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Animal Rights Activists and AIDS Dissidents Join Forces

The following is the edited transcript of a program aired on December 4th, 2000 as part of CIUT 89.5 FM’s special World AIDS Day broadcast.  The program was produced by Mark Karbusicky and hosted by Mirha-Soleil Ross with Voice-Over by Xanthra Mackay.

On this Day, Remember Jerom 

By Rachel I Weiss 

On February 13, 1996, Jerom Chimpanzee died at the Yerkes Regional Primate Research Center, in Atlanta.  He had been experimentally infected with HIV as a two-year-old infant, lived a dark and dull life, and was the first chimpanzee to die from AIDS more than a decade later. 

For six months before his death, Jerom was alone in his cage, alternately wasted and bloated, frantic and listless.  He was full of fear, paranoia and frustration.  In the weeks before his euthanasia, I failed in all of my attempts to make him laugh. 

Nearly four years later, in November 1999, the NIH convened a workshop to determine whether or not the virus responsible for Jerom's death (a mutated strain called HIV-1jc) should be used to test potential vaccines in other chimpanzees.  HIV-1jc is potentially lethal for chimpanzees (although none of the other chimps infected with this strain have shown symptoms of illness); the NIH questioned whether or not it should be used.  The workshop's decision was to delay the approval of this virus' use for vaccine challenges until the most appropriate study comes along. 

As Jerom's former caretaker and a current caretaker of ex-laboratory chimpanzees, the workshop raised these questions for me:  Why is the issue of infecting chimps with a lethal virus being questioned now, but wasn't 15 years ago when AIDS research began?  And why is that important?  The answer lies in the results of twenty years of chimpanzee research. 

Between the years 1978 and 1999, behavioral research has uncovered an enormous wealth of information about the mental and social lives of chimpanzees.  At the time that AIDS was becoming a public health threat, behaviorists were beginning to delve deeply into the question of what it means to be a chimpanzee.  In these two decades, the chimp as an emotional, self-aware, other-aware, planning, communicating, political, counting, self-medicating, tool-making, cultural animal became

known to the world. 

In the time that it has taken humans to see the life of the chimpanzee for the rich and complex endeavor that it is and should be, biomedical research has relegated over 200 individuals to AIDS research projects around the country.  These research subjects are confined to isolated, restricted and sterile biocontainment facilities, and are often consigned to rigorous invasive protocols. 

Jerom was the first of his kind to die of AIDS.  It is likely that he won't be the last:  HIV-1jc or its derivative was injected into three more chimpanzees at Yerkes, and a handful of others around the country.  It is also very likely that the NIH will, some day soon, be presented with a request to challenge a vaccine candidate with this virus that they won't turn down.  Regardless, even if no more chimpanzees are infected with this pathogenic strain, others continue to be infected with less-virulent ones, which still require a lifetime in biocontainment enduring experimental procedures.  And regardless even of that, chimpanzees continue to be poked and prodded, and their tissues used solely for the benefit of human health. 

A look at the last 20 years of chimpanzee research can only conclude that the NIH questioned the use of lethal HIV in 1999 because the quality of knowledge about the chimpanzee has indicated that it is more imperative than ever that we weigh the ethics of their use. 

This conclusion is important because, even though chimps are being regarded as never before (as evidenced by the NIH workshop and the 1997 ILAR report recommending sanctuary for "surplus" lab chimps), there is absolutely no indication that their use in HIV and other invasive studies is showing any sign of abating.  This is because chimpanzees are, according to researchers, the best laboratory model possible for human pathogens like HIV, respiratory syncytial virus (which requires the use of infant chimps), malaria, and the Hepatitis strains. 

The use of chimpanzees has provided humans with insights into many medical quandaries.  Research argues that the chimpanzee model is invaluable, and that medical progress will not happen without it.  However, it's obvious that human prisoners were probably the best model of all, and medical research has indeed progressed since it was determined that the use of captive humans is unethical. 

The use of the chimpanzee in biomedical research reflects a denial of the social and cultural needs of the chimpanzee, and thus reflects a dismissal of the findings of the well-respected behavioral sciences.  Consider the social and physical needs of chimpanzees.  Consider chimpanzees as thinking, aware individuals.  Consider them - on their own merits - independently of

humans.  Ask yourself if it does the chimpanzee any good to be kept in the confines of a laboratory and to be used for human medicine.  It is within our capacity as humans to think beyond the limits of what is best for us, to ask what is best for others, independent of us.  It is time that we do just that. 

The government of New Zealand did when they recently took the unprecedented step of prohibiting experimentation on chimpanzees.  This course of action would certainly be much more difficult in the United States, where chimpanzees are an established fixture in biomedical research.  However, it is time for the biomedical and behavioral sciences to march in step, and for a century of cognitive and social science on chimpanzee subjects to at last have a real practical application and benefit to

the species.  While sanctuaries are a step in the right direction, ultimately they can do no good until the laboratories stop producing more chimpanzee test-tubes. 

It is time for biomedical research on chimpanzees to end. 

Jerom's legacy lives on.  The virus from his body was given to others, so that they too may die.  With his death, new life was breathed into the two-decade-long dream to perfect the use of chimps for HIV vaccine studies.  The reality of this vision is that Tika Chimpanzee, who likes to talk on the telephone; Manual who narcissisticly loves to admire himself in a mirror; and Nathan who once charmed me with his sarcastic grin, and who was the first to take Jerom's blood, all wait at Yerkes to die in isolation. 

Others will follow, if not under the auspices of HIV research, than certainly as unpaid mercenaries of the next threatening health crisis. 

The only way to perfect the 'chimpanzee model' is to abandon it, and give the chimps back their culture, their identity, and their lives.  Please take a stand, and make your voice heard. 

For Jerom, who lives in my heart, and in memory of Debbie who died in sanctuary with love, and Donna, who died in research with fear. 

Mirha-Soleil: You are listening to CIUT’s special entire day of programming for World’ AIDS Day.  We have prepared for you a one-hour program about the ethical and scientific implications of the use of animals, particularly primates, for AIDS research.  Our program will include a discussion of the coalition we are seeing happening between animal rights activists and AIDS dissidents.  

You just heard Xanthra Mackay read a text written by Rachel Weiss about Jerom who died in 1996 and who was the first chimpanzee used for AIDS research.  We are now very happy to have on the phone Micheal Bellefountaine who works with ACT UP San Francisco and in the studio with us Robert Johnston, co-founder of HEAL-Toronto.  Yesterday, I was reading though ACT UP San Francisco’s web site and on their timeline, I saw that the group took in 1995 -and that’s 5 years ago, that’s quite a while ago- a stance against all animal experimentation, including of course the use of animals for AIDS research.  Are you with us Micheal?

Micheal: Yes I am, thank you very much.

Mirha-Soleil: Thanks for being with us.   We’ve wanted to have you on our regular show, Animal Voices, for a long time but it’s actually more significant to have you join us today for this special programming for World AIDS Day.  Why has ACT UP SF taken a stance against animal experimentation and so early in 1995? 

Michael:  Well in 1995 there was a procedure called the baboon bone marrow transplant in which an AIDS patient was going to literally get the bone marrow from a baboon to see if it would somehow jumpstart his immune system.  And we did some research on the project and were very concerned when this whole project was put out there that there was this lockstep of AIDS and gay groups behind it.  And it wasn’t like we reached consensus and moved ahead.  It was like someone moved ahead and then if you were to speak out, you were going to go against the person with AIDS, go against your community.  But we studied the procedure, specifically the baboon bone marrow procedure.  We found that we couldn’t support it, that we didn’t think it had a future.  We thought it was very faulty science and that it was literally just a money making experiment.  So we came out against it.  And in the course of coming out against the baboon bone marrow transplant, it led us to a greater issue of what is going on with animal research, specifically in relation to AIDS and the amount of money being spent on that and is that a priority for us.  And of course, then that led us to come to the conclusion that we should support a ban on all animal research, specifically immune-based and AIDS-based research but all animal research.  And I believe that was in December 1995.

Mirha-Soleil:  Besides a few individuals working here and there, ACT UP SF is, to my knowledge, the only organization that has taken such a stance and made declarations, participated in protests so what has been, over the years, the reaction from the gay and AIDS community to you taking such a strong anti-animal research stance?  

Micheal: Well we have an outcast reputation and a lot of people believe that’s because we question the AIDS treatments.  That outcast reputation started with our opposition to the baboon bone marrow transplant.  And we were immediately chastised for being “instigators” and “troublemakers” for “caring more about mice than we do about our own brothers and sisters with AIDS.”  It was an absolute absurdity.  But we held fast to what we believed was true.  We based our decision on the research provided at the time and we came to the conclusion that this was irrelevant science.  And so based on that, we felt that this wasn’t a popularity contest.  It was about doing what was right and in so much as we lost support in some arenas of the community, we picked up a lot of support.  In doing our research, we found that even in the beginning, early 80’s, there were a number of people who wrote letters about animal research and AIDS and these people were treated horrifically.  The responding week letters to the editors would just make these people crumble in saying that they weren’t human, that they cared more about animals, etc.  But there‘s always been an element of the gay community that has been compassionate, has understood clearly what oppression is and has been opposed to any type of animal research.  They have vegetarian diets, etc. and a lot of these people came forward and supported ACT UP.

Mirha-Soleil: Over the years, I’ve seen a lot more people making similar anti-animal research statements and I think it’s partly because of organizations like yours.  I find that you have empowered a lot of individuals like me to come out publicly in queer, transsexual, prostitute community contexts against the use of animals for AIDS research.  And that is something I wouldn’t have done ten years ago.  I had the same opinions, the same views ten years ago but I wouldn’t have done it and I think it’s thanks to the work individuals like you are doing.  I think it makes it safer, more comfortable for others to speak out.  It’s a bit cowardly on my part...

Micheal: Oh no not at all!  I think there’s total isolation, especially when you’re told that to be a good gay or to be good supporter of people with AIDS, you need to accept this “necessary evil.”  And you’re caught with this dilemma of why does that classify me as being a loyal or good gay person and who sets those parameters?  And if we had a meeting, how come I wasn’t invited?  Because this community is about building consensus and it isn’t about going ahead with a very costly experiment that profits a lot of people and saying that this is community consensus, saying that the gay-lesbian-AIDS community is behind the baboon bone marrow transplant.  Because people were afraid to speak out was one of the reasons we felt the need to speak out and when we did we got a lot of support from individuals who made us feel like we weren’t alone.  And the only other AIDS organization that does need to get mention that did come out and say “You know ACT UP has a point here, we support them” was the Elton John AIDS Foundation located in Atlanta.  So in so much that you felt support, believe us we felt a lot of support when we came out and made this position.  A lot of people contacted us and it gave us a base beyond San Francisco.

Mirha-Soleil:  I think that for a very long time the biomedical establishment and the segment of the gay and AIDS community that supports animal-based research portrayed animal rights activists as misanthropic and as these conservative right wing, anti-gay, anti-people living with AIDS types.  And for all these years, I’ve found that so offensive and a denial of the fact that so many people living with AIDS are animal rights activists, that so many people in the queer community also support other social justice causes including animal rights.

Micheal: Right and of course there’s this segment of the gay community that identifies as “The Leather Community.”  And they are naturally and inherently going to be on guard about animal rights because they are identifying with leather.  And I think, I don’t fault these people, a number of them are very, very close friends of mine but I do know leather people who don’t use leather, who don’t eat meat, who are in that lifestyle but who are struggling to get this subset of our community to not identify with leather.  And if you do identify with leather, not to take pride in the pain that comes from leather and to really talk about where it’s coming from and why that needs to be a segment in our community.  I did feel that the leatherjackets were a sign in the early 80’s of toughness and in San Francisco that was a joke but in New York, gay people were getting beaten up.  You did need protection, there was this identification with leather is tough and you need to project a street image of tough.  And that community was so resistant to the animal rights movement that we were never really able to talk about the legitimacy of animal rights.  And we were never able to have that because a large segment of our community was immediately defensive and did categorize animal rights activists as upper income people with no real cause or commitment.  Which of course I have yet to meet an animal rights activist that qualifies in that category.

Mirha-Soleil:  Now what have you seen happening politically between groups like yours ACT UP San Francisco and individuals who are referred to as “AIDS dissidents”?  What kind of political coalition building have you seen happening between AIDS dissidents and animal rights activists over the last few years?

Micheal: Before I get to that, I was listening to the segment before me and it was about Jerom from Yerkes Primates Center.  And I have a quote here from the Atlanta Journal 1996 from doctor Mark Feinberg who worked at Emory University.  And the reason I think this is important is because of the connection with Emory University which is where the Yerkes Primate Center is which is where Jerom was held and which was where my first protest with the animal rights activists community was held, where we had over 70 arrests.  It was one of the most fabulous and empowering days of my life.  Mark Feinberg was transferred from the NIH Office of AIDS Research to Emery University. I don’t think he was happy about it and this was his quote in the Atlanta Journal and Constitution and I quote:  “To make an AIDS vaccine, we really need to know more about the basic human immune system and how it works.  What good does it do you to test something in a monkey? You find 5 or 6 years from now that it works in the monkey and then you test it in humans and you realize that humans behave totally differently from monkeys so you’ve wasted 5 years of research.  Animal models are important but we need more human trials as well.”  Now this is a direct quote from one of the leading animal scientists saying: “You’re sending me down the wrong road!” and I think that when even THEY start sounding the alarm, we need to pay attention to that. 

As I said Yerkes was the first protest that I attended.  I believe it was in 1996 where we had over 70 arrests.  It was a two-day seminar.  It was one of the most empowering events I had been to.  When I spoke at Yerkes, I kept my speech within the AIDS orthodoxy.  I do believe that even if you do believe that HIV is the sole and sufficient cause of AIDS, you can still oppose animal research and indeed in 1995 when we came out against animal research we did believe HIV was a co-factor and certainly a causative agent of the diseases that we comprise and call AIDS.  So that was in 1996, we did the Yerkes event and since then we’ve worked not so much with larger mainstream animal rights groups but with the more smaller local based animal rights groups here in California and across the country.  For example we have the Coalition to Abolish the Fur Trade here in SF which holds weekly protests at Neiman Marcus and they meet here at the ACT UP space so it was a definite good connection for both of us there.  We work with a lot of groups just sending speakers to universities.  We’ve spoken at the University of Georgia, Syracus University, sending speakers as people with AIDS who are opposed to animal research.  And that has been good for both sides. But for me personally the first two events that I went to where I believed that I should question HIV were animal rights events.  I gave my speeches and kept them within the orthodoxy and after both of those speeches people came up to me and said: “Do you really believe HIV can cause AIDS?” or “Do you really believe that HIV is a virus?”  And these questions were so validating for me because I had these very questions myself.  I had been reading the works of Doctor Peter Duesberg.  I had been told I was gonna die and I wasn’t dead yet.  And I was trying to figure out if I was gonna die, what was gonna kill me.  I kept coming to the conclusion that a retrovirus cannot cause a disease based on the science available but I didn’t dare say it publicly.  And it wasn’t until I was speaking at animal rights events outside of San Francisco and approached by the audience did I then feel empowered to start making a public stance and saying “Ok the science does not add up and HIV cannot be the sole and sufficient cause of the syndrome called AIDS.”

Mirha-Soleil:  It is so disturbing to me the absolute anger and violence that come out from so many people who do believe that HIV causes AIDS whenever someone wants to ask questions or whenever someone simply wonders if HIV causes AIDS.  There’s a lot of silencing and ostracism happening against people or organizations that are asking questions.  So what do you have to say in relation to this whole debate over whether HIV causes AIDS or not?

Robert:  I think our message today really is that if we want to help stop AIDS, we have to start questioning and not take for granted what we’re being told.  The simplistic ideas that HIV is sufficient to cause AIDS, that the treatments are beneficial, all this stuff is being fed to us by a media that is not really interested in open debate or discussion about these issues.

Mirha-Soleil: What do you think are the real motivations behind this very strong propaganda that says that HIV causes AIDS?  And also what is the motivation behind the silencing of anybody who wants to ask questions?  What’s the bottom line there? 

Robert:  I think the bottom line is relatively innocent.  I think it’s just human nature. I think a lot of people have talked a lot about how HIV causes AIDS.  Huge amounts of money have been spent on this.  The scientific establishment, the government bureaucracies have invested in this hypothesis and I think it would just be a fiasco and a terribly embarrassing one for them to admit that even part of that hypothesis was flawed. 

Mirha-Soleil: There are many questions that activists from organizations like ACT UP SF or HEAL are raising including the validity of the HIV test, the so called benefits of the cocktails and other drug therapies...

Robert:  Well I would like to concentrate on the test because I think that’s the way we get thrown in the AIDS zone, it’s when receiving a positive HIV diagnosis.  And I think most people don’t have the information to be able to even know what an HIV test is.  They’re not aware that it’s an indirect test for antibodies.  They’re not aware that there’s not really a direct test to confirm if you’re actually infected when you test positive for HIV antibodies.  Some doctors would say that they would do a viral load test and that would confirm infection but the manufacturers of the viral load test themselves admit that the test is not to be used to diagnose HIV infection and that many people who would be antibody negative on the standard HIV test would test positive on a viral load test.  So there are many questions surrounding the testing.  It can become a little technical but I think that the basic problems with the proxy of using antibodies to say that somebody is infected with the virus can be understood quite simply if we think that if we have a chicken pox infection, we develop antibodies.  We’re protected.  We’ve defeated the infection.  The same is true in most cases of a healthy person who gets infected with Hepatitis B.  They develop immunity to Hep B and defeat infection.  HIV antibodies are the only antibodies that are said to be an indicator in a 100% of cases that a person has a dangerous life threatening infection that’s going to lead to terminal disease. 

Mirha-Soleil: What qualifies as AIDS in the current use of the terms by doctors?

Robert: Well AIDS is about 30 different old diseases.  AIDS is not a new disease, it is a syndrome of these old diseases when they present in a person who is HIV positive. That’s in North America.

In Africa they have a more slippery definition called the Bangui definition.  Bangui is a town in Central Africa when in 1985, the Center for Disease Control and other people in the AIDS establishment decided that because African countries couldn’t afford to do costly HIV testing, they would simply allow a diagnosis which is basically if a person has a persistent cough diarrhea, 110 percent weight loss, this would constitute an AIDS diagnosis.  The problem with that is surveys have been done and published in medical journals where when these people who have been diagnosed as AIDS by this clinical definition without an HIV test, when the test is run on these groups, they find that two thirds of them are HIV negative.  I think that’s one of the most damming pieces of evidence against the HIV equals AIDS hypothesis.  Just to go a little further on that same line of thinking, we have to remember that when Robert Gallo developed the HIV test back in the early 80’s, he published in The Science Journal that 80 something percent of his AIDS patients would test antibody positive.  And using other proxy markers that are considered more direct tests for the virus, he was only able to find that 41% of his AIDS patients had any sign of HIV infection.  So what’s the story here?  Are we saying that AIDS is sometimes caused by HIV?   Or what the AIDS establishment did is they came up with a circular definition that’s basically that AIDS by definition is those diseases when HIV is present in the patient.  Of course Africa is another story.  And those cases of AIDS where HIV cannot be detected are called Idiopathic T-Lymphocytopenia, which is a fancy name for AIDS without HIV.

Micheal: Can I just jump in on that?

Mirha-Soleil: Yes

Micheal: Because in America, we also had at the same time that AIDS rose a new phenomenon called Chronic Fatigue Syndrome.  And the difference was people with AIDS were told they were gonna die in three years or less and put on toxic chemotherapy and a number of other drugs.  People who were expressing Chronic Fatigue Syndrome who were tested for HIV and tested negative - therefore they couldn’t blame it on AIDS- were basically told it was in their head and to go home. And it took them well into the 90’s to establish that it is a syndrome, that it is immune suppression and that they actually suffer from the same things people with HIV should be suffering from: swollen nymph nods, night sweats, chronic diarrhea and of course the fatigue itself.  And for us it seems like a slippery slopee. Some people might not get that HIV doesn’t cause AIDS and I think we’re right to focus on the testing and what we try to stress to say is that testing HIV positive will not lead to AIDS.  And in America here, the HIV test is mandatory for pregnant women in 32 states despite the fact that the test makers themselves say pregnancy will cause a false positive.  And for us it’s very important because people who test positive are immediately put on drugs.  And if in fact they’re not suffering from immune suppression or if in fact they don’t have a virus, these drugs will definitely prove to be toxic.

Mirha-Soleil:  I was recently at an AIDS conference that focused on the care aspect, on caring for people living with HIV or AIDS.  And there were doctors, AIDS specialist doctors who gave a big talk about how AIDS drugs, particularly cocktails, have significantly extended the lifespan of people living with AIDS. What do you have to respond to these claims?

Micheal:  In California, AIDS deaths began to decline in 1992, which is three years before protease inhibitors became standard on the market.  You don’t need to be a college graduate to figure out if this decline began to happen three years before the drugs were put on the market, there needs to be another reason for the decline.  And we argue the reason for the decline is people were getting off drugs like AZT and 3TC.  But for us the decline in California happened three years before protease were on the market and in the United States one year before protease were on the market.  I don’t know the Canadian numbers.

Mirha-Soleil: Robert?

Robert:  We’ve seen some really nasty and life threatening side effects developed in patients who take these drugs on average 16 to 18 months into treatments.  These people start to develop liver failure, problems with their kidneys, fat redistribution called lipodystrophy or more ironically called Buffalo Hump or Crix Belly.  And actually there’s evidence that the AIDS tests are on the rise now.  And I think it’s very interesting the spin the AIDS establishment has put on this, suggesting that taking drug holidays is good for boosting the immune system so that patients getting off the drugs for at least brief periods of time are doing better than when patients were told to stay on them religiously for fear that the virus would mutate into some frankenvirus strain that would be able to cause AIDS despite the drugs. 

M-S: Are there studies that compare the quality of life and the lifespan of people who have been diagnosed with AIDS and take medications versus people who are not taking medications?

Robert: Well no formal studies have been done to compare long-term survivors who are not taking drugs with people who are taking drugs or to follow people to establish which of those groups would be liable to survive longer and not develop AIDS indicator diseases.  But there have been some well controlled studies where it seems to pop up that people in the studies who are long term survivors, the commonality is that they don’t take immunosuppressive anti-HIV drugs and they generally take a positive attitude in their lifestyle.  They improve their diets and give up immunosuppressive factors like the use of recreational drugs, alcohol, smoking, things like that.

Micheal:  And the 1979 gay men’s cohort in SF is one of those very examples where the people who’ve survived HIV diagnosis from blood samples in 1980-81, they had somewhere in the neighborhood of a 25 percent survival rate.  Those 25 percent never, never took antivirals, had good diets, were not into a lot of the drug scene, etc. And if they were, they modified their behaviors.  But it is technically “unethical” to do studies with people with AIDS who refuse to take the medicines.  People in ACT UP SF, myself included, have contacted the CDC and the NIH and offered ourselves.  I’ve had AIDS diagnosis for 5 years.  We offered ourselves and were told it’s “unethical” to conduct studies with people with AIDS without putting them on medications which leads us to how we resolve the animal issue.  If we are not gonna test on animals, how are we gonna test whether these drugs work or not.  And the way to not do that is to put them to people you presume are gonna die i.e. the HIV positive diagnosed or the AIDS diagnosed.  What we need to do is give these drugs to HIV negative people then if these HIV negative people start manifesting these new diseases, we won’t waste time wondering whether it’s HIV or not.  And as a Jew and as a gay man, I don’t recommend human trials lightly at all but continuing testing on animals or testing on people you presume are gonna die and when they die you don’t question anything is irrelevant.  We need to start testing on healthy people.  There should be enough volunteers out there to do that and I don’t mean gay ones either.   

Mirha-Soleil:  One of the things people who are angry with groups like HEAL or ACT UP SF say is that you’re telling people to go off their medications.  Is this what you’re telling people? Are you supporting people who want to try taking medications? 

Micheal: For ACT UP SF, our stance is people make informed choices.  That is what it’s all about.  If you know these drugs are experimental, that they were approved under 42 days in a drug approval process that’s corrupt with fraud and influence from the pharmaceutical industry and you know what the side effects are and you’re still willing to do it, then God bless you!  Go for it, it’s your right as an American.  I’m sorry, I don’t mean to be American-centric.  Bt it is in point because in America, people with AIDS who choose to not take the medications do not have a right.  It is important because in America, the “home of free speech,” people who say that HIV does not cause AIDS are being denied free speech.  They are getting restraining orders to get us out of meetings and in fact David Pasquarelli and Todd Swindell were are on trial this week where they were absolved by a jury from any violence, from any assault, from any resisting arrest charges.  However in South Africa, in the AIDS Conference, there were marchers with signs that said “One Dissident: One Bullet!”  It’s clear who the bullies are, it’s clear where the violence is coming from and it’s clear that, thank God, groups like HEAL and ACT UP SF won’t shut up. We will not be intimidated and we will fight back! 

Robert: Well Heal Toronto should be on record on the same position that we believe in informed consent.  At the same time, we’re concentrating on making available alternative information and of course that’s primarily dissident information that questions the HIV hypothesis, the validity of the test and the efficacy of the drugs.  And this information is being actively suppressed.  I don’t think we need to balance that by providing the mainstream information.  People can go to the AIDS Committee of Toronto or CATIE and get that information but if they want to hear the dissident view, they can come to us.  We’re not gonna judge anybody on their life choices and we demonstrate that fact in practice by having a support group where we invite people to come and discuss issues of HIV and AIDS and treatments in their lives.  And we have people in that support group who do take the treatments and we get along just fine.  We have very informed, intelligent discussions and nobody feels marginalized because admittedly the majority of people in HEAL question the efficacy of the drugs, test and the HIV hypothesis.

Micheal:  In ACT UP SF too, we have members who do take the drugs and who do believe HIV causes AIDS.  It makes for some wild meetings sometimes.  It makes for some really heated discussion but it always strikes me that the dissenters are called cultists when in fact the friends that I’ve lost are friends who believe in HIV, who won’t speak to me, who won’t debate, who won’t even read the literature I’m trying to provide them because information itself is dangerous as they say in Los Angeles.  It is amazing that they, in fact, appear to be the cultists.  They’re the ones who don’t want the discussion, who don’t want the debate.  And with 20 years of science behind them, they should be able to shut us down 20 minutes or less.  And the fact that they are unable to do it gives strength to our position.

Mirha-Soleil:  We’re almost running out of time and there’s one other thing that is said about activists that are working with groups like HEAL and ACT UP SF that I just want to clarify.  I hear people out there say that you’re telling people not to use condoms, that safe sex is useless, that there is no such thing as HIV leading to AIDS... Do you believe that HIV is still something that we should be concerned about and that it’s serious enough that people should practice safe sex?  

Micheal:  ACT UP SF says that there are things out that you don’t want to get: syphilis, gonorrhea, pregnancy, etc.  What we struggle against is that gay men should feel more fear or more compelled to use condoms than anybody else engaging in sex with people that they don’t know.   To imply that gay men are cesspools of disease and that we need to be more careful or more fearful than straight people.  Those types of stereotypes we are definitely out to abolish.  For us it’s not about telling people not to take treatments.  For us it’s about making them aware that it’s not gonna be the best drugs on the market you’re gonna know about, it’s gonna be the best marketed drugs.  And as long as they’re understanding that and they’re going in with their eyes open, they’re on our team, whether they like it or not. 

Robert:  Ditto for HEAL-Toronto.  I think it’s also important to keep in mind that spermicides and latex allergies are an issue with condoms.  If you choose to use them, make sure that you are informed about those issues as well. 

Mirha-Soleil:  And they burn my ass I should add.  All these water-based lubricants, I put this fucking gel up my ass and it burns me like hell.  Anyways that’s another topic. 

Everyone laughs
Micheal:  Gay people shouldn’t feel like they can’t love each other without being wrapped in latex.  That is inherently homophobic and we need to love now more than ever.

Robert: I agree.

Micheal:  And remember the Federal Government of the United States of America never cared about fags or people of color before, they don’t care about us now.

