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Heresy and HIV

In the week before the sixth annual inter-
national AIDS conference in San Francisco
the Channel 4 programme Dispatches has
returned to pick over the spectre it first raised
in 1987-that HIV is not the cause of
AIDS. Led by Peter Duesberg, professor of
molecular biology at the University of Cali-
fornia, this heresy states that claims that HIV
is the cause of AIDS have no adequate
scientific basis and that the public is being
dangerously misled and misinformed.

Professor Duesberg goes on to claim that
AIDS is not an infectious disease at all, but
rather an inevitable result of deviant and
degenerate lifestyle, in particular the use of
"recreational" drugs and the acquisition of
sexually transmitted diseases. He concludes
that bacteria and viruses can cause only
acute diseases because their pathogenic
mechanisms must remain restricted by their
own short replication times. Fundamentally,
he claims, there cannot be such a thing as a
slow acting virus, and hence AIDS cannot be
caused by a virus.

Professor Duesberg is a serious scientist
with a long track record of excellence in
retrovirus research who has recently entered
a second career in exposing the ambiguities
and mistakes in current scientific thinking. It
is the dream of all scientists, indeed of all
original thinkers, to be the one dissident
voice, the heretic who alone can see the error
of an accepted opinion. Not all heresies,
however, become true prophesies.
When Dispatches first covered this story in

1987 the prizewinning programme was called
"AIDS: the Unheard Voices" because few
reports criticised the theory that HIV caused
the disease. Professor Duesberg's voice can
hardly be called unheard today-his articles
have appeared in major journals, including
Science and the New England Journal of
Medicine. Now any scientist working in
AIDS research must repeatedly question
whether evidence really exists that HIV is the
cause ofAIDS.

Professor Duesberg argues in the pro-
gramme that there is inadequate explanation
in molecular science for the pathogenesis of
AIDS but chooses to ignore completely all of
the epidemiological data that implicate HIV
as the cause of the disease. It is important to
relate that AIDS appeared suddenly among
homosexual men and did not recognisably
exist in any population before 1979. It can be
shown retrospectively that the new appear-
ance ofantibodies to HIV in homosexual men
and in haemophiliacs precedes the develop-
ment of AIDS. Other haemophiliacs who

were exposed to the same factor VIII or
homosexual men at risk who did not develop
antibodies to HIV have not developed AIDS.
Screening for HIV in blood donors seems
to be successfully stopping transmission of
AIDS through transfusion. AIDS is recog-
nisably the same disease world wide, and in
every affected country the finding ofHIV has
preceded the emergence of AIDS.

It is still debatable whether HIV alone can
cause AIDS or whether extra cofactors are
required. The search for putative cofactors
does not lessen the necessity for the presence
ofHIV as the cause ofAIDS. Many observers
have been disturbed by the persisting pre-
dilection of AIDS for homosexual men,
and Professor Duesberg states that this
represents an impossible "social tropism,"
believing that real infectious agents will
spread randomly. This may be true for
influenza but has not been the case for any
bloodborne sexually transmitted disease.
Both syphilis and hepatitis B have been
"tropic" for homosexual men for many
decades in the West while remaining hetero-
sexually transmitted in Africa. Syphilis also
shows the ability of organisms to cause
disease many years after acute infection.

Rippling through this programme is an
accusation of conspiracy by scientists and
others deliberately to mislead the public for
personal gain, research awards, and grants.
I find this particularly distasteful. Most
scientists I know began working on AIDS
because of their private horror and profes-
sional fascination at the implications of a
novel and pandemic infectious disease. Few
have become rich working on AIDS.

It is undoubtedly true that all un-
challenged consensus views stifle debate and
therefore lead to scientific stagnation. For
this reason Duesberg and his heretical ideas
are good for science. Ultimately, however,
science amounts to nothing more than
applied common sense, and there is little
sense to be found in ignoring all evidence
that contests your hypotheses. Professor
Duesberg makes great television but terrible
public health, and I am grateful that he is
restricted only to publicising his ideas rather
than putting them into action. I look forward
to him using some of the available research
funds to produce data in support of his
hypotheses rather than merely regurgitating
dogma. I do not predict any prizes, however,
for this misleading programme. -JONATHAN
WEBER, senior lecturer in infectious diseases,
Royal Postgraduate Medical School, London
W12 ONN

Boxing at shadows
When Gallo and others announced in 1986

that they had identified the probable cause of
AIDS the gay and scientific communities
heaved a sigh of relief. But to Professor
Duesberg the story does not add up. He is
convinced that the "non-cytocidal" virus

could not cause such wholesale destruction of
the immune system. AIDS, he says, is not
behaving like an infectious disease. "Viruses
work in 48 hours, not two, five or 30 years,"
and they are not "picky" about whom they
attack. Yet AIDS continues to affect gay
men, intravenous drug misusers, and their
partners.
Gordon Stewart, former professor of

community medicine at the University of
Glasgow, confirms in the programme that
heterosexual spread has not occurred as
expected. "There is," he says, "no global
pandemic." The government's predictions
that there would be 17 000 deaths from AIDS
by 1992 have been scaled down to 5000. And
in the United States in any one year only
1-5% of people who are HIV positive get
AIDS. "In other words," says the pro-
gramme's presenter, "98-5% of people with
HIV do not get AIDS."
Three people who have been HIV positive

for up to eight years are presented; one with
symptoms of AIDS, the others entirely free
ofsymptoms. We also meet a young man who
is HIV negative but has Kaposi's sarcoma;
one of many, according to Dr Robert Root-
Bernstein, an immunologist who agrees that
HIV alone cannot be the cause of AIDS.

Professor Luc Montagnier, a French viro-
logist at the forefront of HIV research, now
believes that several cofactors must be at
work. Drug intoxication is suggested as the
most likely of these, in particular toxicity
from amyl and butyryl nitrites, which are
contained in "poppers" and consumed in
large amounts by homosexual men.

Conspiracy theories make for good press
coverage. The programme is peppered with
references to the "HIV industry," vested
interest, and lucrative academic rewards for
those in the right camp. But Duesberg and
his supporters seem to be boxing at shadows
-if they are saying that HIV infection is only
part of the story few people working on the
subject today would disagree.

Channel 4's charter stipulates that equal
air time be given to opposing views, but
Dispatches presents only one side of the
argument. Its producer, Joan Shenton, is
defensive. The public, she believes, are
already brainwashed into believing that "HIV
equals AIDS equals death". She would have
done well to link the programme with an
open debate such as followed the preview last
week-scientific journalists, doctors, and
gay activists pulled it down on almost every
point. What of the haemophiliacs? What of
vertical transmission? What of other viruses
that behave in similar ways? Above all, what
of the viewers who will not be in a position to
judge? The programme begins with a loud
reassertion of the need to practise safe sex.
This, said one gay writer, shows that the
producers lack the courage of their convic-
tions and more than anything else throws
doubt on the programme's content. -FIONA
GODLEE, editonral registrar, BMJ
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