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AN INTERVIEW WITH NELSON VERGEL 

MICHELLE RAMSTACK: This is Michelle Ramstack interviewing Nelson Vergel for 

The oH Project Oral History Program.  The interview is taking place on June 19, 

2019, in Houston, Texas. I am interviewing Mr. Vergel in order to obtain his 

recollections concerning being a long-term survivor with HIV/AIDS.  

Welcome.  Thank you for letting me talk to you.  Unfortunately, I didn’t 

bring out the outline, but starting out with just talking about where and when were 

you born? 

NELSON VERGEL: I was born in Maracaibo, Venezuela, in 1959, so I’m 60 years of 

age. 

MICHELLE RAMSTACK: Well, you look great.  

NELSON VERGEL: Thanks. 

MICHELLE RAMSTACK: Could you tell me a bit about your family and growing up? 

NELSON VERGEL: I am the oldest of six.  Catholic family.  We were not very 

religious. Father and Mother divorced when I was in college.  Not a very good 

childhood because a lot of fighting going on between my parents.  Lower middle 

class. Dad became a lawyer eventually, my dad.  My mom was always an 

elementary school teacher.   

I had a good education there. My brothers and sisters, there are six of us.  

They all ended up eventually here in Texas due to the collapse of the Venezuelan 

government.  

MICHELLE RAMSTACK: What was your education in?  
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VERGEL: In Venezuela or here? Like in my bachelor’s? 

RAMSTACK: Yes, yes. 

VERGEL: Yeah, I got a scholarship in Venezuela from the government there to go to 

McGill University in Montreal to study chemical engineering.  I graduated in 

1981 and went to work for an oil company in Venezuela.  I worked for three 

years. I was wanting to come back to North America.   

That’s when I came to Houston for a conference, an oil and gas 

conference, and met who was then to become my boyfriend, in 1982.  Eventually, 

I moved to the US [United States] in December of 1984 to move in with him and 

to do hopefully a master’s.  That’s the timeline, more or less.   

I worked in Venezuela for like three years, but I didn’t really feel like I 

belonged there, as a gay man, and also I just liked the States.  I wouldn’t mind 

having gone back to Canada, but I met him, and he said, “I’m not going to spend 

another Christmas by myself,” so I left with very little money and left my job and 

came here to just see what would happen.  

RAMSTACK: When did you first realize you were gay? 

VERGEL: I mean, since I was a kid, you feel like — I didn’t think I was gay.  I thought 

that I loved my friends a little more than they loved me.  I was a chubby boy, and 

the best in the class, but I was not sports-oriented, and I was a little nerdy.  I 

would do people’s homework just to earn their approval, and that’s how I got the 

boys to like me.  I realized, since I was as young as maybe seven, but I didn’t 

really think it was — I knew that I just loved my friends too much.   

It wasn’t until my 11th, 12th, that I said, “Oh, my God, I’m different,” but 

I suppressed it. I suppressed it until I was 21.  I even had a girlfriend that went to 

OH059   | The oH Project  | page 2 



 

         

  

  

  

  

school with me in Montreal, and we lived together for four years.  I guess you can 

say I was bisexual, and so it was that phase.  I’m still probably bisexual. 

It wasn’t until 21 that I met somebody in Venezuela, and then I realized, 

“Yeah, I think I’m gay.”  It was not easy because obviously there it’s a lot of 

stigma, and I just knew I didn’t want to live there because of that.  

RAMSTACK: What do you mean by the stigma? 

VERGEL: I think it’s probably better now, but back then calling somebody a faggot was 

a big deal. In Spanish, we call them maricón, so anytime you want to put 

somebody down, “Maricón,” or when somebody is a little effeminate, they will 

make fun of them.  A lot of bullying. 

I overcompensated to try to be hypermasculine.  I worked in oil and gas, in 

the oil field, so that’s a little “good old boys” kind of world.  Yeah, I just felt like 

I couldn’t tell anybody. I mean, I met a lot of gay people in Maracaibo, and they 

were as closeted as me.  I had a gay life. I came out of the closet at 21 in 

Venezuela, and I had fun. I really had fun.  It was all underground. 

RAMSTACK: What all did you do?  

VERGEL: There were like two gay bars that we would go to, but the cops would always 

come with their dogs to harass us for drugs or whatever, and so it was very 

underground, but that made it fun too.  I experimented with drugs, but I was 

coming out.  I was just a good boy. I went to college.  I didn’t drink or drug. I 

didn’t have money to even do that. And I was with a girl that we were eventually 

studying and having sex all the time.  I’m sorry.  I’m digressing.   

In Venezuela, when you’re repressed, people find ways to have fun, so we 

had parties, gay parties, obviously all hush-hush, to a point that I was having so 
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much fun that my mom just realized that something was going on because I was 

coming home like in the morning.  I was staying out late.  And I was always like 

the perfect boy. I would never do that.  I started experimenting with coke and 

drinking, like any 21-year-old, I guess. 

Like I said, I didn’t have a childhood.  I was the oldest of six, and I was 

always taking care of my brothers and sisters while my parents were fighting.  

That’s really how I can summarize it.  I don’t remember playing games or having 

a normal childhood.  I was just studying or making sure nobody is in between 

those two fighting. But it was okay. I mean, I’m not a damaged person.   

In 1982 I met Calvin, who is now dead, in a bar here in Houston.  After 

the conference, I went to a gay bar called Numbers.  It is still there, but I don’t 

think it’s gay anymore, but it’s still there on Westheimer, in Montrose.  We went 

to my hotel.  He was really aggressive. That’s when I think I got infected, when 

we had sex, because I was just basically trying to have, really, sex with men, and 

on March 13 of 1983, I got infected. 

I know it because I went home, and I was sick for six months.  I had 

inflamed lymph nodes, chills, fevers.  I had herpes blisters on my face that 

covered half of my face.  I went to work.  I had to. People would not even want 

to be close to me, and I don’t blame them, because I looked like a monster.  I had 

a viral syndrome that they called GRID [gay-related immune deficiency], 

extreme, to the point that my lymph nodes just inflamed and never came down.   

Obviously, I didn’t know.  That’s before 1984.  We didn’t know. That 

was 1982. I didn’t even hear the news about HIV or the gay disease until like 

1984, before I came to the States, but it never really occurred to me because that 
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was a gay disease that happened in people “doing drugs and doing poppers and 

having a lot of sex,” so I thought, you know.  I never thought Calvin would — I 

don’t know. He always tended to be a little conservative about everything.  He 

would portray himself as an angel anyway.   

It wasn’t until 1986, three years later, that he told me he had gotten tested 

behind my back, because we decided not to get tested, because when the test came 

out — I think it was 1985 when the test came out — there was nothing you could 

do. There were no treatments, and there was a lot you could lose besides your 

sanity, so I said, “Well, why even get tested?  We’ll get tested when there’s a 

treatment.”   

But I think he was having an affair, so the guy made him take a test.  He 

told me it was positive, and that’s when I just knew it.  So I went right away to get 

tested at the Montrose Clinic, which was located on Westheimer, and it was a 

trailer, basically a small trailer in an empty lot, hardly any parking.  Went in there 

to get tested at night. 

I was still struggling here in the States.  I think I was waiting on tables or 

something.  I came here during the crash, the oil crash in 1984, so chemical 

engineers were driving taxis.  It took me a while.  It wasn’t until like 1988 that I 

found a job as a chemical salesman.   

Anyway, I went to get tested, and yeah, it turned out positive.  They had 

very tiny rooms, like four tiny rooms where they would tell people the news.  

Somebody will go in with you, a counselor who said, “You have positive results,” 

and explain what you need to do. I remember, because we became really close 

friends. The person that gave me the results was the director of the clinic, Ralph 

OH059   | The oH Project  | page 5 



 

         

 

  

  

 

 

   

  

  

Lasher, who is now dead. He was a reverend, amazing guy.  He died four years 

ago, but super, super amazing guy. I can’t believe the director actually gave me 

the results. He did tell me, “Go home, Nelson, and just take care of your 

business. Take care of yourself.  Eat well. Exercise. Just try to manage stress.”   

I got it, and definitely I was in shock.  It wasn’t until I got home that I 

cried, basically, all night because it was like, “Oh, my God, I came to this country 

to try to make it, and now I’m going to die here.”  It was like, “No way,” so I 

really never really accepted death.  I said, “No, there’s no way I can die.”   

I don’t know what kicked in. I think I was always the guy that fixed 

everything, because I was taking care of my brothers and sisters, so I think I 

became my own father.  I became, “No, we’re going to get through this somehow.  

You need to find out more about this disease.  You’re going to have to be on the 

cutting edge so that when something comes out, you need to be there.”  I became 

very obsessed with information.  I mean, it was horrible, and I had to hide it from 

work. 

My sister was living me because I had brought her — it’s a long story — 

from England.  My brothers and sisters were there with my dad, who was working 

there. She cried, and she said she didn’t want to go home, she wanted to come to 

the States. I remember, she was consoling me while I told her, “I have AIDS and 

HIV, and I don’t know what’s going to happen. I don’t know if I’m going to be 

able to help you anymore.  We’ll see.”  It was horrible. I remember that night 

very clearly. 

I went back to the Montrose Clinic just to see if they had any information 

or if I could get involved.  My instinct told me, “That clinic is the only place 
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where you can get any info.” We had no Internet.  There was no information in 

the mail.  I mean, there was no way to tap into anything.  So I went back there, 

and they said, “Hey, by the way, we’re going to have our first training from the 

government, from the Centers for Disease Control, for people that are interested 

in becoming counselors, HIV counselors.” 

I said, “Well, sign me up,” and so I did become part of that first group.  

There were probably 10 of us in that room.  Most people were coughing, I 

remember.  I was horrified because most people were coughing, and back then, 

we would die of PCP [pneumocystis pneumonia] mostly.  That was No. 1. So I 

thought I was going to get PCP pneumonia from these people in that room.  I 

remember that clearly.  PCP pneumonia is really like a fungus that takes over 

your lungs and basically suffocates you eventually. 

We finished the training, and I became a volunteer counselor there at 

night. I was working during the day doing something else.  That’s what I did for 

maybe two or three years, every night.  I was really obsessed, and I liked it. It 

really kind of got me out of my own head and my pity, self-pity, because I really 

don’t like self-pity. My mom has already told me that.  That is very toxic. But 

giving people their positive results, and I was good at it.  I would tell them that 

I’m positive too.   

Back then, I was a thin boy. I wasn’t anything to look at, but I was young.  

I was only about 20-something, 24. I don’t know.  I forgot what was my age.  But 

I liked volunteering there.  I really did. 

I was reprimanded because there was always a pile of results on paper.  

Back then, we would only handle paper. I would go through the pile to see which 
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ones were positive and would pick them, and that was against the rules.  You had 

to pick what’s on top. But I only wanted to talk to positives.  I didn’t want to talk 

to negatives because I really was bored about the condom discussion.  That bored 

me.  I thought my forte was the positives.   

Eventually they caught me and almost fired me, but I promised not to do 

that, and I didn’t. It was the beginning of my activism, because I really realized 

that: A, I really liked it; B, it got me out of my head; C, I could learn information 

as it came, and it was an epicenter.  I also eventually found ways to get 

information from the epicenters, which were San Francisco and New York.   

In San Francisco, there was a nonprofit called Project Inform, started by 

Martin Delaney, whom I became friends with later, and they would be sending 

newsletters by mail, so I found a way to subscribe.  I forget how. Maybe the 

Montrose Clinic had a flyer. 

Also found out about a newsletter from Philadelphia called AIDS 

Treatment News, by John James.  John James is still alive.  Thank God, he’s 

negative.  He’s the sweetest guy. And that was amazing, because he had the latest 

on alternative therapies and things that we could import from Israel, from Mexico, 

et cetera. 

Project Inform was working on this baboon thymus implant.  We used to 

do enemas of this Chinese cucumber that’s supposed to be good for the immune 

system.  I mean, you name it.  We probably tried 50 different things back then.  

RAMSTACK: What other activism did you do after the Montrose Clinic? 

VERGEL: I took a break because I started working in oil and gas, in a good job.  Finally 

I had an engineering job here in Houston with Quantum Chemicals.  I was in the 
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closet. So I took a break from that because I really was working long hours there, 

and it wasn’t until 1993 that I really came back to activism full-blown. 

Between that, by 1988, I heard about the studies on AZT [zidovudine], so 

I joined the study, my partner did too, and it was a placebo-controlled study only 

using one drug, AZT, at high doses. Two years later, they told me — they opened 

the results — they told me I was on placebo, so I was like, “Oh, my God, I’m on 

placebo,” but then we realized like three years later that people that were on AZT 

were dying faster. My partner really was getting sick faster than me, but I thought 

I was the unlucky one because I was on placebo and then realized that being on 

placebo probably saved my life. He eventually passed. 

People said, “Well, why are you still alive?” 

Well, there’s some luck.  That, I think, out of all the things that have 

happened to me, that’s the most luck, not being exposed to AZT high doses for 

three years like my partner did.  I’m still alive because of that.  I think I would 

have been gone, because it’s a very toxic drug.  

RAMSTACK: Could you tell me your partner’s name? 

VERGEL: Calvin Johnston. He died in 1994. We didn’t have a very good relationship. 

It was basically like my mom’s and my dad’s, but he was a good guy.  He was 

just a little racist, but very sweet.  He was very different from me, because he 

would follow his doctor’s advice. I didn’t.  I would be ahead of my doctor.  I 

thought I was smarter than my doctors, because I was out there learning these 

things. Doctors were for taking care of the dying.  They have no time to learn 

what new therapy was coming through.  They didn’t. I don’t blame them.   

I was lucky enough to find a doctor that was HIV positive, himself.  He’s 
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out too, Wayne Bockmon.  He was always out, which I liked.  Gay, also, and that 

really helped to have a person that was gay like me, and he was also really smart.  

Very few cities had gay, HIV-positive doctors that were out, so I got lucky there 

too. I got lucky there too. In looking back, it’s like okay, that’s another luck.   

But in Houston, we were starting to see activism in the late 1980s.  There 

was this guy, Joel Martinez, who passed away maybe in the early 2000s, that 

created this nonprofit called the Center for AIDS, which was all about 

information.  He was like me.  He was all about information.  He had an office 

space. We would go there for meetings.  I never was part of his group because 

there was a lot of politics in that group. He was a lawyer, went on disability. He 

was a smart person trying, like me, to network with all the nonprofits from San 

Francisco, New York, et cetera.  That was the beginning.  I really believe that that 

was the beginning of a true activism in Houston, maybe in the late 1980s, early 

1990s, Joel Martinez and the Center for AIDS. 

RAMSTACK: Were you involved in that? 

VERGEL: I would go to meetings and stuff, but I’m kind of a lone wolf.  Politics really 

affect me, and believe me, we had a lot of politics in HIV activism because there 

were the ACT UP [AIDS Coalition to Unleash Power] guys in New York and in 

San Francisco. Then we had Queer Nation, which is also in both places.  They’re 

very highly political. They did their job well.   

There were very few research activists, which were all about the 

information and treatment.  I wasn’t really involved in other things.  Like access 

or HIV testing, that wasn’t my interest.  My interest is treatment and research.  

Joel Martinez was that guy, but we never really were too close.  I respected him, 
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he respected me, but I never worked with him.  He never offered me to be part of 

his organization. 

I was on my own.  I was already exploring things that nobody was 

exploring. I was exploring nutritional supplements, exercise, and I started 

exploring, eventually, hormones, to reverse wasting syndrome.  Wasting 

syndrome was the No. 2 killer.  No. 1 was PCP pneumonia.  No. 2 was wasting. 

Basically, you lose so much weight that you can’t survive anymore.  I was 

obsessed with wasting because you would go to Kroger, to the stores, and see all 

these very thin guys, mostly guys back then, just pushing through their shopping 

carts during the day — I saw that most of them would not come out after 5:00 — 

with KS [Kaposi’s sarcoma] on their face and very skinny.   

I said, “I won’t be like that. I can’t.”  I don’t know. Maybe I have too 

much pride. I have too much vanity. Whatever it is, but it worked for me.  

Maybe I have a very high concept of myself, of my intelligence, because I always 

was told that I was the best in the class, so I knew I was going to find a way.  

There had to be a way. 

Most doctors will say, “Well, you’ve got AIDS, so try to eat ice cream, 

peanut butter to gain weight.” 

People were having diarrhea anyway. We had diarrhea all the time, so 

you would not put on weight. Wasting prevention and reversal became my 

mission in life.   

By 1991, I think, 1992, I got a job offer to go to Los Angeles, with Shell.  

They interviewed me in Los Angeles and hired me there, so I moved to L.A. from 

Houston. The job of my dreams, finally, really, the job of my dreams, and left 
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Calvin behind. We had already broken up, but it’s a long story.  That’s luck 

No. 3. 

My lucky event No. 3 was L.A., being transferred to L.A., because in 

Houston, no matter what I did, I was still isolated.  Houston is the fourth largest 

city, but we did not have research centers here.  It’s a long story, but the attempt 

to have a research center here fell through due to financial mishandlings, so we 

were screwed here. We had a research center, thank God, in Galveston, and so 

some of us were able to drive there.   

Anyway, L.A., Los Angeles, was obviously a different environment.  I 

was working for a refinery at Shell there.  Obviously in the closet, both about 

being gay and positive.  I was starting to worry because people at work will say, 

“You look tired. Are you feeling okay?”  

That’s when I realized, “Oh, shit, I’m starting to show symptoms.”  I was 

starting to lose weight too, which was my fear, so I thought, “Oh, my God.”  I 

went to support groups, but I don’t like support groups. They depress me, and I 

tend to take over anyway, because I’m such a Type A.  But there was this support 

group that really was different, was led by Marianne Williamson, who is now 

running for president. I wouldn’t call her a guru, but she followed what we call 

the Course in Miracles, and it was all about love, and loving yourself, and not 

being a victim. Even if we were going to die, we’re going to die with dignity.  

We were not victims.  That was something else we were trying to change.   

In the media, they would always call us “AIDS victims,” and we’d say, 

“No, we’re not AIDS victims.  We’re people living with AIDS.  People living 

with AIDS” instead of “AIDS victims.”  It took us a while, but that changed. 
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That language changed. 

Children with AIDS were “innocent victims.”  Gay men were victims that 

deserved it, kind of deserved what we got.  That’s what we kept hearing. 

RAMSTACK: That changed how you thought about yourself? 

VERGEL: L.A. is where I met guys that were ahead of me in knowledge.  For the first 

time, I felt like, “Oh, okay, that person can teach me something.”  I went to this 

support group with Marianne Williamson, and there were these two guys that 

came in that were kind of bodybuilders, and they sat with us, and we were all 

skinny, losing weight, and these two guys looked pretty healthy.  After the 

meeting, I just went to them and said, “You look great.  You guys look great. 

What are you doing? What are you doing?” 

They said, “Oh, we’re doing anabolic steroids.  We got them from 

Mexico. You need to come to our house.  You’re starting to look ‘it.’”  I 

remember they said, “You’re starting to look it, boy,” you know, because they 

were really older than me. 

I was, “I am afraid.”  They were daddies, basically. 

The house was like a few blocks away. I went to their house. I was like, 

“Those things are dangerous.  They’re going to kill my liver.” 

They said, “Well, you’re going to die anyway.  What’s your problem? 

Look at us. We’re okay. You’re going to die anyway.  You’re going to die 

faster.” 

So that’s when I, “Give me that shot.”  

They said, “We have some at home.” 

They gave me a big shot of testosterone [Sustanon], and I felt it right 
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away. Within a few days, I was like, “Whoa,” and I was putting on weight.  I 

mean, it just completely turned me around.  I was sold. I was like, “Oh, my God, 

this is the thing. This is what I’ve been looking for.  We need to make sure 

everybody knows about this.” 

That was in 1992. That was like, “I have to tell everybody about this.”  

Night and day, that’s all I would think. Even at work, I was trying my best to 

concentrate, but even the people at work, “Wow, you’re working out.” 

I was like, “Oh, shit, this is working.  I’m not looking sick anymore.”   

I started compiling info trying to — back then we had no Internet.  We had 

only libraries and magazines.  We had this magazine called Muscle Media 2000, 

and that’s the magazine I would read every month, because there was information 

there about anabolics and nutrition, exercise, supplements.   

All of a sudden we started seeing these articles from “Dr. X,” an HIV-

positive doctor that had put on 35 pounds with anabolics and he felt great.  He 

showed his picture with his dog, but he wouldn’t say his name.  I found out 

eventually, through my friends, his name was Michael Dullnig, and he lived in 

Sacramento, a psychiatrist, and he was writing a book about anabolic steroids and 

HIV and wasting. 

I told my friends, “You need to get me his phone number somehow.”

  “Oh, don’t worry.” 

They networked, while I got transferred back to Houston because Shell 

closed the refinery in L.A. I was like, “Oh, my God, I’m back in Houston.  I’m 

not at the source.”  That really kind of freaked me out, because I knew whatever 

was going to come, L.A. was going to be the first place now that would have it.   
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They got me Michael Dullnig’s number, and I called him.  I said, “Listen, 

I’m a big fan.  I’m HIV positive, and I’m in Houston.  I read all your articles. I 

believe that this message needs to be spread through the entire country, and I’m 

here to offer my help.  Anything I can do for you?  I can help you with a book. 

I’m smart.  I think I can handle that.” 

He said, “Well, thank you. You need to help me out.  Let’s at least try to 

get some doctors to agree with us.  I’m writing this book,” and all that.  So I put 

together a fact sheet. A cycle, it’s called.  I didn’t call it anything then, but how to 

do it, how to use steroids, how to eat, et cetera.   

That’s when the fax machines became popular, before the Internet.  I 

remember a fax machine I got that was programmable so I could send a hundred 

faxes while I was asleep.  That was the best thing.  I faxed that fact sheet to every 

doctor in HIV. I don’t even know how I found doctors’ fax numbers.  It’s 

impossible to do that now.  I guess somebody gave me that list.  I mean, when 

you’re obsessed and you’re focused, things start coming to you.  You don’t even 

know how. I don’t believe in that “Universe force” or whatever.  I really don’t, 

but there’s some synergy, something that happens when you’re open and you’re 

talking to everybody about the same thing, anyway.  Somebody is going to say 

something.  

RAMSTACK: So you were well known as being the person to contact about that? 

VERGEL: I don’t know. I don’t think I was well known.  I was just in Houston and I 

started to put together a lecture.  I did a transparency presentation.  I would get a 

free room at the West Gray Community Center.  It was a city building that you 

could use, and I would use their room, and put flyers out on the Montrose Clinic 
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that I was going to speak about steroids and wasting, and people would show up.  

I mean, lots of people.  I would have like 200 people in a room.  I mean, people 

were desperate, and I was like a preacher. 

RAMSTACK: About how big was the room? 

VERGEL: The rooms are, I don’t know, 100 by 100 feet.  People were standing room 

only. 

RAMSTACK: And they would pack themselves and listen to you? 

VERGEL: Oh, yeah, and they heard the message.  And by that time, thank God, another 

lucky strike was that Houston had really good doctors; most were open-minded.  

Obviously, Wayne Bockmon started using my program, my doctor.  What I 

found, too, is that those substances, those steroids that I got from Mexico, were 

available here in the States by prescription.  They were FDA [Food and Drug 

Administration] approved, obviously not for that purpose, but it’s a long story, so 

they could be prescribed. Obviously, we called it off-label prescription, but the 

FDA and the DEA [Drug Enforcement Administration], nobody was going to stop 

us because nobody wanted to mess with HIV activists.  To this day, they don’t.  

So we’re able to do things that were supposedly “illegal.” 

Dr. Patricia Salvato, who is still in practice, embraced the program right 

away, and then Dr. Adan Rios. A bunch of doctors started seeing the results 

within a month, and most doctors were really tired, sick, and depressed of seeing 

people dying of wasting, so this message spread.  My faxes spread all over the 

country because it worked and because my information was clinical enough.   

I had references. I knew that you had to talk the doctor talk.  I knew that 

something eventually was going to come.  It wasn’t a cure, but I had to say 35 
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pounds of muscle buys you time.  That’s what happened, too.  That’s probably the 

only thing I can take credit for in my life; that yeah, the average gain was 30 

pounds in HIV-positive people back then. 

Dr. Kotler researched that lean body mass is really the main source of 

nutrients for an immune system, so having that extra lean body mass really helped 

fight the disease. I think it bought us a few years to be alive for 1996, 1997, when 

the medications came in. 

My partner, Calvin, died in 1994, and I was already preaching in 1993, but 

he talked to his doctor, and his doctor said, “No, steroids are bad for you.”   

I went to talk to his doctor, who is still in practice.  I will not mention his 

name because I still carry a little bit of anger.  I say, “Listen, he’s going to die.  

Look at me.  I mean, look.  All the doctors are prescribing except you, and he’s 

not going to do anything that you don’t approve.  Please.” 

He says, “No, those are toxic.” 

Calvin died because he didn’t want to try this because his doctor told him 

it was bad, even though I was like pumped up and jacked. Anyway, that’s the 

type of personality he had, and I resented him for that.  I really did. It’s like, I 

mean, “Why are you going to do that to yourself and to me?”  I was also taking it 

personally. “You’re going to die,” and I had a lot of friends dying at that time.  

Everybody was. I had easily 40 friends that I couldn’t help because a lot of them 

were already so sick. I had like 30-some.  I stopped counting. Every weekend, 

we would have a memorial service.   

We all became transactional.  Somebody told me this:  transactional. We 

didn’t grieve. I still don’t grieve.  I become transactional, meaning, “Okay, what 
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needs to be done?  Well, such-and-such person just died.  Let’s get quotes for 

cremation.”  It was all about what needs to be done, and that’s how most of us 

survived the emotional grief of losing so many people.  This was a war. 

Like I told somebody once in an interview, “I don’t know what it is to be 

in a war, but in Canada, when I used to live with a lady that was in the Second 

War — she was actually my mentor, English teacher — she said she was, in 

London, when it was being bombed.  I asked her, “How do you sleep?” 

“Well, you have to.  You don’t know if the next bomb is going to fall on 

you, but there is nothing you could do about it.  You either don’t sleep, or you just 

have to give in and say hopefully it won’t fall on me, but it could.”  

So there was nothing. There was nowhere to run.  I got it. It was like, I 

guess the bomb eventually is going to fall on me, but I need to not stress as much.  

That’s really the feeling we all had; that your number was next and who knew? 

I remember when we used to call people, and if people didn’t answer the 

phone for a few days, we were just like, “Oh, my God, he’s dead.”  Or people that 

would not tell anybody because they were ashamed of the way they looked, they 

would die at home.  Or people that their families will kick out.  I mean, bunches 

of horrible, horrible stories. This was a whole generation of young men, then we 

started seeing women, that were abandoned by their parents and die.   

Thank God, Houston had a good hospital, Park Plaza — it’s a small 

hospital close to Montrose — that had an AIDS ward and the doctors, Dr. Gathe, 

Dr. Patricia Salvato, Dr. Wayne Bockmon, we had good doctors, thank God.  The 

community, especially the lesbian community, became very active helping people 

through their illness. A lot of the nonprofits were really kind of starting to be run 
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by women.  I remember there was a little pushback for that.  I was like, “Guys, 

we’re dying. Lesbians are great at this, and they’re healthy, so they’re not going 

to die on us, so let them take over.”   

Houston became active then.  By 1994, I think, we were starting to hear 

about the Dallas Buyers Club, so we decided to open up a Houston Buyers Club.  

I was involved in that. Fred Walters, who is also out — he’s here in Houston, still 

alive, thank God — was the main guy opening out of a closet a buyers club for 

supplements at wholesale prices.  We would have some products from Mexico, 

the latest whatever. Back then, people were growing their own kombucha.  

Enemas of this and that.  We had a butter from Israel that you put on toast and it’s 

supposed to be good for the immune system, et cetera.  Somebody needs to write 

a book about the alternative therapies of the 1980s and 1990s and HIV because 

you would get a lot of really cool experiments that worked even if temporarily.  

We did open in 1994, the Houston Buyers Club. 

RAMSTACK: And you did a lot of those natural remedies or different things? 

VERGEL: Yeah. Not too many, because I’m a conservative, so I’m also evidence based.  

If there wasn’t a study, even an animal study, I wouldn’t do it.  I don’t follow 

those trends just because somebody told me.  I have to see something, look.  I 

went on disability in 1994 from Shell because I didn’t know if I was going to die, 

really, even though I was doing okay. By then, we had tests for CD4 cell count, 

so we knew more or less how we were doing, and we had a test called p24, which 

would tell us the degree of amount of viruses that we had.   

I kind of knew that, I don’t know, maybe I was not going to be that lucky, 

even with all the steroids and stuff, so Wayne Bockmon, my doctor, said, “I’m 
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going on disability, and I’m willing to help you go on disability,” because 

disability takes paperwork. They send it to the government, to Social Security, 

and it’s really not easy. It was easier back then because we were dying anyway, 

but now it’s hard. 

I said, “Okay.” 

He says, “Well, you’re writing the book and doing all these things.  You 

shouldn’t be working for Shell. You should be doing your mission full-time, and 

disability will give you some income and time.”   

The day I sold my house — I had a nice house — I went to human 

resources at Shell. 

RAMSTACK: Why did you sell your house? 

VERGEL: I sold my house because you cannot have a house like the one I had on 

disability. So I said when I sell the house, that day, I’m going to come out at 

Shell and leave and go on disability. That was my goal.  Anyway, I sold the 

house, and that day, I went to human resources.  

Oh, let me backtrack a little.  I think 1992 is when President Bush, the 

father, passed the Americans with Disabilities Act [ADA], which included HIV, 

so there were some protections at the workplace for people with HIV, but you had 

to come out to human resources [HR], to be protected in case you needed what we 

call special accommodations, special accommodations meaning that you need to 

take a nap because of HIV-related fatigue or you need to go to a doctor, you need 

extra time for this and that, nobody could fire you for that.  Anyway, I went to HR 

just because the ADA also said that you need to talk to HR if you’re going to go 

on disability, and they shouldn’t be firing you because of that.  You have full 
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rights to be on disability. 

So I went and said, “I’m HIV positive.”  It wasn’t easy.  I was a mess.  I 

loved my job.  I really did. But I also loved writing the book and doing all this 

stuff over steroids. I really believed that was my mission, but my job was pretty 

good for my ego, it was good money, Shell was an amazing company.  

RAMSTACK: It was really hard for you to leave? 

VERGEL: My boss was amazing.  He was grooming me for management.  He was very 

helpful. It really was my dream job, and I was getting a lot of ego strokes because 

I was doing well, too. 

Anyway, I went to HR, and HR said, “Well, I’m here to help you,” the 

lady said. “You don’t have to tell anybody about this.  By law, you don’t have to, 

not even to your boss,” but I thought he would be reasonable because I was one of 

his favorites. He would spend the whole afternoon in private grooming me for 

management.  

After HR, I went to talk to him.  I remember he was busy on the phone.  I 

said, “Hey, I need to talk to you.” 

He said, “I’m busy. Can we talk later?  Can this wait?” 

I said, “No, it cannot wait.” 

He said, “Is it that important?” because see, we were more like friends.  

I said, “Yes, it’s very important, so after work, if you have time, come to 

my office.” 

So he came and sat down, and I said, “Listen, today is my last day here.” 

“Oh, my God, you’re leaving us?  Who hired you?” 

I said, “Nobody hired me.”  I was like stepwise.  I didn’t even say it right 
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away, because it’s hard to say, “I have AIDS,” and blah, blah, blah.  

“Did somebody hire you?” 

I said, “No, I’m leaving.  I’m not working for anybody.  I have HIV, and 

I’m going on disability and writing a book, and I opened a nonprofit.”  I was 

opening a nonprofit. “And I don’t have any mental time for anything else but 

that, and I’m going on disability.  I just told HR.” 

He broke down. He said, “Oh, my God, this thing takes the best people.” 

I remember that, because that was for me, it was like, “Okay, I’m safe.”  

He said, “Okay, whatever you need, take everything in the office.  After 

everybody leaves, take your computer.  Take whatever you want here.  You need 

to write the book, so the computer, if you need a computer.”  We had a laptop 

back then. I was lucky. I encountered support in an environment with people that 

were afraid of us. People were afraid to even be in the same room with us.  That 

was for me another lucky strike.  Some people didn’t have that support.   

I didn’t tell my family.  Well, I didn’t tell them until Calvin died in 1994.  

I didn’t even tell them.  I told my sister, because my sister was living with me.  

She knew about everything. I said to my sister, “Could you tell everybody?” 

because people knew that Calvin died in skin and bones.  He had the AIDS look. 

They weren’t stupid. 

My mom was always worrying, always calling.  “Are you okay?” if I was 

coughing. So she was worried. She would not tell me, but she was worried.   

So my sister called everybody and told them, because I didn’t have the 

guts to. I don’t know, because I wasn’t there in Venezuela.  They were in 

Venezuela. I guess everybody had a fit and everybody got over it, including my 
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mother, so everybody knew. 

RAMSTACK: They remained in contact with you? 

VERGEL: Oh, yeah. No, my family never walked away from me.  They were just 

shocked and saddened because I was the role model.  I was the oldest. I had gone 

to good schools. High performer.  Almost like the guy that never makes mistakes, 

and I “made a mistake.”  Obviously, this is a mistake that I wasn’t aware of, but 

back then and still today people blame you.  “You should have known better.” 

[END OF AUDIO PART 1] 

VERGEL [continuing]:  But they never said that to me.  Nobody called me.  My mom 

called me, obviously, and she was crying and all that, but my brothers and sisters 

didn’t call me. They were dealing with it on their own.  When I saw them, they 

treated me like any other time, so I was lucky there too.  My father was the only 

one that stopped talking to me.  He stopped talking to me when he found it out 

because he was homophobic, so the gay thing was something he already kind of 

knew, but the HIV thing, he couldn’t handle.  For 30 years, he didn’t talk to me.  

I talked to him on FaceTime three years ago, right the day before he died, 

and I don’t even know if he was aware of it, because he was on painkillers.  That 

was not good. But I never felt like I had a father anyway.  I was my own father, 

so I already had grieved that relationship.  We were never close.  I was Mama’s 

boy, and I also got my mom divorced.  I was the one who said, “This needs to 

stop. This is crazy. You’re hurting all of us.”  

Some 30 years, yeah, my dad basically stopped talking to me.  At the same 

time, it’s not like it doesn’t bother me, but I think part of surviving HIV this long 

is that you compartmentalize things, put things in different boxes, and you bury 
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them.  It’s not because you’re in denial.  It’s just you have enough to deal with, 

and people’s issues with you are not your problem.  They’re their problems, but 

not yours. 

I forgave him, as he had clinical depression.  I would say, “Well, he’s got 

a mental health issue.”  That’s how I got it processed.  When he died, I didn’t feel 

anything. I told my mom, “I already grieved him.”  That’s the only relationship 

that I lost because of my status.  

I opened a nonprofit called Program for Wellness Restoration in 1994, the 

acronym was PoWeR — and lecturing about wasting and steroids.  

By 1996, I joined a few studies. It was unfortunate that I did, because I 

would join studies one drug at a time, and my HIV started mutating around those 

drugs. That really cost me a lot of heartache for many years because my HIV was 

super mutant because I was jumping around enrolling in studies because I was too 

aggressive. My aggressive approach helped me survive.  At the same time, it had 

consequences. 

People that waited longer to get treatment ended up having undetectable 

viral load.  I spent 27 years with viral load.  It wasn’t until six years ago that my 

viral load went down to undetectable because of some research drugs that actually 

finally worked. I was lecturing in rooms where I was the only one with viral load, 

and I was the “health expert.”  I would talk about it.  I would tell them about 

resistance. That was weird. That was really hard to deal with, that I was the guy 

that “knew everything” and yet — they used to call me a treatment failure.  They 

still call us that.  “You’re a treatment failure.” 

No. The treatment failed us.  We didn’t fail the treatment.  I have 
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multidrug resistance because I was volunteering to help drugs get approved, so we 

really are like veterans from the research world, and we need to be treated with 

respect.   

  After wasting syndrome disappeared by 1997, 1998, with the new drugs, I 

became the multidrug resistance activist that will go to meetings to say, “Wait a 

minute,” because they will say, “Oh, if you have multidrug resistance, it’s because 

you didn’t take your meds,” or because you’re drugging, and blah, blah, blah.  

I say, “Wait a minute.  Maybe those are factors, but there’s another 

population of us that are victims of research.  We got pharmaceutical drugs 

approved. So you need to change your language, first of all.”   

I would get personal. I would get up in front of them.  “Change your 

language. You cannot say that anymore, and you owe us.”  That too. I was like, 

“You owe us.” 

I worked with other activists in what we call compassionate-use access.  I 

would say that’s the No. 2 credit I can take, because I wanted compassionate 

access for people with limited options.  Compassionate access means access to a 

drug that is not approved, maybe a year before it gets approved.  I became the 

compassionate-access guy, and that went well in my activist work. 

Back then we had to fight, because you cannot take one drug at a time.  

You had to combine three drugs, and they have to be new drugs that your virus 

has never seen, to get to undetectable. I had to deal with the fact that the drugs 

would be approved one at a time and companies were not talking to each other.  

My main goal became having companies talk to each other and having the FDA 

encourage discussion and collaboration between companies so that we could have 
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more than one compassionate-use program open at the same time, hopefully two 

or three. I was obsessed because obviously it’s like, “I’m going to die.”

  Many of my activities, obviously, as you can tell by now, were 

self-serving, but at the same time, if it hadn’t been for that, many people would 

not have been helped. So I tell people being a patient, a member of your mission, 

really helps with motivating you to work for that mission, and it also makes you 

identify with the population that you’re trying to serve, so it was a win-win for 

me.   

I took things personally. It really cost me a lot of grief.  Activists that 

were undetectable really didn’t see the urgency that I had.  I became very 

headstrong. I look back, and I was wondering why people would not get behind 

me about fighting unethical studies that drug companies were still doing.  I was 

really angry at all the activists around me.  I thought that since they were doing 

well, they didn’t care about the minority of us, so that cost me a lot of grief.  I 

think I spent five years kind of depressed, and not only depressed, but angry that 

nobody cared. 

Most people with multidrug resistance did not get involved because they 

were busy with their health issues. They were taking care of their day-to-day, so 

it’s not like I had a bunch of people behind me.   

Another lucky thing, No. 5, is that we had the same FDA team reviewing 

drugs since the early 1990s, and they’re still the same.  That’s rare. Basically, I 

became friends with some of the people at the FDA.  There’s nothing better for an 

activist than to do that, because the FDA and the main guy that reviews drugs for 

HIV at the FDA is gay, and amazing — he’s a doctor, and we became friends.  
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That really helped me push a lot of agenda.   

Basically, that’s it for my activism.  It wasn’t until recently that I said, 

“Okay, I can relax when it comes to” — we call it salvage therapy, multidrug 

resistance, because there are very few of us left.  Whoever didn’t die is now 

undetectable because of new drugs, and now basically I’m involved just part-time 

in HIV cure research committees.  

I went off disability three years ago and opened my own business.  I still 

have my nonprofit, but I opened my business for blood testing.  I educate people 

how to take charge of their own health and buy their own blood tests without 

having to see a doctor.  People are becoming educated consumers, so that’s what 

I’m doing now.  I feel like I needed to reenter the workforce and reenter life, not 

the obsession — I mean, I was obsessed every day.  I spent 27, 28 years where I 

breathed HIV. I mean, everybody around me is like, “God, why don’t you just 

relax?” 

I said, “Well, I can’t relax.”  I look back, and spending that much time in 

that mode, I had no idea how I survived that.  That really is, for mental health 

purposes, that’s really the most challenging thing, knowing that no matter what 

you did, you are probably going to die anyway because you are not a “treatment 

success.” 

I still wonder how I handle all that.  I think information was my way to 

deal with it. The more information I had, the more I felt like I was in control.  I 

tell people that information, if you know how to handle it, could actually give you 

a sense of control. Even if you have cancer, if you have horrible diseases, you 

need to become an expert on your disease.  You really do. Otherwise, you’re 
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going to have to trust what doctors say, and some doctors are not up to speed.  I 

think that’s the key to survival. 

RAMSTACK: When you were lecturing, you said that you started off at a place where it 

was standing room only.  Did you move up from there, into a larger area?  

VERGEL: Oh, yeah. I started traveling on my own dime, because we had no funding.  

Money wasn’t an issue. Money wasn’t something to worry about because I 

thought I was not going to live that long anyway.  Once you have a mission, 

money comes, I guess — I don’t believe in the Universe thing, again, but I never 

worried about my bills.  I found ways for people to help me reach people. 

Foundations, mostly.   

  I started traveling like crazy.  I would lecture in every city.  I lectured in 

every big city in the US for 15 years.  Part of it was on my own dime at the 

beginning, but then the pharmaceutical industry — I don’t know why.  I mean, 

my name kind of got known, so I became a speaker for pharma.  Even though I’m 

not a doctor, a lot of pharmaceutical companies will hire me and donate to my 

nonprofit. 

But then they changed the rules in 2007 or 2008, where only doctors could 

speak, and not only speak, but you have to use their PowerPoint slides.  No, I’m 

not going to be using anybody’s PowerPoint slides.  I use mine.  So that’s when it 

all stopped. My pharma funding stopped, but I needed to move on anyway.  I had 

a million miles with United and Continental.  I have 1.3 million miles.  That’s 

how much I traveled.  I traveled every week, twice a week maybe.  I was a 

preacher. I love it. 

I don’t think I’m very good as a lecturer, because I speak fast, but I was 
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entertaining enough. I have an accent, and you have to listen carefully.  I told 

people, “I have an accent. You’re going to get tired of it because I speak fast, but 

either you put up with it or you can always get up and leave,” but people will put 

up with it. It was good. I’ve had a full life.  Part of me looks back.  It’s like, 

“How did I do all that?” I guess that’s what being “driven” is.   

I don’t have that drive now. I’m 60, and I’m thinking about business and 

all that and, yeah, helping the world too, but that OCD [obsessive-compulsive 

disorder] drive is what gets things done.  You have to be OCD if you want to 

make change happen, and you have to basically not care if people are not behind 

you, if you think it’s the right thing to do.  

When I look back, I could have done better at collaborating and being 

more open, but again I’m still here, and I think a lot of people still thank me for 

that time.  I don’t take credit for any of that, but I do believe that in Houston now 

we are in a good space.  We have the Montrose Clinic.  It became Legacy, and 

Legacy has expanded. I mean, it’s a huge network now of clinics.  We have free 

treatment, obviously, through Ryan White.  We have great doctors here.  Baylor 

started doing research. Now we have several one pill a day.  We’re going to have 

one injection per month for treatment maybe in the next year.  The cure may not 

be here until maybe 15 years, 10 years, who knows?  But it’s getting there.  We 

have pre-exposure prophylaxis with one pill a day, and we have what we call you 

U=U [U equals U], which is undetectable equals untransmittable.   

Those two things together, PrEP, which is pre-exposure prophylaxis, and 

U=U have really decreased the stigma, at least in the gay community, where now 

people are not afraid to have sex with us. It’s really made things better, and that’s 
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only happened in the past three years. I see a lot of progress.  I don’t feel HIV is a 

picnic, not now. It definitely has medication side effects and stuff.  But it’s 

easier.  In fact, it’s easier than diabetes type 1.  There is still stigma, but it’s 

nothing like it used to be. I mean, a lot people are on PrEP, and a lot of those 

guys would never consider ever having a relationship or a sexual relationship with 

an HIV-positive person, ever. 

But now, it’s amazing how that has dismantled all those barriers, between 

gay men especially.  I’m sure the straight world has that, but that’s not my 

expertise. 

It’s great.  I see the trans movement.  I see the LGBT [lesbian, gay, 

bisexual, and gay] rights, even with the current administration.  It’s a miracle.  

We’re going through a miracle these past five years.  We did a lot of groundwork, 

and I think that’s why these kinds of projects that document LGBT history are 

important, because a lot of the new generation doesn’t know about these struggles 

that we had to go through, and it’s something that would probably give a sense of 

pride that we just didn’t lie there and die.  We had to fight against government, 

pharmaceutical companies, even our own families, communities that would shut 

us down, churches, the world in general. 

Without the AIDS movement, I don’t think we would be where we are 

now when it comes to LGBT rights.  We’re going to have a lot more, obviously, 

to fight about, but I do believe anybody doing queer history should have these 

kinds of courses about the struggle through the HIV world as a sense of a 

historical aspect of the rights movement, so I’m glad to do my part.  

RAMSTACK: I’m definitely grateful that you’re talking to us.  I do have another 
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question. You mentioned that you would drive to the research center in 

Galveston. Could you talk more about that? 

VERGEL: Yeah, Galveston had — there’s this network called ACTG, the AIDS Clinical 

Trials Group Network. It’s the biggest network in the world on research.  It was 

started in the early 1990s. The ACTG sites are in most big cities.  We don’t have 

one in Houston because, like I said before, there was some mismanagement, but 

Galveston managed us through University of Texas at Galveston.  They managed 

to have a site there, so they would get the studies. 

Some of us would have to drive there weekly and became part of their 

community group, but that’s another story, to get access to treatments, to new 

treatments, because we had no research here in Houston.  We were the only big 

city and still are with no real strong research, although Baylor has picked up a few 

of those. Baylor walked away from adult HIV research back then.  They just 

concentrated on pediatrics. 

Yeah, it was kind of a hassle having to drive an hour each way, but we had 

something close by, but I do resent the fact that we never got it back, we never got 

an ACTG site for the fourth-largest city.  Nobody really went to jail for 

mismanagement.  They should have. No, I don’t want to revisit that anger. 

RAMSTACK: You just kind of carpooled together? 

VERGEL: No. 

RAMSTACK: No? 

VERGEL: Huh-uh, no, no. There’s never been that.  In HIV, there’s never been that.  

People say, “Well, you’re desperate.  You’ll” — I mean, in my lectures, people 

would know each other. I would know them, the regulars.  There are some 
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support groups still going on. I speak sometimes for them.   

I don’t know. I think it’s we become so preoccupied with ourselves that a 

lot of us have isolated ourselves in our own little world.  As I said, I’m not a 

support-group kind of guy, so I’m not one to speak.  I’m not antisocial, but kind 

of a lone wolf. No, we never carpooled. 

There are still some social activities around HIV, mostly for long-term 

survivors. My estimate, people ask me, is that there are probably 40,000 of us 

that have over 25 years of HIV in a country they’re out of 1.4 million, so we’re a 

very small minority.   

Many of us are getting into our 60s, some into our 70s.  We’re having 

issues now with aging with HIV, so that’s become the hot topic.  I’ve lectured on 

that, and I stay abreast because we’re having more issues with what we call 

accelerated aging, which I still think anabolic steroids and exercise and nutrition 

work for. I’m trying to refocus the whole message and repackage it into an 

antiaging one, and that’s what I’m working on.   

Actually, I have worked with a network of clinics in the antiaging world 

because they are more progressive, they’re open-minded, and they try things that 

are a little unproven. But in the HIV world, the aging-HIV research is kind of 

lagging behind, and it’s frustrating. I don’t even go to the meetings anymore.  I’m 

tired of them. I got involved with men’s health, women’s health, antiaging world, 

which is a little more cutting edge, but also they tend to test boundaries.  

  That’s where things are happening, so I’m really focusing on the next 

thing, which is stem cell infusions, not only for a cure, but for aging.  That’s my 

obsession now.  I’m trying to read as much as I can because I really think that 
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within the next 10 years, we may have them.  We have them already, but they’re 

not validated by the FDA. Companies are making money making claims with 

stem cells, but there will be eventually a company that will be validated to 

improve aging, the aging process in everybody, and that’s going to happen within 

10 years. I’m 100 percent sure of it. Maybe five years.  I tell people, if we’re 

alive for 10 more years, maybe we can extend our lives even a little better.   

I never thought I was going to be 60.  Now I go, “Shit, I’m going to be 

70!” But I know the data shows that our chances are really bad when it comes to 

accelerated aging, so I have become very obsessed with not aging as aging, but 

aging physically, senescence, it’s called. There’s a lot of research now, not in 

HIV, on different things to slow down the aging process.   

Will I become an activist on that?  I don’t think so, because there are a lot 

of people doing this work, and pharmaceuticals are racing towards that.   

I have something else I wanted to let the world know, is that we can be 

used as guinea pigs because we have accelerated aging in HIV, so why not use us 

for research?  We’re like any accelerated model, essentially.  That’s the only thing 

I sometimes discuss as an activist, because people say, “There’s not enough being 

done for people aging with HIV.” 

I say, “We’re aging like everybody else.  We’re aging like diabetics do.  

They’re having their own problems.  Why do they have to treat us differently? 

Why do they have to do research on us?  We’ve joined the world now.  Either we 

convince them we are perfect for research, or we’re not going to get any.”   

People say, “Oh, how can you say that?” 

It’s like, “I’m sorry, there are only 1.4 million of us.  Aging with HIV, 
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there are probably” — they say 50 percent of us are over 50 by now.  In some 

cities like San Francisco, it’s much higher than that, over Palm Springs or Fort 

Lauderdale, even Houston. Yes, we have reached the 50 percent of us are 50 or 

above, or 50 are below. Like me, I’m 60, and I know some guys that are in their 

70s. 

Our next thing that we’re discussing is obviously the cure.  We’re all 

going to die anyway, so it’s about how to die — we call it shortening the 

disability lifespan, meaning making sure that your disability, your physical 

disability, is as close as it can be to the time you die.  It happens not only to HIV, 

but it’s that a lot of people spend their last 20 years ill and disabled.  That’s not a 

type of life to live. 

I don’t like using the word “antiaging.”  It’s really the expansion of 

disability-free lifespan, exactly.  It’s a long term, but expansion of disability-free 

lifespan, not expansion of lifespan, because you could live to 110, but if you were 

sick since you were 90, then what kind of life is that?  But if you live to 108 

disability-free, that’s a good lifespan. That’s all the discussions that we’re 

having, and I think that’s where people with HIV aging can bring in some 

knowledge and how we can become relevant.   

Again, we’re not relevant. I tell people, “Get over yourself.  We’re not 

relevant. People think HIV has been cured.  You don’t see HIV as a discussion 

anywhere.” I mean, I’m not saying that’s a bad thing.  I’m actually saying we’re 

victims of our own success, and that’s fine.  It’s just that if we want to be relevant, 

we need to bring up another kind of conversation about how we can help the 

entire world with research. 
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RAMSTACK: You said that it was really difficult dating with HIV.  

VERGEL: Oh, yeah. I tell people even now dating, because I get a lot of emails, I have 

a lot of videos on YouTube in Spanish and English, and especially in Spanish I’m 

getting a lot more because people from Mexico and South America are emailing 

me.  “Nelson, I saw your video.  I’m freaking out.  Yeah, I’m going to get 

treatment, but I’m freaking out.”  

I tell them, “Everything is going to be the same for you.  You’re not going 

to die of this. But one thing is not going to be the same, is you’re going to have to 

disclose when you’re dating.” And that’s the most difficult thing, even now.   

In the States, it’s a little better because we have PrEP and we have the 

U=U guys as another nonprofit that is doing amazing, good work at spreading the 

information, “Hey, we’re not infectious if we’re treated.  Don’t treat us like we’re 

radioactive.” But even in 2019, finding out you’re HIV positive will change your 

love life, will change your dating life, because some people reject you.   

People don’t know when it’s a good time to tell.  I tell them to tell 

potential dates as soon as you can because they’re going to blame you if you 

don’t. Tell them online before you meet because it’s easier to get rejected by 

email or app.  Everybody’s meeting on apps.  So in a way, it’s like, “Be out online 

so you don’t meet somebody face-to-face over a date dinner that walks away from 

you,” because it’s happened.  It never has happened to me, because I was out 

since out was a thing. 

Back in the 1980s and 1990s, I didn’t really want to date HIV-negative 

people. First of all, I didn’t want to be afraid to infect them.  Second is because I 

thought they will never understand.  I made sure that if I was going to date 
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somebody, they had to be positive.  It’s not because I was discriminating.  Maybe 

I was. 

Now that’s not part of the discussion because PrEP — even without PrEP, 

U=U, I mean, being undetectable — of course, I wasn’t undetectable until six 

years ago, and I don’t ever want to ever infect somebody with my mutant HIV, 

but it goes both ways. I have to say we are not victims. 

RAMSTACK: You have a partner now, right? 

VERGEL: Yeah, we’ve been 23 years together, and I’m happily married.  I mean, I’m 

privileged. I don’t take it for granted.  I have privileged healthcare, privileged 

because we got married, so I have his benefits.  My family is all here in Houston, 

and they’re all super amazing.  His family is also super amazing to us.  It’s like 

we got it all.  I mean, I tell him, it’s like we can die tomorrow and still feel like, 

“Okay, we’ve got it all.” I mean, we do.  I’m working from home, helping the 

world with blood testing and information.  What else do I need?  I don’t need 

anything else. I’m really a happy person.  I don’t have an anxiety anymore about 

dying. 

When I get sick, I do freak out a little.  I’ve had some issues.  I didn’t talk 

about it on the interview.  I had lymphoma in the stomach four years ago.  It 

wasn’t fun, but I said, “Hey, I’ll become an expert on cancer,” so I did.   

Then I had this horrible thing that really was the worst thing I’ve ever had, 

a neurological disorder that was autoimmune, which probably is caused by my 

being HIV positive and having virus for so long.  That was three years ago, and I 

lost function of my right hand.  I had surgeries and all that, and they couldn't tell.  

They thought I had this thing called CIDP [chronic inflammatory demyelinating 
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polyneuropathy], which is chronic immunodeficiency-related myelopathy, which 

is the immune system eating up the coating of the nerve endings.  CIDP spreads 

through your body, so you end up in a wheelchair. For six months, I walked 

around thinking — I was told that I had CIDP.  I didn’t tell anybody because I 

didn’t want to freak out my family.  My partner knew.  I didn’t want to freak out 

my followers, because I have a lot of followers online.  I just wanted to deal with 

it. 

Obviously, my hand is still screwed up.  I type. But I read, from Eckhart 

Tolle — I don’t follow people’s philosophies, but he’s the only one that has 

spoken to me. Marianne Williamson obviously had a place in my life.  But 

Eckhart Tolle, The Power of Now. A New Earth, those books really taught me 

how to befriend my reality, my present, so anything that happens to you — I tell 

people this, and they get it. If something happens to you, like if somebody tells 

you you have cancer, at that moment you will cry.  You have to grieve. But you 

say, “Am I going to be a friend of this reality, or am I going to be an enemy of 

this reality?  Am I going to react against this reality, or am I going to be a friend? 

Even as bad as it is, I’m going to befriend my reality.” 

That switch, just saying that to yourself, is enough of a switch to say, “I’ll 

do whatever it takes. I’m not going to dwell on this.  I’m not going to feel pity.  

I’m going to grieve, but I’m not going to make this rule me or define me.”  I think 

everybody should read that book, A New Earth by Eckhart Tolle.   

I went to see him speak three months ago, and he was amazing.  He’s not a 

guru. He doesn’t make any claims or anything.  It’s just about peace and being 

mindful, managing the chatter in your head so that you are present and you enjoy 
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even stupid things like washing your hands, taking a shower, being in traffic.  

You can actually find mindfulness through all the menial, day-to-day activities 

that we do unconsciously. We think we’re unhappy, and we forget that we have 

two hands, we still can walk, all the little things that we take for granted.   

He actually teaches you how to be mindful of the fact that a lot of people 

don’t have everything you have. Even if you’re broken health, you still have 

yourself. That book, even though it’s a newer book, helped me with my hand.   

I also had a neurologist that, when he gave me the diagnosis — he’s a 

paraplegic. I laugh because he told me, “You may have CIDP.  Sorry, there’s no 

treatment,” blah, blah, blah.  

I said, “Oh, my God, I’m going to lose my hand, but I’m a writer.  I can’t 

lose my hand.  I’m nobody if I lose my hand.  I just” — 

He said, “Don’t ever say that.  You’ve got your brain.” 

Then obviously it hit me.  This is a man that is paraplegic, went to medical 

school, he’s a neurologist, and here I am complaining about my hand.  He tells 

me, “You’ve got your brain,” and that’s all he had to say.  “You’ve got your 

brain.” 

There are little things like that, little one-liners that I remember.  One day 

I’ll write all this stuff. Yeah, “You’ve got your brain.”  

RAMSTACK: I always ask this at the end of every interview.  Is there anything that I 

didn’t ask about that you would like to talk about? 

VERGEL: God, I talk so much.  I don’t think so.  Things come to me later on.  No, 

there’s a lot of stuff that I didn’t talk about because I really have suppressed it so 

much that I don’t want to talk about death, I don’t want to talk about my friends 
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dying, I don’t want to talk about funerals, I don’t want to talk about unplugging 

people’s breathing machines and stuff like that that I did.  There’s a lot of horrible 

things that I could, but I don’t like re-experiencing pain.  I’m not in denial.  It’s 

just that I think people dwell on their pain a lot.  I think people let their pain 

define them, like people justify their bad choices based on their pain and their 

grieving and they’re victims of circumstance.   

Nobody is a victim of any circumstance, even if you’re in a horrible 

situation. I mean, even being a victim of a crime, which is the worst thing you 

can be, somebody violating you, either you befriend that reality or you’re going to 

lose your mind.  I tell my HIV-positive friends, “We have a lot of wisdom that we 

have gathered in a short lifespan because we’ve been exposed to all the fears:  

death, death of our friends, loss of our jobs, loss of family.  We’ve gone through 

so much loss and grieving that a lot of us have developed great resilience.”   

I think if I ever got involved again, I would like to teach resilience 

methods for younger gay, lesbian, and trans youth.  I think that would be a cool 

thing to do because if I gather the resilience tips that we all have learned — I have 

a network of all the long-term survivors.  We have a lot of good stuff that we’ve 

learned whether or not the younger generation can listen to it.  Back in the 1980s I 

wish I had a mentor that had told me a lot of stuff that I know now.  We were 

exposed to accelerated learning that most people even in their 80s don’t have.   

I can talk to my 92-year-old father-in-law, and I relate with him.  We’re 

like the same age when we talk about health issues.  I believe that we have 

accelerated aging, but we also have accelerated maturity.  In my seminars about 

aging with HIV, people feel like they’re not relevant.  I said, “We can be relevant.  
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If we brought all the stuff that we’ve learned in a way that people can relate to, we 

can save a lot of trouble, and that’s something we’re not doing, especially for the 

younger generation.” That would be a great mission statement, the lessons from 

the long-term survivors on resilience, coping, overcoming.  Not generic, but 1, 2, 

3, 4, 5, 6, 7 steps, because a lot of kids are going through turmoil and their parents 

really don’t know how to handle them.   

I tell HIV-positive people in my lectures, “Hey, get out there and find 

people to mentor, and teach them a little bit of stuff.”  It’s been hard, because I 

think we still have a divide between age groups.  There are some young people 

that don’t want to hear about the horrors of the AIDS crisis.  Now with social 

media, we could do a better job.  

RAMSTACK: There’s your next book. 

VERGEL: Yeah, that’s okay, another book. Yeah, somebody told me, “You need to 

write a book about all this stuff.”  Writing a book about stuff from the past also 

really makes you relive a lot of — and it’s all right.  I just can’t write a book like I 

used to. Lectures, for sure. Videos don’t cost anything. 

My friends say, “Well, you should do that.  You should actually talk about 

coping, on video, but you’re afraid. You’re afraid to show that part of you.”  

I still look at topics like that as New Age-y, kind of, but I’ll get over it 

somehow.  To get in front of a camera and say all this stuff, maybe I could, in 

front of a camera.  I don’t even know if people would watch it.  See, I don’t have 

that drive that I had for HIV wasting, because back then I could say, “You need to 

hear this if you want to survive.” 

RAMSTACK: Thank you again for sitting down and talking with me. 
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[END OF AUDIO PART 2] 

[INTERVIEW CONCLUDED] 

* * * * * 
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