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THE WHITE HOUSE
WASH I NGTON

April 10, 2000

Mr. Patrick Wright, Ph.D.
129 Reservoir Road 
San Rafael, California 94901

Dear Dr. Wright,

Thank you for your letter of March 16, which highlighted the connection between a 
healthy diet and the AIDS virus. Though our office is not directly involved in the 
research aspect of the fight against AIDS, we are grateful to you for sharing information 
specifically for the contribution of your book Food for Humans.

The President continues to be extremely supportive of ongoing HIV/AIDS research, and 
progress is being made everyday. However, as I noted in the article your response was 
geared towards, the battle is far from being over.

Once again thank you for your letter and for the AIDS related publications that you have 
brought into the field. I hope that you will continue to dedicate your efforts to our shared 
struggle against AIDS.

Sincefely,

1/
ISjmdra L. Thurman '

/irector
Office of National AIDS Policy



Institute for Research of Food-related Disease
IRFD

Director Patrick Wright, Ph.D.
129 Reservoir Road, San Rafael, CA 94901 

Tel. (415)453-170^* Fax (415)453-7158 
E-mail: irfd@pacbell.net * Web Site: www.foodforhumans.com

April 19, 2000
Ms. Sandra L. Thurman
Director of Ofiice of National AIDS Policy
The White House
1600 Pennsylvania Ave.
Washington, D.C. 20500

Re: Your letter of April 10

Dear Madam Thurman:

Thank you for your letter. President Mbeki’s letter lets me answer immediately.

Why does Washington Post’s editor Barton Gellman report “Fearing that Mbeki’s missive would 
kindle passions, the Clinton adrninistration restricted distribution of the five-page letter, dated 
April 3, in an effort to prevent it from becoming public?” Is it because your administration’s 
primary goal is to secure the volume of medical business? Is it because you don’t like “skepticism 
about the relevance of Western medical theory” because you know Western medicine is not really 
scientific as long as it does not eliminate all effects of deficient food before it amputates 
gangrenous legs or female breast or fills cancer patients with poisons called “chemotherapy?”

1 have written many times since 1992 to this administration. For 8 years I get letters like yours: 
Thank you for sharing information but we will not consider it. We prefer to continue business as 
usual because we don’t care how many people suffer, die and are charged idiotic sums of money 
for medical treatments that don’t cure or prevent disease.

I have sent you the etiology of and the ciue for AIDS. You do not respond by saying: Thank you. 
I am glad that, finally, the cure for AIDS has become available. We will make use of your 
knowledge. You act like NHLBI’s President to whom I sent the proven cure for heart disease: “I 
can’t make a fevorable comment.” NIDDK acted in the same way. Secretary Shalala wrote that 
she has forwarded to FDA the book that explains the cure for 400 food-related diseases. Why?

Do you really think America’s taxpayers want to pay you for boycotting available knowledge for 
the benefit of the profit of the medical sector? Do you really think rejecting available preventive 
and curative knowledge is not criminal? You could save human lives. You deliberately don’t do it. 
Please let me know why.

I look forward to your response.

atrick Wriait
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Institute for Research of Food-related Disease
IRFD

Director Patrick Wright, Ph.D.
129 Reservoir Road, San Rafael, CA 94901 

Tel. (415)453-1709 * Fax (415)453-7158 
E-mail: :r~.~:^:T.zzr.c,::.r.zz * Web Site: www.foodforhumans.com 

Ir^P
March 27, 2000

Ms. Sandra L. Thurman
Director of Office of National AIDS Policy
1 he White House
1600 Pennsylvania Ave.
Washington, D.C. 20500

Re: Appointment of Mr. Ron Dellums to the Advisory Council on HTV/AIDS 

Dear Madam Thurman:

Today the San Francisco Chronicle reports that Mr. Ron Dellums has been appointed Chairman of 
President Clinton’s Advisory Council on HTV/AIDS. I gave Mr. DeUutns of copy of my new 
book. Food for Humans, after he had delivered on San Frandsco’s Summit on Africa a heart 
wrenching speech about the catastrophic AIDS situation in Africa. The book explains what I 
wrote to you March 16, Le. the acquired immune deficiency is the result of the consumption of 
too much deficient food for too long. The acquired immune deficiency is not the result of HIV’s 
invasion of the human body. HTV is only the last straw that brakes he camel’s back so that 
opportunistic diseases other than AIDS can’t be fought off any longer.

Please let me know what the reasons are of your office for a policy of not making use of the 
available knowledge for the prevention and cure of AIDS in the U.S.

It is not possible to say that the proven cure of AIDS through food-for-humans is dangerous or 
that it needs additional research. It can be appUed right away and costs the government almost no 

money.

The situation with regard to the boycott of the application of the proven etiologies, prevention 
and cures for heart disease, cancer, diabetes, arthritis, diabetes, kidney disease etc. is similar. Food 
for Humans explains it.

Is it the mission of government to assist the medical profession in sealing off available knowledge 
for the sake of the volume of medical business - not matter how many citizens die?

1 look forward to your reply.

Sincerely,

Patrick Wright, IRFD ^
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well as insomnia, migraine, emotional disorders, and mental retardation.

If we want to overcome these diseases, Williams says we must find 
ways of tackling malnutrition at the cellular level. That means instead 
of focusing on treating the symptoms of illness and looking for outside 
causes, we must concentrate on overall health and vitality by strength­
ening the immune system. The easiest, most effective, and long-lasting 
way of doing this is by improving nutritional habits. We need to eat 
food - for-humans.

7. AIDS and Immune System
AIDS means Acquired Immune Deficiency Syndrome. The decisive 

question is “when did AIDS patients acquire their immune deficiency”? 
Is their immune deficiency the result of the HIV invasion? Or did 
AIDS patients acquire their immune deficiency before HIV invaded 
their bodies?

Why do many people test positive to HIV antibodies but do not 
develop fatal diseases? The basketball player Magic Johnson does not 
seem to be affected by HIV. Why do many children born with HIV not 
develop any fatal disease? It seems their immune systems are not yet 
deficient and can keep HIV in check. In contrast, many adults have 
impaired their immune system:

(a) by the long consumption of “Human Food,”
(b) by medication to suppress fever, or
(c) by other homotoxic drugs.
When HIV enters the human body the virus and the body are 

locked in a pitched battle - until the body’s immunological reserves are 
exhausted, or win out. The repeated suppression of the body’s natural 
defense mechanisms such as fever damages the immune system. That 
is the reason why many patients without AIDS die a few weeks after 
such an interference into the body’s natural defense mechanisms, from 
diseases which are normally not fatal. The same has happened in 
Ireland during the “Black Forty-Seven” (1847, potato famine). Most 
victims did not starve to death. However, starvation had weakened 
their immune system to a degree that epidemic diseases such as dysen- 
try, typhoid, small pocks, or fever killed them. AIDS patients die of 
similar “opportunistic diseases.”

In consideration of the explanations of Chapter Dla (Why Germs

209.
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Don’t Cause Disease) we could say that AIDS is not a viral disease. 
That’s how Dr. Robert Pacetti from Hot Springs, Arkansas, phrased his 
opinion when I discussed this issue with him. Nobel Prize winner Dr. 
Peter Duesberg said the same in his recent three books.

Included in “AIDS: Virus or Drug-Induced” (#44) are essays by 
Dr. Duesberg and two dozen others. “Infectious AIDS: Have We Been 
Misled?” (#43) is a compilation of 13 of his scientific articles and 
“Inventing the AIDS Virus” (#45) is a book for the general audience. 
The latter book makes clear that a virus-obsessed AIDS science has failed 
to save a single life because it has come up with the wrong cause, HIV.

Dr. Duesberg, a professor at University of Cedifomia at Berkeley 
(UCB), finds little scientific reason that HIV, a retrovirus - about which 
Dr. Duesberg knows as much as anyone in the world - could be the cause 
of AIDS. He thinks that the repeated use of drugs ravages the body’s 
immune system and opens it to the two dozen opportunistic diseases 
we know and fear as AIDS. He says “the medical establishment turns a 
blind eye to drug toxicity in its single-minded pursuit of HIV” (#32).

Dr. Duesberg’s own requests for funding to test his thesis have been 
turned down. His promotions in pay have been blocked, his teaching 
assignments have been restricted, and, most damaging to a scientist, 
his federal funding has been eliminated. The editor of “Lancet” calls 
Dr. Duesberg “perhaps the most vilified scientist alive” (#32).

Luc Montaigner, the French scientist who first isolated HIV in 
1983, now believes that HIV alone cannot cause AIDS. More than 400 
scientists and writers have formed the “Group for the Scientific 
Investigation of the HFV-AIDS Hypothesis.” (#32, June 1996, page 18).

TIME Magazine must have overlooked Dr. Duesberg’s new books.
It declared David Ho “Man of the Year 1996” because he treated HIV 
patients from the very beginning of their infection with a cocktaU of 
drugs to bring “the virus under control” and “to rebuild their battered 
immune system. After a decade of fighting HFV, many body’s defensive 
reserves have been thoroughly depleted and cannot be regenerated from 
within” (#123 c). The consumption of food-for-humans is needed to 
help re-establish a healthy chemistry after such an onslaught to the body.

TIME, David Ho, Dr. Duesberg, and Luc Montaigner overlook the 
feet that we cannot maintain a healthy and strong immune system on the

210.
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works to build the immune system to handle the virus 

and prevent AIDS from forming.
- Blue-green algae and, most specifically, the spirulina 

variety, have been studied for immune-enhancement.
- Momordica charantia seeds and fruit have been studied 

that contain MAP30, an inhibitor of HIV infection and 

replication.
- Aged garlic has been tested to enhance natural killer 

(NK) cell activity.
- Shiitake mushrooms have been researched to help 

protect T-cells from cell-to-ceU transmission of HIV.
- Freeze dried aloe vera juice is being investigated for 

antiviral and immunomodulator properties and in 
conjunction with antiretroviral therapy.

- Curcumin, an active ingredient of turmeric, the spice 
used in curry, was shown as preventing long-term repeat 
of HIV, HIV replication, and immune enhancement.

Unfortunately, food-for-humans has not yet been studied to 
enhance the immune system of AIDS patients.

We avoid being single-minded by considering that the aU impor­
tant immune system consists of several features of the human body.
Like all other parts of the body, it is rebuilt with the molecules from 
undegenerated food. It never wears out or exhausts - if we eat food- 

for-humans.
I have mentioned that the liver is our poison control center and 

that the digestive tract with its intestinal flora fulfills many essential 
functions in keeping us healthy. The endocrine glands form another 
important line of defense against disease. The thymus with its 
T-lymphocytes or T-ceUs is the main system of cellular immunity, and 
the thymic-independent B-lymphocytes or B-cells protect us from 
most viral and bacterial infections.

Numerous studies have shown that the nutrients which occur in 
optimal proportions and quantities in fresh, raw, and organically 
grown vegetables and fruit boost lymphocyte production. That’s why it 
is hard to imagine that a healthy immune system can be maintained 
without the ftfll complement of fresh food nutrients. The nitrogenous-
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breakdown products of the metabolism of animal protein from meat 
seafood, and poultry irritates the immune system. It increases the risk 
of autoimmunity and causes a derangement of body defenses (#137, 

page 146).
Eating almost exclusively processed food condemns us to a state of 

meso-health. The insidious degenerative process from the consump­
tion of food that is not food-for-humans will sooner or later resdt in - 
ness because of a weakened immune system. That s why we are better off 
if we do not consume products of animal origin. AIDS patients should 
completely abstain from eating meat, fish, and poultry. They should eat 
only raw plant food as explained in this book.

In the future, there will probably be a vaccine available. It will give 
the “bad germ” HIV a hard time. But until then the only real help 
seems to come from strengthening the immune system of AIDS 

patients through food-for-humans.
Unfortunately, this idea did not appeal to the AIDS patients I knew 

nor to those people whom I met who are involved in the fight against 
AIDS. The patients followed their doctor’s advice and continued to 
drink instant coffee and to eat food that is not food-for-humans.

The volunteers I met who were involved in the fight against AIDS 
or involved in the fund raising for AIDS research vehemently opposed 
the idea that AIDS is less a viral disease and more a disease of the 
weakness of the immune system caused by the longterm consurnption 
of degenerated plant food and food of animal origin. They didn t even 
want to consider that food-for-humans could help AIDS patients by 
re-establishing a strong immune system. Sticking to the officially 
accepted theory made them happy. I doubt that their endeavors have 
saved a single life that might have been saved by food-for-humans.

“Today’s combination therapies work in the blood, but they don’t 
reach into the brain or the testes very well” (#123 c). (Food for Humans 
reaches into all parts of the body.) “Chances are that people in the later 
stages of the disease will have to stay on combination therapy the rest of 
their lives - assuming they can tolerate the often excruciating side 
effects, which range from diarrhea and fatigue to spasms, kidney stones 
and liver damage” (#123 c). (Food for Humans does not cause any side 
effects). “They also have to bear in mind that they are probably still 
infectious and that eventually - perhaps in a few years, perhaps longer



Institute for Research of Food-related Disease
IRFD

Director Patrick Wright, Ph.D.
129 Reservoir Road, San Rafael, CA 94901 

Tel. (415)453-1709 * Fax (415)453-7158 
E-mail: irfd@pacbell.net * Web Site: www.foodforhumans.com

March 27, 2000

Ms. Sandra L. Thurman
Director of OflBce of National AIDS Policy
The White House
1600 Peimsylvania Ave.
Washington, D.C. 20500

Re: Appointment of Mr. Ron Dellums to the Advisory Council on HTV/AIDS

Dear Madam Thurman:

Today the San Francisco Chronicle reports that Mr. Ron Dellums has been appointed Chairman of 
President Clinton’s Advisory Council on HTV/AIDS. I gave Mr. Dellums of copy of my new 
book, Food for Humans, after he had delivered on San Francisco’s Summit on Africa a heart 
wrenching speech about the catastrophic AIDS situation in Afiica. The book explains what I 
wrote to you March 16, i.e. the acquired immune deficiency is the result of the consumption of 
too much deficient food for too long. The acquired immune deficiency is not the result of HIV’s 
invasion of the human body. HTV is only the last straw that brakes he camel’s back so that 
opportunistic diseases other than AIDS can’t be fought off any longer.

Please let me know what the reasons are of your office for a policy of not making use of the 
available knowledge for the prevention and cure of AIDS in the U.S.

It is not possible to say that the proven cure of AIDS through food-for-humans is dangerous or 
that it needs additional research. It can be applied right away and costs the government almost no 

money.

The situation with regard to the boycott of the application of the proven etiologies, prevention 
and cures for heart disease, cancer, diabetes, arthritis, diabetes, kidney disease etc. is similar. Food 
for Humans explains it.

Is it the mission of government to assist the medical profession in sealing off available knowledge 
for the sake of the volume of medical business - not matter how many citizens die?

I look forward to your reply.

Lhitr
Paffick Wright, IRFD (j



Institute for Research of Food-related Disease
IRFI)

Director Patrick Wright, Ph.D.
129 Reservoir Road, San Rafael, CA 94901 

Tel. (415)453-1709 * Fax (415)453-7158 
E-mail: * Web Site: www.foodforhumans.com

March 16, 2000
Ms. Sandra L. Thurman
Director of Office of National AIDS Policy
The White House
1600 Pennsylvania Ave.
Washington, D.C. 20500

Re; San Francisco Chronicle article: AIDS Policy Chief Cautions That Epidemic Not Over 

Dear Ms. Thurman:

Science Editor David Perlman reports in today’s Chronicle about your statement in San Francisco 
although I have sent Mr. Perlman a copy of Food for Humans more than two years ago. He does 
not want to learn like the medical profession that the immune deficiency that kills people has been 
acquired before HIV invaded their bodies. The food most people eat does not allow their bodies 
to maintain a heahhy chemistry and a healthy imnume system. Gary Null has demonstrated that 
the re-establishment of a healthy chemistry and a healthy immune system prevents and cures AIDS 
as you may see fi-om the enclosed pages of the chapter AIDS fi-om my book Food for Humans.

It is not new that the medical professionals refuse to accept and apply better preventive and 
curative knowledge. William Harvey was ostracized for saying that blood circulates. Pasteur was 
ridiculed for saying that germs are the cause for diseases (if we don’t maintain a healthy immime 
system). Ignaz Semmehveis was run out of town for asking that the doctors of the maternity ward 
wash their hands before they examine pregnant women. Christiane Nolfi’s 1946 publication of her 
cure of cancer and Lothar Wendt’s 1948 publication (and 60 later publications) of cause, 
prevention and cure of heart disease have still not found their way into the library of the Medical 
School San Francisco of the University of California. (The knowledge filter prevented then- 
admission.) Dr. Peter Duesberg lost his research money for saying HIV does not cause AIDS.

The only reason why the AIDS epidemic is mounting is the boycott of the application of the 
available better knowledge by the authorized treatment professionals. The only problem regarding 
heart disease, cancer, diabetes and 400 further food-related diseases is the boycott of the 
established boycott machines like NIH to make use of the available better knowledge. I can prove 
it with the letters I have received fi-om NHLBI, NIDDK, NCI, ADA, AHA etc.

For a fi-action of the money the established boycott machines spend for research that starts on the 
wrong foot (without re-establishing beforehand a healthy immune system through food-for- 
humans) I could prove that the cures of 400 food-related diseases are available.

Patnck Wnght, Ph.



well as insomnia, migraine, emotional disorders, and mental retardation.

If we want to overcome these diseases, Williams says we must find 
ways of tackling malnutrition at the cellular level. That means instead 
of focusing on treating the symptoms of illness and looking for outside 
causes, we must concentrate on overall health and vitality by strength­
ening the immune system. The easiest, most effective, and long-lasting 
way of doing this is by improving nutritional habits. We need to eat 
food-for-humans.

7. AIDS and Immune System
AIDS means Acquired Immune Deficiency Syndrome. The decisive 

question is “when did AIDS patients acquire their immune deficiency”? 
Is their immune deficiency the result of the HIV invasion? Or did 
AIDS patients acquire their immune deficiency before HIV invaded 
their bodies?

Why do many people test positive to HFV antibodies but do not 
develop fatal diseases? The basketball player Magic Johnson does not 
seem to be affected by HIV. Why do many children born with HFV not 
develop any fatal disease? It seems their immune systems are not yet 
deficient and can keep HIV in check. In contrast, many adults have 
impaired their immune system:

(a) by the long consumption of “Human Food,”
(b) by medication to suppress fever, or
(c) by other homotoxic drugs.
When HIV enters the human body the virus and the body are 

locked in a pitched battle - until the body’s immunological reserves are 
exhausted, or win out. The repeated suppression of the body’s natural 
defense mechanisms such as fever damages the immune system. That 
is the reason why many patients without AIDS die a few weeks after 
such an interference into the body’s natural defense mechanisms, from 
diseases which are normally not fatal. The same has happened in 
Ireland during the “Black Forty-Seven” (1847, potato famine). Most 
victims did not starve to death. However, starvation had weakened 
their immune system to a degree that epidemic diseases such as dysen- 
try, typhoid, small pocks, or fever killed them. AIDS patients die of 
similar “opportunistic diseases.”

In consideration of the explanations of Chapter Dla (Why Germs
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Don’t Cause Disease) we could say that AIDS is not a viral disease. 
That’s how Dr. Robert Pacetti from Hot Springs, Arkansas, phrased his 
opinion when I discussed this issue with him. Nobel Prize winner Dr. 
Peter Duesberg said the same in his recent three books.

Included in “AIDS: Virus or Drug-Induced” (#44) are essays by 
Dr. Duesberg and two dozen others. “Infectious AIDS: Have We Been 
Misled?” (#43) is a compilation of 13 of his scientific articles and 
“Inventing the AIDS Virus” (#45) is a book for the general audience. 
The latter book makes clear that a virus-obsessed AIDS science has failed 
to save a single life because it has come up with the wrong cause, HFV.

Dr. Duesberg, a professor at University of California at Berkeley 
(UCB), finds little scientific reason that HFV, a retrovirus - about which 
Dr. Duesberg knows as much as anyone in the world - could be the cause 
of AIDS. He thinks that the repeated use of drugs ravages the body’s 
immune system and opens it to the two dozen opportunistic diseases 
we know and fear as AIDS. He says “the medical establishment turns a 
blind eye to drug toxicity in its single-minded pursuit of HIV” (#32).

Dr. Duesberg’s own requests for funding to test his thesis have been 
turned down. His promotions in pay have been blocked, his teaching 
assignments have been restricted, and, most damaging to a scientist, 
his federal funding has been eliminated. The editor of “Lancet” calls 
Dr. Duesberg “perhaps the most vilified scientist alive” (#32).

Luc Montaigner, the French scientist who first isolated HIV in 
1983, now believes that HFV alone cannot cause AIDS. More than 400 
scientists and writers have formed the “Group for the Scientific 
Investigation of the HFV-AIDS Hypothesis.” (#32, June 1996, page 18).

TIME Magazine must have overlooked Dr. Duesberg’s new books.
It declared David Ho “Man of the Year 1996” because he treated HFV 
patients from the very begirming of their infection with a cocktail of 
drugs to bring “the virus under control” and “to rebuild their battered 
immune system. After a decade of fighting HFV, many body’s defensive 
reserves have been thoroughly depleted and cannot be regenerated from 
within” (#123 c). The consumption of food-for-humans is needed to 
help re-establish a healthy chemistry after such an onslaught to the body.

TIME, David Ho, Dr. Duesberg, and Luc Montaigner overlook the 
fact that we cannot maintain a healthy and strong immune system on the

210.



basis of “Human Food.” No hospital patient can re-establish a healthy 
immune system on the basis of hospitals food. That’s why one must 
consider the conclusions of our researchers and practitioners with skepti­
cism. Are they really of general validity? They obtained their results from 
people who live in meso-health because of the years-long consumption 
of “Human Food”? Would they attain the same results from people who 
enjoy optimal health from food-for humans?

Why do our researchers and “health care” people try to “cure” an 
“acquired immune deficiency” by shooting at the “bad germ” HIV 
instead of re-estabhshing a healthy immune system through food-for- 
humans? A healthy immune system can fight “bad germs”. The body’s 
self-healing capabihty of a balanced world of microbodies can take 
care of “bad germs” and prevent and cure any kind of disease if the 
permanent damage is not too severe. Why else have children born with 
HIV beaten the allegedly fatal disease, AIDS?

“Most doctors prescribe two or three anti-virals, vahum for the 
nerves (to deal with the dying), Codeine for various pains, Zantac for 
ulcers that the Codeine and the nervousness cause, steroids to boost 
the hemoglobin, and an upper for energy” (#5, page 9). This medica­
tion does not seem to boost the body’s immune system. That’s why 
“Patients take ‘natural’ remedies to counteract their medications’ side 
effects” and “...the health needs of the HIV-positive population are 
being studied for not only treatment reasons, but in many cases, to tol­
erate medications” (#5, page 9).

Much of the research surrounding HIV/AIDS has shifted toward 
boosting the immune system through nutrition and “natural” substances, 
“taking into account the B-lymphocytes, T-lymphocytes, phagocytes, 
killer cells, and natural killer cells which combat the various disease 
cells, bacteria and viruses that comprise the immune system. Immune 
enhancement has become a sought-after category and has vaulted some 
‘natural’ substances such as echinacea, astralagus, black pine nut and cone 
extract, curcumin, milk thistle, mushrooms, CoQlO, and green food sup­
plements into the spotlight and customers’ shopping carts” (#5, page 9).

“Another angle in continuing AIDS research is identifying which 
critical nutrients are at abnormally low levels in people who are HIV­
positive or living with full-blown AIDS.

- Perthon/Abavca, derived from plant extracts supposedly
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works to build the immune system to handle the virus 
and prevent AIDS from forming.

- Blue-green algae and, most specifically, the spiruhna 
variety, have been studied for immune-enhancement.

- Momordica charantia seeds and fruit have been studied 
that contain MAP30, an inhibitor of HIV infection and 
replication.

- Aged garlic has been tested to enhance natural killer 
(NK) cell activity.

- Shiitake mushrooms have been researched to help 
protect T-ceUs from cell-to-ceU transmission of HIV.

- Freeze dried aloe vera juice is being investigated for 
antiviral and immunomodulator properties and in 
conjunction with antiretroviral therapy.

- Curcumin, an active ingredient of turmeric, the spice 
used in curry, was shown as preventing long-term repeat 
of HIV, HIV rephcation, and immune enhancement.

Unfortunately, food-for-humans has not yet been studied to 
enhance the immune system of AIDS patients.

We avoid being single-minded by considering that the all impor­
tant immune system consists of several features of the human body. 
Like all other parts of the body, it is rebuilt with the molecules from 
undegenerated food. It never wears out or exhausts - if we eat food- 
for-humans.

I have mentioned that the liver is our poison control center and 
that the digestive tract with its intestinal flora fulfills many essential 
functions in keeping us healthy. The endocrine glands form another 
important line of defense against disease. The thymus with its 
T-lymphocytes or T-ceUs is the main system of cellular immunity, and 
the thymic-independent B-lymphocytes or B-cells protect us from 
most viral and bacterial infections.

Numerous studies have shown that the nutrients which occur in 
optimal proportions and quantities in fresh, raw, and organically 
grown vegetables and fruit boost lymphocyte production. That’s why it 
is hard to imagine that a healthy immune system can be maintained 
without the full complement of fresh food nutrients. The nitrogenous-
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breakdown products of the metabolism of animal protein from meat, 
seafood, and poultry irritates the immune system. It increases the risk 
of autoimmunity and causes a derangement of body defenses (#137, 
page 146).

Eating almost exclusively processed food condemns us to a state of 
meso-health. The insidious degenerative process from the consump­
tion of food that is not food-for-humans will sooner or later result in ill­
ness because of a weakened immune system. That’s why we are better off 
if we do not consume products of animal origin. AIDS patients should 
completely abstain from eating meat, fish, and poultry. They should eat 
only raw plant food as explained in this book.

In the future, there will probably be a vaccine available. It will give 
the “bad germ” HIV a hard time. But until then the only real help 
seems to come from strengthening the immune system of AIDS 
patients through food-for-humans.

Unfortunately, this idea did not appeal to the AIDS patients I knew 
nor to those people whom I met who are involved in the fight against 
AIDS. The patients followed their doctor’s advice and continued to 
drink instant coffee and to eat food that is not food-for-humans.

The volunteers I met who were involved in the fight against AIDS 
or involved in the fund raising for AIDS research vehemently opposed 
the idea that AIDS is less a viral disease and more a disease of the 
weakness of the immune system caused by the longterm consumption 
of degenerated plant food and food of animal origin. They didn’t even 
want to consider that food-for-humans could help AIDS patients by 
re-estabhshing a strong immune system. Sticking to the officially 
accepted theory made them happy. I doubt that their endeavors have 
saved a single life that might have been saved by food-for-humans.

“Today’s combination therapies work in the blood, but they don’t 
reach into the brain or the testes very well” (#123 c). (Food for Humans 
reaches into all parts of the body.) “Chances are that people in the later 
stages of the disease will have to stay on combination therapy the rest of 
their lives - assuming they can tolerate the often excruciating side 
effects, which range from diarrhea and fatigue to spasms, kidney stones 
and liver damage” (#123 c). (Food for Humans does not cause any side 
effects). “They also have to bear in mind that they are probably still 
infectious and that eventually - perhaps in a few years, perhaps longer

L
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- their immune system will probably once again collapse” (#123 c) - if 
they continue to eat “Human Food.” Food-for-humans maintains a 
healthy and strong immune system and prevents and cures disease.

Nutritionist Gary Null, Ph.D., appeared 7/28/97, on the PBS Brown 
Show together with the patients who have followed his advice and re­
built a strong immune system by nutritional means. They had become 
free of HIV and HFV antibodies. They had cured their AIDS.

8. Addictions
Dr. John Douglass reported in his 1985 article “Effects of a Raw 

Food Diet on Hypertension and Obesity” in Southern Medical Journal 
(#42) that the “side effects” of raw food were that “approximately 80% 
of the patients who smoked or drank reported that they abandoned 
these habits.”

There is reason to beheve that susceptibility to drugs is higher in 
people who live in meso-health and suffer from nutritional deficiencies 
and homotoxins (see Chapter Ala) - without knowing it. Homotoxins, 
which are substances poisonous to the human body, have different ori­
gins. They can be environmental poisons, poisons generated in the 
body by bacteria or viruses, pharmaceutica, addictive drugs, degenerat­
ed foods, or poisons generated in the body by an impaired metabolism 
due to the previous consumption of degenerated foods.

Addiction results if a homotoxic addictive drug enters the cells and 
attaches itself to the molecular matrix of a substance that is continu­
ously needed and produced inside the cells in the course of the meta- 
boUc process. The body operates metabohc processes continuously and 
rebuilds itself continuously. As soon as the homotoxic addictive drug 
has become part of the molecular matrix of a metabolic substance it is 
needed continuously.

What is necessary to free the body from the need of addictive 
homotoxins that have become part of the molecular matrix of some 
metabohc substances? It is necessary to provide the body with all nuts, 
bolts, spindles, and gear it needs for rebuilding molecular matrixes 
without the homotoxic addictive substance in question. The body then 
can reproduce all metabohc substances and ceUs without the degenera­
tive addictive homotoxin. How can we provide the body with ah unde­
generated substances it needs for this job? By eating food-for-humans.
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