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Experimenting with new f oods to see : 

which is best for you, is very different : 
f rom experimenting with new drugs to , 
f ind out which kills HIV best. 

That difference in attitude seems to 
be the most consistent quality that 
distinguishes long-term survivors from 
the majority of people with AIDS. 

: ~ Reviewed Inside: 
I --
: SURVIVING AIDS, Michael Callen; 1990 
: 250 pgs, footnotes, $19 he (Harper, NY) 
I 

: LIVI1'G WITH AIDS: REACHnc OUT, Tom 
I I O' C 

1 onnor + Ahmed Gonzalez-Nunez, l 987 : i 425 pg, footnotes, $l 9pb (Corwin, Bo 1 inas) : 

-----------------------------------------· 

The biggest myth 
of the epidemic 
is that AIDS is 

"uniformly fatal". 

The biggest news 
of the epidemic 

is why not. 
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As of winter 1991, Tom O'Connor 
and Michael Callen aren't dead yet. 
Neither are particularly old; but 
both are much older than they were 
scientifical ly expected to get . 

Callen was diagnosed with "AIDS" when 
i t wa s still " GRIDS", By l ate 1981 , he 
and his doctor, J os eph Sonnabend o f NY, 
had conc luded he had what was called 
" Gay-Re l at ed Immune Def iciency Syndrome". 
He be c ame an of ficial "AIDS" stat is t i c 
a year lat er , bas ed on a near-fa ta l bout 
with cr yp tosporid i os i s (" a disease pr ev­
iously fo und on l y in l ives tock " ). 

O' Connor goe s back even f urther . Back 
in late 1980 , he had severe diarrhe a, 
n i ght sweats, l ymphaden opathy and chronic 
fat i gue. He had what i s now known as 
" HIV disease " , which in t he mid- 1980s wa s 
called "ARC" (A IDS- Rela t ed Comp l ex). But 
i n 1980 it had no name, not even " GRIDS" 
( or " gay cancer" ) . 

A short life - span seems t o be the 
essence of th i s disease . Even its names 
have had short life - spans . So have the 
theories to explain it ( remembe r the 
monkey- bite myt h?); so have t he tre at ­
ments ( remember ribavirin? HPA- 23?) ; and 
books on the subject have been out-dated 
before the ink dried . 

Callen and O' Connor recovered and have 
remained in satisfactory heal t h a decade 
after fallin g ill with a d i sease often 
described as "uniforml y fa t al ". 

They may eventuall y die of AI DS. But 
if they're still around af t er another 
couple decades, even the skeptic will be 
forced to admit that the disease reall y 
is n ' t "uniformly" fatal after all . 

Th ere are more t ha n two exceptions t o 
th uniform- fatalit y rule. " HIVers" are 
no~ averaging over ten years surviva 
from i nit ia l infection. Surv ival after 
first opportunist i c infection i s no~ a 
matter o: ve ars rat her than mont hs, due 
t o improved treatment and prevention of 
P P. Even amon g t hose who first fell iL 
with HIV disease back be fore the name 
"AIDS" ~as coined, rou gh ly one percent 
remain alive and more - or- less well, a 
decade after initia l sickness. 

Wha: make s O' Connor an d Callen s o 
unioue is not so muc h t~e time - s oa~ 
they ' ve endure d , but rat her wh a t · 
t hey 've done with t hei:::- "borrowe d " 
time. 

Each has written and theorized on 
the subject of AIDS in general, and 
particularly on how best to improve 
survival , 

And their theories and writings 
are also "long-term survivors". 

Statistically speaking , you can 't 
be very confident that what appears 
to work for the f ew surv i vors isn't 
some sort of coinc idence. 

Scientist s call what - worked-for -me 
s t orie s "anecdotal evidence". Such 
report s in earl i er centuri es were 
ca ll ed "old wives' tales" . 

He r bs l i ke gar l i c were t he foc us 
of the wife-craft back then. Garl i c 
has sub s e quently been s imi lar l y r e­
commended by Loui s Pa s teur, Al bert 
Schwe it zer, a major art i c l e i n the 
March 1985 Sc ientif i c American and 
i nnumer able others. 

So maybe " ol d wives' tales " are 
really "old wise tales ", af te r all. 

Nowadays a lmost ev ery Tom , Di ck 
and Har r y gets to be an ol d wife; to 
merely stay alive you no l onger need 
to be particul ar l y heal thy. 

But an old wife i n earlier t i mes 
was exceptional, equival ent to the 
long- t erm- s urvivors of AIDS . 

~~en s omeone i s s ti l l a live and 
advocating survival theories long 
af t er they are statistically likely 
to be dead, their exper iences have a 
signifi cance. The f a ct that there are 
so fe~ long- term survivors reduces 
the "statistical s i gn i ficance'' of 
their stories, but i t i ncreases their 
"anecdotal significance" . 

What i s true of advocates is also 
true of th e theor i es they advocate: 
the theory which stil l is advocate d 
long ~f ter mos t others are dead, 
i s as "si gnificant" as you can ge t . 

Cal len ( and Doc Sonnabend he loe d 
launch the safe-sex movement , b;ck 
when AIDS was still " Gay- Related 
Immune Def i ciency", and they ' ve been 
advocat i ng the multi-factor theory 
with increasing accept ance since be­
fore Gallo d iscovered Montagnie:::- ' s 
retroviru s . 

For almost a s l ong, O' Connor has 
een criticizin g "toxomolecul ar" med ­
c ine, an d compilinG an alternativ 
eaturinn the "garlic breakfast" . 



AlfflOURCERS OF PREVERTIOR 

As any old wives can tell 'you, an 
ounce of prevention is worth a pound 
of cure. 

P-r-o-p-h-y-1-a-x-i-s is what the 
scientists call it, and maybe they 
should call it something else; the 
science of prevention, more than al­
most any other science, needs to be 
spoken of in household terms or it 
won 't be spoken of in enough house­
holds. 

The biggest life-saving advances 
of 'the AIDS decade have all been in 
prophylaxis rather than treatment: 
The se include safe sex, transfusion 
screening, pneumonia prevention an d 
sterile needles . 

Of these four, Mike Callen and h is 
doc tor, Joe Sonnabend are virtual 
co-discoverers of two. 

Prophy laxis of sexuall y transmitt ­
ed disease s wasn't actuall y a brand 
new idea. Mas s use of condoms was 
one of the marvel s of 20th-century 
technology, until th e 19 40s when 
penicillin and other antib iotic s 
seemed t o eliminate the need. 

Condoms for birth control weren' t 
fully legal until a 1965 US Supreme 
Cour t decision. In those primit ive 
t imes , condoms were pol itely known 
as "prophyl actic s" , t o make i t seem 
as if they wer e intende d f or preven­
tion of d iseas e when ordinarily the 
rea l us e was t o prevent pre gnancy , 
wh ich was still a sin back then. 

As " the pill" and other female­
responsib i lity b i rth control c ame 
i nt o general use, cond om s had gone 
mo r e or les s into obl i vion , along 
with founta i n pens , slide- rules an d 
other an t i que technology. 

Dur in g t he 1970s , when AIDS was 
sp readin g unnoticed, nearl y al l t h 
exper t s fe lt as f oll ows: 

" .. sexually transmis.sible diseases 
( or STDs ) are only a problem when 
they 're not taken care of. 

And ~ all of them can be 
taken care of easily. 

That is, they have ~-fire 
cures, something that can't be 
said yet about cancer , for exam­
ple , or even the common cold, " 

Th at, ,;ith emphasi s adde d , is f r om 
t he first para graph of the introduc­
tio t o STD : A COMMONSENSE GUIDE, hy 
~:. Corsaro and C. Korzen iowsky, pu::, -
1 is hed by St . Mar tins in 1980 . 

But even in 1980, hepatitis, herpes 
and penicillin-resistant gonorrhea 
were already important exceptions to 
the easily-cure~ rule. 

And it already should have been 
obvious that if you rely on anti­
biotics instead of prevention, you 
will eventually see an increase in 
prevalence of whatever germs might 
be hardest to find cures for. 

It will be hard for future genera­
tions to grasp this , but there was 
practically no such thing as gays 
using condoms until well into the 
1980s and the AIDS epid~mic. 

Until around the 1940s there was 
practicall y no such thing as gays, 
period. Not to speak of, anyway. 

Repression of "sodomy" was so harsh 
that few gays had even one partner; 
there was hardly any opportunity for 
gay promiscuity and hardly any gay 
STDs . 

By the time of the Stonewall up­
rising in 1969, there were a few big 
gay communit ies with enough multi­
partner sex to lead to an epidemic 
of anal gonorrhea , a previousl y un­
recognized hazard . 

With the 1970s came gay liberation , 
gay pride and gay sex , and with them 
came "gay STD clinics" , where anti­
bictic s were such sure-cures for gay 
gonorrhea that thousands of sati s ­
fied customers kep t coming back f or 
more , f re e from fear of germs, ful l 
of conf idence i n "magic bullets" , a s 
antibioti c cures are often called . 

Dr. Sonnabend was one of the very 
f ew people i n the medical profession 
who had spoken against complacen cy 
i n the STD fiel d i n the years when 
AIDS was bein g spread by t he unsu s ­
pecting , 

He wrote t he Foreword t o the book 
i n which we found t he quot e about 
how almost a l l STDs have s ure-fire 
cures. But he expresse s much less 
fai t h in treatment: 

"Clearly the best way to deal 
with STDs is to take steps not to 
acquire them in the first place." 

His warning not to acquire STDs 
wa s prophetic. When " GRIDS" showed up 
i n gay STD cl i nic s and other s sa ,; i 
as gay-rel a ted , Sonnabend saw ri gh t 
away that i t was no mor e " gay" than 
gonorrhea, and t ha t prophylactic 
measure s were needed -- condom s and 
other avo id ance of germs- s haring . 

CO-FACTORS,!! PERSUASION 

When Michael Callen came down with 
the latest STD in 1981, he apparent­
ly made a wise move in choosing Joe 
Sonnabend as his physician. 

What Sonnabend prescribed and the­
orized, Callen translated into move­
ment activism. 

Between the two of them they are 
the basic authors of the co-factor 
or multi-factor theory of AIDS. 

There are various uni-factor AIDS 
theories, which look for one unique 
explanation for the epidemic, and 
assume that other factors are much 
less important than "the cause". 

Some say "the cause" is a retrovir­
us; others have blamed homosexuality; 
others say ''poppers"; others have 
suspected African Swine Fever Virus 
or the mycoplasm which Montagnier 
now sees as a aacessary factor. 

People still call HIV "the cause" 
of AIDS, but there's a big trend to­
ward multiple-causation theories. 

When Fran~oise Barre-Sinoussi and 
her boss, Luc Montagnier, reported a 
new germ in 1983, they just called 
it LAV for lymphadenopathy associat­
ed virus and said they found it in a 
patient considered at risk for AIDS . 

~~en Robert Gallo and the Reagan 
administration discovered the same 
germ after the Pasteur Institute 
sent them a sample , it was mis-named 
a leukemia virus HTLV-III and was 
declared t o be "the AIDS virus". 

Gallo took the extreme uni-factor 
position ( "lfoo needs co-factors when 
you "ve been hit by a truck? " ) . But 
he later backed off , and proposed 
that Human Herpes Virus i/6 mi ght be 
the missin g co-factor link. 

Montagnier i s no,; t heorizing that 
t he mycoplasm discovered by Shyh ­
Ching Lo ( and reported i n the NY 
Native ) i s what turns harmless HIV/ 
LAV/HTLV- III into de adl y AIDS . 

Callen and Sonnabend see progress 
in a two-factor theory but the y 've 
assumed all along that there were a 
mult i plicity o: factors. 

The multi-factor theor y as t o the 
caus e of AIDS has led it s advocat e s 
also to a multi - factor theory a s t o 
how to un-caus e AIDS. 

WHY THEY CALL IT ! "SYIIDROME" 

By the time GRIDS was re-named and 
officially defined as AIDS, there 
were a couple dozen otherwise-rare 
diseases recognized to be part of 
the "syndrome", most of which already 
were associated with a known germ. 

Sonnabend and Callen had experi­
ence with many diseases, the doctor 
having treated them in Africa and in 
Manhattan STD practice, and the pat­
ient having caught them in the NY 
gay scene. 

They looked at the large number of 
effects of AIDS, and at the large 
number of suspicious co-factors and 
likely causes, and they put two and 
two together and got "many". 

If you see AIDS as a unique thing, 
you will look for a unique cause, a 
unique vaccine, a unique cure. 

If you see AIDS as a "syndroae", 
you will assume multiple causes, and 
look for multiple-prevention and for 
multiple treatments. 

The Gallo-led government approach 
to AIDS has been the search for the 
best way to poison "the virus" with­
out killing the patient. But viruses 
are notoriously hard to poison; many 
other germs are curable, but there 
is still no "cure" for any disease 
caused by a virus. 

It coul d be another ten years be­
fore the first virus-cure is found. 
It coul d be a hundred years. To put 
all or mos t research eggs into the 
one basket of "antivirals" is risky ; 
the multi-factor faction has there­
fore been the AZT-s keptic faction as 
well , since the toxicity (Sonnabend 
says "AZT is incompatible with life" ) 
seems un justified if the drug only 
attacks one of many factors of 
comparable importance. 

Effective vaccines for some viral 
disea s es have been developed but no 
HIV vaccine i s expected a~ytime soon 
yet condoms are an effective prophy­
laxis not just for HI V but als o for 
a hundred other nasty microbes. 

The multi-faction figured out from 
the start that shar ing bodily =luids 
caused s o many different disease s t o 
spread , that "safe - sex" i n general 
and cond oms - for - gay-sex i n par t i cular 
woul d be eff ective in blockin g some 
of the f actors in AIDS. 



PCP-PROPHYLAXIS OR HIV-PROPHYLAXIS 1 

HIV, like herpes,may be incurable. 
But it's things like PCP that cause 
P.WAs to become DOAs, and there are 
several effective cures for PCP. 

What they all have in common is 
they're very poisonous, so they are 
deadly to even the most resistant 
PCP strains, and like magic-bullets 
in general they kill a lot of inno­
cent civilians. 

But they are more deadly to the 
pneumocystis germ than to th e human 
and with the right dosage you can 
stamp out the PCP without stamping 
out the PWA. 

There's only a small distance , at 
best, between not-enough and too-much 
of the PCP drugs. 

That distance can be maximized by 
the old wise formula about an ounce 
of prevention being worth a pound 
of cure. 

Already back in the 1970s it was 
known that drugs like Bactrim and 
pentamidine would prevent as well a s 
cure PCP. If it worked for peopl e 
whose immune systems are defic i ent 
due to leukemia or cancer chemother­
apy, Sonnabend figured i t would a1so 
be true for sexually transmitted 
immune deficiency, and figure d thi s 
out about five years before th e 
federal government figured it out. 
Among the data in support of t his 
theory is the fact tha t Callen has 
lived long enough to write thes e 
words a decade later: 

"I'm certain that one reason why 
I'm alive today is because I've 
managed to avoid PCP, the pneumo­
nia that has killed most of those 
who have died from AIDS. 

"The reason is that my doctor in­
sisted, well ahead of his time and 
despite the contempt of his coll­
eagues, that his patients take two 
double-strength Bactrim tablets 
daily to prevent PCP. 

"Actually I often feel that I'm 
alive today more because of what 
I didn't do thau because of what 
I did . 

"Like aost PW.As, in the early days 
I was desperate to do soaething -
to take soae drug, !!!I. drug. But Dr. 
Sonnabend always counseled caution. 
While ~y of the friends I -t in 
PWA support groups were flying to 
France for HPA-23, sauggling Riba­
virin froa Mexico, grasping in 
desperation at the latest drug du 
jour, suffering and dying as micb 
from drug-related toxicities as 
from AIDS itself, I reluctantly 
took nothing but Bactr:iJa. 

"Instead of bone-marrow transpl­
ants, high-dose interferon, full­
body radiation, combination chemo­
therapy and toxic nucleoside anal­
ogues such as AZT and ddI, I have 
explored comparatively benign the­
rapies such as plasmapherisis, 
low-dose naltrexone, egg lipids, 
high-dose acyclovir and Itracona­
zole. 

"Hy doctor's philosophy regarding 
AIDS treatments is simple: In the 
absence of proven therapies, conc­
entrate on interventions that may 
or may not help but that you are 
reasonably certain won't harm you. 
Although most of my fellow AIDS 
activists seem unable to compreh­
end it, no treatment is better 
than the wrong treatment. " 

That's from Cal len•~ ne" book, 
SURVIVING AIDS, published fall 1990, 
by Harper & Row, NY . 

What his tre~tments have i n common 
includes: 

-- some, 1 i ke Bactrim , are somewhat 
toxic, but on the whole they are 
non-toxic or not very toxic; 
-- all are well - proved for s ome 
relevant purpose even if still 
experimental for AIDS; 
-- none of them are aime d at HI\°. 

Acyclovir is the onl r really succ-
essful an tiviral s o far. It doesn' t 
"cure " but i s very goo in causin g 
herpes to go into remi ssi on and has 
r eceived many fa vorable re por t s as 
AI DS-prophylaxis. 

This was expected since the herpes 
fami l y includes six different spec­
ies rampant in PWAs including very 
big nuisance s like cytomegalovirus. 

It resembles AZT except that it 
only becomes toxic in the presence 
o:: an enzyme onl y found i n herpe s ­
infe cted cells . It's still bas ical l • 
po ison , but so selective that a dose 
that is prett y har mless to a human 
i s enough to contro l mos t herpes. 

J ; 
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Itraconazole is an antifungal vi th 
potential benefit against various 
pests such as cryptococcal meningit­
is and candida/thrush/yeast, which 
is the most universal opportunistic 
infection among PWAs world-wide. 

Plasaapheresis involves removing 
blood, separating and discarding the 
plasma and returning the cells. 

The purpose is to cleanse though 
it could also work as a stimulator 
of the immune system. Or its appar­
ent benefits could be the infamous 
"placebo" effect, the modern equiva­
lent of bleeding and leeching. 

But it's very well-proved, being 
the same technology used in blood 
plasma donation, so even if it turns 
out to have little longterm value it 
probably won't be very harmful. 

Naltrexone is an opiate-blocker 
given to junkies to keep them from 
getting high. In very small doses it 
acts as immune-modulator . 

Callen calls the dosage "virtually 
homeopathic", referring to the old 
theory of infinitesimals, vanishing­
ly small doses used in homeopathy. 

As with traditional homeopathy, it 
might help, and at least such small 
doses shouldn't do much harm, nor 
waste too much money. 

Egg lipids ("AL-721") are a form of 
lecithin with phos pholipids mixe d in 
a 70%/20%/10% ratio; the name means 
Active Lipids 7 : 2:1. 

This stuff is the basic material 
that cell -membranes are made out of. 
Large amounts aim t o increase cell 
membrane "fluidity" which lubricate s 
the blood . 

Lec ith i n is a well-proved nutrien t 
fo und especially in eggyolk and soy . 
AL- 721 i s a high-technology variant 
which so far has not lived up to its 
initial promise and can produce a 
negative "rebound " if you withdra" 
from it too abruptly, but being a 
food-concentrate rather than drug, 
it's comparativelj innocuous. 

Bactrim for PCP, acyclovir for 
herpes and Itraconazole for fungi, 
all are examples of prophylactic 
antibiotic chemotherapy in a broad 
sense, like AZT fo: HIV except that 
their toxicity i s more selective. 

Pl asmapheresis, naltrexone and egg 
lipids are more intended to keep the 
patient health r than t o selectivel y 
kill some pest. Thus , there are no 
anti - ret~ovirals in Cal len' s diet . 

THE AJrTI-RETROVIRAL BASn:T 

Speaking of eggs, another thing 
old wives agree on is that it's not 
wise to carry all of yours in the 
same basket. 

Government and mainstream science 
has ignored this principle and put 
nearly all its eggs into the basket 
of anti-retroviral drugs. 

The theory is that a retrovirus, 
HIV, is "the cause" of AIDS, and so 
to fight AIDS you must fight HIV. 

It may yet turn out that the best 
treatment for AIDS is something that 
selectively po isons retroviruses and 
not humans. But no such magic-bullet 
has been found, and there's not much 
reason to assume that one will be 
found anytime soon. 

From a multi-factor viewpoint it 
makes no sense to treat anti-HIV 
drugs as more important tha~ anti­
fungals etc. 

AZT and its relatives ddI and ddC 
are the most highly-regarded drugs 
aimed at HIV. But their toxicity is 
incomparably less selective than is 
true for most accepted drugs against 
other germs, and there is really no 
basis for assuming any of them wil l 
improve long-term survival. 

If AIDS = HIV infect ion, there might 
be little choice but to take some 
kind of anti-retroviral. But if AIDS 
i s truly a "syndrome" in cause as in 
effect, you might be better off tak­
in g something for those germs which 
have well-proved treatments and just 
i gnoring the germs which don't. 

Callen has gathered a good deal of 
evidence i n support of his approach. 
He's interviewed dozens of others 
who have been exceptions to the un i­
form fatality rule (h is book has pro­
fi le s of 13 of them ) . He says: 

"When I began interviewing long­
term survivors, I had a fantasy 
that I might discover that all of 
them were doing something in 
common. 
"I could then simply announce my 

miraculous finding to the world 
and the AIDS crisis would be 
over . " 



His results weren't quite miracul­
ous but still plenty interesting. 

He expected all or most to be on 
some PCP-prophylactic drug, but as 
of 1987 when he d i d most of his ini ­
tial interviews (and when this was 
not yet a general practice), mos t 
were not. Most are now doing so and 
are not totally opposed to Western 
medicine once well-proved, but what 
seems to be the consensus opinion 
among them is "a generally cautious 
attitude toward experimental drugs". 
As a r e sult the most consp i cuous 
trend he found i s not what they 're 
doin g so mu~h as what they aren't . 

"T~ my shock and delight, this 
ske£!icism about drugs extended 
eve1l:to the use of AZT. 

"A ·;of spring 1990, only five of 
the · 4 long-term survivors profil­
ed here ( and only one of the dozen 
who aren • t included) had ever tried 
AZT despite intense pressure to 
do so . 
"Three who had taken AZT did so 
very reluctantly and for a very 
short time and had abandoned it 
entirely at the first sign of 
toxicity. 
"Since I had suffered tremendous 

abuse for my anti-AZT heresy, i t 
was • eassuring to discover that I 
am _11.{)t _alone in my belief that it 
is .wrtremely unlikely that anyone 
wi1~ ~be a long-term survivor of 
AIDS- if at the same time he or she 
attempts to be a long-term survi­
vor of AZT." 

Callen f oun d no on e thin g tha t t he 
sur v i vor s were doi n g, b u t ther e wa s 
a general t r en d toward na tur opat n i c 
al tern a t ive s : 

"All of the survivors had dabbled 
with what are generally referred 
to as holistic approaches. " 

Most, like Cal l e n , hav en't gone to 
extremes ; seemi ng l y even t h o s e who 
merely " d a bb led" ha v e be nefitt ed , i n 
s ome de gre e b e c a us e e ve n da bbl i n g i n 
hol istic s i s eno ugh to mak e i t pos s ­
i ble to be pes simist i c abo u t toxi c 
dr u gs wh i le s imul t a n e o u sl y remain in g 
op timis t i c a b out s urv i v i ng . 

The longest-survivor interviewed 
in Callen's book is A. J. Williams, 
who was borderline-AIDS in 1979 and 
had KS by 1980-81, both before there 
was a known epidemic to be declared 
a statistic of; he got his official 
"AIDS" death-sentence in early 1982. 

After a decade of surviving, A. J. 
gives an interviewer a lot to w-r i te. 

He's a UC Berkeley math student , 
world-traveler , speaks several lang­
ua ges , played viola since he was a 
little child, in his mi d-40s , gay and 
black, amon g other things. 

He was the oldest of six children 
of an unmarried welfare mom and was 
brutalized and sexually molested in­
cluding at age 12 by a Baptist prea­
cher. 

"I was getting all kinds of 
negativity about being a sissy. 
Hy mother beat ae daily, and when 
I was 16 she came after me with a 
butcher knife; I was taken from 
her and put in a foster home. 
"It's strange - even though I was 

beaten a lot and knocked around 
for being different, I grew up be­
ing everyone• s sort of 'Black Rope'. 
I've always tried to survive in 
spite of my problems. I created an 
active public life to make up for 
what went on at home. I was a Red 
Cross volunteer , Senior Class Pre­
sident, Student Body President, 
Alameda County Boy of the Year, 
You name it, I did it . " 

But a s un i que a s A. J . 's b iogr aphy 
may be in other ways, the story of 
his l ong-t er m s ur vival of AIDS i s 
utt erly typ i cal: 

"I've tried to learn as much as I 
could about AIDS and my treatment 
options . My attitude is to be very 
suspicious of Western medicine. I 
did not want to take AZT. I final ­
ly gave in in November 1989 but I 
couldn't tolerate it at all and 
stopped after two weeks. You can • t 
cure anyone with a poison ." 
He 's now t ak i ng aeroso l pent ami d­

ine and ha s taken Bac trim f or pneum­
onia but t he onl y medici ne he ' s had 
muc h of i s ketaconazole for candida . 

"Everything else was nutritional: 
garlic pills, vitamin C, germanium 
- I try things and if they work I 
stick with them, I find meditation 
very helpful." 

!_ WHOLE LIST Q! HOLISTICS 

If Callen's book is the latest 
word on surviving AIDS, then Tom 
O'Connor and Ahmed Gonzalez-Nunez ' 
LIVING WITH AIDS: REACHING OUT is 
more-or-less the first word on the 
subject , written in 1986 and still 
remarkably up-to-date long after 
other books became obsol ete. 

O'Connor doesn't qualify as a long­
term AIDS-surv i vor since he i s cons­
i dered t o have had "ARC" ( AI DS-Related 
Complex) rather than "AIDS". But this 
i s an arbitrary def i ni ti on ; by late 
1980 O'Connor wa s chronical l y sick 
with an acqui red immune defi ciency 
syndrome and the only reason he di d 
no t get t he offi ci al "AIDS" uniform­
death verdic t i n 1982 wa s becaus e 
he patitis A i s too common t o be an 
officia l opportun is t i c i nfecti on. 

Even t hough O'Connor t echn ical l y 
didn ' t qual i fy f or Cal len ' s book , 
virtually everything the off i c i al 
AIDS-long- t erm-surv i vor s told Call en 
sounds a lot like O'Connor tal king . 

O' Connor 's label , "toxo■olecular", 

expres se s his ver sion of the trend 
of caut i on toward ch emical therapy 
and h i s r ea son f or encour a ging t r y­
i ng s ome l e s s - toxi.c alternatives be­
f ore r e s orting t o AZT, 

That te r m i s a t ake-off on Linus 
Paul i ng ' s "orthomolecular" wh i ch i s a 
f ancy word f or nutrition. Pauling at 
age 90 i s st il l wr iting ar t i cl es for 
the Na t i onal Academy of Sc i ences and 
cr edi ting gram aft er gram of vitami n 
C for his own l ong- ter m survival . 

Pauling i s one of two Nobel - Prize­
wi nn i ng b i ochemi sts who have l ed the 
vitamin C movement . The other , Albert 
Szent - Gy~r gyi , who discove r ed it, 
died at 93 . It's no wonder tha t t h i s 
vit amin ( and foods rich i n it ) i s a t 
th e top of almost everyb od y ' s lis t , 
comparabl e t o garlic itself , amon g 
long-ter m- survivors an d wanna - be ' s . 

O'Connor includes a chapter on 
vitamin C for AIDS by Robt. Ca thcar t 
MD; another chapter is a comprehens ­
ive nutrition- based AIDS pr otocol by 
Keit h Barton MD; another chapter, b y 
acupuncturist Misha Cohen, give s an 
herbal protocol emphasizin g As i an 
t r adition s lik e Siberian ginseng, 
astra galu s, ganoderma an d sh i i take , 
t he mushroom from wh ic h lent inan 
an d LE. l are derived . 

O'Connor writes the coverage of 
several dozen other subjects found 
on many survivalists' survival lists, 

Another subject among those most 
often listed is aacrobiotics , anoth­
er fancy word for nutrition , liter­
ally translated as large- l ife but 
this Japanese-coined-Greek term is 
supposed to mean long-life . These 
techn i cal terms tend to obscure the 
simplicity of the you-are-wbat-you­
eat approach. 

Rolistics i s another of those 
f ancy words wi t hout any real meaning 
of it s own , even when spelled with a 
W t o sugges t "make whole " . 

Wh at these approache s have in com­
mon i s a focus on trying to pr oduce 
health direc t l y, rather t han to do 
so indirect l y by k illing some germ 
or t umor . 

Where t he anti-biotic approach i s 
t o identify some enemy an d kil l it 
( and hope t he pa t ient isn ' t killed -
"the treatment wa s a succes s but t he 
pat ient d ied") , the alte rnative is 
some t ime s ca l led pro-biotic , wi t h 
f ocus on eff or t s t o make and keep 
pat ients heal t hier ( and hope t hei r 
own immune sys t ems wi 11 be enabled t o 
t ake care of any germs, cancer, etc.). 

Even naturalne ss isn ' t much of a 
cri t erion; many tox ic me d i cines come 
from natural s ource s such as herbs, 
whi l e many vit amins nowadays are 
synthes ized by h i gh- tech chemistry . 
The bas i c pol ar izat i on i s betwe en 
treatments such as nutr i ent s t ha t 
are generall y consid ered healthy , 
an d treatments l i ke AZT, that ar e 
ge nerall y cons i dered unhealthy but 
taken anywa y . 

Since healthy treatments tend t o 
take the place of unhealthy one s, 
it's hard to kno~ what porti on of 
any benefit comes f rom the healthy 
t h i ngs an d what port ion f rom avoid ­
anc e of the unhealthy things. 

I n O' Connor's case the fundame ntal 
idea seem s to have been avoidance­
of - the -unhealthy. Nu tri tion wa s his 
ma i n focu s since it was wh at he had 
most potentia l contro l over , but he 
be gan more wit h hope of avoidin g bad 
nutrition than of findin g a nutrit ­
iona l ma gi c-bulle t cure . 



In early 1983, after years of poor 
health, he resolved: 

"With my body in such a deficient 
state, I will try to prevent all 
toxic or nonbeneficial substances 
from coming in contact with or 
entering it." 

Long-term health improvement came; 
some minor ARC symptoms persisted 
but he mostly recovered and avoided 
new problems. 

O'Connor's approach could be summ­
arized as loose macrobiotics , empha­
sizing whole grains and vegetables 
and avoidin g very processed or arti ­
ficial foods. 

"The overall goal of my diet is 
simple: to avoid or limit those 
those foods that may tax my immune 
system and thus worsen the quality 
of my life." 
Given the overall po s it iveness of 

O'Connor's ph ilosophy, it's remark ­
able how perva sive l y negative his 
nutritional philosophy is, focuse d 
on wh at t o "avo id or limit" rathe r 
than what to inc lude and max imize. 
He continues this by l isting "the 
main t h in gs I watch for•·, al 1 six 
of wh ich are ne gatives : 

-- s ugar s, even i n fruit, c ompared 
to complex carbohydrates ; 
-- cholester ol and other animal 
fats making cell membrane s ri gid 
and vulnerab le; 
-- natura l toxins and carcinogens 
like af latoxin in pe anuts; 
-- arti fici a l hormones , antib iotics 
and pestic i de s i n non-organically 
produced an imal products; 
-- some uncooked f oods l i ke sushi 
can be hazar dous f or people with 
immune def iciencies ; 
-- some other wise - accep table foods 
like mushrooms tha t ar e sai c: to be 
hazard s if candida i s present. 

He' s als o negative about refined 
foods, ad d itive s, even health- food 
stor e staples l i ke yogurt. Nothing 
is ve r y positive on h is scale ; even 
the few things that seem otherwise 
har mless are hazardousl y incompl ete 
and imbalanced if you eat too muc h , 
Since noth in g is al l that great , you 
have to co~pensate by eating a great 
var i ety, wh ich i s tough because most 
thing s have so manv negatives. 

O'Connor resolves the cr1s1s of 
negative-overload by adopting the 
sliding-scale approach of limiting 
more than avoiding. 

In contrast to Callen who is 
blissfully addicted to Coca Cola, 
O'Connor limits his sugar fixes to 
a couple a week, in raw or minimally 
processed fruit. 

He's negative about animal flesh 
and products, and also about vegeta­
rianism; so he compromises by eating 
seafood a few times a week and once 
a week or so he even eat s ch icken or 
be ef -- organicall y grown. 

This selective-omnivorism adjusts 
the avoidance scale base d on experi­
ence , getting i n t ouch with your body 
and it s response s an d figuring out 
what works best for you. 

For O'Connor it's mostly cooked 
whole grains - rice and oats rotate d 
with mil l et , wheat berries , barley , 
rye, buckwheat and quinoa - and vegg­
ies in season plu s lots of broccoli, 
onions and seaweed; most everything 
except h is da il y carrot juice is 
basicall y whole , unre f ined and raw 
or minimally-processe d . 

He recoF~end s about a hundred 
fo od s either a s staple or occasional 
di et ( "Next time you go shoppin g, buy 
a vegetable you ' ve never had before 
and try incorporating i t in to your 
di et " ) and un less he fee l s his health 
slipp ing he allows h imsel f a once­
in-a-while piz za or other trea t . 

He calls it an "open macrobiotic " 
diet, and adds : 

"Any diet that imposes limits 
greater than its benefits defeats 
my purpose. 

"Getting i n touch with your body 
allows you to determine what i s 
best for you ." 

Experimentin g t o find out what i s 
best f or you , i s a lot different from 
exper imen t in g t o find out wh a t kills 
HIV bes t. 

Tha t difference i n attit ude seems 
to be th e mos t consistent qual it y 
dist inguishin g the lon g-term surv: ­
vors from thos e for wh om AIDS ha s 
bee so uniformlv fa tal. 

- Anonymous 
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