HIV Is a Viral Infection

AIDS Is a Collection of Nutritional Deficiencies
This article is based upon information from several sources, but the most important source is the book by Harold Foster PhD titled “What Really Causes AIDS”.  This book is available online at this link.

http://www.hdfoster.com/what-really-causes-aids
Dr. Foster was the central figure in the creation of almost all studies to demonstrate the value of the nutritional ideas in his book.  When he died in 2009, most of the effort to bring attention to this book died with him.   If you find interesting the parts of this article that tie the symptoms of AIDS to specific nutritional deficiencies, then I would strongly recommend that you read his entire book.

HIV/AIDS is one of the most misunderstood diseases in the industrialized world.  The conventional view is that HIV/AIDS is a very dangerous disease that has killed millions by infecting and killing the part of the immune system called CD4 cells.  In the beginning, it was feared because there was no known effective treatment. Decades later, it is feared because the medical management of this disease is so expensive that most patients feel completely dependent upon insurance companies and government programs to keep them alive.

I want to paint an entirely different picture of HIV and AIDS.  They are two related but different conditions.  HIV is an infection from a virus that is only minimally infectious, kills very few cells, and would be a totally innocuous virus were it not for one characteristic – it competes for several of the same nutrients that we use to keep our immune systems functioning well.  It harms us not because it infects us, but because it steals important nutrients, leaving our immune system increasingly weakened.

AIDS is a collection of diseases and conditions resulting from several nutritional deficiencies.  That these nutritional deficiencies are frequently the result of HIV is merely coincidental, as these same conditions can also result from the same nutritional deficiencies from other causes.

The high cost of AIDS treatment is rooted on the fundamental misconception     

that the condition must be treated by killing the virus.  The proper approach is that treatment must restore the immune function by addressing the nutritional deficiencies.  A properly functioning immune system is more than adequate to defend yourself against HIV.  This will both eliminate AIDS symptoms  and  keep the virus under control.  This method is orders of magnitude less expensive,  less problematic, and requires little medical supervision.

As an Infectious Agent, HIV is a Dud
As an infectious agent, HIV is a dud.  For example, the National Center for Biotechnology Information (NCBI) states that The risk of acquiring HBV from an occupational needle stick injury when the source is hepatitis B surface antigen (HBsAg)-positive ranges from 2% to 40%.  Whereas, The risk of acquisition of HIV from a hollow-bore needle with blood from a known HIV seropositive source is between 0.2% and 0.5%.  3   The difference between these rates is a factor of between 10 and 80.
But the infectious possibilities from needle-stick injuries are just the beginning.  

The conventional medical view is that AIDS results from the direct destruction of the CD4 T Lymphocytes by HIV 4.  The virus certainly infects and destroys such immune cells, but not at levels that seem particularly significant.  

A third difficulty with the HIV hypotheses is that there is very little 
detectable 
virus in AIDS patients. Fewer than 1 out of every 10,000 
of the host's T-helper cells are actively infected by HIV even 
during AIDS; moreover, the tiny amount of virus produced by 
these 
few cells is neutralized by the same antiviral antibodies that are 
detected by the "AIDS test." Fewer than 1 in 500 of a host's T cells 
contain even dormant HIV which can only be found by isolating these 
cells 
from the body and stimulating them artificially with compounds 
that help reactivate these latent viruses from within the cells. The 
resulting difficulty, and 
often impossibility, of isolating HIV from 
AIDS patients make the presence of antibodies against the virus the 
only practical basis for diagnosis. 5
The very highest estimate of CD4 T Cells that are ever infected by HIV is 1 in 100. 6  Even in the worst possible circumstances, losing 1% of existing CD4 cells will not make a significant difference in immune function.
Another factor that brings into question how directly damaging HIV infections are is the observed time-frames for the progression of the disease.   The typical viral sequence is:

Exposure and infection


Latency – a few days to a week


Onset of symptoms


Immune systems responds – a couple days to a couple of weeks


If the immune system is successful, the symptoms recede



If not the patient may die over the next month or two
In HIV infections, the latency can be for years, and even after the onset of symptoms, the disease can go on for many years.  Pharmaceutical intervention can make the disease go on for much longer.

Therefore, it is fair to say that HIV progression is distinctly different from the progressions of almost all other viruses.

The most important observation is that people don’t die from HIV infections.  They always die from other conditions and opportunistic infections that occur in a weakened body deprived from a properly functioning immune system.  If HIV was such a virulent destroyer of human cells, the viral infection alone would not require the assistance of other infectious agents to kill the patient.

The Role of Glutathione Peroxidase
HIV creates an enzyme which is an analogue to glutathione peroxidase.

Glutathione peroxidase is an enzyme that humans produce, and it is very important in immune function.   When HIV produces this molecule, it will use the very same nutrient building blocks as humans use to create the similar molecule 7.  Those nutrients are:


Selenium


L-Tryptophan


L-Glutamine


L-Cysteine

Because our own bodies and HIV use the same nutrients for important purposes, there arises a competition for nutrients.

There are two ways of approaching an infection where you know what it needs.  The first is to reduce what the infection needs and hope that it dies before you do.  This is what your body does with iron when you get a bacterial infection. 8  In this case the human body makes most iron unavailable.  This places stresses on the human and the bacteria, but the bacteria does not tolerate this as well as the human body.  Thus this has become an effective strategy for bacterial infections, especially those bacteria that spread fast and capable of doing much tissue damage quickly.

The second approach is to make sure that there’s enough necessary nutrients for both you and the infection and hope that your immune system can keep the infection under control.  This places stresses on your immune system, but has a good chance to work well against a microbe that is not a strong infectious agent and doesn’t damage tissue quickly.

Because HIV is a weak infectious agent, it would make sense that insuring sufficient supplies of the critical nutrients that both the virus and our own bodies need might be a winning approach.

How the Symptoms of HIV/AIDS Match Up With Nutritional Deficiency Symptoms Resulting From The Creation of Glutathione Peroxidase

L-Tryptophan and niacin are metabolized back and forth, so their deficiency symptoms are often shared.  The most notable of the tryptophan/niacin symptoms are the 4 D’s associated with pellagra – dermatitis, dementia, diarrhea and death.  9
L-Glutamine deficiency primarily concerns the integrity of the intestinal lining, and primarily of the small intestine.  Because most L-Glutamine is used to maintain the intestinal walls, absorbtion of nutrients becomes compromised and undigested food particles and toxins can more easily pass into the bloodstream. 10
L-Glutamine is also used in tissue generation, so a deficiency can easily result in muscle-wasting.  L-Glutamine is often used as a post-operative supplement to decrease healing time. 11
L-Cysteine is essential for the production of both L-Glutathione and T-Cells, so it has the strongest negative effects of any of the amino acids on immune function when it is in deficiency. 12
Selenium deficiency is commonly associated with depression, immune system problems, particularly with viral infections, cancer, and heart disease (primarily because coxsackie virus may periodically get out of control). 13
So these nutritional deficiencies directly explain the following common AIDS symptoms:


Muscle wasting – Glutamine, Tryptophan


Diarrhea – Glutamine, Tryptophan


Depression – Selenium


Heart problems, heart attacks – Selenium, Glutamine


Karposi’s sarcoma – Selenium, Cysteine


Psychosis, Dementia – Tryptophan


Immune weakness – All 4

The Downward Spiral
But first, let’s look at what happens when when we follow the first pattern – hope that we do better than the “bug” in conditions of scarcity.  

An initial HIV infection is mostly uneventful.  Sometimes there is a minor and short-lived fever.  But sometimes there is nothing at all.  We have enough of the major nutrients to keep our immune system working well.  We feel completely normal.

At some point, weeks, months, or even years later, our immune function may take a small dip.  It may be because of emotional troubles, bad diet, work stress, or just about anything.   Here is the pattern of what follows:


1.  This causes the HIV viral count to rise


2.  This causes more competition for the 4 listed nutrients


3.  This causes the immune system to drop off more



(producing fewer CD4 cells, among other problems)


4.  Return to 1 and repeat

Eventually, the person with HIV ends up with enough of the common symptoms if HIV/AIDS to seek medical help.  From there the path is predictable – test positive for HIV, get diagnosed with AIDS, the doctor makes the standard presumption that the HIV virus is “killing off” too many of the CD4 cells, and the only way to proceed is to take drugs that will bring the HIV viral load down to where symptoms will stabilize and allow the patient to lead a near-normal life.

At this point, the patient may be out of the “downward spiral”, but they are stuck in a pharmaceutical rut that is very expensive, has many side effects that they are very fearful of abandoning. 

Common Side Effects of HIV/AIDS Drugs
Some side effects from HIV medicines appear months or even years after starting a medicine and can continue for a long time. Examples of long-term side effects include: 

· Kidney problems, including kidney failure 

· Liver damage 

· Heart disease 

· Diabetes or insulin resistance 
· An increase in fat levels in the blood 

· Changes in how the body uses and stores fat  

· Weakening of the bones 

· Nervous system/psychiatric effects, including insomnia, dizziness, depression, and suicidal thoughts 14
Look at What is Possible With the Nutritional Approach

It is important to restate what is in the title at this point.  HIV is a viral infection and AIDS is a collection of nutritional deficiencies.  The symptoms of AIDS that are killing people are not direct symptoms of HIV infection.  They are just predictable nutritional deficiencies that result from an HIV infection.  Therefore it is very logical to proceed by supplementing the 4 nutrients that a HIV infection depletes.
L-Tryptophan 2 grams/day  @ $.66

L-Glutamine  2 grams/day @ $.11

N-Acetyl-Cysteine  2 grams/day  @ $.40

Selenium 800 mcg/day @ $.13  (reduce dosage if cuticles under 


fingernails become inflamed)

The nutrient costs per day that I quote above are calculated from the Swanson Health Products website prices as they appeared on  9/3/17. 15
This supplementation will counteract all of the nutritional deficiencies outlined in a previous paragraph.  Because one of those deficiency symptoms is a poorly functioning immune system, when the immune system gets back to normal, the HIV viral count will be correspondingly reduced.

I am making the case that for about $1.30 per day in supplements available without a prescription, and without medical supervision, you can recover from all the worst AIDS symptoms.  This may sound like preposterous statement, but for those who are skeptical, I would like to point out that this has been tried many times and been successful.  Here is an excerpt on an article that detailed such results: 16

In 2003, Gilbert, an employee of our small company in “South Africa, 
asked to go home to Zimbabwe to bury his brother saying that he he 
had died from HIV/AIDS.  When Gilbert returned to Johannesburg he 
was distraught and reported that his sister-in-law Sibongile had been 
unable to come to the grave.  She too had AIDS and was lying on the 
floor dying.  


I had read Dr. Fosters’ book online and felt sure that the 
orthomolecular approach he suggested could cause no harm…  Gilbert 
agreed that a bottle of the nutrients needed to be sent to his sister-in-
law….  Within weeks we heard from other relatives that this woman 
who had been moribund, seemed to be improving.  Over the next 
several weeks, Sibongile continued to get better and was later able to 
move to her own room and begin to look after her own children, 
cooking for them and taking them to school.


John, a 28-year-old hard-working laborer, took to staying in his bed 
every third day.  He simply could not get up and if he did, he was too 
weak to work.  He had a deep rasping cough and was rapidly 
becoming skeletal in appearance….  I suggested to John that he take 
the supplements.  Within a week he was improving so much and go 
back to work on a normal schedule.  He is still taking 400 mcg 
selenium per day, and is still (more than one year later) in good health 
and working.

In these cases, the nutrient formula given to the patients included vitamin C, alpha-lipoic acid, and a collection of minerals intended to counteract the effects of  diarrhea and loss of electrolytes.  These additional nutrients, added to the $1.30 from the previous calculation might raise the total daily cost up to about $2.00.

After Stabilization

Once a patient becomes stabilized, their world seems to be normal, they can work and they can play a role in their communities.  Their remaining problem is that they still have HIV infection, and they can still infect others.  But remember that HIV is a fragile virus that is not strongly infectious.  5
A note about L-glutamine dosage.  If diarrhea stops and body weight increases, the dosage of L-glutamine may be cut to 1 gram or even 500 mg per day.  The danger is that L-glutamine may be converted to glutamate.  Glutamate is an essential neurotransmitter, but when it is present in the brain in excessive quantities, it can become what is known as an “excitotoxin”.  This commonly might result in headaches, but when high levels are maintained over longer periods of time, especially when magnesium is deficient, brain damage can occur. 17
The Possibility of an HIV/AIDS Vaccine

HIV’s most important defensive characteristic is that it mutates rapidly.  This is primarily due to it being a RNA virus, which always will have more mistakes than DNA replication.  18
There been a lot of discussion about the possibility of developing an HIV vaccine.  An RNA virus like HIV is the least suitable target for the development of a vaccine.  A vaccine has a multi-year timetable for development, testing, and deployment (that is, of course, if any testing is done).  An RNA virus like HIV can easily mutate and spread that mutation widely in a given patient in 3-6 months.  This strongly implies one important idea.  There are so many different strains of HIV that the likelihood of vaccinating an individual with antigens from the exact right strain or even a strain close enough to produce meaningful antibodies is an unappealingly low percentage.

The much better approach is to keep your own naturally-occurring immune system running like a well-oiled machine.  When your natural immune system is working well, you can adapt to successful viral mutations within days (instead of months for searching for an effective drug or possibly years for an effective vaccine).

Optimizing the Immune System
This usually is done in two main parts – supplements and food.  There are other subjects, but they are complex discussions that take up many pages, so I’ll just stick with the “quick and dirty” approaches to the shorter subjects here.

Here are my favorite supplements for immune function in order of importance:

Vitamin D3 – Dosing is always a challenge.  An average adult should expect to take approximately 2000 iu in the winter and somewhat less in the summer if they get outdoors to get sun routinely.  Take with a meal that contains fat.  Of course darker skin is both a protection against sun damage and an impediment to the creation of vitamin D3 from sun exposure.  Dark-skinned people in norther latitudes are very likely to be vitamin D deficient and may need higher dosages.

Selenium – 100 to 400 mcg per day.  Take with a meal that contains fat.  If you overdose on selenium, the cuticles underneath you fingernails will get red and inflamed.  Stop the selenium for a few days and then resume at a lower dose.  At the low end of the dose, 100 mcg/day is unlikely to produce overdose symptoms for an adult unless they eat Brazil nuts frequently.  200 mcg / day is a commonly recommended dose for adults, but can produce overdose symptoms more easily.  400 mcg / day is a dose that is very likely to generate overdose symptoms unless that patient has a reason to need high amounts of selenium (such as a persistent viral infection).

Organic Sulfur – Must be 99.9% pure.  Take between 1 and 2 teaspoons 2 times per day on an empty stomach.  Then do not eat or drink anything else for 30 minutes.  You may get more benefit if you experiment with higher dosages.

Vitamin C – One gram at least two times per day.

Vitamin E – There are 8 types of naturally-occurring vitamin E.  When buying vitamin E, it is useful to make sure that it contains all 4 tocopherols and all 4 tocotrienols.  This would make it a full-spectrum vitamin E and is an indicator that the manufacturer is actually trying to help you with your health.  Take with a meal that contains fat.

Copper/Zinc – These two need to be kept in balance somewhere between a 10:1 and 15:1 ratio with zinc being the higher dose.  High zinc depresses copper function and high copper depresses zinc function.  It is a good idea to take this as a combination supplement so that, if you run out of it, you run out of both at the same time.  If you are a vegetarian, you will tend to be high in copper, so you will probably need just the zinc.  If you are a meat eater who believes that a vegetable is a garnish that is supposed to be left on the plate, then you will be high in zinc, so you should just take the copper, or at least reduce the ratio of zinc/copper to 5:1.  If you live in an old house with copper pipes and you drink tap water, then you can skip the copper because you probably get enough that leaches from the water pipes.  Take copper and zinc with a meal that contains fat.

Turmeric – This is a wonderful herb some of the time and a problem the rest of the time.  If it grown in lead-contaminated soil, it can be a disaster because it naturally accumulates lead.  Even buying “certified organic” turmeric doesn’t guarantee that the soil was lead-free.  This herb is one of the best arguments for learning how to muscle-test.  Take dosage indicated on bottle. 19
Acetyl-glutathione – Half of Harold Foster’s book is about making glutathione peroxidase, so you know that it’s an important part of a healthy immune system.  Most glutathione that is taken orally is broken down by stomach acid, so you end up with only about 10% of the dose that you took.  In this form, the acetyl group protects it from stomach acid, and you might get 60% or more of the dosage that you take.  Take 200 mg 1 to 2 times per day.  Best on an empty stomach.

Food is actually to more important part of maintaining an immune system, but it can get terribly complex and individualized, so I’ll just write down the thumbnail sketch.  


No refined foods


Eat the amount of vegetables that would have made your 



grandmother stand up and applaud


Corn is not food  (almost always GMO and full of Round-up)


Wheat is not food (Full of Round-up unless it’s certified organic 20, 

even if it’s organic, it still had problems with gluten and 


gliaden) 


Soy is not food (almost always GMO and full of Round-up)


Prepare most meals from scratch (canned/bottled packaged food



is always inferior)


No added sugar, even if it’s unrefined and certified organic


If you eat beef or lamb, make sure it is sold directly to you



by a rancher you trust that promises that the animals were



100% grass fed on pasture that never see herbicides or 


pesticides and that the animals were never administered 



growth hormones or antibiotics


If you eat chicken, raise it yourself or get certified organic


No fluoridated water for drinking or cooking


Buy organic as much as you can afford, especially oils


Eliminate all dairy foods except organic butter

The Work of Dr. Sebi

If you search the internet for cures of HIV/AIDS, you will find many cases of “cures” that are mostly partial or temporary.  But you will not find any mention of Dr. Sebi and his HIV/AIDS cures unless you specifically search for him by name.  Dr. Sebi had no education whatsoever, not even elementary school.  He was entirely self-taught in every respect, and used the title “Dr.” without actually having any medical school training or any medical license. 21
In spite of his breathtaking lack of credentials, he was probably the most effective single medical practitioner at curing HIV/AIDS.  His approach was to optimize nutrition and to meticulously avoid mucus-forming foods.  His patients consistently cleared up their symptoms, and when they were deemed to be cured, frequently sought confirmation from one or even two other conventional MD’s.  

In searching information on his cases, I have not seen any indication of relapses, which tends to indicate that the effects of his treatment may have produce at least a few sterilizing cures (which means that they cannot regenerate the disease unless they are re-exposed).
What are the Results of Optimizing the Immune System ?
I am recommending the optimization of the immune system because it makes sense to me that, once you neutralize the nutritional deficiency syndromes of AIDS, all that is left to do is to get rid of a not very infectious virus.  I don’t know if it is going to work, but even if it doesn’t completely eliminate the virus (a sterilizing cure), it will generally improve your health/quality of life, and it may get you to the level of a viral load that is so low that you do not need ongoing medical attention (a functional cure).
Conclusion
HIV is a virus that is not very infectious and doesn’t do much damage to tissues.  It has attained a reputation for being deadly, but only because it completes for nutrients that are required for our own immune functions.  If levels of the main nutrients are allowed to drop below normal levels and AIDS drugs are not used or not available, then the patient is likely to go into a downward spiral that can ends in death from an opportunistic infection. 

If AIDS drugs are used because the nutritional treatment is not understood, then the patient will be subject to a wide variety of side-effects and compromises on quality of life.  

On the other hand, those who understand the nutritional treatment of AIDS sidestep a multitude of drug side-effects.  Their side effects are actually all beneficial and typically include better overall health than they had even before they got sick at a cost that could barely strain any personal budget.

Daniel Cobb is a Doctor of Oriental Medicine located in Santa Fe, NM.  His medical approach is based upon using nutrition, detoxification, and control of the environment to treat chronic conditions and degenerative diseases.  His e-mail address is:  danielcobb2@yahoo.com.
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