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JANUARY 11, 1993

DR. LUC MONTAGNIER

25 RUE DU DOCTEUR ROUX
INSTITUT PASTEUR
PARIS, FRANCE 75015

DEAR DR. MONTAGNIER,

LAST YEAR I WROTE TO YOU A LETTER IN WHICH I ASKED IF YOU WOULD BE
- - INTERESTED IN TESTING- MY BLOOD-TO SEE WHETHER .THERE- POSSIBLY.COULD BE ...

'SOMETHING IN IT THAT WOULD DESTROY THE AIDS VIRUS. -
IN THAT LETTER I AILSO SAID,

P"YEARS AGO I SAW A TELEVISION PROGRAM IN WHICH SOMEONE SATD
THAT PERSONS WHO DRANK BRANDY DID NOT CATCH INFLUENZA
DURING THE HQRRENDOUS EPIDENIC OF 1918-1919."

ATTACHED IS A COPY OF A NEWSPAPER ARTICLE WHICH I RECENTLY READ,

THIS ARTICLE CAUGHT MY ATTENTION BECAUSE I DO DRINK SOME ALCJHOL
EVERY NIGHT.

HAS ANY RESEARCH EVER BEEN CONDUCTED TO SEE WHETHER ACETALDEHYDE
MIGHT BE EFFECTIVE IN DESTROYING THE AIDS VIRUS?

COULD ACETALDEHYDE EE INJECTED INTO A PERSON WITH NO ILL EFFECTS
OTHER THAN TO MAKE THAT FERSON EXTREMELY SICK FOR A DAY?

BEING TQXIC, PERHAPS ACETALDEHYDE WAS THE SUBSTANCE THAT DESTROYED
THE INFLUENZA VIRUS. IN THE SAME MANNER, COULD IT ALSO POSSIBLY DESTROY
THE ATDS VIRUS?

YOURS TRULY,

8 et

JOHN s. ROBERTS

POST OFFICE BCX H
HOBART, INDIANA  L63k2
UNITED STATES OF AMERICA

CCPIES TO: DR. JOHN P. BADER RANDY SHILTS
NATIONAL INSTITUTES OF HEALTH SAN FRANCISCO CHRONICLE
ANTIVIRAL EVALUATIONS BRANCH SAN FRANCISCO, CALIFGRNIA

BETHESDA, MARYLAND




















































































































































































































































































































































































A RSARY NEWSLETTER OF THE RAINBOW BRI T

It has been one year since the Rainbow Bridge Organization was started in Chicago,
Illinois. This organization started as an idea of Thomas S. Vickery's. The idea became a
reality when an article written by Eric Zom regarding the concept appeared in the June
18, 1992 issue of the Chicago Tribune, The conception was to have a place where
persons with disabilities, as well as non-disabled individuals, who are members or
supporters of the lesbian, gay or bisexual community couid feel accepted and loved by
others similar to themselves.

The first meeting of Rainbow Bridge was held on July 22, 1992, and by first meeting
standards was a huge success. Our next two meetings were at the Gay and Lesbian
Rodde Center, which proved to be a difficuit location for people to get to. Fortunately, a
more convenient and accessible location for future meetings was found. The location
found, Progress Center for Independent Living, is in Oak Park, Illinois (a western suburb
of Chicago).

A goal of Rainbow Bridge is to eliminate misconceptions, myths and stereotypes
regarding two distinct minorities: those who are disabled and those who are of the
lesbian, gay or bisexual community. One of the myths which this organization has
successfully put to rest is that persons with disabilities are unable to socialize together
with non-disabled individuals of the gay community. Proof of this myth no longer
existing becomes apparent when one looks at the diverse group of people who have
participated in our various social events. For instance, in December, members of
Rainbow Bridge attended a performance of the play ROCK written by writer/actor
Michael Kearns. This was followed in February by attending a Valentine's Dance in Villa
Park, Ilinois which was hosted by Holy Covenant MCC church. Then in March we saw
the play Other People's Money which starred one of our own members.

On April 3, 1993 Rainbow Bridge hosted the First Kickoff Party for the March on
Washington. This event was held at Chicago's own, Ann Sathers Restaurant, and was
attended by 50 people, including various dignitaries. The March on Washington, held on
April 25, in our nation's capitol was very important to Rainbow Bridge having had
representation on both the local and national level. Our representative, Tom Vickery,
served as Coordinator of Transportation for the Illinois Committee along with being the
National Constituent Representative for Persons with Disabilities. In addition to
attending this historical event, the Rainbow Bridge banner was also carried in the March.
Another parade which Rainbow Bridge participated in was the Chicago Gay and Lesbian
Pride Parade held on June 27, 1993.

The next major hurdle facing Rainbow Bridge is to further develop a strong membership
base. Since the organization was formed, publicity has been a major goal and has been
met with success by having articles published in many different local and national
publications. Endorsements regarding Rainbow Bridge have also been procured from
U. S. Senator Carol Moseley Braun, U.S. Senator Paul Simon and Illinois Governor Jim
Edgar. In addition, Rainbow Bridge has been represented on a U.S. cable talk show and
Stud Terkel's radio talk show. A telephone interview resulting in another article by
disabled gay writer/poet Kenny Fries also took place. Kenny was a guest speaker at one
of our monthly meetings.

The success of Rainbow Bridge is dependent on the total support of all its members.
Consequently, members of the lesbian, gay or bisexual community who are disabled as
well as those who are not disabled must become unified in order to put an end to the
discrimination and oppression felt by all of us. With this goal in mind, wouldn't you like
to become a member of Rainbow Bridge, if you haven't already joined?

For further information, or if anyone wishes to submit an article, comment, or letter,
please write to:

Rainbow Bridge Organization

P.O. Box 42

Itasca. IL 601430042
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Michael Swiller, M.S., D.C,, C.C.N. 1600 Words

120 Whitney Street ~ Center For Applied Nutritional Therapy

Hartford, CT 06105-2542

203-232-5500 ' © Michael Swiller, M.S., D.C., C.C.N.
(b)(6) ‘ |

~ AIDS TREATMENT: ,
1. AFTER EXPOSURE BUT BEFORE SEROCONVERSION.
2. IN THE HIV-1 PATIENT WITHOUT AIDS.
3. IN THE HIV-1 PATIENT WITH AIDS.
A ROLE FOR NUTRITIONAL THERAPY.

Michael J. Swiller, B.A., M.S., D.C., C.C.N.

Summary _

Current research suggests that a broad body of knowledge
exists on the seroconversion mechanism as well as a profound
understaﬁding of biochemical developments progressing to AIDS.

Much of the resear’ch'indicates that natural inaredients of
t'h‘e diet might be capable of preventing HIV-1 conversion and may ;
account for the failure of AIDS to develop in 60% of the HIV-1+
population. The purpose of this paper is to examine the kriown
factors which appear to play key roles in the apparent immunity
of this 60% HIV-1+ population.

‘Introduction

‘The present therapy for AIDS exposed persons has been the
use .of Zidovudine. In spite of initiating this drug therapy
within hours of exposhre, these patient's still seroconvert to
HIV-1+'. -




The biochemical defects associated with AIDS are: 1. The
seroconversion from HIV-1- to HIV-1+, a process that seems to
take from 60 to 90 days after exposure; 2. a drop in the body's
production of T-Lymphocytes and the CD4+ lymphocytes®’; and 3. a
long prodromal variable period before the development of AIDS. It
is reported that up to 60% of HIV-1+ persons never develop AIDS.

I have examined the actions of vitamin C, cysteine, thiamin,
methionine, interferon, vitamin A, beta-carotene, zinc, lysine,
vitamin B-6, glutathione, selenium, eicosapentaenoic acid and
gamma linolenic acid, and present the role they seem to play in

this immunity.

Research to date

Research just published in Science’ indicates that
stimulation of the body's production of a specific type of
T-Lymphocyte, The T-1 Helper cell, may enhance the immune system
to such an extent that the body may be able to defend itself
against AIDS.

The body's natural Lymphocyte population can be turned into
T-Lymphocytes. These T-Lymphocytes are then transformed into CD4+
cells and these can be converted to T-1 helper cells. T-1 helper
cells seem to do their work through the production of a chemical
called Interferon. While interferon has antiviral activity
itself, this chemical seems to stimulate the production of an
antiviral protein substance. The raw materials necessary for the
production of interferon include a number of sulfur containing

agents®’ such as: cysteine, thiamin and methionine. These

: Anonymous. Lancet. 24 April 93. Pg. 1077.
? Mosier, D., Gulizia, R. et al. Dept. of Immunology, Scripps Research Institute. "Rapid

Loss of CD4+ T Cells in Human-PBL-SCID Mice by Noncytopathic HIV Isolates”. Science.
260, 30 April 93. Pg. 689.

¥ Scott, Philip. "IL-12: Initiation Cytokine for Cell Mediated Immunity". Science. 23 April
1993; 496-497.



compounds are well known natural immune system enhancers. Blood
levels of each can be measured easily and all can be purchased at
most health food stores.

Vitamin C, in doses of 5 gm's (5,000 mg) per day, has been
shown to greatly stimulate the production of new lymphocytes®.
When these lymphocytes pass through a normal Thymus gland, they
become converted to T-Lymphocytes.

Many viruses have the ability to cause Thymus gland
involution (atrophy). Vitamin A has the ability to prevent thymic
gland involution and to return the thymus gland to normal
function®. These agents wusually insure adequate 1levels of
Lymphocytes and T-Lymphocytes.

The CD4+ population is critical to the HIV-1 patient.
Falling CD4+ levels are an indication of impending AIDS symptoms,
the AIDS Related Complex. The Facts about CD4+ cells are: 1. CD4+
levels fall in vitamin A deficient patients. CD4+ levels can be
brought back up by using Beta-carotene’ or vitamin A and; 2. CD4+
has a weak spot; The CD4+ coat is built in a folded form and the
strands of the third section are held together by a disulfide
bridge. When this disulfide, cysteine®, is replaced by another
chemical, the molecule is weakened and may be destroyed. Cysteine

levels can be maintained by way of supplements.

. Bellanti, J., M.D. Immunology IIl. W.B. Saunders Co., Philadelphia, PA.; 1985 Pg. 291

2 Cameron, E. & Pauling, L. Ph.D. Cancer & Vitamin C The Linus Pauling Institute of
Science & Medicine; Menlo Park, CA.; 1979. Pg. 110

# Passwater, Richard. M.D. Cancer and its Nutritional Therapies. Keats Publishing, Inc.
New Cannan, CT. 1978. Pg. 187

d Semba, R., Griffin, D. et al. Johns Hopkins School of Medicine. "Vitamin A Deficiency
and Lymphocyte Subsets". Lancet. 341 10 April 93. Pg. 971

§ Brady, R., Dodson, E., et al. Dept. of Chemistry, University of York, York, United
Kingdom. "Crystal Structure of Domains 3 and 4 of Rat CD4: Relation to the NH,-Terminal

Domains". Science. 260 14 May 93. Pg. 979-83.
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The changing of CD4+ T-Lymphocytes into T-1 helper cells
(T-1h), and not T-2 helper cells (T-2,), is essential to the life
of the HIV-1 patient. If the HIV-1 infected body produces an
overload of T-2, cells, the patient dies. Interleukin 12
(IL-12), formerly called, "natural killer cell stimulatory
factor", will cause the CD4+ cells to convert to T-1, cells and
will stimulate the production of interferon. Until this paper,
it was known that large doses of vitamin C were able to stimulate
interferon production but, there was no known association between
vitamin C and the T-1, cells. Vitamin C appears to mimic or
accelerate IL-12 prbduction. In order: wvitamin C stimulates
lymphocyte production, more Ilymphocytes will pass through the
bone marrow where they become B-Lymphocytes, these cells produce
the IL-12 which directs the conversion of CD4+ to T-1,. Logic
then precludes that with vitamin C there will be enhanced T-1,
cell biosynthesis and the patient will live.

The twists in the story are that vitamin A, after being
absorbed from the intestines tends to become trapped in the liver
and then cannot get to the thymus gland. Taking the mineral zinc,
prevents the liver from trapping vitamin A. This means that zinc,
too, is responsible for thymic health’. In order for zinc to be
metabolized correctly, the use of vitamin B-6 is essential. In a
manner similar to that of vitamin A, Dr. Kronhausen'’ reports
that, vitamin B-6 is "crucial" for proper thymus gland function.

The sulfur compound cysteine, which was referred to in
connection with CD4+ survival, has also been reported in another

form which has anti HIV activity. This report!’ also states that

’ Ibid. Passwater, Richard. Pg. 187
% Kronhausen, E. Ed.D., Kronhausen, P., Ed.D. & Demopoulos, H., M.D. Formula For

Life. William Morrow & Co.; New York, NY. 1989. Pg. 257.
! Marshall, W. & Caruthers, M. Dept. of Chemistry and Biochemistry, University of

Colorado. "Phosphorodithioate DNA as a Potential Therapeutic Drug". Science. 259 12 March

1993. Pg. 1564-69.

-
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lysine, an amino acid long known for its anti Herpes action', is
an extremely potent HIV-1 inhibitor. Lysine, too, 1is a readily
available nutrient.

In order for the AIDS virus to grow, it must go through a

- stage called reverse transcription (RT). The drug AZT does it's

work by preventing the RT stage. Unfortunately, AZT has numerous
side effects, works for about a year and then becomes
ineffective. In 1looking for other agents to prevent RT,
researchers have discovered that another compound manufactured by
the body can stop the RT stage. This compound is glutathione®.
Biochemists have been studying glutathione for years. It is known
that cysteine!® determines how much glutathione is produced by
the body. Adding selenium to the diet allows the body to produce
glutathione peroxidase, a compound known to be highly protective
and perhaps even act as an anticancer agent. Many AIDS victims
develop a form of cancer called Kaposi's sarcoma. Could a lack of
glutathione peroxidase allow this tumor to develop?

When investigating how HIV destroys the T-lymphocytes and
CD4+, researchers have found that HIV causes a clumping (synctia)
of these cells which is followed by cell death®.

T-lymphocytes are large cells, much larger than platelets.
In many pathological conditions, platelets are also known to
clump. High levels of a fatty acid called arachidonic acid (AA)
is known to cause this clumping. During some inflammatory

reactions the body responds with an arachidonic acid cascade.

W Braverman, E. M.D. & Pfeiffer, C. M.D., Ph.D. The Healing Nutrients Within". Keats
Publishing, Inc.; New Canaan, CT. 1987. Pg. 294,

e Johnston, M. & Hoth, D.; Basic Research & Development Program, Division of AIDS,
National Institute of Health. "Present Status and Future Prospects for HIV Therapies". Science.

28 May 1993. Pg. 1286-93.
14 Ibid. Braverman & Pfeiffer. Pg. 91.
15 Weiss, Robin; Chester Beatty Laboratories, Institute of Cancer Research, London. "How

Does HIV Cause AIDS". Science: 28 May 1993. Pg. 1273-78.
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This is followed by excessive platelet aggregation. The clumping
of platelets sounds very similar to the synctia of AIDS. The
natural antidotes to arachidonic acid are the omega-3 fatty
acids’'®, the fish oils, eicosapentaenoic acid (EPA) and
docosahexaenoic acid (DHA) .

Might arachidonic acid, itself, contribute to AIDS? At this
moment, Dr. Donald Kotler of St. Luke's Roosevelt Hospital
believes this 1is the case. He reports that arachidonic acid
enhances the replication of the HIV virus! and is trying to
counter the prostaglandin effect with the use of aspirin.

Another fatty aéid, gamma-linolenic acid (GLA), gives rise
to dihomo-gamma-linolenic acid (DGLA) and this allows the
formation of proétaglandin E-1 (PGE-1). PGE-1 is known for its
ability to reduce inflammation, enhance T-lymphocyte function,
prevent AA release'® and reduce platelet clumping. Blood levels
of AA, EPA, DHA, GLA and DGLA are easily determined. EPA, DHA and

GLA can be purchased at many health food stores.

Conclusions

We already have a lot of information on combating AIDS.
HIV-1+ patients must be routinely checked for vitamin A, vitamin
C, zinc, vitamin B-6, cysteine, thiamin, lysine, methionine, EPA,
DHA, GLA or DGLA deficiencies. Double blind studies would seem to
be irresponsible in this disease. There are enough HIV-1+
patients to serve as controls. A comparative study with 600
patients, in each progressive stage of HIV-1 infection, should be
monitored for the chemicals mentioned in this report. Then each

patient should be treated to bring his/her levels up to:

16 Fast, Julius. The Omega-3 Breakthrough. The Body Press; Tucson, AZ. 1987. Pg. 53.

L Kotler, Donald; Community Research Initiative on AIDS, St. Lukes Roosevelt Hospital
Center, New York. New AIDS Drug Leaps Over the Counter Science; 23 July 1993. Pg. 422.

18 Erasmus, Udo. Ph.D. Fats and Oils. Alive Books; Vancouver, Canada. 1986. Pg. 256-8.

.
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1. Normal standards (200 patients).
2. 1 1/2 times above normal standards (200 patients).

3. Twice the normal standard level (200 patients).

These study groups could easily be compared to 200 patients
receiving standard medical care. This trial should run for a
minimum of 120 days. All patients demonstrating rising
T-lymphocytes and CD4+ levels should be maintained on the program
till all of the signs of the AIDS related complex are cleared.
What this program intends to accomplish 1is to bring each
patient's immune system up to a level capable of dealing with any

genetic mutations the HIV virus might attempt.

Risk possibilities

Some patients might suffer from the effects of a vitamin A
overload. These effects are no worse than patients receiving
radiation therapy and are reversible on vitamin reduction. A
mineral imbalance may develop as zinc counters copper and calcium
metabolism. An amino acid imbalance may develop secondary to a
cysteine overload. It is not anticipated that any patient will
die as a result of this program and it is unlikely that any

patient would have fared better on any other program.

Benefit possibilities

For many patients the AIDS related complex will be reversed.
These patient's will remain HIV-1+ for life and may be at risk of
developing AIDS at any time. If this therapy can be resumed at
any time, at little cost, then we can consider the AIDS pandemic

to be under control, in the industrialized world at least.

Final observation
For those patient's too ill to respond to this program, they

have lost nothing. There is no other successful regimen for this



disease. The program outlined here is relatively inexpensive to
monitor and administer. Nutritional therapists, most likely
chiropractors with advanced degrees / certification in the field

of nutrition, should be members of the research team.

Dr. Michael J. Swiller 1is a practicing Chiropractic
physician. He has been utilizing nutritional therapy in his
practice for 20 years. His B.A. is in Pre-medicine from New York
University. His D.C: is from The Chiropractic Institute of New
York. His M.S. is in Biology and Clinical Nutrition from the
University of Bridgeport, Bridgeport, CT. He is board certified
as a Clinical Nutritionist by the International and American
Associations of Clinical Nutritionists. He is a member of the
American Chiropractic Association, the A.C.A. Council on
Nutrition and the American Association for the Advancement of
Science. He 1is the Director of Research for the Center For
Applied Nutritional Therapy at 120 Whitney Street, Hartford,

Connecticut.

The End



BERNARD N. MERRILL, ATTORNEY AT LAW

ROGER GRAY, OF COUNSEL

August 26, 1993

Christine Gebbie

AIDS Policy Coordinator
Executive Office of the President
750 17th Street N.W., Suite 1020
Washington, DC 20500

RE: Misc.
Dear Chris:
Just a few things:

1. Senator Harkin of Iowa, a Senate ally, lost his 34 year
old aide on Saturday in a traffic accident. His name
was James M. Sweeney. I don't know if you know the
senator, but if you do, you may want to send a note.
You may be looking at Richard Socharetes (sp?) from the
Senator's staff in the future and a note may make an
early impression.

2. I have been contacted by Charlie VanderHorst M.D. (a
friend) of the University of North Carolina who has one
of the largest NIH grants and is one of the major
players in the ACTG's. He has faxed me a private,
working paper which will be discussed within the
Advisory Group opposing some proposed steps by NIH with
regard to breaking up the ACTG's to smaller groups.
This position paper is being supported by community
groups. Without committing to a position, yet, you may
want to review it since I think a storm is coming with
regard to the ACTG's. Patsy Fleming, also without
taking a position, is prepared to brief you as to NIH's
position.

3 I have asked Alvin Novick at Yale to send me a copy of
his critique of some of the controlled trials which he
presented at AAPHR.

4. Ben Schatz is willing to fly from San Francisco to
Seattle to have breakfast with you on September 8th if
you can give him an hour breakfast before you start
your Seattle meetings. If you cannot, he is willing to
be put on hold and come east. If its too much of a
stretch, don't worry. He was very grateful that I

1020 SW TAYLOR, SUITE 330 PORTLAND, OREGON 97205 TELEPHONE (503) 222-9830 FAX (503) 274-8575
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mentioned him to you and that I'm trying to get the two
of you together sometime. I think that just the effort
and to let him know that you're willing to talk with
him meant a lot. He doesn't want to fly to Seattle
that morning just for 15 minutes because he has to be
in San Diego that early afternoon. Let me know if you
want to see him the evening of September 7th or the
morning of September 8th and I'll set it up.

I spoke with Art Leonard in New York today. He is an
old friend and helped me a great deal with Lavender Law
III programing. He is willing to open a very private
back door with Larry Kramer and I am willing to sit and
listen to Kramer yell. I think Kramer has the biggest
ego in the universe but I have a suspicion that if he
thought that he had a channel, he might modify his
position or at least give you a chance. Kramer dealt
very kindly with Leonard in Kramer's book and the two
have a healthy respect for one another. Let me know if
you want this to happen. I can make it happen.

I have begun to assemble a core group of names (no
contacts yet) of a religious group. People such as
Charles Carnahan (HIV Coordinator for United Methodist
Church) and Rev Kenneth T. South, Executive Director of
the AIDS National Interfaith Network. Other people,
without "institutions" such as Bishop Fritz Mutti in
Kansas (he and his wife Etta May have lost two sons to
AIDS) who are will to talk to anyone about HIV/AIDS. I
am sure that you have your own ideas about this but I
know that I can pull together some very good people.
And, an old friend, Larry Gherety, former president of
Atlantic Union College has just been named president of
La Sierra College and could get some very good people
in the Adventist church. I think the way to crack all
of the religious resistance is to focus them on "care"
rather than "prevention" in order to keep them away
from the "condom craze."

Finally, Ratina is a joy. She's off tomorrow, Friday,

placing a

few bets in Atlantic City. But she promised not to go

over her budget!

I am

working with personnel people at 5:30 AM PST tomorrow

to clear up any ethical questions concerning my retaining an open

office in
September

Portland and working for you. Right now I'll make that

1st deadline one way or anozgz%gﬁﬁ/
T



THE WHITE HOUSE

WASHINGTON

August 26, 1993

NOTE TO: Dr. Anthony Fauci
Dr. David Kessler
Ms. Patsy Fleming

On August 6, I met with Mr. Jackson Stephens, and Mr. Gary
Faulkner of EXOxEmis Inc. and Dr. Nancy Alexander of NICHD.

Mr. Stephens and Mr. Faulkner have met before with NIH and FDA
officials about their potential product, which would be a female-
controlled spermicide/viricide. Dr. Alexander is currently doing

some preliminary testing of the product through her research
program.

There is some question of the process of moving the pfoduct along
in the process. I indicated that I was available to answer
questions or assist them if they hit snags, but that the ordinary
process of product review should be workable for them.

I also indicated, since they seemed inclined to think of

lobbying, that they might align themselves with groups lobbying
for women’s health research and research on women and AIDS.

I am attaching a copy of their letter to me for your information.
Plegse call if you have questions.

\

Kristine Gebbie, RN, MN
National AIDS Policy Coordinator

Attachment

cc: Dr. Brian Biles
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