  the study was 
viol ated. For th is  reason alone the P h a se I I  t ria l s 
were inval id. 6 

There are good reason s why bl ind studies are re
qu i red for the  app roval of a new drug. The potent ia l  
biases are  so great , for both patient and doctor,  t hat a 
d r u g- i dent i f i e d  t r i a l  wou ld be scient i f ica l ly  u se less.  
Pat ients who bel ieved that death was imminent w ithout 
the intervent ion of a new 'wonder drug' , must have 
been p sychologica l l y  devastated to learn that they were 

5 ( ••• cont inued) 
ment of Pat ients with  A I D S  and A I D S-Rel ated Com
p lex' , New E ngl and Jou rnal of Medic ine, 2 3  J u ly 1 9 8 7 .  

6 E I Ien C .  Cooper, ' Medica l  Officer Review o f  N D A  
1 9-6 5 5 ' .  Addit ional  evidence o f  the p rematu re unbl i nd
ing of the  study comes f rom P W A s  w ho part ic ipated in  
the P ha se I I  t ria l s and a chemi st w ho analyzed the 
cap su le s ,  as featu red on an N BC News ( C h annel 4)  
documentary,  2 7 J anuary 1 9 8 8 .  
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only receiving a p lacebo. P hys ic ian s ,  w it h  h i gh expec
tat ion s for A Z T ,  may have been biased not only in the 
ways they interp reted and recorded data,  but a l so i n  
the way they t reated t h e i r  patient s .  I t  i s  note
worthy  t h at the pub l ic  has  never been informed by the 
FDA invest i gators,  by Bu rrough s We l lcome, or by F i sc h l  
and Rich man that t h e  study became unbl inded. 

The F D A  doc u ments show that the P hase I I  t r ia l s 
were character ized t h roughout by s loppiness  and lack 
of cont rol . For example ,  recording forms for symptoms 
w e re so i n ep t l y  designed that the data had to be 
abandoned. T i me and again  the  F D A  documents  sug
gest the  l ike l i hood of cheating. C ase report forms 
were ch anged month s after  they had been recorded, 
with  no explanat ion s or indications of w ho had done 
the changing. Some of t hese ch anges favored A Z  T by 
reducing the cases of adver se react ion to the  drug. 7 

A t  Boston , one  of  the twelve centers ,  an FDA 
invest igator fou nd seriou s p roblems: "mu l t ip le deviat ions 
f rom standard p rotocol p roced u re" . She recommended 
that the Boston data be exc l uded f rom the study. I n  
addit ion, numerou s cases o f  " p rotocol violations "  were 
di scovered th roughout the study. Most involved the 
unauthori zed u se of  other  drugs.  The p rotocol s were 
de s i g n ed to p rohibi t  mu l t ip le drug u se,  i n  order to 
avoid drug interactions and confounding the  resu l ts .  8 

An FDA in-hou se meeting was convened to dec ide 
what to do about a l l  of the bad data, the del i nquent 
center,  and the violations of p rotocol .  T h e  dec i s ian 
was made to keep everyth ing. F a l se data were re
tained. Garbage was  t h rown in w i t h  the  good stuff.  
The researchers  excu sed these inexcu sable dec is ions on 
two grounds:  One,  i f  they didn' t u se the fal se data, 

7c . ooper ,  op . c 1 t .  

8 E l ien C.  Cooper,  • Addendum # 1 to  Medical  Of
ficer Rev iew of N D A  1 9-6 5 5 " ,  1 6  M arch 1 9 8 7 .  
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there wou ld be hardly any patients left  i n  the  study. 
T w o ,  u s i n g  the  fal se data didn ' t  real ly  ch ange the 
resu l t s  very muc h .  A s  every p rofess ional researcher 
know s ,  it  is  never acceptable to u se fal se data. In and 
of i tse l f ,  the del iberate use of fal se data made the 
Phase I I  t r ia l s  not on ly  inva l id ,  but  f raudulent. 9 

M idway t h rough - as  the researchers  were losing 
cont rol and the study was bombing -- the tr ia l s were 
abrupt ly  terminated. W it h  much media fanfare it was 
c la imed that A Z T  had mi racu lou s ly  p reserved the  l ives 
of t h ose  taking i t ,  and that it wou ld therefore be 
' uneth i cal ' to w i th hold A Z T  f rom P W A s ,  even for the 
few more week s t hat wou ld be requ i red to carry the 
s t u dy t h rou gh  to com p l et i o n .  A l l egedly on l y  one 
p a t i e n t  on A Z T  h ad d i e d ,  as opposed to n ineteen 
patients  on p lacebo, dur ing an average t reatment t ime 
of seventeen week s .  ( A s  I ' l l  argue l ater,  these mor
tal ity c la ims are not to be bel ieved . )  At t h i s point a l l  
patient s were told w het her  they had been tak i ng A Z  T 
or p lacebo ( w h ich  many of them al ready knew ) and 
were given the opportun ity to take A Z T. 

The p remat u re termination of the study dest royed 
the original  study design,  and cau sed chaos f rom an 
ana lyt ical  standpoint.  Twenty t h ree of the patients 
had been ' t reated' for less than fou r week s;  never
the less ,  t h e i r  data were t h rown in along w i th  everyone 
e l se ' s .  T ab l e s  w h i c h  wou l d  h ave been en t i re l y  
st ra ightforward i f  a l l  patient s h ad f in i shed the i r 2 4  
week s of t reatment had to rely upon wei rd stat i st ica l  
p ro jec t io n s .  For  e x a m p le,  i n stead of  show i ng the 
percentages of  patients in each group w ho experienced 
oppo r t u n i st ic  infect ion s w i th in  2 4  week s ,  it became 
necessary to guess - to develop a p rojected p roba
bi l i t y  of t h e i r e x p e r i e n c i n g  op portun i st ic  infections 
w i th in  24 week s .  T h i s  i s  analogou s to estimat ing the 
p robab i l ity of  develop ing art h ri t i s  by the  age of  7 0 ,  
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u sing a samp le in wh ich  only a few peop le had reac hed 
t h i s  age, and in wh ich  some were st i l l  c h i ldren. 1 0 

I n  an Aesop F able,  a man boast s that ,  i n  an ath l et ic 
compet i t ion on the i s l and of Rhodes ,  he  had performed 
a spectacu lar  j ump that no one cou ld beat . Perhaps 
annoyed by h is  bragging, one of the  men l i sten ing to 
h i m  says: " Here i s  Rhodes. J ump here ! "  The p rinc ip le 
app l ies  in t h i s  case.  I f  A Z T  cou ld extend the l ives of 
" A I D S "  patients in the  P h ase I I  t r i a l s ,  then it cou ld 
extend the l ives of " A I D S "  patients e l sewh ere. But the 
mi racle has never repeated i t sel f .  

When the P h ase I I  t r ia l s were over,  most of  the 
patients decided to begin or cont inue tak i ng A Z T .  At 
t h i s  point the mi racle was over. A Z T  didn ' t  p revent 
them f rom dying. In 2 1  week s 1 0 % of the patient s on 
A Z T  died ( whereas a l legedly less  than 1 %  of the A Z T  
patients  had d ied du r ing the m i racu lou s 1 7-week t reat
ment of the  Phase I I  t r ia l s ) . 

Another  compa r i son: After the P h a se I I  t r i a l s  ended, 
A Z T  became ava i l able on a " compassionate p lea" ba s i s ,  
and  s u r v i v a l  s t at i st ics  were kept o n  4 , 8 0 5  " A I D S "  
patients who took A Z T . Accord ing to David Barry, 
V i c e  P re s i dent  in charge of research at B u r rough s 
We l lcome, somewhere between 8 %  and 1 2 % of the 4 , 8 0 5  
" A I D S "  p a t i e n t s  t reated with  A Z T  died du ring fou r 
mont h s  ( = 1 7 week s )  of t reatment. 1 1  I n  comparing the 
t w o  g ro u p s  -- each  con s i s t i n g of  " A I D S "  patients 
t reated with A Z T  for 1 7  week s - we f ind an enormou s 
di fference: less  than 1 %  died du ring the P hase I I  t r ia l s 
vers u s  8-1 2 %  ( ca l l  i t  1 0 % )  fol low ing release of the 
drug.  ( See tab le  below . )  A d ifference of  th is  mag-

1 O F i sch l  and Richman , op . c i t . ;  L aw rence Hau pt
man , " Stat ist ica l  Rev iew and E va luat ion " ,  N D A  1 9-6 5 5 " ; 
E l len Cooper ,  " M edical Officer Review ••• •. 

1 1  T elephone conversat ion w i th  David Barry, 2 4 
M ay 1 9 8 8 .  
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n i t u de cannot be due to chance - the most l ike ly 
explanation is  that the less  rel iable f igure ( 1 % ,  f rom 
the P hase I I  t r i a l s )  i s  w rong. 

There are st i l l  more reasons for being skeptical  of 
t h e  mort a l i t y  data f rom the P h a se I I  t r ia l s .  T h e  
theory behind A Z T  i s  w rong: H I V  ( as a rgued persua
sively by Duesberg and others )  i s  not the  cause of 
" A I D S " .  And even if it were, a drug l ike A Z T , de
si gned to p revent the v i rus  f rom rep l icating by stop
p ing viral  D NA synthesi s ,  wou ld be u se less ,  s ince in  
" A I D S "  pat ients  H IV i s  cons i stent ly  l atent and there
fore no longer mak ing D NA .  On top of that ,  t here i s  
no evidence that A Z T  h a s  any ant iv i ral effect against 
H I V  in  the body, as opposed to the test tube.  ( For 
awh i l e  p ro-A Z T researchers  were c laiming resu l t s  from 
t h e  • P - 2  4 a n t i gen  test " ,  an unval idated and h igh ly  
inaccu rate test , but  such  c la ims h ave been abandoned. )  

Bases:  

MORTA L I T Y  C OM P A R I SO N S  
( A I D S  P atients T reated W ith A Z T )  

P h ase I I  Fol low ing 
T ria l s Release Of D rug 

Total  P at ients 
T reated With  A Z T  
I n  Each T ria l  ( 1 4 5 )  ( 4 , 8 0 5 )  

Deat h s  i n  1 7  week s 1 %  1 0 %* 

• The p robabi l i ty  i s  less  t han one in a m i l l ion that the 
difference ( 1 %  vs.  1 0%)  cou ld  be due to ch ance. T h i s  
powerfu l ly  impl ies  that t h e  less  rel iable f igu re ( 1 % )  i s  
w rong. 
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St i l l  f u rt h e r  g ro u n d s  for skept i c i sm concern the 
eth ic s  and competence of  the researchers.  Peop le who 
wou ld k now i ng ly  tolerate cheat ing,  who wou ld u se fa l se 
data ,  and who wou ld cover up the  unbl inding of a 
"double-bl ind" study ,  wou ld be capable of other  k inds 
of mal feasance. There are many unan swered quest ions 
on how B u r rough s We l lcome received exc l u s i ve r ights  
to A Z T ,  and how t h i s  terr ibly  tox ic  drug gained gov
ernment approval faster t han any d ru g  in the F D A ' s  
h i story. T h e  National Gay Right s Advocates ( N G RA ) ,  
h a s  c h arged " i l legal and improper col l u sion" between 
B u r rou g h s W e l l come and  t w o  federal  agencies ,  the  
N at io n a l  I n st i t u t e s  of H ealth ( N I H )  and the F D A .  
Sh ort l y  a f t e r  B u r rough s We l lcome sent a check for 
$ 5 5 , 0 0 0  to Sam u el B roder of the Nat ional C ancer 
I nst itute ( part of the N I H ) ,  B u r rough s Wel lcome re
c e i ved exc l u s i ve r ight s to market A Z T ,  even t hough 
A Z T  had been in  ex i stence for 2 0  years  and B u r rough s 
Wel lcome had p l ayed no part i n  the d rug' s develop
ment. 1 2  

F i n a l l y ,  t h e  Phase 
because the researchers  
patients w ho d ied,  and 
on the causes of death .  

I I  mortal ity data are su spect 
performed no autop s ies  on the  
released a lmost no information 

The F D A  refu ses even to di-
vu lge w h at c i t ies  the patient s died in. 

Summing up: It  is  h igh l y  un l ike ly  that A Z T  extended 
the l ives of patient s in the  P h a se I I  t r ia l s.  There are 
at least th ree explanation s ,  not mutu a l l y  exc lu s ive ,  to 
accou nt for the al leged morta l i ty  data. One, s ince the 
study became unbl inded and the doctorsknew w h ich  
patient s were recei ving each t reatmen t ,  the AZT pa
tient s ,  uncon sciou s ly  or del i berately, may h ave received 
better patient management; the p lacebo patients may 
have been k i l l ed off t h rough neglect. Two, the s icker 

1 2 R a y  O ' L ou g h l i n ,  " L aw s u it C harges Col l u s ion 
B et w e e n  F ed s ,  A Z T  M aker" , Bay A rea Reporter ,  5 
November 1 9 8 7 .  
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patients may have been p l aced in  the p l acebo group to 
begin w i t h .  ( The  FDA doc ument s indicate that t h i s  
w a s  i ndeed t h e  case.  1 3 ) Th ree, there may have been 
del iberate cheating:  some dead A Z T  patient s may have 
been posth umou s ly  reass i gned to the p lacebo group .  
G i ven t h e  sloppiness o f  the  tr ia l s ,  and t h e  deplorable 
standard s  of the researchers ,  the t h i rd explanat ion i s  
ent i rely p lau s ib le.  

A side f rom the doubtfu l  mortal ity data , there is  the 
i ssue of AI T '  s tox ic it ies.  The F DA analyst who re
v ie w ed t h e  p h a rmacology data, Harvey I .  C hernov, 
recommended that A Z T  shou ld not be approved. C her
nov documented many ser iou s s ide effects  of A Z T, and 
summar ized its effect on the blood as fol low s :  " Th u s, 
a l t h o u g h  t h e  dose varied , anemia was  noted in a l l  
spec ies  ( incl uding man ) in w h i c h  the drug has  been 
tested. • 1 4 

Anecdotal Reports 
At the  Stockholm " A I D S "  conference l a st summer a 

n u mber  of  a b s t racts  were p resented, w h i c h  c laimed 
variou s benefi t s  for A Z T .  Th ese abst racts  con s i sted of 
unpubl i shed data derived f rom uncont rol led observations 
of small  nu mbers  of patient s .  For scient i f ic  debate, 
the value of such report s ,  in the context of a con
ference where 3 2 0 0  abst racts  were p resented, i s  n i l .  
S uch  abst racts  amount to l it t le  more t han anecdotal  
evidence. 

One of the more absu rd abst racts was  l ater pub-

1 3cooper,  M edical  Officer Review ••• • .  

1 4 H a rvey I .  C hernov, " Review & E val u at ion of 
Pharmacology & Toxicology Data " .  
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l i s h ed i n  t h e  N e w  E n g l and  Journal  of Medicine 1 5 . 
Researchers  connected wi th  the government and B u r
rough s We l lcome gave A Z T  to 2 1  c h i ldren who had 
" H I V  i n f e c t ion " ,  and c l a imed that the A Z T  boosted 
the i r  I Q s  by 1 5  points .  A lthough 5 of the  2 1  ch i ld ren 
d i e d ,  t he researchers  were so impressed by " neuro
deve lop men t a l "  i mp rovement s  that they recommended 
g iving A Z T  to " infected but asymptomatic newborns " .  
Anyone w h o  has  studied t h e  p r inc ip les  and techn iques 
of  p s ychological test ing can only h ave contempt for 
t h i s  m i s u se of intel l i gence tests.  

A not h e r  v a r i et y  of a n ecdotal  report comes f rom 
phys ic ians who t reat " A I D S "  patient s .  These doctors ,  
m a n y  of  t h e m  rather  gu l l ible individua l s ,  have been 
told that A Z T  rep resent s the "best hope" .  W it h  t h i s  
expectat ion , they begin dosing the i r  patient s w i t h  A Z  T ,  
and sooner or l ater some o f  them bel ieve that they 
have " seen good resu l ts " . Of cou rse, "good resu l ts "  
may not be  good by any rational c r iter ia.  Perhaps a 
p a t i e n t , h a v i n g  u n d e rgone mu lt ip le  t ransfu s ion s and 
suffered agoni z ing s ide effects ,  d ies after 1 1  month s; 
the doctor can then rational i ze that he wou ld have 
died sooner if it hadn ' t  been for the A Z T. Doctors i n  
New York C ity have begun experimenting with  reduced 
doses of A Z T  ( h a l f  doses ,  qu arter doses, or even les s ) , 
as wel l  as  A Z T  in combinat ion with  many other drugs.  
E xperimentat ion of t h i s  sort , with no sound basi s i n  
e i ther  theory or fact , i s  no better than the u se of  f rog 
sk i n s ,  l eeches ,  cryst a l s  and the l ike. 

For every doctor w ho has  " seen good resu l ts " , there 
may wel l be ten doctors who have seen bad resu l ts .  
As  the  latter observations are  not fash ionabre:-they are 

1 5 P h i l i p  A.  P i z zo, et a l . ,  " E ffect of Cont inuou s 
I nt ravenous I nfu s ion of Z idovudine ( A Z T )  in C h i ldren 
with  Symptomat ic H I V  I n fection " ,  New E ngland Jou rnal 
of M ed ic ine,  6 October 1 9 8 8 .  
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not l ike ly to f ind exp ression in  abst ract s at  " A I D S "  
conferences.  

The JAMA Article 
A major study of A Z T ,  " S u rvival E xperience Among 

P at i e n t s W i t h  A I D S  Rec e i v i n g  Z i dov u d i n e  [ A Z T ] " ,  
rec e n t l y  a p p e a red i n  t h e  j ou rna l  of the  American 
Medical  A ssociat ion ( J AMA ) . 1 6 A Z T  p romoters  have 
u sed th i s  study to c la im that A Z T  extends the l ives of 
P W A s .  

R e s ea r c h e r s  f rom t h e  government and B u r rough s 
W e l l come s t u d i e d  4 , 8 0 5  P W A s  t re ated with  A Z T. 
T h rough colossal incompetence they lost t rack of 1 1 2  0 
patient s ,  not know ing i f  they were even a l ive or dead. 
T h e  r e s e archers  t hen u sed stat i st ical  p rojection me
thods to guess what resu l t s  they might have obtained 
if t hey h ad not lost the  1 1  2 0 patient s ,  and came up 
with  a 1 0-month su rvival est imate of 7 3 %. They then 
w rote the ir  report in such a way that the  7 3 %  gues s  
appeared t o  be a n  actua l  su rvival stati st ic .  F ina l ly ,  
they made a number of  gross ly  inva l id  compa r i son s to 
other  group s  of P W A s ,  unjust i f iably c l aiming that A Z T  
had extended the l ives of t hose i n  the i r  study. 

It is a sad commentary on the standards of medical  
jou rnal s that J A M A  wou ld publ i sh t h i s  b latant exerc i se 
in d is informatio� 

The AZT Philosophy 
T h e  q u e s t i on a r i s e s :  How can phys ic ians j u st i fy 

p resc ribing a drug whose benef its  are so dubiou s and 
w h o se side effects  are so terr ibl e ?  P hys ic ians a re 
supposed to honor the Oath of H ippoc rates ,  the  car-

1 6Terri  C reagh-K i rk et a l . ,  ·su rvival E xperience 
Among Patients W ith  A I D S  Receiving Z idovudine [ A Z T ] :  
F o l l ow-up of P atients i n  a Compass ionate P lea P ro
gram• , journal of the  American Medical A s sociat ion , 2 5 
November 1 9 8 8 . 



P O I SO N  B Y  P R E SC R I P T IO N :  T H E  A Z  T STORY 2 3  

dinal  p rinc ip le  of wh ich  i s  to act for the  good of the 
patien t ,  doing not h ing that i s  h a rmfu l .  

There seem to be two p i l la rs  to the A Z T  p h i losophy.  
F i rst i s  the American fa ith in drugs as  the app rop r iate 
t reatment for a lmost everyth i ng. The more potent and 
expen s ive the drug,  the better.  

Second i s  the  p revai l ing bel ief t h at ' A I D S '  is  ' in
variably fatal ' ,  that P W A s  have on ly  a few month s to 
l ive. For examp le,  the  J A M A  art ic le di sc u s sed above 
assert s ,  ' A I D S  i s  a terminal d i sea se' .  P hys ic ians w ho 
accept t h i s  p remise can s imply ignore the cumu l at ive 
tox ic it ies  of A Z T .  

There are several objections to t h e  A Z T  p h i losop hy.  
Most important ,  ' A I D S '  i s  not invariably fata l .  There 
are P W A s  who have survived for many yea rs ,  and who 
appear to be recover ing.  And why not ? W h at other  
d i sease i s  ' invariably fatal ' ?  I imagine that  fut u re 
medical h i stor ians w i l l  rega rd many or even most of 
the ' A I D S "  fata l i t ies  as  iatrogenic:  cau sed by medical  
t reat m ents  rather  than by ' A I D S '  it sel f .  The sick 
deserve a ch ance to recover. W ith A Z T  t here is l i t t le  
ch ance. 

A Philosophy For Recovery 
To be honest , at t h i s  point we do not know exact ly 

w h at ' A I D S '  is ,  or wh at cau ses it ,  or how to t reat i t  
( al though phys ic ians  a re  gett ing better at  t reat ing the  
v a r i o u s o p p o rt u n i s t ic infection s ) . F rom al l of  the 
evidence, it  appears un l ike ly th at ' A I D S '  i s  a s ing le  
di sea se ent i ty cau sed by a novel infect iou s agent , H I V  
o r  other.  Rather ,  ' A I D S '  appears to  be a condi t ion or  
condi t ions w h i c h  may ar i se f rom mult ip le  cau ses.  In  
my op i n i on , c h e m i c a l s ( incl uding rec reational  drugs ,  
ant ibiot i c s ,  and medical  drugs)  probably p lay the p ri-
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mary ro l e  in  mak ing gay men and int ravenou s drug 
u sers  sick , but  t hat i s  another  d i sc u s s ion. 1 7 

I f  • A IDS"  i s  rea l l y  a degenerat i ve condit ion cau sed 
largely by tox i n s ,  both medical  and " recreational " ,  then 
w hat i s  an app ropriate t reatment ? Not st i l l  another  
d r u g ,  b u t  r a t h e r  f reedom f rom tox ins .  L ong-term 
su rvivors,  a lmost w ithout except ion, have avoided tox ic  
chemotherapy ( l ike A Z T )  and have opted for repa i r ing 
their bodies t h rough a more healthy l i festyle: exerc i se,  
good nutr i t ion , rest and stress  reduction, and avoidance 
of h a r m f u l s u b st ances ( inc l uding c igarettes ,  a lcohol , 
h e ro i n ,  coc a i n e ,  MDA , quaal udes,  barbi t u rates ,  E ve,  
Ecstasy, PC P ,  TC P ,  Spec ia l  K,  ethyl  ch loride, poppers,  
and a l l  other  " recreational drugs" ) .  

Human bodies are the p roduct of mi l l ions of year s  
o f  evol ut ion, in a un iverse f i l led w i t h  microbes o f  a l l  
k inds ;  i f  al lowed to, they know how t o  heal  them
selves.  Recovery f rom • A IDS"  w i l l  come f rom st reng
thening the body, not poi son ing i t .  

# 

17 John L au r i t sen , "CDC ' s  Tables Obscure A I DS
Drugs Connect ion • ,  P h i l adel p h i a  Gay New s ,  14 February 
1985. A l so many art ic les i n  the New York Nat ive f rom 
1985 to the p resent. 

J o h n  L a u r i t sen  and H ank W i l son, Death R u s h :  
Poppers & AIDS,  N e w  York , 1986. 
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I I. A Z T  On Trial 

I argued in a previou s art ic le  ( •F i rst Th ings  F i rst " )  
that the theory beh i nd A Z T  ( now known by i t s  t rade 
name of Ret rov i r )  was fal se, i nasmuch as the hypothe
si s that  H I V  causes A I D S  has  been refuted by P rof. 
Peter H. Duesberg, a world-renowned molecu lar  biolo
gist at Berkeley 1 ; t hat A Z T ' s  a l leged benefi t s  were not 
backed up by rel iable evidence; that i t s  tox ic i t ies  were 
f i rmly estab l i shed and severe; and therefore the drug 
shou ld not be p rescr ibed , recommended, or u sed. 

In h i s  interview with  me2, P rof. Duesberg refer red 
to A Z T  as •a poi son • and as •cytotoxic• ( lethal  to body 
cel l s ) .  Duesberg said that t h e  theories beh ind A Z T  
were fa lse,  that there was  •no rationale for treat ing 
with  A Z T " ,  that p rescr ibing A Z T  was •h igh ly  i r respon
sible•,  and that A Z T  was  •guaranteed• to be harmfu l: 

A Z T  h i t s  al l  D N A  that is made. It is hel l  for 
the bone marrow , w h i c h  is where the T and B 
celJs and a l l  those t h i ngs  are made. I t ' s  he l l  for 
that.  It has  a s l ight p reference for vi ral D N A  
polymerase compared to cel l u lar D N A  polymerase, 
based on in  vit ro studies on ly,  but t h at ' s cer
ta in ly not absolute. I t  k i l l s  normal cel l s  qu i te,  
qu i te exten s ively. 3 

1 Peter  H .  Duesberg, P h . D; •Ret rov i ruses  as C ar
c i nogen s and  P at h ogen s :  E x p ectat ion s and Real ity•; 
C ancer Research ;  1 M arch 1 9 8 7 .  

John L au ri t sen,  •saying No to H I V :  A n  I nterview 
W ith  P rof. Peter Duesberg•, Nat ive, I ssue # 2 2 0. 

2 L aurit sen and Duesberg, op . c i t .  

3 1 bid. 
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At the t i me th ese art ic les  were pub l i shed, the on ly  
report s  on  the  Food and D ru g  Admin i st rat ion ( F D A )  
t r i a l  that was  the bas i s  for grant ing government ap
p roval to market A Z T ,  were in the popu lar  media or a 
promot ional  f i l m  p roduced by A Z T ' s manu factu rer ,  B u r
rough s-W el lcome. Doctors who p rescr ibed A Z T  did so 
on the basi s on very l imited informat ion , along w i th  
the  assu rances of  the Publ ic Health Service that A Z T  
rep resented t h e  " best hope" . 

T h i s  appears to have ch anged. The 2 3  J u l y  1 9 8 7  
i s sue of the New E ngland Jou rnal of M edic ine ( N E J M )  
con t a i n s  a t wo-p a r t  report on the F D A ' s " Double
B l ind, P lacebo-Cont ro l led T ria l • 4 

I t  q u i c k l y  bec ame c lear to me that there were 
ser iou s p roblems with the reports.  The desc r ipt ion of 
met hodology was i ncomplete and incoherent. Not a 
s i n g l e  t a b l e  w a s  a c c eptable according to stat i st ica l  
standards - indeed, not a s ing le table made sense. In  
part icu lar ,  the f i rst report,  on 'efficacy' , was  marred 
by contradict ion s ,  i l l-logic,  and spec ia l  p leading. 

In the meant ime,  I recei ved about 5 0 0  pages of 
mate r i a l  wh ich  P roject I nform in  San F ranci sco had 
obtained f rom the F DA under the F reedom of I nforma
t ion Act . T h i s  mater ia l  showed the dark underside of 
t h e  dou b l e-b l ind,  p l acebo-cont ro l led tr ia l  - fal s i f ica
t i o n  of d a t a ,  s lopp iness ,  confu sion, l ack of control , 
depart u re f rom accepted p rocedures  -- t h i ngs  not even 
h i nted at in the N E J M  report s .  M artin Del aney of 
P roject I nform give�fair  summary of what emerges 
f rom the FDA materia l :  

4 M a rga ret  A .  F i s c h l ,  M . D . , ' T h e  E f f i c a c y  of  
A z idot h ym i d i n e  ( A Z T )  i n  the  T reatment of P at ients 
with  A I D S  and A I D S  -Rel ated Complex' ;  and Doug las  D. 
R ichman , M . D . ,  'The Tox ic ity of A z i dothymidine ( A Z T )  
i n  the  T reatment of Patients with  A I D S  and A I D S-Re
lated Complex " ;  New E ngl and Jou rnal of M edic ine,  2 3 
J u ly 1 9 8 7 .  
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T h e  m u l t i -c e n t e r  c l i n i c a l  t r i a l s of  A Z T  are 
perh ap s the s loppiest and most poorly cont rol led 
tria l s. ever to serve as the  basi s for an FDA 
drug  l icen s ing approva l .  Conc l u sions of eff icacy 
were based on an endpoint ( morta l i ty)  not in i
t ia l ly  p l anned or forma l ly  fol lowed in  the study 
after the drug fa i led to demon st rate eff icacy on 
a l l  the  or ig inal ly intended endpoints.  Because 
morta l i ty  was not an intended endpoint,  cau ses 
of death were never ver i f ied. Desp i te t h i s ,  and 
a f r i ghtening record of tox ic ity, the F D A  ap
p roved A Z T  in record t ime, grant ing a t reatment 
I N  D in less  than f ive days and fu II pharmaceuti
cal l icens ing i n  less  than 6 months.  

2 7  

A f t e r  rea d i n g  t h ro u g h  the FDA mater ia l  several  
t imes ,  I cal led M argaret F i sc h l  and Doug las  R ichman , 
the pr imary authors of the  N E J M  art ic les ,  and spoke 
with  each of them for about h a l f  an hou r. The con
ve r s at ion s w e re not very enjoyable for any of u s .  
Neither one o f  t hem cou ld expla in  the  tables  i n  the 
reports that they themselves had supposedly w ritten. 
They both repeated ly said that I shou ld cal l  Bu rrou gh s
Wel lcome to f ind out how the  tables were developed or 
to obta in  answers on other  quest ion s .  R ichman became 
quite t rucu lent at one point ,  saying that I was " f ix
ated" on the  tables;  that I shou ld  " forget about the 
tables " ;  that the  report wou ld be " j u st as good without 
them• . T h e i r  ignorance regarding these tables is rea l ly  
amaz ing.  A s  a market research analyst , I am accu s
tomed to work ing with  tables,  and I can say that I 
have never w ri tten a report contain ing even a s ingle 
table I cou ld not expla in  and interp ret . 

D e s p ite abundant report s  of the  horr ib le phys ica l  
consequ ences of  tak i ng A Z T ,  several of  the  New York 
C ity phys ic ians  most p rominent i n  t reat ing A I D S  and 
A RC pat ients are not on ly  p resc ribing A Z T ,  but act i ve-
ly p roselyt i z ing for i t .  I t h i nk that h i story wi l l  judge 
these doctors harsh ly. T h i s  art ic le w i l l  argue that no 
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credence shou ld be p laced in  the N E J M  report s ,  that  
t h e  " be n e f i t s "  a t t r ibuted to A Z T  remain unsubstan
t iated. 

The aborted trial 
T h e  "double-bl i nd,  p l acebo-cont rol led" t r ia l  of A Z T  

was conducted by the  F D A  at twelve medical  centers  
th rou ghout the  Un i ted States .  A lthough the  patients 
did not enter the study al l  at one t ime,  each patient 
was i ntended to undergo a fu l l  2 4  week s of " t reatment "  
- e i ther  w i th  A Z T  or w i th  a p lacebo. 

M idway t h rough the study i t  was observed that on l y  
one patient o n  A Z T  h ad died, whereas more t han a 
do z e n  on p l ac ebo had. According to the received 
ver sion , the F D A  t hen decided it wou ld be unethical  to 
cont inue the study, s ince A Z T  was  so spectacu lar ly  ( i f 
unexpected ly )  prolonging the  l ives of t hose who took 
i t .  The study was terminated; a l l  pat ients were told 
whether they had been tak i ng A Z T  or a p l acebo, and 
al l were g iven the opportun ity to take A Z T. A s  I ' l l  
argue l ater,  there are good reasons for being skept ica l  
of t h e  mort a l i t y data ,  as  we l l  as the  mot i ves for 
p remat u re ly  terminating the study. 

Ow ing to the ear ly terminat ion , only 1 5 patients 
( 5 %  of the tota l )  comp leted the f u l l  2 4  week s of t reat
ment . T w enty-th ree patients were t reated for less  
t h a n fo u r  w eek s .  On t h e  average , patient s had 
recei ved t reatment for about 1 7  week s at the t ime the  
study was  aborted. ( See Table 1 . ) 

A s  m i g h t  be i magined,  the  p rematu re terminat ion 
inval idated the original  study design and cau sed chaos 
f rom an analyt ica l  standpoint.  Tab les  which wou ld 
have been ent i re ly  st raightforward i f  a l l  pat ient s h ad 
f in i shed the i r  2 4  week s of t reatment had to rely  upon 
cont rove r s i a l  s t a t i st i c a l  p roj e c t ion s .  For example ,  
i n stead of  showing the percentages of  patients i n  each 
group w ho experienced opportun i st ic  infection s dur ing 
the 24 week s ,  i t  became necessary to develop a p rojec
ted p robab i l i t y  of t h e i r e x p e r i e n c i n g  o p port u n i st i c  



A Z T  ON T R I A L  29 

i n f e c t i o n s  w i th i n  24 week s .  Th is  i s  analogou s to 
est imat ing the p robab i l ity of developing arth r i t i s  by the 
age of  70,  u sing a samp le in  wh ich  on ly  a few peop le  
had  reached th i s  age, and in  wh ich some were sti l l  
teenagers.  T h e  method u sed ( K ap lan-M eier P roduct
L imit Method )  i s  a stat i st ical  attempt to est imate w h at 
resu l ts  wou ld have been if  the  study had not been 
terminated. L ike mopping up mi lk ,  it may be the best 
th ing to do -- but it wou ld be better not to spi l l  the  
mi lk .  

TA B L E 1 

V E RY F E W P A T I E N TS  F I N I S H E D  T H E  FUL L 24-W E E K P ROTOC O L  

Base: Total  Who Began 
T ria l  

F in i shed T ria l  

D id Not Fln i sh T ria l  
" St i l l  Partic ipating" 
D ropped Out of Study 

W eek s of T reatment ( Mean ) 

Total  Treatment 
Patients A Z T  P l acebo 

( 2 82) ( 1 4 5 )  ( 1 3 7 )  

5 %  6 %  4 %  

9 5 %  9 4 %  9 6 %  
7 3 %  7 9 %  6 7 %  
22% 1 5 % 2 9 %  

( 1 7 . 3 )  ( 1 7 . 6 )  ( 1 6 . 9 )  

[ NO T E :  A L L  TABL E S  I N  T H I S  A RT I C L E  A R E  M Y  
O W N ;  T H E Y  A R E  N O T  T A K E N  F RO M  T H E  N E J M  
R E PO R T S .] 

W i t h  p o i g n a n t  r e s t r a i n t , an  F D A  m a t h emat i c a l  
s t a t i s t i c i a n  r e g i st ered h i s  mi sgivings over t h e  ear ly 
terminat ion : 

There are a number of d i squ iet ing aspects  con
cern ing t h i s  NDA.  I t  contains  on ly  one con-
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t rol led c l i n ical  t r ia l ,  and thus  there i s  no in
dependent conf i rmatory evidence for t hat study' s 
resu l t s .  I t  contains  a relat i vely small number of 
patients  ( <2 0 0 ) who have been t reated w i th A Z T. 
The control led cl in ica l  study i s  relat i vely short 
( i .e. ,  24 week s )  and was terminated early on the 
ba s i s  of u n a n t i c i p ated  f avorable resu l t s  i n  a 
manner that has  never been adequately defined 
in terms of i t s  i mpact on the  subsequent stat i st i
cal  analyses.S [ E mph a si s added.] 

The unblinded trial 
T h e  s t u dy was  p lanned as a "double-bl ind" tr ia l , 

w h i c h  mean s that the drug was  supposed to be l abel led 
and the study conducted in such a way t hat nei ther  
doctors nor patients knew w hether AZT or a p l acebo 
was being admin i stered. 

In p ract ice,  the A Z T  t ria l  became unbl i nded rather  
qu ick ly. An FDA medical  officer w rites: " the  fact that  
the t reatment group s  unbl i nded themselves ear ly  cou ld 
have resu l ted in  b ias in the  workup of patients " .  6 

The study became unbl i nded among the  patients as  a 
resu It of d ifferences i n  taste between A Z  T and the 
p lacebo: 

I n it i a l l y  the  p lacebo cap su les ,  w h ich were ind is
t i n g u i s h a b l e  f rom t h e  A Z T  c a p s u l e s  i n  a p 
p e a r a nce,  were d i st ingu i sh able in taste. T h i s  
difference was corrected and the  p l acebo cap
su les  rep laced with  new ones after ear ly report s 

5 L aw rence Hauptman , P h .D . ;  " Stat i st ical  Review 
a n d  E v a l u at i on " ;  N D A # 1 9 - 6 5 5 / D r u g  C l a s s  1 A , 
B u r rough s-W el lcome Company,  A Z T  C ap su les; p .  1 7 . 

6 E I Ien C .  Cooper ,  M . D . ,  M . P . H . ;  " M edical  Off icer 
Rev iew of NDA 1 9-6 5 5 " ; p .  7 0 .  
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were received of patients break ing t h e  capsu les  
and tast ing  the medicat ion . 7 

3 1  

Anyone w ho has  spent t i me wi th  P W A s  i s  aware of 
the keen interest with  w h ich they compare t reatment s. 
And anyone who has  observed the gay grapevine is  i n  
awe of  the speed with  w h ic h  i nformat ion can  t ravel 
around the  world. I can well  bel ieve t hat f rom the 
t i me the f i rst two patients compared notes on how 
the i r  cap s u les  ta sted, it was  on ly  a matter of days 
unt i l  many or most of the patients knew w hether t hey 
were gett ing A Z T  or  a p l acebo. 

Ot h e r  p a t i e n t s d i scove red w h at medicat ion they 
were receiving by tak ing the i r capsu les  to chem i st s for 
analys i s .  

I n  some instances patients pooled and shared the i r  
med i c at i o n ,  t h u s  en s u r i n g  t h at a l l  of them cou ld 
receive at least some A Z T .  Other patients ,  w ho found 
out t h e i r  medicat ion was only a p lacebo, took Ribav i r in  
that  had been smuggled in f rom M ex ico. 

F rom t h e  s t a n d po i n t  of t h e  doctors ,  the study 
u nbl inded i t sel f t h rough the str ik ingly d i f ferent blood 
p rofi les  of the  two t reatment groups.  ( See " Toxicity•  
be low . )  No attempt was made to bl i nd the blood 
resu I ts  f rom any of the  doctors in the medical  centers 
at wh ich  the tr ia l s were held. Accord ing to an F D A  
anal yst : 

The t reatment groups  may have unbl i nded them
se l ves  to a large extent du ring the f i rst two 
mont h s  due to drug-induced eryt h rocyte mac ro
cyto s i s .  8 

There are very good reasons why bl i nd studies a re 
requ i red for the approval of a new d rug:- The poten-

71bid. p. 6 .  

8 1 bid. P• 7 0 .  
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t ial b iases  are so great , for  both patient and doctor,  
t h a t  a d r u g- iden t i f i ed t r i al w o u l d  be scient i f icall y  
u seless .  

M any patient s entered the t rial bel ieving that death 
w a s  i mm a n e n t  w i t h o u t  t h e  i n t e rvent ion of a new 
•wonder drug• . For these patient s ,  the p sychological 
consequences of f inding out t hat they were receiving 
only a placebo must have been devastating. A sense of 
desp a i r  and hopelessness may well have cont r ibuted to 
the h igh mortal ity in the placebo group.  

Docto r s ,  and scient i st s  in general , a re  often ex
tremely gull ibl e  people. In the i r book , Betrayers  of 
the T ru t h :  F raud and Decei t  i n  the H al l s  of Sc ience, 
W i l l i a m B road and  N i c h olas  Wade devote an ent i re 
ch apter to " S el f-Deception and G ul l ib i l i ty• . Sc ient i st s  
unconsc iou sly see w hat t hey want to see. E ven the  
most absu rdly crude hoaxes,  l ik e  the  P i ltdown man, 
w e re bel ieved for many years  by eminent scienti sts.  
W ith  h i gh expectat ion s engendered for  AZ T,  i t  i s  not 
u n re a so n a bl e  to assume that uncon sc ious  bia ses  af
fected not only how data were interpreted and recor
ded, but al so how patient s were t reated. The shock
i n g l y  h i g h  d e a t h  r a t e  a mong t h e  placebo patients  
suggests that these patients may not h ave been man
aged well by the i r attending phys ic ians.  

W h en I spoke to F i schl  and R ichman , they both 
veh emently den ied t hat the  t rial had become u nbl inded 
before it was  terminated. T h i s  suggests that they had 
l i ttle cont rol over ,  or knowledge of, what was h appen
ing - or, t hat they were not tell ing the  t ru t h .  A s  
F D A  analyst Cooper stated, i t  w a s  fact that t h e  study 
became u nbl inded earl y  on. And s ince the A Z T  t rial 
w a s  not bl i nded , t h e  ent i re study was inval id and 
worthless.  On t h i s  bas i s  alone, FDA app roval of the  
drug was neither p roper nor legal . 

Sloppiness, improprieties, false data 
T h e  A Z T t r i al w a s  c h a racter ized t h roughout by 

sloppiness  and l ack of control . Record ing forms were 
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� poo r l y  d e s i gned , l ead ing to confu s ion when doctors 
were asked to make judgments.  For example,  doctors 
were asked to record 1 0 subject i ve symptoms "often 
associated wi th  H I V  infection" , and to dec ide whether 
they were symptoms of A I D S  or adverse reactions to 
the drug t reatment. Understandably i t  was hard to 
different i ate among " mala ise,  fat igue, and lethargy • ,  let 
alone to dec ide whether these were cau sed by drug or 
by di sease. M idway t h rough the trial the " spon sor •  
( B u r ro u g h s-W e l l come ) su b s t i tuted a 3 3-item " A I D S
r e l a t e d  s i g n s  and  symptoms• sheet , at w h ich point 
confu s ion became utter chaos.  Most of the medical  
center s  were unable to relate one form to the  other ,  
or even to comp rehend the 3 3-item form, and so in  the 
end the incomplete data on the 1 0-item form served as  
the patient s '  on ly  basel ine data. 

W h en F D A  a n a l y st s r e v i e w ed t h e  C a se Report 
Forms ,  nu merou s i mp rop riet ies  were observed: 

Symptoms p reviou s ly  checked off on the 1 0-item 
sh eet were crossed out or otherwi se ch anged, 
u s u a l l y  w i t h o u t  t h e  p r i n c i p a l  i n ve st i ga to r ' s 
i n i t i a l s ,  and somet imes w it h  a date of change 
much later than the date the form was  origina l ly  
f i l led out ,  w i thout explanat ion as to  why changes 
were made. 

" T ra n s c r i p t ion• of data f rom 1 0-item symptom 
form to the 3 3-item form was performed, some
t imes w i thout date of in i t ial s of w ho did the 
t ranscr ib ing. Somet imes the or ig ina l  form was  
not su bmitted. 

Adverse exper iences were somet i mes c rossed out 
mon t h s  a f t e r  i n i t i a l l y  recorded,  even though 
" poss ibl y  rel ated to test agent" had been checked 
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off  or ig inal l y  by  the invest igator or h i s  desig
nee. 9 

The l ast set of improp riet ies i s  espec ia l ly  seriou s ,  as  
it  appears to  be  tendentiou s ,  favoring A Z T  by  reduc ing 
the cases of adverse reactions to the  drug. If  done 
del iberately t h i s  wou ld const i tute cheating and fraud, 
things t h at peop le superv i s ing studies must constant ly  
be vig i lant aga inst .  I f  there can be cheat ing i n  l it t le  
th ings ,  there can be cheating i n  big t h ings  as  wel l .  

H aving deta i led t hese various i mp rop r iet ies ,  t h e  F D A  
analyst i n souciant ly d i smi s sed the  w hole mess w i th  a 
sentence that caught me completely off guard:  

W h atever the ' real ' data may be, c lear ly patients 
i n  t h i s  study, both on A Z T  and p lacebo, reported 
m a n y  d i s e a se  symptom/po s s i b l e  adverse d rug 
experiences .  1 0 

' W h atever the ' real ' data may be • • •  ' I  I can ' t get 
over t h i s  ph rase. I s  t h i s  an express ion of bu reauc ratic 
cyn ic i sm, a sardonic form of h u mor, or w h at ?  Do F D A  
analyst s even care whether the i r data i s  ' real ' or not ? 

Ser iou s p roblems were uncovered at one of the  1 2  
medical  centers .  According to an F DA analyst:  

T h e  F D A  i n s p e c t o r  f o u n d  m u l t ip le  deviat ions 
f rom s t a n d a rd p rotocol  p roced u r e ,  a n d  s h e  
recommended t h at d a t a  f rom t h i s  center be 
e x c l u ded f rom the anal y s i s  of the  mult icenter 
t r ia l .  ( E mph a si s added. ]  I I 

9 1 bid.  PP· 7 7-7 B.  

1 O l bid. P• 7 8 .  

1 1  E l len C .  Cooper, M . D . ; ' Addendum # 1 to M edical  
Officer Review of N DA 1 9 , 6 5 5 ;  p .  1 .  
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The F D A  in spector' s report did not reach an ap
p rop riate department unt i l  l ate December 1 9 8 6 ,  th ree 
mon t h s a f t e r  t h e  t r i a l  had been terminated. T h e  
dec i s ion was then made ••• 

to request i n spection of a l l  twelve centers  w h i c h  
part ic ipated in  t h i s  t r ia l , d u e  t o  the i mportance 
of t h i s  drug,  i t s  h i gh pub l ic  v i s ib i l i ty,  and be
cau se one of the early i n spect ions h ad revealed 
" s i gn i f i c an t  dev i a t ion s "  f rom F D A  regu lations 
regarding the p roper conduct of c l i n ical  i nves
t igations .  1 2  

A t  t h i s  point i nspecting a l l  1 2  centers  was l ike  
lock ing the  barn after the horse was stolen. Of grave 
concern i s  the  fact that one of the  p roblems noted in  
the del inquent center had  to  do wi th  "drug  accoun
t a b i l i t y " , p e rhaps  the  most seriou s i mp rop riety t h at 
cou ld be imagined. I f  there i s  even the s l ightest dou bt 
that a l l  • A Z  T patient s"  real l y  were gett ing A Z  T, and 
al l " p lacebo patient s "  rea l ly  were gett ing p lacebos, then 
the study h a s  fa l l en apart at i t s  very core. 

In addit ion ,  there were numerou s cases of "p rotocol 
v io l a t i o n s • .  W hen the study was  designed, var io u s  
cond i t i on s w e re d e f i n ed a s  con st i t u t i n g  " p rotocol  
violat ion s " ,  as a resu lt  of  which a patient ' s  data wou ld 
be exc l u ded f rom the data base. Most of the p rotocol 
v i o l at ion s conc e r ned the unauthor ized u se of other  
drugs i n  addit ion to the t reatments admin i stered in  the  
study. T hese rest r ict ions were necessary i n  order to 
avoid drug interaction s ,  confounding res u l t s ,  and so on. 
At an FDA in-house meet ing convened to dec ide w hat 
to do about the patients  i n  w hom p rotocol v iolations 
were noted , one FDA officer commented that " i f exclu
s ion of  a l l  p a t i e n t s  w i t h  p rotocol v iolations were 

1 21bid. p .  1 .  



3 6  POI SON B Y  P R E SC R I P T I O N :  T H E  A Z T  STORY 

st r ict ly appl ied, qu ite a few patient s wou ld p robably be 
deleted f rom the database. • 1 3 

After agon iz ing over the " h igh ly  v is ib le,  potenti a l l y  
inf lammatory i s sue"  o f  w hether t o  excl ude data f rom 
the del inquent center or f rom patients with  p rotocol 
viol ations ,  it was  decided to excl ude nothing.  Fa l se 
data were retained. Garbage was  th rown in with  the 
good stuff .  T h i s  was  the rational i z at ion : 

Becau se the  mortal ity analyses were so strongly 
in favor on the drug, any s l ight biases t h at may 
h a ve been i n t rod u c ed w h en  m i no r  ' p rotocol '  
v io l at ion s oc c u r red w e r e  h i g h l y  u n l ik e l y  t o  
inf luence the  outcome. • 1 4  

T h i s  i s  eg reg ious ly  bes ide the point.  I t  i s  i r-
r e l e v ant w hether  or not t h rowi ng in bad data with  
good data wi l l  " in f luence the outcome" .  The point i s  
that you don ' t  do it on  p rinc ip le.  I t  i s  an absolute 
and i ron-cl ad p r incip le of research t h at you don ' t  u se 
bad data . No p rincip led analyst wou ld ever p roceed to 
interpret data that he knew were contaminated. One 
may note that not a h int of these p roblems appears in  
the N E J M  reports by F i sch l  and Rich man. 

Mortality 
The mortal ity data t h at so daz z led the F D A  that 

t h e y  t e r m i n ated the A Z T  tr ia l  p remat u re ly  and ac
cepted bad data are shown in Table 2. Only 1 %  of the  
1 4 5 AZT patients ,  compared to 1 4 % of  the  1 3 7 p l acebo 
patient s d ied du ring the cou rse of the  t r ia l .  Stati sti
cal ly,  th i s  is h i gh ly s ign i f icant - the p robabi l i t ies  are 
better t h an 99 out of 1 00 t h at the  difference ( 1 %  vs.  
1 4 % )  i s  rea l ,  as  opposed to being a p roduct of c h ance. 

1 3 1 bid. p .  2. 

1 41bid. P• 3 .  
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TA B L E  2 

MORTA L I T Y  
DOU B L E-B L I N D ,  P L AC E BO-cO N T RO L L E D T R I A L  

Base: Tota l  W h o  Began T ria l  

C umulat i ve Deat h s  D u r ing 
Tr ia l  

W eek s Of T reatment ( Mean ) 

T reatment 
A Z T  P lacebo 

( 1 4 5 )  ( 1 3 7 )  

1 %  1 4 %* 

( 1 7 . 6 )  ( 1 6 .  9 )  

3 7  

* S ignif icantly h igher than A Z T  at the  9 9 %  conf idence 
level . 

O n e  m u st c aution, however ,  t h at these mortal ity 
data ref lect a very short t ime period - only 1 7  week s ,  
on t h e  average. I t  wou ld be fa l lac iou s to assume that 
the death rate wou ld have continued to be h igher in  
the p lacebo group i f  the  t ime period were 30 week s ,  or  
a year ,  or two years.  

I n  addit ion , there are good reasons to be skept ical  
of the mortal ity data.  For one th ing,  the death rate 
in  the p lacebo group i s  shockingly h igh.  According to 
doc to r s  in N e w  Y o r k  w i th  exten sive experience in 
t reat ing A I D S  patient s ,  w ith  good patient management ,  
nowhere near t h i s  many pat ient s ought to have died in 
such a short t ime.  

I n  addit ion, the  death rate in  the A Z T  group i s  
su spiciou s l y  low when compared with  other  tr ia l s of 
A Z T . A f t e r  t h e  " do u b l e-bl i n d ,  p l acebo-control l ed" 
study was terminated, a l l  patients were informed wh ich  
t reatment they had  been receiving, and were offered 
the option of receiving A Z T .  ( See Table 3 )  A tota l  of 
22 7 p a t i e n t s acc epted the offer ,  and continued or 
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began to  receive A Z  T ( 1 2  7 who were original ly  t reated 
with  A Z T  and 1 0 0 w ho were original ly  t reated with  
p l ac e bo ) . A Z T  no longer  p revented patients f rom 
dying. In the 21 week s of the "open-labe l "  t ria l , 1 0 % 
of the patient s died. C u r iou s ly ,  not only death s  but_ 
a l so opportun i st ic  infection s i nc reased in  the or ig inal  
A Z T  group as  soon as the  f i rst study was  terminated. 
There is no good explanat ion why t h i s  shou ld be so. 

TA B L E  3 

MORTA L I T Y  

O P E N -L A B E L  T R I A L  F O L L OW I N G  T E RM I NA T I O N  
OF DOU B L E -B L I N D ,  P L AC E BO-c O N T ROL L E D T R I A L  

( 1 8  September 1 9 8 6 - 1 3  F ebru a ry 1 9 8 7 )  

Base:  Total  P art ic ipat ing 

C umu lat ive Deat h s  D u ring 
Open-L abel T ria l  ( 2 1  
W eek s O f  T reatment )  

Tota l  
P at ients  
( 2 2 7 )  

1 0 % 

T reatment 
A Z T  P l acebo 
( 1 2 7 )  ( 1 0 0 )  

8 %  1 2% 

A not h e r  t r i a l  of A l T occ u r red p rior to the  
"dou ble-bl ind,  p lacebo-cont rol led" t ria l .  ( See Table 4 )  
T h i s  was a " P hase I "  t r ia l , i ntended to g ive a p re l imi
nary est imate of the drug' s tox ic i t ies.  I n  the  P h ase I 
t r ia l , 1 2 %  died du r ing a t ime per iod of on ly  6 week s .  
T h e  fou r patients w ho d ied were rep laced,  and a l l  3 3 
patients cont inued to take A Z T  in  an "extended tr ia l " ,  
dur ing w h i c h  an addit ional 2 1 % died. I t  i s  unclear 
f rom the FDA mater ia l  exact ly  how long the  extended 
tria l  l asted - but at any rate a cumu l at ive tota l  of 
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one-t h i rd ( 3 3 % )  of t h e  patient s died, e ither  i n  the 
phase I or in the extended tr ia l .  

B u r rough s-W el lcome p rovided data to the  FDA on 
deat h s w h i c h  occ u r red among p at ients w ho began 
tak ing A Z T  fol lowing release of the  d ru g. The infor
mation was in incredib ly garbled form, but I was able 
to ascertain at least the death s  that occ u rred du ring 
the f i rst 8 week s of t reatment.  Du ring t h i s  short t ime 
per iod 6% of the  patients died. 

TA B L E  4 

MORTA L I T Y  

PHA S E  I T R I A L  OF  A Z T  
( No P lacebo Control ) 

Base: Tota l  Receiving A Z  T ( 3 3 )  

Deat h s  Du ring 6-Week T ria l  1 2% 

Death s D u ring E xtended T ria l  2 1 % 

C um u l at ive Deat h s  3 3 %  

Table 5 show s a compar i son of these fou r studies of 
A I D S  or advanced A RC patients who were t reated with  
AZ  T.  I t  can read i ly  be seen that the death rate in  the  
• dou b l  e-b l  i nd ,  p lacebo-control led" t r ia l  ( the  f i rst col
u mn)  is s ignif icant ly  lower than in any of the  other 
studie s ,  espec i a l l y  con sidering that the t ria l s in col
u m n s  th ree and fou r represented much shorter t ime 
per iods .  I n  other  word s ,  the morta l ity data f rom the 
" do u b l e-b l i n d ,  p l ac ebo-con t ro l l ed "  t r i a l  are a l mo s t  
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certa in ly  w rong, based on compa r i sons with  mortal ity 
data f rom other  A Z T  t ria l s.  

I n  addition , skept ic i sm is  warranted by virtue of the 
stakes involved , h u nd reds of m i l l ion s of dol lars .  T h e  
mater ia l s released by the  FDA show that  both the  FDA 
and  B u r rou g h s-W e l lcome were qu ite w i l l ing to  bend 
rules i f  doing so wou ld fac i l itate app roval for A Z T .  

The F D A  did not come to t h e  A Z T  t r ia l s w ith  c lean 
hands .  In fact , the FDA h a s  a long h i story of col
lu s ion with  indu st ry. A number of examples  can be 
found in the book , How to Get Rid of the  Poi sons in  
Your Body, by G ary Nul l  and Steven N u l l .  

A not h e r  examp le w here t h e  FDA catered to the 
needs of  big bus iness can be found in  a c rude p ropa
ganda p iece,  • Eva luat ion of Health A spects of Sugars  
Contained in C arbohydrate Sweeteners" , recently c i rcu
l ated  by t h e  s u g a r  i n d u s t ry,  and p repa red by the 
Div i sion of Nut r it ion and Toxicology, C enter for Food 
Safety and App l ied Nut r it ion, Food and D rug Admini
st ration. T h i s  report , wh ich  strives to exonerate sugar 
f rom any connect ion with obesity, diabete s ,  hyperten
sion , tooth decay, etc. ,  u ses  p seudo-sc ient i f ic  l anguage 
and tables ,  but is con spicuou s ly  short on references.  
One i m ag i n e s  t hat the aut hors of the  report were 
moti vated by someth ing other  than scient i f ic  ideal s.  

One more example of the  F DA ' s  tainted past:  For 
more than a decade, the FDA has refu sed to recognize 
the fact that poppers a re drugs,  and to regu late them 
as such , c la iming that poppers a re • room odori zer s " ,  
s ince they are label led as such.  T h e  F D A  h a s  t radi
t i on a l l y  been conce rned w i t h  l a be l l i n g ,  and wou ld 
certain ly take act ion i f  snake oi l  were label led as  an 
• A I D S  remedy" ,  or i f  cocaine were l abel l ed as  a " nasal  
decongestant " .  W h y  shou ld they accept the cynica l ly  
r idicu lou s c la im that poppers are • room odor i zers" ? 1 5 

1 5  John L au r i tsen and H ank W i l son, D EA T H  RU S H :  
Poppers & A I D S ,  Pagan P ress  1 9 8 6 .  
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MORTA L I T Y  COM P A R I SO N S  
( Fou r Studies O f  A I D S / A RC P at ient s T reated W i t h  A Z T )  

Dou ble-B l ind E xtended 
P l acebo- Open- Open 
Contro l led L abel P h a se I M a rket 
T ria l  T ria l  T ria l  T ria l  

-
Bases:  Tota l  P at ients 

P art ic ipat ing I n  
E ach  T ria l  ( 1 4 5 )  ( 22 7 )  ( 3 3 )  ( 2 5 5 2 )  

Deat h s  D u r ing T ria l  <1 % 1 0%* 1 2%** 6 %** 

• S ign i ficant l y  h igher than the Dou ble-B l ind,  P lacebo-cont rol l ed Study at 
the 9 9 %  Confidence L evel or more. 

• •  S ignif icantly h igher than the Double-B l ind,  P l acebo-contro l led Study at 
the 9 5 %  Confidence L evel .  
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am al so d i st ru stfu l of the morta l i ty  data because 
of the fact that p roblems with "drug accountabi l ity"  
w e r e  a mong t h o s e  found at the del inquent medical  
center. Suppose that some of the p lacebo deat h s  were 
rea l l y  A Z T  patients who had been post h u mou s ly  reas
signed ? There are a number of ways t h at t h i s  cou ld 
have been done. As a check i t  wou ld be desi rable to 
have some way of ver ifying that the p l acebo patients 
w h o  died real ly  h ad been p lacebo patient s.  Unfor
tunately, the  cau se s of death were l i sted in perfu nc
tory and even incorrect ways ( " A I D S " ,  "pneumoni a  [ u n
specif ied ] " ,  " su spected T B  or C M V " or " su spected M A l  
o r  C M V " ) .  S ince death was  not an endpoint of the  
study, many of the causes  of death were not verif ied. 

No autop s ies  were performed. These might have 
y i e l ded u se f u l  i n fo rmation , and wou ld have ver if ied 
w hether or not there were t races of A Z T  or other  
drugs  i n  the  bodies  of  the  " p l acebo" patients. 

P ro j e c t  I n f o r m  req u e st e d  copies of the medical  
record s of the  patients w ho died. I t  wou ld h ave been 
p o s s i b l e  to det ermine f rom t hese, w i t h  con siderable 
accu racy, w hether or not the patient h ad been t reated 
with  A Z T. The FDA refu sed to release the medical  
record s,  c la iming that they were " confidenti a l " .  I t  i s  
hard to see w h y  the record s wou ld have been " conf i
dent ia l "  i f  the  FDA had w h i ted out the  names of the 
patients .  And the FDA know s wel l enough how to 
w h ite out t h i ngs.  W h at exact ly  is  the  FDA afra id of ? 

The inadequate desc r ipt ions of causes of death ,  the  
lack of  ver i f icat ion of  death cau ses,  the  lack of autop
sies ,  the refu sal to release medical  records - these 
th ings  are even more su sp ic iou s i n  l ight of the  str in
gent p rocedu res  that the FDA l aid down for t ri a l s  of 
other  drugs.  I n  a recent t ria l  of Ribav i r in ,  autops ies  
were  obl igatory, and a Death Report form of  more than 
3 0 items had to be fi l i ed out for each patient  w ho 
died. 
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Efficacy 
The mortal ity data are even more su spect i n  l ight 

of the  fact that the •double-bl ind ,  p lacebo-control led• 
tr ial  fa i l ed to demon st rate that A Z T  h ad any benefi t s ,  
rel at i ve to t h e  p l acebo grou p .  S l ight inc reases i n  the  
T-4 ce l l  counts  in the AZT group d id  not pers i st over 
t ime. There is no known mechan i sm by w h i c h  A Z T  
cou ld p roduce benef i ts  suff ic ient to account for the  
dramat ic  d i fferences i n  mortal ity. 

AZ T w a s  fou nd to h ave • no s ign if icant ant iv i ral 
act i vity aga inst a variety of other  human and animal 
v i ruses ,  inc l uding herpes simplex v i rus  type 1 , · cyto
megalov i r u s ,  adenov i rus  type 5 ,  meas les  v i r u s ,  rh ino
virus  1 3 , bovine rotavi r u s ,  and yel low fever v i rus .  I t  
has  been shown to inh ib it  the  rep l icat ion of E p stein 
Barr  v i r u s  ( E BV ) • • •  though the c l in ical s ignif icance of 
t h i s  f ind ing is  unknow n . • 1 6  

A lthough A Z  T ( Ret rov i r )  i s  off ic ia l ly  defined as  a 
drug for • symptomatic H I V  infection • , i t  was  no more 
effect ive aga i n st H I V  than the p lacebo was.  Several 
measures  of v i ral act i vity were u sed, and • no stat i st i 
c a l l y  s i g n i f i cant changes i n  the percent of pos i t ive 
cu ltu res or t ime to detect ion of v i rus  i n  cu l tu re were 
observed. • 1 7 

After reviewing the fai l u re of A Z T  to p rove eff ica
cious i n  any k nown way, an FDA analyst conc l uded 
t hat A Z T  t reatment i s  l ike ly  to be worse than the  
di sease in the long run :  

Of  part icu la r  concern i s  the poss ib i l ity that  the 
hematolog ic tox ic ity of  the  drug w hen admi n i s
te red ove r a p ro l onged p e r i od of  t ime may 
eventua l ly  deb i l itate patients to such an extent 
that they may become less  able to res i st oppor
tu n i st i c  i n fe c t i o n s  a nd other comp l icat ion s of 

1 6cooper,  • M edical  Off icer  Review • • •  ·, p .  1 2 8.  

1 7 1 bid.  P •  3 4 .  
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H I  V -d i se a s e  [ si c ]  than i f  they h ad been left 
unt reated. 1 8 

Toxicity 
I n  summari z ing adverse reactions to the dru g ,  the  

FDA medical  off icer states ,  " Th e  majority of patients 
w h o  w e re r an domi zed to receive A Z T  in  t h i s  t r ia l  
experienced s ign if icant tox ic ity.  • 1 9  Th i s  i s , i f  any
t h i n g ,  an  u n d erstatement ,  espec ia l ly  con sidering t h at 
many A Z T  patients were t reated with  the d rug for only 
a few week s .  If  al l  A Z T  patients h ad been treated for 
24 week s ,  as  or iginal ly  p lanned, the  percentages ex
p e r i e n c i n g  va r iou s tox ic i t ies  wou ld undoubtedly  have 
been even h i gher.  

M ac roc yto s i s  ( en larged red blood cel l s ,  associated 
with  perniciou s anemia)  occ u r red in 6 9 %  of t h e  A Z T  
patients ,  but i n  none of the  p l acebo patient s .  T h i s  
measu re ,  w h i c h  c lear ly di st ingui shed A Z T  f rom p l acebo 
p a t i e n t s  i n  over two-t h i rd s  of the  cases,  p layed a 
major role in the  unbl inding of the study among the 
doctors.  

I n  addit ion to the "double-bl ind,  p lacebo-control led" 
tr ia l , many experiment s  were performed, w h i c h  f u rther  
demon st rated  t h e  h i g h tox ic ity of  the d ru g. The 
resu l ts  of  the C e l l  T ran sformation A ssay suggested: 

A Z T  may be a potent ia l  carc i nogen. It appears 
to be at least as  active as  the  pos it ive cont rol 
mater ia l , methylcholanth rene. 2 0 

1 8 r bid.  p .  1 3 1 .  

1 9 J bid. p .  3 9. 

2 0Harvey 1 .  C hernov,  P h . D . ;  " Review & E val uat ion 
Of P harmacology & Toxicology Data • ,  P• 4.  
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T A B L E 6 

B L OOD TOX I C I T Y  
( Double-Bl ind,  P lacebo-Cont rol led Study)  

T reatment 

4 5  

A Z T  P l acebo 
Base:  Total Who Began T r ia l  ( 1 4 5 )  ( 1 3 7 )  

E X P E R I E N C E D  DU RI N G  T R I A L :  

A N E M I A  
Moderate ( H b  < 7 . 5 )  
Severe ( H b  < 3 . 5 )  
Hemoglobin dec rea ses > 2 g. 

T RA N S F U S I O N S  
Had a t  least one t ransfu sion 
Had mu lt ip le  t ransfus ions 

M A R ROW SU P P R E S S I O N  
G rade 3 marrow suppress ion 
( H b  < 7 . 5 g. /dec i l iter ,  neut ro-

2 5 %* 4 %  
1 3 %* 2 %  
3 8 %* 2 %  

3 1  %* 1 0 % 
2 1  %* 4 %  

p h i l e < 7 5 0 ,  o r  w h i te cel l s  < 1 5 0 0 )  4 5 %* 1 2 % 

MAC ROC YTOS I S  ( A SSOC I A T E D  W I TH 
P E R N I C I OUS A N E M I A )  

Mean corp u scu lar  volume < 1  0 0pm3 6 9 %* 
Mean corp u scu la r vol ume < 1 1  0Jlm3 4 1  %* 

L EUKO P E N I A ( wh ite blood cou nt 
< 1 5 0 0 )  

N E U T RO P E N I A  ( neutrop h i l e  counts  
< 7 5 0 )  

2 7 %* 

1 6 %* 

7 %  

2 %  

* S ign if icant ly  h igher than P l acebo at t h e  9 9 %  Con
f idence L eve I or more. 
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T he FDA anal yst w ho rev iewed the pharmacology 
d at a ,  H a rvey I .  C hernov, succinct ly summari zed the 
effect  of  A Z  T on the blood: 

T h u s ,  a l t h o u g h  t h e  dose varied, anemia was  
noted in al l spec ies ( incl uding man ) in w h i c h  the 
drug  has  been tested. 2 1  

C hernov concl uded h i s  review of the  pharmacology 
d a t a  by recommending that A Z T  shou ld  not be ap
p roved : 

I n  con c l u s i o n ,  the fu l l  p rec l in ical  tox icological  
p rof i l e  i f  far f rom complete w i th 6-month data 
avai lable,  but not yet submitted , one-year studies 
to begin short l y, etc .  The avai l able data are 
in suff ic ient to support N DA app roval . 2 2  

Ethical issues 
T h ere i s  no doubt that A Z T  i s  a h igh ly  toxic drug ,  

t h at i t  w i l l  be  harmful  to  patients ,  many of  whom are 
al ready severely debi l itated. On the other  hand, there 
i s  no s c i en t i f i c a l ly c red ib le evidence that A Z T  h a s  
benef i t s  o f  any k ind.  T h e  "dou ble-bl ind,  p l acebo-con
t ro l l ed" t r ia l  of A Z T  i s  unworthy of c redence. A ssu r
ances f rom rep resentat ives of the pharmaceut ical  indus
try or  the Publ ic Healt h  Service, that A Z T  rep resent s  
t h e  " best hope" ,  a r e  a l so unworthy o f  c redence. 

I submit  that i t  i s  malp ractice for phys ic ians  to 
p r e s c r i b e A Z T ,  a poi son wh ich  can only harm the 
pat ient . 

I submit  that i t  was unethical  for A Z T  to be ap
p roved on the bas i s  of research w h i c h  was ,  to put i t  
a s  generou s ly  as  pos sib le,  inval id.  

2 1 1 bid. p .  7 .  

2 2 1 bid. p .  8 
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T h e  nation ' s blood supp ly  belongs to a l l  o f  u s .  I f  
A Z  T cont i n u e s  t o  be a d m i n i stered to thou sands of 
patients - apparently t here are almost 1 0 , 0 0 0  patients 
on A Z T ,  at last count - th i s  w i l l  mean an i ntol erable 
d ra in on the blood supply,  w ith  many A Z T  patients 
requ i ring t ransfu s ion s as  often as  every other  week . 
It i s  one th ing when someone becomes ser iou s ly  i l l  or 
has an accident or major operation .  Such a person has  
every r ight to  receive blood. But A Z T  i s  now c reat ing 
e n t i re ly another  category of patient - those w hose 
bone  m a r row becom e s  i r r e ve r s i b l y  damaged, w hose 
cont i n u ed e x i s t e n c e  i s  fo rever dependent upon the  
blood of  others .  A category of  i at rogenic  vampi res. 
And t h i s  is  gratu itou s ,  the resu l t  of a d rug that shou ld 
never have been admin i stered in  the f i rst p l ace. In 
th i s  sense A Z T  harms a l l  of u s ,  not j u st the patients 
who are being poi soned by it.  

# 
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I l l .  The Epidemiology of Fear 

P syc hological  warfare i s  being waged aga inst gay 
men in the United States. For the past month or so 
the media have been d i s seminat ing host i l e  p ropaganda ,  
w i th  the mes sage that  we wi l l  a l l  d ie ,  t hat we mu st 
die. These death t h reat s do not i ssue f rom the u sua l  
bigot s - not f rom Roman C athol ic  agitators ,  or meno
pau sal  beauty queen s ,  or fundamenta l i st TV h u st lers ,  or 
qu ack p sych iat r i s t s ,  or Hasidic zealot s .  W e  are not 
being dru mmed to death by voodoo witch doctors ,  or 
a n a t h emat i z ed by p r u r i e n t  p r iest s.  W e  are being 
cursed in the name of science, and the imp recat ions 
di rected aga inst u s  have the  impr imat u r  of the  P u bl ic 
Health Service ( P H S ) .  The p rognos is  of doom i s  eman
at ing from that pec u l ia r  form of medical  su rvey re
search known as " ep idemiology " .  

H I V  Antibodies = Death ? 
M i c h ae I Specter ,  w rit ing in the  Wash ington Post , 

was one of the  f i rst to p ropou nd the  death message: 
The A I D S  v i rus  w i l l  a lmost certa in ly k i l l  every

one it  infect s un less  effect ive drugs  are developed 
to treat i t ,  federal resea rchers have p redicted for 
the fi rst t i me •••• 

A f t e r  st udying a group of gay men f rom San 
F ranc i sco for the past decade, however,  resea rchers  
have p roduced a stat i st ical  model that p redicts  99 
p e r c e n t  of  those infected w i l l  eventual ly develop 
ac q u i red i mmune def ic iency syndrome ' i f they do 
not die f rom ot her  cau ses. '  

Becau se no one has  ever been cu red of A I D S ,  a 
9 9  percent A I D S  rate means that v i r tua l ly  a l l wou ld 
die un less  a treatment is developed. 1 

1 M i c h ael  Specter,  " A I D S  V i rus  L ike ly F ata l  To 
A l l  I nfected" , T h e  Wash ington Post , 3 j u ne 1 9 8 8 .  
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These gr im statements  are a l legedly  based on epi
dem iological  research conducted in San F ranc i sco, as 
d i sc u s sed in a report that appears i n  the 3 j une 1 9 8 8  
i s sue of Science, " A  Model-Based E st i mate of the Mean 
I ncubat ion Per iod for A I D S  in Homosexual  Men" . 2 The 
authors are K ung-Jong L u i ,  a mathemat ic ian with  the 
C enter s  for D i sea se Control ( C DC ) ;  W i l l iam W .  Darrow , 
of the C D C ' s  A I D S  p rogram; and George W .  Rutherford, 
I l l ,  of the  A I D S  Off ice in the San F ranci sco Depart
ment of P u bl ic Heal t h .  

The headl ine o n  the second page o f  Specter' s art ic le  
i s  even more emph at i c ,  " A I D S  Infect ion P roving F atal 
in Al l  C ases " .  After inaccu rately desc ribing the San 
F r a n c i sco st u d y ,  and repeat ing the latest doomsday 
est imate s  f rom the P H S  ( 3 0 0 , 0 0 0  A I D S  cases in the  
U . S .  by  the  end of  1 9 9 2 ) ,  Specter lays  out  the  rami f i
cat ions of the  " f inding" t hat everyone with  HIV an
t ibodies w i l l  develop A I D S : 

P u b l i c  h e a l t h  service off ic ia l s • • •  hope the new 
stu dy w i l l  encou rage those at h i ghest r i sk to be 
tested so that they w i l l  seek medical  attent ion i f  
needed • • • •  

M an y  phys ic ians  are p rescr ibing A Z T  for t h e i r  
patient s w ho are i nfected b u t  have not developed 
A I D S ,  al though the  drug has  not yet been p roven 
effect i ve for those patient s .  P ubl ic  health off ic ia l s  
s a y  t h at t h i s  st udy i s  l ik ely to encou rage other  
doc to r s  to  p rescr ibe i t  to  patients infected wi th  
H I V .  

Now , let ' s  step back for a moment and observe 
w h at ' s happening here. F i rst , a n umber of cruc ia l  

2 K u ng-jong L u i ,  W i l l iam W .  Da rrow , and George 
W .  R u t h e r ford, I l l ;  "A Model-Based E st i mate of the  
Mean lncubat ion Per iod for A I D S  in  Homosexu a l  Men " ;  
Science, 3 J une 1 9 8 8 .  
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semant ic d ist inctions are  being obl iterated. " A I D S " ,  a 
condit ion or di sease that i s  said to be invariably fata l ,  
i s  n o w  be i n g  con f l ated  w i t h  " H I V  infect ion " ,  i .e . ,  
having ant ibodies  to  a ret roviru s that has  not yet been 
shown to be harmfu l .  

( Readers of t h e  Nat i ve are aware that Peter Dues
berg, a molec u lar  biolog i st at Berkeley, h a s  p rovided a 
powerfu l ,  and so far  unanswered , c rit ique of the  hypo
thes i s that H I V  i s  the cau se of A I D S . 3 ) 

The concept of A I D S  i s  expanding to encompass not 
on l y  A I D S-Related Comp lex ( A RC ) ,  but a l so so-cal led 
" H I V  infect ion " ,  and even membersh ip  i n  a " h igh r i sk 
grou p " .  To be a gay man i s  becoming more and more 
equ i valent to being a person w i th  A I D S  ( PW A ) .  

Second, A Z T  i s  being p romoted a s  the approp riate 
t re a t ment  for " H I V  i n f e c t i on " .  Person s who test 
pos i t ive for H I V  antibodies w i l l  now f ind themselves 
between the Scyl l a  of A I D S  and the C h a rybd i s  of A Z T  
poi son ing, w i t h  t h e  long-term p rognosi s of t h e  latter 
being worse than that of the former. T h i s  amounts to 
a r e i n statement of the ancient J udea-C h r i st ian death 
penalty for sodomy. Lovers  of other  men mu st die. 

Specter was not alone in p utt ing forth t h i s  inter
pretat ion of the San F ranci sco study. On 3 J une 1 9 8 8 ,  
P a u l  Reger ,  a science w riter for the A s sociated P ress ,  
w rote: • A I D S  eventua l ly  wi l l  k i l l  9 9  percent of  the  
people infected wi th  the v i ru s ,  according to  a new 
st udy th at says it takes an average of 7 . 8  years  for 
the d i sease i tse l f  to show u p .  • 4 And a New York 

3 For D uesberg' s ideas ,  see: Peter H .  D uesberg, 
" H u m an I mm u nod e f i c i e n c y  V i r u s  and  A cq u i red I m
m u nodef i c iency syndrome: Correlat ion but not C au sa
tion " ,  P roceedings of the  N at iona l Academy of Scien
ces , F ebruary 1 9 8 9 .  

4 P a u l  Reger,  " A I D S  P rognos i s " ,  A s sociated P ress  
d i spatc h ,  3 J une 1 9 8 8 . 
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T i me s  a rt i c l e  by B ruce L ambert ,  " N ew York C a l l ed 
U np repared on A I D S  • ( 1 4  J u ly  1 9 8 8 ) 5 , contained a 
header ,  • A lmost a l l carr iers  of the  v i rus  are expected 
to become i l l " ,  and quoted D r. J ames 0. Mason , di rec
tor of the  C DC ,  as saying,  " W e  have to assume t h at 
everyone infected w i l l  u l t imate ly  become symptomatic.  • 

New York C ity Health Comm i ssioner ,  D r. Stephen C .  
Joseph , was quoted a s  saying: 

I don ' t  know anybody in the f ie ld who does not 
agree that eventua l ly  the overw helming percentage 
of infected peop le  w i l l  h ave seriou s if not severe 
symptomology, in the h i gh 8 0 ' s6 9 0 ' s  a s  close to 
un iversal  as you get in medic ine. 

B ef o r e  an a lyz ing the San F ranci sco study, w h ich  
doe s  not s u p p o r t  the statements made by  Specter ,  
Reger, L ambert,  Mason,  and Joseph , a bas ic  point needs 
to be e mphas i zed. A lthough there is undeniably a 
c o r r e l at ion between H I V  antibodies and the develop
ment of A I D S ,  the correlat ion i s  far f rom perfect , and 
it  is on l y  a hypothes i s that the  relationsh ip  i s  cau sa l .  
Duesberg has  persuas ively argued that ,  even in  patients 
who are dying f rom A I D S ,  H I V  remains  biochemical ly  
inact i ve ,  or latent; and that  a v i rus ,  l ike anyt h i ng el se,  
has  to do someth i ng to get somet h ing done. I t  has 
yet to be p roven, i n  even a s ingle case, t hat H I V  has 
p layed a role  in cau s ing A I D S. 

The San Francisco Study 
The Science artic le ,  "A  Model-Based E st i mate of the  

Mean I ncubation Per iod for A I D S  in  Homosexual  M en" , 
h a s  t h e  typ i c a l  shortcomings of report s w ri tten by 
pub l ic  health off ic ia l s .  I n  part icu la r ,  the  report con-

5 B ruce L ambert , " N ew York C a l l ed Unp repared on 
A I D S " ,  N ew York T imes ,  1 4  J u ly 1 9 8 R .  
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ta ins  an  inadequ ate descript ion of  methodology, which  
does not even appear in one p l ace; part of the  method
ology appear s  on the  f i rst page, and then more meth
odol ogy appears,  incong ruou s ly ,  on the  second page. 
So far as  I can tel l ,  t h i s  is w h at w a s  done: 

A nu mber of epidemiolog ical  st udies h ave ut i l i zed a 
cohort  of  6 7 0 9 h omosexua l  and bi sexua l  men who 
en rol led at San F ranci sco C ity C l in ic  between 1 9 7 8 and 
1 9 8 0 ,  i n  order to part ic ipate in variou s studies of 
hepat i t i s  B.  I nvest igators L u i ,  Darrow and Rutherford 
obta ined a subsample of 84 of these men , for w hom the 
approx imate date of  seroconvers ion cou ld  be est imated 
-- t h at i s  to s a y ,  men who h ad a pos it ive H I V-1  
ant ibody test w i th in  1 2  month s of  a negat i ve ant ibody 
test . The authors offer the fol lowing desc r ipt ion: " The  
8 4  men incl ude 83  men who were se lected at random or  
retu rned for hepat i t i s  B vacc ine fol low-u p ,  cou ld be 
located and gave w ritten consent for the i r stored sera 
to be tested for H I V-1 ant ibody,  and one man who died 
f rom A I D S  in 1 9 8 2 .  • 

I n  t h e  t i me p e r iod invol ved, f rom 1 9 7 8  to the  
p resent , 2 1  of  the men ( 2 5 %  of  the tota l ) developed 
A I D S .  On the average, for these 2 1  men , the  t ime 
between se rocon v e r s ion a n d  a d i a g no s i s of  A I D S  
( al l egedly  the " incubat ion period " )  was  4 . 8  years.  

U s i n g  t h e s e d a t a ,  L u i  d e ve l op ed a n  a rc a n e  
m a t h emat ica l  model ,  w hose p roject ions were intended 
to esti mate two th ings :  1 )  the p roportion of the  tota l  
samp le o f  " in fected" men w h o  wou ld eventua l ly  develop 
A I D S ,  and 2 )  the "mean incubat ion period" for those 
who wou ld develop A I D S . He est imated the l atter at 
7 .  8 years .  W ith  regard to the former,  the fol low ing 
conc l u s ion w a s  reached: 

From the Report in Science: 

L et p be the p roportion of infected in
d i v id u a l s  w h o w i l l  even t u a l l y  deve lop  
A I D S . . . .  The maximum l ikel i hood est imate 
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of p i s  0 . 9 9  w i th  a 9 0 %  conf idence interval 
( 0 . 3 8 , 1 . 0 0 )  • • • •  

5 3  

C o n f ronted with  t h i s  statement , Specter ,  who i s  
obv io u s l y  u nfami l ia r  w i th  stat ist ica l  language, s imply 
l a t c h ed on to the " maximum l ikel i hood est imate" of 
9 9 % ,  and ignored what  fol lowed. And yet the state
ment , "w i th  a 9 0 %  conf idence interval ( 0 . 3 8 ,  1 . 0 0 )  • i s  
c r u c i a l .  T r a n s l ated  i n t o  p l a i n  E ngl i s h ,  the above 
statement reads as fol low s :  

Translation: 
L et " p "  be the p roportion of individua l s  
w i t h  H I V  ant ibodies ,  w h o  w i l l  eventua l ly  
develop A I D S . . . .  W ith  about 90% certainty, 
p l ies  somewhere between 3 8 %  and 1 0 0 %. 

Note the  difference. W ith  on ly  a 9 0 %  confidence 
interval , the  est imate of " p "  has  a 62 percentage point 
spread , all the way f rom 3 8 % to 1 0 0 % .  Stat i st ica l ly ,  
th i s  mean s t h at the est imate i s  w i ld ly un stable. In  
f a c t , i f  someone asked me to analyze data w i th a 
conf idence interval anywh ere near t h i s  l a rge, I ' d  s imply 
tel l h i m  to go away, and to come back when he had 
d a t a  w o r t h  look i n g  at . Normal ly  i n  research one 
p refers at least a 9 5 %  conf idence level , in wh ich  case, 
accord ing to L u i ,  "p"  wou ld be somewhere between 2 7 %  
and 1 0 0 % !  A t  any rate , these stat i st ics  are a far  c ry 
f rom M ichael Specter ' s statement, " The A I D S  v i rus  w i l l  
a lmost certain ly  k i l l  everyone i t  in fect s. • 

To m a k e  s u re  t h a t  I h ad i n t e r p reted the key 
statement co'rrect ly ,  I cal led both K u ng-Jong L u i  and 
W i l l iam Darrow , and to my near amazement ,  they both 
agreed wi th  me on almost everyt h ing. L u i said that 
my reword ing of the conc l u s ion regarding " p "  was cor
rec t ,  and that the statements made in the  p ress  h ad 
been inaccu rate and mis lead ing. He said that Specter ' s 
statement s ,  w h ich I read to h im,  were w rong, and that 
i f  Specter had cal led h i m ,  he  wou ld have told h i m  so. 
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Darrow a l so ag reed that media  coverage of  the i r  art ic le  
had been far  f rom sati sfactory, and that ex i st ing data 
w e re not adequ ate to est imate,  with  any degree of 
p rec i s ion , the  p roport ion of a l l  peop le w i th  H I V  an
t ibodies who wou ld eventua l ly  develop A I D S .  

A Representative Sample? 
Even the gross ly  u n stable estimate of " p "  ( 3 8 %  to 

1 0 0 % ,  w i th  9 0 %  certainty) app l ies on l y  to the sample 
st u d i e d :  84 homose x u a l / b i se xual  men , non-randomly 
sel ected f rom the San F ranci sco C ity C l in ic  Study. I t  
wou ld be w rong to assu me that t h i s  sample  was at a l l  
rep resentat i ve of  the  total u n i verse of  people  w i th  H IV 
antibodies.  T h i s  i s  one of  the most bas ic  quest ion s i n  
su rvey research :  How rep resentative i s  a samp le of  a 
part icu lar  u n i verse or pop u lat ion ? To w h at extent i s  
one j u st i f ied i n  p rojecting f indings f rom the samp le to 
the ta rget un iverse ? 

M ichael Specter ,  i n  h i s  art ic le of 3 J une 1 9 8 8  says 
that " The  researchers  randomly  selected 8 4  of the men 
for fol low-up studies • • • •  • T h i s  i s  s imply not t rue.  ( I n  
re s e a r c h  s a m p l ing,  " random select ion " has  a p rec i se 
mean ing:  namely, that every individual  i n  the popu la
t ion being sampled has  an equa l  and a known p roba
bi l ity of being se lected. ) I n  fact,  the investigators 
randomly  se lected 5 1 5  H I V-1  seropos it ive men f rom the 
total cohort of 6 7 0 9, but were on ly  able to determine 
the year of seroconvers ion for 84 ( of whom one had 
been dead for 6 years ) .  They sett led for w h at they 
cou ld get . Therefore, the 84 men may not even be 
rep r e se n t a t i ve of a l l  seroposit i ve men in the  tota l  
cohort. 

Normal ly  report s on su rvey research contain a de
sc r ipt ion of the  samp le. A reader want s to know the  
character i st i c s  of  the peop le  studied, so  he  can  have 
some idea how typ ical  they are of the total pop u l at ion 
the sample i s  intended to rep resent . There i s  no such 
desc r ipt ion in the Science report.  However,  W i l l iam 
Darrow was a l so the p r inc ipa l  author of another  ep i-



T H E  E P I D E M IO L O G Y  O F  F EA R  5 5  

dem io log i c a l  report ut i l i z ing the San F ranci sco C ity 
C l in ic  cohort.  7 T h i s  report does desc r ibe some char
acter i st i c s  of the C ity C l in ic  cohort, who were sero
negative w hen f i rst tested ( 1 9 7 8-1 9 8 0 ) .  Darrow told 
me he saw no reason to assume the c h a racter ist ics  of 
t h i s  sample wou ld differ great l y  f rom those of the 8 4  
men i n  the other  study. 

T h e s e  3 5 9  men were, p utt ing i t  euphemi st ica l ly,  
" l iving in the fast lane " .  They were indeed "bu rning 
the candle at both end s " .  W it h  regard to rec reat ional 
drug u se ,  8 4 %  were cocaine u sers ,  6 4 %  u sed ampheta
mines , 5 1 %  u sed quaal udes , 4 1 % u sed barbitu rate s ,  2 0 %  
u sed need le  drugs,  and 1 3 % shared needles.  The inves
t igators  asked about poppers inept ly,  but i t  appears 
that the great majority of these men were into poppers 
as  wel l .  I n  the area of sex, 9 5 %  p ract i sed recept ive 
anal intercou r se w i th  steady or nonsteady partners,  5 7 %  
averaged more than fou r  d ifferent sexual  partners per 
mont h ,  4 4 %  p racti sed insert ive or  recept ive f i st ing w i th  
non steady partners,  and 1 8 % shared douch ing equ ip
men t .  In terms of medical  h i story, 7 4 %  had been 
t reated for gonorrhea, 7 3 %  had had hepat i t i s ,  5 7 %  had 
exper ienced bleeding w i th  intercou r se,  3 O %  had been 
t reated for amebias i s ,  and 2 8 %  had been t reated for 
syph i l i s .  

I wou ld l ike  to make two points ,  as  nonjudgmenta l l y  
as  possible. F i rst , i f  the  8 4  men studied by L u i ,  
Darrow , and Rutherford were at a l l  s im i lar  to t h e  3 5 9  
men i n  t h e  A J P H  study, t hen they can hard ly  be rep re
se ntat i ve oftiie total u n i verse of 1 .  5 to 3 mi l l ion 
individual s in the  U . S .  est imated by the C D C  to have 
H I V  a n t i bod i e s .  Second, it wou ld be su rpr i s ing i f  
p eople w h o  l i ved l ike t h i s  d i d  not become seriou s ly  

7 w i l l iam W .  Darrow , Dean F .  Echenberg, et  a l . ;  
" R i sk F actors  for Human I mmunodef ic iency V i ru s ( H I V )  
I n f e c t i o n s  i n  Homosexual  Men " ;  American Jou rnal of 
P ubl ic Heal t h ,  A p r i l  1 9 8 7 .  
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s ick;  a l i festyle of  heavy drug u se,  mu lt ip le  venereal 
d i se a s e s  w it h  f requent ant ibiot ic  t reatment ,  and u n
hea lthy and dangerou s sexual  p ract ices,  may be qu ite 
suff ic ient to cau se a condi t ion of i mmune def ic iency, 
with or without H I V  or any other  spec i f ic  infect iou s 
agent . 

Refutation: New York Blood Center Data 
A bas ic p rinc ip le  of analysi s  i s  t hat data must make 

sen se.  T h i s  may seem too obviou s to ment ion, but 
novice analyst s often are s l aves to the numbers  they 
see in  f ront of them, and w i l l  concoct bi z a r re exp l ana
tions rather  than come to gr ips  w i th  cont radictions in 
the data . I n  actua l  p ract ice,  w hen data don ' t  make 
sen se, it i s  a lmost a lways becau se they are w rong. 
There are many ways that er rors can occu r  in su rvey 
research - from outr ight cheat ing, to errors in coding 
or  s t u dy de s i gn or m a t h emat i c s  or samp l ing, to a 
f inger s l ip on the part of the  keyboard operator enter
ing computer tabu lat ion spec i f icat ions .  I t  i s  t h e  task 
of a good analyst to spot and t rack down such errors.  

I n  the case of ep idemiological  research ,  the  data 
ought to mak e  sen se in the context of w hat i s  known 
about A I D S . I f  the  f indings f rom the L u i ,  Darrow and 
Rutherford study are to have p redict ive val ue  beyond 
the 8 4  men studied ,  t hen they shou ld bear  compari son 
with  other  st udies of seropos it i ve individua l s .  

A study conducted a t  the  N e w  York B lood C enter 
f l a t l y  con t r ad i c t s  t h e  f i n d i n g s  of  t h e  L u i st udy. 
According to a New York T imes article by L aw rence K .  
A l t man , " A I D S  Mystery: W h y  D o  Some I n fected Men 
Stay Heal thy ? "  ( J une 3 0 ,  1 9 8 7 ) 8 : 

I n  New York , at least 1 3  men w ho vol unteered in  
1 9 7 8 for the  hepat i t i s B vacc ine tr ia l  were a l ready 

8 L aw rence K .  A ltman , " A I D S  Mystery :  W h y  Do 
Some I nfected M en Stay Healthy ? " ,  New York T imes ,  
3 0  J une 1 9 8 7 .  
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infected wi th  the A I D S  v i rus  [ si c ]  and have l i ved 
for n ine years  w i thout develop ing A I D S ,  according 
to D r. C l add E. Steven s ,  the head ep idemiolog i st at 
the New York B lood C enter. 

An aston i sh ing point is  t h at the immune systems 
for a l l  1 3 of these men look ' perfect l y  norma l , '  D r. 
Steven s said in an interview • • • •  

More aston i sh ing,  D r. Steven s said, for unknown 
reason s only one of the 8 7 peop le  in the New York 
Blood C enter study w ho were found to have become 
infected wi th  the A I D S  v i rus  [ sic ]  s ince 1 9 8 1  h a s  
developed A I D S .  

S o  then,  i n  N ew York only one out o f  1 0 0 " infec
ted" individua l s ( 1 %)  developed A I D S ,  whereas in San 
F ranci sco 2 1  out of 84 ( 2 5 % )  developed A I D S .  If H I V  
i s  t h e  sole  cause o f  A I D S ,  i t  i s  not possible for both 
set s of data to be correct , notwith standing the pos
sibi l ity that the t ime per iods may not be qu ite the  
same, or that  the cha racter i st i c s  of  the  two samp les  
may be  di fferent .  The poss ibi l ity that the d i f ference 
( 2 5 %  vs. 1 %) cou ld  be due to chance i s  less  t han one 
in a m i l l ion . I f ,  on the other  hand, A I D S  i s  cau sed by 
tox i n s  ( l i k e  rec re a t i o n a l  d r u gs )  and other  l i festyle 
factors,  t hen both set s  of data might be correct -- it  
wou ld mean that the San F ranc i sco subjects  p u r sued an 
A I D S  l i f estyle ( or "death sty le" ) ,  and the  New York 
su bjects  didn ' t ,  and t hat in e ither  case,  H I V  had l it t le  
or  noth ing to do with the outcome. 

Conclusions 
E x i st i n g  data do not support c la ims  t hat a l l ,  or  

most , or even many individua l s  with  H IV antibodies w i l l  
deve lop A I D S .  A s  u sua l , government " ep idemiology" 
fal l s  far short of the standards of p rofes siona l  su rvey 
researc h .  However ,  i n  the p resent comedy o f  errors ,  
the main  c u l pr i t s  appear to be the media.  Reporters  
l i k e  M i c h ael  Specter ,  l ack ing the necessary t ra in ing,  
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are not up to the task of  interp ret ing A I D S  ep idemiol
ogy. 

I t  i s  sti l l  noth ing more than a shaky hypothe s i s  
that H I V  has  anyt h i ng a t  a l l  t o  do wi th cau s ing A I D S .  
I n  a cou ple  o f  week s,  a n  i s sue of Science i s  schedu led 
to run a forum or debate on the H I V hypothes i s ,  w i th  
Peter D uesberg argu ing that H IV  does not cau se A I D S; 
and  Robe rt  G a l lo,  W i l l iam B l attner and H . M .  Temin 
argu ing that it  does .  It w i l l  be the f i rst t i me that 
G a l lo & Co. have been w i l l ing to defend thei r hypo
t h e s i s i n  a c i v i l i zed manner and in an app ropriate 
p u bl icat ion , complete w i th  references. I su spect that 
many readers  of t h i s  debate w i l l  be shocked wh en they 
real i z e  how sk i mpy, i ndeed pathet ic ,  the  argument s on 
beh a l f  of the H I V  hypothes i s are. And of cou rse,  i f  
H I V  i s  not the  cau se o f  A I D S ,  what exact ly  i s  t h e  
point o f  attempt ing to est i mate the p roport ion o f  H I V 
infected individual s w h o  w i l l  develop A I D S ?  W h y  not 
estimate the p roport ion of J udy Gar land l i steners who 
w i l l  develop A I D S ?  I t  might be h igher. 

It  i s  se r iou s w hen death t h reat s are di rected aga inst 
u s .  I somet i mes  th ink th at too m u c h  attent ion and 
sympathy have been given to gay men who are sick 
and dying,  and not enough to those of us who have 
healthy minds and heal thy bodies.  We are a l so target s 
of p sy c h o l ogical  warfare. W e  a l so are increasingly 
being port rayed as sou rces of pol l u t ion, as  t h reat s to 
the " innocent " heterosexual  pop u lat ion. 

Our  su rvival depends on not accepting the role  of 
vict im.  I f  peop le di rect death w i shes  at u s , we shou ld 
di rect death w i shes  r ight back at them. No one shou ld 
be al lowed to attack us w i th  impunity. At the same 
t ime we need to reta in a sense of cool : an approp riate 
b a l a n c e  of s e l f-p reservat ion , anger, and a sense of 
h u mor. A side f rom the fact that ou r l ives are at 
stake,  c u r rent events real ly  are p retty absu rd, aren ' t  
they ? 

# 
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IV. On The AZT Front: Part One 

I t ' s  now more t h an a year s ince the New York 
N at i ve p u b l i shed my analys i s of the P h a se I I  A Z T  
tr i a l s ,  w h ich  were the bas i s  of the drug' s h a sty ap
proval by the Food and D ru g  Admin i st rat ion ( F DA ) .  I n  
that art ic le  ( • A Z T  on T ria l " )  I demon st rated that the 
FDA-conducted tr ia l s  of  A Z T  were not merely sloppy,  
but  fraudu lent. I n  the meant i me,  a lot of water h a s  
gone under the  bridge. O n  the one h and, Bu rrou gh s
W e l l come, the  manu factu rer of A Z T  ( now k nown as 
Ret rov i r )  has  launched a world-wide p ropaganda jug
gernaut , w i th  great success:  the majority of phys ic ians  
treating A I D S  pat ients  now p rescr ibe and even p rosely
t i z e  for A Z T ,  and thou sands of gay men ( inc l uding 
those with A I D S ,  with A RC ,  and merely with ant ibodies  
to H I V )  are being dosed wi th  the  drug.  On the  other  
hand,  there i s  now a ground swel l of  oppos it ion to A Z T ,  
ba sed on shared experience concerning t h e  drug' s side 
effect s .  T h i s  col umn w i l l  review some recent develop
ment s. 

Surviving and Thriving With AIDS 
The Peop le with A I D S  Coal it ion has j u st pub l i shed 

S u rv iving and T h r i ving W ith  A I D S :  Col lected W i sdom, 
Vol ume Two. I T h i s  l a rge book , w ri tten ent i rely by 
P W A s  and the i r  f r iends and fami ly,  i s  worth more than 
dozens of the  " med ica l ly  correct "  A I D S  book s t h at h ave 
flooded the  market . As did the  f i rst vol ume, it  con
ta ins  a wealth of p ract ica l  informat ion . M any photo
g r a p h s a n d  p e r so n a l  a c count s vividly document the 
experience of  being a PWA. 

1 M ichael  C a l len ,  ed. ;  S u rviving and Th r iving W ith  
A I D S :  Col lected W i sdom, Volume Two. $ 2 0  p l u s  $ 1 . 7 5  
post age f rom: People w i th  A I D S  Coa l i t ion, 3 1  W est 2 6t h  
St reet , N ew York , N Y  1 0 0 1  0 .  
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A v a r i e t y  of  v iewpoints  and  app roaches  a re ex
p re s sed on t r eat ment s ,  though on the  w hole most 
cont ributors favor non-toxic therapies.  I n  an art ic le ,  
• S u r v i v i n g  and Th r iving w i th  A I D S " ,  M ichael C al len, 
w h o  conducted a st udy of long-term su rvivors ( w ho 
" had su rvived fu l l-blown C D C -defined A I D S  for th ree 
or more year s  • ) , observes :  

D e s p i t e  i n t e n s e  p ressure among phys ic ians  to 
take A Z  T -the  on ly  federal ly  app roved t reatment for 
A I D S-only  one of the gay long-term su rvivors was  
on AZT at  the t ime of these interv iew s.  [ Th e  
s i n g l e  e x c e p t ion s u b seq uently d i scont inued tak i ng 
A Z T  . ]  

T h i s  i s  to be expected. The A Z T  p h i losophy, based 
on the assumpt ion that " A I D S  i s  a terminal d i sease " ,  
can offer no more than t h e  forlorn hope o f  " extending 
l i fe" for a few month s  ( and there is no factua l  basi s 
for even th i s  modest c la im) . L ong-term su rvivors,  on 
the other  hand, are convinced t hat they can and w i l l  
get better. They are endeavoring to st rengthen the i r  
bod i e s  t h ro u g h  a h e a l t h y  l i f e s t y l e :  exerc i se,  good 
nutr i t ion , rest and st ress reduction , and avoidance of 
h a rmfu  I s u b st a n c e s  ( i n c l u d i n g  c i g a r et t e s ,  a l co h o l , 
poppe r s ,  and a l l  other  " recreational drugs" ) .  Tox ic 
chemotherapy-like AZ T-i s incompatible w i th  recovery. 

Barry G ingel l ,  a PWA who is a l so an M . D . ,  w rites :  
The magic drug Retrov i r  [ A Z T ]  which has  been 

foi sted on the publ ic  as a t r iumph aga inst A I D S  i s  
act u a l l y  t u r n i n g  out to be a cumu lat ive poi son.  
W h i le it  may p rolong l i fe in the short term [ not 
t r u e - J L ]  A Z T creates i t s  own set of ser iou s 
hematolog ic p roblems, w h i c h  may in  fact cont r ibute 
to the di sease rather than moderate i t .  

One o f  the  book ' s  h igh l igh t s  i s  " T h e  P ros and Cons 
of Tak ing A Z T: A Round T able D i scu ss ion: J u ne 2 1 ,  
1 9 8 8 " ,  i n  w h i c h  a group of P W A s  di sc u s s  t h e i r  experi-
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ences w i th  A Z  T .  Some of t h e  main points  emerging 
f rom the di sc u ss ion are the t remendo u s  p ressure f rom 
doctors  and peers  to tak e A Z T ;  the  hopes ,  del u sion s ,  
and su bsequent d i sappointments  involving the drug; and 
t h e  v e r y  r e a l  and horr ib le side effect s.  I cannot 
i magine that any PWA who read s t h i s  1 8-page art ic le 
thoughtfu l l y  wou ld have the  s l i ghtest inc l inat ion ever 
to try A Z T .  

A common theme i s  that t h e  d i sc u ss ion part ic ipant s 
feel much better,  and s leep better ,  after they cease 
tak ing AZ T.  For example:  

SCOTT: I ' m  feel ing better than I ' ve felt i n  a 
long t ime. And a lot of it I att r ibute to being off 
the A Z  T .  I t  was only w i th in  the last week th at 
I ' ve actua l ly  sta rted s leep ing a f ive hou r period. 
On A Z T ,  I ' d  wake up after h a l f  an hou r and then I 
cou ldn ' t  go back to s leep . Then I ' d  fa l l  as leep for 
an hou r and then I ' d  be up again for another  cou p l e  
of hou rs  •••• T h at might h ave been the cau se o f  a lot 
of the fatigue du r ing the  day. I can ' t  p inpoint the  
cau se of  the  s leep p roblems exact ly ,  but  I do at
tr ibute them to the A Z T .  

Another  P W A  comments :  
JEREMY: S ince I stopped tak ing A Z T ,  my sto

mach hasn ' t  fel t bloated; my appet ite has  been much 
better and that is  good for my general feel ing of 
wel lness.  Recent ly  I ' ve been s leep ing more than 
u sua l , w h ich  may be because my body needs i t  and 
I ' m  j u st catch ing up •••• W hen I was  tak i ng A Z T  
around the  clock,  I wasn ' t  gett ing a s  much s leep. 
Or  when I d id s leep , t hey were lot s of l itt le nap s 
in stead of one un interrupted dai ly  s leep . 2 

2 Jeremy was subsequent ly  persuaded by h i s  doctor 
to go on a qu arter dose of A Z T .  He died several 
mont h s  later. 
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Another  part ic ipant , F reder ick G lenn,  states t hat in  
general h i s  hea lth  has  been good s ince h i s  diagnosi s of  
PC P :  

F R E D :  T h e  on ly  hospital i z ations w h ich I h ave 
actua l ly  incu rred were due to the A Z T. Tw ice I 
ended up in  emergency rooms in a state of severe 
confu sion, temperatu res ,  nau sea, headaches ,  w h i c h  
after exten s ive test ing they h a d  t o  attr ibute t o  the  
A Z T .  I w a s  t ransfu sed th ree t imes.  

In  add i t ion  to i n c a p ac i t a t i n g  a n x i e t y ,  F rederick 
G lenn suffered anemia so severe that he  was i ncapable 
of dressing h i m se l f .  F ina l ly  one doctor rea l i zed that 
G lenn was having a tox ic reaction to A Z T ,  w h ich  was 
c a u s i n g  t h e  a n x i e t y  a t t a c k s ,  and · recommended he 
di scont inue the  drug. The res u lt of going off A Z T  was 
an i mmediate and dramat ic  i mp rovement: 

F RE D :  I stop ped the A Z T. And the menta l  
confu sion, the  headaches,  the pa ins  i n  the neck , the  
n a u s e a ,  a l l  d i sappeared w it h i n  a 2 4-hou r per iod. 
Now ,  there has  to be some correlat ion there. There 
has  to be. And the  minute those symptoms di sap
peared, my anx iety di sappeared wi th  them. 

A t  one point M ichael  C a l l en asked the  others  i f  
they knew anyone who had been on A Z T  for  a year or  
more,  who was  doing wel l ,  and w ho experienced no 
s ide effect s .  A l l  of them shook t h e i r  heads ' no' . T h i s  
i s  s ign if icant,  bec a u se among themselves t h e  d i scu s sion 
part ic ipant s p robably  knew t hou sands of P W A s ,  inc lud
ing many h u nd red s who were on A Z T. 

An exch ange between M ike C a l l en and Kenny Taub 
offers  real ins ight  i nto the psychology of pat ients  w ho 
cont inue to have faith i n  A Z  T ,  desp i te the very real 
suffer ing they have to u ndergo, and · despite the l ack of 
tangible benef i t s  f rom the  d rug :  

M IKE:  C an you tel l us  about w hat opport u n i st i c  
i n fe c t i o n s  y o u  h ad du r ing the t w o  and one-ha lf  
years  that you ' ve been on A Z T ?  
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K E N N Y :  O K .  I ' ve h ad PC P fou r t imes and 
tuberc u los i s  once. And t h at ' s a l l .  

MIKE: W h at makes  you t h i nk A Z  T i s  doing you 
any good if you ' ve had pneumocyst i s  fou r t imes and 
t u be rc u lo s i s w h i l e  you were on A Z T  and w h i le 
you ' ve a l so had to have 2 5  t ransfu s ions because of 
A Z T-induced anemia ? W h en you say t hat you t h i nk 
i t ' s doing you good , w h at do you mean by t hat ? 

KENNY: I don ' t  bel ieve t hat the A Z T  cou ld stop 
any opportun i st i c  infect ion f rom occu rr ing. . . .  A l l  I 
can say i s ,  i t  has  been my choice to go on A Z T  and 
to stick with  it. I ' ve spoken to many researchers  
n a t i o n w i de w h o w e re p ro-A Z T  i n  the  sense of 
increa s ing longevity. And so I made the  choice to 
st ick with  it and go t h rough the t ransfu sion s ,  even 
thou gh ,  yes,  they are a pain in the ass .  

MIKE:  I st i l l  don ' t  understand. You have con-
t inued to take A Z T for a long t i me becau se you 
th ink  i t ' s  doing someth ing. W h at i s  it that you 
th ink  i t ' s doing if you ' ve cont inued to have oppor
tun i st ic  infect ions and to have seriou s side effect s 
from A Z T ?  Were you los ing a lot of weight , or  
hav ing fevers ,  and have t hose subsided ? H a s  you r 
mental  state i mproved becau se of A Z T  or i s  there 
some b l ood t e s t  t h a t you feel you ' ve shown a 
market i mp rovement on that you att r ibute to A Z T ?  
Somet h i ng has  made you stick with  A Z T  t h rough a 
lot of t ransfu sions and a lot of opportun i st i c  infec
tion s .  W h at i s  that someth in g ?  

K E NNY: T h at ' s a good quest ion. P robably t h e  
on l y  answer I can g ive i s  th at I ' m  p sychological ly  
addicted. There' s a l so an ego th ing about i t .  
want to  mak e  the G u iness  Book of World Records as  
the  lon gest AZT f reak , or someth ing. ( L augh s ]  
And I j u st ••• l don ' t  know . 

Kenny Taub died on 1 5  December 1 9 8 8 . He h ad 
suffered sti l l  more attacks  of PC P and tuberc u losi s ,  as  
wel l as col lap sed lungs.  
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A Panel on AZT at Columbia University 
On 1 9  November 1 9 8 8 ,  a conference was h eld at 

C o l u mb i a  U n i ve r s i ty ,  " A I D S :  I m p ro v i n g  t h e  Odd s-
1 9 8 8 " .  On the whole i t  was  a f lop. Attendance was  
far  below w hat was ant ic ipated. The auditor ium was  
ba rba ro u s l y  o v e r h eated. L i t t le  was  sa id  that was  
e i ther  new or u sefu l ,  and much  was  sa id  that was  
untrue.  Open d i scuss ion was not permitted. T h e  many 
s l i d e s  t h at w e re s h o w n  by v a riou s speakers  were 
p rojected on the back wa l l  of the stage in such a way 
that they cou ld not be seen - the bottom half of each 
s l ide was blocked by the table and panel part ic ipants 
on stage. ( C u r iou s ly,  nobody compla ined, and perhaps 
it  i s  j u st as  wel l . )  

T h e  l e a st u n i n terest ing panel w a s  o n  " A z idothy
m i d i n e  -- safety, eff icacy, and u se in asymptomat ic  
H IV infect ion [ si c ] " ,  moderated by L au ra P i n sky,  one of  
the organ i zers  of  the conference. The f i rst speaker 
was C ra ig  Met roka ,  M . D . ,  P h .D . ,  w ho gave a p resenta
t ion that was  a lmost i n h u man in  i t s  g l ibness.  Met roka 
ra t t l ed off " comp l icat ions "  assoc iated w i th A Z T ,  as 
though t hese were noth ing more than the l it t le  words 
on a bot t l e  of  over-th e-co u n ter  pain k i l ler .  The 
"compl ication s " ,  M et roka assu red us ,  were " completely 
revers ib le once A Z T  is stopped " .  [ I ' m  not so su re that 
A Z  T -induced death i s  " comp letely revers ib le" , but then 
w h y  q u i bb l e ? ]  Metroka desc r ibed the " benefi t s "  of 
AZ T ,  u s ing as h i s  sou rce the  notoriou s F i sc h l  art ic le ,  
which d i s ingenuou s l y  reported on the f raudu lent ,  F DA
conducted P hase I I  t r ia l s of A Z T . 3 

3 M a rg a r e t  A .  F i s c h l ;  " The  Eff icacy of A z i do
t h ym i d i n e  ( A Z T )  in the T reatment of P at ients w i th  
A I D S  a n d  A I D S - Re l a t ed C omplex " ,  and  Douglas  D .  
R ichman; " The  Toxic ity o f  A z idothymidine ( A Z T )  in t h e  
T re a t m e n t  of  P a t ients  w i t h  A I D S  and A I D S-Rel ated 
Complex" ;  N ew E ngland Jou rnal of Medic ine; 2 3  J u ly 1 9 8 7 .  
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T h e  second speaker w a s  M artin Del aney, Co-D i rec
tor of P roject I nform. H i s  talk represented a sharp 
about-face. A year and a ha l f  ago Delaney was i n  the 
R i bav i r i n  c a m p , and was an important opponent of 
A Z T. I t  was  P roject I n form, together with ACT U P ,  
that obtained the FDA document s,  u nder the F reedom 
of I nformat ion Act , w h ich  were the ba s i s  of my expos€ 
of the A Z T  t r ia l s ,  as wel l as the basi s of expos€s by 
N BC news and by joseph Sonnabend , M . D .  A year ago 
t h i s  s u m m e r ,  D e l aney  d e s c r i bed the A Z T  t ri a l s  i n  
scath ing ly c r it ica l  term s. 

Del aney has  ch anged h i s  t une, and i s  now on the 
B u rrou gh s-We l lcome team. H i s  talk was a hard-se l l  
p i t c h  for  A Z T . " A Z T  i s  not the  enemy " ,  p leaded 
Delaney, ' l et ' s not get into a shout ing match [ ? ] " . He 
u rged the audience not to " argue a l l  day about f laws 
[on ly  f l aw s ? ]  in the ( A Z T  t r i a l s ]  study ' ,  s ince it  was  
'necessary to  look at  a l l  studies of  A Z T " .  

Del aney downp layed t h e  tox ic ity of A Z T  by cl a iming 
that tox ic ity data ' in the most part were coming f rom 
very s ick pat ient s " .  A lot of the p roblems with  A Z T ,  
h e  argued,  came f rom giving i t  to " the  w rong peop le at 
the w rong t i me' ;  the s ide effects were ' far  less s ig
n if icant when u sed in hea l th ier  peop le ' .  

Tox i c ity out  of  the  way,  Del aney began to wax  
en t h u s i a st ic .  There were h u ndreds of  patient s,  he 
contended , who had been u s ing A Z T  successfu l ly  for 
one yea r,  two year s ,  and longer. The value of A Z T  
lay i n  admin i stering i t  i n  ' ear ly  stages of infection" in 
order to " ha l t  the  p rogress ion of H I V " .  Delaney th en 
related an anecdotal case, and advocated u s i ng A Z T  in  
h a l f  do s e s  and  i n  combinat ion with  such  drugs  as 
dextran su l fate and acyclovir .  

E nding on a maud l in  note ,  Delaney lamented, 'A  lot 
of peop le are be ing di scou raged from ever t rying A Z T . '  
' G ive them a ch ance to u se it " ,  h e  p leaded, ' L et ' s not 
close the door on t h i s  d rug  unt i l  we f ind someth i ng to 
rep lace it with ! ' .  
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T h e  next  s p e a k e r  w a s  joseph Sonnabend, M . D . ,  
M . R.C . P . ,  w ho has  p ri vate ly  pub l i shed h i s  own c rit ique 
of the A Z T  t ria l s .  4 Sonnabend began by saying that 
the tox ic i t ies  of A Z T  shou ld not l ight ly be d i smi ssed. 
The harmfu l effect s of the  drug are rea l ,  and t hey are 
seriou s .  Techn ica l ly ,  A Z T  i s  a poi son; it i s  cytotoxic 
[ i .e. ,  i t  k i l l s  cel l s ] . The drug cannot d i st ingu i sh be
tween infected and healthy  cel l s; it k i l l s  both .  Never 
before has a drug as  tox ic  as A Z T  been p resc r ibed for 
lon g -term u se.  The long-term effects  of A Z T ,  the  
cumu lat ive tox ic i t ies ,  a re  u nknown .  Sonnabend empha
s ized the eth ica l  respon s ibi l it ies  of the phys ic ian,  to be 
s u re that there was a sou nd scient i f ic  bas i s  for the 
ben e f i t s  of  t h e  drug,  con sidering that  i t s  tox ic i t ies  
were f i rmly establ i shed.  

Sonnabend t hen descr ibed some of  the  shortcomings 
of the A Z T  t ria l s ,  in  part icu la r  the  fact that the study 
bec a me u n b l i n ded e a r l y  on [ i .e . ,  both doctors and 
patients  knew w hether A Z T  or a p lacebo was  being 
admin i stered ] . The bas ic design of the study was  t h u s  
viol ated. Not on l y  did t h e  u nbl ind ing have a powerfu l  
psycholog ical effect on the pat ients ,  but i t  may have 
led to u nequ a l  and bia sed patient management f rom the 
attend ing phys ic ians.  

After  Sonnabend f in i shed h is  p resentat ion , he  was  
attacked by  M art in Del aney, who maintained t hat he 
had seen a lot of patients go back to work , t h at not 
a l l  studies of A Z  T were meaning less ,  and that at least 
a dozen other  stu dies had p roduced s im i lar  resu l ts .  

M ichael  l ange, M . D . ,  spoke next ,  concentrat ing on  a 
s ingle point :  w hether an ant iv i ra l  effect again st H I V  
h a s  been demon st rated scient i f ica l ly  for A Z  T .  l ange 
acknow ledged that some scient i s ts  were convinced that 

4 j o s e p h  A .  Sonnabend, • Review of A Z T  M u lt i
c e n t e r  T r i a l  D a t a  O bt a i ned  U nder the  F reedom of 
I nformat ion Act by P roject I nform and A C T-u P • ,  A I D S  
Forum ,  j anuary 1 9 8 8 .  
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H I V  i s  not t h e  cau se of A I D S . Nevertheless ,  i t  i s  
c la imed that A Z T  work s by p revent ing H I V  f rom rep l i
cat ing,  and t h i s  c la im ought to be examined. L ange 
then p roceeded to review a l l  of the data ,  both p u b
l i shed and unpubl i shed,  that bore on the quest ion. He 
concl u ded that evidence for an ant i vi ral effect of A Z T  
on H I V  was comp letely l acking.  Two years ago, i n  
ear ly 1 9 8 6 ,  c la ims were be ing made that AZT inh ibited 
H I V ,  on the bas i s  of the P-2 4 antigen test. However,  
at  the FDA hear ings  held i n  ear ly 1 9 8 8 ,  there was no 
talk of the P-2 4 ant i gen test; it had not panned out. 
L ange cr i t ic i zed the way A Z T  had been p romoted by 
the  " M edical  I nd u st ria l  Comp lex" , st ress ing that we do 
not know w h at the long-term effects  of the  drug are. 

The next speaker was Ron G rossman , M . D . ,  who 
immediately launched into a persona l attack on Joseph 
Sonnabend: " W it h  al l  due respect ,  joe, no d rug  is not 
poi son - you know that wel l - there are far more 
poi sonous  drugs  than A Z T ! " [ G rossman ' s statement i s  
p u re demagoguery. W h at other  drugs are a s  tox ic  a s  
A Z T ?  And have they been p rescr ibed for long-term 
u se by healthy  peop le ? ]  

Doing h i s  best to pooh pooh the  tox ic i t ies  of A Z T ,  
G rossman asserted that every other  drug i n  medic ine 
al so had tox ic  effect s .  He went so far  as to c la im,  
"We know more about the tox ic  effects  of  t h i s  drug 
than about any other  drug stud ied. • [ T h i s  i s  a blatant 
fal sehood. S ince no more than a handfu l  of peop le 
have taken A Z T  for  more than two and a ha l f  years ,  
the cumulat i ve tox ic i t ies  of  the  d rug  are  tota l ly  u n
known. ]  G rossman went on to descr ibe the A Z T  tr ia l s 
in glow ing terms, arguing t h at the speedy approval of 
A Z T  showed, " There aren ' t  j u st bad guys i n  Wash ing
ton. • G rossman r idicu led the not ion that co-factors 
( l ike  poppers or ot her  drugs)  p layed a role  in cau s ing 
A I D S: " The  on l y  co-factor is  t i me. W e  know t h at .  • 
He conc l u ded by saying t hat AZT'"slowed the p rogres
sion of H I V , the  drug bought "qua l i ty  t i me " ,  and • A Z T  
offers  hope " .  
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N ext , M ic h ae l  C al l en ,  of the  PWA Coa l i t ion , des
cr ibed the "overwhelming peer p ressu re to take AZ T " .  
I n  r e s p o n s e  to G ro s s m an ' s  c la im t hat A Z T  "offer s  
hope " ,  C a l l en su ggested i t  wou ld be better t o  offer 
hope t h rough su bstances that didn ' t  have the serious  
tox ic ity of A Z T .  " I t i s  not rational " ,  sa id  C a l len ,  " to 
say t hat everyone with  A I D S  ought to t ry A Z  T .  The 
arguments  agai n st A Z  T are very we l l  developed, and 
very rational , and w hat we ought to do is make certain 
that everyone has acces s  to the arguments  on both 
sides of the  i ssue.  • " There are those of u s  who made 
a rational choice not to t ry A Z T " ,  he stated, " and we 
need to support those w ho have dec ided not to take 
A Z T ,  just as  we have supported t hose w ho are tak ing 
A Z T. I 

I n  the di sc u s sion per iod, both Sonnabend and L ange 
commented that poor qua l ity science had been u sed on 
be h a l f  of A Z T ,  and asked M art in  Del aney to state 
spec i f ica l ly  w h at stu dies  he h ad in mind. At t h i s  point 
D e l a n e y  became t r u c u lent :  " I  don ' t  have a l i st of 
studies i n  my briefcase, but t here were page after page 
in the [ Stockholm] abst racts  su pport ing pos i t ive resu l t s  
f rom studies  of A Z T. And i f  necessary, I ' l l meet w i th  
you p ri vate ly  [ ? I ] to  show you some of t hese studies. • 
D e l aney' s d iatr ibe continued: " L et ' s  not p retend that  
t here' s even a s ign if icant minority opin ion out there 
that suggest s A Z T  i s  not an ant iv i ra l .  I can ' t  f ind 
anyone outs ide t h i s  table to suggest that  that ' s the  
case • • • •  The A Z T  argument i s  becoming a magnet for 
ant i -establ i sh ment feel ings. T h at ' s not OK w hen l ives 
are at stake. • 

Sonnabend, mainta in ing h i s  d ign ity,  rep l ied t hat he  
had  looked at  the Stockholm abst ract s ,  and  that  the  
qual ity of  evidence was soft .  T h e  abst racts  involved 
uncontro l led observat ion s of sma l l  nu mbers  of patients; 
fo r s c i e n t i f i c  debate , t h ey were l it t le  better  t han 
anecdotal evidence. G rossman then snapped at Son
n a ben d ,  " T h at ' s  poppycock ! Everyone at the  table 
except you know s that ' s rubbi sh ! "  
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L a u r a P i n sk y ,  w h o  a s  moderator ought to have 
a t t e m p t e d  to keep  D e l aney and G rossman to some 
measure of c iv i l ity,  in stead joined the pack and told 
t h e  a u d i ence that Sonnabend and L ange were " very 
much a minor i ty• .  Her comment was grat u i tou s and 
unfa i r ,  and cau sed one gent l eman in  the audience to 
proc l ai m ,  " T h at doesn ' t  mean they' re w rong ! "  At t h i s  
point I rai sed m y  hand and attempted to speak , P i n sky 
sc reamed that there wou ld be " no di scu ss ion f rom the  
f loor• .  The panel was over .  

I then went up on  stage, and asked P i n sky when 
there wou ld be an open d i scu ss ion , as  I wanted to 
correct a nu mber of unt rue th ings that  had been said 
du ring the panel . P i n sky told me, not very cou rteou s
ly, that  there wou ld be no open d i sc u s sion , and that i f  
I had a quest ion I should w rite it  o n  a p iece of paper 
l ike  everyone el se .  I t hen approached G rossman , and 
asked h i m  if he had read my art ic le on the A Z T  t r ia l s.  
G rossman ' s respon se was  to snarl  someth ing inart icu
late ly  and to tu rn h i s  back on me. W h en I retu rned to 
my seat , a secu r ity guard approached me, and said he  
had  been asked to " escort• me f rom the bu i lding. 
and the people w i th me were amazed , to say the least , 
but i t  was  t i me for the l unch break , so I let myse l f  be 
escorted out .  

L ater in t h e  day, du r ing a n  afte rnoon panel , I l eft 
t h e  a u d i to ri u m  to go to the men ' s room, and was  
inte rcepted by  the same guard ,  who sa id  he had been 
asked to see that I didn ' t  ente r the auditor ium. I told 
h i m  that everyt h i ng was all r ight , and not to worry, 
and went back i n ,  h a l f  expecting him to fol low.  He 
didn ' t . 

After the conference was over,  I asked P i n sky why 
a guard had tr ied to keep me out  of  the auditor ium. 
S h e  d e n i e d  k no w i n g  a n yt h ing about i t ,  and sa id I 
shou ld point  out the guard to her.  Perhaps P i n sky was  
te l l ing the t rut h ,  but she i s  no f r iend of  free speec h .  
L ast summer P i n sky,  and h e r  col league P a u l  Doug las ,  
went around F i re I s land, as  off ic ia l  rep resentat ives of 
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G ay Men ' s Hea lth  C ri s i s  ( G MHC ) ,  tel l ing gay men that  
they shou ld get themselves tested for  H I V  ant i bodies ,  
and i f  " pos i t ive" , shou ld con sider going on A Z T. At  
one of  t hese ta lks ,  a F i re I s l and resident took i ssue 
with some of P i n sky' s and Douglas ' s statements con
cern ing the  causa l  rol e  of H I V  and the benefi t s  of 
A Z T .  P i n sky ' s response w a s  to a sk the aud ience to 
agree wi th  her that he shou ld not be a l lowed to speak . 
On t h i s  occa sion she p l ayed the w rong card ,  for on 
F i re I s land it w a s  she w ho w a s  the  out sider, and the  
a u d i ence emphat ica l ly  indicated they w anted to  hear  
what  the i r  fr iend had  to  say. P i n sky and  Doug las  d id  
not attempt to  answer h i s  a rguments.  

The Col umbia conference was  an unp leasant experi
ence for me. I don ' t  l ik e  h aving secu r i ty guard s  ca l led 
on me because someone i s  afra id of my p resence: that  
I might  say someth i ng out  of p l ace or  w rite an a rt ic le  
for the New York Nat ive. I don ' t  l ike  showcase con
ferences devoted to c reat ing del u sion s so f ragi l e  that  
they wou ld be sh attered by f ree and open d i sc u s s ion. 
T h i s  i s  total i tar ian i sm. 

# 
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V .  On The AZT Front: Part Two 

I n  my p reviou s art ic le ,  "On The A Z T  F ront: Part 
On e " ,  I conc l uded there is no scient if ica l ly c redib le 
evidence that A Z T  has  benef i t s  of any k i nd. Never
t h e l e s s , the pop u l ar media and medical  jou rna l s  are 
f i l led with  statement s to the effect that A Z T  has  been 
shown to " extend l ife " .  T h i s  c la im appea rs  to be based 
on th ree bodies of • research • :  

F i rst , there are the P h a se I I  ( " Double-B l ind,  P la
cebo-C ont rol led" ) A Z T  t r ia l s ,  conducted by the Food 
and D rug Admin i st ration ( F D A ) 1 . I n  "A Z T  on T ria l " ,  
I demon st rated that the F DA-conducted tr ia l s of A Z T  
w e r e not m e r e l y  s l o p p y ,  b u t  f r audu lent ,  and that 
gov ernment approval of A Z T  was  therefore improper 
and i l legal . 

Second, there are a number of abst racts  w h ich were 
presented at the A I D S  confe rence he ld in Stock holm 
last su mmer. These con s i st of unpubl i shed data derived 
f rom u n con t ro l l ed obs ervat ion s of sma l l  numbers of 
p a t i e n t s ;  for scient i f ic  debate , such report s ,  in the  
context of  a conference wh ere 3 2  0 0  abst racts were 
presented , are no better than anecdota l  evidence. 

T h i rd ,  there is a major study of A Z T ,  " Su rvival E x
perience Among Patients W ith  A I D S  Receiving Z idovu
dine [ A Z T ] " ,  w h ich  has  j u st appea red in the 2 5  Novem
ber 1 9 8 8  i s sue of the Jou rnal of the American Medical 

1 Margaret A.  F i sc h l ;  "The Eff icacy of A z i dothy
midine ( A Z T )  in the T reatment of Pat ients w i th  A I D S  
and A I D S-Rel ated CompJex " ,  and Douglas  D .  Rich man; 
" The Tox ic ity of A z i dothymidine ( A Z T )  in the T reat
ment of Pat ient s with  A I D S  and A I D S-Rel ated Com
plex" ;  New E ngland Journal  of Medicine; 2 3  J u l y  1 9 8 7 .  
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A s sociat ion ( J AMA ) . 2 T h e  pu rpose of  th i s  art ic le  i s  to 
s h ow t h at t h i s  i s  very bad resea rc h ,  on w h ich no 
credence of any k ind shou ld be p laced. 

The AZT Philosophy 
The tox ic i t ies  of A Z T  are f i rmly establ i shed. The 

drug i s  cytotoxic ( i .e. ,  i t  k i l l s  hea l thy  cel l s ) ;  i t  de
st roys bone marrow; it cau ses severe anemia,  head
aches ,  nau sea , and muscu lar  at rophy; it damages the 
k idneys, l iver ,  and nerves; and it  inh ib i ts  DNA syn
thesi s.  The consequences of A Z T  tox iC ity shou ld not 
be taken l ight ly.  When D N A  synthesi s i s  blocked, new 
cel l s  are not formed , cel l s  do not develop -- the l i fe 
p rocess  in effect comes to a ha l t .  joseph Sonnabend, 
a p rom i n e n t  N ew Y o r k  C i t y  A I D S  re sea rcher  and 
phys ic ian,  expressed it  succinct ly:  " A Z T  i s  incompatible 
with l i fe. • 

The quest ion then ar ises :  How can phys ic ians  j u st i fy  
p rescribing th i s  drug, w hose benefi t s  are so dubiou s 
and whose side effect s are so terr ibl e ?  P hys ic ians a re 
supposed to honor the Oath of H ippoc rates,  the car
dinal  pr inc ip le  of w h i ch i s  to act for the good of the 
patient , doing not h ing that i s  harmf u l .  But  A Z T  i s  
ha rmfu l .  I n  t h e  word s o f  molec u l a r  biolog ist Peter 
Duesberg, " A Z T  i s  p u re poi son. "  

I suggest that t h e  answer to t h i s  pa radox can be 
found in the common bel ief that  A I D S  i s  " invariably 
fatal " ,  that peop le  with A I D S  ( P W A s )  have on ly a few 
mon t h s to l i ve .  T h e  J A M A  artic le  expresses  t h i s  
corner stone o f  t h e  A Z T  p h i losophy: " A I D S  i s  a terminal 

2 T e r r i  C r e a g h -K i rk et a l . ,  " S u rv ival  E xperience 
Among Pat ient s W ith  A I D S  Receiving Z idovudine [ A Z T ] : 
F o l l ow-up of Pat ients in a Compass ionate P l ea P ro
gram" , Jou rna I of the American Medical  A s soc iation, 2 5 
November 1 9 8 8 .  
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di sease" . 3 P hys ic ian s  w ho accept t h i s  p remi se may be 
able to p rescr ibe A Z T  in good con sc ience: s i nce P W A s  
are con sidered to be facing i mminent deat h ,  the  c u mu
l a t i ve tox i c i t i e s  of  A Z T  can be ignored , and A Z T  
therapy can be rationa l i zed a s  offering the hope of 
" extending l ife"  for a few month s  ( t hough there is no 
factual  ba s i s  for even th i s  modest c la im) . 

There are several objections to the A Z T  p h i losop hy. 
Most i mportant is  the  fact that A I D S  is  not invar iably 
fata l .  Th ere are  P W A s  who have su rvived for many 
year s ,  who are leading f u l l  and p roduct ive l ives ,  and 
who appear by all rat ional c riter ia to be recovering. 
And w h y  not ? Wh at other  di sea se is " invariably fatal " ?  
I imagine that fut u re medical  h i stor ian s ,  look ing back 
on the p resent,  w i l l  regard many or even most of the 
A I D S  f a t a l i t i e s  a s  i at rogen ic  - cau sed by medical  
t reatments rather than by A I D S  itself  ( w hatever exact
ly " A I D S "  i s ) .  It i s  noteworthy t h at long-term s u r
v i vo r s ,  a lmost without except ion , h ave avoided tox ic 
chemotherapy ( l ike A Z T )  and have opted for strength
en ing t h e i r  bodies t h rough a healthy l i festyle:  exerc i se ,  
good nutr i t ion, rest and st ress reduction, and avoidance . 
of h a r m f u  I s u b s t ances ( incl uding c igarettes,  a lcoho l ,  
poppers ,  and a l l  other " rec reat ional drugs" ) .  PWAs  
deserve a chance to  recover. W ith  A Z T there i s  no 
chance. 

A Z T  is now being te sted on healthy people who 
m e r e l y  h av e  a n t ibodies  to H I V ,  w h ich according to 
Duesberg i s  a typ ica l ly  harmless  ret rov i rus .  Members  
of  the A I D S  establ i s h ment , l ike  W i l l iam Haselt ine,  have 
advocated g iving A Z T  to seronegat ive members  of " h i gh 
ri sk group s "  ( meaning u s ,  gay men ) .  To do so wou ld 
be tantamount to genocide. 

The poi soning of sick and healthy peop le a l ike w i th  
AZT i s  a c ruel hoax ,  inasmuch as  there i s  st i l l  no hard 
scient i f ic  evidence to support c la ims of A Z T  benef i t s ,  

3 1 bid.  p .  3 0 1 4.  
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l e ast of  a l l  in  the l atest ' research ' emanating f rom 
Bur rough s-W el lcome. 

The JAMA Article 
When the P h a se I I  A Z T  t r ia l s were abrupt ly ter

minated in  September 1 9 8 6 ,  i t  was  ant ic ipated that 
government p rocedu res wou ld requ i re about s i x  month s  
before A Z T  cou ld be marketed for p rescr ipt ion u se. 
A n  i n t e r i m  mea s u re was establ i shed, whereby A I D S  
patients who h ad p reviou s ly  experienced a n  epi sode of 
P n e u moc y st i s  c a r in i i  pneumon ia  ( PC P )  cou ld receive 
A Z T  p rior to market ing of the drug. T h i s  was  done on 
a ' compas sionate p lea' ba s i s  under a ' T reatment I nves
t i gational New D rug  ( I N D ) '  exempt ion , the rationale 
being that these pat ient s were ' at subst ant ia l  r i sk of 
ear ly deat h '  and A Z T  wou ld benef i t  t hem, p resumably 
by p reventing fu rther attack s of P C P .  The J A M A  ar
t ic le ,  ' S u rvival E xper ience Among Pat ients W ith  A I D S  
Receiving Z idovudine [A Z T ] ' ,  reports on 4 8 0 5  pat ient s 
who received A Z T  u nder t h i s  I N D  p rogram. 

C o l l a borating in the study were the N ational I n
st itute for A l lergy and Infect iou s D i seases , the Nat iona l  
C ancer I n st i tute ( NC I ) ,  the  Food and D rug  Admin i st ra
t ion ( F DA ) ,  B u r rough s W el l come ( the manufactu rer of 
AZ T ) ,  and Biospher ics  Inc.  ( apparent ly a p ri vate re
sea rch company located in Bel tsv i l le ,  M aryland) . I t  
was hoped that  the p rogram wou ld p rovide ' an oppor
tun ity  to gather  data regarding longer-term experience 
with z idovudine' in a pop u l at ion t h at was l a rger and 
more var ied than that i n  the P h a se I I  t r ia l s.  

C h i ld ren were tota l ly,  and women a lmost ent i re ly,  
exc l uded from the  study. The average age of the  4 8 0 5  
subject s was  3 7  yea rs; 9 7 %  of them were male,  8 7 %  
were 'homosexu a l  o r  bi sex u a l ' ,  and 7 9 % were ' w h ite,  
not H i sp anic ' .  I t  i s  stated t h at ' M any p at ient s repor
ted more than one A I D S  r i sk beh avior' -- in other  
w o rds,  many of  the  gay men were a l so int ravenou s 
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drug u sers  - and yet t h i s  over lap h a s  been supp ressed 
in the J A M A  art ic le ' s Table 1 .  4 ( See E x h ibit  1 . ) 

Table 2 . - Description of Enrol led Popu l ation 

Undergoing Zidovudine Treatment 

Charact8rlatlc 
Risk category 

Homosexuallbisexual 
Intravenous drug abuser 
Hemophiliac 
Heterosexual 
Transfusion recipient 
Unknown 

Gender 
M 
F 

Race 
White, not Hispanic 
Black, not Hispanic 
Hispanic 
Pacific Islander and 

American Eskimo 
American Indian 
Other 

No. (%) of Patlenta 

4 1 68 (86.7) 
287 (6.0) 

65 ( 1 .4) 
1 84 (3.8) 

66 ( 1 .4) 
35 (0.7) 

4658 (96.9) 
1 47 (3. 1 )  

3798 (79.0) 
520 ( 1 0.9) 
424 (8.8) 

21 (0.4) 
3 (0. 1 )  

39 (0.8) 

E X H I B I T  1 .  Th i s  table i s  rep roduced exact ly f rom the 
JAMA art ic le ,  p .  3 0 1 1 .  I t  i s  c lear that most ( 8 7 % )  of 
t h e  v i c t i m s  of " z idovudine t reatment " are gay men . 
Not ice that the over lap group ,  gay men who are al so 
IV drug u sers ,  has  been supp ressed; these patients a re 
counted on l y  as  "homosexual /bi sexua l " ,  but not as  " IV 
drug abu ser " .  The tota l  nu mber of patients ( 4 8 0 5 )  i s  
not show n ,  suggest ing that the authors and/or editors 
of JAMA are ignorant of a bas ic  stat i st ica l  convent ion. 

4 1 bid.  P •  3 0 1 3 .  
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E ach patient w a s  in i t ia l l y  dosed wi th 2 0 0  mg of 
A Z T  every fou r hou rs  a round the c lock.  However ,  
p rovi sion w a s  made to lower the dosage or  to di scon
t i n u e  dosage  t e m po r a r i l y , i n  the  case of " adverse 
effect s " .  Approximately 1 5 0 0  phys ic ians  cooperated in 
the st udy by enrol l ing or fol lowing up pat ients.  These 
doctors  were told ,  when they agreed to part ic ipate, 
that they wou ld be expected to supp ly  informat ion on 
thei r patients  on a regu lar  basi s.  Before September 1 5 ,  
1 9 8 6 patient information came i n  automatica l ly ,  s ince 
doctors needed to p rovide it  i n  order to obta in  f u rther  
su pp l ies  of  A Z T  for the i r  pat ients.  After September 
1 6 , 1 9 8 6  d a t a  co l l e c t i o n  became more haphazard ,  
t h o u g h  the  i n ve st igators t r ied to  cont inue  obta in ing 
data t h rough te lephone contact and mai l ed quest ion
nai res. 

Missing: 1 1 2 0 Patients 
I n  t h e  i n t e re s t s  of f a i rness ,  I cal led B u r rou ghs  

Wel lcome, to  hear  the i r  expl anations for w h at appear 
to be incompetence,  di shonesty, and f raud connected 
with t h i s  research . I spoke br ief ly w i th  Terr i  C reagh
K i rk,  M S ,  the p r incipal  aut hor of the J A M A  a rt ic le ,  
and at  greate r length with  David W .  Ba rry, MD,  a l so 
an author of the art ic le and Bu rrou gh s W e l l come V ice 
P resident in ch arge of  researc h .  I ' l l say t h i s  much for 
Bu rrou ghs Wel lcome: at least the i r  people are cou rteo u s  
and w i l l ing to t a l k  - in sharp cont rast t o  t h e  NC I and 
t h e  C D C , w h e r e  mi l itary secu rity mea s u res p revent 
unauthori zed reporters  ( whether f rom the Nat ive or the 
B B C ) f rom t a l k ing to the so-ca l led " sc ient i st s " .  I 
fo u nd t h e  e x p l an a t io n s  of  t he B u r rough s Wel lcome 
researc hers  to be comp letely unacceptable, but at least 
they have some respect for dia logue.  I n  an atmosphere 
of i n t e n si fying cen sorsh ip  and tota l i tar ian i sm ,  t h i s  i s  
app rec iated. 

F o r  some reason the B u rrough s Wel lcome resear
chers set the i r s ight s on report ing 4 4  week ( o r  1 0  
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mont h )  su rvival for the A Z  T rec ip ients.  Unfortu nately, 
by t h i s  t ime they h ad completely lost cont rol of the  
study. I t  had  bombed. I nc redible as i t  sounds,  nearly 
one out of fou r  subject s ( 2 3 % )  had been lost . The 
researc hers  did not know w hether 1 1  2 0 patients were 
even dead or a l i ve - and i f  a l i ve,  whether  or not t hey 
were st i l l  tak ing A Z T .  ( See Table A.  P lease note that 
i n  t h i s  art ic le  the lettered tables are my own,  w hereas 
t h e  • E x h i b i t "  tables are rep roduced f rom the J A M A  
art ic le ,  w i th  m y  own comments a t  the bottom. )  

--

T A B L E A 

SU RV I V A L  STATUS A F T E R  4 4  W E E K S  OF  A Z T  T R E A T M E N T  

Base:  

S u rv ival  Stat u s  After 44 W eeks • • •  

Reported al i ve 

Reported dead 

Unknown ( i .e. ,  lost ) 

Tota l  Pat ients 
4 8 0 5  = 1 0 0 %  

2 8 3 8  = 5 9 % 

8 4 7 = 1 8 %  

1 1 2 0 = 2 3 %  

I f  one look s on l y  at the  1 0 4 3  patients who were 
enrol led in the  f i rst fou r week s of the  I N D  p rogram, 
the record of the Bu rroug h s  We l l  come researchers  i s  
even more appa l l ing. No fewer t han 7 3 4  ( 7 0 % )  of these 
patients had been " lost " .  ( See Table B. ) 
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TA B L E  B 

SU RV I V A L  STATUS A F T E R  4 4  W E E K S  OF  A Z T  T R E A T M E N T  
( Among P at ient s Enrol led i n  the F i rst 4 W eek s )  

Base:  

S u rv ival Stat u s  After 4 4  W eek s ••• 

Reported al i ve 

Unknown ( either  dead or lost ) 

Tota l  P at ient s 
Enro l led I n  
F i rst 4 W eek s 

1 0 4 3  = 1 0 0 %  

3 0 9  = 3 0 % 

7 3 4  = 7 0 %  

T e r r i  C re a g h -K i rk e x p l ained t h at they h ad t ried 
hard to f ind out w h at h ad h appened to the 1 1  2 0 pa
tient s who were lost ( letters ,  telephone cal l s ,  etc . ) .  I 
am not i mpressed. P rofes siona l  researchers  a re ex
pected to ant ic ipate p roblems before they occ u r. To 
l o s e  t r ack of nearly one-quarter of an ent i re study 
group i s  colossal  i ncompetence, for wh ich  there can be 
no excuses.  I f  a p rofes sional  researcher  ever found 
h i m se l f  re spon s i b l e  for s u c h  a d isaster,  he  wou ld 
probably  be contemplat ing two cou r ses  of act ion:  ex i l e  
o r  su ic ide.  But  not the  intrep id  Bu rrough s Wel lcome 
researchers - they decided to resort to some stati s
t ica l  hocu s-poc u s ,  in order to p retend t h at the  1 1 2 0 
patient s h adn ' t  real l y  been lost after a l l .  

A Guess I s  A Guess I s  A Guess 
Of the 4 8 0 5  pat ient s ,  2 8 3 8  ( 5 9 % )  were reported a s  

being al i ve after 4 4  week s - i f  we a s sume t h a t  a l l  of 
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the • lost • pat ients had died, then 5 9 % wou ld rep resent 
the lowest possible su rv ival est imate. On the ot her 
hand, 3 9 5 8 patients ( 8 2 % )  were not reported to have 
died after 4 4  week s - if we assume that a l l of these 
patients were indeed al ive, then 8 2 %  wou ld rep resent 
the h i ghest possible su rvival est imate. The t rue per
cent su rviving p resumably l ies  somewhere in between 
5 9 %  and 8 2 %. The Bu rrou ghs  W el l come resea rchers  
u sed some k ind of  stat i st ical  p rojection techn ique in  
order to est i mate - or guess ,  as i t  were  - what the 
t rue percent su rviving wou ld be i f  a l l  the data were in  
and the 1 1  2 0 patients  had  not been lost. 

T h i s  is  an abu se of stat i st ics .  P rojection techn iques 
are not a form of  magic.  The fact i s  that the B u r
ro u g h s W e l l come r e se a rc h e r s  l o s t  cont rol of t h e i r  
study. They fai led. And there is no form of stat i st i c s  
that can remedy t h i s ,  any more than i t  c a n  put  sp i l t  
mi lk  back in  the bott l e  or put  H u mpty D u mpty back 
toget her again.  Terr i  C reagh-K i rk said that the K ap
l a n-M e i e r  P ro d u c t  L i m i t  method had been u sed to 
est imate the percent su rviving after 44 week s .  How
eve r ,  the Kaplan-M eier P roduct L imit  method is not 
ment i o n ed i n  t h e  J A M A  art ic le ,  wh ich  refers  to a 
• u F E T E S T  p rocedu re•  and to • standa rd su rvival tech
niques • ,  w h atever those might be. 

A f t e r  a l l  t h e  t h e  t a l k  abo u t  t h e  K a p l an-M eier 
P roduct L imit method and/or the L I F E T E S T  p roced u re ,  
it  i s  someth ing of  a letdown to  f ind that the authors 
may have obta ined the i r 7 3 %  est i mate by a s impler  
method. They state that i f  a l l the  • lost" pat ients  were 
st i l l  a l ive ( and on A Z T ) ,  • the  su rvival at 4 4  week s 
cou ld be est imated to be as h igh as  8 2 % • .  On the 
other  hand,  i f  a l l of  the  • lost" pat ients  h ad •died 1 5  
days after the last report was  received [ a  pec u l ia r  
assumption, but  le t  i t  pass ] • ,  the • su rvival cou ld be 
est imated to be as low as 6 4 % • .  At t h i s  point they 
add toget her  the two percent s ( 8 2 %  + 6 4  % )  and divide 
by two, t h u s  obtain ing -- E u reka !  -- an average of 
7 3 %. Having performed e lementary school ar i thmet ic  
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they w rite:  "The t rue su rvival fa l l s  somewhere between 
these two point s ,  p resumabl y most closely ref lected by 
the overal l poi nt estimate of 7 3 % .  • 5 

W h at e v e r  p ro ject ion tec h n i q u e s  w e re u sed, the  
authors of  the  report reach the  conc lu sion: "Overa l l  
su rvival  at 4 4  week s after h aving sta rted therapy was  
7 3 %  ( + 2 . 1 % )  ( F ig.  1 2 ) " . 6 At  th i s  point I w i s h  to  em
phas ize two th ings.  F i rst , the u se of the word, "was" . 
T h e  a u t h o r s  did not w r ite, "was  estimated to be" ,  
w h i c h  wou ld h ave been honest; they w rote, "was" , 
wh ich  i s  a l ie .  Un less  spec i fied otherw i se,  a percent i s  
a lways assu med to be an actu a l  percent . Second, the  
conf idence interval of  + 2 . 1 % i s  i mpos sibly  low , con
s i dering that  it must ref lect not only the  error in
herent in a p rojection t rying to compen sate for the  
loss  of 2 3 %  of  the tota l  samp le,  but  mu st ref lect 
samp l ing var iat ion as  wel l .  ( See E x h i bit  2 . )  

On the f i rst page of the art ic le  i t  i s  stated: " A  
det a i l ed descr ipt ion of data management and t rack ing 
p roced u res  is beyond the scope of t h i s  a rt ic le  and w i l l  
be p u bl i shed el sewhere. • W h en I ta lked to C reagh-K i rk 
she said she h ad j u st begun to w rite t h i s  "desc r ipt ion " .  
I look forward eager ly to read ing i t ,  but in the  mean
t ime we a l ready know enough to reject and rep udi ate 
w h at the Bu rrou ghs We l lcome researchers  h ave done. 
T hey h ave del iberately and f raudu lent ly p resented an 
estimate as  though it were an actual  percent ( der ived 
by dividing an act ua l  number by an act u a l  tota l ) .  That 
these peop le intended to deceive i s  evident f rom the 
st a t e ment  i n  t h e  a b s t ract at the beginning of  the 
J A M A  a r t i c l e :  " O v e r a l l  su rvival at 4 4  week s after 
in i t iat ion of therapy was 7 3 %  (�2 . 1 % ) . • 7 Nowhere in  

s l bid. p. 3 0 1 3 .  

6 1 bid. p. 3 0 1 2 .  

7 1 bid.  p .  3 0 0 9 .  
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No. of Days Since Starting Zidovudine Therapy 

Fig 1 . -0verall survival experience of patients with acquired immunodeficiency 
syndrome undergoing zidovudine therapy (with confidence limits). 

E X H I B I T  2 .  The above chart i s  rep roduced exact ly  as  
it  appeared in the J A M A  art ic le ,  p .  3 0 1 4.  Note t hat 
there is p lenty of w h ite space between the bottom two 
bars ,  w h ich  cou ld have been u sed to expla in  that the 
c h a rt i s  ba sed on s t a t i st ica l  est imates rather  than 
actual  percents.  Note fu rther  that the annotation on 
the y ax i s  reads " %  S u rviv ing " ,  w h ich  i s  mis leading and 
fraudu lent . T here i s  p lenty of room to say " E st i mated 
% S u rv iving" or " E st .  % S u rviv ing " .  
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the abst ract i s  there even a h i nt that the 7 3 %  f igure i s  
mere ly  an est imate. I t  goes w ithout saying t hat an 
abst ract shou ld accu rate ly  summa r ize  the main art ic le,  
s ince many peop le never read beyond the abst ract.  

David Barry c la imed that Bu rroughs  Wel lcome had 
no cont rol over these matters ,  that they were dictated 
by the  editorial  pol icy of J A M A .  T h i s  i s  nonsen se. I t  
i s  not for the  J A M A  editors or anyone el se t o  dec ide 
that a guess  is j u st as  good as an actua l  stat i st ic .  
Nor  i s  i t  for them to dec ide whether or not tables and 
chart s  need to have suff ic ient annotat ion that they w i l l  
be meaningfu l and t ruth f u l .  

Unexplained Deaths 
S ince the foc u s  of the study was on su rvival ver su s 

death ,  i t  i s  obviou s ly  i mportant to know the  cau ses of 
death for the 84 7 patients  w ho are known to have 
d i e d .  T h e  i n adeq u ac y  of  the  information obta ined 
revea l s  once again the incompetence of the  resear
chers.  At the  very beginning of the  study, the  phys i
c i a n s  ought to have been told that they wou ld be 
expected to p rovide complete and accu rate information 
on t h e i r  pat ient s .  Therefore it i s  d i sconcert ing to 
learn that the  s ingle most f requ ent cau se of deat h  was  
desc r ibed as " u n specif ied' ( 1 6 . 4 % ) .  ( See E x h i bit  3 . )  
A nd i f  we add together  " u n spec i f ied" ( 1 6 . 4 % )  with  
" A I D S ,  not c lass i f ied' ( 1 1 . 2 % ) , we f ind that fu l l y  2 7 . 6 %  
of t h e  death s  were desc r ibed in  u nacceptably vague and 
meaning less  terms.  F u rther ,  we observe t hat there are 
no f e wer than th ree "cau ses"  related to pneumonia ,  
wh ich  might  or  might not be the same t h ing:  "pneumo
cyst i s car in i i  pneumonia  • ( 1 3 .  8 % ) ,  • respi ratory arrest"  
( 7 . 2 % ) ,  and " pneumonia u n spec i f ied" ( 6. 0 % ) ;  together  
these th ree add up to 2 7 %. 8 A p rofessional analyst 
wou ld have " netted" together  the th ree forms of pneu
monia - showing the " net"  tota l  on the table, w i th  the  

8 1 bid.  p .  3 0 1 2 .  
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Table 4 . - Most Frequently Reported Primary 

Causes of Death Among Patients With A I D S  

Undergoing Zidovudine Therapy• 

CauM of DNth Frequency % of DNtha 
Unspecified 1 39 1 6.4 
Pneumocystis carinii 

pneumonia 1 1 7 1 3.8 
AIDS, not classified 95 1 1 .2 
Mycobacterial disease 75 8.9 
Respiratory arrest 61 7.2 
Neoplasm 56 6.6 
Pneumonia, unspecified 51 6.0 
AIDS with infection, 

no neoplasm 39 4.6 
Septicemia 37 4.4 
Encephalopathy, acute 26 3.1 
Cachexia 25 3.0 
Cardiac arrest 24 2.8 
Lymphoma 24 2.8 
Cytomegalovirus 23 2.7 
AIDS with infection, 

neoplasm 22 2.6 
Disorder of central 

nervous system 20 2.4 
Dementia 1 9  2.2 
Inanition 1 9  2.2 
Blood loss 1 1  1 .3 
Cryptococcal meningitis 1 1  1 .3 
Meningitis 1 1  1 .3 
Toxoplasmosis 1 1  1 .3 
Seizures 1 0  1 .2 
AIDS with neoplasm, 

no infection 9 1 . 1 

•Multiple causes of death were reported for many 
patients. All attributed causes of death have been 
included. AIDS indicates acquired immunodeficiency 
syndrome . 

8 3  

E X H I B I T 3 .  Note that 2 7 . 6 %  of the deat h s  are e ither  
" u n spec i f ied" or " A I D S ,  not c lassi fied" . No fewer than 
th ree " cau ses•  are related to pneumonia ,  w h ich might 
or might not be the same th ing ( P neumocyst i s  car in i i  
pneumon ia ,  respi ratory arrest , and pneumonia un speci
f ied ) ;  together these add up to 2 7 % .  The authors fa i l  
to  show the tota l  number of  deat h s  ( N = 8 4 7 )  on wh ich  
the f requ encie s i n  the f i rst col u mn are  percentaged. 
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th ree spec i f ic  forms of  pneumonia  underneath the  net . 
David Barry did not know what " nett ing• meant, a l
though i t  i s  an elementary stat i st ica l  p roced u re,  and 
one w h ich  is essentia l  to p roduce meaningf u l  tables .  

Faulty Comparisons 
Even if one accepted the 7 3 %  s u rv ival  at 4 4  week s 

after in i t iat ion of A Z T  therapy, one wou ld sti l l  have to 
a s k  w h e t her t h i s  su rvival rate i s  rea l ly  very good. 
The authors of t h i s  study bel ieve that i t  i s ,  and state: 
" The  su rvival est i mate for t h i s  t reated cohort i s  s ig
n i f icant l y  above that desc r ibed in p reviou s ly  reported 
natu ral h i story cohorts.  • They then p roceed to make a 
number of spec iou s compa r i sons to: 

An old ( 1 9 8 1 -1 9 8 5 )  New York C ity cohort where 
the median cumu l at i ve su rvival was est imated to 
be 1 0 . 5  mont h s .  

A f ragment o f  the C DC ' s  A I D S  stat i st i c s ,  foc u s
s i n g  on l y  on cases diagnosed in the f i rst s ix  
mont h s  of  1 9 8 6 .  

A study of one year [ not 4 4-week ] su rvival for 
h e mop h i l i ac s [ a  congeni ta l ly  s ick ly  popu lation ] 
with  A I D S. 

A " p rospect ive•  study of a San F ranci sco cohort 
showing on ly  5 0 %  su rviving beyond 1 1 . 2  month s  
[ not 4 4  week s o r  1 0  mont h s ] . T h i s  so-cal l ed 
" p rospect i ve•  study i s  merely an abst ract p re
sented at a J une 1 9 8 7  A I D S  conference. 

N one of these • natu ral h i story• studies is at a l l 
comparable to the I N D  study reported on in  the  J A M A  
art ic le.  Besides wh ich , there are numerou s and major 
p rob l e m s  i n vo l ved in a t t e mp t i n g  to m a k e  s u rvival 
compar i sons :  Do A I D S  patients who take A Z T  h ave 
t h e  same character i st i c s  as t hose who do not take 
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A Z T ?  P robably not . Do P W A s  on A Z T  recei ve the  
same patient management as  P W A s  who are  not on 
A Z T ?  P robably not . A re P W A s  l iving longer now than 
they were a few years ago ? They p robably are ( and 
th i s  cou ld be becau se patient management i s  better ,  or 
because P W A s  being diagnosed now are not as sick as  
those being diagnosed several years ago) . I n  addit ion 
t h e r e  i s  the  fact that about S O %  of P W A s  cannot 
tolerate A Z  T and have to be taken off the  drug. W h at 
th i s  mean s i s  that the st ronger patients ( tak ing A Z T  
because they can tolerate i t )  are compared wi th  the  
weaker  patient s ( who cannot tolerate A Z T ) .  Obviou s ly 
t h i s  i s  a st rong bias i n  favor of A Z T . 

Speak i ng w i th  a forked tongue the  authors of the  
J A M A  art ic le say: 
-- The u se of h i storical  contro l s  is intended s imply 

to p rov ide a reference point ,  and no attempt i s  
made to make stat i st ica l  compa r i sons between the 
natu ral h i story cohort and t h i s  popu lat ion of  z ido
vudine-t reated patient s .  9 

T h i s  c a veat  i s  def in ite ly cal led for. Any such 
compa r i son wou ld be inval id. Nevertheless,  the J A M A  
a rt i c l e  h ad no soon e r  a p p e a red in p r int t hanthe 
Burrou ghs  Wel lcome researchers  ru shed to the media  to 
c la im that A Z T  had ·extended the l ives of the  patients 
in the I N D  study. An A s sociated P ress  di spatch of 
November 2 S ,  1 9 8 8  reported that :  

Near ly S , O O O  peop le who took the A I D S-f ight ing 
d r u g  once k no w n  as A Z T  s u r v i ved at a much 
greater rate than those w i thout i t ,  say researchers  
for the medic ine ' s maker.  

According to the A P story Terr i  C reagh-K i rk sa id 
that " record s of peop le who were diagnosed with A I D S  
before z i dov u d i n e  bec ame avai lable show only  S O %  

9 1 bid. p .  3 0 1 S .  
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su rvived past 1 1  mont h s " .  T h i s  i s  a reference to the 
" p rospect i ve•  San F ranc i sco cohort study, a completely 
i mp roper compa r i son. The di spa r i ty between the caveat 
i n  t h e  J A M A  art ic le,  and the su bsequent statement s  
made by ""tlleauthors of t h e  J A M A  art ic le  to t h e  media ,  
suggest s that these peop le intend to deceive. 

Sunming Up 
It is d i sgracefu l  that the editors of J A M A  al lowed 

t h i s  garbage to be publ i shed. I t  is  d i sgracef u l  that 
they permitted a dubiou s est imate to be palmed off as  
an  actua l  su rvival stat i st i c ,  and that they permitted 
fal se and m i s lead ing compa ri sons to be made. I n  no 
way does t h i s study show t hat A Z T  "extends l i fe"  or i s  
even s l ight ly benef ic ia l .  The st udy demonstrates only 
how farcical  are the peer-review standards of even the  
leading medical  jou rnal s. 

# 
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V I .  AZT And Cancer 

I t  i s  u rgent ly necessary to review the  tox ic ity of 
A Z T  in l ight of recent marketing developments.  P rior 
to last August ,  A Z T  th erapy was off ic ia l ly  indicated 
on ly  for • A I D S •  or • A RC "  patients w ho e ither  had • a  
h i story of cytologica l ly  conf i rmed P neumocyst i s  car in i i  
pneumonia  ( PC P )  or  an  absol ute C D 4  ( T 4  he lper/ in
ducer )  lymphocyte count of less  than 2 00 /mm3 in the 
peripheral  blood before therapy i s  begun.  • ( P hys ic ian ' s 
Desk Reference)  T h i s  ch anged dramat ica l ly  i n  August ,  
when a ser ies of  press  releases were i s sued by the  
N at i o n a l  I nst itute of  A l lergy and I n fect iou s D i seases 
( N I A I D )  and ot h e r  b r a n c h e s  of the P u bl ic Health 
Service ( P H S ) ,  c la iming that A Z T  was benefic ia l  for 
• H I Y -infected• person s w i th  •mi ld  symptoms of immune 
system damage• and al so for • H I Y -infected persons who 
have not yet developed symptoms. • 

T h e  o l d  r a t i o n a l e  for p rescr ibing A Z T  was  that 
peop le with  A I D S  ( P W A s )  were suffer ing f rom a di sea se 
that was invariably fatal , that  such person s had on ly  a 
few mont h s  to l ive, and that A Z T  might extend t h e i r  
l ives for a few more month s. The idea was t h at i n  a 
desperate s i tuat ion , drastic meas u res  were cal led for. 
I have repeated ly  argued that t h i s  viewpoint is w rong 
- that • A I D S •  i s  not invariably fatal ;  that some P W A s  
have su rvived for many yea rs  and appear to b e  recov
ering; and that the only chance for recovery l ies  i n  
st rengthening t h e  body, rather  than in jur ing i t  t h rough 
tox ic chemotherapy l ike A Z T .  

Now a comp letely di ffe rent game p lan i s  i n  opera
t i o n .  W i t h  w e l l -orc h e st rated p ropaganda emanating 
f rom N I A I D ,  Gay Men ' s Health C ri s i s  ( G M HC ) ,  P roject 
Inform, and variou s and sund ry other  • A I D s •  grou p s ,  
c l i n i c a l  r e s e a r c h e r s ,  and  ot h e r  con fede r a t e s  of  
Bu rrou gh s Wel lcome ( the manufactu rer of  A Z T ) ,  phys i
c ians a re now being u rged to p rescribe A Z T  for per
f ec t l y  h e a l t h y  p eop l e .  T h e  t a rgeted individual s-
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estimated to be several h u nd red s of  thou sands i n  the  
Un ited States alone - merely have ant ibodies to  H I V -
1 ,  a ret rov i r u s  that h a s  not yet been p roven to be 
harmfu l ,  let alone the cau se of the devastat ing A I D  
Syndrome. H ealthy peop le,  who ought t o  look forward 
to l i v i n g  f o r  several more decades ,  are now being 
conned into tak i ng the most toxic su bstance ever p re
sc r i bed for long-term u se.  S ince gay men are the 
pr imary target s of  A Z  T market ing, s ince A Z  T therapy 
wou ld p robably cau se even an ath l ete in h i s  p ri me to 
die w i th in  a few year s ,  and since the a l leged "benef i ts "  
of  A Z T  rest upon f raud, i t  i s  not unreasonable to  u se 
the word "genocide" to desc r ibe what i s  happening. 

The Great AZT Scam: Results Without Data 

I n  my art ic les  in the Nat ive I have analyzed the  
stu dies that a l legedly demonst rate A Z  T '  s effect i veness,  
and  have con c l u ded t h at t h e re is  no scient i f ica l ly  
credible evidence that A Z T  has  benefi t s  of  any k ind. 
D oc u me n t s  w h i c h  the Food and D rug  Admin i st ration 
( F D A )  was forced to release u nder the F reedom of 
I nformat ion Act revealed t h at the P hase I I  ( "double
bl ind, p l acebo-cont rol led" ) A Z T  t ri a l s  were worth less.  
The research ers  covered up the fact that the study had 
become unbl inded ( th u s  viol at ing the basic test design ) .  
P rotocol vio lat ion s were overlooked. Worst of a l l ,  the 
researchers del i berately u sed data that t hey knew were 
fal se. T hese f raudu lent t r ia l s were the ba s i s  of gov
ernment approval of the drug.  1 

Another  study often c i ted as p roof of A Z T ' s bene
f i t s  con c e r n s p a t ient s who received A Z T  after the 

1 N at i ve I s s u e  2 3 5 .  A n ot h e r  h i g h l y  c r i t ical  
review of the P h a se I I  t r ia l s was  w ri tten by joseph A.  
Sonnabe n d ,  " R e v i e w  of A Z T  M u lt icenter T ria l  Data 
O bt a i n ed U nd e r  the F reedom of I nformat ion Act by 
P ro ject  I n f o r m  and A C T-U P " ,  A I D S  Forum,  j anuary 
1 9 8 8 .  
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P hase I I  t r ia l s were p rematu re ly  terminated. 2 have 
w ritten an exten s ive ana lys i s of t h i s  study, wh ich  i s  a 
rot ten  m i x t u re of i n com p e t e n c e  and di shonesty. 3 

T h ro u g h  col o s s a l  i n com petence the resea rchers  lost 
t rack of 1 1 2  0 patient s ,  not know ing i f  they were even 
a l ive or dead. They t hen u sed stat i st ica l  p rojection 
method s to guess what resu l ts  they wou ld have ob
tained if they had not lost the  1 1 2  0 pat ient s ,  p resented 
the i r  guesses as actua l  su rvival stat i st i c s ,  and made a 
number of gross ly  inval id compar isons i n  order to c la im 
that A Z T  had extended l ives. T h i s  " researc h "  i s  a 
b l a t a n t  e x e rc i s e i n  d i  s i n fo r m a t i o n ,  p roving noth ing 
except how farc ical  are the "peer review • standards of 
medical  jou rna I s . 

A s  appal l ing as these two studies were ,  they at 
least p resented data,  however dubiou s .  The two stud
ies that received so much fanfare la st August didn ' t  
even go t h at f ar.  T h e  general p u bl i c ,  phys ic ian s ,  
P W A s ,  and  h e a l t h  c a re wo rkers were expected to 
accept  " f i n d i n g s "  w h ich con si sted of general i zat ions 
that were not even backed up by nu mbers.  Normal l y  a 
p ress  release on a study i s  i s sued a few days before 
the p u bl icat ion of a report in a peer-reviewed medical  
jou rna l .  T h i s  is  et h ica l ly  obl igatory, because physi
c i a n s  with the respons ibi l ity of p rescr ibing a drug-
espec ia l l y  one as  tox ic as  A Z T  -- are ent i t led to have 
recou rse to hard data ,  a p rope r desc r ipt ion of method
ology, and an inte l l igent ana lys i s  of the f indings. 

On 1 7  August 1 9 8 9  the U . S .  Depa rtment of Health 

2 T e r r i  C re a g h -K i rk et a l . ,  " S u rvival E xperience 
Among Pat ients W ith A I D S  Receiving Z idovudine [ A Z T ] : 
F o l low-up of P at ients in a Compass ionate P lea P ro
gram" , Jou rnal of the American Medical  A s soc iat ion, 2 5  
November 1 9 8 8 . 

3 Nat ive I ssue 3 0 0 .  
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and  H u m an S e r v i ces  ( H H S )  i ssued a p ress  release, 
w h i c h  began : 

A mult icenter A I D S  drug tr ia l  w i th  more than 
3 , 2 0 0  vol unteers  has  shown that z idovudine ( A Z T )  
delays progress ion of d i sease i n  certain H I V -infected 
persons w ho have not yet developed symptoms. 

The al leged f indings of the study ( known as  AC TG 
P rotocol 0 1 9 )  were desc r ibed in a vague pa ragrap h ,  
w h i c h  did not g ive a s ingle hard stat i st ic :  

The Board fou nd that ,  i n  those part ic ipants w i th  
fewer than 500  T 4 cel l s  w ho received z idovudine 
[ A Z T ] ,  the rate of p rogres sion to A I D S  or  severe 
A RC was  rou gh ly  h a l f  that  for part ic ipants w i th  
f e w e r  t h an 5 0 0  T 4  cel l s  who received p l acebo. 
P rog r e s sion to symptom s was  about the same in 
patients receiving e ither 5 0 0  mg per day or  1 , 5 0 0  
mg per day of the drug.  Tox ic i t ies  were min imal  in 
both t reatment group s .  More important ly ,  with the 
except ion of nau sea that occu r red in  about 3 per
cent of the vol untee r s ,  v i rt ua l l y  no differences in 
s ide effects  were observed in person s receiving the 
lower dose and persons receiving p l acebo. ( F rom 
press  release,  U . S .  Depa rtment of Health and Human 
Serv ices ,  1 7  A u gu st 1 9 8 9 )  

Then on 2 4  A u gu st 1 9 8 9  N I A I D  i ssued i t s  own press 
release ,  " Re s u l t s  of Cont rol led C l in ica l  T ria l s of  Z ido
vudine in Ear ly  H I V  I nfection " .  T h i s  two-pager cov
ered both P rotocol 0 1 9 ( heal thy persons )  and P rotocol 
0 1 6 ( persons w i th  "mi ld symptoms" ) ,  and gave even less  
informat ion than  the H H S  statement had.  I t  made the 
h i g h l y  i m p l a u sib le  assert ion that " z idovudine tox ic ity 
exper ienced by the persons stud ied in P rotocol 0 1 9 w a s  
min imal .  • 

I spent several days cal l ing N I A I D  and variou s other  
P H S  bran c h e s  i n  an a t t e m p t  to obtain some hard 
informat ion about P rotocol 0 1 9 .  They sent me a th ree
page " Backgrou nder "  ent i t l ed ,  • ACTG 0 1  9 - Q ue st ions 
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and Answer s ' .  T h i s  Q & A described t h e  ' resu l t s '  of 
the study in one paragrap h .  

W h at were t h e  actua l  res u l t s ?  Z idovudine [ A Z T ]  
del ayed the on set of advanced A RC o r  A I D S  for 
indi vidua l s  w ho entered the study w i th less  t han 5 0  0 
T4  cel l counts .  A s  of A u gu st 1 0 , 1 9 8 9 ,  3 8  individ
ua l s randomized to p lacebo had developed endpoints 
( 3 3 of which were A I D S ) .  Only 1 7 individua l s  
randomized to 1 0 0  mg z idovudine f ive t imes dai l y  
had developed endpoints  ( 1 1  of w h ich were A I D S ) ,  
and 1 9  individual s receiving 3 0 0 mg f ive t imes dai ly  
developed endpoints ( 1 4  of which were A I D S ) .  The 
substant ia l  d ifference in outcome between t reatment 
groups was observed for t hose entering the study 
with  a T 4  cel l count less  th an 5 0 0.  However,  for 
ind ividua l s entering w i th  T 4 cel l counts  between 5 0 0  
and 8 0 0 ,  fewer endpoints  occ u r red, and no def in i te  
statement regarding differences i n  event rates can 
be made at t h i s  t i me. ( F rom ' Backgrounder: A C T G  
0 1 9 - Q uest ions and Answers ' , N at ional I n st itute of 
A l lergy and Infect iou s D i sease s ,  1 7  A u gu st 1 9 8 9 )  

A s  the  reader can see , t h i s  statement i s  gibber i sh ,  
it  gives no real data,  and it  i s  i n  cont radiction w i th  
the ear l ier  H H S  p ress  release. 

W h en I ta lked to the N I A I D  p ress  officer who was 
supposed to be most know ledgeable about P rotocol 0 1 9 ,  
and asked h i m  some spec if ic  quest ion s ( wh ich he was  
unable to  answer) , he told me f rank ly  that I h ad a l l  of 
t h e  i n fo rmat ion h e  h i mself  had -- that there was 
noth ing he cou ld te l l  me I didn ' t  a l ready know . 

B a sed on m y  k no w l edge of P rotocol 0 1 9 ,  equa l  
perhaps to  that of  anyone in the country, I con st ruc
ted Table 1 ,  w h ich show s the  f indings in the simp lest 
and  most  st raightforward way possible. T h i s  table 
s h o u l d  be st udied carefu l l y  by anyone who is con
sider ing the u se of A Z T  for an ' a symptomat ic  H I V 
infected person ' .  Table 1 conta ins  a l l  o f  the data we 
have about P rotocol 0 1 9 .  



TA B L E  1 

" Re s u l t s •  F rom N I A I D-conducted P rotocol 0 1 9: 
P lacebo-Contro l l ed Tr ia l  I n  A symptomatic H I V -I n fected P er sons 

Bases:  

P rog ressed to • A I D S  • 
or • Advanced A RC • • •  

D u ration o f  T reatment :  
Range ( month s )  
M ean ( mont h s )  
M edian ( month s )  

Total  
Sample* 

( ? ) 
# % 

? ? 

( ? ) 
( ? ) 
( ? ) 

T reatment 
A Z T  P l acebo 

( ? ) ( ? ) 
# % # % 

( ? ) 
( ? ) 
( ? ) 

? 

( ? ) 
( ? ) 
( ? ) 

? 

*Accord ing to N I A I D ,  "more than 3 2 0 0  asymptomati c  H I V -infected vol u nteers •  were 
en rol l ed • approx imate l y  two year s  ago• . However ,  al l  studies have drop-outs.  
N I A I D  does not state how many vol unteer s  were st i l l  part ic ipat ing when the 
stu dy was  terminated. 

** A l so someti mes referred to as " severe A RC "  ( undef ined ) .  
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Drug Regulation American Style 
The ord inary mind often fai l s  to make the d ist inc

t ion between th ings  as  they are and t h i ngs  as t hey 
ought to be. For example,  i f  the  F D A  i s  to do i t s  job 
and p rotect the  American pub l ic  f rom dangerou s drugs ,  
it  ought to  have a system for keeping t rack of  adver se 
react ion s to a drug after i t  has  been put on the mar
ket . M any peop le therefore assume t hat there i s  such 
a system. T h ere is  not. I n  t h i s  regard the  Uni ted 
States takes  an approach to drug reg u l at ion that i s  
d ifferent f rom that o f  most other  indu st r ia l iz ed coun
tr ies.  

I n  the Un i ted States ,  a l l  of  the efforts i n  sc reening 
a new drug for adverse s ide effects  a re supposed to 
take p lace before the drug i s  approved. Once a drug 
has  been app roved - w hether by hook , c rook , or the 
i n t r i n s i c  m e r i t s  of  the p roduct - it ' s c lear sa i l ing 
f rom then on. In theory, phys ic ians  are supposed to 
report  ad v e r se e f f ec t s  to m an u f acturers ,  w ho are 
supposed to relay the information to the F D A .  But in 
p ract ice,  with no incent ives for comp l iance, no pun i sh
men t s  fo r noncompl iance, and with no federal data 
ga t h e r i n g s y s t e m ,  t he post-marketing su rvei l l ance i s  
haphazard at best.  

I n  cont rast , B ritain has  a soph i st icated and r igor
ou s I y enforced system of post-marketi ng su rvei l l ance. 
The p h i losoph y  there is that some adverse effects  of a 
drug on l y  become appa rent after a certain period of 
t ime - t h i s  is known as c h ronic tox ic i ty - and t hat 
some adverse effects  might be relat ively rare, found 
perhaps i n  only 1 in 1 0 0 0 ,  or 1 i n  5 0 0 0  persons. 
N e i t h e r  t h e  c h ro n i c  tox i c i t y nor the rare adverse 
e f f ec t s  wou l d  l i k e l y  be i d en t i f ied in p re-market ing 
t r i a l s ,  w h i c h  t yp i c a l l y  i nvolve on ly  a few h undred 
subjects  t reated for a relat ive ly  short t ime. 

Most new drugs take 9 to 1 0 years to go t h rough 
t h e  F D A ' s  a p p rova l  p ro c e s s ,  w h ich  inc l udes in i t ia l  
safety test s in an imal s and h u man beings,  c l i n ical t r ia l s 
fo r e f f i c a c y  and  s a f e t y ,  and exten s ive review and 
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an a l y s i s of t h e  data.  A Z T ,  however ,  was  ru shed 
t h rough the approval p roces s  faster t han any drug in  
the FDA ' s  h i story - less  than two years .  A s  a resu l t ,  
the off ic ia l ly  recogni zed tox ic i t ies  o f  A Z T  a r e  far  f rom 
comp lete. F u rther ,  the " non-off ic ia l "  tox ic i t ies  of A Z  T ,  
wel l known t h rough the formidable P W A  grapevine,  are 
not being systemat ica l ly  recorded. 

On top of a l l  these p roblems,  A Z T  was  app roved on 
the bas i s  of resea rch that was  not j u st inadequ ate, but 
fraudulent.  It is important to real i z e  that the F DA 
h a s  been for  m a n y  d e c a d e s  a noto r io u sl y  corrupt 
agency. T ime and aga in  off ic ia l s in the  F DA have 
col l uded wi th  drug manufacturers  in order to suppress  
informat ion about a drug' s s ide effects .  Recently D r. 
S id n e y  M .  W o l f e ,  d i rector of the non-profi t  P u bl ic 
C i t i zen Health Research G roup ( H RG ) ,  charged t hat 
u n d e r  C omm i s s i o n e r  F rank  E .  Young,  the FDA " i s  
i mp l ic i t ly  invit ing a l l  of t h e  industr ies  i t  regu l ates to 
join in the  law les sness.  • 4 I am p reparing a fut u re 
art ic le  that w i l l  review some of the wel l-docu mented 
cr imes against  publ ic  health that  have been committed 
t h rough col l u s ion of d ru g  manu factu rers ,  the  F DA and 
other  branches of the P u bl i c  Health Service, c l in ica l  
researchers ,  and the American M edical  A s soc i ation. 

The Chernov Review of AZT' s Pharmacology & Toxicity 
Among the  document s  w h i c h  t h e  F D A  w a s  forced to 

release under the  F reedom of I n fo rmat ion A C T  was  the  
• R e v i e w  & E valuat ion of P h armacology & Toxicology 
Data" for the  drug Ret rovi r  ( generic name: z idovudine, 
aka A Z T  or az idot hymidine) , w ritten by FDA toxicology 

4 M o rton M i n t z , " A natomy of a Tragedy " ,  N ew 
York New sday, 3 October 1 9 8 9 . 
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ana lyst H arvey I .  C hernov, P h . D . ,  and subm itted i n  i t s  
f inal  form on 2 9  December 1 9 8 6 . 5 

C h e rnov reviewed several dozen studies t h at h ad 
been comp l e t e d ,  i n c l u d i ng in v i t ro studies and ex
p e r i ment s on rat s ,  m i c e ,  rabbit s ,  beagle  dogs,  and 
hu man beings.  M any  addit ional stud ies  h ad not been 
comp leted or had been p lanned but not begun. The 
single most i mportant f inding was  t h at A Z T  was  tox ic  
to the bone marrow , caus ing anemia.  C hernov w rote: 

T h u s ,  a l t h o u g h  t h e  dose varied, anemia was  
noted in a l l  spec ies ( incl uding man ) i n  w h i c h  the  
drug  has  been tested. 

C hernov noted that A Z T  •was  found weak ly  muta
gen i c  i n  v i t ro i n  the  mou se l ymphoma cel l  system. 
Dose-related ch romosome damage was observed in  an in 
vitro cytogenet ic  assay u sing h u man lymphocytes.  • 

-

--E v i d e n c e  f rom t h e  " C e l l  T ran s f o r m a t i o n  A ssay• 
indicated that A Z T  was l ikely to cause cancer. I n  
C hernov' s su mmary: 

T h i s  BAL B/c-3 T 3  neop last ic  t ran sformation assay 
w a s  p e r f o rmed accord i n g  to s t a n d a rd operating 
p rocedu re. Concent rations of A Z T  as  low as  0 . 1 
mcg/ml reduced the number of cel l s  i n  cu l tu re after 
a 3 -day exposu re. A stat i st ica l ly  s ign if icant in
crease in the number of aberrant ' foc i '  was  noted 
at a concentration of 0 . 5 meg/mi.  T h i s  behavior i s  
characte r i st ic  of tumor cel l s  and suggests  t h at A Z T  
may be a potent ia l  carc inogen. I t  appears to be at 
l e a st a s  a c t i ve as the posi t ive cont rol mater ia l ,  
meth ylcholanth rene [a  known and ext remely potent 
carcinogen ] .  

5 H a rvey I .  C hernov, P h . D . ,  Review & Evaluat ion 
of Pharmacology & Tox icology D ata,  N DA 1 9-6 5 5 ,  2 9  
December 1 9 8 6 .  ( F DA document obtained under the  
F reedom Of I nformation Act ) .  
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C hernov was  concerned t hat i n  the rush  to approve 
A Z T ,  the F D A  was  violat ing i t s  own gu idel i nes  and 
p roceeding on the bas i s  of inadequate informat ion: 

F D A  g u i d e l i n e s  wou l d  h a ve p re s c r i bed more 
exten s i ve p recl in ical  test ing than that reported t h u s  
f a r .  However ,  t h e  u rgency for develop i ng a n  anti
A I D S  drug has been so great that c l in ical  test ing 
has  p receded the u sua l/cu stomary p rec l in ical  test ing. 
For e x ample,  w h i l e  data f rom a 6-month c l in ical  
s t u dy are ava i lable, resu l t s  of the  support ing 6-
month p rec l i n ical  tox ic ity studies have not yet been 
submitted.  A l so, the  app l icant has  a p rotocol for a 
1 0 4-week c l i n ica l  study, w hereas c h ronic ( 5 2-week 
p rec l i n i c a l tox i c i t y  studies are not schedu led to 
start before J anu ary-February of t h i s  year.  

Taking into account a l l  of  the  information ava i lable 
to him, C hernov recommended that A Z T  shou ld not be 
app roved for market ing:  

I n  con c l u s i o n ,  the  f u l l  p rec l i n ical  tox icological 
p rof i l e i s  f a r  f rom complete with 6-month data 
avai lable, but not yet submitted, one-year studies to 
begin shortly, etc.  The ava i lable data are in suf
ficient to su pport FDA app rova l .  

AZT and CancP.r 
O bv io u s l y  i f  A Z T  i s  g o i n g  to be p rescr ibed to 

healthy ( i f " H I V -infected" ) peop le,  w i th  the  expecta
t ion that they w i l l  take the  drug for the rest of t h e i r  
l i ve s ,  i t  i s  i mp o r t a n t  and eth ica l ly  imperative that 
phys ic ians  and patient s be f u l l y  informed on the  i ssue 
of carcinogenic ity. But B u r roughs  Wel lcome and the i r  
accompl ices i n  the FDA have done the i r  best to  sweep 
carcinogenic ity under the rug. Back in 1 9 8 6  B u r rou g h s  
Wel lcome p roposed deal ing w i th  the  resu l t s  o f  the  C e l l  
T ran sformat ion A ssay b y  saying o n  the Ret rov i r  label , 
" T h e  s i g n i f i c a n c e  of t h e s e  i n  v i t ro resu l t s  i s  not 
known. • 
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T h i s  p roposed labe l l ing w a s  cri t ic i zed by t h e  FDA 
t o x i c o l ogy a n a l y s t , H a rvey C hernov, for  being m is
leading: 

The sentence: " T h e  s ignif icance of these in  v itro 
re su l t s  i s  not known. • i s  not accu rate. A test 
chemical which induces a pos it ive respon se in  the 
c e l l t r an s f o r m a t ion  a s sa y  i s  p re sumed to be a 
potent ia l  carcinogen . 6 

B u r rough s Wel lcome resolved th i s  p roblem by s imply 
dropping the offending sentence, w it h  the  end res u l t  
being every b i t  as  obsc u ranti st.  I n  the  Retrovir  ent ry 
i n  P hys ic ians '  Desk Reference, w ritten by Bu rroug h s  
Wel lcome, carcinogenicity i s  dea l t  with  in  the fol low ing 
way: 

L ong-te rm carcinogenicity studies of z idovudine 
in an imal s have not been comp leted. However ,  in  
an i n  v i t ro mamma l i an cel l t ran sformation assay, 
z i dov u d ine was pos i t ive at concentrat ions of 0 . 5 
mcg/ml and h i gher. 

Wel l now ,  how many ph ysic ian s wou ld know what  
these f ind ings  meant ? Damned few , i f  any.  C h ernov 
said what the f indings meant:  A Z T  i s  p resumed to be a 
carcinogen ! But most physic ians wou ld assume that 
A Z T  was  not carcinogen ic ,  for the s imple reason that 
t h e  P h ysic ians '  Desk Reference ent ry hadn' t  said i t  
was.  

I n  tox icology a basic d ist inction i s  made between 
ac u t e  tox i c ity and ch ronic tox icity. Acute tox ic ity 
refers  to those adver se effects  t hat are manifest with in  
a re lat ively short per iod of  t ime ( i f not necessar i l y  
immediate ly ) .  C h ronic tox ic ity refers t o  adverse ef
fects  t hat only become apparent over t ime. I t  is a 
t r u i s m of tox icology t hat c h ronic tox ic ity cannot be 
p redicted f rom acute tox icity. 

6H arvey C hernov, op. cit  • •  
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There are  several k inds of  c h ronic tox ic i ty. I n  one 
k ind , a s ingle ex posure to the su bstance can resu l t  i n  
i l lness  many years  l ater - th i s  appear s  to  be  the case 
with  Agent Orange ( diox in ) .  Another  k ind of c h ronic 
tox i c i t y  i n vo l v e s  an  acc u mu l at ion of the su bstance 
w i th in  the body, after wh ich  symptoms occ u r .  S t i l l  
another k ind of c h ronic tox ic ity i nvol ves  the accumu la
tion of in jury: 

Consider the c i rcu mstances of a sma l l  deg ree of 
i r revers ib le inj u ry resu l t ing f rom each of a ser ies of 
dose s .  I f  the change effected by  a s ingle divided 
dose i s  t ru ly  i r revers ib le,  the  end resu l t  of a se r ies 
of dose s may be essent i a l l y  identical  with  the  effect 
of the same total dose given at one t ime. 7 

I t  takes t ime to determine the potent ia l  of a sub
stance to cau se cancer.  T h i s  i s  one reason why C h er
nov obj ected to the app roval of A Z T  before the com
p l e t ion of long-term carc inogen ic ity studies.  I n  the 
word s of  a toxicology expert:  

T ime as  wel l as dose is a factor in assess ing 
p ropert ies of  chemical carc inogen s as  compa red to 
drugs.  I t  i s  in t h i s  way t h at carcinogen s di ffer 
f rom o r d i nary tox ic agents.  A number of small  
dose s give no overt s ignal of the i r  p resence and in 
due t i me can yield tumors w i th in  the l i fe-span of a 
host . W ith  noncarc inogens such low dosages wou ld 
be completely i nnoc uou s .  • 8 

? L ou i s  J .  C a s a r e t t ,  " Tox icologic Evaluat ion • ,  a 
ch apter in Tox icology: The Bas ic  Science of Poi sons,  
ed ited by L ou i s  J .  C asarett ,  P h . D . ,  and John Dou l l ,  
M . D . ,  P h .D . ,  N ew York , Toronto, and L ondon, 1 9 7 5 .  

8 J o h n  H .  W e i sbu rger ,  "C hemical C arcinogenesi s • ,  
a chapter i n  C asarett and Dou l l ,  op . c i t  • •  
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T h e  poi n t  rega r d i n g  a low do sages"  i s  espec ia l ly  
relevant i n  the case of  A Z T .  Many P W A s  have been 
led to bel ieve that if they are on low dosages of A Z T ,  
t h e y w i I I  evade the terr ib le tox ic i t ies  of t h e  drug. 
Perhap s they w i l l  to some extent evade the acute tox i
cit ies,  but only t i me w i l l  te l l  what ch ron ic tox ic i t ies  
l ie in wait ,  inc l uding cancer. 

S a m u e l  B rode r of  t h e  N a t ional C ancer I n st itute 
( NC I )  i s  the  man w ho i s  more respons ib le  than anyone 
el se for the development and p romot ion of A Z T .  ( For 
t h i s  ro l e ,  some " A I D S  d i s s i dent s "  h a ve nominated 
B rode r for the annual D r .  Josef Mengele award . )  E ven 
Broder now admits that h i s  dru g  may cause cancer. He 
i s  co-author of  a recent ly  pub l i shed art ic le in the New 
E n g l and jou rnal of  M edic ine ( N E J M ) ,  in which itls 
stated: 

--

I n  con sidering ear ly inte rvent ion with  z idovudine, 
it  is  of part icu lar  concern that the drug may be 
carcinogen ic  or mutagen ic ;  i t s  long-term effect s a re 
unknown.  9 

Having made t h i s  admi ssion , the authors engage in 
some strange ly  sop h i st ica l  rea soning:  a Z idovudine may 
be assoc iated with  a h igher inc idence of cancers i n  
p a t i e n t s  w h ose  i mm u n o s u rve i l l a n c e  mechan i sms  are 
di stu rbed , s imply  because i t  inc reases the i r longevity. a 
Of cou rse, ot her th ings  being equal , increased longevity 
inc rea ses one' s r i sk for a l l k inds of t h ings,  inc luding 
pe r i sh ing in an earthquake, dying of old age , or having 
dinner with an anti-porn act i v i st .  However,  B roder & 
C omp a n y  a re w rong to a s s e r t  t h at A Z T  increases 
longev i t y ,  for " p at i en t s w h ose  i m m u n o s u rve i l l a n ce 

9 Robert  V a rc h oan,  H i roak i M i t suya, C h a r les E .  
M y e r s ,  and Samuel B roder ,  " C l in ical  P h armacology of 
3 ' -Az ido-2 ' 3 ' -D ideoxythymidine ( Z idovudine) and Rel ated 
D ideoxynuc leosides " , N ew E ngl and jou rnal of Medic ine,  
1 4  September 1 9 8 9 .  
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mec h an i s m s  a re d i s t u rbed " .  I c ha l lenge them, or  
a n yone e l se ,  to c i te a s ingle,  scient i f ica l ly  c redible 
study, that p roves t h i s .  

Muscular Atrophy and Other Unofficial A Z T  Side Ef
fects 

A s  ment ioned above, t here i s  no off ic ia l , on-going 
su rve i l l ance of A Z T ' s  side effect s.  Nevertheless ,  we 
have a p retty good idea w h at some of t hem are f rom 
the PW A grapevine. And occas ional ly  some unoffic ia l  
s ide effects  su rface in letter s  to  medical  jou rna l s  or i n  
off-the-cuff  comment s  at  A I D S  conferences.  One  such 
side effect is  muscular  atrophy  coup led with i nten se 
m u sc u l a r  p a i n .  M any P W A s  have experienced t h i s  
condit ion , for example,  Peabody in  San F ranci sco: 

A fter being on a f u l l  dose of A Z T  for about 1 0  
mont h s ,  I started to go dow n h i l l  - more fat igue, 
h e a d a c h es ,  nau sea/di z zy fee l ing,  painful  intest inal  
cramping A N D  loss of mass i n  my legs.  I ' m  not 
sure i f  t h i s  loss of mass i s  musc le or fat . I lost 
about 8 lbs and was h aving sc iat ic l ike l eg pa ins.  I 
went off the A Z T  comp letely and now I feel a lmost 
norma l . M u c h  mo re  e n e rgy, less  of the  other  
symptoms. BUT I ' m  worried about my sk inny legs  
and bony butt .  My doctor th ink s  i t ' s H I V  related 
- but w h at do doctors know I I h ad the  leg pain 
and loss of mass w h i l e  on the  A Z T  and feel  better 
off the AZ T .  1 0 

A nother  P W A ,  D iogenes, w rote: 
I had the same exper ience on A Z T  w it h  leg pain 

and muscle loss.  Been off A Z T  2 mos.  now and 
pains  are a lmost completely gone - a l so muscle 

1 O c om m u n i c at ion f rom P eabody ,  P u bl i c  Forum, 
A I D S  I n formation B u l leti n ,  San F ranc i sco: ( 4 1 5 )  6 2 6-1 2 4 6. 
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sorene ss  and loss of musc le  tone has  rever sed some
what. 1 1  

I n st a n c e s  of  severe  m u s c u l a r  at rophy  and pain 
cau sed by A Z T  were reported in  a letter to the New 
E ngland Journal  of M edic ine. The phys ic ians  observed: 

A l l  pat ient s had an ins idiou s onset of mya lg ias ,  
m u s c l e  t e n d e rn e s s ,  w eaknes s ,  and severe musc le  
at rop h y  f a vo r i n g  t h e  p ro x i m a l  m u s c l e  g rou p s .  
P h y s i c a l  e xaminations revea led varying degrees of 
m u s c l e  w e a k n e s s  and  g ro s s l y  a p parent at rophy. 
Weight loss due to muscle loss was  un i formly noted; 
in one pat ient , the loss was  a str ik ing 1 8 kg. [ 4 0  
pounds ] . 

The phys ic ians  held A Z T  respon s ib le  for the mus
cu lar at rophy  and pa in :  

W e  did not observe t h i s  i l lness before z idovudine 
w a s  a v a i l able,  the di sorder was seen in patient s 
tak i n g  t h e  d r u g  for  e x t ended p e r iod s ,  and the 
sy n d rome w a s  ame l i o r a t ed a f t e r  t h e  d r u g  was  
stopped. 1 2  

A leading B r i t i sh A I D S  doctor, D r. M atthew Helbert , 
sent  B u r rou g h s W e l l come stock i n to a t e m p o r a r y  
t a i l sp i n  w h en  be p u b l i c l y  comme n t ed o n  mu scu lar  
at rophy  and other  ser iou s ,  but  not off ic ia l ly  acknow l
edged, s ide effect s of  A Z T: 

B i t ing  h ard on the  hand that had paid h i s  a i r  
fare , he  p laced heavy emph a s i s  o n  new , debi l itat ing 

1 1  Communicat ion f rom D iogenes ,  ibid. 

1 2 L au ra J .  Bes sen et a l . ,  • severe Polymyosi t i s
L ike Syndrome A s sociated W ith  Z idovudine Therapy of 
A I D S  and A RC "  ( letter ) , N ew E ngl and Jou rnal of Medi
cine,  1 7  M arch 1 9 8 8 .  
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and  somet i mes  deadly  s ide-effects  of  Ret rov i r  on 
some of h i s  A id s  pat ients.  Some men ' s m u sc les  h ad 
degenerated dramatica l ly  after long-term u se of the  
drug.  Others  h ad rap id ly  developed a serious brain 
di sease,  encep h a l i t i s ,  soon after being taken off the  
drug.  G i ven the company' s duty  to  keep a new 
d r u g  under act i ve s u rve i l l ance, D r. He lbert asked 
why the company h ad not p icked up  s im i la r  cases 
among the thou sands of peopl e  t reated with Ret ro
v i r  for a year or more in the  Un ited States .  1 3 

Other wel l-know n ,  but not off ic ia l ly  acknow ledged, 
s ide effects  of A Z T  inc l ude damage to the k idneys ,  
l iver ,  and nerves.  An o ld  f riend of  mine  was  one of  
t h e  ea r l i e r  patient s to  be put  on  A Z T. E veryone 
thought he was  doing wel l .  For almost a year he was  
occas iona l ly  ab le  to  work or  go to  concert s .  Then one 
day he  went i nto complete para lys i s ,  and he died two 
days l ater.  Now , paral ys i s is  not an off ic ia l ly  recog
n ized side effect of A Z T ;  t here i s  no warning about i t  
on the  package. N everthe less ,  t here i s  a connection. 

Peter Duesberg has  referred to AZ T as  a ' po i son ' ,  
and w i t h  good reason . A Z T  i s  cytotoxic - i t  k i l l s  
cel l s .  A Z T  terminates D N A  synthes i s ,  the  very l i fe 
p roc e s s  i t s e l f ,  by w h i c h  new cel l s  are formed and 
grow . Therefore, damage to each and every organ of 
the body is an expected consequence of AZ T t herapy. 

Ethics 
I be l i eve  t h at h i story w i l l  severely condemn the  

eth i ca l  shortcomings of  such A Z T  p romoters  as  Samuel 
B roder ,  Ant hony F auc i , and M a rgaret F i sc h l .  In the i r  
zea l  to  expand the market for A Z T, t hey have uncon
scionably fa i led to inform the  publ ic  about the  l ike ly 
long-term consequences of  A Z T  t herapy. 

1 3 D u n c an C ampbel l ,  ' The Ama z ing Aids Scam' , 
The New Statesman, 2 4  j une 1 9 8 8 .  
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I a l so bel ieve that h i story w i l l  condemn the phys i
c i an s ,  " A I D S  grou p s "  and individual s who have been 
u rg ing  hea l thy  ( " H I V -infected" )  gay men to take A Z T .  

T w o  years  ago I w rote i n  t h e  Nat ive that " I t i s  
mal p ract ice for phys ic ians  to p rescr ibe A Z  T ,  a poi son 
w h i c h  can only harm the patient. • 1 4  I reaffi rm t h i s  
j u dgmen t .  W h en phys ic ians  coax and cajol e and bu l l y  
t h e i r  " H I V -pos i t ive"  patients i nto tak i ng A Z T ,  do they 
t e l l  them that the long-term effects  of A Z T  are un
k now n ? .  • •  that  A Z T  i s  cytotox i c ?  • • •  that  A Z T  dest roys 
bone marrow ? • • •  t hat A Z T  causes m u sc u l ar atrophy and 
p a i n ? • • •  that  A Z T  terminates D N A  synthesi s ?  • • •  t hat A Z T  
damages the  nerves ,  k idneys ,  and l iver ?  D o  they tel l 
t h e i r  pat ients  that A Z T  w i l l  p robably cause cancer in 
the long ru n ?  I f  not ,  these phys ic ians  have fa i led to 
i n fo r m  t h e i r  p a t i ents  about the dangers  of a drug 
w hose " benef i ts "  have yet to be demonst rated. 

A nd I i ssue t h i s  cha l lenge to the A Z T  doctors.  I f  
y o u  k no w  of  a s i ng le  sc ient i f ica l l y  c red ib le study-
j u st one - w h ich p roves that A Z T  i s  benef ic ia l  -- for 
P W A s ,  fo r peop l e  w i th  A RC ,  for healthy ( " H I V -in
f e c ted" ) peop le ,  or for anyone el se -- then let me 
k now . I wou ld certa in ly  acknow ledge i t  pub l ic ly.  

D r. joseph Sonnabend , one of  the most intel l igent 
and honest A I D S  researchers ,  has  said that " A Z T  i s  
i n c om p a t i b l e  w i t h  l i f e .  • I n  a recent conversat ion 
Sonnabend said that Fauc i ,  F i sc h l ,  and t he other A Z T  
a d voc a t e s  h a ve been rem i s s ,  and  indeed c riminal ly  
neg l igen t ,  in not mentioning the l ike l i hood that long
t e r m  u se of A Z T  may resu l t  in cancer. I bel ieve that 
ten year s  f rom now ,  looking back over ten s of t hou
s a n d s of horr ib le,  A Z T-rel ated deat h s ,  no rea sonable 
p e r son w i l l  d i sag ree with h i s  verdict.  

# 

1 4 N at i ve I ssue 2 3 5 .  
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VI I .  Bu rroughs Wellcome Issues Advisory 

A Z T  cau ses cancer in an ima l s .  T h i s  f inding was 
d ivu lged by Bu rroughs We l lcome, manufact u rer of A Z T  
( al so known a s  Ret rov i r ,  z idovudine) , i n  an advi sory 
sent on 5 December 1 9 8 9  to thou sands of phys ic ians 
w h o  t r eat  A I D S  pat ient s .  W idesp read con sternation 
ensued. Confu sed and cont rad ictory statement s were 
i ssued to the p ress  by phys ic ians ,  Pub l ic Health Service 
( P H S )  off i c i a l s ,  and ' A I D S  act i vi st s ' .  

T h e  study invol ved 9 6 0  male and female rats and 
mice,  w h ich were t reated for 1 9-2 2 month s ,  equ i valent 
to most of the i r  normal l i fespan. H igh , middle,  or low 
doses of A Z T  were admin i ste red to 7 2 0  of the rodents ,  
w h i l e the other  2 4 0 ,  as cont rol s, recei ved noth ing. 
C ancer occ urred on ly  among the female rodent s t reated 
with A Z T .  Seven of the 60 fema le mice receiving the 
h i gh dose, two of the 6 0  female rats  rece iving the h i gh 
dose, and one of the 6 0  female  mice receiving the 
middle dose developed cancer of the  vagina. No tu
mors  were fou nd in any of the cont rol  rodent s. The 
cau se-effect relationsh ip  between A Z T  and the cancers 
was real  and s ign i f icant;  accord ing to the invest igators ,  
in a group of  th i s  s ize ,  in th i s  amount of  t ime, there 
shou ld have been no cancers of the type observed. 

I mmediately p romoters of A Z T  ru shed in to down
p l�y the s ignif icance of the f indings. In an A s soci ated. 
P ress  story, D r. J ames · M ason , a s s i stant sec reta ry for 
health of the  Depa rtment of Health and H u man Ser
vices said that the resu l t s  'do not establ i sh that the 
drug has  a carcinogen ic effect in h u man s . '  A long the 
same l ines ,  Bu rrou gh s We l lcome stated in i t s  letter that 
' re s u l t s  f rom rodent  c a r c i nogen ic ity studies are of 
l i m i t ed p r e d i ct i ve va l u e  f o r  h u m a n s . '  These are 
st range th ings to say. I f  rodent carcinogen ic ity stud
ies have l it t le  'p redict i ve val ue for humans ' , why  do 
them in the f i rst p l ace ? I f  rodent studies are mean
ing less,  why  are they a standard part of the tox icity 
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sc reen ing of  new drugs?  Of cou rse, the carc inogeni
city of some substances is species-spec i f ic .  So w h at ?  
T h e re  are p robably substances that cau se cancer in 
human s but not in rodents .  The main point of these 
f i n d i n g s  i s  t h at A Z T  can cau se cancer in an imal s-
therefore it i s  reasonable and p rudent to act on the  
assu mpt ion that it  can cau se cancer in h u man s as  wel l .  

Mason f u rther  " noted" that t h e  doses g iven to the  
rodent s  i n  the study were • much h i gher than recom
mended for h u man u se . • 1 T h i s  statement i s  baff l ing. 
Nowhere in  the  B u r rou gh s We l lcome " Backgrounder•  or 
letter is it  stated that the h ighest rodent dose of A Z T  
w a s  h i gher than the equ i valent h uman dose. T h e  th ree 
test doses are desc r ibed s imply as h i gh , middle,  and 
low . I t  i s  u n l ike ly that the h ighest rodent dose cou ld 
h a ve been h i g h e r  t h a n the equ i valent recommended 
h u m an dose for  one r e a son: a large p roport ion of 
h u man beings t reated with  a fu l l  dose of A Z T  develop 
l i fe-th reaten ing anemia and have to be taken off the  
drug. F u rt h er,  according to  a government toxicology 
a n a l y s t , A Z T - r e l ated anemia has  been found in a l l 
species  st udied

:2 
inc l uding rodent s,  dog s,  monkeys,  and 

h u man beings.  Therefore, if the  rodent dose had 
real l y  been ext raord inar i ly  h i g h ,  many of the rodent s 
wou ld have peri shed f rom anemia. T h i s  did not hap
pen . If anyt h i ng,  the h i ghest rodent dose was p robably 
wel l below the equ ivalent h uman dose, i nasmuch as  few 
h u man be ings h ave been able to stay on a f u l l  dose of 
A Z T  for more than a few month s at a t ime. And none 
of the rodents were given transfu s ions .  

1 Deborah M esce, " A Z T-T u mors • ,  A s sociated P ress ,  
5 December 1 9 8 9 .  

2 Harvey I .  C hernov, P h . D . ,  Review & E val u at ion 
of Pha rmacology & Tox icology Data,  N D A  1 9-6 5 5 ,  2 9  
December 1 9 8 6 .  ( FD A  doc ument obtained under the  
F reedom Of I nformat ion Act ) .  
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P h i l ip j .  H i l t s  w rote in the  New York T imes: " Doc
tors who treat many A I D S  patients said the  f indings 
rai sed concerns about on ly  one �roup :  p regnant women 
infected with  the  A I D S  v i r u s .  • T h i s  i s  absolute ly  
fa l se ,  and refu ted by ( of a l l  peop le)  Bu rrough s Wel l
come publ ic  relat ions spokeswoman Kathy  Bart lett , who 
cor rect ly stated: 

T h o u g h  t h e  rodents developed vagina l  tumors,  
that rai ses the pos sibi l i ty of a carcinogen ic  poten
t i a l  i n  general and shou ld not be interp reted as  
applying on ly  to  the vagina or to  women. 4 

I n  a Reuter di spatch of 5 December ,  a stock market 
analyst , Peter Smit h ,  i s  quoted as saying,  " T h ere' s no 
indicat ion at t h i s  stage that it affect s h u mans.  • T h i s  
i s  not true.  A s  readers o f  t h e  Nat ive are aware, a 
standard test for carcinogen ic ity,  the  Ce l l T ransforma
tion Assay, was performed over th ree years  ago. The 
resu l ts  were h i gh l y  pos i t ive,  indicat ing that AZT shou ld 
be " p re s u med to be a pot e n t i a l  carcinogen• -- in 
hu mans.  I f i rst c ited the Ce l l T ransformation A ssay 
over two years  ago5 and desc r ibed it  i n  more deta i l  
j u st over a month ago. 6 And now , i n  l ight of  the 
rodent carcinogenic ity study, i t  may be t i me to look at 
the f indings aga in.  

3 P h i l ip j .  H i l t s ,  " A I D S  D rug  C au ses C ancer i n  
An imal s" , New York T imes ,  6 December 1 9 8 9 .  

4 M 
. 

esce, op. c 1 t .  

5 Nat ive I ssue 2 3 5 .  

6 Nat i ve I ssue 3 4 0 .  
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The Cell Transfonnation Assay 
I n  1 9 8 7 the Food and D rug Admin i st rat ion ( F D A )  

w a s  forced to release, under the F reedom o f  Informa
t ion AC T ,  a large quantity of documents rel ated to the 
approval of  A Z T .  Among these was the  " Review & 
Eval uat ion of P h a rmacology & Toxicology D ata"  for the  
drug  Ret rov i r  ( generic name: z idovudine, a l so known as 
A Z T o r  a z i dot h y m idine) , w ritten by FDA toxicology 
analyst Harvey I .  C hernov, P h .D . ,  and submitted in i t s  
f i na l  form on  29  December 1 9 8 6 . 7 

C h e r  nov reviewed several dozen studies that had 
been comp leted, inc l uding in v itro studies and experi
ments on rat s ,  mice, rabbit s ,  beagle  dogs ,  and h uman 
beings.  M any addit ional studies h ad not been com
pleted or had been p lanned but not begun.  The s ing le 
most important f inding was th at A Z T  was  tox ic to the 
bone mar row , cau s ing anemia. C hernov w rote: 

T h u s ,  a l t h o u g h  t h e  dose varied, anemia was  
noted in a l l  spec ies ( inc l uding man)  i n  wh ich  the 
drug has  been tested. 

C hernov noted that A Z T  "was found weak ly muta
gen i c  i n  v i t ro in the mou se lymphoma cel l system. 
Dose-rel ated ch romosome damage was observed in an in 
v itro cytogenet i c  as say u sing h u man lymphocytes.  • 

-

--
E
-

v i d e n c e  f rom t h e  " C e l l  T r an s f o r m a t i o n  A ssay• 
indicated that A Z T  was l ike ly  to cause cancer. I n  
C hernov' s summary: 

T h i s  BAL B/c-3 T 3 neop last ic  t ran sformat ion assay 
w a s  p e r fo rmed accord i n g  to s t a n d a rd operating 
procedure.  Concent rat ion s of A Z T  as low as 0 . 1 
mcg/ ml reduced the nu mber of cel l s  in cu l tu re after  
a 3 -day exposu re.  A stat i st ica l ly s ign if icant in
crease in  the nu mbe r of aberrant ' foc i '  was noted 
at a concent rat ion of 0 . 5  meg/ mi.  T h i s  behavior i s  
character i st ic  of tumor cel l s  and suggests that A Z T  

7 H arvey C hernov,  op . c i t .  
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may be a potent ia l  carc i nogen. I t  appears to be at 
l e a st as a c t i ve as the pos i t ive control mater i a l ,  
meth ylcholanth rene [ a  known and ext remely potent 
carc inogen ] .  

I t  s h o u ld  be noted that the C e l l  T ran sformation 
A ssay eval uates the effect s of su bstances on human 
cel l s . The test is con sidered to be h igh ly  p redict i ve of 
the potent ia l  of a su bstance to cau se cancer in hu
man s.  I n  C hernov' s words ,  "A  test  chemical  wh ich  
induces a pos i t ive respon se in the ce l l  t ransformation 
as say is p resu med to be a potent ia l  carcinogen. • 

The resu l t s  of the C el l  T ransformation A s say are 
w e l l  k now n to B u rrou gh s Wel lcome, s ince they are 
a l l u ded to ( i f c ry p t ica l ly )  . on the Ret rov i r  package 
i n s e r t  and  in the  Ret rovi r  entry in the P hys ic ians '  
D e sk R e f e r e n c e .  I t  i s  regrettable, therefore, t h at 
t h e s e  re s u l t s  were not mentioned in the  Bu rroughs  
Wel lcome adv isory letter or i n  any  of the  newspaper 
art ic les.  P hys ic ians  who mu st make an eva luat ion of 
the carc inogenic  r i sk s  of A Z T  w i l l  do so on the  ba s i s  
o f  incomp lete informat ion. They w i l l  know about the  
rodent  studies,  but  not about the  equ al l y  important 
Ce l l  T ransformat ion A ssay. 

Interview With Jerome Horwitz 

T h e  i mp re s sion given by the  B u r rough s Wel lcome 
letter i s  that the i ssue of carcinogen ic ity was rai sed 
for the f i rst t i me by the  rodent studies. T h i s  i s  not 
true,  of cou rse,  as the res u l t s  of the C e l l  T ransforma
t ion A ssay were known over th ree yea rs  ago. The 
qu e s t ion  t h en a r i se s  w h et h e r  other informat ion on 
A Z  T' s carcinogenic  potent ia l  was avai lable even f u rther  
back in t i me. 

I t e l e p h oned D r. Jerome Horw i t z ,  the man who 
invented A Z T  back in 1 9 6 4 .  Horw itz  was a l i t t le  
d i s g r u n t l e d ,  f ee l i n g  t h a t he h ad been i nterviewed 
enou gh al ready, but he agreed to answer some ques
tions .  According to Horw it z ,  A Z T  was developed in 
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the hopes t h at i t  wou ld be effect ive in t reat ing cancer. 
A Z T  w a s  abandoned bec a u se  it was not effect i ve 
again st cancer; the drug fa i led to p rolong the l ives of 
l e u k e m i c  a n i m a l s . A Z T  w a s  never t r ied i n  h u man 
beings,  s ince it  comp letely fa i led to demon st rate ef-
f icacy in the an i mal studies.  • 

I asked Horwitz  what tox ic i t ies  were observed in  
the an i mal s ,  and w hether AZT was  a l so rejected be
cause of i t s  extreme tox ic ity. He rep l ied t hat A Z T  
was not rejected because of tox icity,  but only because 
i t  w as not effect i ve aga inst cancer. I t hen asked 
w hether  cancer had been observed in  any of the ani
mal s.  At  t h i s  point Horw i t z  became qu ite defen s ive, 
and said t h at he  "categorica l l y  den ied" that cancer had 
been found. He asserted that the investigators h ad 
been look ing on l y  at the p rolongat ion of l i fe i n  the 
leukemic an i mal s .  According to h im,  i t  was  not unt i l  
t h e  m id - '  8 0 s  t h at any an i mal  tox ic ity studies were 
done , e i t h e r  by B u r rou g h s We l lcome or by Samuel 
B roder at the N at ional C ancer I n st itute.  

There i s  a conf l ict of test imony here, which I am 
unable to resolve. Other reporters  h ave been under 
the i mp ress ion t hat AZ T was abandoned in  the ' 6 0 s  
largel y o r  even p ri mar i ly  because of i t s  tox ic i ty. For 
examp le,  B rian Deer w rote in the Sunday T i mes t h at 
A Z T  had been " abandoned in  1 9 64  as  being too poi son
ou s • . B C el i a  Farber ,  w ho interviewed Horw i t z ,  w rote 
in S P I N :  " [ A Z T ]  had actua l ly  been developed a quarter 
of a-Centu ry ear l ier  as  a cancer chemot herapy, but was 
shelved and forgotten because it  was  so toxic,  very 
e x p e n s i ve to p roduce, and tota l ly  ineffect ive agai n st 
cancer. • 9 Another  col league, who has  requested ano-

B B rian Deer ,  " Revealed: F atal  F laws of D rug T h at 
G ave Hope" ,  Sunday T i mes ( L ondon ) , 1 6  A p r i l  1 9 8 9 .  

9c el ia  F arber,  " S i n s  o f  Omi ss ion: T h e  A Z T  Scan
dal " ,  S P I N ,  November 1 9 8 9 .  
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nymity, has  informed me that Horw i t z  told h i m  in  an  
i n t e rv i e w  t h at A Z  T w a s  abandoned because of i ts  
ext reme tox ic ity as  wel l as i t s  ineffect iveness:  Not  on ly  
did A Z T not c u re cancer, i t  cau sed it ! 

W h atever the truth may be about tox ic ity studies i n  
t h e  ' 6 0 s  - and I imagine t h at much information h a s  
i r retr ievably gone down t h e  memory hole -- one fact 
stand s out : A Z T  was rejected as a cancer drug w i thout 
ever trying it  on h u man s.  A lthough the impress ion i s  
somet imes g iven that A Z T  i s  an old cancer drug for 
wh ich  a new u se was found, no h uman being had ever 
taken A Z T  unt i l  brave vol unteers  did so in the mid
' 8 0 s ,  as part of the  FDA-conducted P h a se I ( toxic ity)  
tr ia l s of A Z T .  

The Changing Risk-Benefit Ratio 
I n  r e s pond i n g  to n e w s  about  t h e  rod e n t  c a r

cinogenic ity studies ,  a number of A Z T  apolog i st s  soun
ded a part icu la r  theme: The r i sk s  of A Z T  m u st be 
w e i g hed  ag a i n st i t s  benef i t s .  For example,  J ames 
M a son is quoted as saying: " I n spite of these new 
an i mal f indings,  patient s w i th the d i sease appear to be 
at f a r  g re a t e r  r i sk f rom not rec e 1 v 1 n g  z idovudine 
t re a t ment  t h a n f rom any poten t i a l  r i sk of cancer 
associ ated with the drug' s u se.  • 1 0 

Pat ients tak ing A Z T  were less  gl ib. Peter Sta ley,  a 
member of A C T  U P ,  i s  quoted as saying: 

I am tak ing A Z T  and I do f ind t h i s  fa i r ly  wor
ri some, but I am more fearfu l  of H I V  t han I am of 
c ancer. T h i s  sh i f ts  the  equat ion of benef i t  and 
ri sk , but not enou gh to t i l t  it away f rom u s ing the  
drug. 1 1  

1 OM 
· 

esce, op. c 1 t .  

1 1  P h i l ip J .  H i l t s ,  op . c i t .  
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There i s  a large and growing body of informat ion 
on the r i sk s  of A Z T .  In addit ion to the r i sk of can
cer, A Z T  i s  cytotoxic ( letha l  to body cel l s ) ;  it dest roys 
the bone marrow and cau ses severe anemia; it damages 
t h e  k i dne y s ,  l i ve r ,  and n e r v e s ;  
muscular  pain and at rophy  ( wasting 
are t h e  " be n e f i t s " of A Z T ,  that 
terr ible tox ic i t ies ? 

i t  c a u s e s  s e v e r e  
away ) .  W hat then 
cou ld off set such 

I have maintained ,  and cont inue to mainta in ,  t h at 
t here i s  no scient i f ica l ly  c red ible evidence that A Z T  
has  benef i ts  of any k ind. T h i s  i s  an open cha l lenge, 
and I shou ld be gratefu l  if any of the A Z T  p romoters  
wou ld  c i t e  a s i n g l e  s t u d y  -- j u st one  -- w h i ch 
demon st rate s benefit s of A Z T  and deserves to be ca l led 
• s c i e n t i f ica l ly  credible" .  So far,  t h i s  cha l lenge has  
e i ther  been evaded completely, or a dozen genera l ly  
w o rt h l e s s  " studies "  have been ratt led off ,  w i th  the  
comment that the evidence i s  "overwhelming" . T h e  
latter tack was recent ly  taken in a n  abu s ive and i l l
informed art ic le  in the P W AC Coal it ion Newsl ine. 1 2  

I t  i s  leg it imate to speak of a • ri sk-benefi t  ratio" , 
but f i rst the "benef i t s "  have to be establ i shed. I t  w i l l  
not do t o  substitute quantity for qual ity. A dozen 
worth less  studies p rove noth ing,  even if they all agree 
with  each other.  By way of analogy, let ' s t h ink back 
on the vast number of f ly ing saucers or " un ident i f ied 
f lying object s "  ( U FOs)  that were observed in  the ' 6 0 s .  
None o f  the  observat ions were very wel l documented, 
but there were so many of them!  How cou ld it  be t hat 
they were all w rong ! ?  

I take no posi t ion on w hether or  not f ly ing saucers  
from outer space have v is i ted ou r p l anet, e i ther  re
cent l y  or in the past , but merely point out that such 
v i s itations remain to be demon st rated. L ikew i se w i th  
the benef i t s  of  A Z T .  

1 2 Rob Schick, " The  C razy C a se Against A Z T " ,  
PWAC Coa l i t ion New s l ine,  November 1 9 8 9 .  



1 1 2  POI SON B Y  P R E SC R I P T I O N :  T H E  A Z T  STORY 

Bad News For Business? 
Stock market anal yst s were p u z z led by the  fact that 

the obvious ly  bad new s of AZ T '  s carcinogen ic ity had 
a l mo s t  no e f f e c t  on the share p rice of B u r rough s 
Wel lcome stock. l an W h i te,  pharmaceut ica ls  analyst at 
U . K .  Stoc k b rok e r  K l e i n wo r t  B en son , commented: " I  
don ' t  u n d e r st a n d  w hy the shares h ave not fa l len .  • 
W h ite sa id he  wou ld have expected about a 2 0 pence 
d ro p  in t h e  share pr ice after the new s about the  
inc rea sed " ri sk factor• . 1 3  W h ite' s l ack of concern for 
t h e  h u m an ( a s opposed to p rof i t )  aspects of A Z T  
therapy i s  stunningly revealed in  h i s  comment: 

If cancers do develop in  h umans ,  it ' s  p robably 
going to take a w h i l e  to develop.  1 4  

The p rof i t s  from the sa le of A Z T  are enormou s. 
According to the McG raw di spatc h :  

R e t r o v i r ,  W e l l c o m e '  s second-h i g h e s t - se l l i n g  
p roduct w i th sales o f  1 3 4 min pounds [ =  $ 2 1 4 
m i l l ion ] in the year ended Aug.  2 6 , i s  w idely ex
pected  to be one of  W e l l  come' s fastest-grow ing 
product s in the early 1 9 9 0 s. 1 5  

U ndet e r red by the rodent carcinogen ic ity f indings, 
B u r rough s We l lcome expects  bus iness  to be better than 
ever in 1 9 9 0 ,  as  the market for A Z T  expands to in
c l u d e  perfect ly  healthy peop le  who happen to have 
a n t i bodies to H I V  ( a  ret rov i rus  w h i c h ,  according to 
renowned molec u l a r  biolog i st Peter Duesberg, i s  " p ro-

1 3 • w el l come Says Tests Show A I D S  C a u ses  C ancer 
in Rodent s " ,  McG raw-H i l l  New s ,  5 December 1 9 8 9 .  

1 4 •wel lcome Says Ret rov i r  C an C au se C ancer i n  
Rat s " , Reuter d i spatc h ,  5 December 1 9 8 9 .  

1 S McG raw-H i l l  New s ,  5 D ecember 1 9 8 9 .  
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f o u nd ly  convent iona l "  and therefore p resumably ha rm
less ) . 1 6  Accord ing to a McG raw-H i l l  story: 

A Wel lcome spokesman said the company is reit
erat ing recent comments by its d i rector of research 
in the U . S . ,  D r. David Barry, t hat Food and D rug 
A dm i n .  ap p rova l  fo r u se on a symptomatic H I V 
pos i t ive patients wou ld be " a  matter o f  mont h s . • 1 7  

Summary 
At t h i s  point , the  best avai lable informat ion indi

cates that A Z T  w i l l  cau se cancer i n  h uman s. Other 
tox ic it ies  of A Z T  are severe and wel l-establ i shed. On 
the other  hand, not one s ingle sc ient i f ical l y  c redib le  
study demonst rates that A Z T  has  benef i ts  of  any k ind. 
Therefore, patients with  " A I D S "  or " A RC " ,  as  wel l as 
people w ho are merely " H I V -infected" , have noth ing to 
gain and everyt h i ng to lose by tak i ng A Z T .  

# 

1 6 P et e r  H .  D u esberg, " Human i mmunodefic iency 
v i r u s  a n d  acq u i red i mmunodefic iency syndrome: Cor
rel at ion but not cau sation " ,  P roceedings of the Nat ion
al Academy of Sciences, F ebruary 1 9 8 9 .  

1 7 McG raw-H i l l  N ew s ,  5 D ecember 1 9 8 9 .  
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VII I.  U.S. Cuts AZT Dose In Half 

The Food and D rug Admin i strat ion ( F D A )  announced 
on 1 7  j anuary 1 9 9 0  that the  recommended dose of A Z T ,  
the only federa l l y  approved drug for • A I D S " ,  wou ld be 
cut i n  ha l f .  The old dose was 1 2  0 0  m i l l ig rams per  day. 
The new dose w i l l  be on l y  h a l f  that :  6 0 0  mi l l igrams per 
day after one month at the old dose of 1 2 0 0  mi l
l igrams. The FDA has  ordered ch anges i n  the  l abe l s  
o n  A Z T  ( a l so k nown as  z idovudine o r  Ret rov i r )  to 
rep resent the new recommendation. 

For some t i me p rior to the F DA ' s  annou ncement,  
doctors w ho t reat " A I D S "  patient s h ad been experi
ment ing with lower dose s ,  in an effort to avoid the  
s ide effect s of  the  drug. At the old dose of 1 2 0 0  
m i l l igrams, about ha l f  of a l l  • A I D S "  patients had been 
u n a b l e  to to l e r a t e  A Z  T '  s e x t reme tox i c ity,  wh ich  
cau sed severe anemia,  as  wel l as  muscu lar  pa in  and 
at rophy  ( wasting away ) and damage to the  k idneys ,  
l iver ,  and nerves.  

Health and H uman Services Sec reta ry L ou i s  S u l l i van 
sa id in a statement that the change " mean s t hat fewer 
patients may h ave to di scont inue A Z T  t herapy becau se 
of ser iou s side effects .  • 

The new dose recommendation was based on govern
ment p ress  releases  f rom last  summer,  w h i c h  a l l egedly 
showed that the lower dose was  ju st as  effect i ve as  
the h i gher ,  w h i le caus ing fewer seriou s side effects.  
These " p rel iminary f indings• have not yet been w ritten 
up,  let alone publ i shed in a reputable scient i f ic  jou rna l .  
Nor  have any hard data been relea sed. Th i s  p ract ice 
of " sc ience by p ress  release• was sharply cr i t ic ized in  
the pages of the New York Nat i ve ,  as  wel l as i n  an  
ed itorial in  the  L ancet , one of  the  world' s most p res
t i giou s medical  jou rna l s .  

A ccord i n g  to t h o s e  " p re l iminary f indings • ,  near ly 
half  of  those receiving the  h i gh dose ( 1 2  00 m i l l i g rams) 
h ad side effects  that were so ser iou s they h ad to 
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di scont inue A Z T  t reatment.  At the  same t ime,  f u l l y  a 
qu arter of t hose recei ving the  low dose al so h ad to 
di scont inue t reatment , for the same reasons .  

I t  i s  i mportant to note that the " benefi t s "  of  A Z T  
rema i n  u n s u b s t a n t i a t e d  by scient i f ical ly  credib le re
se a rc h .  T h e  s t u d i e s  a l legedly demon strating A Z T ' s 
"benef i t s "  have been very bad. T h e  P h ase I I  t r i a l s ,  
wh ich  were the basi s o f  F DA approval o f  A Z T ,  were 
demon s t r a b l y  f r a u du lent ,  as  wel l as  inva l id t h rough 
pervasive sloppiness.  

The F DA ' s  act ion was ha i led by " A I D S  act iv i sts "  as  
being "good new s " ,  w h ich i n  a way i t  was.  A s  w i th  
any poi son, the  less  the better ,  and lowering the dose 
of A Z T  mean s less  i mmediate in jury to the unfortunate 
patient s tak i ng �he drug. On the other  hand, the bad 
new s  i s  th at the lower dose w i l l  enable much la rger 
n u mbe r s  of p eop l e  to t a k e  A Z T ,  thereby exposing 
themselves to the c h ronic ( long-term) tox ic i t ies  of the  
d r u g .  A c cording to t h e  best information w e  have, 
w h i c h  i n c l udes rodent carcinogen ic i ty studies and in 
v i t ro st u d i e s  i n vo l v i n g  h u m an c e l l s , the long-term 
C'Oii"Sequences of A Z T  t h erapy w i l l  very l ike ly inc l ude 
cancer.  

The new recommendation means t hat the market for 
AZ T w i l l  be expanded, despite the fact t hat individual  
patients w i l l  con sume less on a dai ly  bas i s .  T h i s  point 
was made at a noi sy annual meeti ng of We l lcome P L C ,  
the B ri t i sh parent company of B u r rough s We l lcome. S i r  
A l f red S h ep p e r d ,  t h e  Wel lcome cha i rman , announced 
that on 2 9 J anuary 1 9 9 0  the  FDA wou ld recommend 
whet her  A Z T  shou ld be p rescr ibed for symptomless H I V  
c a r r i e r s ,  w h o a r e  e s t imated to number up to two 
m i l l ion world-wide,  as compa red to on ly  2 0 0 , 0 0 0  wi th  
the fu l l-blown syndrome. S i r  A l f red stated: 

We are hopefu l that w i th in  a very short t ime 
th i s  drug w i l l  be able to p lay a part i n  the therapy 
of a broader group of H IV  -infected people. [ Reuter 
di spatc h ,  1 6  J anuary 1 9 9 0 ]  
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Thanks to the sa les  of  AZ T ,  wh ich  amounted to 
$ 2 2 5  mi l l ion last year ,  the  last two yea rs  have been 
v e r y  good for  W e l l come.  W e l l come made p re-tax 
p rof i t s  of $ 4 6 9 . 4  m i l l ion in the  year to 2 6 A ugu st 1 9 8 9 ,  
on sales of $ 2 . 3 4  bi l l ion . I n  1 9 8 8  Wel lcome made p re
tax p rof i t s  of $ 3 6 7 . 2  m i l l ion on sales  of $ 2 . 0 8  bi l l ion. 

However ,  w h at ' s good for We l lcome i s  not neces
sa r i ly  good for hu man beings.  At least the F DA i s  
moving i n  the r ight di rection. The i r  new recommenda
t ion is ha l fway to the opt imum dose of A Z T :  none ! 

# 



A Z T  FOR H E A L  T H Y  P E O P L E 1 1 7  

IX.  AZT For Healthy People 

An advi sory committee of the  Food and D rug Ad
min i st rat ion ( F D A )  recommended on Tuesday, 3 0  J anu
ary 1 9 9 0 ,  that the use of  A Z T  (or  Ret rov i r )  be great ly  
expanded. At p resent ,  AZT i s  off ic ia l l y  recommended 
onl y  for patients who have T-4 cel l  counts  below 2 0 0,  
or who have been diagnosed as  h aving • A I D s • .  The 
committee' s recommendat ion was  that A Z T  be app roved 
for t reatment of the est imated one-h a l f  mi l l ion or more 
peop le  in the Un i ted States who have s l igh t l y  su bnor
mal T-4 cel l count s ( below 5 0 0 )  and who have an
t ibodies  to the h uman immunodef ic iency v i rus  ( H I V -1 ) ,  
a ret rov i r u s  t h at i s  off ic ia l ly ,  t hough p robably er
roneou s ly ,  considered to be the cause of • A I D s · .  It i s  
a lmost a lways t h e  pol icy o f  the F D A  to fol low the  
recommendat ions of  i t s  advi sory committees. 

Act u a l l y, many hea lthy t hough •pos i t ive• gay men 
are al ready taking A Z T ,  in the  bel ief that  the drug 
w i l l  delay an inevitable p rogres sion to • A I D s •  (a bel ief 
w h i c h  is not supported by scient i f i c  evidence) .  T h e  
n e w  recommendat ion , i f  adopted by the  F D A ,  w i l l  
g reat l y  e x p a n d  t h e  m a rket for A Z T  in  two ways.  
F i rst , i t  wou ld overcome the re l uctance many phys i
c ians h ave about p rescr ibing a h i g h l y  tox ic  dru g  for 
any but desperately s ick patient s.  Second, i t  wou ld 
f a c i l i t a t e  p a y ment for A Z T  t reatment,  c u r rent ly  es
t imated at $ 4 , 0 0 0  per year ,  f rom M edicaid and f rom 
p r i vate health insu rance p lans.  

The Ant i v i ra l  D rugs  Adv i sory Committee reached i ts  
dec i s ion on the basi s of  two studie s ,  sk i mpy and in
coherent summat ion s of w h i c h  were p romu lgated l ast 
summer t h rough government press  releases.  A l leged ly ,  
H I V -po s i t i ve p eop l e  g iven A Z T  were less  l ike ly to 
develop • A I D s •  or to become s ick,  i n  ways t hat were 
not c lear ly  defined. These • p re l iminary f i ndings•  have 
not yet been w r itten u p ,  let a lone pub l i shed in a 
rep utabl e scient i f ic  jou rna l .  No adequate desc ript ion of 
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the  studies '  des ign and methodology has  been pub l i shed. 
No hard data are avai lable anywhere. And yet the  
committee , on  the bas i s  of  government-indu stry say-so 
-- w i t h o u t  e v e r  see i n g  t h e  o r i g i n a l  ( an d  p o s sib ly  
apoc rypha l ) data - recommended that a h igh ly  tox ic  
drug be given , on a l i fet i me ba si s ,  to peop le  who are 
perfect ly  hea lthy.  

The committee seems to have taken a l ight-minded 
approach to the ext reme tox ic ity of A Z  T.  The drug 
can cau se l i fe-t h reatening anemia,  severe m u sc u l ar pain 
and at rophy, and damage to the l iver, k idneys ,  and 
nerve s .  I n  add i t ion , ou r best informat ion indicates 
t h a t  long-te r m  u se of  A Z T  w i l l  resu l t  i n  cancer. 
B u r rou gh s W e l l come, the manufact u rer,  recent ly  an
nounced that the i r drug had cau sed cancer i n  rodents.  
And the resu l t s  f rom a standard in  vit ro test , the  C e l l  
T ra n s fo r m at ion A ssay, indicated t hat A Z T  shou ld be 
p resumed to be a potent i a l  carcinogen. I n  a h a l f
hearted acknow ledgement of th ese p roblems,  the  com
mittee stated: 

W h i le t h i s  benef i t  has been c lear ly  estab l i shed 
[ not true ] , the  committee emphas i zed the  need to 
c a re f u l l y  st u dy and document the potent i a l  r i sks  
a s so c i  a ted w i th p rolonged z idovudine therapy, es
pec ia l l y  t hose rel ated to the drug' s cancer-caus ing 
potent ia l ,  and any poss ib le un ique effect s on wo
men ' s fet u ses  and c h i ldren. ( Q uoted in A P  p ress  
re lease of  30  j anuary 1 9 9 0 . )  

Considering that noth ing i s  known about t h e  long
term effects  of AZ T therapy, the  committee' s recom
mendation i s  f r ivolou s .  No h u man being h a s  taken A Z T  
for more than th ree and a h a l f  years.  V i rtua l ly  no 
patients have been able to take what was  original ly  the  
fu l l  dose of  A Z T ,  1 2 0 0  mg. per day, for  more than a 
f e w  mont h s  w i t h out  requ i r i n g  t r a n s f u s i ons  and/or 
di scont inuance of the  drug. The acute or short-term 
tox ic i t ies  of A Z T  are horrible enou gh . The c h ronic or 
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long-t e r m  tox ic i t ies  h ave yet to be di scovered, and 
there is no rea son to be opt im i st i c .  

The Press 
D i spatches f rom the  A s sociated P ress  and Reuter 

I nformat ion Services were at least suff ic ient ly objec
t i ve to d i sc u s s  t h e  i s s u e  of A Z T ' s  cancer-caus ing 
potenti a l .  T h i s  was not the  case with  such A I D S-Mob 
toadies as G ina  Kalata and M ichael Spector. 

Kal ata ' s story in the New York T imes ( 3 1  J anuary 
1 9 9 0 )  i s  w ritten with  her cu stomary s loppiness.  For 
i n st a n c e , s h e  w r i te s :  " The agency [ F D A ]  current ly 
recommen d s  t h a t peop l e  t ake A Z T  once their  T-4 
count s fal l below 2 0 0 ,  t h e  point at w h ich  t hey are 
con s i dered to have A I D S .  • The C DC ' s  su rve i l l ance 
defin i t ion of • A I D S "  may h ave changed several  t imes ,  
but  I am not aware that a T-4 cel l count below 2 0 0  
qual i f ies  for an " A I D S "  diagnos i s .  

A t  some length Kalata mu l l s  over t h e  quest ion of 
w h e t h e r  a p at ient on long-term A Z T  t herapy might 
deve lop A Z T - re s i st a n t  s t ra ins  of the  • A I D S  v i ru s • .  
N ow h e r e ,  howeve r ,  doe s s h e  broach t h e  far more 
important i ssue of A Z T ' s tox ic i t ies or i t s  potent ia l  to 
c a u s e  c a n cer.  I gnor ing such unp leasant th ings she 
concl udes her  account w i th  the  sycophant ic assert ion 
that "becau se the drug del ays the p rogress  of A I D S  i t  
wou ld i mp rove the qua l i ty  of  a patient ' s l i fe and shou ld 
be used w hen T -4 cel l s  d rop. • 

M ic h ael Spector' s art ic le  i n  the Wash ington Post i s  
less  f laky, but h e  al so fa i l s  to ment ion the i ssue of 
cancer . T h i s  i s  t ru l y  amaz ing. Here i s  a drug, being 
recommended for hea lthy peop le,  w i th  the expectat ion 
that they w i l l  have to take it for the rest of t h e i r  
I i ve s . T h e  best avai lable information indicates that 
long-term u se of the drug w i l l  cause cancer. And 
reporters  l ike Kal ata and Spector don ' t  con sider t h i s  to 
be new sworthy.  

On the i ssue of  cancer: Wou ld A Z T  st i l l  have been 
a p p roved by t h e  F D A  if the  rodent carc inogen icity 
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studies had been f in i shed f i rst , as  they were supposed 
to have been ? Do any of the A I D S  jou rna l i st s  even 
th ink about such t h i ng s ?  

Ramifications For Business 
The committee ' s recommendation doesn ' t  make sen se 

in scient i f ic  terms, and it  doesn ' t  make sen se in  h u man 
terms. But in market ing terms, it  i s  r ight on the 
mark . The F DA ' s  dec i s ion two week s ago to recom-
mend cutt ing the recommended A Z T  dose in ha l f  i s  
c lear ly  part of the same market ing st rategy, i n  wh ich  
B u r rou g h s W e l l come and the  F DA are  accomp l ices. 
L ow e r i n g  t he dose means that most healthy  peop le 
wou ld be abl e to w i t h stand the acute tox ic i t ies  of AZ T, 
t h u s  mak i n g  it po s s i b l e  to recommend long-t e rm 
treatment .  T h i s  point was made by S i r  A l f red Shep
perd , the cha i rman of We l lcome P L C  ( the Br i t i sh-based 
parent company of B u r rough s Wel lcome) when he an
no u n c ed t h at on 2 9  J anuary 1 9 9 0  the  FDA wou ld 
recommend w h e t h e r  A Z T s h o u l d  be p rescr ibed for 
symptomless H IV -pos i t ive peop le ( est imated to number 
u p  to t w o  m i l l ion world-w ide, as  compared to on ly  
2 0 0 , 0 0 0  w ith  the  fu l l-blown synd rome) . In  the unc
tuou s words of S i r  A l fred: 

W e  are hopefu l that  w i th in  a very short t ime 
th i s  drug w i l l  be able to p lay a part i n  the therapy 
of a broader group of H I V -infected peop le. [ Reuter 
d i spatch ,  1 6  J anuary 1 9 9 0 ]  

I t  i s  est imated that there are f rom 5 0 0 , 0 0 0  to 
6 5 0 , 0 0 0  potent ia l  cu stomer s  for A Z T  in the U . S .-
people w ho are H I V -pos i t ive and have T-4 cel l counts  
below 5 0 0 .  However,  there i s  a seriou s ,  though not 
insuperabl e,  market ing problem here.  Most and perhaps 
nea r l y  a l l  of these ta rgeted con sumers are unaware 
that they carry antibodies  to H I V .  On top of that ,  
they don ' t  feel s ick  ( p robably becau se they are  i n  fact 
p e r fe c t l y  healthy ) .  How is Bu rroughs  Wel lcome to 
pe r s u ade them to take an expen s ive drug, w i th  no 
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scient i f ical l y  estab l i shed benef i t s ,  t h at w i l l  g ive them 
v i o l e n t  h e a d ac h e s ,  d e s t roy t he i r bone marrow , and 
cause thei r m u sc les  to sh r ive I up ? How , i ndeed? 

T h e  an s w e r  i s  to conduct a mass ive p ropaganda 
campaign among members  of " h i gh r i sk group s" ( mean
ing pr imar i ly  u s :  gay men ) to persuade them to take 
the H I V  antibody test. Those w ho test "pos it ive" w i l l  
then be cou n se l l ed to have T-ce l l  test s done regu lar ly,  
under the  care of an enabl ing physic ian. Those w hose 
T -4 cel l s  drop below 5 0  0 at some point -- w hether 
f rom a cold ,  anx iety, or wh atever -- w i l l  be subjected 
to further  cou n se l l ing. They w i l l  be told that they are 
suffer ing f rom infect ion with  a deadly v i rus ,  that the i r  
i l lness i s  incu rable and invariably fata l .  However,  the  
"good news"  i s  t hat A Z  T w i l l  "delay the p rogress ion " ,  
and that w i t h  l uck the  patient may be able to su rvive 
for a number of years .  " H I V  i s  a manageable di sease" 
is one of the new s logan s .  

Th i s  campaign has  al ready been going f u l l  steam for 
several month s. Such gay qu i s l ing group s  as P roject 
Inform and Gay M en ' s Health C ri s i s ,  and such w riters  
as  M ic h ael Hel lqu i st i n  the  Advocate, have joined the 
bandwagon. A typical  ad is one that appears in the 2 6 
j an u a r y 1 9 9 0  i s s u e  of  t h e  C on n e c t icut  magaz i ne,  
Met rol ine ( " New s for the G ay Commun ity" ) .  

I f  the  F D A  adopt s  the recommendation of the ad
v i so ry committee, wh ich  it p robably w i l l ,  t hen most 
doctors  w i l l  feel obl iged to have the i r  gay male pa
tients te sted for H I V  ant i bod ies ,  and if "pos it ive" , for 
T -4 counts .  The unfortunate patients  who qua l i fy w i l l  
then be p u t  o n  A Z T .  T h e i r  health w i l l  deteriorate, but 
al ways in l ine with  the phys ic ian ' s percept ion that AZ T 
i s  "del aying the p rogression " .  

T h e  new F D A  recommendation w i l l  al so en su re pay
ment for  A Z T ,  t h rough e ither  pub l ic  or pr ivate in
su rers.  If t h ings  go as p l anned, 1 9 9 0  ought to be a 
very good year for We l lcome,  j u st as  1 9 8 9  was.  I n  
1 9 8 9  worldwide sa les o f  A Z T  were 2 2 .5 m i l l ion dol la r s ,  
inc luding 1 4 8 mi l l ion dol la rs  i n  the  U . S .  alone. 
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[ Below i s  the ad f rom Met rol ine: ] 

The U . S .  Government Recommends H . l .  V .  Anti-Body Tes� 
in g. 

( B ig  Dea l )  
P roject I nform of San F ranci sco Recommends 

H . l .  V .  Ant i-Body Testing. 
( How Come ? )  

Gay Men ' s Health C enter of New York C ity Now 
Recommend s H . l .  V .  Anti-Body Testing 
for Ear ly I ntervent ion and T reatment. 

WHAT A RE YOU W A I T I N G  F O R ?  

F ree anonymou s H I V ant i-body testing. N o  wait ing 
for appointment s .  Day and even ing hou rs .  C a l l  the 
Hartford Health Dept. at  7 2 2 -6 7 4 2 .  

Ramifications For Gay Men 
There are esti mated to be 4 0 , 0 0 0  peop le tak ing A Z T  

i n  the United States.  Most o f  these are gay men . For 
two and a h a l f  yea rs I have been doing my best to 
warn of the dangers of A Z T ,  and I have persu aded a 
lot of peop le not to take i t .  The fact remains  that 
ten s of thou sands of gay men are now tak ing A Z T ,  and 
many tens of thou sand more w i l l  take it  if the F DA 
goes t h rough with  i ts  new recommendation. They w i l l  
t rust thei r doctors ,  the "gay leaders • ,  t h e  government, 
and Burrough s We l lcome. I t  is hard for the mind to 
grasp the horror of what i s  happening. 

I do not t h i nk the next few years w i l l  be good for 
u s .  A genocidal campaign has  been launched aga inst 
gay men , with  the f u l l  col l aboration of ou r gay dupes 
and t ra itors.  The A I D S  Mob is t rying to poi son u s ,  
p sy c h o log i c a l ly and phys ica l ly.  We' ve got to f ight 
back ! DO N ' T  TAKE THE T E S T !  

# 
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X. A •state Of The Art• AZT Conference 
(Or The Banality Of Evil) 

L a st  w eekend I t r avel led to Wash ington, DC to 
attend a ' State of the A rt Confe rence on A Z  T Therapy 
for E a r l y  H I V  I n fect ion ' ,  spon sored by the Nat ional 
I n st i tute of A l lergy and I n fect iou s D i seases ( N I A I D ) ,  
held i n  the Nat ional I n st i tutes of Health ( N I H )  head
qu arters in Bethesda, Maryland on 3 M arch 1 9 9 0 .  The 
pu rpose of the conference was  desc r ibed as  fol low s in  
a N I A I D  p ress  release: 

T h e  con f e re n c e  goal i s  t h e  deve lopment  of 
spec i f ic  recommendat ion s for the u se of A Z T  ( z ido
vudine) by phys ic ians  who care for patients with  
ear ly  H IV infect ion . A panel of  A I D S  researchers ,  
comm u n i t y  p h y s i c i a n s ,  s t a t i st i c i a n s , and ot her 
e x p e r t s  w i l l  review data f rom c l i n ical  t r ia l s and 
other  relevant studies of AZ T .  Du r ing the l ast hou r 
of the  meet i'ng opportun i t ies  w i l l  be p rovided for 
quest ions and comment s  f rom the audience. 

The t i ming of the conference coinc ided fortu i tou s ly 
with  a dec i s ion of the Food and D rug Admin i st rat ion 
the day before ( 2 M arch 1 9 9 0 )  to app rove the  u se of 
A Z T  for healthy peop le having ant ibodies to the ten
dentiou s ly  named h u man immunodef ic iency v i rus  ( H I V ) ,  
al so known a s  the  ' A I D S  v i ru s ' .  W ith  the  new recom
mendat ion , phys ic ians  w i l l  be encou raged to have the i r  
' h i g h r i sk '  p at ient s ( l ike gay men ) tested for H I V  
antibod ies ,  and then to p rescribe A Z T  for those pa
t i e n t s  w h o  test posi t ive and whose T-4 cel l s  d rop 
below a count of 5 0 0  cel l s  per cubic m i l l i l iter of blood 
( a  count wh ich  i s  s l ight ly  below normal ) .  

A test imonial  to the  d rug was given by no less  a 
publ ic off ic ia l  than Health and H u man Services Sec re
tary L ou i s  S u l l i van, who said: 

The stu dies and the ch ange in  l abel ing mean th at 
better t reatment can now be offered to thousands 



1 2 4 POI SON B Y  P R E SC R I P T I O N :  T H E  A Z T  STORY 

of  peop le at  earl ier stages of  infect ion w i th  the  
A IDS  v i rus  before the i r health deter iorates c rit ica l
ly. 1 

The FDA deci s ion to recommend A Z T  for long-term 
u s e  by h e a l t h y  p eop l e  goes together w i th  another  
recent FDA deci s ion to ha lve the recommended da i l y  
dose of A Z T  t o  6 0 0  mi l l igrams p e r  day. P r ior t o  t h e  
dose reduction, A Z T ' s acute tox ic i t ies  were so great 
that few if any patient s cou ld take the drug for more 
t h a n  a f e w  mont h s  w i t h o u t  requi ring t ransfu sions ,  
di scont inuance of  the drug ,  or both .  A Z T  i s  now t h e  
most tox ic d r u g  ever prescr ibed for long-term u se.  

T h e  con f e re n c e  con s i s ted  m a i n ly  of  s l ide talk s ,  
accompanied by  somet i mes desu l tory d iscus s ion. N I A I D  
h a s  promi sed to furn ish  a w ritten document on the 
conference, which I ' l l review i f  and when I receive i t .  
In  th i s  art ic le  I ' l l desc r ibe the general natu re of  the 
con f e r e n ce,  fol lowed by h i gh l ights  of  individual  p re
sentation s .  

Manipulating Group Consensus 
The concl u s ion s of the conference were obviou s ly  

determined wel l  in  advance. The panel  of  expert s ,  
after rev iewing data from s l ide ta lks ,  were supposed to 
bol ster the  F D A  dec i s ion of the  previou s day by re
commending to phys ic ians that they shou ld give A Z T  to 
H I V  posi t ive members of h igh r i sk grou p s  w i th  T -4 cel l 
counts  below 5 0 0 .  

T h e  panel w a s  stacked, inasmuch as  it  contained no 
cr i t ics ,  but many advocates of A Z T . The panel mem
bers  fe l l  into two main segment s .  The f i rst segment ,  
comp r i s i n g  t h e  majority of  panel i st s ,  were indepen
dent s ,  who were w i l l ing to be persu aded one way or 
anot her.  The other  segment cons i sted of h ard-core 
A Z T  part i san s ,  p l ayers on the  B u r rough s-Wel lcome team 

1 " A I D S  D ru g" , A s sociated P ress ,  3 M arch 1 9 9 0 .  
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( and p resumably payrol l ) .  T h e  struggle was  unequal-
as L en in  forcef u l l y  demonst rated , bot h  in theory and in 
p r act ice,  a d i sc ip l ined and sur rept i t iou s minority can 
pow e r f u l l y  p reva i l  aga i n st a f ragmented and unor
gan i z ed majority. The independent s  were concerned 
with  the  trut h ,  as wel l as the  welfare of the  h uman 
beings to w hom A Z T  might be p rescr ibed, and so they 
were p roperly hes i tant or caut iou s at t imes. The A Z T  
part i sans had no such inh ib it ion s :  t h ey acted i n  con
cert , and in l ine with  a c lear and p re-determined goal .  

M y  p resence w a s  regarded a s  a th reat by t h e  or
gan i zers  of the conference, and with  good reason. I 
have now w ritten more on A Z T  than any other  w r iter 
in the world, and I am one of the very few w r iters 
( i n c l u d i n g  J o s e p h  S o n n abend, Peter Duesberg, C el i a  
F a rber ,  l an Young, B rian Deer ,  Kat ie  L ei shman , and 
Gary N u l l )  who have dared to expose the l ies  support
ing th i s  deadly  nost rum. 

For several days before the conference I had car
ried on d i scu s sion s with  the  organ i zers  over whether I 
cou ld gain admittance to the  main conference room, or 
be relegated to an "overf low room" f rom w h i c h  I cou ld 
" ob s e rve the p roceedings by c losed c i rc u it telecast.  • 
T h ey i n t rans igent ly  ins i sted on the latter. W h en I 
a r r i ved at  t h e  con f e rence,  several tensely off ic iou s 
females  were ready and wait ing.  One of t hem informed 
me that an "overf low s i tuat ion" ex i sted, and that if I 
even attempted to take a look ins ide the main room, 
guards  wou ld be cal led. A nother  w rote my name on a 
wait ing l i st.  Adm itt ing temporary defeat , I went i nto 
t h e  " o v e r f low room • ,  and  w a tched the f i rst t h ree 
p re sent a t i o n s  on the  televi sion screen. The v isua l  
qual ity was  so poor that i t  was imposs ible  to read the 
numbers  that appeared on the  s l ide tables.  H aving a 
v iew of the  door, I cou ld see person after person being 
adm itted into the main room, even two hou rs  after the  
conference had  begun.  Then,  du r ing the  mid-morn ing 
break , one of my col leagues,  w ho had s imply walked 
into the  main room, i nformed me t h at ,  far  f rom an 
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"overf low s i tuat ion " ,  there were  at  least t h ree dozen 
empty seat s .  W it h  a rush of adrena l i n ,  I gat hered up 
my gear and walked into the  main room. No one 
attempted to stop me, and for the rest of the  day I 
w a s  a b l e  to obse rve l i ve h u man beings  p resent ing 
legible ( if somet i mes dubiou s )  information . 

S l ide ta l k s  are,  by the i r  very natu re, a form of 
p ropaganda. I t  i s  a lmost imposs ib le to comprehend, 
eval uate, and retain the data that are f lashed on the  
sc reen. One  cannot , as  w hen reading a deta i led w rit
ten  repo rt , d ig in,  go back and forth over metho
dol o g y ,  t a b l e s ,  g r ap h s ,  et c .  I n st e a d ,  i n format ion 
washes over one, the  cr it ica l  facu lt ies  are du l led, and 
one end s up accepting the  genera l i t ies  and conc l u sions 
that are offered by the p resenter.  

I n  sp ite of the  one-sided p lanning of the  confer
ence, the desi red con sensu s was not reached, and a 
co u p l e  of bombshe l l s  went off .  Before going into 
h i g h l ights  of the  p resentat ion s ,  I ' d l ike  to give c redit 
to C h ar les C . J .  C arpenter,  P rofes sor  of Medicine at 
B rown Un ivers ity,  who did a good job of cha i ring the  
conference. C arpenter was fa i r  and impart ia l , and d id  
h i s  best to  maintain standards of c iv i l i ty among the  
panel i st s .  

Margaret Fischl 
Margaret F i sch l  is one of the  stars on the B u r

ro u g h s-W e l l come team. She  coordinated the  f raud
ridden P h a se I I  A Z T  tr ia l s ,  w h ich I analyzed two and a 
ha l f  yea rs  ago. 2 W hen I spoke to F i sc h l  on a p reviou s 
occa sion , she was unable to answer some very s imple 
quest ion s about a report which she herself  h ad a l l eged-

2 Nat ive I ssue 2 3 5 . A nother  h i g h l y  cr i t ica l  review 
of the P hase I I  t r ia l s was  w ritten by Joseph A.  Son
n a bend,  " Review of A Z T  M u lt icenter T ria l  Data Ob
ta i n ed U nd e r  t h e  F reedom of I n fo r m a t i o n  Act by 
P roject I nform and AC T-U P " ,  A I D S  Forum, J anuary 1 9 8 8 .  
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ly  w ritten , and she referred me to B u r rough s We l lcome 
for answers .  I t  i s  scandalou s that  someone of  her  
ca l i ber shou ld have been a l lowed to superv i se c l i n ical  
t r ia l s . in  the fi rst p lace, let alone to cont inue to do so. 

F i sch l ' s f i rst s l ide talk was on " N I A I D  A I D S  C l i n ical  
T ria l s G roup P rotocol 0 1 6 : The Safety and Ef f icacy of 
A Z T  in  the T reatment of Pat ients with  E a rly  A RC . "  I n  
t h i s  study patients with  "ear ly  A RC "  were t reated with  
A Z  T ,  and a l legedly remained in  better hea l th  th an did 
patients  who recei ved a p l acebo. W hen I commented 
on t h i s  study last August,  I w rote: 

The study des ign was rotten at i t s  core t h rough 
s h e e r  su b ject i v i t y .  T h e  " exc it ing" resu l t s  were 
based ent i re ly  on percei ved p rog ress ion s f rom mi lder 
to more seriou s symptoms - on p rogres sions f rom 
gray to gray. If no one at N I A I D  even knew what 
the qu a l i fying symptoms were,  one can on ly  imagine 
the cogn it i ve chaos that must have p reva i led i n  the  
f ie ld ,  w h en phys ic ians  had  to  decide i f  a part icu la r  
con f i gu rat ion of  symptoms qua l i f ied as  m i ld  A RC ,  
ser iou s A RC ,  A I D S ,  o r  none of these. 3 

Not h ing in F i sc h l ' s  p resentation shed l ight on t h i s  
cent ral p roblem. I nterest ing ly,  much o f  t h e  c la imed 
eff icacy of A Z T  in t h i s  study was based on resu l t s  
f rom t h e  now-d i sc red i t ed p-2 4 ant igen test,  about 
wh ich  more later. 

F i sch l  b l i the ly  di smi s sed A Z T ' s  tox ic i t ies  by c la iming 
the drug was " remarkably wel l  tol erated " .  A l thou gh 
fat igue, mal a i se,  nau sea , and hematologic abnormal i t ies  
were found more f requent ly i n  the A Z T  than in the 
p lacebo group,  a lmost a l l  pat ients  tak i ng a low dose 
were able to tolerate the drug -- according to F i sc h l .  

M a r g a r e t  F i sc h l  l a t e r  gave a second s l ide talk , 
ent i t l e d  " N I A I D  A I D S  C l in ical  Tr ia l s G roup P rotocol 
0 0 2 :  The Safety and Eff icacy of A Z T  in the  T reatment 

3 Nat ive I ssue 3 3 1 . 
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of  P at ients with  Post F i rst E p i sode P C P . "  F i sc h l  said 
th i s  was a brand new study: " I  a lmost feel I ike the 
birth of a baby ! "  ( No, I a m  not k idding. S h e  rea l ly  
d id  say that . )  T h e  point o f  t h isstudy was to compare 
the eff icacy of a low dose ( 6 0 0  mg./day) with that of 
a h i gh dose ( 1 2 0 0  mg. /day ) of A Z T  in  patients who had 
h ad one e p i sode of p n e u mocyst i s  car in i i  pneumonia  
( PC P ) .  Apparent ly  the  low dose was just a s  effect ive 
as the  h i gh dose , and with  less  hematologic tox icity. 

On the  w hole,  A Z T  did not do a very good job of 
"extending the  l ives" of the  patient s i n  P rotocol 0 0 2 .  
After two yea rs  of treatment,  6 6  to 7 2  percent of t hem 
were dead. 

No report has been w ritten or pub l i shed on e ither 
of these studies.  I refu se to comment on them f u rther  
unt i l  I can  look at  a p roper report in a peer-reviewed 
jou rna l .  F rom a comp lete w ri tten report an analyst 
can analyze methodology, study design, or data -- but 
he c a n not a n a l y z e  the genera l i t ies  and snippets of 
informat ion that are tossed out in a s l ide talk.  Based 
on F i sch l ' s past record, no research in wh ich  she has  
t a k e n  p a rt s h ou ld be accepted without cons iderable 
skept ic i sm. 

Paul Volberding 
Pau l  Volberding f rom San F ranci sco was  another of 

the Burrou ghs-Wel lcome sta rs.  H i s  ta lk ,  dual ly  p resen
ted with  Stephen L agakos of the Harvard School of 
Pub l ic  Health , was  ent i t led, " N I A I D  A I D S  C l in ical  T ri a l s  
G roup P rotocol 0 1 9 :  The Safety and Eff icacy o f  A Z T  
for A symptomat ic  H I V  I n fected I ndividua l s. • T h i s ,  of 
cou rse , was  the  theme of the conference. T h e  a l leged 
resu l t s  f rom P rotocol 0 1 9 had p reviou s ly  been p romu l
gated in  a sk i mpy and incoherent N I A I D  p ress  release 
on 1 7  A u gu st 1 9 8 9 .  At the t i me I ch aracter i zed t h i s  
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p r act i c e  a s  " T h e  g r e at A Z T  scam: resu l t s  without 
data " .  4 

A l legedly,  H I V  posi t ive individual s on e ither  a low 
or a h i gh dose of A Z  T were less  l ikely to develop 
A I D S  t h a n w e re t h ose on p l acebo. Unfortunately, 
Volberding and L agakos did not p resent suff ic ient data 
to support t h i s  concl u s ion. 

However ,  a number of i nterest i ng statements were 
made dur ing the i r  p resentat ions .  One of the patient s 
was  mu rdered du ring the  cou rse of the  study. Vol
berding admitted to a " st rong susp ic ion• t hat most of 
the patients knew w hether they were gett ing A Z T  of 
p lacebo. The " su sp ic ion" was st rengthened by the fact 
that patient s on p lacebo were far more l ike ly  to drop 
out of the study. I n  other  words,  the  study was not 
real ly  bl ind,  as it was designed to be ! The st udy was 
therefore inval id on t h i s  basi s alone. 

Stephen L agakos gave an excruc iat ingly i nept per
formance.  The numbers  he  p resented were i l legible on 
t h e  t e l ev i s io n  sc reen I was  watch i ng at the  t ime. 
However , he  showed a l ine chart dep ict ing C D 4  counts  
over t i me by t reatment group.  A gl ance was  enough to 
show that there was no c lear pattern, and the d i f
ferences were tr i via l .  T h i s  i s  w hat he shou ld have 
sa id.  But i n stead he ta lked end less ly  about a mean ing
less  chart . 

Du r ing a break Volberding told me that a report on 
P rotocol 0 1 9 was " in the p rocess  of being reviewed" , 
and that he hoped i t  wou ld be publ i shed soon.  F ine. 
W hen I see the report I ' l l comment on t h i s  research 
fu rther. S 

4 N at i ve I ssue 3 4 0 .  

S The art ic le w a s  publ i shed j u st as  t h i s  book i s  
going to press.  Pau l  A.  Volberding, Stephen W .  L aga
kos,  et a l . ,  • Z idovudine in A symptomat ic  H u man l m

( cont inued ••• ) 
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S i nce Volberding and L agakos ,  as wel l  as  F i sc h l ,  
f r eq u e n t l y  m ad e  r e f e r e n c e  to resu l t s  o n  t h e  p-2 4 
ant igen test , as  a measure of A Z T '  s eff icacy, a brief 
d i scuss ion on t h i s  topic  is i n  order. 

The Discredited P-2 4 Antigen Test: A Digression 
A s  readers  of the Nat ive are aware, the  p-2 4 anti

gen test i s  unval idated - it  is not known exact l y  what 
the test measu res,  or how accu rately it  measures  i t .  
Over two years  ago, Harvey B ia ly ,  Research Editor o f  
B io/ Technology, w rote a n  ed itorial  in  w h i c h  he  assa i led 
the uncr it ica l  use of the  test , the shoddy peer-review 
standards of medical  jou rnal s ,  and the gu l l ib i l ity of the  
press .  6 B ia ly  demon strated t hat the c l aimed resu l t s  
f rom t h e  p - 2  4 a n t igen test , a s  reported in  recent 
medical  jou rnal s ,  cou ld not pos sib ly be true.  

5 ( • • •  cont inued )  
m u nodef ic iency V i ru s  I nfection : A C ontrol led T r ia l  i n  
Persons w i th  F ewer than  5 0 0  C D 4-Posit ive Ce l l s  per  
C ubic M i l l i mete r " ,  New England J ou rnal of  M edic ine,  5 
Apr i l  1 9 9 0 .  

I n  brief , t h e  research i s  unacceptable. The authors '  
i gn o r a n c e  of  e l emen t a ry stat i st i c s  is  beyond bel ief.  
None of their  tabl es show base s or make sen se. W i l ly
n i l l y  t hey compare percen t s  w i th  raw numbers.  

Much of the art ic le cons i st s  of c rude spec ial  p lead
ing. A s  support for the " benefi t s "  of A Z T ,  the  authors 
c i te the fraudulent P hase I I  T r ia l s ( C h apter I I )  and the 
shoddy A Z T  su rvival study ( C hapter V ) ,  a long with  the  
r idic u lou s P i z zo study ( p . 21  ) .  However, t hey don' t 
even mention the far superior Dou rnon study ( p. 1 3 8 ) .  

I n  no way does t h i s  art ic le  demon st rate benef i t s  of 
A Z T  t reatment for asymptomat i c ,  H I V -infected persons. 

6H arvey B ia ly, " Commentary:  W here is the V i ru s ?  
And Where i s  t h e  P ress ? " ,  Bio/Technology, F ebruary 1 9 8 8 . 
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A year later the eminent molec u l ar biolog ist ,  Peter 
D u e sberg, i n  h i s  mag i ster ia l  refutat ion of the hypo
thes i s  that H I V i s  the  cau se of " A I D S " ,  demonstrated 
the wort h lessness of the p-2 4 ant igen test , point ing 
out that ,  among ot her t h i ngs :  

Al l  studies on p 2 4  report A I D S  cases that occ u r  
without p 2 4  ant i genemia,  indicat ing that p 2 4  i s  not 
necessary for A I D S. They a l so report anti genemia 
without A I D S ,  indicat ing that p 2 4  is not suff ic ient 
for A I D S J 

I n  the  1 4  December 1 9 8 9  i s sue of the New England 
j o u r n a l  of M ed i c i n e ,  t w o  a r t i c l es and an edi tor ia l  
appeared,  w h i c h  attempted to show that,  cont rary to 
the arguments of Duesberg, H IV real ly  is  biochemica l ly  
act ive, and therefore might st i l l  be  e i ther  a cau se or  
the cau se of  " A I D S " .  Both art ic les demonst rated that 
resu lts  f rom the p-2 4 antigen test were meaningless.  8 

I n  an ed itor ia l ,  David Ba lt imore w rote: 
I f  t h i s  new app roach [ to drug test ing]  i s  to 

s u c c eed,  acc u rate early markers of d rug efficacy 
w i I I  be of great val ue. None of the  c u r rent ly  
avai lable " s u r rogate•  markers  are completely sat i s
factory in t h i s  regard. Detectable quant it ies of p 2 4  
a n t i gen are found i n  on ly  a f ract ion of i nfected 
persons and, as shown by Ho and Coombs and the i r 

7 P et e r  H .  D u e s b e r g ,  H u man I mm u nodef ic iency 
V i r u s  a nd Acqu i red I mmunodefic iency Synd rome: Cor
relation But Not C au sation • ,  P roceedings of the  Nat ion
al Academy of Sciences ,  F ebruary 1 9 8 9 .  

8David D .  H o  et a l . ,  " Q u anti tation o f  Hu man I m
munodef ic iency V i rus  Type 1 in the B lood of I n fected 
Person s " ,  N ew E ngland jou rnal of Medicine, 1 4  Decem
ber 1 9 8 9 .  

Robe rt  W .  C oombs  et a l . ,  " P l asma V i remia in 
Human I mmunodefic iency V i ru s  I n fect ion • ,  ib id. 
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cow o rkers ,  corre late poorly w i th the  p resence or  
amount of  rep l icat ing H IV.  9 

My point ,  then , i s  that  much of the  A Z T  research 
for the past th ree yea rs  has rel ied upon resu l t s  f rom 
the p-2 4 ant igen test - a test wh ich  i s  now admitted ,  
even by  advocates of the  H I V  hypothes i s ,  to  be  worth
less.  

A digres sion with in  a d igres sion: T h e  New E ngl and 
J ou rnal of M edic ine has  ag reed to run a letter f rom 
Peter Duesberg rep lying to the art ic les by Ho, Coombs, 
Bal t imore, and Feinberg. In sc ient i f ic ,  as  opposed to 
p ropagand i st i c  terms, the H I V  hypothes i s has not yet 
ri sen f rom the  grave. 

John D. Hamilton 
The major bombshel l of the conference was deton

ated by John D .  H ami l ton, a soft-spoken gent leman who 
i s  P rofes sor of Medic ine at  Duke Un ivers ity.  His  ta lk 
was ent i t led ,  " V eterans Admin i st rat ion Study # 2 9 8 :  A Z T  
T re a t ment of A I D S  and A RC ,  P art 1 :  T reatment of 
Pat ients w i th  A RC .  • T h i s  was  a l a rge case-control 
s t u dy eva l u at ing A Z T  t reatment ( 1 5 0 0  mg./day) of 
patients w hose T-4 counts  were between 2 0 0

. 
and 5 0 0 .  

T h e  p r inc ipa l  endpoints were A I D S ,  deat h ,  o r  both .  
A l though Hami l ton was  not able to release spec i f ic 

data,  owing to a ru le  w h i c h  some medical  jou rna l s  have 
( i f d a t a  f rom a study h ave been made pub l ic ,  the  
art ic le  i s  automat ica l ly  rejected ) ,  he  d id  give the  major 
con c l u s i o n s .  W h et h e r  l ook i n g  at su rvival , c l in ica l  
benef i t s ,  qua l ity of  l i fe, or any other  measu re, there 
was no evidence that A Z T  had benefi t s  of any k ind. 

Hami l ton ' s  conc lu s ion , understated but authoritat ive,  
was t h i s :  

9D avid Bal t i more and M ark B .  Fe inberg, " H I V  Re
vea led :  Toward a N at u ra l  H i story of the I nfection " ,  ibid. 
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I n  conc lu sion: W e  hope t h i s  panel w i l l  acknow l
edge the uncertaint ies di sc u s sed today, and t hat the 
m e s s a ge to patients  and p ract i t ioners  w i l l  ref lect 
the lack of informat ion in  many areas. 

T h i s  was the last t h i ng the B u r rough s-Wel lcome Mob 
wanted to hear. W h y  shou ld a phys ic ian p rescr ibe a 
tox ic  drug for long-term u se i f  the  drug has  no bene
f i t s  at a l l ?  Several t imes as Ham i l ton was  speak ing,  
M a rg a r e t  F i sc h l ,  whether  f rom nervou sness or boor
i shness ,  went i nto ep i sodes of snickering. T h i s  may be 
her mode of refutation. Over two years  ago, w hen I 
asked her  i f  she had read Peter Duesberg' s art ic le i n  
C a n c e r  R e s e a r c h  ref u t i n g the  H I V  hypothes i s ,  she 
responded by snickering. 

U nder sharp questioning f rom the A Z T  advocates, 
Hami l ton expressed conf idence in h i s  study, w h ich was 
c a refu l l y  designed and had la rge samp les.  He con
sidered it most u n l ike ly  t h at the resu l t s  wou ld ch ange 
app rec iably over t i me. 

Mitchell Gail 
The most l udic rou s p resentat ion of the  conference 

w a s  g i ven  by M i t c h e l l  G a i l ,  a " Medical  Stat i st ica l  
I nvest i gator"  w i th  the  N at ional C ancer I n st i tute ( NC I ) :  
" Recent Def ic i t s  in the Inc idence of A I D S " .  He t ried 
to make the  utter ly p reposterou s case t hat A Z T  t h er
apy shou ld be g iven credit for the fact that the in
c idence of A I D S  is going down.  

W e l l  now , I have been arguing for th ree years  t hat 
the C D C  p roject ion s of A I D S  inc idence were far too 
h igh. 1 0 I demon st rated a year and a ha l f  ago that the  
inc idence of A I D S  was dropping. 1 1  Unt i l  j u st recent ly  
pub l ic  hea l th  service off i c i a l s  s imp ly  denied a l l  t h i s--

1 O Nat ive I ssue 2 0 3 .  

1 1  Nat ive I ssue  2 8 6 .  



1 3 4 POI SON B Y  P RE SC R I P T I O N :  T H E  A Z T  STORY 

they sa id  that the estimates were acc u rate and the  
inc idence was not dropping.  However,  i t  i s  now c lear  
that  the C D C  p roject ions for  1 9 8 8  and 1 9 8 9  were far  
too h i g h ,  and  eve ryone w a n t s an  e x p l anation ( as 
though i t  were not in the  natu re of epidemics to peak 
at some point )  • 

W h atever the exp lanat ion may be, i t  cannot be A Z T , 
w h i c h  has  on ly  recent ly  been given to sma l l  number s  
o f  "asymptomat ic "  peop le. 

AZT and Cancer 
K en n e t h  A ye r s ,  S e n i o r  Tox icolog i st at Bu rrou gh s 

W e l lcome, spoke on " A Z T  C arc i nogen ic i ty" .  He di s
c u s sed t h e  recent rodent carcinogenic ity studies,  i n  
wh ich  A Z T  cau sed vaginal  tumors i n  mice and rat s .  
Ayers  d id  a competent job of  p resent ing the  f indings,  
a lthough , being on the payro l l  of B u r rough s-We l lcome, 
he tended to downplay the i r sign i f icance. 

Some of h i s  information went beyond t hat wh ich  
was avai lable last December,  w hen I reported on  these 
f indings. 1 2  For examp le ,  back in  December apolog i s ts  
for A Z T ,  such  as  J ames Mason of  the P u bl ic Health 
Serv ice or M at h i lde K ri m  of AmFA R, c la imed that the 
A Z T  doses g iven the rodent s  were far  h igher than the 
equ i valent h u man doses. I argued at the t ime t hat t h i s  
cou ld not be true,  s ince a t  such h i gh doses the  rodents 
wou ld a l l  have per i shed f rom anemia. Now i t  t u rn s  out 
that the informat ion g iven in  the press  h ad been qu i te  
incomp lete. I n  both rodent stud ies ,  the  doses of A Z T  
had to be sharp ly  reduced " i n  the  interest of long-term 
su rvival " .  I n  t h e  study on rat s ,  t h e  doses were re
duced sharply after 9 0  days ,  and had to be reduced 
even f u rther  after 2 7 9 days .  

A ye r s  exp lored t h e  qu est ion o f  how A Z T  cau ses 
vaginal  cancer in rodents ,  and inc l ined to the hypo
thesi s t hat cancer resu I t s  f rom local contact of vagina l  

1 2 Nat ive I ssue 3 4 8. 
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t i s sue with  u rine with  h i gh A Z T  concent ration. I n
t e r e s t i n g l y ,  rodent s absorb much less  A Z T  than do 
h u man beings.  W hereas rodent exc rete 9 0 %  of the A Z T  
they are g iven , h u man s exc rete on ly  2 0 %.  Th erefore, 
the systemic,  as opposed to loca l ized, tox ic i t ies  of A Z T  
may be much worse i n  h u mans than i n  rodent s. 

Ayers  correct ly  stated that the s ign if icance of the 
rodent  c a r c i nogenic ity stud ies  was :  an indicat ion of 
general carc i nogenic  r i sk in h u mans.  He then went on 
to character ize  A Z T  as a weak rath er than a general 
carcinogen , and to c la im that " there are other drugs 
that cau se cancer in an i ma l s ,  but are st i l l  in  common 
use at the di sc ret ion of the phys ic ian and the patient. • 
He fa i l ed to ment ion what those drugs might be, and 
w h e t h e r  t h ey a re p r e s c r i bed for long-term u se in 
healthy peop le.  

Amaz ing ly ,  Ayers  did not even ment ion the  resu l t s  
o f  the C el l  T ran sformat ion A ssay, w h i c h  was  performed 
over th ree years  ago. I n  t h i s  standa rd in v i t ro test 
ut i l i z ing hu man cel l s , A Z T  p roved to be h i g h l y  posi t ive ,  
indicat ing,  i n  the  word s of  the  FDA toxicology analyst , 
that A Z T  shou ld be " p resumed to be a potent ia l  car
cinogen • .  Bu rrough s-W el lcome i s  we l l  aware of t h i s  
f inding, as i t  i s  a l l uded to ( i f c rypt ica l ly )  i n  t h e  A Z T  
( Ret rov i r )  entry i n  the Phys ic ian ' s  Desk Reference. I n  
a conference devoted to eval uating the merits of long
term A Z T  therapy, in a p resentat ion devoted to " A Z T  
C arc inogenic i ty • ,  t h e  fai l u re to d iscuss  o r  even ment ion 
the C e l l  T ran sformat ion A ssay is dep lorable ,  and can 
on ly  be regarded as a del iberate intent to decei ve on 
the part of B u r rough s-We l lcome. 

Douglas Richman 
D o u g l a s  R ichman f rom San D iego i s  a l so on the 

B u r rou gh s-W e l l come t e a m ,  h a v i n g  been a p rinc ipa l  
i n v e s t i g a t o r  in  t h e  P h ase I I  t r ia l s.  However,  h i s  
p resentat ion , " A Z T  Resi stance " ,  was not very encou r
aging for the A Z T advocates. In brief , he  reported 
that H I V  does develop res i stance to A Z T  over t ime, 
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and there are  many unan swered qu est ion s i n  th i s  area. 
Obviou s ly ,  for those who bel ieve that H I V  is the cause 
of • A I D S " ,  such resi stance wou ld not bode wel l  for 
long-term therapy. 

Discussion Among the Panel 
Most of the  afternoon was  devoted to di scu s sion on 

various  topi c s  among the  panel . J ay Sanford ,  P resident 
and Dean of the  U n i formed Services U n i vers ity of the 
Hea lth  Sciences, made a key point :  I f  the  p rog res sion 
rate ( from H I V  infection with  low T-4 counts  to A I D S )  
i s  so low anyway ( 4 % o r  less ) , i s  i t  rea l l y  j u st i f ied to 
give A Z  T on a mass sca l e ?  None o f  the A Z  T advo
cate s attempted to an swer h i m. 

Ne i l  Sch ram, a gay phys ic ian f rom P alos Verdes, 
C al i forn ia ,  emphas i zed that hasty dec i sions ( l ike  tak i ng 
A Z T )  shou ld not be made on a s ingle C D 4  count,  as  
such  readings norma l ly  go up and down in the cou rse 
of a day, and t ransient infections l ike  flu can great ly  
lower the CD4 counts.  He added that many patient s 
look upon t h e i r  C D 4  counts i n  absol ute terms, and are 
unaware of the expected day-to-day and hou r-to-hou r 
variance in th ese readings. 

On the topi c ,  " Monitoring of Pat i ent I mmune Sta
tu s " ,  the p-2 4 ant i gen test was desc r ibed as having no 
p ract ical  val ue by th ree of the  panel members.  No one 
defended the test. 

In  the d i scussion, " I n i t iat ion of A Z T  Therapy" , N e i l  
Sch ram d issented f rom the encroac h i ng consen su s that 
A Z T shou ld be given to al l H I V  pos i t ive indiv idua l s  
w i t h  T-4 counts  below 5 0 0 . He said he  didn ' t  know
that the V eterans Admin i st rat ion study had ch anged h i s  
mind, and h e  w a s  no longer w i l l ing to say that  A Z T  
shou ld be g iven to those w i th  T-4 counts  between 2 0 0  
a n d  5 0 0.  Sch ram' s caut ion w a s  impermiss ib le ,  and 
i mmed i a t e l y  h e  c a me under attack f rom F i sc h l  and 
Vol berding. F i sch  I cha racter ized Sch ram' s hes i tat ion as 
"dangerou s " ,  and said that "We must rely  on the data 
before u s "  ( mean ing p resumably the unpubl i shed data 
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f rom V ol be rd i ng and hersel f ) . Anthony Fauc i  then 
e n t e red t h e  fray, s id ing with  F i sc h l  and Volberding 
aga inst Sch ram. Accord ing to F auc i , t hose who start 
A Z T  earl ier ( when the i r cou nt s are h i gher)  do better 
than those who start A Z T  later. 

Th i s  was rather  an ugly epi sode, and I th ink t hat 
homophobia p l ayed a role  in the contempt with  w h i c h  
t h ree st r a i g h t s  ( F i sc h l ,  Volberding, and Fauc i )  ad
dressed a gay man . Fortunately other  panel members  
came to Sch ram' s defen se - Robert Couch , P rofes sor 
and C h a i rman of the Depa rtment of M ic robiology and 
I mmunology at the Baylor Col lege of Medicine, pointed
ly  told the  A Z T  gang that Ne i l  Sch ram was not the 
on ly  one with  mi sgivings over the bl anket recommenda
tion. J ay Sanford and Gerald F r iedland, P rofessor  of 
Medic ine and Ep idemiology and Socia l  Medic ine at the 
A l bert E i n stein Col lege of  M edic ine,  al so supported the 
caut ion of  Sch ram and Couch . F i sc h l  responded by 
p leading with  the  panel to " G ive the pos i t ive message• 
( p resu mably meaning to recommend A Z T ) .  

The d i sc u ssion, " The M anagement of H I V  I nfected 
I nd i v i d u a l s  on A Z T  Therapy " ,  was la rgely concerned 
with  w h at to do about the  tox ic side effects  of A Z T: 
a n emia,  neut ropen ia,  myopathy ( a  muscu lar  di sorder) ,  
etc .  Here the di scuss ion became very u n rea l :  w hether 
to reduce doses ,  or to di scont inue th erapy; whether to 
resume therapy, and at what doses,  and so on. To 
pose such a quest ion i s  to answer i t :  W h at shou ld  be 
done if the  admin i st rat ion of a tox ic  drug has  cau sed a 
p a t i e n t  to become anemic,  or h i s  muscles to ach e 
violent ly  and s h r i vel  up ? How much common sense 
does i t  take to make a dec i sion ? 

Public Discussion 
A s  t i me was running short, on ly  a h a l f  hou r was 

a v a i l able for  publ ic  d i scu ss ion. I put  my name in  
ear ly, and ou ght to  have been the t h i rd person in  l ine. 
However ,  a woman deposited more s l i p s  of paper on 
the C hai rman ' s podium,  and then Anthony Fauc i  went 
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up and rear ranged the s l ips .  W ith  about f ive minutes 
to go, it didn ' t  look as though I wou ld be al lowed to 
speak , so I went up to the podium and expl ained to 
C h ar les C a rpenter that I thought I was  next. I found 
the sl ip with my name on it on the bottom of the p i le ,  
and handed i t  to  h i m. He then cal led on me, and I 
int roduced myself  and said someth ing l ike the  fol low
ing:  

I ' d  l ike  to express my concern in two areas. 
F i r s t , c a u t ion  i s  needed rega rd i n g  t h e  c h ronic 
tox ic it ies  of A Z T . We do not know what the long
term side effect s of t h i s  drug are in human beings.  
W e  shou ld not min imize the potent ia l  of A Z T  to 
cau se cance r. I was shocked that the toxicolog i st 
from Burrough s-Wel lcome did not even ment ion the 
resu l ts  of  the C el l  T ran sformat ion A ssay, w h ich was  
p e r f o r med w e l l  ove r th ree yea rs  ago. I n  that  
st andard in vit ro test of  carcinogenic ity,  involving 
human cel l s ,  A Z T  was  found to be h igh ly  posi t ive. 
The resu l t s  mean,  in the words of an F DA tox icolo
g ist ,  that " A Z T  shou ld  be p resumed to be a poten
t ia l  carcinogen . •  B u r rough s-We l lcome i s  we l l  aware 
of these resu l t s ,  as a reference to them appears in 
the Ret rovir  entry in the P h ysic ian ' s Desk Refer
ence. 
--S econ d ,  sk ept ic i sm is needed regarding unpub
l i s h ed data pu rport ing to show benef i t s  of A Z T .  
For one th ing,  there are studies th at show no long
term benef i ts  of A Z T  therapy. A case-contrOl study 
con d u c t e d  in F r a n e e  by D ou rnon and col l eagues 
found that the very, very s l ight "benef i t s "  of A Z T  
v a n i s h ed and w e r e  u t t e r l y  nonexi stent after s ix  
mont h s. 1 3  And today we have heard that a Veter-

1 3 E .  Dou rnon et a l . ,  " E ffects  of Z idovudine [ A Z T ]  
i n  3 6 5  Con secut ive Patients W ith A I D S  o r  A I D S-Rel ated 
Comp lex" , The L ancet , 3 December 1 9 8 8 . 
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an' s Admin i st ration study found no benef i t s  at a l l  
f rom A Z T  therapy. 

I n  add i t ion ,  we need to be skept ical  because 
many of the studies a l legedly demon strating AZ T '  s 
benef i t s  were very bad researc h .  I ' ve done an 
ana lys i s  of the  P h ase I I  t r i a l s ,  w h i c h  were the basi s 
for A Z T ' s  approval , u sing document s the F D A  was  
forced to  release under the F reedom of  I n format ion 
Act. In that study, slopp iness and cheat ing of a l l  
k inds  was tolerated. Among the  many s ins  t h at 
were committed aga inst the  eth i c s  of science, the  
invest i gators del iberately u sed data that they k new 
were fa l se. Only one word is adequ ate to desc r ibe 
such • research • .  T h at word i s  F RA U D .  

Conclusions 
T he A Z T  conference enhanced my app reciat ion of 

Hannah A rendt ' s ph rase, the " banal ity of evi l " .  Most 
of  t h e  p a r t ic ipants i n  the conference were not in
tr ins ica l ly  evi l .  Some of them were weak , conformist ,  
su scept ible to peer p ressu re or br ibery. But the ma
jority were good peop le doing the i r  best to make fa i r  
and rational dec i sions based on the  informat ion ava i l
able to them. 

N ev e rt h e l e s s ,  t h e  p a n e l  membe r s  w e re l e ading 
p l ay e r s  in  a monumenta l ly  evi l  p rogram -- the ter
ror iz ing and poi son ing of gay men and other  members  
of  " ri sk group s " .  M any thou sands of people may die 
becau se of the  act ion s of the  panel , coup led with the 
FDA dec i s ion of the p revious  day to recommend A Z T  
for healthy peop le.  

Ev i l  peop le do ex i st ,  and some of  them were p resent 
at the conference - peop le w hose unchecked egocen
t r i sm has  made them indifferent or even host i l e  to the 
welfare of  the i r  fel low h uman beings. But  for  the 
most p a r t ,  t h e  t r i u mph of  evi l  fol low s when good 
peop le remain si lent. 

# 
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XI.  Excerpt From Interview With Peter Duesberg 1 

1 3 J u ne 1 9 8 7  

John L au r i t sen: I n  New York I know one person 
who' s in a terr ib le d i lemma. He know s many other  
PWAs in New York , who have told h im that ,  according 
to the grapevine, A Z T  is poi son -- that most patient s 
treated with  A Z T  feel worse , cont rary to the p ropa
ganda,  and that there are terr ib le s ide effects.  

Peter Duesberg: I t  � a poi son. I t  i s  cytotoxic. 

J L :  H i s  doctor has  i n s i sted he  go on A Z T . 2 Con-
sidering that i t ' s not p roven that H I V  -- or for that 
matter any v i rus  -- i s  the cause of A I D S ,  what i s  the  
good of  giving A I D S  patients t h i s  k i nd of  t reatment ? 

P D :  A Z T ?  W el l ,  to put  it as  k indly as  pos sib le,  
t h i n k i t ' s h igh ly  i r respon sib le.  I cou ld go f u rther.  
Even i f  the  virus were the cause of the  di sease, the 
on ly  t ime that A Z T  cou ld poss ib ly interfere with the 
infect ion wou ld be dur ing the phase w hen the v i rus  
makes D N A .  The AZT i s  an  inh ibitor of  D N A .  So · in 
effect it  cou ld be l ike a 'morning after' p i l l  -- if  you 
knew you were infected the n ight before, and took the  
AZT,  you m ight  have a ch ance of  h i tt ing the  v i rus .  
But  it  a l so h i t s  a l l  other D NA that i s  made. I t  i s  h e l l  
for t h e  bone marrow , wh ich  i s  where t h e  T and B cel l s  
are made. I t ' s he l l  for that.  I t  has  a s l ight p refer
ence for v i ral D N A  polymerase, compa red to cel l u l ar 
D N A  polymerase, based on in v i t ro studies on ly ,  but 
t h a t ' s c e r t a in ly  not absol ute. It k i l l s  normal cel l s  

1 Nat i ve I ssue 2 2 0 .  

2 The person did go on A Z T ,  and d ied l e s s  t h an a 
year l ater. 
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qu ite,  qu ite exten s ively. And con sidering the s ize  of 
the  target - the  normal c�l l s  are so much bigger than 
the virus -- even i f  A Z T  has  a p reference for the 
v i rus ,  you w i l l  h u rt the normal cel l s  no end. T h at ' s 
guaranteed. T h at you h u rt the v i rus  i s  rat her hypo
thet ical . C erta in ly  by the  t ime a patient has  symptoms 
of the di sease , given the long latent period of the 
di sease, and g iven the fact that the  v i rus  i s  inact i ve 
even in  the  acute form of the d i sease, I see no rat ion
ale for t reat ing with  AZ T. Con sidering that the v i rus  
has  a l ready been in an  A I D S  patient for f ive years_, 
and there' s no evidence that i t ' s mak i ng D N A  at that 
t ime, I th ink t h at giving A Z T  i s  h igh ly  i r respon s ible. 

There was a talk here two month s  ago, and the 
speaker  cou ldn ' t  explain the rationale for t reat ing w i th  
AZT.  He didn ' t  know. So  I sa id ,  ' W h y  don ' t  you u se 
asp i r i n ? '  And everybody laughed. He had no an swer. 
He got mad at me. He is a doctor,  min i stering to the 
s i c k , s e e i ng peop le die, and doesn ' t  under stand the 
bas i s  for it  al l .  

J L :  I understand there are almost no data on A Z T. 
The double-bl ind st udy was  p rematu rely aborted after 
on ly  f i ve and a ha l f  month s. They have not even 
t racked the  peop le f rom t hat study who are st i l l  tak ing 
A Z T ,  so we have no idea what percentage of them are 
st i l l  a l ive. T h ey have no data on what percentages of 
patients  suffer f rom spec i f ic  side effects.  

P O :  There are not even any good animal studies. 
L ater they c la imed resu l t s  f rom mice t hat were treated 
f i rst and then inocu l ated with  the  v i rus .  There it 
c lear ly has  an effect . But  that ' s when you get h i gh 
v i rus  t i ters  and you know you ' re shoot ing up now . But 
f ive years  l ater ? There' s no ba s i s  for doing so,  be
cau se the D NA i s  made by then. T h e  v i rus  i s  j u st 
s itt ing there and mak ing RNA f rom ex i st ing D N A .  And 
the drug is on l y  going to h u rt you .  

# 
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Peter Duesberg 
P rofessor of Molec u lar Biology, Berkeley 
P hotog raph J u ne 1 9 8 7  by john L au r i tsen 
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X I I .  Kangaroo Court Etiology 

A " S c i e n t i f i c  F o r u m  on t h e  E t i ology of A I D S " ,  
sponsored by t h e  American Foundation for A I D S  Re
search ( Am F A R ) , was  held on 9 Apr i l  1 9 8 8  at the  
George W ash ington Un ivers ity in Wash ington , D.C . I n  
t h e  word s o f  t h e  AmFAR " fact sheet " ,  the  Forum was 
" convened to c r i t i c a l l y  e x a m i n e  t h e  e vidence that 
h u man immunodeficiency v i rus  ( H I V )  or other  agents 
give r i se to the d i sease comp lex known as A I D S. Data 
f rom laboratory, cl in ical , and epidemiological research 
w i l l  be presented and eval uated. The forum seek s no 
con sen su s ,  i n stead it  is designed to permit d iscus s ion 
among experts on the conc l u s ion s the facts permit.  • 

A s  one of the 1 7  jou rnal i st s  who were pr iv i leged to 
a t t end, I looked forward to the forum as the f i rst 
opportun ity for an open di scu s sion of the p ros and 
con s of the hypothes i s  th at H I V  is the cause of A I D S .  
E ver si nce Sec retary Heck ler announced in  1 9 8 4  t h at 
the cau se of A I D S  had been di scovered, H I V  has  been 
accepted as the cau se in the  absence of any convincing 
p roof that i tis. The Publ ic Health Service and the  
rest of  the medical  establ i shment have acqu iesced in a 
" P roof by P rocl amat ion " .  T h e  forum offered the f i rst 
opportunity for Pete r Duesberg, P rofessor of Molec u l a r  
B iology a t  the Un ivers ity o f  C al i fornia a t  Berkeley, to 
con f ront  membe r s  of the " A I D S  establ i sh ment "  over 
t h e i r  H I V  hypothes i s .  ( Readers of the  Nat ive are 
aware that over a year ago Duesberg p rovided a com
p rehen si ve and cogent ly  a rgued refutat ion of the H I V  
h ypot h e s i s ,  a n d  t h at t h e  " A I D S  estab l i shment " h a s  
intran si gent ly  refu sed t o  rep ly  t o  h i s  c rit ique. 1 ) 

D e s p i t e  t h e se p rai seworthy  intention s ,  the  forum 
ap p ea r s  to h ave had a h idden agenda: to di sc redit  
D u e s b e r g .  E ven  M i c h ae l  Specter ,  a reporter who 

1 Nat ive I ssue 2 2 0 . 
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toad i e s  to t h e  • A I D S  establ i sh ment "  and i s  bitterly 
opposed to Duesberg, admitted that the Apr i l  9 meet ing 
"was bi l led as  a scient i f ic  forum on the cause of A I D S  
but was rea l l y  a n  attempt to p u t  Duesberg' s theories to 
rest.  • 2 

T h e  forum rep resented several step s forward ,  and 
several backward. At least the ice has  been broken, 
and the cau ses of A I D S  are now an acceptable topic 
for publ ic d iscuss ion. W h i le no blow s were st ruck , 
some of the  H I V  p rotagon i st s  fel l below the  standards 
of c i v i l i t y  t h a t a r e  e x pected  in sc holar ly debate. 
Not h i ng partic u lar ly  new was said, and there was l i t t le  
of  the  give and take that character ize  genu ine scien
t i f ic  d ia logue. At the same t ime,  the posit ions of both 
s i d e s  h a ve become more sharply defined; it i s  now 
clear what di rect ion s futu re debate shou ld  take. 

On the whole,  I regard the forum as a victory for 
Duesberg. T h e  forum was a wel l-orchest rated media 
event,  heavi l y  stacked aga inst him, and he  took a lot 
of abuse. N evertheless ,  he  stood by h i s  guns;  he  did 
not recant ( as he  apparent ly was expected to) ;  and to 
the more di scerning part ic ipants ,  he exposed the bank
ruptcy of the argument s c u r rent ly  advanced in  favor of 
the H I V  hypothes i s .  At a l l  t imes Duesberg retained 
good manners and a sense of h u mor, in the face of 
invect ive, insu l t s ,  and clowning f rom h i s  opponent s .  

Before going into what each o f  the panel i st s  said, 
I ' d  l ike to d i scuss  a cou p le of general i s sues wh ich  
came to the fore: Koch ' s  Post u l.ates and  the nat u re of  
scient i f ic evidence. 

Koch's  Postulates 
The forum was haunted by the specter of Robert 

Koc h ,  and the  postu lates t hat he formu lated for "es
t a b l i s h i n g  t h e  s p e c i f ic ity of a pathogenic mic ro-or-

2 M ichael Specter ,  " P anel Rebut s  B iolog i st ' s C l aims 
on C au se of  A I D S " ,  Wash ington Post , 1 0  Apr i l  1 9 8 8 .  
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gan i s m " . For  a centu ry, medical  science has  u sed 
Koch ' s  postu lates as  the standard s  for p roving that a 
p a rt icu lar  mic ro-organ i sm cau ses a part icu lar  di sease. 
The f i rst Post u l ate requ i res that the microbe be found 
in a l l  cases of the di sease; the second, t hat the mi
crobe, having been grown in  p u re c u l t u re,  be injected 
into su scept ib le anima l s  w i th the  resu l t  that the same 
di sease is p roduced; and the  t h i rd ,  t h at the mic robia l  
agent c reate the d i sease upon t ransfer f rom animal s 
made i l l  by i noc u l at ion . 

Duesberg has  taken the posit ion that Koch ' s  f i r st 
Postu late shou ld be amended in a conservat i ve d i  rec
t ion , so that the mic robe must not only be p resent i n  
a l l  cases,  but  must al so be  biochemical ly  act i ve to  a 
cl in ica l l y  relevant degree. H i s  rationa le  i s  t h at p re
sent-day technology makes  it poss ib le  to see v i ru ses  
that  wou ld have remained unknown and undetectable 
on ly  ten years  ago. It i s  now possible to ident i fy a 
v i rus  t hat i s  p resent in on ly  one in 1 0 0 , 0 0 0  T-cel l s .  
So i t  i s  not enou gh to detect a mic robe; i t  must be 
p roven that the mic robe i s  doing someth i ng harmf u l ,  
and to a suff ic ient degree, t h at i l lness  resu l ts .  Dues
berg has  a l so commented, t h at i f  Koch ' s  f i rst Post u l ate 
is not sat i sf ied, there is no need to bother  about the  
remaining postu lates. 

The HIV advocates ,  on the other hand, now wi sh to 
revi se Koch ' s  in a more permi ss ive di rection: i t  wou ld 
no longer be necessary to f ind the microbe in a l l  cases 
of the d i sease. M ere correl at ion s between microbia l  
ant ibodies  and the  p rogression of  the di sease wou ld be 
sufficient.  HIV cou ld be p roved " ep idemiological ly"  to 
be the cause of A I D S . 

Actua l ly, the  H I V  advocates ta lked out of both sides 
of t h e i r  mouth s with regard to Koch ' s  post u l ates.  On 
t h e  one hand, they di sparaged t hem as  i n  need of 
"modif ication" ( read: abandonment ) ;  on the other  hand, 
they were doing the i r best to come up wi th  data t hat 
w o u ld sat i sfy at least the f i rst postu l ate, w h i c h  i s  
t roublesome beca u se i t  amounts  to good common sen se. 
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Public V s. Private Facts 
Duesberg has  based h i s  c ri t ique of the H I V  hypo

thes is  on a thorough review of the pub I i shed l i terature 
on A I D S. I n  the cou rse of the debate, it appea red 
that the H I V  advocates are t rying to shore up the i r  
a r g u ment s by  rev i s i n g  t h e  f a c t s ,  part icu l ar ly  with  
regard to the c rucia l  quest ions of  whether  or not H I V  
i s  e v e r  b ioc h e m i c a l l y  a c t i ve i n  p eop le w i t h  A I D S  
( PW A s ) , and w hether  o r  not H I V  can be detected i n  a l l  
P W A s .  

S e v e r a l  t i mes Duesberg was  accu sed b y  Anthony 
Fauci  and W i l l iam Haselt ine of having ba sed h i s  argu
ments  on research that was "out of date".  Duesberg 
rep l ied that some of the key f igu res he c ited had been 
used recent ly  by members  of the A I D S  estab l i shment, 
and that he looked forward to reading report s of any 
new data. 

A fundamenta l  d i fference in ph i losophy  is involved 
here, one w h i c h  needs to be art icu lated. On several 
occ a s i o n s  D u esberg and h i s  supporter ,  Ha rry Rubin, 
a s k ed F auci  or Haselt ine for refe rences to back up 
assert ion s they had made, and they were rudely  re
buffed. Bot h Duesberg and Rubin belong to the old 
school , according to wh ich fact s a re not ent i rely " rea l "  
unt i l  they have been publ i shed. Sc ient i st s  a re expected 
to make the i r  data avai lable,  together with  a deta i led 
d e s c r i p t ion of methodology, so that other scient i st s ,  
work ing independent ly, cou ld attempt t o  rep l icate t h e  
exper iment s and ver i fy the resu l ts .  Science i s  thus  a 
publ ic  act iv ity,  where sc ient i st s  check out each other' s 
work i n  a mutua l  endeavor to establ i sh the  trut h .  

U n fortunately, government sc ient i sts  and others  i n  
the A IDS  establ i sh ment have sometimes been mot i vated 
by con siderat ion s other than the trut h .  In the  inter
est s of p rof i t ,  p rest ige,  and publ ic  relat ions ,  they have 
resorted to sec recy and deception. A case in  point i s  
t h e  w e l l -doc u mented epi sode i n  wh ich  Robert Gal lo 
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a t t e m p t ed to steal c redit f rom the r- rench for the 
di scovery of the  " A I D S  v i ru s • . 3 

T h e  d i f f e re n c e  i n  p h i l o sop h y  n e e d s  to be em
phas i zed. Duesberg, bas ing h i s  arguments on pub l ic  
f a c t s ,  w a s  cou n t e red by Fauc i  and Haselt ine,  who 
referred to the i r  own p ri vate facts.  Now , it  i s  pos
sible that D u esberg' s pub l ic  facts may be w rong, and 
t h a t  H a se l t i n e ' s and  F a u c i ' s  pr ivate fact s may be 
correct.  But  even i f  that were the case, it  wou ld be a 
grave inj u st ice to Duesberg to cr i t ic ize  h i m  for having 
u sed pub l ic  informat ion. W hen Duesberg i n s i st s  upon 
references ,  he i s  not qu ibbl ing; he i s  act ing in the best 
t radit ion of science. 

Harold Ginsberg 
The panel was moderated by Harold G i n sberg, P ro

fe s so r  of M ed i c i n e and  M i c ro b i o l og y  at C ol u m b i a  
Un ivers ity.  He began by saying that recording of the 
forum wou ld not be permitted , a l though there wou ld be 
an off ic ia l  t ranscr ipt of the proceedings,  and that the 
pu rpose of  the forum was  to "d i sc u s s  i n  an informal 
and f r iend ly  manner the etiology of A I D S . • He then 
went i nto a p resentat ion of h i s  own.  After conceding 
that "the pathogenesi s of H I V  is sti l l  p retty much a 
black box" ,  he di sc u s sed the ch aracter i st ics  of several 
v ira l  d i seases , i nc luding inf l uenza,  pol iomyel it i s ,  meas
les ,  herpes s implex , and hepat i t i s  B.  He emph as ized 
t h at n e u t r a l i z i n g  ant i bodies  cou ld be p resent when 
di sease occ u r s ,  and did not necessar i ly  p revent v i ru ses  
from being p resent in the blood. 

G in sberg' s comments  served to set the stage aga inst 
D u e s b e r g  by topp l i n g  a s t raw d u mmy represent ing 
sel ect ive statement s ,  torn out of contex t ,  which D ues
berg had made on ant ibodies.  It became obviou s t hat 
the forum wou ld not favor f ree and impart ia l  di sc u ss ion 
of t h e  i s s u e s  -- an i mpart ia l  d i sc u s s ion, after a l l , 

3 T h e  New Scienti st ,  1 2  February 1 9 8 7 .  
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req u i res an  impart ia l  moderator. I t  was a l so obviou s 
t h at t h e  H I V  p rotagoni st s  wou ld emp loy informat ion 
overload as a p ropaganda technique.  W h i l e  G i n sberg' s 
comments were true enou gh , so far  as t hey went, they 
w e r e most ly  i r relevant to the cent ral i s sues  of the  
de bate. Neverthe less ,  they conveyed the impress ion 
that a vast body of know ledge argued aga inst Dues
berg' s c ri t ique of the H I V  hypothes i s.  Novice repor
ters ,  st rain ing to take in a l l  of G i n sberg' s informat ion 
( w ithout the  aid of tape recorders ) , ended up w i th  
l it t le  space in the i r heads for the relevant i ssues.  

Marcel Beluda 
The next speaker  was  Marcel Beluda, P rofes sor of 

Pathology at the Un ivers ity of C al i fornia at Los  An
geles.  H i s  p resentat ion dea l t  w i th  the complex struc
tu re and rep roduct ion cycles of ret rov i ru se s ,  and what 
ru les a ret rov i r u s  wou ld have to fol low in  order to 
cau se d i sease. He said that, with regard to Koch ' s  
f i r st Post u late, ret rov i ra l  D N A  shou ld be p resent in 
1 0 0 %  of the cases,  and that i t  was a ser iou s weakness 
in ident i fying H IV as the  etiological  agent that t h i s  
requ i rement cou ld not be sat i sf ied. 

Beluda' s p resentation was comp lex and h igh ly  nu
a n c ed ,  and he  ran out of  t ime. Neverthe less ,  h i s  
conc l u ding statement came out c lear and st rong: " W e  
mu st resolve t h e  ' black box' H I V  biological phenome
non . • 

Harry Rubin 
Harry Rubi n ,  P rofes sor of Molecu la r  B iology at the 

Un ivers ity of  C al i fornia at Berkeley, was  one of  the  
pioneers in the  f ie ld  of  ret rovi rology. Twenty years  
ago Rubin  was k ing of  the f ie ld; he t ra ined many of  
the scient i st s  w ho are today the  world' s leading ret ro
virolog ists .  

Rather  than d i scu s sing the  int r icacies of  molecu lar  
biology, w h i c h  he was as  qua l i f ied to  do as anyone, 
Rubin went in stead to the heart of the matter :  the  
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conceptua l  p robl ems of A I D S .  Rubin said that he was  
di_stu rbed by  the s impl ic ity of the causa l  explanat ion 
that had been put forward. An enormou s complexity of 
di sease states con st i tute the A I D  Syndrome; no fewer 
t h an 2 0  different d i seases are c lassi f ied as  " A I D S " .  
C a r t e s i a n  red u c t ion i sm - - t h e  not ion that complex 
ph enomena can be reduced to a s ingle cau se -- didn ' t  
m a k e  m u c h  sen se  i n  t h i s  context. T h e  s imp l i st ic  
notion of  a s ing le  di sease entity cau sed by a s ing le 
v irus i gnored the role  p layed by the condit ion of the 
host - the comp lex,  l i fe-long interact ion between the 
host , the envi ronment,  and microbes. 

For Rubin a red f lag went up w hen he  l earned that 
B u rk i tt ' s l ymphoma was c lassi f ied along w i th the many 
other  mani festat ions of A I D S .  He reca l

-
fed that for 

many years  attempt s had been made to expla in  B u r
k i tt ' s l ymphoma and other  cancers i n  terms of v i r u se s ,  
w i th s u c h  candidates a s  E p stein-Barr v i ru s p roposed. 
The general ly  favored explanat ion came to be ch romo
somal abnormal i t ies .  And now ,  appa rent ly ,  " H I V  infec
tion " i s  supposed to be a cau se of some cancers. 

Rubin said t h at the s imp l i st ic  H I V  cau sal expl ana
tion rai sed a lot of quest ions,  and reca l l ed a theory 
that was  popu lar  2 0  years  ago to expla in  the or ig in of 
cancer. The " immune su rvei l l ance theory" held that  
t h e  body somehow lost i t s  i mmune capacity and, in 
con sequence, its  abi l ity to hold down cancers.  T h e  
theory i s  no longer talked about owing t o  experiments  
on  a-thymic mice,  known as  "nude mice" . ( L ack ing 
thymu s gland s ,  nude mice cannot man ufacture T -cel l s ,  
and therefore lack a cel l u la r  immune system. )  W h at 
d i s so l ved t h e  " i mmune su rvei l l ance theory" was the  
d i scovery that nude mice, w h i le su scept ible  to many 
d i f f e r ent  d i seases,  had no h igher inc idences of any 
cancer than did mice with  normal immune systems. So, 
Ru bin asked, how can we talk about " immune defic ien
�y· as  being respon sible for the  cancers that are con
sidered to be part of the syndrome known as " A I D S " ?  
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Rubin conc l u ded by saying that he found any s ingle 
c a u se  of  t h e  eno rmou s complex of d i seases to be 
ser iou s ly  inadequ ate. W h i le he  was  not w i l l ing cate
go r ical ly  to ru le out the  possibi l ity that H I V  might 
p l ay some role in some cases, he  was " not ready 
bland ly"""taaccept it a-stile single cau se of a l l  of the  
di sease complex.  • Rubin posed the quest ion , to what 
ex tent i s  the  v i rus  i tse l f  an opport u n i st ic  infection ? 
He fou nd i t  i r respon sib le to foc u s  exc l u s i ve attent ion 
on the putat i ve vi ral cau se w h i le fa i l ing to address  the 
assoc iated p ract ices of  h igh r i sk groups ( heavy u se of 
rec reational drugs ,  overuse of antibiot i c s ,  p romi scuou s 
sexua l  behavior) wh ich  are themselves known to com
p romi se the immune system. 

I n  the quest ion pe riod fol lowing Rubin ' s p resenta
tion, W i l l iam Hase lt ine b lunt ly  cha l lenged Rubin on the 
i s sue of h i gh-ri sk behavior ,  and asserted that the best 
correlat ion w i th  A I D S  i s  " ev idence of v i ral infection " ,  
and that there were many in stances o f  A I D S  in person s 
with  no known r i sk factors.  Rubin rep l ied that the 
serolog ical  evidence seemed to argue aga inst H I V ,  s i nce 
in many P W A s  neither  ant ibodies nor v i r u s  cou ld be 
detected. 

B e l  u da t h e n  i n t e rvened , a p p a r ent l y  annoyed by 
Haselt ine ' s be l l igerence, to state that sometimes even a 
s i n g l e  e x c e p t ion i s  suff ic ient to d i sprove a theory. 
H I V  ant ibodies are reported ly  found in 9 0 %  of P W A s ,  
but w h a t  about the other  1 O % ?  " T h i s  i s  the  crux  of 
the matte r " ,  Bel uda said,  " the  v i rus  cannot be found in  
a l l  cases of  A I D S . "  

Fauci  responded to Bel uda by saying that a good lab 
was able to i sol ate the v i r u s  i n  9 0-1 0 0 %  of the  cases,  
that there was " no quest ion about i t " .  Fauc i  d id not 
p ro v i d e  a r e f e r e n c e  to p u bl i shed data, nor did he 
indicate w h at the "good labs"  were, or how exact ly  
they d iffered f rom the not-so-good labs. 
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Peter Duesberg 
S i nc e  D u e sbe r g '  s p re s e n t a t ion covered a lot of 

ground, I ' l l t ry to summar ize j u st the main points  here. 
To  u nderstand the fu l l  scope of h i s  arguments ,  h i s  
latest art ic le  shou ld be con su lted. 4 

Bas ical ly  Duesberg argued that H I V  does not have 
the physical  p roperties to cause di sea se, let alone the 
devastat ing pathology assoc iated wi th A I D S . The H I V  
h y p ot h e s i s i s  fraught w i th  cont radictions (or  "pa ra
doxes " ) ;  it violates the ru les  that a l l  other  microbes 
fol low w hen they cause di sease; i ndeed , the  hypothes i s 
somet i mes  v iolates the pr inc ip le  of causa l i ty  i t se l f .  

D u esberg began by  attack ing the p reva i l ing hypo
t h e s i s : that H I V  k i l l s  T -cel l s  after a bi za rre latent 
per iod of 5-8 years.  T h i s  cannot be true,  he  said, 
becau se ret rov i ru ses do not k i l l  cel l s  -- in fact,  ret ro
v i r u s e s  m ake  cel l s  g row faster.  The " A I D S  viru s"  
hypothes i s  is  now the  bas i s  for over $ 1  bi l l ion research 
effort s annual ly,  mak ing i t  the most expens ive v i r u s  in 
h i story. The H I V  hypothes i s is the bas i s  for the " A I D S  
test " ,  w h i c h  i s  i n  fact on ly  a test for H I V  ant i bodies.  
Ant ibodies ,  w h ich  for 2 0 0  year s  have been interp reted 
as good new s,  are now interp reted as a p rognosi s for 
de at h .  P o s i t i ve res u l t s  on the ant ibody test have 
resu lted in su ic ides and broken marr iages; t hey wou ld 
be t h e  b a s i s  for denying res idence in  C h ina.  The 
p resence of H I V  ant ibodies is  now being u sed to j u st i fy 
t reatment with  A Z  T ,  w h i c h  h a s  one known effect : to 
stop D N A  s y n t h e s i s ;  the  obl igatory con sequence of 
incorporat ing A Z T  into a h u man cel l i s  e i ther  a dead 
or a mutated cel l .  

The • A I D S  v i rus "  hypothes i s i s  based only on cor
re l a t i on -- between H I V  ant ibodies and A I D S  -- a 

4 Peter Duesberg, "Human Immunodef ic iency V i r u s  
a n d  A c q u i red I mmunodefic iency Syndrome: Correlat ion 
But Not C au sation " ,  P roceedings of the  Nat ional Acade
my of Sciences, Vol . 8 6 ,  February 1 9 8 9 . 
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co r r e l at ion  in the neighborhood of 8 0 -9 0 %  ( " They 
never say 1 0 0 % " ) .  And even i f  the cor rel at ion were 
1 0 0 % ,  t h i s  wou ld not p rove causa l i ty.  F u rther,  an
t ibodies are not the same as the  v i r u s  i t se l f ,  w h i c h  i s  
so e x t remely d iff i c u l t  to detect t h at only t h e  most 
expen s ive laboratories in the country are capable of 
doing so, and even then , only in about ha l f  of the 
cases  of  A I D S .  

A l l  k no w n  v i r u se s  ( po l io ,  hepat i t i s ,  e t  a l . )  (!f_e 
bioch emical ly  act i ve when they cause di sease. They 
have to k i l l  or intox icate more cel l s  t han the  host can 
regenerate. P aradox ical ly :  H I V  i s  inact i ve and latent ,  
even in patients who are  dying f rom A I D S . A v i rus  
cannot cau se harm without doing someth ing. A lthough 
v i r u se s  c a n  go t h r o u gh periods of latency,  neither 
herpes nor any other  v irus is  inact i ve at the t ime that 
it cau ses di sease. H I V  act i vely infect s fewer than one 
in 1 0 , 0 0 0  T-cel l s ,  even in fatal cases of A I D S .  T h i s  i s  
t r i v i a l , t h e  eq u i v a l ent of los ing one d rop o f  blood 
every day. 

V i r u se s  c a u s e  d i sease before, not after ant iv i ra l  
immunity. T h i s  is  why  vacc inat ion work s .  Paradox i
cal ly :  H I V  is said to cau se A I D S  on ly  after a pec u l iar 
latent per iod of 5 to 8 years .  

--

H I V  i s  a ret rov i ru s ,  and ret rov i ru ses do not k i l l  
cel l s . O n  t h e  contrary, they depend on l iving cel l s  to 
rep roduce. T h i s  i s  why  ret rov i r u ses were the most 
p lau s ib le v i ral carcinogens in P resident N i xon ' s " W a r  on 
C ancer" .  P aradox ica l ly :  the  ret rov i r u s  ca l led H I V  i s  
said to cau se A I D S  by k i l l ing T -cel l s. I n  fact , Robert 
G a l lo and others  have observed that T-ce l l s  in c u l tu re 
p rod u c e  much more v i r u s  than i s  ever p roduced in  
A IDS  pat ient s ,  yet su rvive indefin i te ly ,  develop ing into 
immortal l ines.  

N o  k now n v i r u s  d i sc r i m i n a tes between men and 
women , or between h e t erosexua l s and homosexua ls .  
Paradoxical ly :  even ei ght yea rs  into the ep idemic , A I D S  
show s an absol ute preference for men ( 9 2  % )  • 
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The t ran sfu s ion cases  have been u sed as  an  argu
ment for the H I V  hypothes i s ,  yet tran sf u s ions do not 
d i sc r i m i n at e  between H I V  and  a l l  ot h e r  microbes ,  
tox ins ,  etc. that are  in the  blood. T h at the t ran s
fu sion argument i s  not st rong, but tenuou s ,  i s  shown 
by the control g roup of 1 4 , 0 0 0  hemop h i l iacs in the  
Un ited States who are ant ibody pos i t ive,  yet on ly  3 0 0  
( 2 % )  of whom have developed any of the many symp
toms of A I D S .  T h e  low inc idence i s  even more st r ik
ing in l ight of the fact that hemop h i l i acs  are a con
gen i ta l ly  s ick ly pop u l ation; on ly  a few years ago, the i r  
average l i fe expectancy was 1 1  years.  F u rthermore, i t  
i s  now th ree years  s ince the H IV  ant ibody test came 
into u se to sc reen blood. We shou ld have seen at least 
a level l ing off of the " t ran sfus ion case s " ,  but contrary 
to expectation s ,  t hey have j u st doubled. 

According to bas ic log ic ,  a v i rus  or other  pathogen 
wou l d  at least have to be p resent wh en it cau ses 
di sease. T h i s  is Koch ' s  f i rst postu late for ident i fying a 
c a u sat ive pathogen, w h ich state s that the  p resumed 
cau sat i ve agent must be p resent in a l l  cases of the 
di sease. However,  H I V  can only be i sol ated in S O %  of 
A I D S  cases. A lthough there are unpubl i shed observa
tion s that the f igure can be pu shed up to 1 0 0 % ,  t h i s  i s  
not cons i stent with  the fact t h at p ro-vi ral D N A  cannot 
be detected in a substant ia l  p roport ion of A I D S  cases. 
G a l lo cou ld on ly  detect p ro-vi ral DNA in  1 5 % of A I D S  
c a s e s .  A recent  art ic le i n  Sc ience reported being 
unable to detect p ro-vira l  D N A  in  a s igni f icant number 
of A I D S  cases,  even u si ng the  most sen si t i ve tech
niques.  

D u e s b e r g  posed the quest ion, why  i s  the " A I D S  
v i ru s •  hypothes i s so pop u l ar ,  i n  t h e  face o f  so many 
pa radox e s ?  He suggested that t h i s  was due to two 
problems in the f ie ld :  

One:  P rogres s  i n  biological thought has  not kept up 
withthe rap id p rog ress  in tech nology. Only ten yea rs  
ago, scient i st s  wou ld never have detected a latent v i rus  
that i s  on l y  act i ve in one out  of every 1 0 0 , 0 0 0  T-cel l s . 
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W i th the i r  l imited tool s ,  Koch or Pasteu r or Enders or 
Sabin were forced to look for microbes at c l in ical ly  
relevant t i ters .  I ndeed , Koch ' s  f i r st post u l ate need s to 
be amended now ,  in l ight of the tec hnology of the  
p r e se n t ,  to state that  pathogens must not on ly  be 
detectab le,  by the most sen s i t ive tec h n iques ava i l able, 
but must a l so be biochemical ly  acti ve i n  more cel l s  
than the host can spare or regenerate. 

Two: A I D S  is a syndrome, not a s ing le infect iou s 
di sease. The spect rum of di seases is t r u l y  impress ive • • •  
y e t  s u c h  t h i ng s  as  lymphoma and Kaposi ' s  sarcoma 
cannot be attr ibuted to immune def ic iency, as i s  shown 
by the example  of the nude mice. Nor does immune 
defic iency expl ain dement ia.  

I n  short, the one-v i rus ,  one-di sease concept i s  h a rd 
to reconc i l e  with  the A I D S  s i tuat ion , a l though peop le  
wou ld l ike to see i t  that way. A I D S  p ropaganda has  
t r an sfo rmed a l at e n t , non-c ytoc i d a l  ret rov i r u s ,  a 
" S leep ing Beauty" , into a vic iou s k i l ler  v i rus .  A I D S  
p ropaganda h a s  reduced a compl ex syndrome to a s ing le 
d i sease ent i ty with  a s ing le cause.  W h at we need to 
do i s  look at " ri sk behavior" , w h ich may hold the keys 
to the many di seases of A I D S. 

Anthony Fauci 
Ant hony F au c i ,  D i rector of the National I n st i tute of 

A l lergy and I n fectiou s D i seases ( N I A I D ) ,  has  become 
t h e  most  p u b l i c l y  p rom inent  member of the  " A I D S  
establ i s h ment " ,  often quoted i n  the p ress  and featu red 
on televi sion shows. H i s  p resentat ion , w h i l e  aspi r ing 
to be a point-by-point rebutta l  to Duesberg , con si sted 
main l y  of di sconnected assert ion s,  del ivered in a tone 
of pet u lant  i nd ignation. Ep idemiological  studies con
d u c ted  in S a n  F r a n c i sco and unpub l i shed laboratory 
reports seemed to be the basi s of most of h i s  state
ments.  So far as  I cou ld tel l ,  he under stood v i rtu a l l y  
none o f  Duesberg' s arguments; w hatever el se F a u c i  may 
be , he i s  not a ph i losopher.  
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I t  i s  not t rue,  Fauc i  said, t h at H IV i s  inact ive; 
somet imes there are "bu rst s of act i vity" . It is fa l se to 
say t h at not h i n g i s  h a p p e n i ng: H I V  is " i n s id iou s ly  
d e s t ro y i n g  the  immune system" in asymptomatic but 
infected peop I e. 

The A I D S  v i r u s  is un ique in  that its major ta rget i s  
the immune system it sel f .  The di sease i s  not H I V  
infect ion; " it i s  the opport u n i st ic  infect ion s and neo
plasms that k i l l  the  individua l . "  Auto-immune pheno
mena,  etc .  can al so be taken into account ,  in addi t ion 
to the di rect cytoc idal effec t ,  wh ich i s  c lear ly demon
st rated in vit ro. The mac rophages can serve as a 
reservoi r ,  w here the v i r u s  can h ide out w ithout being 
detected by the immune system. 

A c c o rd i n g  to D u e sbe r g ,  i f  you ' re i n fected t h i s  
mean s ,  " h u rrah , you r body has  won ! "  T h i s  f l ies  nega
t ively in the face of the data, that w i th in  f ive years ,  
9 0 %  of seroposi t ive individual s w i l l  have deleteriou s 
e f f ec t s  on t h e i r i mm u ne system [ based on an u n
publ i shed San F ranci sco study] . 

Fauci  countered Duesberg' s point on "d i sc r imination" 
by saying that the point was the  mechan i sm of t rans
m i s s ion . R i sk be h a v i o r  s i m p l y  meant coming into 
contact with  the v i rus .  He then asked a series of 
abu s i ve l y  r h et o r i c a l  q u e s t i on s :  " W h at k ind of r i sk 
behavior " ,  he  demanded, "does the infant born of an 
infected mot her have ? "  "And what about the 5 0-year
old woman who received a blood t ransfu sion f rom an 
infected dono r ? "  ( The answer to t h e  f i rst quest ion i s :  
1 )  in the  decade o f  the  A I D S  epidemic, t here have 
been on l y  a few h u ndred reported cases of infants with  
A I D S ,  2 )  infants  are  not yet immunocompetent , and 3 )  
v irtua l l y  a l l  infants with  A I D S  were born to mothers  
who were drug abu sers -- as everyone ought  to know , 
drugs cau se bi rth defects .  The answer to the second 
qu est ion is that a 5 0-year old woman who requ i res a 
b lood t ransfu s ion i s  a l ready at r i sk ,  and t hat blood 
transfu sion s i nvolve mass ive exposure to microbes and 
tox ins  of a l l  k i nd s . )  
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Fauci  addressed the  quest ion of Koc h ' s f i rst postu
late by assert ing that " good labs" cou ld f ind the v i r u s  
i n  90-9 5 %  o f  the  cases  - t h a t  i t  was  t oo  m u c h  to 
expect 1 0 0 % ,  becau se any techn ique has  a l i mitat ion. 
He con c l u ded by saying,  " T h e  data st rongly ,  if not 
overwhelming,  indicates [ si c ]  that H I V  i s  the  cause of 
A I D S. • ( Th i s  i s  a step backward -- onl y  a few week s 
ago, F au c i  fou nd the evidence "overwhelming" . )  

I n  t h e  quest ion period, Beluda asked i f  t h e  evidence 
were suff ic ient that H I V  is necessary for the develop
ment of A I D S .  Fauc i  rep l ied t hat he  hoped t h e  epi
demiolog i st s  wou ld an swer that quest ion. 

William Haseltine 
W i l l iam Haselt ine,  C h ief of the L aboratory of B io

c h em i c a l  P h a rmacolog y  a t  the Dana F a rber C ancer 
C enter of H a rvard Medica l  School , appeared to be an 
angry man . H i s  p resentat ion was devoted la rgel y  to 
personal attack s on Duesberg, in a manner w h i c h  two 
of my col leagues desc r ibed as "brut a l "  and " vic iou s " .  
Haselt ine' s anger can p robably  be attr ibu ted to C e l i a  
F a r ber ' s  i n t e rv i ew with  D ue sberg in  S P I N  ( J anuary 
1 9 8 8 ) ,  i n  w h i c h  Duesberg stated: 

--

W i l l iam Haselt ine and Max E ssex,  who are two of 
the top f ive A I D S  researchers  i n  the  count ry, have 
mi l l ions in stocks in a company t hey founded that 
has  developed and w i l l  se l l  A I D S  k i t s  t h at test for 
H I V .  How cou ld they be object ive ?  

W h en C el ia Farber contacted Haselt ine,  h e  conf i rmed 
h i s  and E ssex' s bus iness  arrangement w i th  C ambridge 
B io- S c i ence, a company t h at se l l s  H I V  test ing k i t s .  
S a i d  H ase l t i ne :  " I  deep ly  resent the impl icat ion t h a t  my 
bu s iness investments have affected my work . • 5 

5 c el ia F arber ,  ( interview w i th Duesberg) "a. i .d . s . :  
Words F rom the F ront " ,  S P I N ,  J anu ary 1 9 8 8 .  
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H a se l t i n e  accu sed Duesberg of  " ser iou s confu sion 
and misrep resentat ion of fact " .  He said that when 
rational a rguments  don ' t  hold u p ,  D ue sberg " h a s  re
sorted to personal attack; he has  impu gned the  moti va
tion s of individua l s  and inst i tut ions. • 

Haselt ine asserted that " H I V  i s  demonst rably cyto
pat h i c " ,  though he didn ' t  say how. 

He quoted Duesberg as having said that ant ibodies 
w e re " good news".  Not so, sa id Haselt ine,  to be 
ant ibody posit i ve is very bad new s for the health of 
the individua l .  

Hasel tine said i t  w a s  not t rue  that there w a s  no 
detectable vi remia in A I D S  patients ,  and said he wou ld 
show a s l ide "with  the cu rrent percept ion with  regard 
to v i remia • • •  du ring the later cou r se of infect ion , one 
sees r i s ing antigenemia in most person s i nfected. • 

H e  attacked Duesberg' s "paradox" ,  t hat the A I D S  
viru s seemed to be able to d i sc riminate between boys 
and g i i l s ,  by saying that t h i s  was  not t rue out side the 
U.S.  - in Afr ica,  about equ a l  numbers of  men and 
women develop A I D S .  ( He seemed obl ivious  to the  
paradox t hat a microbe shou ld be  able to  d i scr iminate 
in one country, but not i n  anot h e r . )  

A ccording t o  Haselt ine,  Rubin and Duesberg were 
con f u sed about nude mice, w h ich  i n  certain c l asses 
w e re c a p a b l e  of " mounting a vigorou s immune res
pon se" .  

T h e  most dramat i c  moment i n  t h e  forum came when 
Haselt ine began showing h i s  s l ides; it deserves a sepa r
ate sect ion : 

Haseltine' s Fake Slide 
In p resenting h i s  f i rst s l ide, Haselt ine said: 

T h i s  g ives us a summary of the v i rology. D r. 
Duesberg asserts that du ring the  l ater phases  of the 
di sease one does not see f ree v i rus  i n  c i rcu lation. 
T h a t i s  not g e n e r a l l y ref lected in  the patient s .  
D u ring the l atter phase of the  d i sease, the  b lack 
l ine rep resents either v i r u s  t i ter or  v i ra l  antigen s 
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d i rect ly  detectable in the c i rc u l at ion. I t  r i ses l ater 
in the d i sea se. T h at r i se i s  concomitant with  the 
per iod w hen T-cel l s  fal l .  So i t  i s  not the case,  the  
central assert ion he has  made in h i s  arguments ,  that 
one does not have v i remia. 
At t h i s  point Duesberg asked, ' W h y  are th ere no 

un i t s  on that s l ide ? '  H ase l t ine ' s respon se was,  ' Don ' t  
interrupt me; I didn ' t  interrupt you . • D uesberg rep l ied, 
' I  mere ly  asked why the s l ide has  no un i t s  on i t .  • 
Haselt ine angri l y  refu sed to answer the  quest ion, and 
the cha i rman intervened , saying that quest ion s wou ld 
have to wait  unt i l  the p resentat ion was f i n i shed. 

Perhaps Duesberg ought to have waited, but one can 
understand h i s  i mpatience. W itness ing a fa st-flow ing 
st ream of p ropaganda, he  spotted someth ing t h at was  
obviou s ly  w rong , and wanted to  confront i t  before the 
moment was lost . That h is  su spic ions were more than 
j u st i f ied became c lear l ater.  

I n  the  quest ion period fol lowing Ha selt ine' s p resen
tat ion , H arry Rubin asked H asel t ine if he cou ld  p rovide 
a ref erence for h i s  statement that nude mice were 
c a p a b l e  of mou n t i n g  a v i go rou s i mm u ne respon se. 
H a s e l t ine said that there was a large l iterat u re on 
nude mice: ' I f  you haven ' t  read it, how can I d i sc u s s  
it  w i t h  you ? • .  Rubin gent ly  rep l ied that perhap s he  
had ,  but  t h at he  had  on ly  asked for a reference. 

Duesberg then requested that the s l ide be shown on 
the sc reen again ,  and asked if i t  were an accident that 
the s l ide had no un i ts  on i t .  ( See photog raph of s l ide. 
The vert ica l  axes have no un i t s ,  and the ch ronological  
notat ion s on the hori zontal  axis are g ibber i sh . )  H asel
tine was unable to answer the qu est ion h imself ,  and 
asked D r. Robert Redf ie ld of the W alter Reed A rmy 
Research I n st i tute,  s itt ing in the  audience, to expla in  
how the  s l ide was  p repared. Redfie ld sa id somet h ing 
to the effect that 'd ifferent measu rement s  were u sed' ,  
a g ro s s l y  i n adeq u at e  e x p l a n a t ion . W hen Duesberg 
p e r s i s ted,  Haselt ine became t rucu lent , and said that 
D uesberg shou ld  read the l iterat u re,  because there were 
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The fake s l ide. No un i t s  on the y axes and 
gibbe r i sh on the x ax i s .  
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di fferent mea s u res that cou ld be u sed. W ith  no sati s
factory an swer forthcoming,  the  chai rman moved on. 

The truth about the S l ide W ithout Un i ts  came out 
in the even ing, at a party at the home of D r. Har r i s  
C o u  I ter  ( a u t h o r  of A I OS  and Syp h i l i s : The H idden 
L i n k ) .  I n  a r e l a xed  and  convivial  mood, Redfie ld 
admitted , in the  presence of Duesberg, Rubin,  mysel f ,  
and several other  w i tnesses,  t h a t  the graph had been 
prepared to i l l u st rate a theoret ical  poss ibi l i ty.  I t  had 
no un i t s  on i t  for the s imple reason that i t  was r:_JOt 
based on any data at a l l .  I n  other  words ,  the s l ide 
was a fake. 

It is d i f f ic u l t  to th ink of an innocent exp lanat ion 
for Haselt ine ' s behavior. I f  he didn ' t  know w hat the 
s l ide meant ,  or  w hether  or not i t  was  rea l ,  t hen he 
shou ldn ' t  have u sed it.  Haselt ine p resented the s l ide 
as though i t  rep resented scient i f ic  f indings ,  w h ereas it 
rea l ly  rep resented specu l at ion. It i s  not unfa i r  to ca l l  
th i s  k ind of  m i srep resentation , f raud. Nor is i t  mak ing 
too much out of one fake s l ide. I f  someone w i l l  ch eat 
in l itt le  th ings ,  he w i l l  cheat in big t h ings  as wel l .  I n  
my book , H aselt ine has  forfeited h i s  c la im t o  scient i f ic  
c redibi l ity.  

Warren Winkelstein 
W a r ren  W i n k e l st e i n ,  P ro f e s sor of B iomedical  and 

Env i ronmenta l  Health Sciences ,  School of P u bl ic Hea l t h ,  
Un ivers ity o f  C a l i fornia a t  Berkeley, gave a talk en
t i t l ed ' E p i d e m io log i c a l  O b se rvat i o n s  on the C au sal  
N a t u re of the  A ssociat ion Between I nfection by the 
H u man I mmunodeficiency V i rus  and the Acqu i red I m
munodef ic iency Syndrome' .  He was the  on ly  panel i st 
to p rovide pr inted cop ies of h i s  ta lk ,  someth ing much 
app rec i ated by u s  jou rnal i st s .  

B r i e f ly ,  the  point o f  W inkel stein ' s p resentat ion i s  
that Koch ' s  postu lates shou ld be superseded by new 
s t a n d a r d s  fo r e s t a b l i s h i n g  t h e  c a u s a l  r e l a t i o n s h i p  
between microbes and d i sease, and that these standards 
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shou ld be based upon "ep idemiology" , or ,  as  i t  were, 
cor rel ation s of variou s k inds. 

W inkel ste in and col leagues i n  San F ranci sco, under 
the auspices of Fauc i ' s Nat ional I n st i tute of A l lergy 
and  I n fe c t i o u s  D i sease s ,  studied a sample of s ingle 
men , 2 5 -5 4 years  of age, over a per iod of th ree and a 
h a l f  ye a r s .  D at a  were col lected on H I V  antibody 
s t at u s ove r t i me ,  on p rog ress ion to A I D S ,  and on 
various  other c l in ical  pa ramete rs.  

They found that none of  the  heterosexual  males  and 
none of the gay men who remained seronegat i ve devel
oped A I D S ,  w hereas 1 3 % of the men who were seropos
i t ive upon entry i nto the study, and 8 %  of those who 
became pos i t ive du ring the cou rse of the study devel
oped A I D S .  F u rther ,  they found that a p rogress ive 
decl ine in T -4 cel l s  occ u r red among those w ho were 
seropos i t ive. 

They concl uded that ep idemiological  data f rom thei r 
st udy, toget her  with  data f rom a rel ated San F ranc i sco 
study ( conducted among a cohort of gay men rec ruited 
f rom VD c l i n ics  in 1 9 7 8  for a hepat i t i s  B study) , 
s u p po rted " t h e  h ypot h e s i s of  a c a usa l  association 
between H I V infect ion and A I D S .  • 

A l l  i n  a l l ,  a g r i m  s c ena rio, according to wh ich  
test ing pos i t ive for H IV antibodies  wou ld t ru ly  be  a 
" p rognosi s for deat h " .  I am skept ica l ,  but as  a su rvey 
research p rofessional I reserve the  r ight to w i t h hold 
judgment unt i l  I have seen f u l l  reports on both San 
F r an c i sco studies. At min imum such report s  wou ld 
h a ve to incl ude fu l l  desc r ipt ion s of methodology; a l l  
q u e st i on n a i r e s ,  reco rding forms ,  and f ie ld mater ia l s; 
samp l ing p rocedures; and computer tabul ation s .  

At any  rate, I do not accept the p roposit ion that 
Koc h ' s  p o s t u  f a t e s  shou ld be abandoned in favor of 
e p i d e m i o l ogical cor relat ions .  T h i s  wou ld be a step 
backward ,  a step away f rom scient i f ic  r igor , a stop 
towards impress ioni sm and confu sion. 
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Murray Gardner 
M u r r ay G a rdn er ,  C ha i rman of the  Department of 

P at h o l o g y ,  U n i ve r s i t y of C a l i fornia at Dav i s ,  spoke 
about lent iv i ruses  and anima l s .  The man i s  apparent ly  
a fai l ed standup comedian.  Du ring h i s  p resentation he  
d a n c ed back  and  fo r t h  beh ind the table, gest u r ing 
w i ld ly,  u rging the audience to l augh along with him at 
t h e  absu rdity of doubt ing,  even for a moment ,  that 
H I V  was the cau se of A I D S . We were told that the 
a n i ma l s h ad " l i tt le  under stand ing of co-factors" , that 
their d i seases had " noth ing to do with l i festyle" , and 
so on. G a rdner had begun h i s  c lown act even ear l ier ,  
mak ing faces du r ing Rubin ' s p resentation. 

V i rt u a l l y  noth ing Gardner said was relevant,  and 
l itt le  was memorable,  except perhaps a few mistakes. 
A s l ide of h i s  referred to the "pathogenic ity of new 
H I V  strain s ,  e.g., H I V -2 " .  T h i s  i s  w rong: H I V -1 and 
H I V -2 are not d ifferent strains  of each other ;  they a re 
comp l e t e l y  d i f fe r ent  v i ruses ;  they differ  in genet ic  
structu re by up to 6 0 %; they do not have a closely
related common ancestor. 

On t h i s  bas i s  D r .  joseph Sonnabend in  New York 
C ity has formulated an " evol ut ionary argument" aga inst 
t h e  H I V  hypothes i s ,  wh ich  runs  rough ly  as  fol low s :  
There i s  no  longer j u st one • A IDS  v i r u s " ;  there a re 
several , perhaps as  many as  fou r or f ive at l ast cou nt. 
It  i s  now c la imed that both H I V -1 and H I V -2 are 
c a p a b l e of caus ing A I D S ,  a di sea se wh ich  a l legedly  
appeared in the world for  the f i rst t ime on ly  a few 
years  ago. However,  v i r u ses  a re p roduct s of evol u t ion , 
and very ancient -- there i s  no such t h ing as  a " new " 
vi rus.  The p ropos it ion that ,  with in  the space of  a few 
years ,  two d i f fe rent v i ruses ,  each capable of cau s ing 
the same new di sease, shou ld have come into being, or 
shou ld have gone f rom an animal  reservoi r to su scep
t i b l e  h u m an pop u l at ion s ,  i s  beyond the bounds of 
probabi l i ty. 

G a rdner  concl uded h i s  p resentat ion by wink ing at 
the audience. It reminded me of one c ri t ic ' s comment 
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on a cheap ly  made horror movie,  t h at the zombies  were 
less f rightening than the attempts  at humor. 

Roger Detels 
Roger Detel s ,  P rofes sor of P u bl ic Healt h ,  Un ivers ity 

of C al i fornia at Los  Angeles ,  began h i s  talk by saying 
t h at it  was good to cont inue quest ion ing judgments.  
I n  context ,  th i s  amounted to an  apology to Duesberg 
and Rubin for the rudeness with  wh ich  they had been 
treated . It was a grac iou s gest u re on h i s  part.  

D et e l s  d i s c u s sed the San F ranc i sco ' M u lt i-C enter 
A I D S  Cohort Study' , i n  w h i c h  an annual  ' attack rate' 
of 5 %  was found among the seropos it ive gay men stud
ied.  T h at i s ,  each year 5 %  of the seropos it ives came 
down with  A I D S . ( H arry Rubin was to point out later,  
that i f  1 -3 mi l l ion Americans are seropos it ive ,  accord
ing to C DC est i mates, and if the  annual  attack rate i s  
5 % ,  s imple ar i thmet ic  indicates that every year 5 0 , 0 0 0  
to 1 5 0 , 0 0 0  peop le ought to develop A I D S . )  

Du ring t h e  quest ion period, pathogenesi s w a s  men
tioned again ,  and Haselt ine entered the f ray, i n s i st ing 
t h a t  t h e re w e re p l e n t y  of mec h an i sms  that cou ld 
expla in pathogenesi s ,  and that i t  was not necessary to 
discuss i t .  

Questions F rom  The Audience 
T h e  f i r st a udience part ic ipant was  Harvey B ia ly ,  

Research  E di tor of B io/ Tech nology. H i s  remark s can 
be found in more deta i l  in  an ed itorial i n  the  F ebruary 
i ssue of B io/ Technology 6. The g i st i s  that several 
recent  a r t i c l e s  h a ve c i t ed a n t i g e n e m ia f indings to 
su ggest that H I V  may, after a l l ,  be act i ve du r ing the  
fata l , late stages of A I D S. However,  the  papers  con
t a i n  s e r iou s m a t h emat i c a l  and  ot h e r  di sc repanc ies.  
B i a l y  m a i n t a i n ed t h a t  i t  w a s  t h e  respon sib i l ity of 

6Harvey B ia ly ,  ' Commentary: W here i s  the  V i ru s ?  
And Where i s  the P ress ? ' ,  B io/Technology, February 1 9 8 8 .  
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scient i st s ,  as  we l l  as  jou rnal i st s ,  to look at data cr i t i
cal ly  and ask the hard quest ions. 

T h e  second s p e aker f rom the audience was D r .  
H a r r i s  Coulter ,  w h o  asked whether f indings f rom t h e  
San F ranc i sco C ity C l in ic  study, ba sed o n  a sample of 
gay men who had hepat i t i s B, and who were h igh ly  
p romiscuou s and heavi l y  into rec reationa l  d rugs ,  cou ld  
be extrapol ated to al l of  the  peop le  in the U.S.  who 
w e re se ropo s i t ive.  The epidemiolog i s ts  were e ither  
unable or unw i l l ing to an swer h i s  quest ion. Coulter  
pers i sted, ask ing  the quest ion in several d i fferent way s ,  
each o f  w h i c h  was perfect ly  c lear.  But the  • A I D S  
expert s "  cou ld not respond. T h i s  w a s  t ru l y  amaz ing,  
for the quest ion was one of the most bas ic i n  a l l  of 
stat i st i c s: How rep resentat ive i s  a sample of a par
t icu lar  un iverse ? C an one p roject f indings f rom the 
samp le  to the  target un i verse ? 

Next D r .  N athan ie l  L eh rman spoke,  emph a s i z ing the  
need to re-ex amine the et iology of A I D S ,  not on ly  
bec a u s e  of  t h e  q u e st io n s  r a i sed by  Duesberg and 
others ,  but becau se i t s  epidemiology i s  far more con
si stent w i th  a tox ic i l l ness  t han with  an i nfect iou s one. 
How cou ld A I D S  be on l y  an infect ion, and spreading so 
rap id ly,  when,  accord ing to Su rgeon General C .  Everett 
Koop, M . D . ,  not one of 7 5 0  accidental  i nocu lees w i th  
the  b l ood o r  body f l u i d s  of  k nown A I D S  patients 
developed the d i sease,  and on ly  t h ree then developed 
ant ibodies  to H I V ? 

C hemical  causes of immune defic iency, stated L eh r
man , h ave long been known,  and one group of chemi
cal s ,  k nown to p roduce immune supp ress ion, may be a 
cau se of A I D S  in  the homosexua l  community: i nha led 
n itr i te s ,  or "poppers " .  Cou l d  other  chemical s a l so be 
i n volved in p roducing immune supp ression and A I D S ?  
L eh rman conc luded by saying that the possibi l ity that 
c h e m i c a l  tox i c i t y p lays a s ign if icant causa l  role  i n  
A I D S  ought  to be i n vesti gated , and that additional 
m e t h od s  in d i a g no sing,  t reat ing and resea rch ing the 
synd rome shou ld be adopted. One such step wou ld be 



1 6 6 P O I SO N  B Y  P R E SC R I P T I O N :  T H E  A Z T  STORY 

s p ec t ro p h otometric and s imi lar  invest igation of A I D S  
p a t i e n t s  f o r  u n u s u a l ,  i mmune-suppressi ve su bstances 
wi th in  the i r bodies.  

I spoke next ,  and sa id  i t  was  h igh  t ime t hat those 
who advanced the hypothes i s t h at H I V  was the cau se 
of A I D S  shou ld publ i sh a monograph in  an app rop r iate 
jou rna l ,  w h i c h  wou ld bring together a l l  the  evidence 
s u p po r t i n g  t h e i r hypothes i s ,  w h ich wou ld take into 
account the cri t iques made by Duesberg and othe r s ,  
and w h i c h  wou l d  contain p rope r references for a l l  
assert ion s made. Then  I said that the  epidemiological  
r e s e a r c h  on A I D S  h ad been very poor, completely 
u nacceptable by the standards of p rofes s ional su rvey 
r e s e a r c h .  E ve r  s ince 1 9 8 4 ,  P u bl ic  Health Service 
s u rveys  h a ve concen t r a t ed on ly  on such th ings a s  
"modes o f  t ransmission " ,  o r  " r i sk factors for serocon
ver sion " ,  as a res u lt of wh ich  we know almost noth ing 
about the  character i st i c s  of P W A s .  We have no idea 
what the IV  drug u sers  w i th  A I D S  are l ike,  other  than 
the " ri sk group "  label that has  been s lapped on them. 
F ina l ly, I said i t  was d isgracefu l  that A Z T  was st i l l  
be i n g  m a r k e t e d ,  a poi sonous  drug w ithout a s ingle 
scient i f ica l ly-establ i shed benef i t .  When wou ld the A I D S  
e s t a b l i s h m e n t  admit  that t h e  A Z T  t ri a l s ,  on wh ich  
app roval of  the drug was based, were f raudu lent ? 7 

F i n a l l y ,  M i c h a e l  S p e c t e r ,  a repo r t e r  f rom t h e  
Wash ington Post , demanded that Duesberg g ive h i m  a 
yes or no an swer to the question, " Do you st i l l  main
tain that someone should be overjoyed to f ind out he 
i s  pos i t ive ? "  W h en Duesberg pau sed, the way one does 
w h e n  conf ronted w i t h  an o b s t r e p e ro u s b a r ba r i a n ,  
Specter started yel l ing, "Answer the quest ion ! Yes  or  
No? Why won ' t  you answer the quest ion ? "  Duesberg, 
when he got a chance, rep l ied t hat he wou ld answer 
the question, but in h i s  own word s ,  not Specter ' s .  The 
nuances of  h i s  answer were not app rec iated. 

7 N at i ve I ssues 2 3 5  and 2 5 8 . 
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Sunvning Up 
For the debate on the cau se( s) of A I D S  to move 

forward, a number of questions of fact must be re
solved , w i th  p roper references g iven for a l l  assert ion s :  
Does H IV  k i l l  cel l s  i n  vivo?  I f  so, how ? I s  H I V  
rea l ly  " more complex i n  i t s  genet ic  makeup t han any 
ot h e r  k no w n  ret rov i r u s •  ( a s a s se rted i n  AmFA R' s 
" Review of Operat ion s :  1 9 8 5 -1 9 8 6 " ) ? F rom what per
centage of P W A s  can H I V  be i sol ated ? F rom what 
percentage of P W A s  can p ro-vira l  D N A  be detected ? 
W h at i s  the def in i t ion of a " good lab" ? I s  v i remia 
found in  P W A s ?  If  so, what virus t i ters  are obtained, 
when , how , etc . ?  A re there ( as as serted by Gal lo et 
a l . )  bot h p a t hogen i c  and non-pathogenic  strain s  of 
H I V ? I f  so, how do they d iffe r ?  C an " nude mice" 
rea l l y  mount a vigorou s i mmune respon se ( as asserted 
by H aselt i ne ) ? I s  a fu l l  report avai lable on the epi
demiolog ical  research conducted in San F ranci sco? 

The forum exposed the bank ruptcy of the  arguments  
u sed by the  H IV advocates. On ly  a few week s ago 
they were trotting out at least h a l f  a dozen specu lat ive 
m ec h a n i sms to expla in  how H I V  might cau se A I D S ;  
du r ing t h e  forum,  such spec u l at ion� re abandoned, 
and the  off ic ia l  l ine w a s ,  " W e  don ' t  need to expla in  
pathogenesi s . •  The " A I D S  v irus•  c rowd cannot agree 
on even the most cruc ia l  questions of fact , as indi
cated above. At  one moment H I V  i s  feroc iou s ly  k i l l ing 
T-cel l s; the next moment ,  " A I D S  expert s"  are desper
a t e l y  s c ro u n g i n g  a ro u n d  f o r  " i n d i rect mechan i sm s " .  
" Ep idemiology" has  been cal led in as a l ast ditch effort 
to rescue the H I V  hypothes i s ,  and yet the epidemiology 
conducted by the  A I D S  estab l i shment to date has  been 
q u i t e  bad , tota l l y  unacceptable by the  standard s  of 
p rofessional su rvey research ( of wh ich  "ep idemiology" i s  
a subspec ies ) .  W h i le t h e  San F ranci sco studies may 
" st rong ly  support" the H I V  hypothesi s ,  they cou ld not 
p rove i t ,  even  if the data were correct ( and t h i s  
cannot be determined unt i l  a p rope r report i s  i s sued) , 
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bec a u se  there remain a lternat i ve exp l anations to ac
count for the correlat ion between H I V  ant ibodies  and 
A I D S  - namely, t hat H I V  i s  i t se l f  an opport u n i st ic  
infect ion in the  A I D  Synd rome, that H IV i s  a marker  
for A I D S. 

I am more convinced than ever that H IV i s  not the  
cau se of  A I D S .  I f  the  H I V  advocates were sure of 
the i r  hypothes i s ,  they wou ld want to en l ighten Dues
berg and the rest of u s ;  they wou ld want to publ i sh 
the i r  argumen t s  i n  a p roper scient i f ic  jou rna l ,  complete 
with  references. They wou ld not need to resort to 
stonewal l ing,  decept ion, and personal abu se. 

# 
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X I I I .  Excerpt F rom  Interview with Peter Duesberg 
2 5  M a rch 1 9 90  

Fol low ing i s  an  excerpt f rom an  interview that  took 
p lace in New York C ity on 2 5  M arch 1 9 9 0 .  At a forum 
the p rev iou s even ing Duesberg had p resented h i s  ' R i sk
A I D S '  hypothesis , wh ich  he  has formu l ated as an a l ter
nat i ve to the p revai l ing ' H I V-A I D S '  hypothes i s. 1 

The ' Ri sk-A I D S '  hypothes i s recogn i zes  that • A I D S '  
i s  off ic ia l ly  defined by the C D C  as  any of over two 
do zen old di seases in the p resence of ant ibodies to 
H I V ,  a p robably  harmless  ret rov i rus .  It suggests that 
d ifferent • r i sk groups • and different individua l s may be 
gett i n g  s i c k  i n  d i f f e rent  w ay s  and  for  d i f f e re n t  
reasons. W e  shou ld examine the r i sk s  t h at imp inge on 
t h em .  T h e re may be very good and even obviou s 
re a son s w h y  i n t ravenou s d r u g  u sers ,  a very smal l  
subset of gay men , a very smal l percentage of hemo
ph i l iac s ,  a minuscu le  number of t ransfu sion rec ip ient s ,  
and a minuscu le  nu mber o f  ch i ldren have gotten s ick i n  
ways that qua l i f ied for a diagnosi s of  'A I D S ' .  

J o h n  L a u r i t sen : W e  s h o u l d  be open-minded, but 
somehow drugs make sense to me [ a s  a cau se of A I D S ] .  

Peter D uesberg: I t ' s  better than that.  W e  have 3 0 %  
confi rmed I V  drug u se r s ,  recorded by the C D C .  That ' s 
a very sol id l ink.  They are injecting heroin ,  probably  
on a dai ly  bas i s ,  i n  m i l l imol ar amounts.  To  ignore 
that , or not to con sider that ,  as a factor of di rect or 
indi rect immune supp ression , i s  at least neg l igent f rom 
a chemical point of view. 

1 See Peter Duesberg; ' A I D S: Non-I nfect iou s Defi
cienc ies Acqu i red By D rug  Con sumpt ion And Other R i sk 
Facto r s ' ;  Research in I mmunology; 1 9 9 0 ,  1 4 1 ( in p res s ) . 



1 7 0 POISON B Y  P R E SC R I P T I O N :  T H E  A Z T  STORY 

J L :  or sc h i zoph ren ic.  

P D :  And A Z T  - we don ' t  need to ask any f u rther.  
I t  was awarded the Nobel pr ize for k i l l i ng cel l s . 

J L :  T h i s  br ings up anot her th i ng. The A I D S  epi-
demic appears to have peaked al ready, p robably about 
in the second part of 1 9 8 8 . 2 But  if 5 0 , 0 0 0  or more 
peop le with  H I V  ant ibodies are tak ing A Z T ,  th en there 
may be anot her  upswing in inc idence, i f  these peop le 
end up being l i sted as "AI D S  cases • .  

P D :  They w i l l  have to be. C l early. They w i l l  be 
perfect A I D S  cases. The i r  immune systems w i l l  be 
intoxicated by A Z T  and they w i l l  be ant ibody pos i t ive. 
That ' s the defi n i t ion of an A I D S  case. 

J L :  Right. And yet it  wou ld rea l l y  be A Z T  poi son
ing. Now , let ' s ta lk  about A Z T .  They' ve begun giving 
it  to perh ap s ten s of thou sands of peop le who are 
healthy but have HIV antibodies.  W h at ' s the p rognos is  
going to be for them. 

PD: I do not see how they cou ld possibly su rvive 
it, in the long run .  So the p rognos is  is clear -- either 
a fast or a s low death of the immune system, or death 
a l together ,  becau se a l l  grow i ng cel l s  w i l l  be k i l led by 
incorporat ion of A Z T .  A Z T  i s  a D NA cha in  terminator. 
That ' s wh at it  was desi gned for. So I don ' t  th ink  
an ybody cou l d  s u s t a i n  t h at for a very long t ime. 
V a r iat ion s may ex i st in  the abi l ity of i nd ividu a l s  to 
take it  u p ,  becau se A Z T ,  in order to get i nto the  cel l s , 
needs to be phosp horyl ated, and that i s  done by en
zymes th at are ca l led k inases and peop le apparent ly  
d i ffer  with  rega rd to k i nases -- at  least cel l s  i n  c u i-

2 s e e  J oh n  L a u r i t sen , " D ebate Over A I D S  I nc i
dence" , Nat i ve I ssue 3 6 3 .  
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t u re do and animal s do, and l ikely peop le do too. And 
those who have less  k inases won ' t  take A Z T  up wel l .  
They' I I  essent i a l l y  p i ss i t  out -- luck i ly.  They wou ld 
be more resi stant. And others ,  who do take A Z T  up 
wel l ,  wou ld be more sen s i t ive and wou ld be intoxicated 
much more effect ively and much more di rect ly.  

J L :  A D NA chain terminator -- what are the conse
qu ences of t h i s ?  

P D :  I t ' s  embarrass ingly c lear.  I t  i s  s imply stopping 
the growth of D N A .  And you have to comp lete D N A  
cel l synthes i s.  C el l  d iv i sion i s  based on dou bl ing D N A ,  
wh ich  i s  t h e  central  molecu le of l i fe. I t  conta ins  a l l  
the genet ic  informat ion . 
the cel l i s  not viable. 

If  you don ' t  comp lete that ,  
I t  w i l l  d ie.  The informat ion 

about an organ i s m  i s  w ritten down in a code that we 
ca l l  D N A ,  the ch romosome or nucle ic acid. If that 
book i s n ' t  comp lete ly  w ritten, you are incomp lete, you 
are not viable. You can on ly  l ive if everyth ing th at i s  
needed for a p rimate i s  i n  every s ing le cel l of you r 
body - that makes you John L au r i tsen. I f  only h a l f  a 
copy i s  there,  then you are no longer John L au r i t sen. 
Then there is on ly  h a l f  a cel l ,  and most l ikely th at 
c e l l  w i l l  be dead, becau se it  l ack s i mportant th ings 
that i t  needs for i ts  surv ival . 

J L : So bas ical ly ,  the very natu re of A Z T  i s  to ter
minate I i fe?  I s  that too strong ? 

P D :  No. To terminate I iving cel l s . And of cou rse 
to terminate l i fe is a secondary consequence. The p ri
mary ta rget i s  to k i  I I  a l l  cel l s  that are i n  the p rocess  
of  dividing. T h at wh at A Z T  was developed for,  to k i l l  
cancer cel l s . And a s  w e  al l know , chemotherapy i s  
ai med at grow ing cel l s. The benef i t  i s  that w e  k i l l  the  
tumor cel l s . The heavy p r ice we pay in  a l l  chemother
apy i s  that a l l  normal cel l s  grow ing at the t ime w i l l  
a l so be k i l led. Fortunately, you can often regenerate 
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the normal cel l s ,  and lL you are l ucky, the  tumor w i l l  
not be regenerated. I n  rea l ity though , you often get a 
rem i s s i o n .  T h e  tumor w i l l  be reduced to a sma l l  
number o f  cel l s , and then w i l l  come back.  A n d  then 
t h �  p a t ient need s a second rou nd of chemotherapy. 
But the p rinc ip le  is to k i l l  everyt h ing that ' s g row ing at 
the t i me, and hope you wipe out the  enemy better than 
you r f r iend s. 

J L : I thought that chemotherapy was u su a l l y  g iven 
for a relat i vely short per iod of t ime. 

P D :  It i s .  You cou ldn ' t  susta in  it  any longer. You 
hope to wipe out the tumor in that short t i me,  and 
hope for the patient to regenerate. 

J L :  And yet A Z T ,  a form of ch emotherapy, is being 
given now , on a 2 4-hou r bas i s ,  w i th  the idea that 
peop le w i l l  take it  as long as they l ive. 

P D :  Yes  - that is s imply incomp reh ensible to me. 
c a n not come u p  w i t h  a rational expl anat ion . 

haven ' t  heard one. I n  fact , they a lways avoid one-
t h ey k e e p  saying it has  been shown empi r ica l ly  to 
prolong l i fe. T h at is very d i f f icu l t  for me to accept.  
I ' m  t rying to take the data for  w h at they are, and to 
cr it ic i ze  them on the basi s of  intr ins ic  i ncons i stenc ies ,  
but  th i s  one I s imp ly  can ' t  accept.  I cannot see how 
D N A  chain terminat ion cou ld p rolong l i fe,  D N A  being 
the ba si s of  l i fe.  How D NA cha in  terminat ion c

-
ould 

prolong l ife is  very d i ff icu l t  for me to understand, i n  
fact ,  imposs ible. 

J L : I agree, and we know t h at the P h a se I I  t r ia l s 
�ere f raudu lent. There ' s no n ice way to put  i t :  they 
w e re f r a u d u l e n t . And so, not only i s  the  .!heory 
beh i nd A Z T  w rong, but the " f indings•  support ing it are 
phoney as wel l .  
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XIV. Incompetence In AIDS Epidemiology 
Speech To Forum On C au ses  Of A I D S  

Bronx Community Col lege, 1 6  D ecember 1 9 8 8  

I n  t h e  di scou rse on " A I D S " ,  t h e  word, " epidemiol
ogy" , is u sed a great dea l .  A l though the word is not 
c lear ly def ined, most ep idemiology con s i st s  _of what I 
wou ld cal l " su rvey researc h " .  T h i s  i s  my f ield,  one in 
wh ich I have two decades of experience. And so I am 
on home ground in  c ri t ic i z ing ep idemiological  research 
done by the C enters  for D i sease Cont rol ( C DC )  and 
ot her branches  of the P u bl ic  Health Service ( P H S ) .  

Those of you who are fol lowing the debate over 
whether  H I V  i s  the cau se of " A I D S "  have p robably read 
- or ought to read - the  debate that appeared in the 
29 J u l y  1 9 8 9  i s sue of Sc ience. I n  that  i s sue, Peter 
D uesberg argued that " H I V  I s  Not the C a u se of A I D S " ,  
and h e  was opposed by W i l l iam B l attner,  Robert Gal lo, 
and How a rd T e m i n , w h o a rgued that " H I V  C a u ses 
A I D S " .  E ach  s ide was  permitted a rebutta l .  I n  the 
decade that the  • A I D S  ep idemic"  has  been with u s ,  t h i s  
i s  t h e  on l y  t ime that members  of the  " A I D S  establ i sh 
ment " have condescended to defend the H I V  hypothes i s 
in open debate. And G a l lo & Co. lost , i n  no uncertain 
te rms. Th ey did not even attempt to respond to D ues
berg' s main argumen t s ,  and had to fa l l  back upon ad 
hominem attack s and f l imsy appeal s to " ep idemiology"'":" 
I n  h i s  rebuttal Duesberg stated that epidemiology was  
not suff ic ient to  p rove that H IV  was  the  cau se of 
• A I D S " ,  t h at cor relat ion i s  not the  same as cau sation. 

T h i s  is correct , and one of the f i rst th ings  a stu
dent learns i n  studying stat i st ics :  Correlat ion i mp l ies ,  
b u t  does not p rove cau sation. E ven i f  there i s  a 
st rong correlat ion between two or more th ings,  i t  i s  
st i l l  necessary to dig i n  and p rove, by wh atever mean s 
are app rop r iate,  that the relat ion sh ip  i s  one of cau se 
and effect.  
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I ' m  going to go one step fu rther and argue that ,  
not on ly i s  epidemiology not suff ic ient to  p rove that 
H I V  cau ses " A I D S " ,  but t h at the epidemiology -- or 
s u rvey resea rch ,  as it  were -- done by government 
• s c i ent i st s"  is very bad. T h e i r  work has  been far  
below the standards of  p rofes sional  su rvey researc h .  I 
somet imes brood over whether  the i r shortcomings are 
due to d ishonesty or to incompetence, and conc lude-
bot h !  They are di shonest and they are i ncompetent. 
And thei r incompetence st retches a l l the way f rom the 
CDC , whose per iodic reports of su rvei l l ance information 
reveal that they are u naware of the most elementary 
stat i st ica l  convent ion s ,  to the New York C ity Health 
D e p a rtment ,  which ( despite several P h .D . ' s i n  the i r 
rank s )  have not yet maste red grade school ar i thmetic. 

F rom the very beginning,  the P ub l ic  Health Service 
was determined to construct • A I D S "  as a new di sease 
cau sed by a new infect iou s agent. According to the 
off ic ia l  pa radigm, " A I D S "  i s  a s ing le  di sease ent i ty  with  
a s ing le  cau se, w h ich i s  an infect iou s agent , w h i c h  i s  a 
new ly di scovered ret rov i r u s  now known as H I V-1 . I n  
fact , not a s ingle one o f  these p roposit ions has  been 
est abl i shed scient i f ica l ly. Not one of the two dozen 
di seases in the syndrome i s  new. Neither  i s  immune 
def ic iency new , and it  is we l l  known t h at the condit ion 
can have many cau ses,  f rom chemical s ,  to mal nut rit ion, 
to bad genes ,  to radiation, to old age. The p reva i l ing 
" A I D S "  parad igm con s i sts  of u n supported assumpt ion s-
the p roducts  of du biou s research ,  of a sel f-perpetuat ing 
del u s ional system, of end less  reiterat ion in the pop u lar  
and " scient i f ic "  l iteratu re. 

I began to study the • A I D S "  l iterat u re in 1 9 8 3 ,  
be i n g  p a r t i c u l a r l y  i m p r e s sed t h a t " A I D S "  was  n?t 
behaving l ike  an infect iou s di sease. Over t ime, the  
proport ions of  • A I D S "  cases accounted for by  each of 
the " ri sk group s "  remained almost con stant. 

I h a ve analyzed the p roport ion s of " A I D S "  cases 
accounted for by each of the • r i sk group s  • at two 
points  in t i me: as of December 1 9 8 4  and then more 
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than f ive years  l ater,  as  of February 1 9 9 0 . 1 I n  these 
f ive years  the number of " A I D S "  cases increased more 
than f i fteen-fold ( f rom 7 6 0 9  in 1 9 8 4  to 1 1 7 , 7 8 1  in 
1 9 9 0 ) ,  and yet the p roportions of the variou s r i sk 
g ro u p s  rema i n  v i rtua l l y  ident ica l .  I t  i s  c lear that 
" A I D S "  is compartmenta l i zed, conf ined a lmost ent i re ly 
to two main group s :  gay men and int ravenou s drug 
u se r s  ( I V D U s ) . T h i s  i s  the  cent ral epidemiological  
p u z z le of • A I D S " ,  and it  must be exp lained.  If  • A I D S "  
i s  rea l l y  a n  infect iou s di sease ,  w h y  i s  i t  not spreading ? 
The compartmental i z at ion of • A I D S "  st rongly suggest s 
that envi ronmental  (or  " l i festy l e " )  factors p l ay a role  
in cau s ing the  syndrome, e i ther  as p rimary causes  or  
as "co-factors" . 

I t  became appa rent as  ear ly as 1 9 8 4  t hat the epi
demiology of " A I D S "  was more con si stent with a toxi
colog ical  model than with  an infect iou s di sease m�de T .  
I began to foc u s  upon the very heavy " rec reat ional  
drug" u se found among certain su bset s of gay men , and 
in part icu la r  u pon one drug:  "poppers"  or n i t r i te in
h a l a n t s .  T h e  u se of t h i s  d rug  has  been conf ined 
a lmost ent i re ly to gay men . A l l  of you in  the audience 
who are gay men know what poppers a re. The rest of 
you have p robably never heard of them. I ' l l  exp la in.  

Poppers a re l itt le  bott les  contain ing a l iqu id  mixture 
of i sobutyl  n i t r ite and other  chemical s.  W h en inha led 
j u s t before o rga s m ,  pop p e r s  seem to enh ance and 
p rolong the  sensation. Poppers fac i l itate anal inter
cou r se by r e l a x i n g  the musc les  in the rectum and 
deadening the sen se of pa in.  They are addict ive,  at 
l e a st p s y c h o logica l l y, and some gay men have been 
known to snort them around the c lock . Some • A I D S  
patient s " ,  i n  New York and San F ranc i sco, had popper 
bott les  on the table by t h e i r  death bed; they cont inued 
to inha le  t hem as  long as  they cou ld breathe. 

1 1 have u pdated the data and the graph for t h i s  
book . 
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The Food and D rug  Admin i stration ( F D A )  has  re
peatedly  refu sed to reg u l ate poppers,  g iv ing the exc u se 
that every bott le  of poppers was label led either " room 
odor izer "  or " incen se • .  Now , t here is no evidence th at 
anyone ever u sed poppers as " incen se" ,  and the most 
p a r s i mo n i o u s e x p l a n a t ion for the F DA ' s  " h ands-off "  
pol icy wou ld be br ibery; the  F D A  h a s  for many decades 
been a notor iou s ly  corrupt agency. 2 

I have col l aborated s ince 1 9 8 3  w i th Hank W i l son, a 
gay act iv i st i n  San F ranci sco, w ho in 1 9 8 1  founded the  
Committee to Monitor the E ffects of  Poppers.  I n  1 9 8 6  
w e  pub l i shed a book together  ( Death R u s h :  Poppers & 
A I D S ) , in an attempt to alert gay men to the dangers  
of  poppers.  

A s u mmary of the medical  case agai n st poppers :  
Popper s  are immunosup p ress ive.  They c a u se anemia,  
!.!:Jng damage , ser iou s sk in  burns ,  and death or brain 
d�mage f rom card iovascu lar col l ap se or st roke. Pop
pers cau se genes  to mutate and have the potentia l  to 
cau se cancer by producing deadly  N-nit roso compounds. 
Poppers have been u sed su cces sfu l l y  to commit su ic ide 
( by d r i n k i n g )  and mu rder ( vict im gagged wi th  sock 
soaked wi th  poppers ) .  There are st rong epidemiological  
l inks  between the u se of poppers and the  development 
of A I D S ,  and espec ia l ly  K apos i ' s  sarcoma ( K S ) .  A s ix-

2 s e e  M o rton M i n t z ,  B y  P re s c r i p t i on Only ( A  
report on the Uni ted States Food and D rug  Admin i st ra
t ion , the  American M edical  A s sociat ion , pharmaceut ica l  
m a n u f a c t u r e r s ,  and  ot h e r s  in  con n ect ion with  the 
i r rationa l and mass ive u se of p rescr ipt ion drugs  that 
may be wort h l e s s ,  in ju riou s ,  or even letha l ) ,  Boston, 
1 9 6 7 .  

J ames S .  Tu rner, The C hemical Feast :  T h e  Ralph 
N ader Study G roup Report on Food P rotection and the 
Food and D rug  Admin i stration, New York , 1 9 7 0 .  
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fold dec rea se in  the inc idence of  K S  over the past f ive 
yea rs  paral lel s a sh a rp dec l ine i n  the u se of poppers.  

Obv io u s l y  poppers are not the cau se of " A I D S " ,  
s i n c e  t h ey w e re not u s ed byth e  non-homosexua l  
" A I D S "  case s .  However,  the drug i s  c lear ly  hazardou s 
to the health and h igh on the l i st of p robable  co
factors  for caus ing " A I D S " .  

A lthough there i s  a very powerfu l connect ion bet
w een " A I D S "  and d r u gs,  the C D C  has  con s i stent ly  
obsc u red the connect ion . For several years  the C D C  
p re sented i t s  su rvei l l ance stat i st i c s  u sing a so-cal l ed 
' h i e r a rc h i c a l  p resentat ion " .  They l i sted the  l a rgest 
" ri sk category" f i rst : homosexua l/bisexual  men . Then 
they l i sted the next largest category, i nt ravenou s drug 
u sers  ( I V D U s ) , but  they counted peop le here on ly i f  
they had not a l ready been cou nted in  t h e  f i rst cate
gory. W h at t h i s  did was  to submerge the over lap 
g rou p :  I V D U s  who were al so gay men; these were 
co u nt ed as " h omose x u a l / b i sexual  men " ,  but not as 
I V D U s .  As a resu lt  of t h i s  stat i st ica l  obscu rant i sm,  
t h e  C DC ' s  tab les  showed I V D U s  as  comp ri s ing on ly  
about 1 7 % of  the " A I D S "  cases,  whereas i n  fact they 
comp ri sed at least 2 5 %. T h e  C D C  f ina l ly  abandoned 
t h i s  fo rm of stat i st ical  t r ickery after an art ic le of 
mine exposing it  was pub l i shed in h a l f  a dozen gay 
new spapers . 3 

I n  l ight of the compartmenta l i z at ion of " A I D S " ,  it i s  
r e a sonab l e  to h yp ot h e s i ze that the drugs u sed by 
I V D U s  made them sick , e ither  as sole cau se or as  
cont r ibut ing co-factor. However,  the government h a s  
done everyt h i ng it  can to supp ress t h i s  hypothes i s.  

The <?Jf ic ia l  l ine i s  that " A I D S "  i s  cau sed sole ly by 
an infect iou s agent , H I V-1 , and that I V  drug u sers  
became • infected" by  shar ing needles.  Unfort u nately 

3 john L au r i tsen , " C DC ' s  Tables Obsc u re A I D S/
D rugs  Connect ion " ,  P h i l adelp h i a  G ay News,  1 4  F ebruary 
1 9 8 5 .  
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for t h i s  hypothes i s ,  there i s  no evidence that a l l ,  or 
even most , I V D U s  with  ' A I D S '  ever did share needles.  
I t  has  s imply been assumed, but  the research has  never 
been done to ver i fy the  assumpt ion . To be s u re,  we 
k now t h at some I V D U s  do share needles.  But  we al so 
k now that many I V D U s  have never shared needles ,  and 
for very good reason s .  For  many decades they h ave 
been wel l  aware of the  dangers of gett ing such dead ly 
di seases as  serum hepat i t i s  t h i s  way. And besides,  why 
shou ld  they share need l e s ?  An  addict with  a $ 6 0  a 
day h abit can certa in ly  afford a one-t ime p u rch ase of 
$ 2  for a needle.  The research to determine whether or 
not a l l IV drug u sers  w i th  • A I D S '  actua l ly  had shared 
needles wou ld be s imple,  st raightforward, and inexpen
s ive ,  and it  i s  incomp rehens ib le  why such research has  
not been done. 

H e ro i n  a n d  ot h e r  d r u g s  i n j ected by I V D U s  are 
known to be immunosuppress ive and ot herwi se danger
ou s .  I t  i s  blatantly p robable that the drugs  themse lves 
( not shared needles)  are the reason that I V D U s  are 
deve lop i n g ' A I D S " .  For many decades I V D U s  have 
been dying of pneumonia.  T h i s  i s  noth ing new . D r. 
Pol ly  T homas ,  of the New York C ity Health Depart
ment , has admitted that an I V DU w ith  pneumonia  and 
H I V  ant ibodies wou ld be cou nted as an ' A I D S '  case, 
with the assu mpt ion that H I V  was the sole cau se-
however , if the same I V D U  had pneumonia but no H I V 
antibod ies ,  it wou ld be assumed th at the drugs were 
the cau se. And yet there wou ld be no di fference in 
the cl in ica l  p rof i les :  of the ' A I D S-pneumonia'  case or 
the 'drugs-pneumon ia'  case. 

I t  is ama z i ng and deplorable that so many • A I D S '  
grou p s  a n d  p u b l i c h e a l t h  dep a r tment s have i s sued 
po ste r s  a nd broc h u res di rected to I V D U s ,  te l l ing  in  
great deta i l  how to ste r i l i z e  needles.  The message i s  
c lear:  cont inue shoot i ng u p  drugs ,  but p l ay i t  safe by 
steri l i z i ng you r needles.  ( D rugs  ar::! safe, but needles  
are dangerou s . )  T h i s  i n sanity i s  tak ing p l ace i n  the  
midst of  a so-cal led 'War  Again st D rugs ' ! 
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By def in i t ion a l l  of  the I V D U s  wi th  " A I D S "  were 
drug u sers .  And yet , f rom the  meager informat ion we 
have, it  is  possible that nearly al l  of the gay men wi th  
• A I D S "  were al so drug u sers .  Research ought to  have 
been done years  ago to f ind out the character ist ics  of 
peop le w i th  " A I D S "  ( P W A s )  w i t h i n  each of the r i sk 
group s .  A s  i t  i s ,  we know v i rtua l ly  noth ing about the 
I V D U ,  t ransfu sion, or hemop h i l iac cases,  other  than the 
" ri sk group"  label that  has  been s lapped on t hem. 

A l i t t l e  i n fo rm at ion about gay men wi th  " A I D S "  
comes f rom a study o f  the  f i rst 5 0  gay men with  
" A I D S " ,  conducted by the C D C  in  1 9 8 2 -1 9 8 3 . 4 I n  t h i s  
study, the  " A I D S "  cases were compared w i t h  cont rol s 
d r a w n  f rom publ ic  venereal di sea se c l i n ics  and f rom 
p r i vate  p r a c t i c e s .  T h e  cont rol s  t u rned out to be 
almost complete c lones of the  cases,  w i th  one excep
tion: they did not have " A I D S "  -- yet . Neverthe less ,  
the control s were far f rom healthy,  and a number of 
t h e m  developed " A I D S "  shortly after the  study was 
completed. 

Never in t h e i r  report did the  authors even attempt 
to expla in w h at they h ad in mind when they designed 
thei r stu dy,  al though they did admit that there was  an 
i n h e rent  b i a s  toward s  u n ity. In other  words ,  the  
tendency wou ld be fal sely to  overlook r i sk factors t hat 
were rea l .  I n  thei r own words :  

The expected impact of  these potent ia l  p roblems 
in control sel ect ion and c lass i f icat ion wou ld be to 
m i n i m i z e  d i f f e re n c e s  between cases and cont ro l s  
rather than  to  c reate fa l se d ifferences.  

T h e  o n l y  s i g n i f i c ant  d i f f e re n c e  t h at the inves
t igators were able to ident i fy between cases and con-

4H arold J affe et al . ,  " N at ional C ase-Control Study 
of K apos i ' s  Sarcoma and P neumocyst i s  car in i i  Pneumo
nia in Homosexual  Men :  Part 1 ,  E p idemiologic Resu l t s " ,  
Anna l s  o f  I nternal M edic ine, A u gu st 1 9 8 3 .  
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t roi s concerned the number of sexua l  partners.  The 
• A I D S  • cases  had had more sexua l  partners per  year, 
a lthough the cont rol s  h ad a l so been remarkably p romi s
cuou s.  For several year s  t h i s  " f inding" formed the sole 
ba s i s  of t h e  gove rnment ' s r i sk reduct ion gu idel ines.  
They said,  " To avoid gett ing A I D S ,  reduce you r  number 
of sexua l  partners .  • S u re ly  t h i s  advice was inane. 

C on s ide r ing the fatal f laws in sampl e  des ign and 
selection , anal yses based on compa r i sons between the  
" A I D S "  patient s and the  cont rol s fa l l  i nto the category 
of "garbage i n ,  garbage out " .  The comparati ve data 
are worth less .  However ,  the  government researchers  
were  w rong to  p l unge immediately i nto a compa rat i ve,  
case vs.  cont rol anal ys i s .  A p rofess ional  analyst wou ld 
f i rst look at the data on the " A I D S "  cases monadica l ly  
( by t hemselves ) . W hen t h i s  i s  done, the  f indings are 
very interesting i ndeed. 

When we look at the data on the • A I D S "  cases 
mon a d ica l ly ,  we ask the  quest ions ,  " W h at are these 
peop le l ik e ?  W h at are the i r  characte r i st ic s ? "  And the 
an swer that comes out  of  t h i s  research i s  t h at these 
f i rst  S O  gay men with  " A I D S "  were h igh ly  p romi scuou s;  
that they h ad had many, many venereal d i seases, over 
and over aga in ;  that they had been t reated innumerable 
t i me s  w i th broad-spectrum antibiot ics ,  powerfu l anti
parasite drugs,  etc . ;  and, perhap s most i mportant ,  that  
they were heavy drug abusers. 

The majority of these gay men with • A I D S "  had 
u s ed at  l e a st h a l f  a d o z e n  d i f f e rent " rec reational 
dru gs " ,  some of wh ich  are very dangerou s .  Near ly a l l  
of  them were u sers  of poppers ,  a lcoho l ,  and mari juana, 
and a m a jo r i t y  w e re a l so u se r s  of amphetamines, 
cocaine, L SD and quaal udes.  Other drugs f requent ly 
u sed were et hy l  ch loride , barbit u rates ,  M D A ,  and phen
cyc l idine. One-sixth of them were u sers  of int ravenou s 
drugs,  inc luding heroin. 

L ook ing at t h i s  p rof i le ,  it  is  not su rpr i s ing that 
these men got sick . Rather ,  it wou ld have been amaz
ing if any of them had remained healthy.  Th ere i s  
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onl y  so much  abuse that a body can take. These data 
o u g h t  immediately to have p rompted an invest igation 
i n to t h e  ro l e  t h a t  rec r e a t i o n a l  and  medical  drugs 
p layed in cau sing gay men to develop " A I D S " .  But no. 
T h e  so l e  conc l u s i o n  t h e  gove r nm e n t  r e se a r c h e r s  
reac hed was to te l l  gay men : " Reduce you r  number of 
sexual  pa rtner s ! "  

Another  example of bad su rvey research w i th  d i re 
con sequences i s  a C DC study w h i c h  p redicted that 9 9 %  
of those who 

-
were • seroposit ive• ( i .e . ,  w ho had an

t i bodies to H I V - 1 ) wou ld go on tOdevelop • A I D S " .  
I ' ve wr itten an exten sive expo s€5 o f  t h i s  study, so 
won ' t  go into i t  now , except to say that  I ta lked to 
the th ree authors of the study, and they ag reed with  
me t h a t  t h e i r  re search did not support the " 9 9 % "  
conc l u s ion . Neverthe less ,  the 9 9 %-w i l l -develop- " A I D S "  
non sense i s  st i l l  being bandied about i n  the med i a ,  and 
is being u sed to scare perfect ly healthy peop le  into 
tak ing the poi sonous drug,  A Z T . 6 

On the topic  of AZ  T ,  I have cop ies here of the 
expos� I did on the FDA-conducted A Z T  t r ia l s ,  w h i c h  
were t h e  ba si s o f  the d rug' s approva l . ? I t  wou ld be 
inadequate mere ly  to cal l the t r ial s " inval id" .  T h ey 
were fraudulent .  Th i s  we know f rom documen t s  that  
the FDA was forced to release under the F reedom of  
I n format ion Act .  Among many other k inds of s loppi
ness  and m i sconduct ,  the federal invest igators knowi ng
ly u sed data that they knew were fal se. And they 
gave two excuses fo r us ing fal se data . E xc u se number 
one: if t hey didn ' t use the fal se data , t hey wou ld have 
h a rd ly any subjects  l eft . And excu se number two: 
u s ing the fal se data didn' t rea l ly  change the resu l t s  

S c hapter I l l ,  " The E p idemiology o f  Fear " .  

6 Nat ive I ssue 2 7 6 .  

?c h apter 1 1 ,  " A Z T  On T r ia l " .  
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very muc h .  Needless to say , these are the excu ses of 
fool s and scoundrel s.  No eth ica l  sc ienti st wou ld ever 
know ingly u se fal se data.  

To sum up:  at  t h i s  point we don ' t  know exact ly 
what ' A I D S '  i s ,  or what cau ses i t .  We' d better f ind 
ou t .  A l l  reasonable hypotheses  ought to be inves
t igated - we' ve had too much prematu re closu re, too 
many spec u l at ions that have oss i f ied into dogma. How
ever,  I bel ieve that some day it w i l l  be establ i shed 
that ' A I D S '  i s  not a s ingle di sease ent i ty ,  but rather 
d ivers condi t ions; that ' A I D S '  has  mu l t ip le  causes, of 
w h i c h  t h e  most i mp o r t a n t  are chemica l s  ( inc l uding 
medical  and rec reational drugs ) .  The truth w i l l  be 
known eventua l ly. For r ight now , we know more than 
enough to ju st i fy proc la iming an u rgent warn ing to gay 
men , IV drug u sers ,  and others :  Don ' t  u se drugs !  And 
don ' t  take A Z T !  

# 
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A P P E NDIX:  Articles by John Lau ritsen from the New 
York Native 

1 2 -2 5 August 1 9 8 5  
P oppers and A I D S: The Scient i f ic  Overview 

9-1 5 D ecember 1 9 8 5  
T h e  A I D S-D rugs Connect ion 

I ss u e  1 8 4 :  2 7  October 1 9 8 6  
K o c h ' s  Post u l ates Revi s i ted: A nother L ook at the 
• A I D S  V i ru s "  F i asco 

I ss u e  2 0 3 :  9 M arch 1 9 8 7  
C aveat E mptor :  The Report of the N at ional Academy 
of Sciences on A I D S  I s  F i l l ed W ith  M i sinformation 

I ss u e  2 1 5 :  1 J une 1 9 8 7  
F i r st T h ings  F i rst :  Some Though t s  on the " A I D S  
V i ru s "  and A Z T  

I ss u e  2 2 0 : 6 J u l y  1 9 8 7  
S aying N o  To H I V :  A n  In terview W i t h  P rof. Peter 
D u e sb e r g ,  W ho Says, " I  Would Not Worry About 
Being Antibody Posit ive" ( Repr inted , w i th  correc
t ion s ,  in C h r i stopher  St reet , I ssue 1 1 8 , December 
1 9 8 7 )  

I ss u e  2 3 5 :  1 9  October 1 9 8 7  
A Z T o n  T ria l : D id  the FDA Ru sh to J u dgment
A nd Thereby F u rther  Endanger the L ives of Thou
sands of Peop l e ?  

I ss u e  2 4 0 : 1 6  November 1 9 8 7  
Berkeley Backs Duesberg: P ress  Release C ites  Two 
A rt ic les  Refut ing H I V  A s  the C au se of A I D S  
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I ssue 2 4 3 :  7 December 1 9 8 7  
j o s e p h  C a l l s  F o r  M andatory Test ing:  P rost itute s ,  
C ra c k do w n s  o n  Commerc ia l  S e x  E stabl i shment s on 
Health Commissioner ' s  Agenda 

I ssue 2 4 6 : 2 8  D ecember 1 9 8 7  
A Z T  Update ( a l so comment on Duesberg, C al i fornia 
Mont h l y  art ic le)  

I ssue 2 5 0 : 25 j anuary 1 9 8 8  
The Amsterdam Conference 

I ssue 2 5 4 :  2 2  February 1 9 8 8  
The H I V  Debate 

I ssue 2 5 5 :  2 9  February 1 9 8 8  
Non-Respon ses to Duesberg 

I ssue 2 5 8 : 2 8  M arch 1 9 8 8  
A Z T :  I at rogenic Genocide 

I ssue 2 6 3 :  2 M ay 1 9 8 8  
The Rac i sm Connect ion ( A  review of A I D S ,  Africa 
and Rac i sm by Richard C .  and Rosal ind j .  C h i r i
mu uta)  

I ssue 2 6 4 :  9 M ay 1 9 8 8  
Kangaroo Cou rt E t iology: A m F A R  Hold s a Forum to 
D i sc red it  Duesberg, But Winds  Up Conf i rming Sh ab
biness  of " P roof"  of H I V  as Sole C a u se of A I D S  

I ssue 2 6 9 : 6 j une 1 9 8 8  
A Z T  D i sin format ion 

I ssue 2 7 3 :  4 j u ly 1 9 8 8  
L atex L unacy 

I ssue 2 7 6 :  1 A u gu st 1 9 8 8  
The Ep idemiology of Fear 
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