


 Notice of Intent Part Three: The Needle and the Damage Done 

This third part of the work will in large parts be concentrating on the “seemingly” benign 

subject of vaccines. - (Hence the conveniently apt name that I nicked for the title above that 

was “borrowed” from the one and only Mr Neil Young‖ - ―Don’t worry you’re most certainly 

not the first or last individual that I’ll “borrow” from, so don’t take it personally Neil mate.‖ - 

But please do not think for one second that the subject of vaccines is all that I wish to bring 

to your attention in this my third chunk of opinion, articles, documents, graph’s, photo’s, 

and of course, the very best of some other people’s work. - ―It wouldn’t be the same without 

their input. You should be truly thankful, (as I truly am) that these wonderful people have 

done a lot of hard and (probably) unrewarding work on your behalf over the years):  - We’ll 

also be covering in this rather harrowing piece of work, the rather interesting, then quite 

intriguing, (and by the end of this), downright infuriating issues of both population control, 

and that subjects historical “parent” as such, which is eugenics. - In reality both terms are 

interchangeable, as is eugenics and birth control, or eugenics and genetics, ―don’t worry 

we’ll get to all that in due course‖. I will then take us on a short guided tour of some other 

medical related subjects, like the recent bird/swine flu “epidemics”, and I’ll also be taking a 

close look at autism. Then we also spare a little of our time to have a quick gander at some 

curious facts concerning both mercury and fluoride. We’ll even be spending time looking at 

the weird history of artificial sweeteners like aspartame. Then it’ll be time to examine two of 

the planets “heavyweight killers” when we look at some very interesting, if not startling, 

information concerning both Cancer and AIDS. - The reason for this spectrum of seemingly 

different topics may not be apparent at first, ―as always‖, but don’t you fret my dear friend 

because once again I will show you - ALL of them are most definitely linked to each other. 

―Personally, just between you and me, I think it’s also safe to say that you could lump huge 

sections of the philosophy and practices of both Psychiatry and Psychology, ALL of “Big 

Pharma”, and even large parts of what we call modern “Medicine” in general, in there too.‖  

That’s quite a bold accusation, especially seeing as it’s coming from a self taught, 

degenerate, guttersnipe, druggy with absolutely no “status” or “real” qualification’s isn’t it? 

I mean, how many esteemed scientist’s, doctors, and mega-corporation’s can one dumb guy 

be trying to take on with this seemingly incredulous and apparently rather ridiculous claim? 

It would probably appear on the surface that I’m either one of two things: I’m either just 

―cuckoo‖ mad. ―As “they” the so-called expert’s will quite obviously say‖. Or, I’m just 

FUCKING MAD ABOUT THIS BEING ALLOWED TO HAPPEN BY ALL OF THE PEOPLE AND EVEN 

THE ENTIRE “SCIENCE’S” THAT I HAVE JUST MENTIONED ABOVE. – OH YEAH, AND SEEING AS 

THE DEGENERATE WITHOUT STATUS THAT WE JUST SPOKE OF COULD SO EASILY FIND ALL OF 

THIS INFO, I’D IMAGINE THAT YOUR PLEAS OF IGNORANCE WILL BE REGARDED AS BEING OF 

NO EXCUSE FOR ANY OF YOU, THE SAME SO CALLED FUCKING “EXPERTS”, WHEN THE 

APPROPRIATE TIME COMES! - WE ALL REAP WHAT WE SOW GENTLEMAN AND LADIES.  

This part is dedicated to My Mum, Andy (McD), and to Leon W. - Without belittling anyone I 

have just mentioned I have to be honest and state that mostly this was for every single child 

on the planet. Oh yeah, before I forget. Thanks to wee Amilo my sweet PC and loyal partner, 

we’ve been together now 24/7 for the last 5 years. – She’s Spanish, falling to bits, A and Q 

are dead and L is stuck on with superglue, but I’ll never ever forget that she made this all 

possible. I also have to mention another constant companion, this one and I will sadly be 

going our separate ways soon, so it’s with more than a touch of regret that I also dedicate 

this to 98 Albert Road Gourock. We had our run girl. You’ll always have a special place in 

my heart. - (It’s now 1 year after this was originally written, I’m now back from Barcelona 

currently holed up in a wee flat in Dempster St. Greenock finishing this off now Mar 2013) 

THIS IS OF COURSE JUST ANOTHER PART - (THE THIRD) - OF THE ORIGINAL DOCUMENT. 

LEGALLY/LAWFULLY YOU CANNOT READ THIS WITHOUT HAVING READ PART’S 1 AND 2 FIRST.  



THE FULL TITLE OF THIS BOOK IS: GRAND UNIFIED THEORY SERIES. SECTION ONE: NOTICE OF 

INTENT. PART THREE: THE NEEDLE AND THE DAMAGE DONE.  

YOU MUST ALSO HAVE READ THE ORIGINAL LEGAL AND LAWFUL DISCLAIMER, THE NOTICE OF 

INTENT AND UNDERSTANDING, AND ALSO THE ENTIRE INTRODUCTION GIVEN AT THE VERY 

BEGINNING OF THIS WORK IN ORDER TO BE ABLE TO CONTINUE READING THIS. IF YOU 

CHOOSE NOT TO DO SO BUT CHOOSE TO STILL CONTINUE READING THIS, BE AWARE THAT 

YOU MAY HAVE FORFEITED SOME LEGAL AND/OR LAWFUL RIGHTS, (AND ALSO PERHAPS YOU 

MAY HAVE INTELLECTUALLY THROWN YOURSELF RIGHT IN AT THE FUCKING DEEP END). DO 

NOT READ ANY MORE OF THIS IF YOU HAVE NOT READ THE ORIGINAL DOCUMENTS. 

Grand Unified Theory Series Parts I – IV NOTICE OF INTENT AND UNDERSTANDING, 

INTRODUCTION, PREAMBLE AND DISCLAIMER 

Before reading this you must agree to comply with the following rule, otherwise you do not 

have my permission to read this. - In fact I both demand and order you to stop reading it. If 

you intend to criticise this work, or comment on it, utilising what is commonly known as the 

“media*” to do so. ―*newspapers, magazines, books, television/news programmes, radio, or 

any other recognised medium of information providing service to the public, electronic or 

otherwise.) Then in order to do so with my permission, you must have read this entire work 

from start to finish before doing so. Failure to comply with this demand will automatically 

activate certain parts of my notice of intent and perhaps even fee schedule, (in saying that, 

my notice of intent activates as soon as you publish anything concerning me or this work 

regardless of whether you have read the entire work or not). If you feel that you may carry 

out an action as defined above, then you do not have permission to read this work. If you 

still choose to continue reading, then you do so at the risk of accruing financial and legal 

penalties for both yourself, and potentially even your employer. You may also lose some of 

your rights if you fail to comply. Journalists especially - You have been duly warned.  To the 

rest of the world: - Hello, my given name is martin, and I´m very pleased to meet you. I am 

trying to do something a little bit different with this. This work is an attempt at quite a few 

things my friend, and none of them are easily attainable goals, in fact, as far as I can 

understand things, no one has ever tried to do anything like this on this scale before. Here 

are a few examples of what I hope to achieve by the end of this series of “books”: I will 

present a grand unified theory (G.U.T) that explains the Universe and all it contains, I will do 

so by utilising thousands pages of information and solid facts to prove my theory, I will even 

attempt to do so in such a way that it makes the whole theory seem rather simple to 

visualise (As a true G.U.T should be), - but only by the time you get to the last page. I will 

make ANYONE (no matter how smart they thought they were beforehand) see the whole 

world in a completely different manner, but only if they read this entire work, start to finish. 

I will also hazard a decent guess at the true meaning of life. - But only if you get to the end. 

All I ask in return is that you do read all of this, and with an open mind. - Now I realise that 

it is quite an ask, - but think about it, imagine it´s just a series of Hairy Snotter or some of 

Dan Brown´s stuff, (except you WILL actually learn something meaningful by reading my 

books!) - Even if it is “Don´t ever read another 6:::+ page book again!” - Sorry, just my 

sense of humour thinking too good a chance to let pass by. - My point is this: Most of you 

will quite happily read a long series of books, (e.g. Harry Potter) so this size of work is not 

beyond your capabilities. Why not spend your time reading something meaningful for a 

change, instead of just pointless drivel? - All I ask from you is for some serious commitment 

and a willingness to learn. Though I must say: - If you´re one of those people who is 100% 

sure that they already know how the world works then this will be a total waste of your time. 

So, can you commit to a long term relationship? And, are you willing to learn new things?  

Are you the type of person who only starts things with a clear intention of finishing them? 

Because that´s what it takes to finish this, - So ask yourself, are you sure you´re up to it? 

The reason I ask is because if you are not, then please don´t even waste another second of 

your time, or mine for that matter by reading this. And if you consider yourself to be one of 

the “smart ones” in that you already know how everything works, then as I always say - You 

can´t teach someone who knows everything, anything. So do me a favour and just Fuck Off! 



This is the third part of this work 

You must have read the first and second part of this before continuing any further 

Failure to do so will automatically negate some of your rights 

FEE SCHEDULE 

If any person, any organisation, or any corporation, that I have no interest in conversing 

with tries to engage in any form of contract with my person, whether written, verbal or 

otherwise concerning this work, they will conform to my fee schedule as set out below.  

1. If I have to enter in any form of correspondence whatsoever with any of the parties 

mentioned in the paragraph above, (or any other entity that has not been included that I 

feel this applies to), then I will require payment of £199 per talk, letter, phonecall, or 

email, for this correspondence. This is to cover my legal fee as you are forcing me into 

replying to your offers of contract. If this correspondence is to be with any corporation 

owned by the public, a Sovereign, a State, a sovereign state, a nation, a trillionaire or 

billionaire, a FTSE 100 company, a Dow Jones company, a Nasdaq Company or any 

other privately owned or publicly traded company, any corporation, any NGO, any Trust, 

any Foundation, or any Governmental agency, including but not limited to any and all 

legal entities that have not been included here. Then this fee rises 100 fold to £19900 

per talk, letter, phonecall, or email. This applies to all and any of their agents as well.  

2. If because of this work, any legal entity, any person, any thing, or any corporation, 

for whatever reason, requires or requests me to go to a court of any form, my fee will be 

£99999 per day. - But that’s only applicable if I choose to make a special appearance.  

3. All services requiring the assistance of the Capitus Diminutia Maxima title attributed 

to my living soul will pay £10,000,000 (Ten Million Pounds Sterling) at my request. This 

fee can be levied at any time, entirely at my discretion, and is totally non-negotiable.  

All of my Natural Law, Common Law, and any other rights, are completely reserved. This 

notice of intent is presented in more than one part. All are part of one lawful document. 

DO NOT ATTEMPT TO ENTER INTO A CONTRACT OF ANY NATURE WITH ME OVER ANY THING 

AFTER THIS POINT, WITHOUT REALISING THE POTENTIAL CONSEQUENCES OF THAT ACTION. 

Now dear reader, if you are a normal living being then none of what I just written above will 

ever be used against you as long as your intentions are honourable, to be honest with most 

of you, you don’t even need to pay much attention to this for now. Later in this work you will 

come to realise the true significance of it, and when you do you will know that it is a 100% 

defensive measure that’s not a threat to anyone. - You’ll have to trust me on that for now. 

Obviously too my friend, you will be quite unaware of the fact that it’s actually been quite a 

few months since I have been near this so called “work” of “mine”. - You have just turned a 

page, or perhaps moved a mouse after all, so how could you possibly know this? My Note. 

Just so you know, the work you’re reading (the introduction) was done in May 2:12. It’s 

now Mar 2013, but I’m keeping it in, I read it when I started editing, shook my head from 

side to side shamefully, then giggled, it’s staying, god was I scunnered though, apologies in 

advance for showing you my shadow ―stressed @time didn’t know if going to Qatar or Barca’ 

took latter choice but didn’t go that well, charged my batteries though which was the point.) 

The fact is, as much as I hate to admit it, I’ve just been feeling a little bit down of late... 

I don’t know what it was, perhaps it’s because I was sad because my wee Mum has just been 

diagnosed with Cancer. (Just one of the life threatening situations that she has had tossed 

into her lap over the last couple of years. - How such a Lionheart gets all these heart issues, 

or how such a sweetie could get diabetes, I just don’t know. I just hope my chapter on 

cancer is as good as it now needs to be.) (This is ALL for you Liz baby. Thanks4ever. M X) 



Maybe it’s also because I have been so engrossed in doing only this 24/7, 365 days a year 

for the last 5 years** that I haven’t seriously socialised on many occasions, or maybe it’s 

because I am starting to think a lot more about how I really, really, miss the conversation, 

opinion and company of a decent, good-hearted, and engaging women, or maybe it’s the fact 

that, if I was frank, I’m currently, realistically, about as poor as someone who lives on the 

street, which is another point I have to admit has kind of been playing on my mind lately.  

– One thing’s for sure this freelance shit certainly doesn’t pay well, or get you the chicks! –  

―For god’s sake, I’m so fucking lonely and sad, I put my name into some Far East Dating 

agency just last week, just so I get some terribly put together, yet “apparently” spontaneous 

responses from women who apparently like what I have written about myself, even though 

they don’t appear to reference anything that I have actually said! - Hmmm. 

I don’t care that they are quite craply put together, ―and no doubt the same response for 

anyone that falls into the women’s general catchment of criteria), I don’t even care if these 

“ladies” are in fact just figments of some creative, enterprising and slightly sick bastards 

imagination. - I choose to ignore all of that, and still ―sadly‖ feel just a tad more “wanted” 

when I’m reading them. - Maybe I have still got it, and maybe, this isn’t a waste of my time.   

Seriously, it’s cheaper and safer than “therapy” and nowhere near as embarrassing as 

actually asking a friend to give you a pep talk! ―Now that I’m in full honest mode I may as 

well confess that just before that, I tried looking at websites of “Escorts” that cost sums of 

money that I could last a year on! (For just one night in their company). - But I quickly gave 

that wee pursuit up because let’s face it, it even sounds, never mind feels, rather tacky!  

Still, both were slightly better than spending my time like most men do on the internet - 

watching porn. - I mean who fantasises about a 100% professional cum bucket? (so much 

so that you even get to see the end product of another guy, or if you prefer group of guys, 

going in/on her, - that’s if you last that long.‖ ―Sorry guys but I think that that is weird).  

Looking at a high class escort, I could at least fantasise that it was both her first time 

advertising herself, and also (of course) that she might genuinely like being with me and 

want to quit before she had even started. What am I like? – It’d be funny if it wasn’t so sad.  

In trying to swerve doing this, I’ve been soooo bloody lazy. ―The devil apparently found some 

naughty work for those idle little hands of mine too didn’t he, - looking at all those naughty 

ladies?) - (Do both yourself and my filthy wee sense of humour a favour. - Don’t ponder on 

that comment for too long will you?) I’ve also ended up acting, ―and now that I’ve shared 

this with you), sounding, just a little bit desperate. I hope you can forgive me. - That’s what, 

laziness, boredom and also a lack of purpose has done to me in just the space of a few 

months. - I seriously need to get a life! (My Note. 1 year later, thankfully feeling a lot better) 

Fortunately I can both laugh at myself (as the above should testify to) and luckily still talk to 

and relate to real women. - I just haven’t had the cash to go out looking for one lately. (Now 

before anyone gets offended, I can personally testify that as much as love is actually free, 

it’s sadly not that fucking free!) - But enough about my weird perversion’s, worries, and 

also my non-existent love life, let’s stop our wandering about my deranged mind like some 

off balance drunk and ―eventually‖ get back to “reality” by pondering my even weirder tale... 

For whatever reason, every time over the last few months that I have turned my trusty old 

laptop on and tried to pick up where I had left off, I was always rather quick in finding 

another more pressing reason to be doing something else instead. – And that was even 

when that “something else” was doing absolutely nothing! (Which I guess kind of rules out 

procrastination in its true sense) – At times I’m one of the most “well rested”, (and not lazy) 

individuals on the planet, honestly I went to Holland one time for about a year and just sat 

in coffeshops, smoked joints, ate, contemplated and slept. Nothing else... It was amazing.  



When I was full on doing this I was working 18 - 20 hrs, sleeping 12 hrs but sometimes 

even more for around two years solid, I even had a period where a dodgy gas fire was 

actually killing me I think, I slept for twenty hours at a go after having only done what felt 

like only a few hours of work, and this was happening for a few weeks, I was wondering why 

I was always so fucking tired, I thought this was starting to really drain me mentally and 

physically, as it turns out it was actually just because for that few weeks it had got quite 

cold, the fire that I’d started using was in essence giving me free tranquilisers every time I 

used it. The Gas Engineer who eventually tested it actually went and disconnected it there 

and then because he said he was that adamant that it should never ever be used again! I 

think his wee alarm was going off as soon as he switched it on way over at the door to the 

room!) - Work Hard, Play Hard, Sleep Hard. - My only Trinity. But now enough about how 

much I can sleep, puff, or how close I came to killing myself, time to get back to our story... 

I have still managed to keep capturing and collating lots of good quality material from the 

web during this wee sabbatical of mine mind you. - Old habits do die hard and all that.  

It know that it cannot be writers block, because when you get down to it I’ve never hid from 

the fact that in large part I’m a just a plagiarising so and so. – (can you get cut and paste 

block?‖ And it’s not lack of information or data either, because I already have 6:00+ pages 

of really good quality material that I have already more than “loosely” tied together. – (All 

done in the five (apart from time working and time idle) most frantic and productive years 

of my life** now that I look back on it. - This series is nearly complete in fact, (apart from 

the nearly one thousand pages that I have in a kind of way sort of “lost” in an accident 

which occurred when my old hard drive bit the dust a while back). - I don’t want to even talk 

about that too much thank you very much, I’ll just admit to you that I have also been rather 

miffed, to put it politely, that I have to re-do certain chapter’s of the later parts of “my” 

section two, ―which I’ll probably have to get ―re‖ started on, right after these first four parts 

that all together comprise section one, are finally completed*  

– Now to spare you a fate worse than death, and actually get back to the point that I believe 

I may have started raising way back slightly over a paragraph ago now...  

This work is already sorted, both chronologically, and in many cases by subject too. It’s also 

been chopped down into four rather massive sections. In truth it’s all sitting on my desktop 

just waiting for its final* edit.  - (Fancy talk for it all being cut, glued, and pasted together 

into its final* form‖. ―With an emphasis on being both “bitesize” and “palatable” of course!‖ 

Most of the real work is, I have to say, already done, and even though I know this fact, I just 

haven’t had it in me lately to just crack on and get some more finished off. My “Theory” in 

truth, is for all intensive purposes complete*, it just needs to be chopped down into those 

conveniently rather manageable 6/7/800 page chunks that I mentioned a second ago. 

*No such thing. - I constantly trawl for articles, and sometimes I find gems that are too good 

to ignore which necessitate the updating of work that was considered as “completed”. 

**To say I’ve solely done this for the last 5® year’s odd now would strictly be untrue. I’ve 

also went back to work a couple of times in order to try and make just enough to sustain 

me while doing this. That’s also why I am saying goodbye to 98 Albert Road too, I’m going 

to Qatar (My Note. Never went thank god!) to earn enough to pay a couple of years rent so 

that I can finish this and also so that I can get my wonderful parents a good holiday. - God 

knows they deserve it. (My note® ref time on this. It’ll actually now be 5 yrs of work on this 

come September 2013, (it’s now Mar 20th  2013), Remember I penned this intro May 2012.) 

- And while we’re here on the matter of employment I have a short caveat to share with you:  

I’m not gonna lie to you, I truly, hand on heart think that in this day and age, no matter 

what you are doing whether you’re working either self employed, or for someone else, 



whether it’s for a big corporation or a small business - (this definitely applies to us here in 

the U.K. but I’m pretty positive it’s going to be the same wherever it is that you live too.)  

Anyway, whoever it is you work for, or wherever it is you work, is not the issue here.  

The issue is this: - Virtually ALL employment today sucks some serious fucking ass.  

Sorry, I just felt that I had to interject with this wee nugget of truth. (Or is it just me?) 

I’m currently caught in a strange limbo where all I want to do is this work, yet at the same 

time I know that I have to get back into the “real world” to earn, in order for me to do so.  

But here I am, stuck at this point in time, seriously in the mood to do neither of the two.  

If I had to try and pin down exactly just what it is that has been getting me a wee bit down 

lately, I’d guess I would have to be honest enough to admit to you that in large part it has 

something to do with people’s response to both the overall subject matter, and also the 

“feedback” that I have had, so far, from most of the small group of people that I have 

actually shared any of this with. - To be frank with you, it has been virtually non-existent. 

I found this fact to be really, really weird, because when I had talked to any of these same 

people on any of the subjects that I have covered, I know from their response that I present 

a very convincing case, not only that, I can see quite clearly that I have convinced many of 

even the most sceptical amongst them to seriously change their viewpoint about issues and 

facts that they had previously thought were already set in stone.  It’s not an issue of me 

being either convincing, factual, or relevant... 

My error, I think I now realise, was in my thinking that just by showing you all of these 

things, your natural curiosity and concern would do the rest of the hard work for me...  

In truth I think I am, on the odd occasion, feeling a wee bit down because I am coming to 

terms with the fact that even when you guys are given all the facts and shown the nefarious 

reasoning that’s behind them, most of you, at the end of the day, just don’t give a fuck... 

You’re all it appears either too busy, apathetic, shallow, ignorant, dumb, or twatted, to care. 

(Or, you feel far too helpless and insignificant to think that we can make a difference, even 

if we do know what is actually going on). - Your weak narcissistic heart’s make me cringe. 

That is in essence is what has been really, really, getting me down more than anything. 

I will just keep plugging on and hope that maybe I can do my wee bit to help change that. 

Unfortunately I cannot do anything about your apathy but I guess I could probably improve 

my own chances of some better feedback by stopping giving these 600 page books only to 

professional stoners. - It’s like giving a fucking eunuch a condom...Fucking useless, but - 

(especially to a fellow partaker in the deadly martial art of tetrahydracannibushido like 

myself, - a fucking grand master of it in fact!) – still something that I do occasionally think 

may well perhaps be a worthwhile thing to do. - Why you may well ask? - Well that’s easy. It 

both allows me to sum up giving books to ignorant, or worse still, opinionated, pot-heads, 

and it also conveniently gives me a nice metaphor I can use at some point in my waffling...  

I will update these three first books, then set a final cut off day in a few months and put 

them out, up to date, and final. Then I’ll press on and do part four (which is only in many 

ways the material that I didn’t include in earlier parts of the section because they would 

have made them far too chunky to be regarded as “digestible”) (Think telephone directory) 

Anyway, if this third 1100+ odd page dollop of my verbal kung-fu doesn’t wake you up, - 

Then in my opinion you’re for all intensive purposes either living in a fucking coma, or a 

mental fucking opium den. ―That’s also the real truth as to why I’ve been swearing so much 

incidentally‖ You’re asleep... You can’t hear me. 



I’m getting my finger out and pushing on and doing this because I need to for both Liz and 

Leon on a personal level. Both of these people have to deal with one of the big killers that I 

mentioned earlier and I am pushing on because I don’t want that to be the case with them. 

Do you know what finally got me going again? - I have to admit that I got a serendipitous 

mental kick up the ass to crack on from the inimitable Mr Bob Marley when I was reminded 

that he once astutely pointed out: 

“The people who are trying to make this world worse aren’t taking a day off. How can I?” 

The first two parts of this work may have felt like they were really just a bombardment of 

hard, (and at times) unpalatable, facts. I know this, and I make no apology for that, because 

this unfortunately is the nature of the beast. - Without all these harrowing, yet still verifiable 

facts, to back up whatever I am trying to say, I’m just another lone nut conspiracy wacko, 

and even with the mountain of facts you now have, I know that I will still be regarded as 

such by many of you. The fact is, the media ain’t gonna admit I’m doing their job either. You 

buddy will be the only judge of how relevant this material is, or is not. Personally I feel that 

anyone who fully read, understood, and, most importantly, done their own research on 

these first 3 parts of this work, will be a totally different person to the individual who first 

started reading my thesis. I reckon that you will be much wiser, definitely less trusting of 

authority, and most importantly, even though you may feel slightly scared, you will hopefully 

also be truly “aware” or “alive” for what is probably the first time in your whole entire life.  

At quite a few junctures in both part one and two, we have been shown clear proof that 

there are some very well off family’s that have invested a hell of a lot of time, effort and 

money in various “schemes” that appear on the surface to be of little or no benefit to them, 

or harm to us. Some of them may well even appear to be quite humanitarian, or benevolent.  

The Rockefeller’s, you may well remember are completely obsessed with our reproduction 

(or as you are about to see, it is the curtailing of it to be more precise!), and as you will 

also find out quite soon, so are Bill Gates, Warren Buffet, the UN, The EU, The USA. As is our 

own Prince Philip here in the UK, and apparently even Oprah on the other side of the pond!  

The Rockefeller’s and many others ―as you were shown extensively in part two‖ have also 

poured an absolute fortune into our so called education system. And in part two you were 

also shown that similar investments were made in such diverse fields as psychology, mind 

control, medicine, and the media. They also enabled, funded, or advocated, changes over a 

whole selection of sexually charged issues as diverse as feminism, the sexual revolution, the 

rise of homosexuality, and even the condoning and mainstreaming of paedophilia. 

Remember that all of this investment was either from the self same family’s that we have 

already discussed, or else one’s that you will see soon enough are very much like them. 

The Mellon Family you may remember had a vested interest in the drugs trade or prohibition 

of it depending on their mood at the time. You may recall that their role was pivotal in not 

only making sure that Marijuana was made illegal. Kind of perversely on account of that, 

they also “helped” in many ways to enable the individuals who were running nationwide and 

even worldwide distribution networks for millions upon millions of tabs of a drug that 

makes weed look rather tame in comparison – LSD. - Rich “respectable” people seem to like 

dabbling in the international drug trade now and then. - Oh well must be a “rite of passage”. 

Here are a couple of snippets, all lifted from part one of the work, just to jog your memory: 

... Much of politics of the first half of the 20th century centred around oil and the great 

amount of wealth available to those who transformed decayed plant material into gasoline 

for the burgeoning automobile industry, home heating, lubrication and the new idea of 

synthetics...plastics. Of the big oil families, the Rockefellers were, and still are, at the top of 

the heap. Those who supported the Rockefellers, specifically the Mellon banking family, also 



profited greatly. Andrew Mellon, who had invested a great amount of money in Rockefeller, 

wasn't going to lose the chance of becoming fabulously wealthy. Another client of Mellon's, 

the DuPont family, in addition to building companies like General Motors, was developing 

synthetic fibres and plastics from petroleum. Law firms like Brown Brothers Harriman 

handled the legal work for these and others. Media giants like the Hearst’s were more than 

happy to join the ranks of the filthy rich by putting out whatever their cronies said was 

news. These people had absolutely no concern for the health and well-being of society at 

large. Indeed, the less the average man knew the better for the rich man. Strangely enough, 

it was many of these same people who were also responsible for the illegalization of Hemp/ 

Marijuana. - From chapter 11, of part one. (S, D, R and K.) 

 

“During this period they rubbed shoulders with some of the richest jet-setters on the 

Eastern seaboard, including William Mellon Hitchcock, a tall, handsome stockbroker in his 

twenties. Hitchcock was the grandson of William Larimer Hitchcock, founder of Gulf Oil, and 

a nephew of Pittsburgh financier Andrew Mellon, who served as treasury secretary during 

Prohibition. Thanks to a sizable inheritance and a family trust fund that provided him with 

$15,000 per week in spending money, Billy Hitchcock was in a position to offer a lot more 

than moral support to the psychedelic movement. He first turned on to LSD after his sister, 

Peggy, the director of IFIF's New York branch, introduced him to Leary. They hit it off 

immediately, and Hitchcock made his family's four-thousand acre estate in Dutchess County, 

New York, available to the psychedelic clan for a nominal five-hundred-dollar monthly rent. 

At the centre of the estate sat a turreted sixty-four-room mansion known as Millbrook, 

surrounded by polo fields, stables, beautiful pine forests, tennis courts, a lake, a large 

gatehouse, and a picturesque fountain. Two hours from New York City by car, this idyllic 

spread served as the grand backdrop for the next phase of the chemical crusade. With a 

new headquarters” – (From extracts of “Acid Dreams” taken from chapter 12, of part one). 

 

I would have rather liked to have started off this whole “grand unified theory” work by just 

going straight into my real core thesis, but I know that would have made it rather easy for 

some to discount said thesis, or for people to misunderstand my motives, (unless you 

understood the subject matter and more importantly its implications) it would have probably 

been as incomprehensible as maths in Chinese for most average Scottish people never mind 

anyone else. I have instead chosen to break you in gently by giving you three books worth of 

a rather obvious and glaring set of very well documented examples of the product of the 

overall thesis of mine. For example you have already found out, amongst many other things: 

1. The sexual revolution (in all its various guises) was not my idea, or yours either. 

 

2. The drugs that have flooded our society didn’t come from nowhere. And when you 

get to the REAL Mr (and Mrs) Big types in this mega-multi-billion pound operation, 

you find out that they are actually being supplied to us by people and organisations 

that we would never ever expect to be involved with this sort of thing (and that by 

and large most of you, up until now, had probably both respected and trusted). 

 

3. The education system was not, and is not designed to educate. - You are merely 

taught to conform. You leave it knowing only how to do exactly what you are told to.   

 

4. Psychiatry and all other related fields of “science” are totally and utterly 100% nuts.  

 

5. Mind control is a 1::% real phenomenon, and it’s happening everyday to all of us. 

 

6. Paedophilia is both covered up, and also rampant, at the top levels of our society. 

 

7. These people own ALL the media: The newspapers, and TV, lock, stock, and barrel.  



(The best bit of this is: - It would still appear that the sceptical amongst you are still waiting 

on them reporting to you, in those same owned and controlled newspapers, or on their 

equally as owned and controlled TV channels, that they are fucking you right over!  

– AND YET, IT IS YOU GUYS WHO PROBABLY ALL THINK THAT IT’S ME WHO’S FUCKING NUTS! 

But now, to FINALLY get to the point, - I also, you may remember, have briefly covered just a 

few of the dodgy practices that are going on within the field of medicine back in book two.  

You (I feel) have had it proven to you (with numerous examples) that psychiatric medicine is 

dangerous, and in most cases useless too. (Psychiatry and psychology as “science’s” didn’t 

fare too well when put under the same spotlight either, as you may well remember). - In fact 

I reckon that most of you would need copious amounts of “therapy” in order to ever forget 

what these psychobabble kooks have attempted to pass off as a science. They are, it 

appears, (just by using their own words) mere megalomaniac, control freak, nazi’s, who are 

quite willing to lock us up, or kill us, with total impunity. - A modern day inquisition in fact. 

This third work will put plenty of other aspects of the entire field of medicine under the 

same sort of intense scrutiny that I have afforded all other subjects I have previously 

covered. 

And for anybody who is finding my waffling is distracting you from the core data i.e. - If this 

is pickling your head:  

Just know that, overall, this part deals with the very uncomfortable subject of population 

control.  

The facts - (and in most cases it will be only THEIR own fucking facts that I am using in 

order to make my case, remember that) - will once again speak for themselves. – Martin.  

Do you know something? It’s now Mar 21st 2013 and I’m editing this, but I’ve decided to 

leave this wacky intro as it is, because it gives me such a giggle every time I re-read it, it’s 

brutally honest, and yet still rather spirited.  

- I hope that you can “enjoy” the rest of the work as much as I have enjoyed reading this 

bizarre introduction once again. - Martin 

The first matter that will be covered in this part of the work is the “parent” of the subject 

that follows it. - If you want to honestly understand the subject of population control then 

beforehand you must acquaint yourself with eugenics.  

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



The Needle and the Damage Done  

Introduction (also the dark side of the loon) - Pages 1 to 9 

I wrote this introduction bored and frustrated, I was a bit of low ebb during my 5 years that 

I’ve just spent doing this writing malarkey actually, ―and also while not having a fucking 

clue where I was going to be living within weeks of when I wrote it) - it’s ever so slightly raw. 

Contents - Pages 11 to 12 (Psst, X marks the spot)      X. 

Chapter 32 - Pages 14 to 80 

Eugenics - The true sport of King’s. - A few rudimentary facts about why you and I have to 

die. (ESPECIALLY IF YOU HAPPEN TO BE ELDERLY OR ARE JUST BORN) Plus: At the end of the 

chapter I’ll fill you in on just what the hell a Keechyeranepantscatcoaster actually is! 

Chapter 33 - Pages 82 to 150  

Population Control is what it’s all been about ―The last three books‖ - And: The bastard child 

of Eugenics is even more organised than an obsessive compulsive’s sock drawer, trust me. 

Chapter 34 - Pages 152 to 170  

An inconvenient truth (Real this time too) - The facts concerning world population from the 

people who want you dead. - Birth rates are actually diving!  Plus: Let’s all move to Texas. 

Chapter 35 - Pages 172 to 225  

GAVI and the Good Club - No it isn’t Seventy’s funk band, it’s actually one of the most evil 

and heinous bunch of murdering bastard’s on the planet. - (Well, apart from their REAL 

bosses that is (Don’t worry I’ll get to these guy’s and gal’s during Section 2 - which begins 

after just one more book of section one, (which follows this one that you’re reading now.))) 

Chapter 36 (Part One) - Pages 227 to 339  

I will prove to you using graphs from the British and American Government’s National 

Office’s of Statistics ―other government’s too‖ showing you, without ANY shadow of a doubt, 

that vaccination does not work! - And they make totally provable 100% false claims that they 

100% know they have no fucking right too! - I will then also furnish you with quite recently 

released documentation, presented in a scientific report, proving that the UK government 

KNOWS that they kill and maim yet they will lie to us ALL about this. (Sometimes even I love 

the Freedom of Information Act - (The shredder must have been on the blink that week.)) 

Chapter 36 (Part Two) - Pages 82 to 150  

The remarkable health of nearly all of the children who do not take any vaccines. - YOU WILL 

BE RATHER STUNNED, THEN (if you have even an ounce of common sense) - VERY ANGRY! 

Chapter 37 - Pages 367 to 462  

A SELECTION BOX OF Flu’s ―Swine, Bird, Spanish, Deadly, and of course - Deadly Manmade!) 

Chapter 38 - Pages 464 to 536  

To begin with, a rather long chronological list of medical professional’s deliberately 

harming the public, (just in order to demonstrate to you that they have absolutely no 

problem in doing so). Plus: Vaccine ingredient’s that will shock you. Thimerosal. And then to 

finish this chapter off a frightening BBC “Panorama” documentary transcript on mercury. 

 



Chapter 39 (Part One) - Pages 538 to 575   

This Fluoride Trilogy starts with the stuff being put in the water supply, and some dental 

and nuclear facts that may well get you angry. ―Oh wait minute. No they won’t - See Part 2.) 

Chapter 39 (Part Two) - Pages 577 to 601 

The Lunatic drug - The Nazi’s and Communist’s ―What the fuck was the actual difference 

between them, apart from better tailoring and better choices in facial hair?) - They both put 

it in the water to keep prisoners of war or concentration camp workers docile; apparently it 

makes you lose all of your will to resist authority. - Handy if we were ever in a dictatorship. 

Chapter 39 Part (Three) - Pages 603 to 631 

And if you just thought it was in your tap water, or your toothpaste, your miles wide of the 

mark - it’s in nearly every fucking thing that we eat or drink if we go to the supermarket! 

Chapter 40 - Pages 633 to 686  

Aspartame, the world’s most popular sweetener. - It started life as a chemical weapon! - It 

also melts the brains of rat’s, monkey’s, and human’s - and THAT’S MOSTLY FROM THE 

ACTUAL TEST’S THAT GOT IT APPROVED FOR OUR CONSUMPTION! - For my dear Mother Liz. X 

Chapter 41 - (Part One) Pages 688 to 748  

This Chapter is also for Liz and Andy McD. (Nay kiss for you Specky!). - Cancer, our present 

understanding, and the hard and honest facts about its “treatment’s” and “survival” rates. 

Chapter 41 - (Part Two) Pages 750 to 824  

An alternative theory on what cancer actually is (our expert’s don’t have a clue‖ - Based on 

the work of a man who had a 100% successful cure for it over 70 years ago! He also knew 

what it was, how to kill it (without harming the patient), and he even had time to build the 

world’s most brilliant microscope’s. - Nobel Prize? Nope, drove to ruin, and his existence is 

virtually a myth, his work is now ridiculed even though he was in top science magazine’s, 

and he only dealt with men at the very top of medicine, in every field. (And they reckoned he 

was a genius) (And he done this for about ten year’s‖ it’s a scandalous yet 1::% true tale! 

Chapter 41 - (Part Three) Pages 826 to 895  

The main thing you really need to beat cancer is HOPE... and here’s as much as I could find. 

- Some REAL cure’s that ―mostly‖ don’t cost anything. ―Read the nocebo article that’s in the 

next chapter once you finish this chapter too please‖ ―I just didn’t want to end two chapter’s 

the same way in case you thought I’d got vaccine induced Alzheimer’s, or had too much 

fluoride, or too much Aspartame, or maybe just too many joint’s, sorry. (- I done it anyway, I 

put it in both just to save my wee mum reading the whole AIDS chapter for one article.) 

Chapter 42 - Pages 897 to 1040  

I think Cancer and AIDS are different conditions of the same ailment. (In more ways than 

one) - But mainly for this one reason more than any other: - DEATH BY AZT! - For Leon. 

Chapter 43 - Pages 1042 to 1111  

Epilogue to part three - Requiem in Social, Physical, and Medical, Mind Kontrol. - This is my 

summation of all that you’ve (hopefully) learned during this extremely long-winded, and at 

times rather insane sounding, “wee” trilogy of mine. I sincerely and honestly feel that by the 

time you get to this point I will have accomplished the goal of this part of my work. - You 

should be an individual who totally understands the subject of population control (enough 

to educate others on this matter), and you will have ALL the proof needed in order to do so.  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter Thirty Two 

In order for me to encapsulate ALL that you will be soon be learning in this part of my 

endeavour into a single paragraph requires that you to do the following for me first:  

Imagine for a second that there’s this one BIG pie and there are nearly seven billion people 

all desperately wanting a wee piece of it. (Some it seems want more than others!) - We have 

two options with this being the case. - 1. We can ALL educate ourselves then work together 

to earn a small, but yet still incredibly filling piece of this delicious pie (whilst prudently 

preserving what we don’t need for future generations‖. Or, 2. We can allow the “experts” to 

divide the pie as they see fit, while we do nothing, (as most of us are presently doing). - 

Unfortunately by taking option two we’ll remain perpetually ignorant, and we’ll also allow an 

incredibly powerful, greedy, and yet at the same time rather tiny, group of us to get away 

with attempting to kill over 90+% of humanity. – Conveniently in the process, and decidedly 

not uncoincidentally I might add, thus leaving this same group of utterly ruthless, deranged, 

greedy and unscrupulous psychopaths (and dynastic mafia’s), with the whole fucked up 

“pie” to divide and play with as they then see fit. - Basically what I’m trying to make clear to 

you is that by us taking option two “they” have now become bored with this “present” game 

of Monopoly and have decided to take in the pieces and start a brand new game. Same rules 

(and rulers) I think for the next game, no big changes of note really, well no real changes of 

note that is, apart from this one: - I’m afraid to inform all of you here on planet Earth, that 

in this new game, which begins very soon, they’ve thought it would be a lot better (for them) 

to start with decidedly less participants than are currently taking part in the present game. 

This culling of the herd is ongoing and has been for decades. I just feel it’s going to kick 

into serious overdrive quite soon. And when this occurrence does transpire (inevitably) our 

self appointed master’s will have to step in to save us. – (probably from ourselves)  

It would appear (to me anyway) that this is going to happen in the very near future and just 

shortly before they have to pay some of the remaining surviving monkeys ―peanuts I’d 

imagine) to clear up all of those decaying, rotting and smelly bodies up that are lying 

around every-fucking-where, an act which itself will happen just after we have went utterly 

bush for a wee while (just long enough to enact the civil contingencies act perhaps). This 

will probably be because of the imploding worldwide economy, or a severe food shortage, or 

maybe a combination of both, ―or maybe it’s after a new super infectious and deadly strain 

of the flu, or some other tinkered with pathogen has wreaked havoc with us, which I have to 

admit is my own bet ―and probably yours too once you’ve read all of this part of the work)).  

- But it could be any number of other reasons to be honest, all of which have been 

conveniently and repeatedly been broadcast on that infernal box of mass instruction or 

silver screen that you’ve all loved and worshipped so much for about the last 6 decades. - 

Here’s a quick example of what I am talking about for you. -  

How many variations of the “zombie apocalypse” theme can the psychotic people who are 

running TV and cinema actually think we can physically or mentally stomach? - That little 

tittie has been sucked dry, trust me, you’ve fecking milked it man! I get it! We’re fucked, 

and we’re apparently going to go ape-shit or “self destruct” in some other “randomly freak” 

way, perhaps we’ll run out of food for just a few weeks, just long enough to go shithouse-

rat-on-pcp-and-carlsberg-special’s-bonkers, - generally to the point of eating each other. – 

This will all of course be just before the forces of Law and Order come to beat/cleanse/ 

assist the rather small, timid, and shell-shocked group of us who are still alive back into a 

sycophantic, submissive respectability. - Fuck sake we’re not that stupid, we get it! - Oops 

I’m off on a wee rant again aren’t I? ―Where’s the weed man I’m obviously a man in need?) 

Ref. the statements that I have just given in the paragraph’s above - (the wild ravings in the 

paragraph above this one were just me off on a mental tangent expedition as per), the real 

point was back in the paragraph above that one, the one with the “pie” story, - mmm pie... 



Anyway, all that I have just said will (of course) sound like sheer and undiluted madness to 

almost any rational and sane ear. It even sounds mad to me when I say it. But do you know 

that the really mad thing is? - That more of it was actually true than you will ever want to 

believe. It’s only when you experience it ―coming soon‖ that you will say “Hey, now I get 

what that utter-nutter, who it appears needs a joint to write anything sane, was getting at”.  

Here are just few examples of their lunacy, on the recently imparted matter of Zombie’s.... 

It’s treated almost as if it’s an accepted reality in many respects. - Careful what we wish for! 

Latest 'zombie' eating attack: Man under the influence gets naked, bites off chunk of man's 

arm 

By: Kristal Roberts of The E.W. Scripps Co.  

PALMETTO, Fla. - The latest in a string of “zombie” like attacks happened in a Manatee 

County home Wednesday night after a man under the influence went into a fit of rage and 

bit a piece of someone’s arm off during a visit with his children. Much like the Miami face-

eating attack, 26-year-old Charles Baker got naked, ate human flesh and wouldn’t go down 

without a fight, according to a Manatee County Sheriff’s Office report. 

Authorities say Baker went to his girlfriend’s home on 25th St in Palmetto to visit his kids 

at 10:15 p.m. They say he was high on an unknown substance when he knocked on the 

door, then barged in, began yelling and taking off his clothes. 

He was screaming and wouldn’t calm down, then began throwing furniture around the 

home. Jeffery Blake, who lives in the home, attempted to restrain Baker, but the suspect bit 

him, taking a chunk of his flesh from his bicep. 

Blake, 48, was able to get Baker to the ground and kept him there until two deputies 

arrived.  

When law enforcement came inside, Blake released Baker. Baker got up, but would not 

respond to deputies orders. 

The suspect instead faced the deputies, tensing his body, clenching his fists and screaming. 

Baker, still naked, acted like he was going to rush the deputies, according to the report. 

Deputy Wildt deployed his electronic control device after giving a verbal warning. Baker fell 

to the ground, and then tried to get back up, so Deputy Wildt deployed the device again. 

Baker pulled the probes out, so deputy Blake deployed his electric shock device. Those 

probes were also pulled out, and Deputy Wildt deployed a second cartridge. 

By this time, several other deputies had arrived on scene and were able to hold him down 

and handcuff him. Baker was taken to Manatee Memorial Hospital for evaluation before 

being transported to the jail. 

©2007 The E.W. Scripps Co. All rights reserved. This material may not be published, 

broadcast, rewritten, or redistributed. 

Zombie apocalypse becomes reality in Miami as police shoot naked, mindless man literally 

eating the face off another man 

Sunday, May 27, 2012 by Mike Adams, the Health Ranger 

(NaturalNews) The long-dreaded "zombie apocalypse" may already be underway in Miami, 

where a human zombie -- a mindless naked man -- was encountered by police officers who 

found him literally feasting on the face of another naked man. This is a true event and has 

been reported by CBS Miami (http://miami.cbslocal.com/2012/05/26/miami-police-

confrontation-men-l...) which says: 

http://miami.cbslocal.com/2012/05/26/miami-police-confrontation-men-leaves-1-dead-1-hurt/
http://miami.cbslocal.com/2012/05/26/miami-police-confrontation-men-leaves-1-dead-1-hurt/


"Miami police shot and killed a man on the MacArthur Causeway Saturday afternoon, and 

police sources told CBS4 they had no choice: the naked man they shot was trying to chew 

the face off another naked man, and refused to obey police orders to stop his grisly meal. 

...Officers found one man gnawing on the face of another, in what one police source called 

the most gruesome thing he’d ever seen." 

 

At that point, the police officers shot the zombie once, but he continued feeding on the other 

man's face. They were forced to shoot him again, - (My Note. according to the witnesses 

below that should have been and again, and again, and again, and again!) - which mercifully 

killed him. Then they sought to aid the victim whose face was already mostly eaten off. 

 

"With the attacker dead, lying nude on the pavement, officers and paramedics were able to 

get to his victim and rush him to Jackson Memorial Hospital. Police sources say the man 

had virtually no face and was unrecognizable. Once the bizarre confrontation came to an 

end, police were left with the task of figuring out what had happened..." 

 

A surveillance video has surfaced of the incident. Here's a still shot from the video, showing 

the two men lying on the sidewalk, under a road bridge, with a police car parked nearby: 

http://www.naturalnews.com/images/Miami_Zombie_Apocalypse.jpg 

 

The Miami Herald also reported: "According to police sources, a road ranger saw a naked 

man chewing on another man's face and shouted on his loud speaker for him to back away. 

When he continued the assault, the officer shot him, police sources said. The attacker failed 

to stop after being shot, forcing the officer to continue firing. Witnesses said they heard at 

least a half dozen shots." (http://www.miamiherald.com/2012/05/26/2818832/naked-man-

shot-killed-o...) 

The Zombie apocalypse begins 

Are we now witnessing the rise of the zombies? Humans who subject themselves to fluoride, 

aspartame, psychiatric drugs, vaccines and street drugs end up lobotomizing their higher 

brains. Vaccines, for starters, cause extreme neurological damage, and some vaccines are 

actually made of aggressive viruses designed to "eat" targeted regions of the brain, 

resulting in a biological lobotomy. (My Note. The next 1100 pages will prove these claims!) 

 

What's left is the primal section of the brain, sometimes called the "reptilian brain." Or the 

"zombie brain," to use a pop culture term. This zombie brain has no morals and no logic. It 

only knows hunger, sex, violence and fear. It is entirely focused on selfish needs and has no 

ability to consider the welfare of others. (My Note. Sounds like more than half the people I 

know) 

 

"America is becoming a zombie nation," award-winning investigative journalist Jim Marrs 

recently told me in a phone interview. In fact, he wanted to name his most recent book 

"Zombie Nation," but the publisher overruled him and instead had it named, "The Trillion 

Dollar Conspiracy," which doesn't even make that much sense given the broad coverage of 

topics in the book. The word "zombie" did make it into the subtitle, however. Here's the full 

title: "The Trillion-Dollar Conspiracy: How the New World Order, Man-Made Diseases, and 

Zombie Banks Are Destroying America." (http://www.amazon.com/The-Trillion-Dollar-

Conspiracy-Man-Made-Destroy...) 

Got your zombie ammo yet? 

One of my firearms instructors, a former Marine sniper who saw front-line action in Iraq, 

recently told me, "You know why the zombie apocalypse won't really happen?" 

 

"No, tell me," I replied, because I know he has a sick sense of humour. 

 

http://www.naturalnews.com/images/Miami_Zombie_Apocalypse.jpg
http://www.miamiherald.com/2012/05/26/2818832/naked-man-shot-killed-on-macarthur.html
http://www.miamiherald.com/2012/05/26/2818832/naked-man-shot-killed-on-macarthur.html
http://www.amazon.com/The-Trillion-Dollar-Conspiracy-Man-Made-Destroying/dp/0061970697
http://www.amazon.com/The-Trillion-Dollar-Conspiracy-Man-Made-Destroying/dp/0061970697


"Because I want it to," he grinned. (My Note. I know lots of young kids who say this too!) 

He's hard core. And he's not alone. Among the community of firearms owners and sports 

shooters, the idea of an approaching zombie apocalypse is already woven into the culture. 

So much so that a prominent ammunition manufacturer, Hornady, has even introduced its 

own line of ammo specifically engineered to blast the brains out of zombies. 

 

It's called "Zombie Max Ammo," and it even has a promotional video that publicizes the 

superior ballistics of Zombie Max ammo by depicting an actual zombie invasion of society, 

where firearms-owning citizens fight them off with this special ammo: 

http://www.youtube.com/watch?v=bQWb-5nblx4 

 

(Warning: This video is quite graphic, but before you freak out over it, keep in mind this is 

no worse than mainstream television shows, some of which are written around this very 

same theme of zombie attacks and which show far worse violence.) 

 

The video follows up with the intriguing text: 

 

"Hornady Zombie Max ammunition is not a toy, but is intended only to be used on... 

zombies, also known as the living dead, undead, etc." 

 

Read more about Zombie Max ammo at: http://www.hornady.com/ammunition/zombiemax 

 

You can also buy zombie targets. One website called ZombieAmmo.com sells "zombie 

targets" that depict humans being taken hostage by zombie creatures: 

http://zombieammo.com/zombiepress/zombie_targets/ 

 

And if you walk into a gun shop and the salesman shows you the latest wicked .308 AR-10 

with a white phosphor night vision scope, a green laser illuminator, and an invisible IR 

illuminator as a stealth backup target designator, when you ask, "What's all that gear for?" 

He will smile and tell you, "It's for killin' zombies!" 

 

Some of you who don't visit gun shops actually think I'm trying to be funny and just making 

this up. The really funny part is that I'm not. 

The zombification of America 

I suppose that at some deep gut level, most people realize our civilized world is crumbling. 

The abandonment of law and common sense in the United States (and, heck, the UK too) is 

just one such sign, but other signs include: 

 

• The increasing number of reports of people who walk right into moving cars and trucks 

while texting on their mobile devices. This often results in their death. 

(http://www.telegraph.co.uk/news/worldnews/northamerica/usa/9265401/Da...) 

 

• Increases in bizarre reports of people "sleep driving" as they suddenly awake to find 

themselves driving around town in their own cars in the middle of the night. 

(http://www.cbc.ca/news/health/story/2007/04/19/sleep-drug-warning.htm...) From 

PubMed at the NIH: "Z-drug-impaired drivers may demonstrate cognitive function at low 

levels with drivers still able to understand and respond to questions while sleepwalkers are 

completely unable to understand or interact with police. Z-drug-impaired drivers are often 

severely physically impaired, unable to stand up or maintain balance while sleepwalkers are 

able to stand and walk unaided." (http://www.ncbi.nlm.nih.gov/pubmed/21367628) 

 

• The complete lack of intelligent questioning about events where the official government 

explanation makes absolutely no sense: 9/11, the killing of Bin Laden, etc. 

(http://www.naturalnews.com/033684_911_truth_WTC_7.html) 

 

http://www.youtube.com/watch?v=bQWb-5nblx4
http://www.hornady.com/ammunition/zombiemax
http://zombieammo.com/zombiepress/zombie_targets/
http://www.telegraph.co.uk/news/worldnews/northamerica/usa/9265401/Dangerous-walking-crackdown-pedestrians-who-write-text-messages-when-crossing-road-to-be-fined.html
http://www.cbc.ca/news/health/story/2007/04/19/sleep-drug-warning.html
http://www.ncbi.nlm.nih.gov/pubmed/21367628
http://www.naturalnews.com/033684_911_truth_WTC_7.html


• The acceleration of flu shot propaganda which now includes pushing flu shots onto 

pregnant women, too. Flu shots contain chemical adjuvants that lobotomize brain tissue, 

causing you to be unable to think rationally. 

 

• The rise of a whole new generation of mumbling, neurologically-damaged children who are 

now routinely seen out in public. Many of these children are, of course, vaccine damaged. 

 

• Aspartame, which "pickles" the brain in formaldehyde, continues to be consumed in 

ridiculously high quantities through diet sodas. Have you ever noticed that people who drink 

a lot of diet soda are also the most brain-numbed people around? 

(www.naturalnews.com/aspartame.html) 

 

• The increase in the sales of products made from human babies. Recently in Korea, a 

company was busted selling "powdered human baby" in capsules as a longevity pill. And 

more recently, a UK man was busted in Thailand with six roasted human foetuses in his 

luggage, wrapped in gold foil. These were being sold as some sort of dark magic power 

source. Customers apparently eat the foetuses under the belief that doing so will give them 

power. (http://www.independent.co.uk/news/world/asia/briton-arrested-in-thail...) 

 

• Even the U.S. Centres for Disease Control (CDC) recently warned Americans to prepare for 

what they call "the coming zombie apocalypse." 

(http://www.naturalnews.com/032454_zombie_apocalypse_CDC.html) According to a May 

16, 2011 announcement by the CDC, "...zombies would take over entire countries, roaming 

city streets eating anything living that got in their way. CDC would provide technical 

assistance to cities, states, or international partners dealing with a zombie infestation. This 

assistance might include consultation, lab testing and analysis, patient management and 

care, tracking of contacts, and infection control (including isolation and quarantine)." 

 

The CDC's zombie apocalypse page, believe it or not, is still posted at: 

http://blogs.cdc.gov/publichealthmatters/2011/05/preparedness-101-zom...  

 

• But the No. 1 proof that the zombie apocalypse has already begun is none other than the 

employee roster of the TSA. Have you ever tried to have a logical conversation with a TSA 

employee? These people have no functioning higher brain and are hired primarily because 

they are "primal brain" operatives who enjoy sexually molesting little children. Heck, just 

recently, a Catholic priest who was thrown out of the church for allegations of sexual abuse 

of children was found to have been granted a job at the TSA! 

(http://www.prisonplanet.com/tsa-hired-serial-sex-abuse-priest-pedophi...) 

(http://www.prisonplanet.com/tsa-outrage-agency-hires-defrocked-priest...)  

Watch my Vaccine Zombie music video 

You may enjoy my "Vaccine Zombie" music video and song at: 

http://tv.naturalnews.com/v.asp?v=6D05173308E7F4169D7259EB85CDF522 

 

or on YouTube at: http://www.youtube.com/watch?v=qYI-dC9G0us 

 

Better yet, download the music MP3 file at: www.VaccineZombie.com 

 

(Yes, I wrote and performed the lyrics for this song...) 

 

I've also posted a video called "How to Spot A Vaccine Zombie and Survive the CDC's Zombie 

Apocalypse" 

http://tv.naturalnews.com/v.asp?v=774BC5305F12D9FF863D179C90B434FD 

What would an actual zombie apocalypse look like? 

http://www.naturalnews.com/aspartame.html
http://www.independent.co.uk/news/world/asia/briton-arrested-in-thailand-after-being-found-with-six-roasted-human-foetuses-7766232.html
http://www.naturalnews.com/032454_zombie_apocalypse_CDC.html
http://blogs.cdc.gov/publichealthmatters/2011/05/preparedness-101-zombie-apocalypse/
http://www.prisonplanet.com/tsa-hired-serial-sex-abuse-priest-pedophile-as-screener.html
http://www.prisonplanet.com/tsa-outrage-agency-hires-defrocked-priest.html
http://tv.naturalnews.com/v.asp?v=6D05173308E7F4169D7259EB85CDF522
http://www.youtube.com/watch?v=qYI-dC9G0us
http://www.vaccinezombie.com/
http://tv.naturalnews.com/v.asp?v=774BC5305F12D9FF863D179C90B434FD


Imagine masses of drooling creatures slinking through the streets in raggedy business 

suits, oblivious to reality and only seeking to feed on the innocent masses... 

 

Oh wait, that's every day on Wall Street (My Note. Or the City of London financial district). 

 

But seriously, with each passing day, the U.S. population edges ever closer to true 

"zombification." And now, we've actually begun to see it taking place on the streets of Miami. 

 

Because when one man LOSES face to another, that's just called politics. But when one man 

EATS the face of another and won't stop even when he's shot by police, that's zombie land, 

folks. Lock and load 

The zombie survival 'Google Map' that will help you find food and guns after the undead 

apocalypse 

By Chris Parsons PUBLISHED: 00:03, 11 April 2012 daily Mail 

It's well known horror film fact that when a zombie apocalypse arrives, those who want to 

see off the army of the undead need a variety of supplies to survive. 

Nearby medical care, weapons and nutrition are the key concerns for anyone hoping to 

successfully avoid being feasted on by rampant zombie legions. 

Now, should any remaining humans be overcome by confusion or panic during the zombie 

invasion, a unique world map has been created detailing all the key locations people need to 

survive. 

 

Useful guide: The zombie map of New York points out gun shops and convenience stores, 

among other things, in the Big Apple 

http://www.dailymail.co.uk/home/search.html?s=&authornamef=Chris+Parsons


 

Handily, the map of the dead also features a more conventional road map without the 

ominous red and black colour scheme 

 

A wide map of London shows all the retail outlets required for your zombie survival needs 



 

Many key locations for surviving the zombie hoards do not show up immediately, but are 

visible when the user zooms in further on maps 

 

Prepare yourself: Anyone looking to engage in a fight against the undead knows they need 

quick access to weapons and provisions 

The 'Zombie Survival Map' plots petrol stations, grocery stores, and even gun shops in major 

cities across the world, should the worst happen and the undead take over the planet.  

Mapped out in an ominous black and red colour scheme, the map, the map shows the 

nearest location for key locations in the fight against zombies, such as convenience stores, 

gun shops, and hardware stores. 

Usefully, it also points out liquor stores, shopping malls, military facilities and police 

stations. 

 

Worldwide threat: The makers of the map have clearly not ruled out a global zombie 

apocalypse, as they have also provided details on major cities across Europe, such as Paris 



 

Options for those surviving a zombie onslaught in Rome appear more limited, as the map 

makers have only pointed out shopping malls and liquor stores 

Cemeteries and campsites, stock locations for many zombie films, are also included, along 

with hospitals, airports, radio towers, outdoor stores, and harbours. 

The selection of locations also features tongue-in-cheek descriptions so users can assess 

the usefulness of each category. 

The convenience store, for example, is described as being 'likely to have snacks and non-

perishables. Like Twinkies.' 

"Zombie Virus" Possible via Rabies-Flu Hybrid? 

Highly improbable genetic tweak could create mutant virus. 

Ker Than for National Geographic News Published October 27, 2010 

In the zombie flicks 28 Days Later and I Am Legend, an unstoppable viral plague sweeps 

across humanity, transforming people into mindless monsters with cannibalistic tendencies.  

Though dead humans can't come back to life, certain viruses can induce such aggressive, 

zombie-like behaviour, scientists say in the new National Geographic Channel documentary 

The Truth Behind Zombies, premiering Saturday at 10 p.m. ET/PT. (National Geographic 

News is part of the National Geographic Society, which part-owns the National Geographic 

Channel.) 

For instance, rabies—a viral disease that infects the central nervous system—can drive 

people to be violently mad, according to Samita Andreansky, a virologist at the University of 

Miami's Miller School of Medicine in Florida who also appears in the documentary. 

Combine rabies with the ability of a flu virus to spread quickly through the air, and you 

might have the makings of a zombie apocalypse. 

Rabies Virus Mutation Possible? 

Unlike movie zombies, which become reanimated almost immediately after infection, the 

first signs a human has rabies—such as anxiety, confusion, hallucinations, and paralysis—

don't typically appear for ten days to a year, as the virus incubates inside the body. 

Once rabies sets in, though, it's fatal within a week if left untreated. 

If the genetic code of the rabies virus experienced enough changes, or mutations, its 

incubation time could be reduced dramatically, scientists say. 

Many viruses have naturally high mutation rates and constantly change as a means of 

evading or bypassing the defences of their hosts. 

http://news.nationalgeographic.com/
http://www.imdb.com/title/tt0289043/
http://www.imdb.com/title/tt0480249/
http://channel.nationalgeographic.com/episode/the-truth-behind-zombies-5710/
http://channel.nationalgeographic.com/episode/the-truth-behind-zombies-5710/
http://channel.nationalgeographic.com/episode/the-truth-behind-zombies-5710/
http://www6.miami.edu/UMD/CDA/UMD_People_Details


There are various ways viral mutations can occur, for example through copying mistakes 

during gene replication or damage from ultraviolet light. 

"If a rabies virus can mutate fast enough, it could cause infection within an hour or a few 

hours. That's entirely plausible," Andreansky said. 

Airborne Rabies Would Create "Rage Virus"  

But for the rabies virus to trigger a zombie pandemic like in the movies, it would also have 

to be much more contagious. 

Humans typically catch rabies after being bitten by an infected animal, usually a dog—and 

the infection usually stops there. 

Thanks to pet vaccinations, people rarely contract rabies in the United States today, and 

even fewer people die from the disease. For example, in 2008 only two cases of human 

rabies infection were reported to the U.S. Centres for Disease Control and Prevention. 

A faster mode of transmission would be through the air, which is how the influenza virus 

spreads. 

"All rabies has to do is go airborne, and you have the rage virus" like in 28 Days Later, Max 

Mogk, head of the Zombie Research Society, says in the documentary. The international 

nonprofit organisation is devoted to "raising the level of zombie scholarship in the Arts and 

Sciences," according to their website. 

To be transmitted by air, rabies would have to "borrow" traits from another virus, such as 

influenza. 

Different forms, or strains, of the same virus can swap pieces of genetic code through 

processes called reassortment or recombination, said Elankumaran Subbiah, a virologist at 

Virginia Tech who was not involved in the documentary. 

But unrelated viruses simply do not hybridize in nature, Subbiah told National Geographic 

News. 

Likewise, it's scientifically unheard of for two radically different viruses such as rabies and 

influenza to borrow traits, he said. 

"They're too different. They cannot share genetic information. Viruses assemble only parts 

that belong to them, and they don't mix and match from different families." 

Engineered Zombie Virus Possible? 

It's theoretically possible—though extremely difficult—to create a hybrid rabies-influenza 

virus using modern genetic-engineering techniques, the University of Miami's Andreansky 

said. 

"Sure, I could imagine a scenario where you mix rabies with a flu virus to get airborne 

transmission, a measles virus to get personality changes, the encephalitis virus to cook 

your brain with fever"—and thus increase aggression even further—"and throw in the ebola 

virus to cause you to bleed from your guts. Combine all these things, and you'll [get] 

something like a zombie virus," she said. 

"But [nature] doesn't allow all of these things to happen at the same time. ... You'd most 

likely get a dead virus." 

Let’s hope so. Now, please allow me take the weird step of getting back on the point of what 

I’m actually getting at for just a second, the truth of the matter is this; it’s merely the state 

of your bank balance. - ―just some fucking numbers on a computer screen, or bit’s of paper‖ 

http://science.nationalgeographic.com/science/health-and-human-body/human-diseases/influenza-article/
http://www.zombieresearch.org/home.html
http://www.vetmed.vt.edu/org/dbsp/faculty/subbiah.asp


- that will seemingly determine, which of the two options given in the pie story above a 

fellow human being living on this planet will choose to opt for, (when push comes to shove 

apparently...) 

Option one only makes sense to the rational, the fair, the hardworking, the decent, the 

sane, and it also most definitely makes a lotta, lotta sense to all of the fucking starving and 

poor on this giant free supermarket of naturally abundant and self-replenishing resources.  

Option two on the other hand appears to be THE only logical course of action that seems to 

be making itself available to the mega-rich and powerful. - They certainly seem to think so, 

and the science that you are just about to read about (that they all pay for) definitely says 

so too, so it must be true! (Well either that or maybe they are, as I am starting to more than 

merely suspect, just evil, and greedy, intelligent (even though largely inbred), psychopaths) 

They often say that there are far too many of us... The real truth of the matter is this;  

The planet’s ever burgeoning (BUT MANAGEBLE) population only increasingly serves to 

highlight that a very, very, very, very, very, very very, (getting the point?) small group of 

people have total “control” over virtually ALL of the world’s wealth, media, debt, and natural 

resources (all because lots of bits of paper that they can produce say so incidentally).  

Rather than just sharing this immeasurable wealth with ALL of us, the selfish, greedy, 

parasite’s who are arrogant enough to try and lay claim to everything on the planet, are 

going to deal with this rather glaring inequality by exterminating over 90% of what they 

term to be the “Useless Eater’s” ―Which in case you didn’t know is all of us‖. 

They’ll still get to keep all their property and trinkets, it’ll just be a case of there being a lot 

less of the “unwashed” about for them to have to hide them from.   

REMEMBER THOUGH THAT THIS WILL ONLY COME ABOUT IF WE CHOOSE TO DO NOTHING!!! 

I will in this work, detail the wide variety of hideous methods that have been employed over 

the last century or so especially, all in order to achieve this astonishing, hideous, ―and let’s 

be honest) rather unbelievable goal*. (*unbelievable to you anyway). 

I WILL PROVE TO YOU WITHOUT A SHADOW OF A DOUBT THAT YOU ARE BEING BLATANTLY 

LIED TO BY BOTH GOVERNMENT’S AND MEDICAL PROFESSIONAL’S ALIKE REGARDING THE 

WHOLE TRUTH ABOUT VACCINES AND ALSO MANY OTHER APPARENTLY “SAFE” MEDICAL 

TREATMENTS. 

I challenge ANY doctor in the world to try and refute the mountain of credible evidence that I 

will present in ALL of the chapter’s that follow. 

IN FACT I OFFER THE FOLLOWING CHALLENGE TO ANY MEDICAL PROFESSIONAL WHATSOEVER: 

I hereby challenge any reputable medical professional to either take me to court over my 

claims, or to debate me, but only in public (with camera’s there‖ if you are absolutely 1::% 

certain that I am entirely wrong (without any shadow of a doubt) in what I present.  

In fact, I actually dare any of you to try and even attempt to do so. 

I can think of lots and lots of top notch professionals in many field’s who would probably be 

more than glad to assist me on this too if it ever came to it. I know that many of these guys 

and gals are just itching to be given a large audience to present their case to on this 

matter, just like me. - Unlike the people in this part of the work who don’t want to talk to 

ANYONE about any of the material that you are about to read, except of course to dismiss it.  

They NEVER challenge the facts, only the credibility of the person presenting these facts. 



Weirdly though, the smart, honest and intelligent, gal’s and guy’s that I’m talking about are 

being given absolutely no airtime by anyone to voice what is after all, only their honest,  

legitimate and qualified opinion, and this is even though they are quite often acknowledged 

as being amongst the experts in their chosen field. Well... That is they were experts, right up 

until the day they started telling you and the rest of the public the truth about vaccine’s or 

cancer, or AIDS, or many of the other matters that I will bring up, instead of just ignorantly 

standing on dogma or arrogantly repeating the party line on the subject without any inquiry.  

Tell the truth about almost any medical matter and suddenly you become a useless, thick, 

dim-witted, lone-nut, quack, crack-pot with “an axe to grind”. - Just why is that? 

Way back in part one I introduced you to a family who have gradually during the course of 

this work became what can only be described as “our regular guest baddies”:  

The Rockefeller’s. They I must admit, have popped up in quite a fair portion of the chapter’s 

since they were initially brought up way back at the beginning of the work; I have shown 

their “avid” ―and at times downright creepy‖ interest in all matters concerning birth control, 

(Rockefeller funded the invention of the pill, the IUD, and owns the rights to the abortion 

drug RU-486, they funded Planned Parenthood and the Office of Population Research, they 

also funded that S+M loving, nut-job, pederast Kinsey whose fraudulent work on our sexual 

habits basically helped to cause even less of us to breed, and it also began the modern day 

push for the legitimisation of kid-fiddling too‖. Here’s a little nugget on their participation in 

the “sexual revolution” that I should really also paste into part one of this work too just to 

hammer the point home to you. (I done that too, so this is now, emmm, a timely reminder, -

that will do he bluffed confidently.) The extracts were taken from an article entitled:  

Rockefeller Admitted Elite Goal Of Microchipped Population 

Hollywood director Russo goes in-depth for first time on the astounding admissions of Nick 

Rockefeller, including his prediction of 9/11 and the war on terror hoax, and the 

Rockefeller's creation of women's lib... 

Paul Joseph Watson, Prison Planet, Monday, January 29, 2007. 

Hollywood director and documentary film maker Aaron Russo has gone in-depth on the 

astounding admissions of Nick Rockefeller, who personally told him that the elite's ultimate 

goal was to create a microchipped population and that the war on terror was a hoax, 

Rockefeller having predicted an "event" that would trigger the invasions of Iraq and 

Afghanistan eleven months before 9/11. 

Rockefeller also told Russo that his family's foundation had created and bankrolled the 

women's liberation movement in order to destroy the family and that population reduction 

was a fundamental aim of the global elite. 

... After his popular video “Mad As Hell” was released and he began his campaign to become 

Governor of Nevada, Russo was noticed by Rockefeller and introduced to him by a female 

attorney. Seeing Russo's passion and ability to affect change, Rockefeller set about on a 

subtle mission to recruit Russo into the elite. 

During one conversation, Rockefeller asked Russo if he was interested in joining the 

Council on Foreign Relations (CFR) but Russo rejected the invitation, saying he had no 

interest in "enslaving the people" to which Rockefeller coldly questioned why he cared about 

the "serfs." 

"I used to say to him what's the point of all this," states Russo, "you have all the money in 

the world you need, you have all the power you need, what's the point, what's the end goal?" 

http://www.iahf.com/other/20000929.html
http://prisonplanet.com/index.html


to which Rockefeller replied (paraphrasing), "The end goal is to get everybody chipped, to 

control the whole society, to have the bankers and the elite people control the world." 

... Russo states that Rockefeller told him, "Eleven months before 9/11 happened there was 

going to be an event and out of that event we were going to invade Afghanistan to run 

pipelines through the Caspian sea, we were going to invade Iraq to take over the oil fields 

and establish a base in the Middle East, and we'd go after Chavez in Venezuela." 

Rockefeller also told Russo that he would see soldiers looking in caves in Afghanistan and 

Pakistan for Osama bin Laden and that there would be an "Endless war on terror where 

there's no real enemy and the whole thing is a giant hoax," so that "the government could 

take over the American people," according to Russo, who said that Rockefeller was cynically 

laughing and joking as he made the astounding prediction. 

In a later conversation, Rockefeller asked Russo what he thought women's liberation was 

about. Russo's response that he thought it was about the right to work and receive equal 

pay as men, just as they had won the right to vote, caused Rockefeller to laughingly retort, 

"You're an idiot! Let me tell you what that was about, we the Rockefeller's funded that, we 

funded women's lib, we're the one's who got all of the newspapers and television - the 

Rockefeller Foundation." (My note. what he is saying here is that they blatantly used the 

Rockefeller owned TV networks, and also their support for women’s lib. through foundation 

grants, and their Newspaper’s too, all just to get us to buy into their nefarious plan.‖ With 

some help from others of course. - Remember the CIA helping Steinem back in part one? 

 

Rockefeller told Russo of two primary reasons why the elite bankrolled women's lib, one 

because before women's lib the bankers couldn't tax half the population and two because it 

allowed them to get children in school at an earlier age, enabling them to be indoctrinated 

into accepting the state as the primary family, breaking up the traditional family model. 

This revelation dovetails previous admissions on behalf of feminist pioneer Gloria Steinem 

(pictured above) that the CIA bankrolled Ms. Magazine as part of the same agenda of 

breaking up traditional family models. (My note. Already covered in great detail earlier on) 

Rockefeller was often keen to stress his idea that "the people have to be ruled" by an elite 

and that one of the tools of such power was population reduction, that there were "too many 

people in the world," and world population numbers should be reduced by at least half. 

I don’t know if you can remember but I said way back at the beginning of this work in part 

one that this was all about population control, it has taken me well over 1500 pages to even 

remotely feel that you have been given somewhere near enough information to at least start 

taking my ridiculous notion a bit more seriously. This part of my Magnum Opus explains in 

more detail what was the real thinking behind the so called “Sexual Revolution”. It also puts 

the promotion of homosexuality into context and also hopefully explains why drugs and 

contraceptives are so cheap and abundant in both our modern day society, and also in our 

most financially deprived regions on Earth, - especially amongst the poorest of us.   

http://www.jesus-is-savior.com/Evils%20in%20America/Feminism/gloria_steinem-feminism.htm


Part three of this helps to sew a few of the things that you have already learned about 

earlier in the work together. Initially when I first gave this to people, all the four parts that 

make up the first section were originally part of one huge book that was about 2400 pages 

long! I have decided after some careful consideration that it makes much more sense to 

split it down into these rather more palatable chunks. - But know this, that originally all of it 

was just one big thing, and that (to me) it still is, and in many, many, different ways. - I did 

after all put quite a bit of thought into this, I’m just hoping that it all now makes as much 

sense to you as it always has to me. 

The Rockefeller’s, you may also remember from back at the beginning of part one, are also 

founding members of the “Good Club”. - You may remember this was mentioned in the 

article about Bill Gates and his chum’s like Warren Buffet rolling up their sleeves to “sort 

out” the “problem” that he and his other rich buddie’s felt was the world’s top priority - the 

so called “exploding population”. It began the second chapter. ―You might also remember 

that Oprah was another well known participant at this meeting)  

You are going to find out later on in this part of the work just how “good” this bunch of 

egomaniac-psychopath’s really are. ―Not counting Oprah I hope, as she seems normalish!?!‖ 

You will see for yourself that the rich have taken it upon themselves to rid this world of us. 

In part one we looked at many of the social changes that have come our way in the semi-

recent past. The observant amongst you will have noted that I told you on numerous 

occasions that the so called “reasoning” behind many of these changes was population 

control purposes. I felt that this subject was best left until I had opened your eyes to a 

certain extent. I feel that I have now given you more than enough information during the 

last 1500 pages or so in order to have accomplished this goal, and with that in mind I now 

think that it is time to look in great detail at this “seemingly” preposterous claim of mine.  

I would normally interject at this point with a standard Keerns comment along the lines of 

“If you found the last part on blah, blah, blah, shocking...”  Then I would of course tell you 

that this third part of the work will contain startling new information that was, somehow, 

even more frightening than the nerve-shredding stuff you have just learned in the last part.  

Unfortunately for you my dear reader, this collection of material that you’re about to read 

makes even the parts I gave you on paedophilia look rather tame. (Only in scale that is. 

Both of these subjects tie equal first place for their sheer evilness, gut-churning rancidness, 

and utter fucking repulsiveness, in my humble opinion.)  

In truth my friend, there is absolutely nothing that I or anyone else could possibly say to 

you that will even begin to prepare you, or any other human being, for what you are about 

to read. It is that scary... Yet it’s mostly their facts, documents, graphs, statistics, and policy 

plans, that I’ll be using to make my watertight case. Remember that point throughout this. 

Who in their right mind would ever want to believe that a small (but very rich and powerful) 

group of individuals would want to exterminate over 90% of the rest of humanity? - Let’s 

face it, there is not one normal person on this planet who could even begin to imagine that 

such a thing could ever possibly be true. I certainly didn’t want to believe this, and I doubt 

very much that you will either.  – But that does not prevent it from being the case. 

Unfortunately for both of us, what you are about to read is absolutely true my friend, and by 

the end of this third part of the work I am absolutely 100% confident that I will have clearly 

proven this mind blowing and utterly terrifying fact to even the most sceptical and doubting 

that may remain amongst you. I’m swinging big punches with their own material this time. 

Here is a quote from an ex-employee of some “old friends” of ours to set the tone for you: 



"The world has a cancer, and that cancer is man." - Merton Lambert, former spokesman for 

the Rockefeller foundation 

Do you remember back in Chapter two when I gave you some information on that rather 

well known Rockefeller protégé-cum-boy-rapist-scumbucket Henry Kissinger?  

I said that you’d do well to remember his name because he plays quite a big part in this 

work. - The article that follows concerns only some of Henry’s most horrible of handiwork. 

Kissinger's 1974 Plan for Food Control Genocide 

By Joseph Brewda 

On Dec. 10, 1974, the U.S. National Security Council under Henry Kissinger completed a 

classified 200-page study, "National Security Study Memorandum 200: Implications of 

Worldwide Population Growth for U.S. Security and Overseas Interests." The study falsely 

claimed that population growth in the so-called Lesser Developed Countries (LDCs) was a 

grave threat to U.S. national security. - Adopted as OFFICIAL policy in November 1975 by 

President Gerald Ford, NSSM 200 outlined a covert plan to reduce population growth in 

those countries through birth control, and also, implicitly, war and famine.  

Brent Scowcroft, who had by then replaced Kissinger as national security adviser (the same 

post Scowcroft was to hold in the Bush administration), was put in charge of implementing 

the plan, CIA Director George Bush was ordered to assist Scowcroft, as were the secretaries 

of state, treasury, defence, and agriculture. 

The bogus arguments that Kissinger advanced were not original.  

One of his major sources was the Royal Commission on Population, which King George VI 

had created in 1944 "to consider what measures should be taken in the national interest to 

influence the future trend of population." The commission found that Britain was gravely 

threatened by population growth in its colonies, since "a populous country has decided 

advantages over a sparsely-populated one for industrial production." The combined effects 

of increasing population and industrialization in its colonies, it warned, "might be decisive 

in its effects on the prestige and influence of the West," especially effecting "military 

strength and security." 

NSSM 200 similarly concluded that the United States was threatened by population growth 

in the former colonial sector. It paid special attention to 13 "key countries" in which the 

United States had a "special political and strategic interest": India, Bangladesh, Pakistan, 

Indonesia, Thailand, the Philippines, Turkey, Nigeria, Egypt, Ethiopia, Mexico, Brazil, and 

Colombia. It claimed that population growth in those states was especially worrisome, since 

it would quickly increase their relative political, economic, and military strength. 

For example, Nigeria: "Already the most populous country on the continent, with an 

estimated 55 million people in 1970, Nigeria's population by the end of this century is 

projected to number 135 million. This suggests a growing political and strategic role for 

Nigeria, at least in Africa." Or Brazil: "Brazil clearly dominated the continent 

demographically." The study warned of a "growing power status for Brazil in Latin America 

and on the world scene over the next 25 years." 

Food as a weapon 

There were several measures that Kissinger advocated to deal with this alleged threat, most 

prominently, birth control and related population-reduction programs. He also warned that 



"population growth rates are likely to increase appreciably before they begin to decline," 

even if such measures were adopted. 

A second measure was curtailing food supplies to targeted states, in part to force 

compliance with birth control policies:  

"There is also some established precedent for taking account of family planning 

performance in appraisal of assistance requirements by AID [U.S. Agency for International 

Development] and consultative groups. Since population growth is a major determinant of 

increases in food demand, allocation of scarce PL 480 resources should take account of 

what steps a country is taking in population control as well as food production. In these 

sensitive relations, however, it is important in style as well as substance to avoid the 

appearance of coercion." 

"Mandatory programs may be needed and we should be considering these possibilities now," 

the document continued, adding, "Would food be considered an instrument of national 

power? ... Is the U.S. prepared to accept food rationing to help people who can't/won't 

control their population growth?" 

Kissinger also predicted a return of famines that could make exclusive reliance on birth 

control programs unnecessary. "Rapid population growth and lagging food production in 

developing countries, together with the sharp deterioration in the global food situation in 

1972 and 1973, have raised serious concerns about the ability of the world to feed itself 

adequately over the next quarter of century and beyond," he reported. 

The cause of that coming food deficit was not natural, however, but was a result of western 

financial policy: "Capital investments for irrigation and infrastructure and the organization 

requirements for continuous improvements in agricultural yields may be beyond the 

financial and administrative capacity of many LDCs. For some of the areas under heaviest 

population pressure, there is little or no prospect for foreign exchange earnings to cover 

constantly increasingly imports of food."  

"It is questionable," Kissinger gloated, "whether aid donor countries will be prepared to 

provide the sort of massive food aid called for by the import projections on a long-term 

continuing basis." Consequently, "large-scale famine of a kind not experienced for several 

decades—a kind the world thought had been permanently banished," was foreseeable—

famine, which has indeed come to pass. 

I hope this article wasn´t too disturbing for you, not for the reason that I am overly worried 

about harming your fragile sensibilities, far from it in fact, I don´t want you to be too 

shocked by this report because I will be showing you plenty of other information in the next 

few hundred pages that will make NSSM 200 look tame and almost benign in comparison. 

But before we get to that nasty stuff, let’s begin part three of the work by looking at the 

historical foundations and true history of population control:  

Eugenics 

Just remember before we begin that I brought up the Rockefeller’s etc, because this part of 

the work sews quite a few things together for you concerning them and some other families 

that have been presented earlier in this work, (also helps to begin a sort of crystallisation of 

“the Theory©” in general.‖ 

An introduction to Eugenics taken from Eugenics Watch by John Cavanaugh-O'Keefe 

mailto:jcok@CompuServe.com


Eugenics is dedicated to the proposition that all men are created unequal and the food is 

running short; that, in the struggle for food, those who have an inherited advantage prevail 

and pass the advantage on to their children who prevail even more; that this is how 

evolution, Yale and the English aristocracy happened. A further belief is that, at this point in 

evolution, the more evolved must take destiny and the less evolved in hand. Selection must 

not be left to chance for chance is cruel, capricious and, all too often, expensive but must 

instead be led by the kindly elite - Harvard professors, British aristocrats, Serbian 

psychiatrists, Aryans and so on. But death control, which has been the main method used 

by natural selection or chance, for termination of useless populations, must be replaced by 

birth control which is cheaper, and, as Charles Darwin pointed out in The Descent of Man, 

more effective. 

The problem is that the masses will not dedicate themselves unselfishly to the production 

and protection of an elite while exterminating their own posterity. Over and over the 

eugenicists roll this rock up the hill and over and over it rolls down - often on them. 

Outstanding classics of scientific racism, such as The Rising Tide of Colour Against White 

World Supremacy or The Passing of the Great Race, The Bell Curve or The g Factor are 

rejected in favour of "sentimental slogans" such as " All men are created equal" or "I have a 

dream that one day this nation will rise up and live out the true meaning of its Constitution". 

Governments with eugenic policies come to power in Germany, South Africa, Rumania, or 

Alabama and the world rises against them. Then it's all to do again. 

But like the ants, which these social biologists believe we resemble (or should resemble), 

the eugenicists toil away in their dark underground passages. For they always have a new 

plan. Put your head down and listen, and you can hear their latest and the greatest plan: 

"The ideas of eugenics are based on the assumption that men are unequal, while democracy 

is based on the assumption that they are equal. It is therefore, politically very difficult to 

carry out eugenic ideas in a democratic community when those ideas take the form, not of 

suggesting that there is a minority of inferior people, such as imbeciles, but of admitting 

that there is a minority of superior people. The former is pleasing to the majority, the latter 

unpleasing. Measures embodying the former fact can therefore win the support of the 

majority, while measures embodying the latter cannot." (From The Sanctity of Life and the 

Criminal Law)  

These are the words of Bertrand Russell, who is being quoted by Professor Glanville 

Williams. Williams is the Rous Ball Professor of English law at Cambridge University, a 

fellow of the English Eugenics Society, and, for the last twenty three years, head of the 

English Abortion Law Reform Association. What Williams is saying is that the elitist ideas of 

eugenics can come to power in democracies by encouraging attacks on minorities, much as 

Hitler came to power by scapegoating the Jews. 

The quotation expresses an attitude typical to the book, The Sanctity of Life and the 

Criminal Law, in which it is found. It is therefore distressing to find that this book is cited 

twice in the Roe v. Wade decision and used as the unacknowledged basis for most of Justice 

Blackmun's account of the history of abortion and of the personhood of the unborn child in 

that decision. 

For if eugenic ideas lie behind the Roe v. Wade discussion of personhood, then 

antidemocratic and unconstitutional ideas lie behind it. Furthermore, Bertrand Russell, 

speaking of eugenics in the Thirties, said: "Democracy stands in the way". This underlines 

the point that attempts to advance eugenics include, as a component detail, attempts to 

undermine democracy.  

And what are we to make of the fact that Planned Parenthood which runs 49 abortion 

clinics, was founded by eugenicists - Margaret Sanger, Abraham Stone, Mrs. Louis de B. 



Moore, Dorothy Brush and many others? What does it mean that the Association for the 

Study of Abortion was founded by Alan Guttmacher of Planned Parenthood, a former vice-

president of the American Eugenic Society? Or that the Population Council was founded by 

Frederick Osborn a former president of both the Pioneer Fund and the American Eugenic 

Society? Or that NARAL was founded by Lawrence Lader of the Population Council? Or that 

the Catholics cited in Roe v. Wade, John Noonan and Daniel Callahan, were members of the 

Population Council, a eugenic front group? Above all, what does it mean that 25% of all 

abortions in America are performed on black women when blacks are twelve percent of the 

population? Why are fertile black women decreasing to post Civil War-Ku Klux Klan era 

levels? Why are the pictures of those who "need" abortion so frequently pictures of blacks?  

Shakespeare pictured the hypocrite as "The smiler with the knife". It seems to me that all 

the talk about "abortion rights" is just a piece of hypocrisy by means of which eugenics is 

simultaneously marketed as a right (the smiler) and as racism (with the knife)  

The Eugenicists 

The eugenicists, as I see them, are the men behind Hitler, the men behind Josef Mengele, 

the men behind apartheid, the men behind segregation, the men behind the Rumanian 

orphanages. Nazism, apartheid, segregation and Ceaucescu's "orphanages" were all 

eugenically based schemes for social salvation. The failure of these schemes discredited 

eugenics but not the eugenicists. This is because no one really knew who they are. But since 

they are professors, journalists, economists, gynaecologists, psychiatrists and sociologists 

and since they have been left in place, they have continued to mould society. The difference 

is that in the Thirties they worked openly whereas now they work in obscurity.  

However, the need to hide actually works to their advantage. Recall that their goal is the 

destruction of democracy and the creation of an elite. Obviously this goal will be more 

easily achieved in a democratic society by deception than by open statement. Thus, in all 

democracies, the post war eugenic strategy differs from the pre war strategy in that it relies 

on deception rather than force.  

A description of the eugenic societies and a description of their present strategy is the goal 

of the work of Eugenics Watch. The description is in the form of lists of members of the 

societies together with the groups they control and the books they have written so far as the 

Eugenics Watch has been able to determine this. The lists include selected quotations. The 

membership lists come from the journals published by the groups themselves; information 

on the members comes from many sources, all publicly available. The chief source is Who's 

Who; next in importance are obituaries and eugenic journals. Information on books written 

by eugenic society members comes chiefly from Who's Who, from the Science Citation Index 

and from computerized library catalogues. 

By means of these lists, the Eugenics Watch tries to expose the eugenic strategy, 

particularly the secretive post war strategy. Just as the Krupp company rearmed the 

Germans in the Thirties by building warplanes piecemeal at scattered sites (see The Arms of 

Krupp by William Manchester), so these "Nazis of the soul" are rebuilding eugenics 

piecemeal as a series of apparently scattered projects. One group, the Pioneer Fund, 

maintains the Aryan/ white supremacist ideology; another works to legalize abortion world 

wide (Planned Parenthood), another to develop contraceptives (Population Council), 

another to rename control of Third World resources "conservation" as prelude to regaining 

control of these resources under the guise of "green protectorates" , another to control the 

teaching of biology (BCSC), and so on. Then, in a book, such as The Bell Curve, these 

scattered pieces are proposed as social policy.  

This organization corresponds to that of the largest modern corporations in which all 

activities are the outgrowth of staff work which is meshed together by committees at ever 



higher levels. (see The New Industrial State by John Kenneth Galbraith for description of 

this process). Using this model we see the American Eugenics Society as the corporation; its 

directors are the highest level committee within the US. These directors of course, consult 

frequently with their "bankers", the large foundations, such as the Rockefeller and Ford 

Foundations; and the Society has international interests. The difference is that the Society 

does not seek name recognition even though a distinctive, eye catching, slogan generating 

logo, namely the swastika, is available to it. ("For a cleaner, whiter, brighter population, use 

RU-486 - from the makers of Zyklon-B", "Isn't it time for white supremacy?” etc.)  

This post war strategy must be understood as an attempt to reach the pre war goals of 

eugenics without being hung at Nuremberg or elsewhere for crimes against humanity or 

genocide. 

The Eugenic Strategy 

The strategy has several parts; each part must be understood in order to understand the 

whole. 

First. The eugenicists still appeal to racism but the appeal is well disguised - going by such 

code names as "gene frequency", which is a legitimate term in genetics. This intellectual 

camouflage is adaptive behaviour in the service of survival, a technique which the 

eugenicists have apparently learned from the animals they strive to emulate.  

Second. The eugenicists adopted a policy of "crypto-eugenics" following World War II. 

"Crypto-eugenics" means working through other organizations, such as the International 

Planned Parenthood Federation. 

Third. The eugenicists adopted the tactic of finding and using ambiguities and loopholes in 

the law. Ambiguities or loopholes found by eugenic lawyers such as Glanville Williams (ES) 

and Harriet Pilpel are exploited to allow eugenical doctors such as Dugald Baird (ES), 

Leonard Arthur (ES) and Alan Guttmacher (AES) to introduce the desired eugenic activity as 

a normal medical procedure, done at the patient's request. Introducing the eugenic activity 

as a normal medical procedure allows it to be shrouded in medical privacy - an extra layer 

of haze in addition to that gained by working through other organizations. 

Four. The eugenicists use the techniques of modern advertising to rally support. Since the 

goal is antidemocratic and the means involves secrecy and legal quibbles, only advertising 

is really suitable as a means of, well, of advertising. After all, people have to find out 

somehow that steroids are available for their girlfriends, abortions and infanticide for their 

children, starvation for their injured relatives and a suicide machine for their elderly 

parents. Only advertising knows how to motivate people's wallets while bypassing their heart 

and brain.  

And how successful eugenic advertising has been! People who would scorn to be caught 

believing in the Marlboro Man or to repeating "It's the real thing" without ironic overtones, 

will absorb complete little fantasies from condom and abortion ads. They mouth empty 

slogans such as "it's a woman's choice" or "safe sex" with a devotion that must bring tears of 

ecstasy to the poll takers and ad men involved... (My Note. This part that we just read was 

from his introductory part of the website. Now we will go in to the excellent work properly.) 

Introduction to Eugenics 

Eugenics is the basis for racism and abortion. It is the driving force behind euthanasia, in 

vitro fertilisation, and embryo and foetal research. It is the driving force in global 

population policy and it affects American foreign policy. It is the force driving much of the 



environmentalist movement, welfare policy and welfare reform, and health care. It is found 

in anthropology, sociology, psychology--all the social sciences. It is reflected in much 

American literature especially science fiction. So it is worth some study.  

DEFINITION 

 

Eugenics is the study of methods to improve the human race by controlling reproduction. 

The word was coined in 1883 by Francis Galton, a cousin of Charles Darwin. Galton 

believed that the proper evolution of the human race was thwarted by philanthropic 

outreach to the poor; misguided charity encouraged the "unfit" to bear more children. This 

upset the mechanism of natural selection. Hence, the human race needed a kind of artificial 

selection, which he called "eugenics," from Greek for good birth. Galton wanted eugenics to 

develop from a science to a policy and finally into a religion. *1  

A Study 

Galton defined eugenics as "the science of improvement of the human race germ plasm 

through better breeding." He also said: "Eugenics is the study of agencies under social 

control that may improve or impair the racial qualities of future generations, whether 

physically or mentally." This definition was used for years on the cover of the Eugenics 
Review, a journal published by the Eugenics Education Society. *2  

A Program 

The American Journal of Eugenics *3 (1906) called eugenics a "science," but also noted that 

the Century Dictionary defined it as "the doctrine of Progress, or Evolution, especially in the 

human race, through improved conditions in the relations of the sexes." 

In 1970, I. I. Gottesman, a director of the American Eugenics Society, defined it actively: 

"The essence of evolution is natural selection; the essence of eugenics is the replacement of 

'natural' selection by conscious, premeditated, or artificial selection in the hope of speeding 

up the evolution of 'desirable' characteristics and the elimination of undesirable ones."  

A Religion 

Galton's suggestion that eugenics should function as a religion was echoed by George 

Bernard Shaw, Bertrand Russell and others. *4 A pungent assertion of the religious 

character of eugenics comes from Julian Huxley, the first Director-General of UNESCO and a 

member of the American Eugenics Society: "We must face the fact that now, in this year of 

grace, the great majority of human beings are substandard: they are undernourished, or ill, 

or condemned to a ceaseless struggle for bare existence; they are imprisoned in ignorance 

or superstition.” We must see to it that life is no longer a hell paved with unrealised 

opportunity. ” In this light, the highest and most sacred duty of man is seen as the proper 

utilisation of the untapped resources of human beings." 

Huxley continued, "I find myself inevitably driven to use the language of religion. For the 

fact is that all this does add up to something in the nature of a religion: perhaps one might 

call it Evolutionary Humanism. The word 'religion' is often used restrictively to mean belief 

in gods; but I am not using it in this sense ... I am using it in a broader sense, to denote an 

overall relation between man and his destiny, and one involving his deepest feelings, 

including his sense of what is sacred. In this broad sense, evolutionary humanism, it seems 

to me, is capable of becoming the germ of a new religion, not necessarily supplanting 

existing religions but supplementing them." *5 

The Population Council, one of the new eugenics organisations that emerged after World 

War II, no longer spoke of eugenics as a religion, but launched "studies relating to the 

file:///C:\Users\MARTIN%20K\Desktop\OLD%20KNOWLEDGE%20From%20disc\EUGENICS%20POP%20CONTROL\eugenics\intro.html%23ref1
file:///C:\Users\MARTIN%20K\Desktop\OLD%20KNOWLEDGE%20From%20disc\EUGENICS%20POP%20CONTROL\eugenics\intro.html%23ref1
file:///C:\Users\MARTIN%20K\Desktop\OLD%20KNOWLEDGE%20From%20disc\EUGENICS%20POP%20CONTROL\eugenics\intro.html%23ref1
file:///C:\Users\MARTIN%20K\Desktop\OLD%20KNOWLEDGE%20From%20disc\EUGENICS%20POP%20CONTROL\eugenics\intro.html%23ref1
file:///C:\Users\MARTIN%20K\Desktop\OLD%20KNOWLEDGE%20From%20disc\EUGENICS%20POP%20CONTROL\eugenics\intro.html%23ref1


social, ethical and moral dimensions" of population studies, recognising that these 

questions involved matters "of a cultural, moral and spiritual nature." *6 The new field of 

bioethics is a response to issues raised by eugenics. *7 Bioethics is based on situation 

ethics, which was developed largely by Joseph Fletcher, a member of the American Eugenics 

Society. In 1973, Daniel Callahan, A prominent Catholic dissenter and a member of the 

American Eugenics Society, outlined the new field in the first issue of Hastings Centre 
Studies. *8 

HISTORY OF EUGENICS 

In 1798, an English clergyman and economist named Thomas Robert Malthus published the 

Essay on the Principle of Population. The central idea of his book is that population 

increases exponentially and will therefore eventually outstrip food supply. If parents failed 

to limit the size of their families, then war or famine would kill off the excess. The idea has 

been remarkably resilient, although the specific predictions that Malthus made were wrong. 

Malthus argued that the island of Britain could not sustain a population of 20 million, but 

150 years later the population was more than triple Malthus' ceiling. 

Charles Darwin, the biologist, was immensely impressed by Malthus' ideas, and the 

Malthusian theories are embedded in Darwin's theory of evolution and natural selection (The 
Origin of the Species, 1859, and The Descent of Man, 1871) But after Darwin borrowed 

ideas from economics and inserted them into biology, his cousin reversed the process and 

discovered ideas in biology that could be applied to humans. This is one of the first tricks 

that amateur magicians learn, like "finding" a coin in a child's ear. The amazing thing about 

Galton's stunt is that it has fooled so many people for so long. 

At least one contemporary understood what Galton was doing. Friedrich Engels, a 

collaborator with Karl Marx, was contemptuous of the way Malthus' ideas about economics 

were inserted into biology and then retrieved as gospel: "The whole Darwinist teaching of 

the struggle for existence is simply a transference from society to living nature of Hobbes' 

doctrine of bellum omnium contra omnes and of the bourgeois doctrine of competition 

together with Malthus' theory of population. When this conjurer's trick has been performed” 

the same theories are transferred back again from organic nature into history and it is now 

claimed that their validity as eternal laws of human society has been proved. The puerility of 

this proceeding is so obvious that not a word need be said about it." *9 

When it began, eugenics was embraced by conservatives and denounced by Engels. It is 

noteworthy that over time this ideology of arrogance proved to be appealing on the right 

(Galton), then the left (British Socialists), then the right (German National Socialists), then 

the left (American environmentalists and the abortion movement), then the right (see The 
Bell Curve debate). 

Galton's work is still used today. He used statistical methods, including the now-famous "bell 

curve," to describe the distribution of intelligence within a population. He devised various 

methods for measuring intelligence, and concluded that Europeans are smarter than 

Africans, on average. And he suggested systematic studies of twins to distinguish the effects 

of heredity from the effects of environment. 

Galton's work was carried on, especially at the University of London, where he endowed a 

Chair of Eugenics. According to eugenics scholar J. Philippe Rushton, Galton's work was 

carried on especially by Karl Pearson and Charles Spearman, then by Cyril Burt, and in our 

time by Raymond Cattell, Hans Eysenck and Arthur Jensen. *10 The work of these 

academics is built explicitly on Galton's theories, but the eugenics ideology spread far 

beyond this core of true believers. 

EUGENIC SOCIETIES 
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In 1904, Galton endowed a research chair in eugenics at University College, London 

University. In Germany in 1905, Dr. Alfred Ploetz and Dr. Ernst Rudin (My note. Remember 

them from part two on psychiatry?) founded the Gesellschaft Rassenhygiene or Society of 

Race-Hygiene. In 1907 in England, the Eugenic Education Society (later the Eugenics 

Society) was founded. In 1910, the Eugenics Record Office (ERO) was founded in the United 

States. The ERO had a different emphasis from the Birth Control League which sought 

"fewer children for labouring classes"; the ERO felt that "ultimate economic betterment 

should be sought by breeding better people, not fewer of the existing sort." *11 

The First International Eugenics Congress was held was held at London University in 1912. 

Representatives came from a number of nations, and the congress demonstrated the 

growing strength of the movement especially in England, Germany and the United States. 

In October 1916, Margaret Sanger (ring a bell?) opened the first birth control clinic in the 

United States. Several months later, she founded the Birth Control Review. She and her co-

workers incorporated the American Birth Control League in 1922. (The organisation was 

renamed the Birth Control Federation of America in 1939, and in 1942 was renamed the 

Planned Parenthood Federation of America. *12) She wrote: "Birth control is thus the 

entering wedge for the Eugenic educator ... the unbalance between the birth rate of the 

'unfit' and the 'fit' is admittedly the greatest present menace to civilisation ... The most 

urgent problem today is how to limit and discourage the over-fertility of the mentally and 

physically defective." *13 (My Note. She forgot black, and/or poor, but she meant them too!)  

In 1922, the American Eugenics Society was founded. Founders included: Madison Grant, 

Henry H. Laughlin, Irving Fisher, Fairfield Osborn, and Henry Crampton. Grant was the 

author of The Passing of the Great Race (1916) and wrote the preface to The Rising Tide of 
Colour Against White World Supremacy. Laughlin was the Superintendent of the Eugenics 

Record Office from l910 to 1921; he later became President of the Pioneer Fund, a white 

supremacist organisation that is still functioning today. Fisher, who taught economics and 

political economy at Yale University for 40 years, said that the purpose of the society was to 

"stem the tide of threatened race degeneracy" and to protect the United States against 

"indiscriminate immigration, criminal degenerates, and race suicide." *14 Fairfield Osborn 

was the president of the American Museum of Natural History from 1908 to 1933; he wrote 

about evolution in From the Greeks to Darwin. In 1923, during a national debate on 

restricting immigration, Osborn spoke enthusiastically about the results of intelligence 

testing carried out by the Army: "I believe those tests were worth what the war [World War 

I] cost, even in human life, if they served to show clearly to our people the lack of 

intelligence in our country, and the degrees of intelligence in different races who are 

coming to us, in a way which no one can say is the result of prejudice.” We have learned 

once and for all that the Negro is not like us." *15 

This list of organisations is far from exhaustive. The point here is simply that eugenics in 

the first part of the 20th century was not an academic exercise. Eugenicists were 

organising particularly in Germany, England and the United States, to implement policies 

consistent with their theories. 

The work of the eugenicists included: racism and white supremacy, promoting birth control 

among the dysgenic, restricting immigration, sterilising the handicapped, promoting 

euthanasia, and seeking ways to increase the number of genetically well-endowed 

individuals. 

HITLER'S EMBRACE 

A key program of the eugenicists was cleansing the human race by sterilising the ''unfit.'' By 

1931, sterilisation laws had been enacted in 27 states in the United States, and by 1935 

file:///C:\Users\MARTIN%20K\Desktop\OLD%20KNOWLEDGE%20From%20disc\EUGENICS%20POP%20CONTROL\eugenics\intro.html%23ref1
file:///C:\Users\MARTIN%20K\Desktop\OLD%20KNOWLEDGE%20From%20disc\EUGENICS%20POP%20CONTROL\eugenics\intro.html%23ref1
file:///C:\Users\MARTIN%20K\Desktop\OLD%20KNOWLEDGE%20From%20disc\EUGENICS%20POP%20CONTROL\eugenics\intro.html%23ref1
file:///C:\Users\MARTIN%20K\Desktop\OLD%20KNOWLEDGE%20From%20disc\EUGENICS%20POP%20CONTROL\eugenics\intro.html%23ref2
file:///C:\Users\MARTIN%20K\Desktop\OLD%20KNOWLEDGE%20From%20disc\EUGENICS%20POP%20CONTROL\eugenics\intro.html%23ref2


sterilisation laws had been enacted in Norway, Sweden, Denmark, Switzerland and Germany. 

*16 But the efficiency of the German eugenicists caused trouble. 

Galton's ideas had been taken up in Germany by Friedrich Nietzsche in the 19th century. 

Then Ploetz and Rudin laid the foundations of an effective eugenics program in Germany. In 

1922, two men--a lawyer and a psychiatrist, Karl Binding, J. D., and Alfred Hoche, M.D.--co-

operated on a short book entitled Die Freigabe der Vernichtung lebensunwerten Lebens 

(permission to Destroy Life Devoid of Value). The book encouraged Austrian physicians who 

were beginning to practice euthanasia illegally. And then Adolf Hitler, who had described his 

own eugenic ideas in Mein Kampf, came to power. 

Hitler's determination to establish his "Master Race" was embraced by German eugenicists. 

*17 And eugenicists elsewhere failed to criticise the Germans. In the United States, the Birth 
Control Review praised the effectiveness of the Germans, and published articles by Rudin 

and others. *18 

In the United States today, there is a great deal of confusion about Hitler's view of abortion. 

Pro-lifers denounce abortionists furiously for imitating Hitler, who legalised abortion, and 

proponents of abortion denounce pro-lifers furiously for imitating Hitler, who outlawed 

abortion. In fact, both sides are half right. Hitler was a eugenicist, and for eugenic reasons 

he outlawed aborting Aryan babies, but encouraged aborting Slavs and Jews -- also for 

eugenic reasons. 

After Hitler had killed millions of people, including many of the Jews in the world, he lost 

the war. The name of his political party became and remains one of the most offensive 

words in the language, and ideas that are tightly associated with him are universally 

condemned. So the idea of building a master race became extremely unpopular. However, 

the eugenics movement did not die.  

EUGENICS AFTER WORLD WAR II 

Most people have never heard of eugenics, and most of those who have heard of it think it 

died with Hitler. Among the handful who are aware that eugenics was still a force after 

World War II, many believe that its remnants were reformed. In fact, the eugenics movement 

continued to thrive, without reform:  

The development and promotion of birth control was a major eugenic success. 

The discovery of the population explosion and the hysteria about the need to control it was 

a major eugenic success. 

The field of genetics grew faster than fruit flies in the 1950s, and although the 

accumulating knowledge was valuable, the field was dominated by eugenicists, who could 

use their knowledge for eugenic purposes. 

UNESCO, founded in 1948, was directed by Julian Huxley, a determined eugenicist who used 

his global platform very effectively. 

The welfare state in Britain was based largely on the work of Richard Titmuss, John 

Maynard Keynes and William Henry Beveridge, members of the Eugenics Society. 

Historians who rely too heavily on the eugenicists themselves will overlook a great deal. 

Daniel Kevles, for example, makes the post-war eugenics movement sound like a group of 

dusty academics. But one of their activities in Britain beginning in the 1960's was running 

a flourishing abortion business. Beginning in the 1960's a few members of the Eugenics 

Society built and controlled almost the entire private abortion industry. Whether you think 
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abortion is killing a child or exercising a fundamental liberty, this bloody and emotional 

activity is not the work of dusty academics: at least some of the eugenicists were activists. 

 

The influence of the eugenicists on abortion in America is perhaps best seen by comparing 

Roe v. Wade and a book by Professor Glanville Williams, The Sanctity of Life and the 
Criminal Law. The book is cited in the 1973 abortion decision, but the citations alone do 

not reveal the full extent of the influence. The central ideas in Roe v. Wade are about 

personhood, and that section is virtually plagiarised from Williams. Justice Blackmun lifted 

his whole argument from Williams, including the history of abortion, ancient attitudes, the 

influence of Christianity, common law, Augustine's and Aquinas' teaching, canon law and 

English statutory law. Williams was a member of the Eugenics Society. *19 Roe v Wade was 

based on eugenics. 

 

Even in Germany, the eugenics movement did not die out the most offensive example of its 

resurgence after Hitler was the rehabilitation of Professor Dr. Otmar Freiherr von 

Verschuer. In 1935, von Verschuer said that he was "responsible for ensuring that the care 

of genes and race, which Germany is leading world-wide, has such a strong base that it will 

withstand any attacks from outside." In 1937, he was Director of the Third Reich Institute 

for Heredity, Biology and Racial Purity. Von Verschuer was Josef Mengele's mentor before 

the Nazi holocaust, and his collaborator during the holocaust. *20 

 

Mengele's horrific experiments at Auschwitz have put his name alongside those of Hitler and 

Eichmann. And yet, a few years after the war, von Verschuer founded the Institute of Human 

Genetics in Munster, where he worked educating another generation until his death in 

1969. He had not turned away from his old ideas: he was a foreign member of the American 

Eugenics Society. 

 

There can be no pretence that the rehabilitation of Mengele's mentor and collaborator was 

an accidental oversight due to unfamiliarity with his views. Eugenicists in America were 

aware of von Verschuer; several stories about him appeared in English in the Eugenical 
News in the 1930's. The first, a review of his book Erbpathologie, said "Race culture, the 

selection of proposed cases for sterilisation or marriage advice [i.e., genetic counselling] 

are impossible without the earnest collaboration of the entire medical profession.” In this 

book the author clearly outlines the duties of the physician to the nation. The word 'nation' 

no longer means a number of citizens living within certain boundaries, but a biological 

entity. This point of view also changes the obligation of the physician” Dr von Verschuer has 

successfully bridged the gap between medical practice and theoretic scientific research" 

*21 

 

Another article about von Verschuer appeared in the Eugenical News, May/June 1936, which 

specifically mentioned that Von Verschuer intended to use twin studies to test a racist idea 

(Mengele's horrors at Auschwitz were twin studies), and there was a follow-up article in 

October 1937.   

 

CRYPTO-EUGENICS 

 

In 1968, the Eugenics Review ran an article summarising some of the activities of the 

Eugenics Society. The article quoted a proposal made in the late 1950's by Dr. Carlos Paton 

Blacker, who had been an officer in the Eugenics Society since 1931 (Secretary, then 

General Secretary, then Director, then Chairman):  

That the Society should pursue eugenic ends by less obvious means, that is by a policy of 

crypto-eugenics which was apparently proving successful in the US Eugenics Society. *22 

In 1960, Blacker's proposal was adopted by the Eugenics Society. A resolution which was 

accepted, stated (in part):  
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The Society's activities in crypto-eugenics should be pursued vigorously, and specifically 

that the Society should increase its monetary support of the FPA [Family Planning 

Association, the English branch of Planned Parenthood] and the IPPF [International 

Planned Parenthood Federation] and should make contact with the Society for the Study of 

Human Biology, which already has a strong and active memberships, to find out if any 

relevant projects are contemplated with which the Eugenics Society could assist. *23 

Planned Parenthood grew out of the eugenics movement. At the time this resolution was 

adopted by the Eugenics Society, Blacker was the Administrative Chairman of IPPF. When 

IPPF was founded in 1952, it was housed in the offices of the Eugenics Society.            

The dominant figure in the eugenics movement in the United States, considered by the 

English to be a model of crypto-eugenics, was Major General Frederick Osborn, a master 

propagandist. In 1956, he said people "won't accept the idea that they are in general, 

second rate. We must rely on other motivation." He called the new motivation "a system of 

voluntary unconscious selection." The way to persuade people to exercise this voluntary 
unconscious selection was to appeal to the idea of "wanted" children. Osborn said, "Let's 

base our proposals on the desirability of having children born in homes where they will get 

affectionate and responsible care." In this way, the eugenics movement "will move at last 

towards the high goal which Galton set for it." *24 

Osborn stated the public relations problem bluntly: "Eugenic goals are most likely to be 

attained under a name other than eugenics." *25 He pointed to genetic counselling as a 

prime example: "Heredity clinics are the first eugenic proposals that have been adopted in a 

practical form and accepted by the public.” The word eugenics is not associated with them." 

*26 

Osborn is often credited with reforming the eugenics movement after World War II, and 

purging its racism. However, during the tine of this "reform," he was President of the 

Pioneer Fund, holding that office secretly from 1947 to 1956. The Pioneer Fund is a 

notorious white supremacist organisation. Obviously, a secret racist wouldn't purge racism, 

he would purge open racism, leaving a policy that critics might call "crypto-racism" 

In 1960, a member of the Eugenics Society, Reginald Ruggles Gates, founded a new 

periodical to advance racist ideas. The Advisory Council of the new journal, Mankind 
Quarterly, included von Verschuer and a member of the Darwin family, Charles Galton 

Darwin. One idea advanced in the journal is the belief that anthropology, if it is understood 

honestly, shows that mankind is divided into four species. The first issue stated that 

desegregation happened because "American anthropologists were responsible for 

introducing equalitarianism into anthropology, ignoring the hereditary differences between 

races,” until the uninstructed public were gradually misled. Equality of Opportunity, which 

everyone supports, was replaced by a doctrine of genetic and social equality, which is 

something quite different". *27   

THE SHIFT TO GENETICS  

 

Before the war, the American Eugenics Society laid out its research aims, including many 

investigations in sociology, psychology, anthropology and biology. But they noted especially 

two important new fields: population study and genetics. *28 

After the war, research in genetics was led by one of the German eugenicists besides von 

Verschuer who had continued his work, Dr. Franz J. Kallmann. He had been "associated with 

Dr. Ernst Rudin, investigating in genetic psychiatry." *29 He was half Jewish, so he was 

driven out of (Germany in 1936 by Hitler. Nonetheless, he testified on behalf of von 

Verschuer after the war. Kallmann taught psychiatry at Columbia, and in 1948 he founded 

the American Society of Human Genetics (ASHG). He became a member of the American 
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Eugenics Society. The ASHG developed hundreds of prenatal tests but did not look for cures, 

although every test was hyped as a potential lead towards a cure. *30 

Over the next years, at least 124 people were members of both Kallmann's ASHG and the 

American Eugenics Society. The overwhelming evidence of a commitment to eugenics at the 

ASHG is especially troubling when you note that members of this society promoted, 

developed and now lead the billion-dollar Human Genome Project. 

Negative eugenics, or ending the over-production of the "unfit," is obviously well underway 

with widespread contraception, sterilisation and abortion. But positive eugenics, or the 

increased production or the "fit," can be advanced through artificial insemination, in vitro 

fertilisation and genetic engineering. The Human Genome Project would certainly help in a 

scheme of positive eugenics.   

SECOND NEW FIELD: POPULATION CONTROL 

After World War II, the eugenics movement discovered (or invented) the population 

explosion, and whipped up global hysteria about it. From 1952 on, a major part of the 

eugenics movement was the population control movement. The population explosion made it 

possible for eugenics movement to continue its work -- more from the fit, less from the unfit 

-- with the same people doing the same things, but with a new public rationale. 

The transformation from open eugenics to population planning is described well by 

Germaine Greer: "It now seems strange that men who had been conspicuous in the eugenics 

movement were able to move quite painlessly into the population establishment at the 

highest level, but if we reflect that the paymasters were the same -- Ford, Mellon, Du Pont, 

Standard Oil, Rockefeller and Shell -- are still the same, we can only assume that people like 

Kingsley Davis, Frank W. Notestein, C. C. Little, E. A. Ross, the Osborns Frederick and 

Fairfield, Philip M. Hauser, Alan Guttmacher and Sheldon Segal were being rewarded for 

past services." *31 That is, the population control movement was the same money, the same 

leaders, the same activities -- with a new excuse. 

One of the organisations that promoted eugenics under the new population rubric was the 

Population Council. It was founded in 1952 by John D. Rockefeller 3rd, and spent 

$173,621,654 in its first 25 years. *32 That is not a bad budget for one of the 

organisations in a dead movement! Clearly, the people who think the eugenics movement 

died in the rubble in Berlin do not understand crypto-eugenics, genetics or population 

control. 

The extent of the population control movement is hard to imagine, and harder to 

exaggerate. For example, during the past 25 years, there have been over 1.5 billion surgical 

abortions globally; the figure is simply unimaginable. The United Nations Population Fund 

has sponsored three meetings bringing together the heads of state from most of the world 

to develop a global population strategy, in Bucharest in 1974, Mexico City in 1984, and in 

Cairo in 1994. No other global problem has been the occasion for meetings comparable to 

these three. The World Bank, the U.S. Agency for International Development, and 

governmental agencies from nearly all the industrialised nations have contributed billions 

of dollars to campaigns designed to decrease population growth. 

The population control movement has not been noted for respect for human rights. In 

1972, for example, essays by members of the American Eugenics Society appeared in 

Readings in Population. Kingsley Davis explained the need for genetic control, and 

examined the obstacles, including a widespread attachment to the ideal of family life. But he 

saw some hope of developing a more effective program of improving the human race, 

although improvement would be slow:  

Under the circumstances, we shall probably struggle along with small measures at a time, 

with the remote possibility that these may eventually evolve into a genetic control system. ” 
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The morality of specific techniques of applied genetics -- artificial insemination, selective 

sterilisation, ovular transplantation, eugenic abortion, genetic record keeping, genetic 

testing -- will be thunderously debated in theological and Marxian terms dating from ages 

past. Possibly, within half a century or so, this may add up to a comprehensive program. 

*33 

What he wanted, though, was "the deliberate alteration of the species for sociological 

purposes," which would be "a more fateful step than any previously taken by mankind.” 

When man has conquered his own biological evolution he will have laid the basis for 

conquering everything else. The universe will be his, at last." 

In the same book, Philip M. Hauser, also a member of the American Eugenics Society, 

explained the difference between family planning, which relies on the voluntary decisions of 

individuals or couples, and population control, which would include abortion, a commitment 

to zero population growth, coercion, euthanasia and restrictions on international migration. 

*34 

Perhaps the clearest example of the power of the eugenics movement today is in China, with 

its one-child-only family policy. This policy is an assault on prenatal life and on women's 

privacy, both. The program was described and praised in 16 articles in a remarkable issue 

of IPPF's quarterly journal, People, in 1989, on the eve of the massacre in Tiananmen 

Square.*35 But this anti-life, anti-choice policy is not unique to China; most of the nations 

of Asia have some coercive elements in their population policies. *36 

The coercive Chinese policy has a great deal of acceptance and support in the United States, 

including a defence offered by "pro-choice" feminist leaders like Eleanor Smeal and Molly 

Yard. When the Reagan administration cut off funds for the United Nations Population Fund 

(UNFPA) because of its support for the Chinese population program, two American 

organisations sued to restore funds: Rockefeller's Population Council and the Population 

Institute in Washington. A 1978 survey of members of the Population Association of 

America found that 34 percent of members agreed that "coercive birth control programs 

should be initiated in at least some countries immediately." *37 

In fact, the United States government is responsible for much of the global population 

control. In 1976, a formal definition of national security interests, NSSM 200, described the 

major threats to the United States. Some of these threats were obvious. The first, of course, 

was Communism in Europe, with the military charged with principal responsibility for 

defending American national security from this threat. In the Pacific, the threat was the 

possibility of losing bases; the military was charged with the principal responsibility for 

defending this national interest. In Latin America, there was the threat of incipient 

Communism; the CIA had principal responsibility for our defence. In Africa, according to the 

American government in 1976 and ever since, there is a threat to American national 

security interests: population growth. The Agency for International Development was given 

the responsibility of defending America from this grave threat. NSSM 200 was classified 

until 1992, when it was de-classified, the Information Project for Africa distributed it, and 

the covert depopulation policy tucked into the American foreign aid program caused a great 

deal of resentment. *38   

CURRENT DEVELOPMENT 

In late 1994, the publication of The Bell Curve *39 revived the word "eugenics." The 

research quoted in the book is drawn overwhelmingly from members of the American 

Eugenics Society and other eugenic groups. Curiously, most commentators focused on one 

chapter in the lengthy book, and debated whether it was racist. The book concludes that 

men are not equal, and that the Declaration of Independence is badly worded. This lengthy 

restatement of eugenics was on the best-seller list for weeks. (My Note. This was mentioned 

in my “psychiatry an industry of death” chapter.‖ 
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The book was generally praised by conservatives (see The National Review December 5, 

1994, an issue devoted to The Bell Curve) and attacked by liberals (see The New Republic 

October 31, 1994, which included a lengthy defence of the book by its authors and 21 

critical or hostile responses).  

SYSTEMATIC RESPONSE 

One excellent way to understand the eugenics movement is to read through a list of the 

members of the Eugenics Society and its successor, the Society for the Study of Social 

Biology. Eugenics is not a conspiracy, it is a movement and an ideology. But its pieces are 

often considered in isolation (perhaps because of the success of the strategy of crypto-

eugenics) and reading through the list of members is one efficient way to see the whole 

picture. (A list of members of the American Eugenics Society, with notes, is available from 

American Life League). (My note. this information is also on the Eugenics Watch website) 

John Cavanaugh-O’Keefe January, 1995  
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through American Life League)  

31. Greer, Germaine, Sex and Destiny (New York: Harper & Row, 1984), p. 377  
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33. Davis, Kingsley Sociological Aspects of Genetic Control in Readings in Populations edited by 

William Petersen (New York Macmillan 1972) p. 379  

34. Hauser Philip M Population Control More Than Family Planning in Readings in Population, 

edited by William Petersen(New York Macmillan 1972) p 422-3  

35. People, vol. 16, no. 1, 1989. IPPF's quarterly, from London, is not the same as the American 

weekly magazine about stars.  

36. O'Reilly, William, USAID's Agenda of Fear (Gaithersburg, MD: Human Life International, 1987)  

37. P. A. A. Affairs, Fall 1978, p. 2, quoted by Aird, John S., in Slaughter of the Innocents 

(Washington: AEI Press, 1990), p. 8. Aird, a former research specialist on China at the U.S. 

Bureau of the Census, documents the coercive nature of the Chinese program  

38. Population Control and National Security (Washington: Information Project for Africa, 1991)  

39. Herrnstein, Richard J., and Murray, Charles, The Bell Curve: Intelligence and Class Structure 
in American Life (New York Free Press, 1994) In an excellent review in the New York Review, 

December 1, 1994, Charles Lane showed the extensive influence of the Pioneer Fund and 

Mankind Quarterly on the book.  

1. Eugenics: An Antidemocratic Policy 

An elitist, mean spirited, racist policy called eugenics is being advanced in secret by 

organised societies (1) whose current membership consists mainly of intellectuals, 

scientists and doctors. The work of these societies is financed by great fortunes, such as 

that of the Rockefellers, working through front groups, such as the Population Council and 

the International Planned Parenthood Federation.  

This is dangerous because eugenics is antidemocratic. Bertrand Russell, a supporter of 

eugenics, said of it:  

"The ideas of eugenics are based on the assumption that men are unequal, while democracy 

is based on the assumption that they are equal"(2) 

The framers of the American Constitution were aware of eugenics, which existed under 

other names throughout the Eighteenth century, and they rejected it for the honour of the 

human race. In the Federalist Papers we find Hamilton saying: "Unhappily ... Europe, by her 

arms and by her negotiations, by force and by fraud, has in different degrees extended her 

dominion over ... all. Africa, Asia and America have successively felt her domination. The 

superiority she has long maintained has tempted her to plume herself as the mistress of the 

world, and to consider the rest of mankind as created for her benefit. Men admired as 

profound philosophers have in direct terms attributed to her inhabitants a physical 

superiority and have gravely asserted that all animals, and with them the human species, 
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degenerate in America - that even dogs cease to bark after having breathed awhile in our 

atmosphere. Facts have too long supported these arrogant pretensions of the European. It 

belongs to us to vindicate the honour of the human race and to teach that assuming brother 

moderation."  

This is how the United States of America began. 

But, beginning in the twentieth century, certain wealthy citizens, such as John D. 

Rockefeller and John D. Rockefeller. Jr., rejecting democracy, began to support 

eugenics.(3) Throughout the Twentieth century, great fortunes have consistently helped 

fund eugenics, thus rendering it impervious to defeat or exposure. "Pecunia non olet" which 

means, approximately, "as long as Rockefeller types support eugenic projects, there will be 

eugenics". That is why, in the late Twentieth century, we see the return of eugenics, despite 

its dismal history, which includes support for Hitler and his policies.(4)  

In addition to support for Hitler, eugenicists were involved in the framing of the Johnson Act 

1924. One of the results of the Johnson Act was the exclusion from sanctuary in the USA of 

the Jews attempting to flee Hitler.(5)  

Support from the Wealthy 

In 1930 John D. Rockefeller and John D. Rockefeller Jr. were members of the American 

Eugenics Society. Furthermore, in the Twenties Raymond Fosdick, an important official of 

the Rockefeller Foundation, was a member of the American Eugenics Society Advisory 

council. In this period the Rockefeller Foundation gave money to build quarters for Ernst 

Rudin, the man who later wrote Hitler's 1933 Sterilisation Law.(6) As co-founder with Alfred 

Ploetz of the German Eugenics Society, Rudin claimed credit as the inspiration for all 

Hitler's racial laws, including the Nuremberg laws which made Jews second class citizens in 

Germany.(7)  

In the early part of the century Mrs. E.H. Harriman, who inherited the fortune based on the 

Union Pacific railroad, created the Eugenics Record Office. Her endowment helped fund the 

work of Harry Laughlin, the director of the Eugenics Record Office. Laughlin wrote the 

Model Sterilisation Law which Nazi eugenicists used as a model for their 1933 Sterilisation 

Law. He accepted an award from Heidelberg University honouring him for his part in 

developing this law.(8) He was also an important witness at the Congressional hearings on 

the Johnson Act, the immigration Act which began the policy of national immigration 

quotas.  

Such initiatives became a terrible trap for the Jews in the late Thirties. The Johnson Act 

ultimately resulted in the exclusion from America of the Jews attempting to flee Nazi 

Germany and its racial laws - laws inspired by Laughlin, Rudin and other eugenicists. The 

exclusion of the Jews was no accident. The Johnson Act, the American law, was, like the Nazi 

laws, intended to keep a nation Nordic:  

"The unique Immigration Quota Acts of 1921-24. By their enactment a first class power 

wrote into law the concept of the desirability of racial homogeneity ... The Nordic stream ... 

had become a trickle ... Followed these Quota Acts which said to the world: America, still 

overwhelmingly Nordic, proposes so to remain! These acts began a gigantic eugenic 

experiment in population control."(9)  

After this came the genocide.  

That which we now call genocide was then called eugenics.(10) 
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Auschwitz showed the world the true face of eugenics. Yet some among the wealthy 

continued to support it.(11) 

For example, we find the names Rockefeller and Harriman, supporting the introduction of 

abortion and contraception, the means of eugenics. John D. Rockefeller III gave Margaret 

Sanger money with which to develop a contraceptive. Mrs. E.H Harriman's son was Averill 

Harriman, Governor of New York in the Fifties. Harriman allowed Robert Moses to follow a 

policy of letting Harlem deteriorate. (See Robert Moses and the Fall of New York. Robert 

Caro) It was then possible for the next governor, Nelson Rockefeller, to speak of the 

dreadful conditions in Harlem and the need for contraception and abortion as a solution for 

the problems of the people trapped there. Hence, in the Sixties, abortion, a eugenic goal, 

came to be seen as "progressive" in New York State. In the early Seventies, Nelson 

Rockefeller signed one of the first state law allowing widespread abortion, and the 

Rockefeller family gave money for the first legal abortion facility in New York State. In the 

Eighties, Pamela Harriman, Governor Harriman's English widow, used his money to fund the 

Democratic Leadership PAC, which helped make support for abortion a requirement for 

advancement in the Democratic Party.(12) (Ironically, the Harriman money, which was 

obtained as a consequence of the extinguishing of Indian land titles, was dissipated in 

Pamela Harman's project to extinguish American rights. This left the surviving Harriman 

blood relatives, in 1994, at the age of eighty, owners of a trust fund as empty as a treaty 

promise. Litigation is beginning on a legal situation more tangled than that in Bleak 

House.(13)) 

Summary 

Eugenics is antidemocratic and funded by some of the richest families in America. 

What is Eugenics?  

In The Descent of Man, Darwin had predicted that "lesser" races would die out as a result of 

evolution through natural selection. "At some future period, not very distant as measured by 

centuries, the civilised races of man will almost certainly exterminate and replace, the 

savage races throughout the world. At the same time the anthropomorphous apes ... will no 

doubt be exterminated. The break between man and his nearest allies will then be wider, for 

it will intervene between man in a more civilised state, as we may hope, even than the 

Caucasian, and some ape as low as a baboon, instead of as now, between the Negro or 

Australian and the gorilla" (Descent of Man, Charles Darwin)  

Darwin's cousin, Francis Galton, thought that this evolutionary process among human 

beings would become more merciful and more rational if man took control of it and speeded 

it up by "artificial" selection of the next generation. In 1880 he coined the word eugenics to 

describe the process of replacing natural selection by artificial selection. According to 

Galton, the aim of eugenic policies was to give:  

"The more suitable races or strains of blood a better chance of prevailing speedily over the 

less suitable." 

He also said that, as a subject of study, eugenics is:  

"The study of those agencies under social control which may improve or impair the inborn 

qualities of future generations of man either physically or mentally"(14) 

It is my contention that there has been no real change in eugenics or its goals since Galton 

wrote. Currently eugenicists define eugenics as:  
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"All efforts whose goal is the modification of natural selection (the guiding force of 

evolution) to bring about change in a particular direction within human populations or the 

human species as a whole."(15)  

This means that they still believe that they can and should control "evolution" by altering the 

ratios of human population groups to each other, or in other words, by increasing the 

population of the good groups and decreasing the bad. This guided increase and decrease 

is what is meant by "a particular direction". Furthermore, eugenicists still believe that they 

know which groups should be increasing and which should be decreasing. That is why they 

study IQ and the relation of crime or violence to inherited characteristics. All these studies, 

curiously enough, still show that the world needs white supremacy, though new findings 

show that, within the context of white supremacy, genetic diversity must be maintained.  

To summarize, there are social policies aimed at creating population decline among certain 

groups and these policies are eugenics. In addition, the study of what social policies are 

needed to reduce a given population group to impotent fragments without actually 

eliminating that group's (potentially) valuable genes is also eugenics.(15) 

In the past, eugenics worked publically and created segregation, apartheid and Nazism out 

of the unholy mixture of racism and Darwinism. In the present it works in various disguises. 

The most important of these disguises is the policy called cryptoeugenics, which consists of 

working through other groups. In the present, in its crypto-eugenic disguise, eugenics has 

sponsored abortion, euthanasia, sterilisation, contraception, and sex education of the raw 

kind which leads to teenage pregnancy, abortion and contraception.(16) These are the 

means of eugenics. In the not too distant future, I predict, we can expect the return of 

eugenics as a conservation-based racism. Then these means will fit into a program. As in 

the past, these means will be used to "purify" - probably within "green protectorates". 

The book The Bell Curve by Charles Murray, is an example of this racist return though 

without any mention of conservation. The Bell Curve is based on the work of eugenicists, 

many of them current eugenic society members.(17) Here is how William Safire describes 

the book and its policy implications: "The Bell Curve dares to examine a thesis unhelpful to 

race relations: the likelihood that much of intelligence is inherited, and the possibility that 

the average black is not as smart as the average white ... What bothers Mr. Murray's critics 

is his scholarly contention that public policy should not encourage procreation among the 

least intelligent lest we perpetuate a permanent underclass".(18)  

Nor am I reading into the book something a eugenicist would not see there. Sandra 

Scarr(19) has said:  

"[Murray and Herrnstein's] eugenic concerns are reflected in the call to eliminate public 

policies that provide incentives for poor unwed mothers to reproduce."(20) 

Murray's exact words were: "The United States already has policies that inadvertently social 

engineer who has babies, and it is encouraging the wrong women ... it subsidises births 

among poor women, who are also disproportionately at the low end of the intelligence 

distribution ... We ... urge that these policies ... be ended [and we urge society to make] 

available birth control mechanisms."(21)  

Compare this proposed policy with Hitler's remarks - as reported by Herman Rauschning, an 

intimate of Hitler during the first two years of the Nazi regime. According to Rauschning, 

Hitler said: "We have far too much Slav blood in our veins already ... an asocial, inferior 

section of the nation is gradually moving up ... We shall have to develop a technique of 

depopulation. If you ask me what I mean by depopulation, I mean the removal of entire 

racial units ... And by 'remove' I don't necessarily mean destroy; I shall simply take 

systematic measures to dam their great natural fertility.... We favour the planned control of 
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population movements ... In former days it was the victors prerogative to destroy entire 

tribes, entire peoples. By doing this gradually and without bloodshed, we demonstrate our 

humanity."(22)  

The Africans Are the Target 

Of course, the new eugenics will not be exactly the same as the old. I believe that, in a world 

accustomed to contraception, abortion and euthanasia, it will be worse than that of the 

Nazis. Another difference will be that, this time around, the first target will be African 

Americans, not European Jews. We can see this shift in Murray's book, The Bell Curve, 

where Jews are presented as a high IQ group and African Americans as the opposite. 

It is true that Murray himself does not propose abortion as a means to carry out his 

policies. He limits himself to advocating birth control. But there are abortion clinics 

presently existing in the United States which would not hesitate to carry out a eugenic policy 

through abortion. Edward Allred owns approximately 50 abortion facilities on the West 

Coast and elsewhere. Here are his comments on race, abortion and welfare: "population 

control is too important to be stopped by some right wing pro life types... Take the new 

influx of Hispanic immigrants ...Their lack of respect for democracy and social order is 

frightening. I hope I can do something to stem the tide. I'd set up a clinic in Mexico for free 

if I could ... The Aid to Families with Dependent Children is the worst boondoggle ever 

created. When a sullen black woman of 17 or 18 can decide to have a baby and get welfare 

and food stamps and become a burden to all of us, it's time to stop. In parts of South Los 

Angeles having babies for welfare is the only industry people have"(23)  

It's Deja Vue All Over Again  

In the world of the new eugenics, the word "race" may never be uttered - "ethnic IQ" or some 

code word doing duty instead. But all the steps from meanspiritedness to genocide which we 

read about in histories of the rise of the Nazis will be the same. 

The meanspiritedness is already evident. For example, this is the way in which an upper-

class English eugenicist described a Nazi exhibit in 1934:  

"... there is comparatively little about the Jews, and the point stressed is that alien races are 

all right in themselves and provided they keep to themselves, but that they must not be 

allowed to `poison good German blood' ... (the exhibit also covered)... `the problem of the 

600 black bastards on the Rhine'"(24)  

And here is how Charles Murray describes the American future when eugenics first prevails:  

"the cognitive elite, with its commanding social position, will implement ... the custodial 

state ... a high tech and more lavish version of the Indian reservation for some substantial 

minority of the nation's citizens, while the rest of America tries to go about its 

business."(25)  

The "return of eugenics" is not a speculation about a remote future. In May of 1996 at the 

Holocaust Museum in Washington, DC, George Annas, a respected bioethicist, and Kenneth 

Shine, President of the Institute of Medicine, agreed that "we are entering a new era of 

eugenics". Possible policies of the era already exist as the subject of discussion and intense 

controversy. For example, here is how Charles Murray describes the attitude of the elite in 

the near future:  

"Over the next decades, it will become broadly accepted by the cognitive elite that the people 

we now refer to as the underclass are in that condition through no fault of their own but 

because of inherent shortcomings about which little can be done."(26) 
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And here is how Frederick Lawrence, the President of Rutgers University, described the 

African American college student: "The average SAT for African Americans is 750. Do we set 

standards in the future so we don't admit anybody with the national test? Or do we deal with 

a disadvantaged population that doesn't have that genetic hereditary background to have a 

higher advantage."  

President Lawrence later apologised for his remark which, he admitted, was a result of 

reading The Bell Curve. Lawrence never wanted to be a racist and he had increased minority 

enrolment at Rutgers from 1% to 10%. But, because he believed the Bell Curve, he 

interpreted his own achievement in a racist way, i.e., that, for social reasons, universities 

should admit "a disadvantaged population that doesn't have that genetic hereditary 

background to have a higher advantage."(27) 

Lawrence's experience shows that it is not enough to be opposed to racism; we must also 

understand its subtle ways, especially its influential eugenic disguises. If not, people 

opposed to the Holocaust will find themselves supporting genocide just as President 

Lawrence suddenly found himself supporting racism (which, I am convinced, he abhors) 

without quite knowing how it happened. 

How did I come to know about eugenics? 

The question may be asked: If eugenics is so subtle that it has escaped notice for the last 

fifty years, just how did you come to know about it? Of course, what is really being asked is: 

how can the average person achieve reliable knowledge about recent eugenics? Is this 

another conspiracy theory? 

In England eugenic theory and policy are discussed far more openly in eugenic journals 

than they are in America because England's social system is based on a hereditary 

aristocracy. These journals (The Eugenics Review and Biology and Society) themselves go 

unnoticed because they are not out on the open shelves in libraries. But they are accessible 

and, through these journals, I came to know about English eugenics. American eugenics is 

closely connected with English eugenics and so what began as a study of English eugenics 

eventually came to include American eugenics. 

I began to study English eugenics because I rescued unborn babies from abortion in 

England by non-violently blocking doors to abortion facilities, just as members of 

Greenpeace rescue whales by blocking whaling ships.(28) Investigation of the ownership of 

these abortion facilities turned up the interesting fact that many were founded, owned or 

directed by members of the Eugenics Society of England or their close allies. 

The Calthorpe in Birmingham was founded by Martin Cole, Francois Lafitte, Philip Cauthery 

and two men named Heathcote and Reynolds. The BPAS, currently owner of five abortion 

facilities, grew out of the Calthorpe and was headed by Francois Lafitte for twenty years. 

Philip Cauthery founded the Leeds facility with Godfrey Lightning and also later bought into 

the South Manchester facility. Heathcote and Reynolds helped founded the Fairfield at 

Buckhurst Hill - the doctor there was Dorothy Kerslake. (who, with Donn Casey, introduced 

the technique of suction abortion into the West from the Communist countries where it was 

developed) DM Potts helped found the PAS and the Marie Stopes groups both of which 

founded early abortion facilities. The Marie Stopes group actually bought the name, Marie 

Stopes, and several properties from the Eugenic Society itself. 

Marie Stopes had left the properties accumulated by her group, the Society for Constructive 

Birth Control and Racial Progress, to the Eugenics Society which had been running a 

contraceptive service - the Marie Stopes Foundation. But in the early seventies the 

Foundation was disbanded and the properties sold to Population Services International. This 
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group was headed by Timothy Rueben Ladbroke Black. In the Nineties, Population Services 

International renamed itself Marie Stopes International. 

Private abortions account for slightly more than half of all abortions in England. There have 

been almost five million abortions in England so far. The Eugenics Society through their 

friends at the BPAS, the PAS, Marie Stopes International, the Calthorpe, and the Leigham 

are responsible for about half of these. So the result of this research was to show that the 

Eugenics Society and, therefore, eugenics itself was an active force in the present. It also 

showed that, as in its Nazi past, eugenics works by categorising a group as non persons 

and then killing, killing, killing. 

I noticed also that in England the abortion facilities were hand in glove with the government 

and able to bring a heavy legal pressure to bear on pro lifers. I worked with Rescue 

Outreach, for the five years, saving babies by peacefully and non-violently blocking access to 

abortion facilities all over Europe. There were numerous rescues in many countries. It was 

noticeable that rescuers were treated differently in England than anywhere else. 

For example, I had not been in England for 12 hours before I was arrested, tried, sentenced 

to five days in jail for contempt of court, and put in solitary confinement in the psychiatric 

section for violent offenders at Risley Prison, Manchester. My offence? I went into the South 

Manchester Private Nursing Home which, despite its fine name, is an abortion facility, and 

handed out the anti abortion picture called 'Freedom of Choice?'. This depicts the severed 

head of an unborn child who was aborted and thrown in the trash in Houston, Texas. The 

picture is no worse than pictures from the Nazi Holocaust and was distributed for the 

purpose of waking people up to the horrors of abortion. When I was arrested for 

distributing the picture, I refused to give my name. Refusal to give my name led to all the 

consequences mentioned above. I think it is fair to say that this would not have happened to 

any other non violent protester for any other cause. 

Here's another example. Speech in the English Parliament is protected, whether in the 

House of Lords or the House of Commons. Crouched in the safety of the House of Lords, 

Lord McGregor of Durris, Chairman of the Advertising Standards Authority, characterised 

rescuers as 'psychopathic' individuals from America. I found it flattering to be an object of 

fantasy to the House of Lords, but I asked myself why the Lord bothered. At the time of the 

comment there were only two American rescuers in England, and both were women. Had the 

Lords of a great nation nothing better to do than to speculate on the mental states of two 

women? 

As it began, so it went on. 

In Yugoslavia, then under Communism, a judge released rescuers because they 'seemed to 

be people of good will'. In Manchester, England, few months later, both rescuers and 

picketers were charged with conspiracy. Furthermore, in Manchester, Her Majesty's 

Government sent a barrister (i.e., a senior lawyer), a Mr. Ter Haar, who ordered the judge 

to exclude evidence the rescuers were seeking as part of their defence against the very 

serious charge of conspiracy. Speaking as a government representative, Mr. Ter Haar said 

that the importance of the confidentiality of abortion information was second in importance 

only to national security; and that we could not have the information we sought, even if it 

would prove our innocence. National security! I pictured the headline: "Population Bomb Spy 

Subpoena Refused". 

Mr.Ter Haar also told the judge that there would be a judicial review of the judge's conduct 

if the judge allowed the subpoenas. The judge refused to allow the subpoenas. We were 

found guilty. Several people have served prison terms while others are appealing their 

convictions on the grounds that evidence was withheld. 



Our subpoenas only sought to discover the amount of time each doctor spent on diagnosis 

before he signed his "good faith" opinion that an abortion was necessary. This would not 

have compromised the confidential records of any individual - except the doctors. On the 

basis of observation during pickets we felt certain that no real medical consultation was 

taking place in most cases. There simply wasn't time. At any rate the government 

determined that this information would be a threat in the hands of pro lifers and so we 

never got it. 

Later on, in Gdansk and Warsaw, Poland, we were not even arrested for our rescues, while 

in Liverpool, England, we were fined twenty thousand pounds. We received this sentence, in 

part, because the abortion facility public relations woman testified that the singing of 

Christmas carols by rescuers harassed, alarmed and distressed her. Proof that the accused 

caused "harassment, alarm and distress" is required for conviction under the English Public 

Order Act. This Act, which was meant to protect tenants in Council flats from threats by 

thugs, was often invoked against us and usually successfully it is a matter of record that the 

Act was not used to protect tenants in bad areas from actual threats and harassment. There 

was, for example, the case of a family harassed and threatened for years, during the same 

time period in which we were convicted of singing "Silent Night". The police said there was 

no way to protect this family against harassment, alarm and distress. (The Daily Telegraph, 

Nov. 5, 1995, editorial page). Actual threats, it seems, are impossible to prove or prosecute 

whereas all agree that we sang "Silent Night" and an English judge was able to see this as 

threatening. (The abortion facility employee, who represented herself at our trial as a thin 

skinned, startled fawn trembling with alarm at the sound of "Silent Night", used to give sex 

education to male prisoners. But a judge accepted her testimony as fact.) 

In Brazil an armed guard at an illegal abortion facility owned by the Mafia refused to shoot 

Monsignor Ney, the rescue leader, or even to push him from the abortion facility gate. In 

Leeds in England a magistrate allowed abortion facility owner, Godfrey Lightning, to ignore 

a properly served witness summons. This same magistrate accepted as fact the evidence of 

two abortion employees that the sight of the pro lifers moving to the abortion facility door 

on their hands and knees had been so bizarre as to cause harassment, alarm and distress. 

Guilty again - once before of rendering the nation that won the Battle of Britain nationally 

insecure by singing "Silent Night"- and now guilty of undermining that same national 

security by crawling on my hands and knees. (Possible newspaper headline: "Terror Crawls 

in Leeds") 

In Arnhem in Holland, a women entering a clinic for an abortion interceded with the police 

on our behalf. "Don't be so rough", she said "They are only protesters". In Liverpool, England 

at the Merseyside abortion facility, Heather Baskett, who is connected in some way with a 

doctor at the facility, knocked Rita Rowan, a grandmother of six to the ground with her car. 

She did this in front of ten people. I myself saw it happen; in fact, if I had not moved quickly, 

I would have been hit next. Mrs Baskett coolly parked her car; walked over to where Rita, 

moaning in pain, was lying on the ground; said, "This is ridiculous. Nothing happened"; and 

walked away. The police said, and still say, nothing happened on that day. 

I asked myself why things were so different in England. 

The Eugenics Society and England 

When I studied the ownership of the abortion facilities I came to understand that eugenics 

existed and worked in England as an influential, organised force. Then I realized that the 

influence of the Eugenics Society caused the difference in the way in which rescuers were 

treated. Moreover I realized that eugenics, the philosophy behind segregation, apartheid 

and Nazism, is alive and well among a section of the English elite and that its influence 

reaches high in society and wide in universities.(29) Eugenics is not dead, but in hiding, in 

a variety of disguises. It is the force behind the abortion industry, contraception, genetic 
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screening, in vitro fertilisation, sterilisation, and euthanasia.(30) A hidden elite of 

strategically placed professors of obstetrics, psychiatry, sociology and genetics and 

education(31), who are members of the Eugenics Society, are brainwashing English society 

into accepting eugenics. 

For example, the author of Eden and Holland's Manual of Obstetrics, Dr. Eardley Holland, 

was a vice president of the Eugenics Society in 1944-45 when he became President of the 

Royal College of Obstetricians and Gynaecologists. Dr. Holland believed that:  

"Those who are directly interested in the maternity services of this country should be 

eugenically minded ... It will be necessary to eliminate the breeding of mental defectives, 

epileptics, deaf mutes and other undesirable citizens."(32) 

Naturally, the Eugenics Society was delighted with this election. Their journal, the Eugenics 

Review, noted that obstetrics and gynaecology were: "held by Mr. Holland to include all 

aspects, qualitative and quantitative, of the reproductive processes of the nation [obstetrics 

and gynaecology] have much ground in common with eugenics and demography. We may 

feel sure that Mr. Eardley Holland's appointment will open up new fields of activity for the 

Society."(33)  

But no one has ever asked who Dr. Holland thought were "undesirable citizens" and what 

steps he took to "eliminate" their "breeding" by "opening up new field of activity for the 

Society". That's because eugenics now works in secret.  

1. England: Eugenics Society (1907 to 1989), Eugenics Society Ltd. (1926 to 1989), Galton 

Institute (1989-); 

America: American Eugenics Society Inc. (1926 to 1973): Society for the Study of Social 

Biology Inc. (1973-).  

In the text these societies are generally referred to by their original names, that is the 

Eugenics Society (ES) or the American Eugenics Society (AES).  

Democracy or Eugenics is intended as an introduction to lists of American and English 

Eugenics society members on accompanying disks. 

In the body of the text and in the footnotes, names of members of the English Eugenics 

Society are bolded (e.g. John Maynard Keynes) while the names of members of the American 

Eugenics Society are bolded and italicised (e.g. John Rockefeller Jr.) This means that there is 

an entry under that name in the list on the appropriate disk. 

This somewhat unconventional approach is necessary to maintain the flow of the text which 

otherwise would constantly bog down in lists of names and misdeeds.  

2. The Sanctity of Life and the Criminal Law, Glanville Williams, 1957, p. 73.  

3. Alexander Graham Bell (AT&T, National Geographic), John D. Rockefeller, John D. Rockefeller 

Jr., Mrs. E.H. Harriman (Union Pacific Railroad), Cleveland Dodge (Phelps Dodge) and W.P. 
Draper (textiles). American eugenics was also supported by Andrew Carnegie, who was 

Scottish, and Axel Wenner Gren, the owner of Bofors, who was Swedish. In Germany, the 

Krupp family supported German eugenics, according to Men Behind Hitler.  

4. Support for the Nazis: Harry Laughlin; C.M. Goethe; C.G. Campbell; Maria Kopp; Mrs Hodson; 

O.F. Von Vershuer; H. Nachstein; see also The Nazi Connection, Stefan Kuhl, Oxford 1994.  

5. Johnson Immigration Act I924: Hon. Albert Johnson (author of the act); Harry Laughlin; C.M. 
Goethe; Madison Grant  

6. Rockefeller Foundation Annual Reports 1927-36; The Nazi Connection, Stefan Kuhl, Oxford, 

1994 pp. 20-21  

7. "The importance of racial hygiene has only become known in Germany to all intelligent 

Germans through the political work of Adolph Hitler, and it was only through him that our 

more than thirty year old dream has become a reality and racial hygiene principles have 

been translated into action", E. Rudin quoted in The Men Behind Hitler- A German Warning to 

the World, B. Schreiber  

8. The Nazi Connection, Stefan Kuhl, Oxford, 1994, p. 39, p. 87  

9. from "Patriotism and Racial Standards", C.M. Goethe, (AES, E)Presidential address to 

Eugenics Research Association 1936, Eugenical News, v. 21, #4, p. 65, 1936  

10. Some have claimed that the Nazi programme was not a eugenical program but a crude 

misunderstanding of eugenics implemented by non scientists. This claim is made in the 
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Encyclopaedia Britannica section on eugenics - a section written by Frederick Osborn. This 

claim is refuted by the fact that both before and after the Nazi era, Nazi supporters were 

accepted members of eugenics societies. For example, Von Verschuer, who planned Josef 

Mengele's twin experiments at Auschwitz was a post war member of the American Eugenics 

Society. Furthermore, prominent American eugenicists praised the Nazi programme. For 

example in 1935, C.M. Goethe wrote the following to E.S. Gosney (AES, ES):  

"You will be interested to know that your work has played a powerful part in shaping the 

opinions of the group of intellectuals who are behind Hitler in this epoch making program. 

Everywhere I sensed that their opinions have been tremendously stimulated by American 

thought, and particularly by the work of the Human Betterment Foundation. I want you, my 

dear friend, to carry this thought with you for the rest of your life, that you have really jolted 

into action a great government of 60,000,000 people." (from the Human Betterment 

Foundation Annual Report 1935) 

Fredrick Osborn (Phelps Dodge), Fairfield Osborn (Phelps Dodge); C.E. Dodge (Phelps 

Dodge), and Wycliffe Draper (textiles) were members of the American Eugenics Society in 

1956. Others, such as John D. Rockefeller III, did not join the Society, as had his father and 

grandfather, but instead supported eugenics through foundation grants to society members, 

society fronts such as the IPPF and the Population Council, or society projects such as 

population control.  

11. For example, in 1984 Senator Al Gore voted for an amendment to the Civil Rights Act to 

define a 'person' to include `an unborn child from the moment of conception'. But in 1995 

Vice President Gore called pro-lifers "extremists" (from "A New Offensive on Behalf of Foster" 

Philadelphia Inquirer, 2114/95). Richard Gephart and Jesse Jackson have made similar flip 

flops.  

12. "Harriman Suit: Misconduct, or just bad luck investing?" "It was when the trust fund checks 

stopped coming last fall to the elderly daughters of Gov. W. Averill Harriman, the railroad 

heir and financier that the family began to sweat ... The family discovered that funds that had 

once held $25 million had dwindled to scarcely $3 million ... the fortune had been overseen 

by Pamela Harriman ... and Clark Clifford... a law suit ... Landed in Federal Court in 

Manhattan this month ... months and probably years of Harriman family litigation [will 

result]", (from New York Times, 10/25/94)  

13. Francis Galton quoted in "List of Members of the American Eugenics Society", published in 

1930 by the American Eugenics Society. Deposited in Margaret Sanger Papers, Library of 

Congress Container 62-63, Reel 41, "American Eugenics Society, Feb. 1928- May 1936"  

14. Eugenics Then and Now, C. J. Bajema, Stroudsberg, 1976 p. 2, quoted in A History of the 

American Eugenics Society 1921-40, Barry Mehler, PhD Thesis, 1988 available from UMI 

Dissertation Services; see also "Evolution of Humans May at Last Be Faltering", (New York 

Times, 3114/95, Science section) for an interesting article on evolution and fertility control 

which discusses eugenics without ever using the word.  

15. The leading figures in the fields of abortion, contraception, sterilisation and sex education 

were eugenics society members. Some important figures are:  

Abortion: Alan Guttmacher, Christopher Tietze; ALRA: F.W. Stella Browne, Clinton and Janet 

Chance, Martin Cole, Vera Houghton, Julian Huxley, Alice Jenkins, Dorothy Kerslake (who 

invented the technique of suction abortion), Francois Lafitte, Frida Laski, Glanville Williams; 

Abortionists: Dugald Baird, Peter Diggory, W.C. W. Nixon; Facility Owners or Directors: M. 

Cole, F. Lafitte, DM Potts, M. Simms  

Contraception: Margaret Sanger, Abraham Stone, Sheldon Segal, Lady Denman, Marie Stopes, 

David Malcolm Potts (Malcolm Potts), Margaret Pyke  

Sterilisation: Bishop E.W. Barnes, A.G. Church, Sir Lawrence Brock, Leonard Darwin, C.V. 

Drysdale, Havelock Ellis, Francois Lafitte, Marion Norton (New Jersey Sterilisation League), 

Margaret Sanger, Lord Simon of Wythenshawe 

Sex Education: Havelock Ellis, Margaret Sanger, Abraham Stone, Janet Chance, Eustace 

Chesser, Francois Lafitte, Marie Stopes, David Mace, Martin Cole.  

16. The Bell Curve, Charles Murray and Richard Herrnstein, Free Press, 1994. The two most 

frequently cited authors in The Bell Curve are Arthur Jensen< and Richard Lynn. In addition, 

40 other past and present members of eugenic societies are cited. 

English: F. Galton, C. Spearman, Roger Pearson, C. Mascie-Taylor, Maxwell, H.J. Eysenck, D. 

Vining, R.B. Cattell, S. Itzkoff, C.D. Darlington.  

American: H. Laughlin, C Brigham, J. Hirsch (opposed), T.J. Bouchard, W.H. Sewell, R. 



Hauser, P. Hauser, L. Terman, O.D. Duncan, R. Plomin, Loehlin, D. C Rowe, J.N. Spuhler, 
DeFries, F. Ahern, Johnson, S.H. Preston, R. Retherford, Lykken , H. Goddard , R Gordon., Mc 

Gurk, G. Lindzey, R. Lewontin, S. Scarr, Linda Gottfredson, Mangold , F. Bean, R. Cook, C. 
Bajema, J.V. Higgins, S. Reed. The Bell Curve also cites Judith Blake, the wife of Kingsley 
Davis.  

17. from "Of Genes and IQ", William Safire, New York Times I0/20/ 1994  

18. A director of the American Eugenics Society from 1971-82 and in 1985-86. In 1973 the 

American Eugenics Society renamed itself "The Society for the Study of Social Biology".  

19. "What is equality?", Sandra Scarr, Issues in Science and Technology, Winter, 1994-95, p 85 

(a book review of The Bell Curve)  

20. The Bell Curve, p. 550  

21. The Voice of Destruction, Hermann Rauschning, G.P. Putnam, 1940, p. 136-38  

22. Oct. 12, 1980, San Diego Union quoted in Life Advocate, Oct. 1994, p.21  

23. Eugenics Review 1934, p. 164 by CBS Hodson  

24. The Bell Curve, p. 523, 526  

25. The Bell Curve, p. 523  

26. The remark became the subject of an intense controversy and was widely quoted. See for 

example, New York Times 21/11/95 (Metro)  

27. "Greenpeace succeeded three times in placing small inflatable between the whalers and the 

whales, each time protecting a whale from the harpoon and saving its life.", from Greenpeace 

Newsletter, vol. 3, #3, Nov./Dec. 1994  

28. It even helped found the British pro life Group, SPUC. as the following letter from the time of 

the founding of Society for the Protection of Unborn Children (SPUC) indicates: "it is 

proposed to form a Society provisionally entitled the Society for the Protection of Unborn 

Children, with the following aims: 1) To uphold the principle that human life ought not to be 

taken except in cases of urgent necessity." (from a letter to the Daily Jan. 11, 1967 signed 

by CB Goodhart, Peter Huntingford, and Aleck Bourne among others.) What is meant by 

urgent necessity? ... "...we support clause (a), which seeks to clarify the case-law position 

regard (sic) to abortion in the case of serious risk to life or health of the mother" from letter 

to the Church Times 30/9/66) The case law apparently allowed abortion in the case of rape. 

So SPUC was supporting abortion in the case of rape. See C.B. Goodhart  

29. Abortion Industry: 

England: see paragraphs above;  

America: Planned Parenthood owns 49 abortion clinics and launched many of the landmark 

cases which "legalised" abortion; other cases were launched by Population Services 

International; and others by physicians at Planned Parenthood clinics. 

Contraception: see note 16 

Genetic Screening: C.O. Carter 

In Vitro fertilisation: R.G. Edwards; A.S. Parkes 

Sterilisation: see note 16 

Euthanasia: Killick Millard and C. J. Bond (Founders of the Voluntary Euthanasia Society); 

Julian Huxley  

30. Obstetrics: Eardley Holland (Pres., RCOG), Alan Brews, J.H. Peel (Pres., RCOG) 

Psychiatry: I.R.C. Batchelor, C.P. Blacker  

Sociology: Alan Carr-Saunders, Lord Beveridge, Richard Titmuss, David Glass, Francois 

Lafitte 

Genetics: Ronald Fisher, Thoday 

Education: Sutherland 

31. Eardley Holland speaking at the National Conference on Maternity and Child Welfare reported 

in Eugenics Review, Oct. 1943, p. 85  

32. Eugenics Review, Vol. 35-36, p. 59, 1943-45  

2 Eugenics vs. Democracy  

The most important point at the present about the eugenics societies is that they are the 

only known example within the modern democracies of a significant group, secret yet 

untouchable, actively working for a radical social agenda. Their agenda includes the 

destruction of democracy by reinstitutionalizing racism in America and elsewhere. 
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The Untouchables  

In England eugenic projects, such as the BPAS, the PAS and the International Planned 

Parenthood Federation, are protected by the Government, as can be seen in rescuer trials. 

For example, as mentioned before, the English Government sent a barrister to a rescuer 

trial with instructions to oppose our attempts to subpoena evidence. His first words were: 

"Greetings from Her Majesty's Government", thus making it plain that this was official 

interference with the trial. Or, to take another example, the International Planned 

Parenthood Federation is supported by tax dollars.(1)  

Though protected by the government, the IPPF advocates law breaking to further its radical 

agenda:  

"Family Planning Associations and other nongovernmental organisations should not use the 

absence of law or the existence of an unfavourable law as an excuse for inaction; action 

outside the law, and even in violation of it, is part of the process of stimulating change." (2)  

This has been IPPF policy from the beginning. In 1965 Vera Houghton, first General 

Secretary of the IPPF, described how family planning groups subverted laws:  

"So long as the voluntary organisation does not make its activities too obvious, no action is 

taken against it. This is, of course, tacit admission that the law is out-of-date and no longer 

enforceable. In such cases the voluntary organisation may avoid using the words family 

planning in its title and instead choose a more general term like happy families, family 

welfare or family education; its centres will very likely be called consultation offices, not 

clinics and patients will be referred to one of a group of doctors working with the 

organisation." (3) 

Isn't this an interesting statement? It's an acknowledgement of conspiracy and a description 

of the mode of operation. In England justice is the same for high and low alike. So, at least, 

I was told when tried and convicted of conspiracy for attempting to rescue babies from 

abortion in England. But the IPPF and Planned Parenthood of America, which contributes 

money and expertise to the IPPF, have never been prosecuted for conspiracy nor for 

deliberate violations of English law which they flaunt in their publications. 

The IPPF also advocates subverting the national policies of other countries and kingdoms in 

furtherance of its own agenda. In 1978 its annual report mentioned that:  

"Special priority is being given within the... (European)... region to IPPF help for countries 

with religious and cultural barriers to family planning, to those countries with pro natalist 

policies." 

(4) France has pro natalist policies and all of Ireland does not allow abortion. Yet IPPF is 

supported in this interference with French and Irish national policies by French and Irish 

taxes since France and Ireland contribute to the UN and the European Community both of 

whom funnel money to the IPPF. Notice that the French are taxed to support pro natalist 

policies and then taxed again to overthrow those same policies. But no one says a word.  

In short, eugenic projects, though secret, are untouchable. But this is not, as the 

eugenicists claim, because the eugenic program is mainstream. Eugenics is entirely radical.  

Radical Program 1: Save the British 

Some eugenicists, believe that a large population is necessary for national power, and that 

a large population of English people is necessary for the preservation of the world. Eva 

Hubback, for example, is recorded as having said:  
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"Britain's standards of value ... are of such fundamental importance to the world that it is 

highly desirable that her present considerable share of influence should at least be 

maintained, if not increased ... To fall much below the present level of population in this 

country would inevitably relegate us to the category of small nations and seriously reduce 

our influence. Small countries can now exist only if permitted to do so by the larger ones. A 

greatly reduced population is a fate that no people of spirit who love their country can 

contemplate with equanimity. ... [If Britain's birth rate falls and the colonies are supposed 

to make up the deficit then] ... it will be necessary for the Dominions especially Australia, to 

adopt policies similar to those I have outlined. India, on the other hand must aim at a 

decreasing birth rate."(5) 

So population control is seen by some eugenicists as the servant of national ambition. 

England must have a large population in order to spread such civilising influences as equal 

justice for all and soccer hooliganism effectively. India "must aim at a decreasing birth 

rate". Its values and power are to be held in check. What could be more radical than 

proposing the endless supremacy of an island by decreasing the population of a whole sub 

continent?  

Eva Hubback made her argument for the British birth rate as against the Indian in 1945. 

Shortly after this the IPPF was founded. To what extent was the IPPF a tool for the ideas put 

forth in The Population of Great Britain?  

It is clear that the IPPF is, to some extent, such a tool. Eva Hubback was not just an obscure 

writer with "a bee in her bonnet", as the English say. She was well connected. She was a 

Eugenics Society Council member during and after World War II. Her son, David Hubback, 

was Under-secretary of the Treasury when the 1967 Abortion Act was passed. In writing The 

Population of Great Britain, she was assisted by many members of the Eugenics Society: 

"I would like to acknowledge my indebtedness to W.A.B. Hopkins, F. Lafitte, Dr. McCleary, R. 

Titmuss, the Reports of ... P.E.P. (Political and Economic Planning) ... Much help was also 

given in criticising typescripts or proofs by Dr. Douglas, Dr. Isaacs, Dr. McCleary, Miss 

Neville, Lord Simon of Wythenshawe ..." (6) 

The IPPF itself had its first office in the headquarters of the Eugenics Society at 69 

Eccelstone Square where it remained for the first seventeen years of its existence. Its early 

founders and many later officers were members of eugenic societies.(7) It admitted the 

Australian Racial Hygiene Society as an associate member at a time when Australia had a 

`whites only' immigration policy. The IPPF itself was listed as a Eugenics Society member in 

an official list of members which the Society drew up in 1977 and deposited in the 

Contemporary Medical Archives of the Wellcome Library. Francois Lafitte, who is mentioned 

as giving assistance in the writing of Hubback's book, became chairman of the British 

Pregnancy Advisory Service, an abortion group which exported abortion to Europe, thus 

reducing populations in other countries. R.M. Titmuss helped introduce birth control to 

Mauritius. W.A.B. Hopkins was the first director of the Commonwealth Development 

Corporation.  

So the question of the extent to which the ideas in The Population of Great Britain were (and 

are) being advanced by an inner ring of Eugenics Society members inside the IPPF and in 

the abortion movement is one that should be investigated. But the fact is that the IPPF is, as 

intended, advancing to some extent, a policy of British or white Anglo-Saxon supremacy. And 

this is a very radical policy in the sense that this policy is being paid for by taxes from other 

countries such as France and Germany, which are being depopulated, and the United States. 

In fact at the Cairo Population Conference in 1995, the IPPF was put in charge of 17 billion 

dollars and thus is in charge of the world's population control programs. 

Radical Program 2: No Heaven and a New Earth 
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Other eugenicists, such as Kingsley Davis, who was the second American representative to 

the UN Population Commission, are somewhat dubious about the need for a large (British) 

population in order to project (American) national power. But they still have a radical social 

agenda. Kingsley Davis, for example, supports decreasing population - everywhere. Davis 

makes a distinction between "family planning" which is non coercive and "population 

control" which involves government coercion. He believes that "family planning" will not 

achieve the goals of the eugenicists and so "population control" is required. He has asserted 

that true population control requires that the culture of every nation on the face of the 

earth be changed.  

He first advanced these ideas in 1967 in an article published in Science.(8) There he said:  

"The conditions that cause births to be wanted or unwanted are beyond the control of family 

planning ... the social structure and economy must be changed before a deliberate 

reduction in the birth rate can be achieved" 

By changes in the social structure he meant:  

"changes in the structure of the family, in the position of women and in the social mores" 

Changes which would achieve the goal of population control, according to Davis, included 

changes in tax laws in order to penalise marriage and having children and, most 

interestingly, changes in the position of women:(My Note. Covered in my feminism chapters) 

"Women could be required to work outside the home, or compelled by circumstances to do 

so. If, at the same time, women were paid as well as men and given equal educational and 

occupational opportunities ... many women would develop interests that would compete with 

family interests." 

The Davis article presents itself as an educational effort - what would be needed for a 

population policy - not a series of proposals. Yet in the last thirty years many of its 

proposals have been adopted in the USA and Europe. And the result has been a population 

declining below "replacement levels", a population headed for extinction were it not for 

immigration. So, if the Davis proposals were ever implemented world wide, the population of 

every society on earth would head for extinction - but smaller and poorer societies or tribes 

whose declining birth rate was not compensated for by immigration would be extinguished 

first. Their resources would then pass into the hands of larger groups. This exactly what 

happened in the Nineteenth Century under the policy called colonialism in such places as 

Tasmania and this is what Hitler was trying to achieve with his policies in Poland and 

Russia.  

The ideas of Davis became proposals in the hands of Frederick Jaffe (9) and of Bernard 

Berelson, the President of the Population Council. Berelson made a speech at the Dacca 

International Family Planning Conference in Jan./Feb. 1969. It was entitled "Beyond Family 

Planning". The speech took up Davis's comments and made them policy proposals. 

At the Bucharest Population Conference in 1974, John D Rockefeller III said that he 

believed that the time had come to go "beyond family planning". By this he meant that it was 

time to implement Davis's theories. JDR III was Chairman of the Population Council from the 

time he founded it in 1953 until his death in 1977. The Population Council, as we shall see, 

is very influential in World Bank and American family planning policy. 

"Beyond family planning", a radical social plan supported for years by one of the wealthiest 

men in the world, a plan whose consequences would be genocidal in many parts of the 

world, has never been investigated, let alone condemned. 
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Even pro lifers, aware of the plan, have never discussed its political implications. But, 

obviously, if abortion was made necessary to the social fabric by a series of engineered 

social changes, then it is just as important to undo those social changes as a part of the 

creation of a culture of life as it is to undo the abortion laws. The social changes brought 

about by eugenics are so extensive that a party which ran on the platform of undoing them 

would have an entire domestic and foreign agenda. Prof. Grebenik has listed some of the 

government policies necessary for lowering the birth rate. They are:  

"squeeze consumers through taxation and inflation; make housing very scarce by limiting 

construction; force wives and mothers to work outside the home to offset the inadequacy of 

male wages, yet provide few child care facilities; encourage immigration to the cities by 

providing low wages in the country and providing few rural jobs; increase congestion in the 

cities by starving the transit system; increase personal insecurity by encouraging conditions 

that produce unemployment and by haphazard political arrests"(10) (My Note. Does this not 

all sound just a little bit familiar? - This is our present day reality to a fucking tee!) 

In 1970 Grebenik commented that these policies were too radical for a democracy, though 

he noted that "poor housing and widespread gainful employment of women in towns seems 

to have led to a reduction in the birth rate of some Eastern European countries". In the last 

25 years, however, many of these policies have been introduced and they should be 

reversed by pro life parties. Such a reversal would lead toward a culture of life. If women 

felt that the building of a home was a worthwhile and a full time enterprise, then society 

would simultaneously have full employment and all the social repair which would naturally 

follow from full time families. Such a policy reversal would, of course, include a foreign 

agenda. Aid could be made contingent on a pro family policy, just as it is now contingent on 

an anti family policy embodied in a "population plan". Or aid could be separated from the 

whole issue of the family. And, of course, Eastern European countries, whose wonderful life 

under Communism the eugenicists have worked to introduce into the West, should be urged 

to engage in reverse social engineering also.(11)  

For Whom the Bell Tolls 

Eugenics society members may be working to lower population among the "inferior", or they 

may be working to change all cultures so as to lower population everywhere. Either position 

is radical. Both require twisting every culture on the face of the earth. 

Furthermore, eugenics requires the destruction of democracy. Democracy "stands in the 

way of eugenics". But its destruction need not be overt. A shell may be left in its place, as 

was done in Vichy France under Petain, a member of the French eugenics society. Such a 

hidden destruction of democracy can best be accomplished by teaching people within 

democracies to look down on some group which will then be made the first target of all the 

eugenic proposals. This was Hitler's method. His target group was the Jews who were to be 

followed by the Slavs. In America the target group will be the African Americans.  

So we have the destruction of most cultures, the destruction of democracy, and the re-

institutionalisation of racism on the agenda of the eugenic societies. 

This ghastly agenda is being introduced without debate or discussion of eugenics or of the 

part played by the eugenics societies. The Bell Curve is recent example of the attempt to do 

these three things - destroy American culture, destroy democracy and reinstitutionalize 

racism - all on behalf of eugenics and all without discussing eugenics. The Bell Curve never 

acknowledged the existence of eugenic societies and never discussed their influence, 

though, as we have seen, it used the research of eugenic society members.(12)  

And what about the part played by the Pioneer Fund in the "research" behind The Bell 

Curve? 
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The authors most important to the argument of The Bell Curve, those cited most often were 

Arthur Jensen and Richard Lynn. Both these men were funded by the Pioneer Fund. This 

fund was established in 1937 for the purpose of increasing the percentage of white people 

of the right type in the United States. In the late sixties O.F. Von Verschuer, the German 

professor who planned Josef Mengele's twin experiments in Auschwitz, was on the Editorial 

Board of the Pioneer Fund's Mankind Quarterly. This journal was founded to oppose school 

desegregation. 

The Pioneer Fund is closely linked with the American Eugenics Society. The Fund was 

founded by Harry Laughlin and Frederick Osborn and funded by W.P. Draper. In the late 

Forties and early Fifties, Frederick Osborn was its president and also president of the 

American Eugenics Society. Within the same time frame, he began helping John D. 

Rockefeller III found the Population Council. Recent society directors and members have 

had their work funded by the Pioneer Fund.(13)  

But Murray doesn't discuss the Pioneer Fund. Is this what we can expect from the cognitive 

elite? Is this the new Harvard way? Or is it the way of cognitive lackeys? - silent about and 

subservient to the Foundation that funds one's work.  

We Have To Understand Eugenics 

Eugenic ideas are becoming influential again. As mentioned before, hardly was The Bell 

Curve published, when the President of Rutgers was saying that African Americans had a 

genetic hereditary defect. The 1994 immigration initiative in California was supported by 

F.A.I.R., a Pioneer Fund beneficiary. Michael Teitelbaum, a past president of the American 

eugenics society, was on the Jordan Commission which recommended a computerised 

registry of everyone eligible to work this is simply an identity card under another name. 

Registering everyone has always been a eugenic goal. It is a first step in showing that 

everyone is too expensive. Abortion and contraception are now part of public policy and 

euthanasia is now being proposed as a new weapon in the arsenal of anti democracy. 

This can't go on. 

We have to understand the goals and methodology of eugenic groups in order to preserve 

democracy in the Information Age. 

We have to make eugenicists discuss their true agenda and we have to understand the 

tactics and strategy of these societies.  

If, despite the implication of eugenicists in the Jewish Holocaust, we allow them to exist in 

secret and work in the penumbra for their undemocratic and racist goals, then they will 

destroy democracy. 

It seems to me that, in many ways, the eugenic societies are exploiting science and new 

types of organisation and technology to achieve the ancient goals of greed and pride. Just 

as Bonnie and Clyde used cars to move quickly, so the eugenic societies use modern ease of 

travel (14) and modern communications to form small, quickly organised groups which 

press for a change and then dissolve back into society. Little committees come and go, like 

monsters in an arcade game, before anyone can determine their nature or origin. But, 

despite the speed of their organisation and dissolution, these "panzer committees" are fully 

supported by media people, scientists, foundation grants and demonstrators, the 

"plane/tank/infantry" combination necessary for success in modern persuasion. And that's 

because these people exist within the eugenic societies, ready for use when needed. (15)  
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Because the committees come and go, they are never forced to debate and defend their 

eugenic agenda; nor are their strategies understood. Ambiguous language is inserted into 

public discourse and into law for veiled reasons by "reformers" from "councils" and 

committees. These persons then vanish from the public arena - reappearing later, perhaps, 

"out of nowhere", as users of the ambiguity and the "reform" (which turns out to be 

unlimited in its scope). For example, as a member of the ALRA, Martin Cole pressed for a 

slight reform in the English abortion law. As soon as the law passed he opened an abortion 

facility, The Calthorpe, which allowed abortion on demand. But, just as, in an arcade game, 

it becomes possible to win once the machine strategy is understood, so it is possible to 

defeat eugenics by understanding its agenda, its membership and its strategy.  

For Whom The Bell Curve Tolls 

But does organised eugenics still exist?  

The first thing to understand is that the eugenics societies are unknown because they are 

secretive, not because they lack influence. Little has been heard about eugenics in recent 

years because the eugenics societies exempt themselves from the test of debate by working 

in secretive, manipulatory ways. Among all the discussions of The Bell Curve, how many 

focused on the fact that the book was dominated by the work of eugenicists? Despite much 

talk about faith in the human mind, eugenicists do not work openly where their ideas would 

be evaluated and debated as a whole. 

This has always been a tendency within eugenics(16) but it is currently official Eugenics 

Society (England) policy. In 1960 at its annual meeting the Eugenics Society officially 

adopted a policy called `crypto-eugenics' which means a policy of working through other 

organisations for eugenic goals. The Society passed a resolution which said:  

"The Society's activities in crypto eugenics should be pursued vigorously, and, specifically, 

that the Society should increase its monetary support of the FPA and the IPPF and should 

make contact with the Society for the Study of Human Biology, which already has a strong 

and active membership, to find out if any relevant projects are contemplated with which the 

Eugenics Society could assist."(17) 

Note that the Family Planning Association of Great Britain (FPA) and The International 

Planned Parenthood Federation (IPPF) are two organisations specifically mentioned in this 

resolution as agents-in-place of crypto-eugenics. These groups were founded and are 

dominated by Eugenic Society members and their policies.(18) Their influence is a eugenic 

influence.  

There is some evidence that crypto eugenics is also the policy of the American Eugenics 

Society (which is now called the Society for the Study of Social Biology). In 1957 CP. 

Blacker, Secretary of the English Eugenics Society, circulated a memo to that Society which 

mentioned a policy of crypto eugenics "which was apparently proving successful for the 

United States Eugenic Society".(19) Blacker was the most important figure in the Eugenics 

Society, a man in a position to know what the Americans were doing. In 1968 Frederick 

Osborn, for thirty years the most important officer in the American Society, said:  

"Eugenic goals are most likely to be attained under a name other than eugenics"(20) 

Eugenic groups were not always secretive. They worked openly in the Thirties. But after 

Hitler, they went underground because they realised that people would never accept 

eugenics as such. So they decided to manipulate. Frederick Osborn explained the necessity 

for a new policy in 1956 in the Galton Lecture.(21) Four score and six years ago, according 

to Osborn, Galton  
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"published his Hereditary Genius; he envisaged the eugenic movement as something that 

would sweep the world and make man at last the master of his own destiny on earth. It has 

not happened. The eugenic movement is nothing but a few small handfuls of men in various 

countries ... They are not influencing public opinion. The very word eugenics is in disrepute 

in some quarters ... We must ask ourselves, what have we done wrong?"(22) 

Here we have an important post World War II eugenicist responding to the Nazi eugenic 

catastrophe. "We must ask ourselves," he says, "what have we done wrong? Why are we only 

a few handfuls of men? Why is eugenics in disrepute?" What an interesting moment in the 

history of eugenics. What is his answer?  

" ... what have we done wrong? I think we have failed to take into account a trait which is 

almost universal and is very deep in human nature. People simply are not willing to accept 

the idea that the genetic base on which their character is formed is inferior and should not 

be repeated in the next generation. We have asked whole groups of people to accept this 

idea and we have asked individuals to accept it. They have constantly refused, and we have 

all but killed the eugenic movement."(23) 

What an incredible statement. The eugenic movement had all but killed the Jewish race. It 

had intended to kill off the Gypsies, then the Poles and then all the Slavs. Eugenicists who 

participated in the effort were hung at Nuremberg. But what does Osborn notice and of what 

does he repent? He notices that the eugenic movement has been reduced to "small handfuls 

of men." This was supposed to happen to the "inferior" under the guidance of eugenicists, 

not to eugenicists at the hands of the inferior. And why has the plan gone thus awry? The 

mistake was asking people to acknowledge that they are inferior. And the remedy Osborn 

proposes is still more surprising. We must have a better PR campaign, he says.  

"They won't accept the idea that they are in general second rate. We must rely on other 

motivations." (24) 

What is this "other motivation" to be? It is to be people's feeling for their children. 

Eugenicists are to say "your children should not have an inferior parent." A parent's 

protective instinct for the child is to be used against the child.  

"It is possible to build a system of voluntary unconscious selection. But the reasons 

advanced must be generally acceptable reasons. Let's stop telling anyone that they have a 

generally inferior genetic quality for they will never agree. Let's base our proposals on the 

desirability of having children born in homes where they will get affectionate and 

responsible care, and perhaps our proposals will be accepted".(25) 

In other words, Osborn still believes that whole groups are inferior and that evolution must 

still seek speedily to abolish these groups. They shouldn't have children. But "they won't 

accept the idea that they are in general second rate" and eugenicists are not to ask them to 

do so. Instead the "inferior" are to be manipulated into "voluntarily" accepting policies which 

over a period of time will exterminate them as a group - "voluntary unconscious selection". 

Slogans such as "Every child a wanted child" are to be put about, a slogan which comes 

from eugenics and really means "better dead than badly bred".  

Voluntary unconscious selection makes a mockery of the ideas of informed consent or 

choice within the field of reproductive health. Most eugenic ideas are advanced as if they 

were a part of medicine yet Osborn is here openly proposing that the true eugenic goal of 

these "medical" procedures be concealed from the "patients". His ideas were carried out.  

The proof is contained in the book, The Sanctity of Life and the Criminal Law by the 

eugenicist, Glanville Williams. In the Fifties, according to Williams, Dr. Alan Guttmacher 

quoted another physician, Studdiford:  
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"as saying that most physicians justify their eugenic abortions by stating that they are 

preventing the mother from developing a psychosis. [Guttmacher] adds: `This is certainly 

an acceptable scientific rationalisation for a socially necessary procedure"(26) 

According to Williams:  

"the emotional stress is the legal reason for terminating, while eugenic considerations may 

be uppermost in the mind of the physician ... The legal course is apparently for the doctor 

to tell the mother of the risk in order to bring on the worry and then abort because of the 

worry." 

Glanville Williams was head of the English Abortion Law Reform Association (ALRA), the 

group which successfully introduced abortion into England in the Sixties. One of the 

campaigners most important to David Steele, the MP who introduced the Abortion bill, was 

Vera Houghton, the former General Secretary of the IPPF. One of the people who influenced 

the wording of the law was Professor Dugald Baird. As we have seen, Eugenics Society 

members, such as Martin Cole and Malcolm Potts, immediately opened abortion facilities 

when the ALRA changed the law. But, of course, these people never mentioned their eugenic 

goals. Instead they put about the slogan "Choice", and the idea that the unborn child is a 

small, inferior slave of some sort, who, like all slaves, can be disposed of as one chooses.  

As another part of his program, Osborn also wanted the majority of people to have a 

specific picture of the targets of eugenic programs when these programs were first 

introduced; and he did not want a majority picturing themselves as targets. Therefore he 

depicted shiftless, child abusing welfare recipients as the target of family planners.  

"... at a level somewhat above that of the mentally deficient, there are a substantial number 

of families among whom employment is irregular, who are constantly on and off relief... 

their birth rate is high ... probably as many as half their children result from pregnancies 

that are not wanted at the time, or ever, by one or both parents ... A reduction in the 

number of their unwanted children would further both the social and biological 

improvement of the population"(27) 

No social majority will see their own features in the picture thus drawn. But they are there - 

"in the penumbra" as Justice Blackmun would say.  

For, regardless of the picture which clever social marketing imposes on our imagination, 

the fact is that a change in principles affects all of us. And there is a principle involved 

here. Democracy is opposed to eugenics but certain kinds of reform are a back door to 

eugenics and from thence to destruction of democracy. The purpose of the Osborn 

proposals is to "further both the social and biological improvement of the population" by 

"family planning", or, in other words, to further evolution by the extermination of an inferior 

group. When our social policies come to include extermination of an underclass then they 

will shortly include kissing the feet of an upper class. 

If the United States loses its democratic principles and replaces them with eugenics as a 

guide to social policy, then what will prevent any of us from later sliding down the backside 

of some other bell curve into oblivion while Lord Bureaucrat and his foundation lackeys 

spend the money saved by our extinction? 

1. IPPF has been supported by British taxpayers' money since 1967, the same year 

abortion was introduced in England. In 1980 the British government gave IPPF 

2,000,000 British pounds; by 1987, 6,000,000 British pounds. (Association of Lawyers 

for the Defence of the Unborn newsletter); The Cairo Conference allocated 17 billion tax 

dollars, mainly from the US, for population control. The IPPF is to be the real 

administrator of these funds.  
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2. The Human Right of Family Planning. IPPF, London 1984; A Strategy for Legal Change, 

IPPF, London 1981  

3. "Responsibilities of Voluntary Organisations", Vera Houghton, Eugenics Review, vol. 57, 

1st March 1965, p. 17  

4. from IPPF section in Family Planning Association Ltd Annual Report 1978. Family 

Planning Association Ltd. Annual Reports include a section by the IPPF where policies 

and plans are described. These reports are available from Companies House, Cardiff, 

England for a moderate fee  

5. The Population of Britain, Eva Hubback, Pelican Books, 1945, p. 217-276  

6. The Population of Britain, Preface, p. 7  

7. American Eugenics Society: D. Brush; R Ferguson;. A Guttmacher; R.A. Kaur; L. Levine; 
R.G. Potter; M. Sanger; S. Segal; C. Senior.; A. Stone; W. Vogt; W. Weir  

English Eugenics Society: E. C. Amoroso; C P. Blacker; G. Cadbury; A. Durand-Wever; R G 

Edwards; E.C. Fernando; D.V. Glass; V Houghton; J. Huxley; Goh Kok Kee; Dr. Margaret C 

N. Jackson; Dr. Joan Malleson; James E Meade; E Mears; W.C.W. Nixon; Alan S. Parkes; 

M. Peberdy; R. Peers; M. Pyke; Jeremy Raisman; M.C. Shelesnyak: Lord Simon of 

Wythenshawe; Lecraz Teeluck; Lady Tewson; Christopher Tietze; Prof. Richard Titmuss; 

C. Von Emde Boas; H. Wright  

8. "Population Policy: Will Current Programs Succeed?", Science, vol. 158, Nov. 10, 1967  

9. "Activities Relevant to the Study of Population Policy for the US", Memorandum from 

Frederick Jaffe to Bernard Berelson, March 11, 1969, published in Family Planning 

Perspectives, Oct. 1970  

10. "On Controlling Population Growth", E. Grebenik, in Biology and the Human Sciences. 

(ed.) J.W.S. Pringle, Herbert Spencer Lectures, 1970, Oxford 1970  

11. Books such as The Proximate Determinants of Fertility study why different groups have 

children. Then the eugenicists initiate measures aimed at attacking these attitudes or 

beliefs. For example, they claim that the government will look after the elderly or they 

make schools expensive or useless. Reverse social engineering would consist in reading 

these books, determining which measures have been implemented in one's own area and 

reversing those measures. This is not all that needs to be done but this is what must be 

done by governments.  

12. The "tradition", beginning with Galton, which Murray uses, is the tradition of the 

eugenics societies. Why not say so? Isn't acknowledging sources part of intellectual 

honesty? Or is the cognitive elite now "beyond intellectual honesty"?  

13. L. Gottfredson, TJ. Bouchard. Eugenics Society members have also had their work 

funded by the Pioneer Fund - including Chris Brand. His book, The "g" Factor was 

removed from bookstore shelves during a controversy in which Brand agreed that he 

was a "scientific racist".  

14. In fact, the headquarters of both groups were, for a considerable period of time, both 

very close to a major subway/rail terminus. The American Eugenics Society was in the 

Helmsley Hotel, directly above Penn Station. The English Eugenics Society was in 

Eccelstone Square, one block from the Victoria Station underground/railway/bus hub.  

15. Aborting America by Bernard Nathanson and Abortion Law Reformed by Hindell and 

Simms describe the process without analysing it.  

16. "...the strength of the Eugenics Society lies not in its numbers but in the influence it can 

exert, through farsightedness, in high places.", from Eugenics Review 1954-55, p. 71, 

Notes of the Quarter  

17. "Aims and Activities of the Eugenics Society," A.S. Parkes, Eugenics Review 1968. A.S. 

Parkes was a former president of the Eugenics Society. The author of the resolution was 

C.P. Blacker, the long time General Secretary of the Society.  

18. Family Planning Association members who were in the Eugenics Society include Lady 

Denman (Founder/Chmn.), Margaret Pyke (Chmn.), Lord Horder (Pres.), Vera Houghton 

(V.P.), Cyril Clark (Pres.), W.R. Brain (Pres.), J.H. Peel (Pres.), and Michael Smith, Chief 

Medical Officer. 

Important IPPF members of eugenics societies are listed in note 7  

19. "Aims and Activities of the Eugenics Society", A.S. Parkes, Eugenics Review 1968.  

20. The Future of Human Heredity, Frederick Osborn, 1968, p. 104  
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21. This Lecture should be obtained and read by anyone wishing to study or stop eugenics. 

It lays out the program now being followed.  

22. Galton lecture by Frederick Osborn, Eugenics Review 1957  

23. ibid.  

24. ibid.  

25. ibid.  

26. Williams op cit. p. 173-74  

27. The Future of Human Heredity; Frederick Osborn, 1968, p. 93-94  

3. Eugenics: A World Wide Web 

Population Control is Eugenics (My Note. This is why the next chapter covers pop control)  

I began my eugenics research in England and looked first at English abortion history. For 

this reason many of my examples come from England. But, although the eugenic infestation 

is worst in England, in that it infects obstetrics, biology and all the social sciences as these 

are taught in that country(1), eugenics is not just an English problem. It is a world wide 

problem. There are tens of millions of abortions globally each year. Abortion takes more 

lives than starvation, malnutrition and warfare combined. Abortion is not new, but abortion 

on such a scale is new, and it is the work of the eugenicists in our time. 

Japan legalised abortion immediately after World War II during the US Occupation and that 

law was called the "Eugenic Protection Act." The first director of UNESCO was Julian Huxley, 

and one of his first actions was to call for global abortion. The founder of the World Bank 

was John Maynard Keynes. The first director of the UN Technical Assistance Program was 

George Cadbury who later became chairman of The International Planned Parenthood 

Federation (IPPF). The first US representative to the UN Population Commission was Frank 

Notestein, the second was Kingsley Davis. The training of the UN demographers who shape 

population control projects was a project of Frederick Osborn, the ex-President of the 

American Eugenics Society and the Pioneer Fund. Not only did Osborn arrange for the 

training of the UN demographers(2) but he also founded the Population Council together 

with John D. Rockefeller III. 

The eugenic influence of early workers such as George Cadbury and Kingsley Davis, 

continues. Eugenics shows up in the program of population control which is developed by 

the eugenic societies, 55 funded by taxpayers world wide, and, as at the Cairo Conference 

in 1994, pushed by American and Western European political might. The chief of the 

Fertility division of the UN Population section was Gwendolyn Acsadi-Johnson. Population 

control figures in the policies of all United Nations bodies, including UNICEF. It is the 

specific mission of the UNFPA. The UN works through the. IPPF. In 1994 China, with the 

support of the IPPF, passed a coercive population control law. The law was originally called 

a "Eugenic" law but is now called the Maternal and Child Health Law. (It will be recalled that 

Vera Houghton said that those carrying out controversial family planning actions "... may ... 

choose a more general term like happy families ...".) 

This influence continues because the eugenicists trained others, not necessarily in the 

eugenic societies, to think their way. They laid down the parameters of the field of 

population control, including that most important sub division, demography. The result is 

that population policies are eugenics in action. John Sharpless has studied the history of 

population control using the Rockefeller Foundation archives. He has written a most 

interesting account of the development of population policy. This account was published in 

the Rockefeller Centre Archive Newsletter in the Fall 1993. According to Sharpless, in the 

1950's:  

"the non-profit sector was where the debate over the population problem actually played 

itself out, ultimately defining how the policy issue would be viewed in the period which 
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followed. [emphasis added]...[the Population Council made sure that] ... research would 

take place in both the social as well as the biological sciences ... this effort was not simply 

an exercise in pure science but one which aimed specifically at policy ... not only the 

legitimating of the 'science' of demography but also the acceptance of demography as a 

policy science ... they were slowly encouraging an evolution in thinking among 'population 

specialists' to view intervention in demographic processes (particularly fertility) as not only 

appropriate but necessary". (3) 

So it was in internal debates among the cognitive elite during the Fifties that population 

policies, which are still being carried out, were formulated. And, if we look at the leading 

figures in these debates, we find eugenicists. Sharpless does not say that the debate was 

dominated by eugenicists but the people whom he identifies as having dominated the 

debate, were in fact eugenicists.  

"The internal reports which circulated among the RF [Rockefeller Foundation] staff became 

the basis for Population Council programming. Marshall Balfour and Frank Notestein, who 

were at the centre of RF discussions, moved on to assist the Population Council in its early 

years 57 ... Bates's report on population problems ... was passed on to the Ford Foundation, 

which used it as part of their evaluation of the population problem. The Ford response was 

to move forward and offer the Population Council its first major outside support! ... By the 

end of the 1950s ... [JDR 3rd] and the leadership within the Population Council had 

expanded the base of support for intervention in population problems.(4) 

As a consequence of these discussions among eugenicists in the Fifties, population control 

is integral to the 'development' programs of the rich nations, including the United States and 

Japan, who spend half a billion dollars annually to prevent development of Asian, African 

and Latin American babies. 

Population control is a specific goal of the World Bank which was organised by John 

Maynard Keynes. The World Bank has always been heavily influenced by members of the 

Population Council which is a eugenics front group.(5) Policy at the Population Council and 

at the World Bank continues to be affected by eugenicists such as James Meade, W.P. 

Mauldin, Sheldon Segal, John Bongaarts and others. 

The apparently benign loan program of the World Bank gives it the power to demand "co-

operation" on family planning from leaders of poor nations around the world.(6) For 

example, in Kenya:  

"support [by the World Bank] for the establishment of the NCPD [the Kenya National 

Council on Population and Development] ... came in the form of a condition for release of 

the second tranche of the Second Structural Adjustment Loan. This loan became effective 

August 27, 1982, the same day the second population project was signed. ... Its creation 

[the creation of the NCPD]. was opposed by the MOH [Kenya Ministry of Health]"(7) 

Coercive  

Population control demands are inflicted on poor women in the most populous nations of 

the world, China and India. For example, in 1994, Chinese officials admitted that the 

marked change in their birth rate was not the result of a change in attitude. 

"At present low birth rates are not steady in China", a spokesman for the State Family 

Planning Commission told the official Legal Daily. "This is because the birth concept of the 

broad masses has not changed fundamentally" (8) 
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But if the "birth concept" has not changed, then why has the birth rate dropped? Coercion. 

Coercive programs are defended in the West by the champions of 'choice', but this stunning 

hypocrisy generally escapes public scrutiny.  

In short, population control is eugenics. It is a radical policy promoted by an elite who use 

the power of money to force nations to "request" extermination of a part of their own 

people. But why does this elite support eugenics? It cannot be that they all have read The 

Origin of Species or The Descent of Man. Wherever so many of the rich are involved, we 

must look for a financial incentive. And, as Lothrop Stoddard noted in The Rising Tide of 

Colour Against White World Supremacy, the presence of resources in Third World countries 

constitutes such an incentive. 

Eugenics and Economics 

As government policy, population control is the servant of economic policy masquerading as 

science or benevolence. We know this because American policy documents on population 

were declassified and entered the public domain. Originally, US presidents like Eisenhower 

said the US had no business interfering with the population of other nations. This was 

officially changed in 1974. At that time, the US National Security Council did a study, 

National Security Study Memorandum 200, which suggested that population growth might 

cause unrest in the Third World and might lead to demands for a greater share in resource 

use. Therefore, population control should be a matter of "paramount importance". The study 

was became policy through National Security Decision Memorandum 314 (NSDM 314) in 

1975. NSSM 200 and NSDM 314 were declassified in the late Eighties and discovered by pro 

lifers. From these documents we know that the true reason for the US policy of support of 

population control is that the United States elite wants the resources of the Third World for 

itself.(9) Population control as government policy is colonialism by other means. 

In 1974 overt colonialism was unacceptable. So the National Security memo candidly 

explained that the US must sell population control to other countries as a means for them 

to become rich, not as what it is - a means for someone else to become even richer. 

"The US can help to minimise charges of an imperialist motivation behind its support of 

population activities by repeatedly asserting that such support derives from a concern with: 

(a) the right of the individual to determine freely and responsibly the number and spacing 

of children ... and (b) the fundamental social and economic development of poor countries." 

(10) 

The overt reasons for government involvement population control are provided with 

supporting arguments by economists and others who say that population control will assist 

the poor. Their argument, the classic Malthusian argument, is that overpopulation causes 

poverty. It's hard to study economics and escape ensnarement by this reasoning because 

key economists in England and America for the last two hundred years have linked poverty 

and overpopulation; since 1907 key economists have been members of eugenic 

societies.(11) 

Many of these early economists were deeply involved with colonialism. T.R. Malthus taught 

at the College of the East India Company. James Mill and John Stuart Mill both worked for 

the East India Company as Examiners of Correspondence. This means that they had day-to-

day responsibility for making policy in India. When James Mill instituted his famous 

program of education for John Stuart Mill, he was training him to take over did position as 

Chief Examiner. And John Stuart Mill did become Chief Examiner.(12) John Stuart Mill's 

chief disciple was Alfred Marshall, who founded the Cambridge Department of Political 

Science. His chief associate was John Neville Keynes, the father of John Maynard Keynes. 

Keynes first job was in the India Office. Keynes trained James Meade of the World Bank and 

George Cadbury of the UN Technical Assistance Commission and the IPPF. So "classic 
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economics" was involved with colonialism, as well as population control, almost from the 

start and the involvement continues to this day. 

But, in the very beginning, economics was not involved with either population control or 

colonialism. Adam Smith, the author of Wealth of Nations, thought that invention was the 

key to wealth and that population was a secondary factor. Currently, Julian Simon makes 

this same argument. Supporting the analysis of Adam Smith and Julian Simon is the fact 

that one of the most densely populated areas in the world is Europe and Europe is rich. 

Within Europe is England, also rich, which is far more densely populated than Africa or 

China. England has 600 people per square mile while Africa, which is poor, averages 22 

people per square mile and China has 300. If poverty and overpopulation were linked as 

cause and effect, Europe, especially England, would be poor, China would be well off and 

Africa would be rich.(13)  

It may come as a surprise that England is so much more densely populated than Africa. This 

is because population controllers chose to emphasise the alleged population increase in 

Africa rather than the actual population density in England and the rest of Europe. This 

enables them to focus attention on controlling Africa rather than England or Europe.  

1. Obstetrics: see part 1 note 31 

Biology: Norman T.J. Bailey, Dr. Dugald Baird, Prof. Alan Holland Bittles, Prof. 

Robert Chester, BSc, Prof. C.D. Darlington, PhD, DSc, FRS, Mr. J.A. Pearman, Miss 

Joan Smith, BA, Clive J.Turner, BSc, MI Biol, Dr.Heather Amanda Wood, MB, BCh, 

BAO 

Social Sciences (Psychiatry, Sociology, Genetics, Education): see part 1 note 31  

2. Obit. by his son in Bulletin of the Eugenic Society, 1981  

3. "The Rockefeller Foundation, the Population Council and the Groundwork for New 

Population Policies", John B. Sharpless, Rockefeller Archive Centre Newsletter, Fall, 

1993. John Sharpless is at the University of Wisconsin, Madison  

4. ibid.  

5. Frank Notestein became president of the Population Council. The Council included 

and still includes many other members of the American Eugenics Society. C Bajema; 
J. Bongaarts; J. Caldwell; D. Callahan; P. Demeny, (V.P.); R.W. Gillespie; C. Haskins 
(Trustee); W. P. Mauldin (Acting Pres.); K. Morgan; F.W. Notestein (Pres.); Fred. 
Osborn (co-founder/Pres.); A. Satterthwaite; S. Segal (V.P.); D. Sills; V. Slade; J.M 
Sullivan; C. Tietze 

Biomedical Division: L. Erlenmeyer-Kimling; I. Gottesman; S. Segal (Dir.); C. Tietze 

Centre for Policy Studies: J. Bongaarts; P. Demeny (Dir.) 

Demography division: P. Demeny (Dir.); D. Kirk (Dir.); W.P. Mauldin (Dir.); D. Sills 
(Dir.)  
International Committee for Contraceptive Research: Segal, S. (developer of RU-486 

and Norplant) 

(from lists of ES and AES members and from The Population Council: A Chronicle of 

the First Twenty Five Years. 1952-1977, Elaine Moss, New York, Population Council 

1978  

6. See, for example, the article: "In Poor Decolonized Africa Bankers Are the New 

Overlords " New York Times, 6/20/1994  

7. Population and the World Bank: Implications from Eighties Studies, A World Bank 

Operations Evaluations Study, World Bank, 1992, p. 54  

8. "China population reaches 1.2 billion five years early", Steven Mufson for the 

Washington Post in Philadelphia Inquirer, 02/14/95  

9. A detailed explanation of NSSM 200 is available as Population Control and national 

Security, 1991, Information Project for Africa, PO. Box 43345, Washington, D.C., 

20010, USA. It is also discussed in The War Against Population, Jacqueline Kasun, 

Ignatius Press, 1988 and in Choices in Childbearing, Robert Whelan, Committee on 

Population and the Economy, 53 Cavendish Rd., London SW12  
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10. NSSM 200 quoted in Whose Choice: Population Controllers or Yours? Whelan, p. 8  

Controlling populations in order to control resources is colonialism. Before it was 

called colonialism, it was called mercantilism. Mercantilism was one of the causes of 

the American Revolution. Mercantilist measures appear in the Declaration of 

Independence as causes of the Revolution. But in the beginning of the Twentieth 

Century many wealthy citizens abandoned the Declaration. 

Colonialism was taken up and given a eugenic twist by Lothrop Stoddard. In 1917 in 

The Rising Tide of Colour Against White World Supremacy, he asserted that white 

supremacy required control of populations, or colonialism, in order to control 

resources. He recommended that whites bail out of Asian countries and concentrate 

on controlling resources in Africa and South America.  

11. T.R. Malthus, James Mill, John Stuart Mill, Alfred Marshall, John Neville Keynes, John 

Maynard Keynes, Irving Fisher, James Meade  

12. It was while John Stuart Mill was Chief Examiner that the Indian Mutiny occurred.  

13. The economic argument against the idea that reducing population increases wealth 

was also made by John Maynard Keynes in "Some Economic Consequences of a 

Declining Population", Galton Lecture 1937, reprinted in Eugenics Review, Vol. 60. 

Keynes' predictions seem to be coming true in cities such as Philadelphia and 

Washington. Population there has declined to the point where cities are questioning 

their own viability - unless they can increase population by gobbling up suburbs. Yet 

Planned Parenthood continues to abort the children of city inhabitants.  

The Definition and the Pedigree of Eugenics 

Did you ever meet a little snob on a playground who thought he was better than everyone?  

Jack: Sometimes you sound like a snob. Do you think you are better than other people? 

Eugene: I don't think I'm better; I know I'm better. Jack: Oh? What makes you think that? 

Eugene: I'm smarter. Jack: That makes you better than other people? Are you also stronger, 

faster, wiser, more loving? Eugene: Look, you asked me a question, and I answered. I'm 

smarter. It's all objective and scientific; my IQ is higher than yours, a lot higher. That's just 

the way life works; I was born smarter than you. I'm better. 

Well, the little snob is back, all grown up. He still thinks he is better than you, and now he 

takes it all very seriously. His ideas are called eugenics. 

Eugenics is pretty simple, in some ways. Eugene, the snobby kid with the bow tie, really 

believes that a high IQ makes him a better human being. For him, what matters most about 

people is how smart they are, and he believes that: 

 intelligence is the key human quality  

 intelligence is measurable  

 intelligence is inherited  

 the world would be a better place if more people were smart like Eugene  

There is more to the theories of eugenics than Eugene's snobbery, but not much more. If 

you ever met Eugene or anyone like him, you already understand the dark heart of 

eugenics, the "ideology of arrogance." 

Eugenics: a theory of inequality 

In the 19th century, a British thinker named Francis Galton laid the foundations for a 

theory of humanity that is based on inequality. The name of his theory is "eugenics." 



The word "eugenics" is based on two Greek words -- “eu” which means good, and “gen” 

which refers to birth or race. Other words which use the prefix eu- include:  

eulogy: good words, usually about a deceased person 

euphemism: good phrase, used to hide something ugly 

euphonic: sounding good 

euphoria: feeling great 

euthanasia: literally means good death, but the practice of mercy killing might be a 

quick road to Hell 

eutopia: literally means good place, but Thomas More played with the word, pointing 

out that is very close to utopia, which means no place  

It is interesting that many of the words using the prefix eu- are ironic, hinting at goodness 

but actually referring to serious problems.  

The Greek root gen, referring to production or birth or race, also shows up in a variety of 

words, including: 

genes: the pieces of a DNA molecule that produce various traits in the next 

generation 

genetics: the study of genes 

genus: a class of things sharing common attributes 

generic: of the same kind or class 

general: originally meant of the same kind or class 

genius: a person who is born with great abilities 

gender: once referred to kind, sort, class; now refers to sex (i.e., male or female) 

genealogy: a systematic listing of ancestors and descendants 

generation: the offspring of the same parent or parents, one step in the descent of a 

family from an ancestor 

generous: once referred to someone from a noble family or high lineage, now refers 

to someone who gives freely 

genesis: beginning, origin 

Gentile: referring to nations other than Jews 

gentle: once referred to a person from a noble or highborn family; now refers to a 

person whose behaviour is moderate and kind 

genitals: the organs of the body used for reproduction 

degenerate: n. a person whose behaviour does not measure up to the family's 

expectations, or the family's previous reputation. v., to fall from one's ancestral 

quality 

congenital: having some specific characteristic that seems to be an innate part of 

your nature, e.g., congenital liar 
regeneration: regrowth of lost or destroyed parts or organs; or to spiritual 

conversion or "rebirth." 

 

Miscegenation refers to mixing races. In the 1920s, the eugenics movement pushed 

through anti-miscegenation laws, prohibiting intermarriage between blacks and whites.  

When you look at the history of the root word gen, and at the way it has developed over the 

last 25 centuries, it is striking that the references to birth have always been related to ideas 

about race. In eugenics, the focus shifts back and forth between tiny genes and the whole 

race. The alternative to eugenics is to focus more on the individual, and speak about the 

overwhelming dignity of the human individual (who has genes and belongs to the race). 

There is a word related to eugenics worth noting: dysgenic, referring to a bad birth or bad 

generation. The prefix dys- is the opposite of eu, meaning bad or unfortunate, but it is not 

used much except in a medical context (dyspnea, difficulty in breathing; dyslexia, difficulty 

in reading; muscular dystrophy, malnourished muscles). Eugenics is a noun that refers to 



(1) a pseudo-science about improving the human race, (2) a program of action to improve 

humanity, and (3) an ideology about improving the human race that functions like a 

religion. Eugenicist is a noun, referring to a person who believes in eugenics. Eugenic is an 

adjective used by eugenicists to refer to desirable traits, or to a likelihood of producing "fit" 

children. Dysgenic is used only as an adjective, to refer to undesirable traits, or a likelihood 

of producing "unfit" children. 

The idea of eugenics became popular in the 19th century. An Englishman named Francis 

Galton coined the word and promoted the idea. He did not claim that the idea was his own; 

he said that he was building on the ideas of other people, especially Plato, Thomas Malthus -

- and of course his cousin, the eminent naturalist, Charles Darwin. 

So what did they say? 

Plato's words about eugenics 

Plato was a Greek philosopher who lived from about 427 BC to about 347 BC. His thought 

had a tremendous impact on all of Western culture. One of his greatest works was the 

Republic, in which he explored the idea of justice, and how to develop a just society. He 

favoured a system of aristocracy, or rule by the best people. 

Plato's discussion includes military matters, and he talked about a class of people who 

would be devoted to guarding the society, a kind of warrior class. Soldiers should be fierce 

when dealing with enemies, but should not be a threat to their own neighbours. Achieving 

and maintaining this balance is difficult, Plato felt, and so he discussed some ideas for 

breeding the kind of people he wanted. His ideas about breeding soldiers are shocking, and 

it is possible that Plato was making fun of someone else's ideas. But whether Plato took the 

ideas seriously or not, 19th century eugenicists were fascinated. 

Plato noted that dogs are frequently gentle to people they know, but fierce to strangers. Dog 

owners pay attention to their breeding, selecting only those considered to be the best. If the 

owner does not pay attention to breeding, the value of the dogs -- or birds, horses or other 

animals -- can deteriorate quickly. The question, then, is whether the techniques of animal 

breeding can be adapted to humans, to raise soldiers. Plato found human breeding 

plausible, if the rulers of the society were willing and able to be deceptive, manipulating 

people into accepting the rulers' plans. Breeding a soldier class requires that the rulers 

select the best of both sexes, and have them mate as much as possible, while discouraging 

mating among the inferior. 

Plato's scheme for a perfect society included not only barnyard methods of breeding 

humans and deception, but also promiscuity and abortion. Men and women considered too 

old to have healthy children could engage in sexual activity promiscuously, but any child 

they conceived accidentally was to be aborted. 

Not all Greeks favoured abortion and infanticide. Hippocrates, the Greek physician who is 

called the "father of medicine," lived at about the same time as Plato. His greatest legacy is 

the charter of conduct he wrote for medical professionals, which was used for ages. It 

includes unequivocal opposition to euthanasia and abortion: "I will give no deadly drug to 

anyone, though it be asked of me, nor will I counsel such, and especially I will not aid a 

woman to procure abortion." 

Jonathan Swift's "Modest Proposal" 

The callous attitude that Malthus adopted was not new with him. In fact, 70 years before 

Malthus published his Essay on the Principle of Population, another clergyman, Jonathan 



Swift, wrote a blistering satire of the callous attitude he saw developing in England. Swift 

wrote "A Modest Proposal for Preventing the Children of Poor People in Ireland from Being 

a Burden to Their Parents or Country, and for Making Them Beneficial to the Public." 

In it, he wrote that it is a "melancholy object" to see women begging everywhere, "followed 

by three, four, or six children, all in rags." Anyone who could find "fair, cheap and easy 

method of making these children sound and useful members of the commonwealth" should 

have a statue set up. He had a scheme that would not only end the scandal of having 

beggars everywhere, but would "contribute to the feeding, and partly to the clothing, of 

many thousands." Incidentally, the plan would also prevent abortions. 

How does the remarkable proposal work?  

Swift's sarcastic proposal was cannibalism. 

"I have been assured by a very knowing American of my acquaintance in London, that a 

young healthy child, well nursed, is, at a year old, a most delicious, nourishing, and 

wholesome food, whether stewed, roasted, baked or boiled; and I make no doubt that it will 

equally serve in a fricassee or a ragout." Infant's flesh might be somewhat more expensive 

than other meat, but it could be served at "merry meetings, particularly weddings and 

christenings." Thrifty shoppers can also use the skin to make "admirable gloves for ladies, 

and summer-boots for fine gentlemen." 

Swift was not serious about cannibalism, but he was very serious about criticizing a callous 

attitude toward the poor. He was appalled that many comfortable people were ready to 

ignore the difficulties of their neighbours. 

This is all we will be using from this excellent piece of work. If you want to read the rest go 

to the eugenicswatch website. - Let’s now look at their evil and hideous plan’s in action... 

The Elite Are Attempting To Convince Us That Killing Off Our Sick Grandparents Is Cool And 

Trendy (from the American Dream website): 

What should be done with elderly Americans when they become very seriously ill?   

Should we try to save their lives or should we just let them die?   

Unfortunately, there is a growing consensus among the "intellectual elite" that most elderly 

people are not going to have a high enough "quality of life" to justify the expense of costly 

life saving procedures.  This philosophy is now being promoted very heavily through 

mainstream news outlets, in our television shows and in big Hollywood movies.  The elite 

are attempting to convince us that killing off our sick grandparents is cool and trendy.   

We are being told that "pulling the plug" on grandma and grandpa is compassionate 

(because it will end their suffering), that it is good for the environment and that it is even 

good for the economy.  We are being told that denying life saving treatments to old people 

will dramatically reduce health care costs and make the system better for all of us. We are 

being told that it is not "efficient" for health insurance companies to shell out $100,000 for 

an operation that may extend the life of an elderly person by 6 months.   

But the truth is that all of this is part of a larger agenda that the elite are attempting to 

advance.  As I have written about previously, the elite love death, and they truly believe that 

reducing the population is good for society and good for the planet.   

Sadly, population control propaganda has reached a fever pitch in recent months. 



 

Time Magazine has just come out with a very shocking cover story entitled "How To Die".  

The article goes on and on about how wonderful and compassionate it is to remove life 

saving treatment from sick relatives. 

A recent article by Mike Adams summarized the message of this disgusting article.... 

Inside, the magazine promotes a cost-saving death agenda that encourages readers to 

literally “pull the feeding tubes” from their dying elderly parents, causing them to dehydrate 

and die. This is explained as a new cost-saving measure that drastically reduces return 

hospital visits by the elderly… yeah, because dead people don’t return to the hospital, of 

course. 

Many of you also probably remember the Newsweek cover story from a couple years ago 

that was entitled "The Case for Killing Granny". 

 



Underneath that shocking title was the following phrase: “Curbing excessive end-of-life care 

is good for America.” 

According to the author of that article, spending less money on the elderly is the key to 

successful health care reform.... 

The idea that we might ration health care to seniors (or anyone else) is political anathema. 

Politicians do not dare breathe the R word, lest they be accused—however wrongly—of trying 

to pull the plug on Grandma. But the need to spend less money on the elderly at the end of 

life is the elephant in the room in the health-reform debate. Everyone sees it but no one 

wants to talk about it. At a more basic level, Americans are afraid not just of dying, but of 

talking and thinking about death. Until Americans learn to contemplate death as more than 

a scientific challenge to be overcome, our health-care system will remain unfixable. 

Sadly, articles like that one are becoming quite frequent in mainstream media sources. 

Just a few days ago, a Bloomberg article entitled "How 'Death Panels' Can Prolong Life" 

declared that we must "deny treatment to people who want it" in order to hold down costs.... 

In short, all the Republican talk during the health-care- reform debate about “death panels” 

was melodramatic and unfair, but not ridiculous. One way or another, holding down health-

care costs will require policies that deny treatment to people who want it. And want it 

because it will extend their lives. 

This goes on already, all the time. Health insurance companies have been known to deny 

payment for treatments deemed unnecessary. Age limits for organ transplants are another 

example. All policies that involve denying care because of “quality of life” considerations 

are, in effect, “death panels.” But no society can afford to give every citizen every possible 

therapy. Medicare is going broke trying. 

So who are we supposed to deny treatment to? 

The elderly of course. (My Note. Yet many of the young fools who agree with this idea are so 

fucking narrow minded that they don’t even contemplate the fact that they will be next!!!) 

According to that Bloomberg article, we are supposed to kill off our sick grandparents 

because the "quality of life" they would be expected to have if they recover would not be 

enough to warrant spending so much to save them.... 

A $200,000 operation can add a year or two to the life of an octogenarian, or it can save 

decades of life for younger people. In a country like the U.S., with an average life expectancy 

of 78.5, it takes 10 septuagenarians who get an extra five years from the health-care 

system to balance a single 30- year-old who gets 50 extra years. Or save the life of a 

newborn, who then enjoys a normal life span and dies at 78.5, and you have the same 

impact on national life expectancy as 16 operations on septuagenarians. The average 

national life expectancy can increase even as the cost goes down. 

This is the kind of thinking that starts happening in a society that dramatically devalues life. 

If human life has little value, then it is easy to start justifying things that would have once 

been unthinkable. ―My Note. Remember my “argument” with science in my introduction? 

This is what I was talking about, if we agree to be less than human we become less humane) 

For example, one surgeon is now suggesting that we should start harvesting organs from 

patients before they die.... 

Dr. Paul Morrissey, an associate professor of surgery at Brown University's Alpert Medical 

School, wrote in The American Journal of Bioethics that the protocol known as donation 

after cardiac death -- meaning death as a result of irreversible damage to the 



cardiovascular system -- has increased the number of organs available for transplant, but 

has a number of limitations, including the need to wait until the heart stops. 

Because of the waiting time, Morrissey said that about one-third of potential donors end up 

not being able to donate, and many organs turn out to not be viable as a result. 

Instead, he argues in favour of procuring kidneys from patients with severe irreversible 

brain injury whose families consent to kidney removal before their cardiac and respiratory 

systems stop functioning. (My Note. You go first then, Morrissey you evil little cunt!) 

Do you want your organs harvested before you are dead? 

Sadly, those that often do need organ transplants the most these days are often denied for 

"quality of life" issues as well. 

For example, at one U.S. hospital a 3-year-old girl named Amelia was denied a kidney 

transplant that she desperately needed simply because she is considered to be "mentally 

retarded". 

These are the kinds of decisions that are being made by doctors and by health insurance 

companies all over America every day. 

And did you know that life-ending drugs are going to be 100% free under Obamacare? 

I did not know this until I read a Christian Post article the other day.... 

A Christian-based legal defence alliance is warning Americans who already believe that 

President Barack Obama's health care plan is a bad idea that the "ObamaCare mandate is 

worse than you think." 

"Everyone likes a good surprise, but no one likes a bad surprise. So, you're really not going 

to like the surprises buried in the 2,700 pages of this document," says the narrator of a 

short video produced by the Alliance Defence Fund. 

"Did you know that with ObamaCare you will have to pay for life-saving drugs, but life-ending 

drugs are free. One hundred percent free. If this plan were really about health care wouldn't 

it be the other way around?" 

Apparently they want to make it as easy to off yourself and your relatives as possible. 

So where is all of this headed? 

Are we eventually going to become like the Netherlands? 

In the Netherlands, mobile euthanasia teams are now going door to door to help elderly 

patients end their lives in the comfort of their own homes. 

Is that what we want? 

Do we want government agents going door to door to help people die? 

As I have written about previously, the elite believe that the world is massively 

overpopulated and they believe that all of us are ruining their planet. 

So they love euthanasia, abortion and pretty much anything else that will result in more 

people ending up dead. 

TIME Magazine pushes death agenda: Remove feeding tubes from the dying elderly (and get 

a cash bonus!) 



Thursday, June 07, 2012 by Mike Adams, the Health Ranger Editor of NaturalNews.com 

(NaturalNews) TIME Magazine is peddling a death agenda propaganda piece with a new issue 

that features these words on the cover: "HOW TO DIE." 

 

Inside, the magazine promotes a cost-saving death agenda that encourages readers to 

literally "pull the feeding tubes" from their dying elderly parents, causing them to dehydrate 

and die. This is explained as a new cost-saving measure that drastically reduces return 

hospital visits by the elderly... yeah, because dead people don't return to the hospital, of 

course. 

 

Watch my full commentary on this special death panel issue of TIME Magazine at: 

http://tv.naturalnews.com/v.asp?v=53166F436FD2309EC97C414D01F7AB39 

 

Or on YouTube at: http://www.youtube.com/watch?v=O4FwpAPH7Vk 

Kill Granny, get a cash bonus! 

The article is part of the new soft-sell, hard-kill agenda of the mainstream media which also 

featured an article on Newsweek Magazine entitled, "The Case for Killing Granny." 

(http://lookintoit.org/Euthanasia-%28The-Case-For-Killing-Granny%29.ht...) 

The cover of that magazine stated, "Curbing excessive end-of-life care is good for America." 

 

Just as with TIME Magazine, Newsweek is pushing a death agenda that devalues the lives of 

elderly citizens and actually encourages citizens to have their own parents killed in order to 

reduce medical costs. In fact, as TIME Magazine says, organizations that embrace these 

"outcome-based" death panel systems actually receive cash bonuses when they save more 

money by pulling the plug on granny! 

 

That's the answer to health care in America, you see. It's not about nutritional therapy, 

using trace minerals to prevent disease, avoiding GMOs and toxic chemicals. Nope, it's 

about pulling the plug and killing your elders and then convincing yourself that you are 

compassionate for making sure they die sooner rather than later. 

 

It's trendy to kill your parents off, didn't you know? It's good for the economy! And it's good 

for society! Death to grandma! For God's sake don't give any water to your dying father, 

either, because it's better to just let him die from kidney failure. Yep, here's an actual quote 

from the TIME Magazine story: "Renal failure is a good way to go," the story says. Just 

dehydrate 'em to death and call it trendy. 

When you get old, they'll kill you too 

Be careful what you wish for, all you trendies, because sooner or later, you'll be old, too! 

And if you created a society in which pulling the plug is the socially-acceptable way to kill off 

all the "useless old people," then don't be surprised when they cut off your feeding tube, too, 

and you suffer a slow, painful death while your own children cheer about how socially 

responsible they are. 

 

Watch my full commentary at: 

http://tv.naturalnews.com/v.asp?v=53166F436FD2309EC97C414D01F7AB39 

 

Or on YouTube at: http://www.youtube.com/watch?v=O4FwpAPH7Vk 

Doctor: British Health Service Euthanizes 130,000 Patients a Year 

Written by Michael Tennant The New American Magazine 
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The British National Health Service (NHS) — the epitome of socialized medicine — may be 

prematurely ending the lives of as many as 130,000 elderly patients annually, a top 

physician told the Royal Society of Medicine in London. Patrick Pullicino, a consultant 

neurologist for East Kent Hospitals and professor of clinical neurosciences at the University 

of Kent, said a controversial end-of-life care method called the Liverpool Care Pathway (LCP) 

now used in British hospitals has become an “assisted death pathway rather than a care 

pathway,” according to a report in the Daily Mail. 

 

“If we accept the Liverpool Care Pathway we accept that euthanasia is part of the standard 

way of dying as it is now associated with 29 per cent of NHS deaths,” Pullicino declared, 

referring to statistics showing that of the 450,000 annual deaths of patients under NHS 

care, about 130,000 are of patients who were on the LCP. 

 

The Mail offers a brief history of the LCP: 

The Liverpool Care Pathway was first developed at a Marie Curie [Cancer Care] hospice in 

the city with the intention of making the last days and hours of cancer sufferers as decent 

and painless as possible. 

 

It rapidly became fashionable: recognized as a model for the NHS in 2001; approved by 

NICE [the National Institute for Health and Clinical Excellence, which rations care on a cost-

benefit basis] as a recommended practice in 2004; and a 2006 health white paper said it 

should be adopted across the country. Its use spread from cancer sufferers to all patients. 

Doctors are supposed to identify a patient who is bound to die in the near future. 

 

The plan then can include withdrawal of treatment, including the provision of water and 

nourishment by tube. Patients are typically heavily sedated. 

The LCP’s quick adoption by the NHS and NICE represented “euthanasia by the back door,” 

in the words of the Telegraph’s Gerald Warner. “In 2::7–:8,” he wrote, “16.5 percent of 

deaths in Britain resulted from continuous deep sedation — twice the rate of the 

Netherlands with its notorious culture of death and legalized euthanasia.” 

 

Since that time the percentage of deaths due to the LCP has increased by 75 percent, with 

no signs of slowing. Indeed, with the NHS “heading for an iceberg” ―as NHS Confederation 

chief executive Mike Farrar put it) of unsustainable costs, the LCP death percentage is likely 

to grow even more rapidly. It costs far less, after all, to give a patient morphine for a day or 

two — death occurs on average within 33 hours of beginning the LCP — than to treat his 

condition for the remainder of his natural life, which could last for months or even years. 

Pullicino, according to the Mail, recalled taking a 71-year-old patient off the LCP, after 

which the man lived another 14 months, mostly at home, “at considerable cost to the NHS 

and the taxpayer.” ―He died after being admitted to the hospital for pneumonia and put back 

on the LCP.) 

 

Other doctors have recounted similar experiences. Dr. Peter Hargreaves, a consultant in 

palliative medicine at St. Luke’s Cancer Centre in Guildford, told the Telegraph in 2009 that 

“he had personally taken patients off the pathway who went on to live for ‘significant’ 

amounts of time.” 

 

Hargreaves worried that the LCP could “become a self-fulfilling prophecy” because doctors 

would make the determination as to which patients were likely to die and then, by 

withdrawing lifesaving treatment and heavily sedating them, guarantee that they would die. 

As Hargreaves and other experts put it in a letter to the Telegraph, “Forecasting death in an 

inexact science,” and “sometimes, when all but essential drugs are stopped, ‘dying’ patients 

get better.” (My Note. You will many self-fulfilling prophecies in this part of the work) 

 

In fact, Hargreaves noted, some patients may exhibit signs of dying when their bodies are 
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merely reacting to sedation combined with dehydration and then “be wrongly put on the 

pathway.” Once a patient is sedated under the LCP, University of London geriatrics 

professor P.H. Millard told the Telegraph, “it is much harder to see that a patient is getting 

better.” 

 

Pullicino echoed many of these sentiments, saying that “patients are frequently put on the 

pathway without a proper analysis of their condition,” that “predicting death” at a specific 

time “is not possible scientifically,” and that, as a result, “very likely many patients who 

could live substantially longer are being killed by the LCP.” 

 

He cited “pressure on beds” — which is to say the inevitable shortage of care under 

socialized medicine — and “difficulty with nursing confused or difficult-to-manage elderly 

patients” as reasons that the LCP has become so widely employed by the NHS. In other 

words, it’s much cheaper and easier to bump old people off than to treat them. Who’s going 

to know which ones might have recovered and enjoyed a few more years with their children 

and grandchildren? 

 

No one should be surprised that government-run healthcare kills people. All socialist 

systems end up rationing whatever goods and services they have to offer; and when you’re 

rationing healthcare, the most vulnerable patients are going to suffer the most. The only 

surprising thing is that there are still people who think socialized medicine is a dandy idea 

— among them President Barack Obama, who said multiple times that he wanted a “single-

payer universal healthcare program”; his Secretary of State, who once tried to foist such a 

system on Americans; and his former Centres for Medicare and Medicaid Services director, 

Dr. Donald M. Berwick, who declared his undying love for the NHS. Who, then, could doubt 

that ObamaCare’s purpose is to put the American healthcare system on the LCP — and when 

the system finally keels over, to convert the United States to a single-payer system and the 

“death panels” that such a system invariably entails? 

I am saving one of the treatments for the old till the end but that’s just a couple of examples 

of what they’re doing with regards to eugenics towards the end of our life. Let’s now spend 

a little of our time looking at how this deranged eugenics policy is being sold to our young. 

Australian Bill Allows for Sterilizations Without Parental Consent at Any Age 

Anthony Gucciardi NaturalSociety March 5, 2012 

Following the call by ethicists for after-birth abortions and the press explosion surrounding 

the ‘Euthanasia Coaster‘, new legislation from Australia is now paving the way for children 

of any age to consent to sterilization — without parental consent. That’s right, if a 

psychiatrist determines that a child under the age of 18 years is ‘sufficiently mature’, they 

will be sterilized without any say from the parents. Again, there is no age minimum, as long 

as they are ‘mature‘ enough. (My Note. More psychopathy from the psychiatrist’s I see.‖ 

The legislation, known as the ‘Draft Mental Health Bill 2:11′, also allows for 12-year-olds to 

consent to psychosurgery and electroshock. You can view the bill for yourself on the 

Australian Mental Health government website. Written by the Western Australia Mental 

Health Commission (MHC) and overseen by Mental Health Commissioner and clinical 

psychologist Mr Eddie Bartnik, objections can still be submitted to Australian parliamentary 

members in each state until March 9th. 

Some main points of the bill read: 

CHILDREN OF ANY AGE TO CONSENT TO STERILISATION: If a psychiatrist decides that a child 

(under 18 years) has sufficient maturity, he or she will be able to consent to sterilisation. 

Parental consent will not be needed. Only after the sterilisation procedure has been 

performed does it have to be reported and then only to the Chief Psychiatrist. [Pages: 135 

& 136 of the Draft Mental Health Bill 2011] 



12 YEAR OLDS WILL BE ABLE TO CONSENT TO PSYCHOSURGERY: Banned in N.S.W. and the 

N.T., psychosurgery irreversibly damages the brain by surgery, burning or inserting 

electrodes. This draft bill proposes to allow a 12 year old child, if considered to be 

sufficiently mature by a psychiatrist, to be able to consent to psychosurgery. Once the child 

has consented it goes before the Mental Health Tribunal (MHT) for approval. Parental 

consent is also not needed for the MHT to approve the psychosurgery. [Pages: 108, 109, 

110, 197,198, 199, 213] 

12 YEAR OLDS WILL BE ABLE TO CONSENT TO ELECTROSHOCK (ECT): Electroshock is 

hundreds of volts of electricity to the head. Any child aged 12 and over, whom a child and 

adolescent psychiatrist decides is “mature” enough, will be able to consent to electroshock. 

Also, once consent is given, there is no requirement for parents or anyone, including the 

MHT, to approve the electroshock. Electroshock should be banned. Its use on the elderly, 

pregnant women and children is especially destructive. [Pages: 100, 101, 103, 104, 194, 

105] 

Action will need to be taken to make sure the bill does not pass. Objections can be sent to 

the Mental Health Commission and to Australian state legislators. Feedback options come to 

a close on the 9th of March at 5pm, so it is important to voice your opposition today. Here 

are a few ways to contact the Mental Health Commission and state your objection to the bill: 

Email: contactus@mentalhealth.wa.gov.au Mail: GPO Box X2299 Perth Business Centre, W.A. 

6847 Find Australian Mental Health Ministers, Health Ministers and local Members of 

Parliament: www.parliament.wa.gov.au/parliament/memblist.nsf/WAllMembers 

I will finish this short introductory chapter with 3 “perfect” examples. Every now and then a 

“gem” pops up too insane to ignore, these last 3 fit the bill perfectly. It sums up just how 

far these people have crept into mainstream society. Read these a couple of times... 

Killing babies no different from abortion, experts say 

Parents should be allowed to have their newborn babies killed because they are “morally 

irrelevant” and ending their lives is no different to abortion, a group of medical ethicists 

linked to Oxford University has argued. 

By Stephen Adams, Medical Correspondent The Telegraph 1:38PM GMT 29 Feb 2012 

The article, published in the Journal of Medical Ethics, says newborn babies are not “actual 

persons” and do not have a “moral right to life”. The academics also argue that parents 

should be able to have their baby killed if it turns out to be disabled when it is born.  

The journal’s editor, Prof Julian Savulescu, director of the Oxford Uehiro Centre for 

Practical Ethics, said the article's authors had received death threats since publishing the 

article. He said those who made abusive and threatening posts about the study were 

“fanatics opposed to the very values of a liberal society”.  

The article, entitled “After-birth abortion: Why should the baby live?”, was written by two of 

Prof Savulescu’s former associates, Alberto Giubilini and Francesca Minerva.  

They argued: “The moral status of an infant is equivalent to that of a foetus in the sense 

that both lack those properties that justify the attribution of a right to life to an individual.”  

Rather than being “actual persons”, newborns were “potential persons”. They explained: 

“Both a foetus and a newborn certainly are human beings and potential persons, but 

neither is a ‘person’ in the sense of ‘subject of a moral right to life’.  

“We take ‘person’ to mean an individual who is capable of attributing to her own existence 

some (at least) basic value such that being deprived of this existence represents a loss to 

her.”  

mailto:contactus@mentalhealth.wa.gov.au
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http://jme.bmj.com/content/early/2012/02/22/medethics-2011-100411.full.pdf+html


As such they argued it was “not possible to damage a newborn by preventing her from 

developing the potentiality to become a person in the morally relevant sense”.  

The authors therefore concluded that “what we call ‘after-birth abortion’ ―killing a newborn‖ 

should be permissible in all the cases where abortion is, including cases where the newborn 

is not disabled”.  

They also argued that parents should be able to have the baby killed if it turned out to be 

disabled without their knowing before birth, for example citing that “only the 64 per cent of 

Down’s syndrome cases” in Europe are diagnosed by prenatal testing.  

Once such children were born there was “no choice for the parents but to keep the child”, 

they wrote.  

“To bring up such children might be an unbearable burden on the family and on society as 

a whole, when the state economically provides for their care.”  

However, they did not argue that some baby killings were more justifiable than others – 

their fundamental point was that, morally, there was no difference to abortion as already 

practised.  

They preferred to use the phrase “after-birth abortion” rather than “infanticide” to 

“emphasise that the moral status of the individual killed is comparable with that of a 

foetus”.  

Both Minerva and Giubilini know Prof Savulescu through Oxford. Minerva was a research 

associate at the Oxford Uehiro Centre for Practical Ethics until last June, when she moved to 

the Centre for Applied Philosophy and Public Ethics at Melbourne University.  

Giubilini, a former visiting student at Cambridge University, gave a talk in January at the 

Oxford Martin School – where Prof Savulescu is also a director – titled 'What is the problem 

with euthanasia?'  

He too has gone on to Melbourne, although to the city’s Monash University. Prof Savulescu 

worked at both universities before moving to Oxford in 2002.  

Defending the decision to publish in a British Medical Journal blog, Prof Savulescu, said 

that arguments in favour of killing newborns were “largely not new”.  

What Minerva and Giubilini did was apply these arguments “in consideration of maternal 

and family interests”.  

While accepting that many people would disagree with their arguments, he wrote: “The goal 

of the Journal of Medical Ethics is not to present the Truth or promote some moral view. It 

is to present well reasoned argument based on widely accepted premises.”  

Speaking to The Daily Telegraph, he added: “This “debate” has been an example of “witch 

ethics” - a group of people know who the witch is and seek to burn her. It is one of the most 

dangerous human tendencies we have. It leads to lynching and genocide. Rather than argue 

and engage, there is a drive is to silence and, in the extreme, kill, based on their own moral 

certainty. That is not the sort of society we should live in.”  

He said the journal would consider publishing an article positing that, if there was no moral 

difference between abortion and killing newborns, then abortion too should be illegal.  

Dr Trevor Stammers, director of medical ethics at St Mary's University College, said: "If a 

mother does smother her child with a blanket, we say 'it's doesn't matter, she can get 

another one,' is that what we want to happen?  

http://blogs.bmj.com/medical-ethics/2012/02/28/liberals-are-disgusting-in-defence-of-the-publication-of-after-birth-abortion/


"What these young colleagues are spelling out is what we would be the inevitable end point 

of a road that ethical philosophers in the States and Australia have all been treading for a 

long time and there is certainly nothing new."  

Referring to the term "after-birth abortion", Dr Stammers added: "This is just verbal 

manipulation that is not philosophy. I might refer to abortion henceforth as antenatal 

infanticide."  

Medical Journalists Call for ‘After-Birth Abortions’, Say Infants ‘Aren’t People’ 

Anthony Gucciardi NaturalSociety March 1, 2012 

Stating that newborn babies ‘aren’t people’ and it is therefore acceptable to kill them, two 

‘ethicists’ writing for the peer-reviewed Journal of Medical Ethics are now calling for after-

birth abortions. The writers, who worked with Australian universities in the construction of 

their paper, say that newborn babies simply do not have a “moral right to life.”  

Furthermore, the paper goes on to state that the babies have no right to live as they do not 

offer “at least basic value” that would represent a loss. 

Study authors Alberto Giubilini and Francesca Minerva, both from the University of 

Melbourne, state in their paper that “after-birth abortion’ ―killing a newborn‖ should be 

permissible in all the cases where abortion, including cases where the newborn is not 

disabled.” They go on to say that while it is infanticide, they prefer not to call it that. 

Instead, they prefer the term ‘after-birth abortion’ — a term that avoids the true labelling of 

the proposed technique. 

Authors of the paper write that simply being a human isn’t something that grants ‘a right to 

life’. It appears the paper authors believe that they are the ones who are to determine 

whether or not a human can live or die. Under this train of thought, then these ‘after-birth’ 

abortions are not limited to infants. In fact, if being a human does not grant a ‘right to life’, 

then so-called ‘ethicists’ could soon state that everyone with a disability no longer has the 

right to live. Does this sound familiar? From 1929 to 1974, the United States began forcibly 

sterilizing individuals they deemed to not be ‘fit to live’. 

During this time period, around 60,000 people were forcibly sterilized nationwide under the 

admitted eugenics program. The authors of this paper are now recommending that certain 

human beings simply do not deserve to live, in the same manner of the U.S. government in 

1929. The authors even take it a step further, going from sterilizations to full-blown 

murders — genocide on a larger scale. 

The paper states: 

“Both a foetus and a newborn certainly are human beings and potential persons, but 

neither is a ‘person’ in the sense of ‘subject of a moral right to life’. 

    [...] 

Merely being human is not in itself a reason for ascribing someone a right to life. Indeed, 

many humans are not considered subjects of a right to life…” 

The news comes just after the ‘Euthanasia Coaster‘ hit the mainstream and alternative 

media, a proposed rollercoaster design that would ‘euthanize and execute’ its passengers. 

The creator of the coaster, Julijonas Urbonas, says the machine is engineered to take the 

life of a human being with “elegance and euphoria.” The coaster even met similar scientific 

reception as the concept of after-birth abortions, as the transhumanism science 

organization “HUMAN+” displayed the concept of the Euthanasia Coaster at the Science 

Gallery in Dublin from April through June 2011. (My Note. I saved the euthanasia-coaster till 

last, just to “lighten” the mood ―if possible‖ after those two horrific articles preceding it.) 



‘Euthanasia Rollercoaster’ Hailed by Anti-Human Scientists 

Anthony Gucciardi NaturalSociety February 27, 2012 

With the designated purpose of ‘euthanasia and execution‘, the “Euthanasia Coaster” is a 

concept for a real steel roller coaster that has been created to “show the future of humans 

and technology.” The creator of the coaster, Julijonas Urbonas, says the machine is 

engineered to take the life of a human being with “elegance and euphoria.” The idea of the 

coaster is to send out 24 people, all of which come back dead. A number of anti-human 

scientists are now hailing the concept as a method of execution that ‘highlights the issues 

that come with life extension’. 

The coaster design begins with a steep-angled lift to the 1,670 foot top, which would take 2 

minutes for the 24 passengers to reach. Afterwards, there would be a 1,600 foot drop that 

would bring the coaster up to 220 mph. Flattening out, the coaster would then begin the 

process of cerebral hypoxia, or lack of oxygen to the brain. The ride’s seven total inversions 

would last for 60 seconds, starting with tunnel vision, black out, and loss of consciousness. 

After first or second inversion, the coaster would cause cerebral anoxia, leaving the 

passengers brain dead. 

After the execution ride, the passenger train enters a straight in which the unloading of the 

brain dead bodies would take place. 

Execution Coaster ‘Flagship Exhibition” In Dublin Science Gallery 

Transhumanism science organization “HUMAN+” displayed the concept of the Euthanasia 

Coaster at the Science Gallery in Dublin from April through June 2011. Presented as the 

flagship exhibition, HUMAN+ said that the ride “highlights the issue inherent in life-

extension.” Praising the ride, the stated application of which on the designer’s official site 

is euthanasia and execution, the director of the Science Gallery Michael John Gorman said it 

allowed people to leave live in a ‘euphoric state’. 

In an article published on the Guardian website, Gorman stated: 

“Some of the works exhibited in HUMAN+ highlight the issues inherent in life-extension. 

Euthanasia Coaster by Julijonas Urbonas is designed to deal with the ultimate boredom of 

longevity by allowing people to leave life in a euphoric state through an amusement park 

ride designed to kill.” 

HUMAN+ is a major advocate of the transhumanistic agenda, though founder Gorman 

frequently romanticizes death. Coaster designer Julijonas Urbonas also appears to have a 

deep relationship with death and mental illness. On his website, another listed ‘project’ is a 

tool that allows bulimics to more easily induce vomiting. Along with a photo of an obese 

woman using the tool, Urbonas says the bulimia tool is “designed for the elegant ritual of 

the eviction of the contents of the stomach.” 

Urbonas goes on to describe the project in further detail: 

“For those enlightened, still believing in the possibility of dissolving the body into the 

weightless photons, the ritual of vomiting, both symbolically and physiologically, might help 

to achieve this dream. Some are already practicing it, people like anorexics and bulimics, 

celebrating the abandonment of the body. “ 
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Look at the big 1600 ft dip and all those lovely loops! - Pity you’re dead and may even have 

shat yourself by the end of it I would imagine. (Perhaps it got all over  the other scary shit-

splash-scatcoaster passengers too) - How truly and undeniably dignified... (Hope that no-one 

had a curry for their last meal especially if they liked Guinness! - And fuck being the poor 

guy who has to clean the roller-coaster for the next “happy go lucky” riders!) – Madness! 

We are now going to pad out our knowledge of population control by looking at the roots of 

this idea, (well the relatively modern roots of this hideous idea anyway). I just want you to 

have a much fuller and better idea of how long this notion has been getting banded about 

for, before we get to the “meat and veg” of this work. Another way to look at it I suppose is 

that I also want you to see that throughout the twentieth century a multi-faceted movement 

has been continuously working towards cutting our numbers, and the worst part is, it is still 

very much at work today.  

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter Thirty Three 

Now that we’ve briefly covered the true roots of the “population control movement” I feel 

that it is perhaps the right time to look at the subject itself. - We need to see what has 

grown from this vile and evil root after all. By merely changing the name of eugenics to 

population control and birth control, these psychopath’s have produced some truly startling 

results. Population control is not only currently regarded as being an acceptable thing to do 

by many of us, it actually seems, to quite a few of us, as a 100% necessary thing to do! 

Selected excepts taken from an article entitled Population Control - by Mark S Watson 

Why should anyone be concerned with the idea of population control in today’s increasingly 

crowded world? The earth will soon pass seven billion people and the number of people 

born into poverty is set to rise. Increasingly the idea of controlling the world’s population 

through non-coercive means is a topic of debate in the world’s capitals. Should we be 

concerned? Should anyone be concerned with the idea of population control as it is debated 

in our newspapers and magazines and TV shows? 

What is population control? 

Population control is any methodology used to control the type, location and number of 

people that inhabit the earth. Public debate is strictly limited however to non-coercive 

means in achieving any one of these goals, especially with regards to population reduction. 

An important example of this would be allowing people the free choice on procreative 

matters. By using various methodologies both economic and administrative and educational 

to dissuade people from having more children than needed, a stable population base can be 

created. It should be noted here that the prevailing viewpoint of the world’s decision makers 

is that population control and environmental devastation are linked and the former 

contributes heavily to the latter. This view is foundational to understand the policies that 

are formulated to combat, what is viewed by policy makers as a runaway population 

explosion. Indeed, when the Nation Intelligence Council (NIC) held their Global Trends 

Conference they identified seven key drivers that would shape the globe through the year 

2015. The first was demographics; the second was natural resources and environment.[i] 

These trends are of the utmost importance to understand if we are to understand the 

motives and policies that are driving the population control agenda. Related terms and 

policy paradigms and nomenclature are 'Sustainable Development', 'Agenda 21', ‘Rio 

Conference’ ‘Biodiversity Treaty’, ‘Bioshpere Reserves’, ‘World Heritage Treaty’, ‘Ecosystem 

Management’, ‘Desertification Treaty’, Ecosystem Management etc. (My Note. - Many names 

for the exact same lie!) The idea that there are too many people inhabiting the earth is one 

that is ingrained in the world’s leaders and one that, in their view, requires a solution.  

What kinds of solutions? 

The only socially and psychologically acceptable solution available to policy makers when 

discussing reducing the world’s population is education. While other methods are debated 

they are rarely employed or even discussed with any real publicity. These include various 

methods of taxation and other forms of financial disincentives. These methods are 

important to note because barring success of the educational solution track, the financial/ 

administrative[ii] disincentives administrative will probably become more likely as a 

method of reducing populations. However, this method is only really available where there is 

some degree of wealth and a fairly well developed governmental institutions capable of 

enforcing such a regimen. These are the regions that are the primary target of the so called 

population control agenda; remote, poor, economically underdeveloped regions of the 

world. Thus, if global policy makers are to have any success in their war on population 

(people), other methods must be employed.  
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Malthusian[iii] Maniacs  

Americans have truly been blessed. Many nations on Earth do not have enough food to feed 

their populations.  However, recently the ability to increase food production is being 

hindered by bizarre weather patterns. In various regions on Earth, including in America, 

important food production areas are being challenged with floods. In other places, drought 

has been a serious problem.  Unfortunately, though damaging as these natural disasters 

are, a more troubling danger contributing to world hunger is that of unequal distribution 

and shortages caused not by a lack of supply, but in unsold grain and food stocks that are 

kept off the market in order to keep the prices of grain high. Far from being a nefarious 

policy, this is done primarily to keep farmers in business. Despite the many advances, 

technologically speaking, in agricultural production techniques, hunger on a massive scale 

still exists in many parts of the world. The intervention of the world’s governments and by 

private institutions has been extensive and commendable. Nevertheless, large pockets of 

poverty and starvation remain in Portions of Asia, Africa, and Latin America. 

Many of these trends have much of their roots in post-colonial economic and agricultural 

policies and others have their roots in mismanagement by many institutions that have 

ostensibly attempted to alleviate hunger and poverty in these regions.  Falling commodity 

prices in the 197:’s and 198:’s did not help third world nations whose principle source of 

hard currency was through these same commodities. Many of these nations also carried 

large a foreign debt load. These debts could only be repaid with the earnings collected from 

those commodities, which were increasingly worth less, in monetary terms. While most of 

these nations learned to manage their debt to some degree, it often meant decreased living 

standards for much of the rest of the population in these nations. The lack of a coherent 

and successful policy in the 197:’s and 198:’s is leaving increasing problems in Africa in 

particular as it is one of the few region in the world where poverty, epidemics and ethnic 

violence are converging on a continent at the same time. Unfortunately where such misery 

exists there are always a few vile men who will attempt to exploit the situation for all its 

worth. Even using a starving means need to “influence” their “behaviour”. Such moral 

perversity can be found in the United Nations food program. 

“Food is power. We use it to change behaviour, some may call it bribery. We do not 

apologize.”- Catherine Bertini, executive director of the U.N. World Food  Program.  

The idea in the minds of most people is that the UN is a benevolent organization who wishes 

only to help the helpless and bring peace to the world. I submit to you that it is not. While in 

the past the UN has helped some. It usually does so when the bright lights of publicity are 

shining and the CNN cameras are rolling. In reality, a review of the action of the World Bank 

and International Monetary Fund  (IMF) and to a lesser degree, the Bank of International 

Settlements (BIS), all of which are associate agencies of the UN, have used their money 

creating authority to loan money to third world nations, at interest, ostensibly to help these 

countries with much needed development.  Because these nations have only one thing the 

west wants, its natural resources (commodities), these nations once they default, become 

the economic vassals of the IMF and the World Bank.  This is one of the reasons there are 

so many problems in Africa today. Despite the veiled attempts by the national establishment 

media to portray to the American people that Africa cannot take care of itself, often the real 

problem is the austerity measures which frequently take the form of price controls and 

currency devaluation’s which take an enormous toll on the general population in these 

struggling nations. Often the prognostications of the experts of these economic 

organizations deliberately overvalue the price of commodities produced by these developing 

nations thereby making them eligible for larger loan amounts.  It has been argued back and 

forth by the banks supporters and detractors whether or not the World Bank is truly in 

business to help the poor nations out of their poverty, or simply an instrument for the rich 

nations to plunder the natural resources of the poor nations. It is a debate that will 
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certainly continue, that is, until the remaining portions of that wealth is in the hands of the 

corporations and money-changers.  

One of the first victims of this unseen war is the children of these nations.  As living 

standards in these already poor nations’ declines, the children are often forced to work to 

help make ends meet in these families.  Food becomes scarce as social conditions 

deteriorate.  This often adds fuel to the fire of already tense ethnic tensions with violence 

the frequent result.  The World Bank and the IMF are very much part of the problem in this 

region of the World.  The most important reason these nefarious policies can continue is 

that, first, the mainstream media simply don’t report the facts to the American people and 

secondly, because most Americans are too busy to make more than a cursory look at these 

institutions and have no desire to look beyond the catch-all phrases to really care. 

But today we do have some people who are attempting to sound the alarm bells.  The 

turmoil in the Asian markets in late 1997 and 1998 showed an increasing debate as to the 

role of the international financial institutions.  Hopefully, the debate will move into 

directions which will lead to reform of these institutions and a reduction in their role in 

profiting from human misery. It may also help alleviate the swirling mystery of how these 

institutions make some bizarre and at times abominable decisions, brought on by the World 

Bank’s obsession with secrecy.  What are they doing with our taxpayer money that they 

don’t want anyone to know about? In this day and age, it would seem impossible to imagine 

a world without the likes of the money-changers.  However, the use of debt to help out 

others is not a sound way to help thy neighbour.  The use of other people’s money to loan 

out to basket case economies for private profit, lends itself to a very, dangerous and 

immoral situation which the people accept all too willingly, mostly out of abject ignorance. 

Unfortunately, there seems to be another purpose to the United Nations policy makers, 

which with a little investigation, reveals itself in the oft repeated slogan of population 

control.  Population control is rooted in the idea that the world’s population is increasing 

too rapidly and is outstripping natural resources.  

“We must speak far more clearly about sexuality, contraception, about abortion, 

about values that control population, because the ecological crisis, in short, is the 

population crisis. Cut the population by 9: percent and there aren’t enough people 

left to do a great deal of ecological damage.” 

These remarks were spoken by Dr. Sam Keen, a new age writer, at the 1996 Gorbachev 

conference in San Francisco. His remarked were received with warm applause, by the new 

“Intellectuals”. How he proposes to do away with 5 billion people was, of course, never 

discussed. ―My Note. don’t worry I’ll spend the rest of this book “discussing” this with you‖ 

“My own doubts came when DDT was introduced. In Guyana, within two years, it had 

eliminated malaria. So my chief quarrel with DDT in hindsight is that it had greatly 

added to the population problem.” 

This statement was made by Alexander King, president of the Club of Rome, a think tank for 

elitist and socialist ideas, which interlocks with the Council on Foreign Relations (CFR) and 

the Trilateral Commission.  Now according to the National Academy of Sciences, DDT had 

prevented 500 million deaths. Consequently, the Globalists set out to ban the use of DDT, 

not because it wasn’t effective or safe, but because it saved human lives.  To these butchers, 

the preservation of human life is evil, letting hundreds of millions of people die is good. 

...Let us consider the Abortion issue, once again it coincides completely with the population 

control agenda; the less people born the better.  This form of murder seems far less 

objectionable to many Americans because the human life killed has no one to mourn for it, 

especially when its own mother is the butcher. When the abortion issue is raised, it is 



almost invariably raised in conjunction with the poor and yes, we have it again, black’s.  The 

implication here is that ‘these people’, according to much of what we hear from many 

quarters, cannot control themselves, and if more of “them” are born it will just add to the 

burden of welfare and crime to our societies.  Margaret Sanger who I mentioned before was 

the founder of Planned Parenthood, she organized the “Negro project” this was designed to 

eliminate what she believed to be an inferior race of people: 

“The Masses of Negroes... particularly from the south, still breed carelessly and 

disastrously, with the result that the increase among Negroes, even more than 

among whites is from that portion of the population least intelligent and fit.”- 

Margaret Sanger- The Negro Project[iii]. 

As you can see Planned Parenthood has some interesting beginnings that are not generally 

known, for obvious reasons. 

 Ms. Sanger also intended to hire some black ministers to propagandize for birth control. 

 “The most successful educational approach to the Negro is through Religious appeal. We 

do not want word to get out that we want to exterminate the Negro population, and the 

minister is the man who can straighten out the idea if it ever occurs to any of their more 

rebellious members.”- Margaret Sanger[iv] 

Yes, the Ghost of Adolph Hitler is alive and well. It has been living in America for 50 some 

years, in the person of our Presidents[v], who support organizations such as Planned 

Parenthood[vi] and their Cabinets, many of our Doctors and Senators, in our corporate 

board rooms and in our living rooms, in our news rooms and in our schools. The American 

people are just like the Germans so many years ago, in denial.  Until the stench of rotting 

corpses was unmistakable, most Germans were also in denial.  Even then, most simply shut 

their eyes from seeing.  Those that do see are cowering in the dark, knowing full well what 

awaits them if they speak out. A few are speaking out, but only a few, Americans may be 

able to hear them during a commercial break, while watching another inane sitcom or 

perhaps another sports extravaganza. That is provided, they aren’t doped up or drunk. Of 

course the infantile refrain is ‘you know, it can’t happen here, this is America!’ Of course 

‘America’ is the magic word and all corruption and evil magically disappear when you say 

America!!  And if you, as an American, really believe that, then you have definitely been 

watching too much T.V.! (My Note. It’s no different in any other “civilised” country either) 

Blood is crying from the ground, the desire of those who are formulating UN population 

policy have all made target estimates of 500 million to 3 billion people as the ideal 

population of Earth.  Some have stated that it is imperative that this be accomplished, soon, 

by any available means.  

"At present the population of the world is increasing ... War so far has had no great 

effect on this increase ... I do not pretend that birth control is the only way in which 

population can be kept from increasing.  

There are others ... If a Black Death could be spread throughout the world once in 

every generation, survivors could procreate freely without making the world too full 

... the state of affairs might be somewhat unpleasant, but what of it? Really high-

minded people are indifferent to suffering, especially that of others."  - Bertrand 

Russell[vii] 

My Note. You might have been a bit of a nutter Berty but at least you were and honest one. 



 

 Migration 

Another method of population control is through controlled migration. This is a method 

whereby large swaths of people are uprooted to new locations. This can be done by a variety 

of methods. 

A: Economic: providing jobs and economic assistance to areas desirable for human 

migration. 

B. War: Causing large scale military unrest where it is desired to have people 

migrate from such as regions rich in natural resources 

C. Disease: Using disease or the fear of disease to encourage migration 

D: Famine: Using famine as a means to induce people to migrate. 

These and other methods can be used to control populations, not so much in a quantitative 

sense, but at least in terms of location. Highly concentrated populations are easier to 

control than widely dispersed ones and those with a rudimentary access to various forms of 

controlled media (electronic or print) tend to be somewhat more docile.  



The CIA states clearly that the there are two forms of migration that will be most prevent in 

the coming years  

Urbanization – people moving to cities to find work, health and/or educational 

opportunities. 

Cross Border Migration – Moving from one nation-state to another. 

 It should be noted here that when the National Intelligence Council presented its Global 

Trends 2015, they noted that state actors would play a dormant role in many of the 

emerging changes and that other non-state actors would be more important in shaping the 

globe. This will be true in many respects as the international corporation, the terrorist and 

the banker are far more important to today’s global changes than Governments. The report 

went on to say that in the absence of a clear and overriding national security threat, 

 “United States will have difficulty drawing on its economic prowess to advance its foreign 

policy agenda. The top priority of the American private sector, which will be central to 

maintaining the US economic and technological lead, will be financial profitability, not 

foreign policy objectives.”- Global Trends 2015 

Here notice that the NIC realized the importance of the so-called ‘private sector’ 

(Corporations). So let it be noted here that these things are being discussed in anti-

septically clean board rooms where the average American is not allowed entry or even 

invited to attend. 

While this report certainly does not provide any solutions to these problems rest assured 

that if the problem has been identified, someone somewhere will be tasked to come up with 

solutions. What these solutions are or even the fact that they have been decided upon is 

rarely made public, though the funding for it will be footed by the taxpayer. Such a solution 

was sought by the US government back in the 197:’s. The Nixon administration with then 

secretary of State Henry Kissinger formulated a truly Malthusian policy of depopulation in 

National Security Action Memorandum 200. The US Government at the time considered the 

growing populations of the developing world as a grave threat to US national security.   

 [i] At that time US Ambassador to the UN. 

[ii] In The Birth Control Review a publication Ms. Sanger Published, she praised the Nazi’s 

and the infanticide policies, which killed many babies that did not posses ‘Aryan’ features, 

and agreed with Hitler’s white supremacy. 

 [iii] The Negro Project is often put forward by Planned Parenthood’s defenders as 

beneficial to African Americans 

[iv] Woman's Body, Woman's Right: Linda Gordon: New York: Penguin Press 

[v] Many do not know that the American Government spirited out many Nazi’s and Nazi 

sympathizers after the war. America wanted access to the Intelligence networks the Nazi’s 

had as well as some of the Technology that was developed. 

[vi] Planned Parenthood has become almost a staple and a potent symbol of the ‘new 

freedom’ that many Americans believe is a cornerstone of Americanism. I do not dispute 

this. In fact, is this type of freedom, without regard to life and personal responsibility that is 

turning this nation into a graveyard for millions of victims. Victims  of this new ‘freedom’. 

[vii] The Impact of Science on Society: Bertrand Russell 

http://www.markswatson.com/nsam200.html


[i]CIA's Global Trends Report - Page 13 

[ii]An example of an administrative disincentive would be losing any possibility of public 

housing or being forced into the worst kind of housing when on public assistance or being 

given the lowest priority with certain kinds of government benefits if one exceeds a birth 

quota. 

[iii] Named After Thomas Malthus, a British economist who wrote An Essay on the Principle 

of Population (1798), arguing that population tends to increase faster than food supply, 

with inevitably disastrous results, unless the increase in population is checked by moral 

restraints or by war, famine, and disease. 

[iv] Coincidental Denialists believes that there are no conspiracies and no criminality can 

ever be ascribed to anyone inside government or America’s venerated institutions. It is an 

article of faith and just like many religions of the world, empirical evidence must be 

explained away in order to support the religious institution of Americanism. It is a religion 

that, through inaction and wilful blindness, supports corruption at the highest levels and 

attacks proponents of other belief systems, such as those who have read history. 

[v] The Technological Society, By Jaques Ellul, Vintage Books, 1964 – Page 348 

The following extracts rely heavily on the excellent eBook “depopulation of a planet” by Rick 

Martin. - It may be rather loosely thrown together (though who am I to judge?) but it is still 

contains many fascinating quotes and extremely pertinent information within its pages.  I 

have interjected with supplementary information to pad this out. I hope you don’t mind Rick. 

Many writers have spoken of intentional plans by certain Elite to thin-out the world's 

population; it's a recurring theme among so-called conspiracy theorists. There are frequent 

references to "useless eaters", which includes the bulk of mankind. Most, when hearing of 

plots to depopulate the planet, simply say under their breath, "Yeah, right," or more often, 

while shaking their head, "You're nuts." But when there is a careful examination of writings 

by prominent authors of this century, pieces of the puzzle certainly do fall into place - 

pieces which support the contention that there are certain individuals, if not entire 

governments, who have implemented a program of global genocide in an effort to salvage 

and corner "resources".  

What you will be reading in this series on Depopulation of a Planet are selected writings 

from a wide cross-section of viewpoints and political leanings. I will be using "their" own 

documents, their own words, to weave a fabric which, in the end, will be a tapestry of 

undeniable clarity for those with eyes to see.  

Without the historical foundation upon which to base understanding, writing about current 

efforts at depopulation, through the use of viruses and microorganisms, would have far less 

significance. So please stay with it as you read and it will come together. I realize that some 

of this initial material may seem dry, but it is important for a broader understanding of this 

critical and timely issue.  

THOMAS MALTHUS 

Thomas Robert Malthus was a parson of the English State Church and an economist who 

lived from 1766-1834. He is best known for his writing An Essay on the Principle of 

Population, published in 1798. His main idea is that populations increase more rapidly 

than food supplies. So, he claimed, there would always be more people in the world than 

can be fed, and wars and disease will be necessary to kill off the extra population.  
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Malthus did not claim to be the originator of this idea, although it has come to be known as 

the "Malthusian Theory". Malthus based his argument on the works of Condorcet, David 

Hume, Adam Smith, Defoe, Sir James Stuart, Townsend, Franklin, and others. (My note, it 

was actually a man from Venice called Giammaria Ortes who came up with the “modern” 

interpretation of this idea. ―I’ve briefly covered him below) We’ll also meet him again during 

the second section of this work) 

Malthus' Essay suggested to Charles Darwin the relationship between progress and the 

survival of the fittest. This was the basic idea in Darwin's theory of evolution. 

Giammaria Ortes: The Decadent Venetian Kook Who Originated The Myth of “Carrying 

Capacity” 

Printed in The American Almanac, June 20, 1994 

During their preparations for the United Nations’ so-called International Conference on 

Population and Development, scheduled to be held in Cairo in September of this year, the 

genocidal bureaucrats of the U.N. are seeking to condition governments and public opinion 

worldwide to accept the notion of a “carrying capacity” for our planet. In other words, the 

U.N. butchers would like to establish scientific credibility for the idea that there is an 

absolute theoretical maximum number of persons the earth can support. Some preliminary 

documents for the Cairo conference set a world population level of 7.27 billion to be 

imposed for the year 2050, using compulsory abortion, sterilization, euthanasia and other 

grisly means. It is clear that the U.N. and its oligarchical supporters seek to exterminate 

population groups in excess of the limit.  

Academic kooks like David Pimentel of Cornell University argue that the earth’s carrying 

capacity is even lower, and claim that their studies show the need to cut world population 

down to 2 billion, the “optimum human population” of “number of people the planet can 

comfortably support.” 

But where does the idea of “carrying capacity” come from? Is there any scientific basis for 

attempting to posit any limit for the human family? There is none whatsoever. An 

examination of the history of the “carrying capacity” argument reveals that it originated as 

one of the epistemological weapons of the dying Venetian Republic during the late 

eighteenth century–that is, of one of the most putrid, decadent, and moribund oligarchical 

societies the world has ever known. The originator of the “carrying capacity” argument was 

Giammaria Ortes, a defrocked Camaldolese monk and libertine, who in 1790, in the last 

year of his life, published the raving tract Reflections on the Population of Nations in 

Relation to National Economy. Here Ortes set the unalterable upper limit for the world’s 

human population at 3 billion. 

Ortes (1713-179:‖ was a Venetian charlatan and mountebank, and his “population possible 

to subsist on all the earth” has long since been exceeded and today has been doubled. Ortes 

was one of the most important ideologues of the Venetian oligarchy in its final phase. Many 

current proponents of U.N.-sponsored genocide would identify themselves as followers of 

Parson Thomas Robert Malthus (1766-1834), the author of the infamous “Essay on the 

Principle of Population,” which was published in 1798. But all of Malthus’s argument is 

already contained in a more explicit form in the writings of Ortes. In fact, in the entire 

school of British Philosophical Radicalism after the time of the American Revolution–

including Malthus, Jeremy Bentham (1748-1732), James Mill (1773-1836) and John Stuart 

Mill (1806-1873), there is virtually nothing that cannot already be found in Ortes. The 

British empiricists were, as usual, obliged slavishly to plagiarize their decadent Venetian 

originals. 

 



This additional info was cherry picked from an interview with John Taylor Gatto that you’ve 

conveniently already just read right at the end of the last work. What a small world it is. 

SOURCED TRANSCRIPT: THE ULTIMATE HISTORY LESSON “A WEEKEND WITH JOHN TAYLOR 

GATTO” 

An unknown connection that has for some reason escaped the attention of the Darwinians, 

Darwin's earlier cousin, Thomas Malthus had said there is no way mathematically to feed 

the poor. Because if you feed them, they'll reproduce more successfully and then there will 

be twice as many, and four times as many. That population expands geometrically, but food 

only arithmetically. And in Darwin's diary, he said that his pursuit of the secrets of biology 

were stimulated by the work of his cousin Malthus. 

By the way, do you actually know what the full name of Darwin's origin of species was? 

Its full title was “On the Origin of Species by Means of Natural Selection, or the Preservation 

of Favoured Races in the Struggle for Life”. 

“And he does not use the term “race” the way we do. He recognizes about 57 separate 

races of which the Irish are on the very bottom. (With the English languishing at the very 

top of course‖.” 

“...In his second major publication The Descent of Man (he also) says that the evolutionary 

retarded are fatally dangerous to the physical integrity of the (entire) human race, 

(According to Darwin) the advance of civilization (was merely) because of the few 

evolutionary advances like the Scandinavian blondes and the English blonde crossbreed. 

God forbid (breeding) with the Irish or the Spanish, evolution will march backwards into the 

swirling mist of the dawn-less past and nothing can change that!” 

Darwin of courses in every school including every elementary school in the United States, 

probably the world. And no one bothers to mention that he doesn't say the human race is 

evolving. (According to Darwin) There are a few (who are)! (But, as he saw it only) a 

fraction (of us) are (actually) evolving NOT ALL OF US.  

Thanks a million for these wee tit-bits John, you’re a genuine font of knowledge Sir.  

End of my brief interjection. Now let’s get back to Rick and his work... 

GEORG WILHELM HEGEL 

Turning to the New American Encyclopaedia, we read, "Georg Wilhelm Friedrich Hegel 

(1770-1831), German philosopher of idealism who had an immense influence on 19th and 

20th-century thought and history. During his life he was famous for his professorial 

lectures at the University of Berlin and he wrote on logic, ethics, history, religion and 

aesthetics. The main feature of Hegel's philosophy was the dialectical method by which an 

idea (thesis) was challenged by its opposite (antithesis) and the two ultimately reconciled in 

a third idea (synthesis) which subsumed both. Hegel found this method both in the workings 

of the mind, as a logical procedure, and in the workings of the history of the world, which to 

Hegel was the process of the development and realization of the World Spirit (Weltgeist). 

Hegel’s chief works were Phenomenology of the Mind (1807) and Philosophy of Right 

(1821). His most important follower was Marx."  

In the book edited by Carl J. Friedrich entitled The Philosophy of Hegel, Hegel writes in The 

Philosophy of History, "In the Christian religion God has revealed himself, giving to men the 

knowledge of what He is so that He is no longer secluded and secret. With this possibility of 



knowing Him, God has imposed upon us the duty to so know Him. The development of the 

thinking spirit, which has started from this basis, from the revelation of the Divine Being, 

must at last progress to the point where what was at first presented to the spirit in feeling 

and imagination is comprehended by thought. Whether the time has come to achieve this 

knowledge depends upon whether the final end of the world has at last entered into actual 

reality in a generally valid and conscious manner."  

Hegel concludes with, "World history, with all the changing drama of its histories, is this 

process of the development and realization of the spirit. It is the true theodicy, the 

justification of God in history. Only this insight can reconcile the spirit with world history 

and the actual reality, that what has happened, and is happening every day, is not only not 

'without God', but is essentially the work of God."  

In his work A History of Western Philosophy, Bertrand Russell writes, "Throughout the whole 

period after the death of Hegel, most academic philosophy remained traditional, and 

therefore not very important. British empiricist philosophy was dominant in England until 

near the end of the century, and in France until a somewhat earlier time; then, gradually, 

Kant and Hegel conquered the universities of France and England, so far as their teachers 

of technical philosophy were concerned."  

Russell continues, "[Condorcet 1743-1794]...was also the inventor of Malthus's theory of 

population, which, however, had not for him the gloomy consequences that it had for 

Malthus, because he coupled it with the necessity of birth control. Malthus's father was a 

disciple of Condorcet, and it was in this way that Malthus came to know of the theory."  

Of Hegel, Russell writes in part, "Hegel does not mean only that, in some situations, a 

nation cannot rightly avoid going to war. He means much more than this. He is opposed to 

the creation of institutions - such as a world government - which would prevent such 

situations from arising, because he thinks it is a good thing that there should be wars from 

time to time. War, he [Hegel] says is the condition in which we take seriously the vanity of 

temporal goods and things. (This view is to be contrasted with the opposite theory, that all 

wars have economic causes.) War has a positive moral value: 'War has the higher 

significance that through it the moral health of peoples is preserved in their indifference 

towards the stabilizing of finite determinations.'"  

Still quoting Bertrand Russell, "The Philosophical Radicals were a transitional school. Their 

system gave birth to two others, of more importance than itself, namely Darwinism and 

Socialism. Darwinism was an application to the whole of animal and vegetable life of 

Malthus's theory of population, which was an integral part of the politics and economics of 

the Benthamites - a global free competition, in which victory went to the animals that most 

resembled successful capitalists. Darwin himself was influenced by Malthus, and was in 

general sympathy with the Philosophical Radicals. There was, however, a great difference 

between the competition admired by orthodox economists and the struggle for existence 

which Darwin proclaimed as the motive force of evolution. 'Free competition,' in orthodox 

economics, is a very artificial conception, hedged in by legal restrictions. You may undersell 

a competitor, but you must not murder him. You must not use the armed forces of the State 

to help you to get the better of foreign manufacturers. Those who have not the good fortune 

to possess capital must not seek to improve their lot by revolution. 'Free competition,' as 

understood by the Benthamites, was by no means really free.  

"Darwinian competition was not of this limited sort; there were no rules against hitting 

below the belt. The framework of law does not exist among animals, nor is war excluded as 

a competitive method. The use of the State to secure victory in competition was against the 

rules as conceived by the Benthamites, but could not be excluded from the Darwinian 

struggle. In fact, though Darwin himself was a liberal, and though Nietzsche never 

mentioned him except with contempt, Darwin's Survival Of The Fittest led, when thoroughly 



assimilated, to something much more like Nietzsche's philosophy than like Bentham's. These 

developments, however, belong to a later period, since Darwin's Origin of Species was 

published in 1859, and its political implications were not at first perceived." 

 

THE FABIAN SOCIETY 

In one of his Fabian Essays [The Fabian Society], entitled Economic, George Bernard Shaw 
wrote the following in 1889, "All economic analyses begin with the cultivation of the Earth. 

To the mind's eye of the astronomer the Earth is a ball spinning in space without ulterior 

motives. To the bodily eye of the primitive cultivator it is a vast green plain, from which, by 

sticking a spade into it, wheat and other edible matters can be made to spring." Shaw 

continues, "It was the increase of population that spread cultivation and civilization from the 

centre to the snow line, and at last forced men to sell themselves to the lords of the soil: it 

is the same force that continues to multiply men so that their exchange value fails slowly 

and surely until it disappears altogether - until even black chattel slaves are released as not 

worth keeping in a land where men of all colours are to be had for nothing. This is the 

condition of our English labourers today: they are no longer even dirt cheap; they are 

valueless, and can be had for nothing."  

On overpopulation Shaw writes, "The introduction of the capitalistic system is a sign that the 

exploitation of the labourer toiling for a bare subsistence wage has become one of the chief 

arts of life among the holders of tenant rights. It also produces a delusive promise of 

endless employment which blinds the proletariat to those disastrous consequences of rapid 

multiplication which are obvious to the small cultivator and peasant proprietor. But indeed 

the more you degrade the workers, robbing them of all artistic enjoyment, and all chance of 

respect and admiration from their fellows, the more you throw them back, reckless, on the 

one pleasure and the one human tie left to them - the gratification of their instinct for 

producing fresh supplies of men. You will applaud this instinct as divine until at last the 

excessive supply becomes a nuisance: there comes a plague of men; and you suddenly 

discover that the instinct is diabolic, and set up a cry of 'overpopulation'. But your slaves 

are beyond caring for your cries: they breed like rabbits; and their poverty breeds filth, 

ugliness, dishonesty, disease, obscenity, drunkenness, and murder. In the midst of the 

riches which their labour piles up for you, their misery rises up too and stifles you. You 

withdraw in disgust to the other end of the town from them; you appoint special carriages 

on your railways and special seats in your churches and theatres for them; you set your life 

apart from theirs by every class barrier you can devise; and yet they swarm about you still: 

your face gets stamped with your habitual loathing and suspicion of them: your ears get so 

filled with the language of the vilest of them that you break into it when you lose your self-

control: they poison your life as remorselessly as you have sacrificed theirs heartlessly. You 

begin to believe intensely in the devil. Then comes the terror of their revolting; the drilling 

and arming of bodies of them to keep down the rest; the prison, the hospital, paroxysms of 

frantic coercion, followed by paroxysms of frantic charity. And in the meantime, the 

population continues to increase!"  

Allow me to interject once again Rick, as I have a little more on the Fabian’s: 

The Fabian Society and Their Evil 

Guido Fawkes writes about the Fabian Society. He knows more about them they want people 

to know. He knows far more than some of the Useful Idiots know. They are not nice people. 

Brown is one of them. (So were Blair, and even Adolf-impersonator Oswald Mosley!) 

The Fabian socialists are having their “Causes to Fight For” conference today. A rally of 

freedom hating statists who will throw sound bites to a tweeting mob. For over a hundred 

years the Fabians have tried to increase the power of the state at the expense of society.  If 
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there is one consistent aim from the time of the Webbs, through from Oswald Mosley up to 

Sunder Katawala today, it is to undermine a free, property owning society.  Fabians realise 

socialism will never triumph as long as people have capital and independence. 

For most people their single biggest asset, and society’s bulwark against socialism, is their 

family home.  It is why socialists want penal inheritance taxes and opposed letting low 

income families get on the property ladder.  Council house sales turned former state 

dependents into property owners, promoting upward mobility and vote switching from a 

Labour Party which wanted to keep them as clients, to parties which encouraged popular 

aspirations.  Even today Fabians still want to extend state socialism further at the expense 

of home ownership. The past hundred years of the Fabians have had even darker times too. 

In preparation for their Challenging Extremism session at the conference, Sunder Katawala 

wrote a not unjustified diatribe against the Daily Mail for historically endorsing the 

Blackshirts. Very thin ice for a Fabian to be on given that the Blackshirts were founded by a 

leading Fabian – Oswald Mosley. 

 

 

 

In the first few decades of the twentieth century the Fabians were the biggest advocates of 

eugenics. Leading Fabians and founders of the LSE, Sidney and Beatrice Webb believed 

“What we as eugenicists have got to do is to ’scrap’ the old Poor Law with its indiscriminate 
relief of the destitute as such and replace it by an intelligent policy of so altering the social 
environment as to discourage or prevent the multiplication of those irrevocably below the 
National Minimum of Fitness.” In the 193:s Archibald Church introduced a bill for eugenic 

sterilization to stop “those who are in every way a burden to their parents, a misery to 
themselves and in my opinion a menace to the social life of the community” from 

reproducing.  Church was a Fabian.  

http://www.fabians.org.uk/events/speeches/healey-speech-housing-after-the-crunch
http://www.pickledpolitics.com/archives/3787
http://en.wikipedia.org/wiki/Oswald_Mosley
http://www.sunray22b.net/eugenics.htm
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Prominent Fabians such as H G Wells, Bernard Shaw and the Webbs led the way in 

combining the ‘progressive’ ideologies of socialism and eugenics. It doesn’t stop there 

either. As The Guardian reported last year the “Fabian socialists provided the intellectual 
justification for the eugenics policy that led to the stolen generations scandal.” For a 
century the Fabians have sought and sadly often succeeded in undermining the traditional 
family, property rights and individual freedom.  Their cause is evil. UNQUOTE 

Ask yourself this, just why would the original coat-of-arms of this “well meaning” and very 

influential society, that is strongly affiliated with the Labour Party, (for example all of the 

parties leader’s have been Fabian’s since its inception) consist of a wolf in sheep's clothing?  

 

 
Isn’t this quite a nasty way to portray yourself? Or is it just me who thinks so? 

 

 
 

Here is an excerpt of an article describing the window of the Fabian’s pictured above. 

The Fabian Window and the Pawns of the Game 

Posted on February 27, 2011  

“Dear love, couldst thou and I with fate conspire 

to grasp this sorry scheme of things entire,  

Would we not shatter it to bits, and then 

Remould it nearer to the heart’s desire!” – Omar Kharyyam 

http://www.guardian.co.uk/commentisfree/2008/feb/14/australia
http://bethsaidafigtree.wordpress.com/2011/02/27/the-fabian-window-and-the-pawns-of-the-game/


We mentioned the Fabian Socialists yesterday (and a few times in the past) – it seemed like 

a reasonable time to pull out the famed Fabian stained glass window from Beatrice Webb’s 

house in Surrey England (original headquarters of the society). 

First, let’s note that the Fabian’s aren’t exactly a super-secret society … how else is it that 

we know what we know? Furthermore, they have a website, but not out there on the 

“hidden” internet, just the regular one. At worst one would say they’re “semi-secret” – 

which is to say not secret. (My Note. A society with secrets, rather than a secret society.) 

In the window, we see early members Sidney Webb (red) and George Bernard Shaw (green) 

hammering the world, laid out on an anvil, presumably to mould it nearer to their desired 

worldview. On the left is H.G. Wells, who later quit the Fabians, fanning the flames. Below 

are others showing reverence (prayers even?) toward a stack of socialist books. Other 

notable images include the phrase “pray devoutly hammer stoutly” and the coat of arms 

between Webb and Shaw – a wolf in sheep’s clothing. 

OK, so is this some grand conspiracy? Let’s see, we have a group of people who think they 

are smarter than everybody else, are firmly convinced that the world would be better off if 

their policies and programs were put in place, and have an interest in moving the world in 

the direction they deem right. By that measure just about every political party, religion, or 

perhaps even rotary club would be involved in some measure of global-domination 

conspiracy. 

The Fabian’s certainly weren’t different than any number of other socialist groups. They 

aspired to communism – just not communism via revolution. They figured (possibly rightly) 

that slow incremental change could win the war without firing a shot. (Heck, even Marx 

once said “I am not a Marxist” – difference of implementation can count for a lot.) They 

hope for an incremental drive toward socialism, often veiling the tilt toward totalitarianism 

with some soft-spoken, feel-good, compassionate objective. 

Far more interesting is that they would view themselves as wolves in sheep’s clothing. Those 

who believe they are bringing light and hope to the world usually view themselves as 

angelic, not as deceivers. 

To give you a little more of an insight as to how the Fabian’s looked at the world I have 

included this. Taken from an article by George Irbe’s website called the Roots of Evil” which 

can be found at -http://pages.interlog.com/~girbe/roots.html. 

...The Fabians, notably Sidney and Beatrice Webb and George Bernard Shaw. The depth of 

intellectual depravity these people could sink to and still command great public respect is 

illustrated by what Sidney Webb had to say in a booklet titled "The Truth about Soviet 

Russia" (1942): 

'Is Stalin a dictator? No. He is the duly elected representative of one of the Moscow 

constituencies to the Supreme Soviet of the USSR.', and 'Is the USSR a political democracy? 

It is clear that, tested by the Constitution of the Soviet Union ... the USSR is the most 

inclusive and equalized democracy in the world.'  

There is probably no one who has devoted more effort than George Watson to tracing the 

historical sources of totalitarian ideas in socialist intellectual thought going back to Marx 

and the revolution of 1848. Watson has published his findings, first in "The Idea of 

Liberalism" (1985) and now in "The Lost Literature of Socialism" (1998). Watson states, in 

both publications, that  



' ... the long socialist tradition of genocide ... was almost a century old when Hitler began 

his programme of racial mass-murder in 1941-2. ... In the European century that began in 

the 1840s, as I have shown, everyone who advocated genocide called himself a socialist, 

and no conservative, liberal, anarchist or independent ever did anything of the kind. Lenin 

and Stalin had been exterminating people for years when Hitler began.'  

Hitler was also arguably a socialist: in his own words, and according to those who knew 

him. Hitler's socialism was only a variant of the genre. Hitler's close confidant in the 1930s, 

Hermann Rauschning, published conversations with Hitler in "Hitler Speaks" (1939). The 

following are some remarks by Hitler on communism:  

"I have learnt a great deal from Marxism, as I do not hesitate to admit," Hitler went on. "I 

don't mean their tiresome social doctrine or the materialist conception of history, or their 

absurd 'marginal utility' theories and so on. But I have learnt from their methods. The 

difference between them and myself is that I have really put into practice what these 

peddlers and pen-pushers have timidly begun. The whole of National Socialism is based on 

it. Look at the workers' sports clubs, the industrial cells, the mass demonstrations, the 

propaganda leaflets written specially for the comprehension of masses; all these new 

methods of political struggle are essentially Marxist in origin. All that I had to do was take 

over these methods and adapt them to our purpose. I had only to develop logically what 

Social Democracy repeatedly failed in because of its attempt to realise its evolution within 

the framework of democracy. National Socialism is what Marxism might have been if it could 

have broken its absurd and artificial ties with a democratic order. ... there is more that 

binds us to Bolshevism than separates us from it. There is, above all, genuine, revolutionary 

feeling, which is alive everywhere in Russia except where there are Jewish Marxists. I have 

always made allowance for this circumstance, and given orders that former Communists are 

to be admitted to the party at once. The petit bourgeois Social-Democrat and the trade-union 

boss will never make a National Socialist, but the Communist always will."  

Besides the ideas for sports clubs and industrial cells that the Nazis adopted from those 

communist 'peddlers and pen-pushers', they also used mass extermination techniques first 

perfected by the communists. Marshal P. G. Grigorenko reports in his Memoirs (1982) that 

while talking to a survivor of the Gulag, their conversation had touched upon the Nazi use of 

gas wagons to exterminate people. The survivor asked Grigorenko if he was aware that the 

Cheka had invented the gas wagon for use on the so-called kulaks, and then went on to 

describe how he had witnessed the use of this procedure.  

George Bernard Shaw describes the Nazi government (see below) as National Socialist 

Fascist. The truth is that western socialist intellectuals of the last century conceived of what 

can only be called evil methodologies for building of a "perfect" society; methodologies that 

informed and inspired the leaders of all shades of totalitarianism, from red to black to 

brown.  

One such intellectual was Havelock Ellis (1859-1939), who is now best remembered for his 

work in sexology. But he has a more unsavoury side to his past as a noted promoter of 

eugenics, sterilization of the 'unfit', and racial purity. In 1937 he defended Hitler's racial 

law, saying: "if properly administered, it has no relation to 'Aryan' aspirations". Ellis had 

much common ground with the socialists of his day. George Watson has this to say about it 

in "The Lost Literature of Socialism": 

' ... Ellis's "Task of Social Hygiene" ... unites Marx's early vision of inevitable class conflict 

with eugenic theory and the coming triumph of the white races. Sidney and Beatrice Webb 

echoed the point in the same year in the New Statesman. ... So the socialist intelligentsia of 

the western world entered the first world war publicly committed to racial purity and white 

domination, and no less committed to violence.'  



Havelock Ellis writes in "Task of Social Hygiene" (1912), in Chapter XII - Individualism and 

Socialism, pg. 402:  

'So it is that the question of breed, the production of fine individuals, the elevation of the 

ideal of quality in human production over that of mere quantity, begins to be seen, not 

merely as a noble ideal in itself, but as the only method by which Socialism can be enabled 

to continue on its present path.'  

Ellis wrote this, but it could as well have been written by a member of the National Socialist 

German Workers' Party advocating the purification of the 'Aryan' race. Ellis sees 'quality in 

human production' as a 'noble ideal' and necessary for socialism to 'continue on its present 

path'. And continue it certainly did.  

More from Ellis: 

'Through the slow growth of knowledge concerning hereditary conditions, by voluntary self-

restraint, by the final disappearance of the lingering prejudice against the control of 

procreation, by sterilization in special cases, by methods of pressure which need not 

amount to actual compulsion, it will be possible to attain an increasingly firm grip on the 

evil elements of heredity. Not until such measures as these, under the controlling influence 

of a sense of personal responsibility extending to every member of the community, have 

long been put into practice, can we hope to see man on the earth risen to his full stature, 

healthy in body, noble in spirit, beautiful in both alike, moving spaciously and harmoniously 

among his fellows in the great world of Nature'...  

In the same chapter Ellis quotes from a pamphlet on "Socialism and Eugenics" by a Dr. Eden 

Paul: 

"Whereas both Socialism and Eugenics are concerned solely with the application of the 

knowledge gained by experience to the amelioration of the human lot, it seems preferable to 

dispense with religious terminology, and regard the two doctrines as complementary parts 

of the great modern movement known by the name of Humanism."  

Here we see what F.A. Hayek calls 'the fatal conceit' of socialism in deeming itself the agent 

for 'amelioration of the human lot'. Here we also see the absolutely evil perversion of the 

meaning of language: socialism and eugenics are claimed to be components of humanism.  

Another notable whose ideological proclivities are not talked about is H.G. Wells. 

Remembered today only as a famous writer of science fiction, he was a member of the 

Fabian society which led the socialist political movement in the first part of the 20th 

century. The Fabians included the famous - or infamous, depending on where one stands on 

the issue - Sidney and Beatrice Webb and George Bernard Shaw. In 1902, H.G. Wells 

published a work titled: "Anticipations of the Reaction of Mechanical and Scientific Progress 

Upon Human Life and Thought". The last chapter in this book is named "The Faith of the New 

Republic". It is clear that this faith is not Christianity, nor perhaps any other 

transcendentalist faith. Wells speaks of a new class of humans which he calls "the dominant 

men of the new time". He writes: 

'They will find in themselves - it must be remembered I am speaking of a class that has 

naturally segregated, and not of men as a whole - a desire, a passion almost, to create and 

organize, to put in order, to get the maximum result from certain possibilities. They will be 

artists in reality, with a passion for simplicity and directness and an impatience of 

confusion and inefficiency. The determining frame of their ethics ... will be the elaboration 

of that future world state to which all things are pointing. ... It is manifest that a 

reconstructed ethical system ... will give very different values from those given by the 



existing system ... the ethical system of these men of the New Republic, the ethical system 

which will dominate the world state, will be shaped primarily to favour the procreation of 

what is fine and efficient and beautiful in humanity - beautiful and strong bodies, clear and 

powerful minds, and a growing body of knowledge - and to check the procreation of base 

and servile types, of fear-driven and cowardly souls, of all that is mean and ugly and bestial 

in the souls, bodies, or habits of men. To do the latter is to do the former; the two things 

are inseparable.'  

Wells glorifies a 'class that has naturally segregated', who will have the 'passion ... to get the 

maximum result from certain possibilities', like 'artists in reality', and whose ethical system 

'will give very different values'. This later became the self-portrait of the Communist 

Commissar as well as the Nazi Gauleiter who both thought that they were the men of Well's 

New Republic, each toiling zealously to create a world state according to his paradigm of 

perfection.  

Wells writes on: 

'In the new vision death is no inexplicable horror, no pointless terminal terror to the 

miseries of life, it is the end of all pain of life, the end of the bitterness of failure, the 

merciful obliteration of the weak and silly and pointless things. The new ethics will hold life 

to be a privilege and a responsibility ... and the alternative in right conduct between living 

fully, beautifully, and efficiently will be to die. For a multitude of contemptible and silly 

creatures, fear-driven and helpless and useless, unhappy or hatefully happy in the midst of 

squalid dishonour, feeble, ugly, inefficient, born of unrestrained lusts, and increasing and 

multiplying through sheer incontinence and stupidity, the men of the New Republic will have 

little pity and less benevolence. ―My Note. That’s us he’s talking about by the way!‖ 

The men of the New Republic will not be squeamish, either, in facing or inflicting death, 

because they will have a fuller sense of the possibilities of life than we possess. They will 

have an ideal that will make killing worthwhile. 

The Commissar and the Gauleiter certainly had the 'ideal' that made 'killing worthwhile' to 

them. And they killed millions, each according to their particular understanding of who 

constituted the 'multitude of contemptible and silly creatures'.  

Wells goes on: 

'All such killing will be done with an opiate, for death is too grave a thing to be made painful 

or dreadful ... People who cannot live happily and freely in the world without spoiling the 

lives of others are better out of it. That is a current sentiment even to-day, but the men of 

the New Republic will have the courage of their opinions.'  

Alas, here Well's reveals a tinge of human compassion that his 'men of the New Republic' did 

not have. For swift dispatch they used the bullet and lethal gas. However, executions with 

various 'opiates' were carried out in the name of medical 'research'.  

Wells continues: 

'The pre-eminent value of sexual questions in morality lies in the fact that the lives which 

will constitute the future are involved. If they are not involved, if we can dissociate this 

relationship from this issue, then sexual questions become of no more importance than the 

morality of one's deportment at chess, or the general morality of outdoor games.  

... the men of the New Republic ... will rout out and illuminate urban rookeries and all 

places where the base can drift to multiply; they will contrive a land legislation that will 



keep the black, or yellow, or mean-white squatter on the move; ... so that childbearing shall 

cease to be a hopeful speculation for the unemployed poor; ... This thing, this euthanasia of 

the weak and sensual, is possible. On the principles that will probably animate the 

predominant classes of the new time, it will be permissible, and I have little or no doubt that 

in the future it will be planned and achieved.'  

It is clear that Wells thought that humans should be bred as dispassionately as domestic 

livestock, and sexual activity (presumably of whatever kind one chooses to practice) should 

be regarded as a casual activity outside any moral judgement. He also sanctioned a 

program for dealing with racial and ethnic undesirables which was later carried out by the 

Nazi regime.  

In 1933, Bernard Shaw introduced his play "On the Rocks" with a preface that rationalized 

not only the execution of individual criminals, but also state-sponsored extermination of 

undesirable categories of people. Shaw did this by applying the constructivistic rationalist's 

logic of the Fabian socialist, i.e. that the end justifies the means. He wrote: 'In this play a 

reference is made ... to the political necessity for killing people: ... every Government is 

obliged to practice it on a scale varying from execution of a single murderer to the 

slaughter of millions of quite innocent persons.'  

The moral relativism of today's leftist was also a handy tool for the Fabian. We know that 

'every Government' is not obliged to 'slaughter millions of quite innocent persons', but by 

equating, glibly, the execution of murderers with mass extermination, the leftist thinks he 

can make the latter action by a government morally justifiable.  

Shaw goes on: 

'The political necessity for killing [a man] is precisely like that for killing the cobra or the 

tiger: he is so ferocious or unscrupulous that if his neighbours do not kill him he will kill or 

ruin his neighbours; so that there is nothing for it but to disable him once for all by making 

an end of him ... The extermination of whole races and classes has been not only advocated 

but actually attempted. The extirpation of the Jew as such figured for a few mad moments in 

the program of the Nazi party in Germany. The extermination of the peasant is in active 

progress in Russia, where the extermination of the class of ladies and gentlemen of so-

called independent means has already been accomplished; and an attempt to exterminate 

the old Conservative professional class and the kulak or prosperous farmer class has been 

checked only by the discovery that they cannot as yet be done without.'  

Shaw practices another favourite subterfuge of the left by turning the victim into the 

attacker who will 'kill or ruin his neighbours’ if his neighbours do not kill him. There is 

absolutely no factual basis for this argument. It is an outright lie. However, it is not so to 

Shaw. He goes on matter-of-factly and with barely concealed glee to cite current 

extermination programs in progress. It is curious that Shaw was apparently induced to 

believe that the Nazi program for exterminating the Jews only 'figured for a few mad 

moments'.  

Shaw continues: 

'The extermination of what the exterminators call inferior races is as old as history. ... we 

white men ... regard all differently coloured folk as inferior species. ... what we are 

confronted with now is a growing perception that if we desire a certain type of civilization 

and culture we must exterminate the sort of people who do not fit into it. ... no Nazi has 

stultified his party to the extent of saying that the new National Socialist Fascist State in 

Germany has no use for mathematician-physicists. The proposition is that ... Jews 

(Einstein's race) are unfit to enjoy the privilege of living in a modern society founded on 



definite principles of social welfare as distinguished from the old promiscuous aggregations 

crudely policed by chiefs who had no notion of social criticism and no time to invent it.'  

How much clearer could Shaw be in justifying the Nazi genocide than saying that 'Jews 

(Einstein's race) are unfit to enjoy the privilege of living in a modern society'? And what does 

it say for the soul of a man like Shaw who thinks that such acts of extermination are the 

norm for a civilized society.  

The devil's own rationaliser goes on: 

'The notion that persons should be safe from extermination as long as they do not commit 

wilful murder, or levy war against the Crown, or kidnap, or throw vitriol, is not only to limit 

social responsibility unnecessarily, and to privilege the large range of intolerable 

misconduct that lies outside them, but to divert attention from the essential justification for 

extermination, which is always incorrigible social incompatibility and nothing else.  

The only country which has yet awakened to this extension of social responsibility is Russia. 

... For example, when the Russian railways were communized, some of the local 

stationmasters interpreted the change as meaning that they might now be as lazy and 

careless as they pleased ... The unfortunate Commissar who was Minister of Transport 

found himself obliged to put a pistol in his pocket and with his own hand shoot 

stationmasters who had thrown his telegrams into the dustbin instead of attending to them, 

so that he might the more impressively ask the rest of the staff whether they yet grasped the 

fact that orders are meant to be executed.  

Now being Minister of Transport, or Minister of any other public service, is a whole time job: 

it cannot be permanently combined with that of amateur executioner, carrying with it the 

reputation in all the capitalist papers of the west of being a ferocious and cold-blooded 

murderer. And no conceivable extension of the criminal code nor of the service disciplines, 

with their list of specific offences and specific penalties, could have provided for instant 

exemplary exterminations of this kind, any more than for the growing urgency of how to 

dispose of people who would not or could not fit themselves into the new order of things by 

conforming to its new morality. ... the most elaborate code ... would still have left 

unspecified a hundred ways in which wreckers of Communism could have sidetracked it. ... 

That is why the Russians were forced to set up an Inquisition or Star Chamber, called at 

first the Cheka and now the Gay Pay Oo (Ogpu), to go into these questions and "liquidate" 

persons who could not answer them satisfactorily. The security against the abuse of this 

power of life and death was that the Cheka had no interest in liquidating anybody who could 

be made publicly useful…'  

So then, it is very simple: 'the essential justification for extermination ... is always 

incorrigible social incompatibility'. This extermination program is simply an 'extension of 

social responsibility'. Doesn't Shaw make us feel sympathy for the 'unfortunate Commissar' 

who is obliged to shoot employees for disregarding his orders? How twisted is Shaw's 

rationalization that the abuse of the power of life and death by the Cheka was constrained 

by pragmatic utility! Shaw forgot to mention that the Cheka made people 'publicly useful' by 

enslaving them and working them to death in the Gulag.  

Shaw continues: 

'Such a novelty is extremely terrifying to us, who are still working on a system of limited 

liability in morals. Our "free" British citizens can ... enter upon a series of quite legitimate 

but not the less nefarious operations. For example, making a corner in wheat or copper ... 

forcing up prices so as to make enormous private fortunes for themselves, or making 

mischief between nations through the Press to stimulate the private trade in armaments. ... 

It may be quite impossible to convict a forestaller or regrator under a criminal code of 



having taken a single illegal step, but quite easy to convince any reasonable body of judges 

that he is what the people call "a wrong one". In Russia such a conviction would lead to his 

disappearance and the receipt by his family of a letter to say that they need not wait up for 

him, as he would not return home any more.  

Here Shaw reveals the hatred of a typical leftist for the 'nefarious operations' of the free 

market. His 'reasonable body of judges' he would no doubt draw from socialists consumed 

by envy of "a wrong one" who has made a fortune in the market. Shaw applauds Soviet 

Russia where such people simply disappear, not to return home any more.  

Shaw goes on to explain that 

'... the two institutions, the Ogpu and the ordinary police administering the criminal code, 

work side by side, with the odd result that the surest way to escape the Ogpu is to commit 

an ordinary crime and take refuge in the arms of the police and the magistrate, who cannot 

exterminate you because capital punishment has been abolished in Russia (liquidation by 

the Ogpu is not punishment: it is only "weeding the garden"); ... extermination ... will 

become a humane science instead of the miserable mixture of piracy, cruelty, vengeance, 

race conceit, and superstition it now is. Fortunately, the more frankly and realistically it is 

faced the more it detaches itself from the associations with crude slaughter which now 

makes it terrible.'  

It is truly sickening to behold Shaw's logic as he proudly differentiates between abolishment 

of capital punishment in progressive Russia and extermination - "weeding the garden" - by 

Ogpu, and then expresses his squeamishness with the manner of extermination - 'crude 

slaughter'. Perhaps when he wrote this Shaw was already cognizant of the experimentation 

under way to make extermination a 'humane science'.  

Shaw continues: 

'In Russia the Soviet Government began by a Charlemagnesque attempt to exterminate the 

bourgeoisie by classing them as intelligentsia, restricting their rations, and putting their 

children at the foot of the overcrowded education list. They also proscribed the kulak, the 

able, hard-headed, hard-fisted farmer who was richer than his neighbours and liked to see 

them poorer than himself. Him they rudely took by the shoulders and threw destitute into 

the lane. There were plausible reasons for this beginning of selection in population; for the 

moral outlook of the bourgeoisie and the kulaks was dangerously antisocial.  

... the planners of the Soviet State have no time to bother about moribund questions; for 

they are confronted with the new and overwhelming necessity for exterminating the 

peasants, who still exist in formidable numbers. The notion that a civilized State can be 

made out of any sort of human material is one of our old Radical delusions. As to building 

Communism with such trash as the Capitalist system produces it is out of the question.  

Left to themselves the moujiks would have reproduced Capitalist civilization at its American 

worst in ten years. Thus the most urgent task before the victorious Communist Government 

was the extermination of the moujik; and yet the moujik, being still the goose that laid the 

golden eggs, could not be exterminated summarily without incidentally exterminating the 

whole Russian nation. ... You can exterminate any human class not only by summary 

violence but by bringing up its children to be different. In the case of the Russian peasantry 

the father lives in a lousy kennel, ... it becomes evident to his children that the very highly 

regulated people in the nearest collectivist farm, where thousands of acres are cultivated by 

dozens of tractors, and nobody can put his foot on one of the acres or his hand on one of 

the tractors and say "This is my own to do what I like with," are better fed and housed, 

nicer, and much more leisured, and consequently free, than he ever is.'  



Shaw shows his debased morality when he argues that there were 'plausible reasons' for 

exterminating the bourgeoisie and kulaks, because their 'moral outlook' was 'dangerously 

antisocial'. One wonders what morality meant to this exalted paragon of western culture!  

This is a man who talks about building 'a civilized State', but who insists that 'building 

Communism with such trash as the Capitalist system produces'  is 'out of the question'. It is 

cheering to observe that, like the leftists of today, Shaw could not resist, in 1933, taking a 

swipe at the main enemy of communism when he says: 'Left to themselves the moujiks 

would have reproduced Capitalist civilization at its American worst'. Shaw concludes this 

section with the typical perverse totalitarian reasoning that a person who owns nothing and 

is himself owned by the State is the freest person of all. (My Note. Remember Prussia?) 

So thought and wrote a large group of the western intellectual elite for close to a hundred 

years. They were influential in shaping the attitudes of the general public concerning 

societal problems and how to solve them. They did their best to keep the general public in 

the west ignorant of what was taking place under the totalitarian regimes. They spun their 

web of lies while millions perished according to "solutions" they themselves had 

recommended as necessary in order for socialism to succeed. Are they not accessories to 

mass murder before, during, and after the fact?  

End of my second rude interjection, now let’s get back to Rick’s book. 

GEORGE ORWELL  

In George Orwell's classic Animal Farm, he writes,  

"Now, comrades, what is the nature of this life of ours? Let us face it: our lives are 

miserable, laborious, and short. We are born, we are given just so much food as will keep 

the breath in our bodies, and those of us who are capable of it are forced to work to the last 

atom of our strength; and the very instant that our usefulness has come to an end we are 

slaughtered with hideous cruelty. No animal in England knows the meaning of happiness or 

leisure after he is a year old. No animal in England is free. The life of an animal is misery 

and slavery: that is the plain truth.  

"But is this simply part of the order of nature? Is it because this land of ours is so poor that 

it cannot afford a decent life to those who dwell upon it? No, comrades, a thousand times 

no! The soil of England is fertile, its climate is good, it is capable of affording food in 

abundance to an enormously greater number of animals than now inhabit it. This single 

farm of ours would support a dozen horses, twenty cows, hundreds of sheep - and all of 

them living in a comfort and a dignity that are now almost beyond our imagining. Why then 

do we continue in this miserable condition? Nearly the whole of the produce of our labour is 

stolen from us by human beings. There, comrades, is the answer to all our problems. It is 

summed up in a single word - Man. Man is the only real enemy we have. Remove Man from 

the scene, and the root cause of hunger and overwork is abolished forever.  

"Man is the only creature that consumes without producing. He does not give milk, he does 

not lay eggs, he is too weak to pull the plough, he cannot run fast enough to catch rabbits. 

Yet he is lord of all the animals. He sets them to work, he gives back to them the bare 

minimum that will prevent them from starving, and the rest he keeps for himself. Our 

labour tills the soil, our dung fertilizes it, and yet there is not one of us that owns more 

than his bare skin. You cows that I see before me, how many thousands of gallons of milk 

have you given during this last year? And what has happened to that milk which should have 

been breeding up sturdy calves? Every drop of it has gone down the throats of our enemies. 

And you hens, how many eggs have you laid in this last year, and how many of those eggs 

ever hatched into chickens? The rest have all gone to market to bring in money for Jones 

and his men. And you, Clover, where are those four foals you bore, who should have been 

the support and pleasure of your old age? Each was sold at a year old - you will never see 



one of them again. In return for your four confinements and all your labour in the fields, 

what have you ever had except your bare rations and a stall?  

"And even the miserable lives we lead are not allowed to reach their natural span. For 

myself I do not grumble, for I am one of the lucky ones. I am twelve years old and have had 

over four hundred children. Such is the natural life of a pig. But no animal escapes the 

cruel knife in the end. You young porkers who are sitting in front of me, every one of you 

will scream your lives out at the block within a year. To that horror we all must come - 

cows, pigs, hens, sheep, everyone. Even the horses and the dogs have no better fate. You, 

Boxer, the very day that those great muscles of yours lose their power, Jones will sell you to 

the knacker, who will cut your throat and boil you down for the foxhounds. As for the dogs, 

when they grow old and toothless, Jones ties a brick around their neck and drowns them in 

the nearest pond.  

"Is it not crystal clear, then, comrades, that all the evils of this life of ours spring from the 

tyranny of human beings? Only get rid of Man, and the produce of our labour would be our 

own. Almost overnight we could become rich and free. What then must we do? Why, work 

night and day, body and soul, for the overthrow of the human race. That is my message to 

you, comrades: Rebellion! I do not know when that Rebellion will come, it might be in a 

week or in a hundred years, but I know, as surely as I see this straw beneath my feet, that 

sooner or later justice will be done. Fix your eyes on that, comrades, throughout the short 

remainder of your lives! And above all, pass on this message of mine to those who come 

after you, so that future generations shall carry on the struggle until it is victorious.  

"And remember, comrades, your resolution must never falter. No argument must lead you 

astray. Never listen when they tell you that Man and the animals have a common interest, 

that the prosperity of the one is the prosperity of the others. It is all lies. Man serves the 

interests of no creature except himself. And among us animals let there be perfect unity, 

perfect comradeship in the struggle. All men are enemies. All animals are comrades."  

ALDOUS HUXLEY 

In the Foreword to the 1946 (second printing) of the classic novel Brave New World, first 

published in 1932, author Aldous Huxley writes,  

"There is, of course, no reason why the new totalitarians should resemble the old. 

Government by clubs and firing squads, by artificial famine, mass imprisonment and mass 

deportation, is not merely inhumane (nobody cares much about that nowadays); it is 

demonstrably inefficient and in an age of advanced technology, inefficiency is the sin 

against the Holy Ghost. A really efficient totalitarian state would be one in which the all-

powerful executive of political bosses and their army of managers control a population of 

slaves who do not have to be coerced, because they love their servitude. To make them love 

it is the task assigned, in present-day totalitarian states, to ministries of propaganda, 

newspaper editors and school teachers. But their methods are still crude and unscientific. 

The old Jesuits' boast that, if they were given the schooling of the child, they could answer 

for the man's religious opinions, was a product of wishful thinking. And the modern 

pedagogue is probably rather less efficient at conditioning his pupils' reflexes than were the 

reverend fathers who educated Voltaire. The greatest triumphs of propaganda have been 

accomplished, not by doing something, but by refraining from doing. Great is truth, but still 

greater, from a practical point of view, is silence about truth. By simply not mentioning 

certain subjects, by lowering what Mr. Churchill calls an "iron curtain" between the masses 

and such facts or arguments as the local political bosses regard as undesirable, totalitarian 

propagandists have influenced opinion much more effectively than they could have done by 

the most eloquent denunciations, the most compelling of logical rebuttals. But silence is not 

enough. If persecution, liquidation and the other symptoms of social friction are to be 

avoided, the positive sides of propaganda must be made as effective as the negative. The 



most important Manhattan Projects of the future will be vast government-sponsored 

enquiries into what the politicians and the participating scientists will call "the problem of 

happiness" - in other words, the problem of making people love their servitude. Without 

economic security, the love of servitude cannot possibly come into existence; for the sake of 

brevity, I assume that the all-powerful executive and its managers will succeed in solving the 

problem of permanent security. But security tends very quickly to be taken for granted. Its 

achievement is merely a superficial, external revolution. The love of servitude cannot be 

established except as the result of a deep, personal revolution in human minds and bodies. 

To bring about that revolution we require, among others, the following discoveries and 

inventions. First, a greatly improved technique of suggestion - through infant conditioning 

and, later, with the aid of drugs, such as scopolamine. Second, a fully developed science of 

human differences, enabling government managers to assign any given individual to his or 

her proper place in the social and economic hierarchy. (Round pegs in square holes tend to 

have dangerous thoughts about the social system and to infect others with their 

discontents.) Third (since reality, however utopian, is something from which people feel the 

need of taking pretty frequent holidays), a substitute for alcohol and the other narcotics, 

something at once less harmful and more pleasure-giving than gin or heroin. And fourth 

(but this would be a long-term project, which it would take generations of totalitarian 

control to bring to a successful conclusion) a foolproof system of eugenics, designed to 

standardize the human product and so to facilitate the task of the managers. In Brave New 

World this standardization of the human product has been pushed to fantastic, though not 

perhaps impossible, extremes. Technically and ideologically we are still a long way from 

bottled babies and Bokanovsky groups of semi-morons. But by A.F. 600, who knows what 

may not be happening? Meanwhile the other characteristic features of that happier and 

more stable world - the equivalents of soma and hypnopaedia and the scientific caste 

system - are probably not more than three or four generations away. Nor does the sexual 

promiscuity of Brave New World seem so very distant. [Let me remind you this was written 

in 1946.] There are already certain American cities in which the number of divorces is 

equal to the number of marriages. In a few years, no doubt, marriage licenses will be sold 

like dog licenses, good for a period of twelve months, with no law against changing dogs or 

keeping more than one animal at a time. As political and economic freedom diminishes, 

sexual freedom tends compensatingly to increase. And the dictator (unless he needs cannon 

fodder and families with which to colonize empty or conquered territories) will do well to 

encourage that freedom. In conjunction with the freedom to daydream under the influence 

of dope and movies and the radio, it will help to reconcile his subjects to the servitude 

which is their fate. (My note, do you remember this from earlier on back in part one?) 

"All things considered it looks as though Utopia were far closer to us than anyone, only 

fifteen years ago, could have imagined. Then, I projected it six hundred years into the 

future. Today it seems quite possible that the horror may be upon us within a single 

century. That is, if we refrain from blowing ourselves to smithereens in the interval. Indeed, 

unless we choose to decentralize and to use applied science, not as the end to which human 

beings are to be made the means, but as the means to producing a race of free individuals, 

we have only two alternatives to choose from: either a number of national, militarized 

totalitarianisms, having as their root the terror of the atomic bomb and as their 

consequence the destruction of civilization (or, if the warfare is limited, the perpetuation of 

militarism); or else one supra-national totalitarianism, called into existence by the social 

chaos resulting from rapid technological progress in general and the atomic revolution in 

particular, and developing, under the need for efficiency and stability, into the welfare-

tyranny of Utopia. You pays your money and you takes your choice."  

In a lecture titled The Population Explosion, delivered at Santa Barbara, California. In 1959, 

Aldous Huxley said, "Today I want to pass on to what is happening to the human species and 

to think a little about what our philosophy and our ethical outlook on the subject should be. 

This lecture is essentially about human numbers and their relation to human well-being and 

human values in general.  



"Needless to say, any accurate estimation of human numbers is very recent, but we can 

extrapolate into the past and come to what seem to be fairly good conclusions. Although 

there are some fairly wide margins of difference among the experts, the numbers they come 

to are roughly in agreement. They agree that in pre-agricultural days, for example in the 

lower Palaeolithic times, when man was a food-gathering creature, there were probably not 

more than twenty million humans on this whole planet. In later Palaeolithic times, after 

organized hunting had been invented, the number probably doubled. We can make a rough 

estimate of what an organized hunting people could do because we know how many Indians 

were present in North America when the white man arrived - not more than one million in 

the entire North American continent east of the Rockies - and this gives one an indication of 

the extremely low density of population possible in a hunting economy.  

"The Great Revolution came about 6000 B.C. with the invention of agriculture, and the 

creation of cities in the next millennia. By about 1000 B.C., after five thousand years of 

agriculture, there were probably about one hundred million people in the world.  

"By the beginning of the Christian era, this figure had a little more than doubled: it was 

somewhere between two hundred million and two hundred and fifty million - less than half 

the present population of China. The population increased very gradually in the following 

years; sometimes there were long periods of standstill and sometimes there were even 

periods of decrease, as in the years immediately following 1348, when the Black Death 

killed off 30 percent of the population of Europe and nobody knows how much of the 

population of Asia.  

"By the time the Pilgrim Fathers arrived in this country, it is estimated that the population 

of the world was about twice what it had been on the first Christmas Day - that is to say, it 

had doubled in sixteen hundred years, an extremely slow rate of increase. But from that 

time on, from the middle of the seventeenth century, with the beginnings of the industrial 

revolution and the first importation of food from the newly developed lands of the New 

World, population began rising far more rapidly than it had ever risen before.  

"By the time the Declaration of Independence was signed, the figure for the human 

population of the world was probably around seven hundred million; it must have passed 

the billion mark fairly early in the nineteenth century and stood at about fourteen hundred 

million around the time when I was born in the 1890s. The striking fact is that since that 

time the population of the planet has doubled again. It has gone from fourteen hundred 

million, which is already twice what it was at the signing of the Declaration of 

Independence, to twenty-eight hundred million. And the rate of increase now is such that it 

will probably double again in rather less than fifty years.  

"Thus the rates of increase have been increasing along with the absolute increase in 

numbers." [Please remember, this was written in 1959. The world's current population is 

rapidly approaching the 7 Billion figure - those are not "official" numbers, however.] 

Still quoting Huxley: "Let us now ask ourselves what the practical alternatives are as we 

confront this problem of population growth. One alternative is to do nothing in particular 

about it and just let things go on as they are, but the consequences of that course are quite 

clear: the problem will be solved by nature in the way that nature always solves problems of 

over-population - when any animal population tends (a) to starve and (b) to suffer from 

severe epidemic and epizootic diseases.  

"In the human population, we can envisage that the natural check on the unlimited growth 

of population will be precisely this: there will be pestilence, famine, and, since we are 

human beings and not animals, there will be organized warfare, which will bring the 

numbers down to what the Earth can carry. What nature teaches us is that it is 

extraordinarily dangerous to upset any of its fundamental balances, and we are in the 



process of upsetting a fundamental balance in the most alarming and drastic manner. The 

question is: Are we going to restore the balance in the natural way, which is a brutal and 

entirely anti-human way, or are we going to restore it in some intelligent, rational, and 

humane way? If we leave matters as they are, nature will certainly solve the problem in her 

way and not in ours.  

"Another alternative is to increase industrial and agricultural production so that they can 

catch up with the increase in population. This solution, however, would be extremely like 

what happens to Alice in Through the Looking Glass. You remember that Alice and the Red 

Queen are running a tremendous race. To Alice's astonishment, when they have run until 

they are completely out of breath they are in exactly the same place, and Alice says, 'Well, in 

our country...you'd generally get to somewhere else - if you ran very fast for a long time as 

we've been doing.'  

'A slow sort of country!' says the Queen. 'Now here, you see, it takes all the running you can 

do, to keep in the same place. If you want to get somewhere else, you must run at least 

twice as fast as that!'  

"This is a cosmic parable of the extremely tragic situation in which we now find ourselves. 

We have to work, to put forth an enormous effort, just to stand where we are; and where we 

are is in a most undesirable position because, as the most recent figures issued by the 

United Nations indicate, something like two-thirds of the human race now lives on a diet of 

two thousand calories or less per day, which - the ideal being in the neighbourhood of three 

thousand - is definitely a diet of undernourishment."  

Further into the speech, quoting Huxley again:  

"The third alternative is to try to increase production as much as possible and at the same 

time to try to re-establish the balance between the birth rate and the death rate by means 

less gruesome than those which are used in nature - by intelligent and humane methods. In 

this connection it is interesting to note that the idea of limiting the growth of populations is 

by no means new. In a great many primitive societies, and even in many of the highly 

civilized societies of antiquity, where local over-population was a menace, although less 

fearful than the natural means, the most common was infanticide - killing or exposing by 

leaving out on the mountain unwanted children, or children of the wrong sex, or children 

who happened to be born with some slight deficiency or other. Abortion was also very 

common. And there were many societies in which strict religious injunctions imposed long 

periods of sexual continence between the birth of each child. But in the nineteenth and 

twentieth century’s various methods of birth control less fearful in nature have been 

devised, and it is in fact theoretically conceivable that such methods might be applied 

throughout the whole world.  

"What is theoretically possible, however, is often practically almost impossible. There are 

colossal difficulties in the way of implementing any large-scale policy of limitation of 

population; whereas death control is extremely easy under modern circumstances, birth 

control is extremely difficult. The reason is very simple: death control - the control, for 

example, of infectious diseases - can be accomplished by a handful of experts and quite a 

small labour force of unskilled persons and requires a very small capital expenditure."  

Again, Huxley,  

"The problem of control of the birth rate is infinitely complex. It is not merely a problem of 

medicine, in chemistry, in biochemistry, in physiology; it is also a problem in sociology, in 

psychology, in theology, and in education. It has to be attacked on about ten different fronts 

simultaneously if there is to be any hope of solving it." (My Note. Perhaps now you may 

better understand why we covered so many other subjects before we started on this one.) 



And, continuing later in Huxley's speech,  

"Merely from a technical and temporal point of view, we are obviously in a very tight spot. 

But we have also to consider the political point of view. There would undoubtedly have to be 

either world-wide agreement or regional agreements on a general population policy in order 

to have any satisfactory control of the situation at all. But there is absolutely no prospect at 

the present time of our getting any such political agreement."  

Huxley continues,  

"Now we have to ask ourselves what our attitude should be towards these problems. We 

come to the other end of the bridge. We pass from the world of facts to the world of values. 

What we think about all this depends entirely on what we regard as the end and purpose of 

human life. If we believe the end and purpose of human life is to foster power politics and 

nationalism, then we shall probably need a great deal of cannon fodder, although even this 

proposition becomes rather dubious in the light of nuclear warfare. But if, as I think most 

of us would agree, the end of human life is to realize individual potentialities to their limits 

and in the best way possible, and to create a society which makes possible such a 

realization and philosophical way about the population problem. We see that in very many 

cases the effort to raise human quality is being thwarted by the mere increase of human 

quantity, that quality is very often incompatible with quantity. We have seen that mere 

quantity makes the educational potentialities of the world unrealizable. We have seen that 

the pressure of enormous numbers upon resources makes it almost impossible to improve 

the material standards of life, which after all have to raise to a minimum if any of the 

higher possibilities are to be realized: although it is quite true that man cannot live by 

bread alone, still less can he live without bread, and if we simply cannot provide adequate 

bread, we cannot provide anything else. Only when he has bread, only when his belly is full, 

is there some hope of something else emerging from the human situation.  

"Then there is the political problem. It is quite clear that as population presses more and 

more heavily upon resources, the economic situation tends to become more and more 

precarious. As there is a tendency in precarious situations for centralized government to 

assume more and more control, there is therefore now a tendency towards totalitarian 

forms of government, which certainly we in the West find very undesirable. But when you 

ask whether democracy is possible in a population where two-thirds of the people are living 

on two thousand calories a day, and one-third is living on over three thousand, the answer 

is no, because the people living on less than two thousand calories will simply not have 

enough energy to participate in the political life of the country, and so they will be governed 

by the well-fed and energetic. Again, quantity militates against quality."  

And later, "Finally, the unlimited increase in human numbers practically guarantees that our 

planetary resources will be destroyed and that within a hundred or two hundred years an 

immensely hypertrophied human species will have become a kind of cancer on this planet 

and will ruin the quasi-organism on which it lives. It is a most depressing forecast and 

possibility.  

"I think one can say from this last point that the problem of quality and quantity is really a 

religious problem. For, after all, what is religion but a preoccupation with the destiny of the 

individual and with the destiny of society and the race at large? This is summed up very 

clearly in the Gospel when we are told that the Kingdom of God is within us but at the same 

time it is our business to contribute to the founding of the Kingdom of God upon Earth. We 

cannot neglect either of these two aspects of human destiny. For if we neglect the general, 

quantitative, population aspect of destiny, we condemn ourselves, or certainly our children 

and grandchildren, as individuals. We condemn them to the kind of life which we should find 

intolerable and which presumably they will find intolerable too.  



"There are no certain theological objections to population limitation. Most religious 

organizations in the world today, both within and outside the Christian pale, accept it. But 

the Roman Catholic church does not accept any method of population control except that 

which was promulgated and made permissible in 1932 - the so-called rhythm method. 

Unfortunately, where the rhythm method has been tried on a considerable scale in an 

undeveloped country such as India, it has not been found to be very effective. The fact that 

the Church recognizes this problem was brought home very clearly in 1954 at the time of 

the first united Nations Population Congress, which took place in Rome, when the late Pope, 

in an allocution to the delegates, made it quite clear that the problem of population was a 

very grave one which he recommended to the consideration of the faithful." And later, "We 

can conclude, then, by saying that over-population is quite clearly one of the gravest 

problems which confront us, and the choice before us is either to let the problem be solved 

by nature in the most horrifying possible way or else to find some intelligent and humane 

method of solving it, simultaneously increasing production and balancing the birth rate and 

the death rate, and in some way or other forming an agreed international policy on the 

subject. To my mind, the most important prerequisites to such a solution are first of all an 

awareness of the problem, and then a realization that it is a profoundly religious problem, a 

problem of human destiny. Our hope, as always, is to be realistically idealistic."  

LETTER TO U.N. SECRETARY GENERAL U THANT  

August 30, 1965 - My Dear Mr. Secretary General: The United States Government recognizes 

the singular importance of the meeting of the second United Nations World Population 

Conference and pledges its full support to your great undertaking.  

As I said to the United Nations in San Francisco, we must now begin to face forthrightly the 

multiplying problems of our multiplying population. Our government assures your 

conference of our wholehearted support to the United Nations and its agencies in their 

efforts to achieve a better world through bringing into balance the world's resources and 

the world's population.  

In extending my best wishes for the success of your conference, it is my fervent hope that 

your great assemblage of population experts will contribute significantly to the knowledge 

necessary to solve this transcendent problem. Second only to the search for peace, it is 

humanity's greatest challenge. This week, the meeting in Belgrade carries with it the hopes 

of mankind.  

Sincerely, Lyndon B. Johnson [President]  

U THANT  

"I do not wish to seem over dramatic, but I can only conclude from the information that is 

available to me as Secretary-General, that the Members of the United Nations have perhaps 

ten years left in which to subordinate their ancient quarrels and launch a global 

partnership to curb the arms race, to improve the human environment, to defuse the 

population explosion, and to supply the required momentum to development efforts. If such 

a global partnership is not forged within the next decade, then I very much fear that the 

problems I have mentioned will have reached such staggering proportions that they will be 

beyond our capacity to control." - U Thant, UN Secretary General 1969.  

UNITED NATIONS WORLD POPULATION CONFERENCE (1974)  

Resolutions and Recommendations  



[Quoting:] The World Population Conference, having due regard for human aspirations for 

a better quality of life and for rapid socio-economic development, and taking into 

consideration the interrelationship between population situations and socio-economic 

development, decides on the following World Population Plan of Action as a policy 

instrument within the broader context of the internationally adopted strategies for national 

and international progress.  

POPULATION GOALS AND POLICIES Recommendations for Action  

Population growth: According to the United Nations medium population projections, little 

change is expected to occur in average rates of population growth either in the developed or 

in the developing regions by 1985. According to the United Nations low variant projections, 

it is estimated that as a result of social and economic development and population policies 

as reported by countries in the Second United Nations Inquiry on Population and 

Development, population growth rates in the developing countries as a whole may decline 

from the present level of 2.4 percent per annum to about 2 percent by 1985; and below 0.7 

percent per annum in the developed countries. In this case the world-wide rate of 

population growth would decline from 2 percent to about 1.7 percent.  

Countries which consider that their present or expected rates of population growth hamper 

their goals of promoting human welfare are invited, if they have not yet done so, to consider 

adopting population policies, within the framework of socioeconomic development, which 

are consistent with basic human rights and national goals and values.  

Countries which aim at achieving moderate or low population growth should try to achieve it 

through a low level of birth and death rates. Countries wishing to increase their rate of 

population growth should, when mortality is high, concentrate efforts on the reduction of 

mortality, and where appropriate, encourage an increase in fertility and encourage 

immigration.  

Recognizing that per capita use of world resources is much higher in the developed than in 

the developing countries, the developed countries are urged to adopt appropriate policies in 

population, consumption and investment, bearing in mind the need for fundamental 

improvement in international equity.  

Consistent with the Proclamation of the International Conference on Human Rights, the 

Declaration of Social Progress and Development, the relevant targets of the Second United 

Nations Development Decade and the other international instruments on the subject, it is 

recommended that all countries:  

(a) Respect and ensure, regardless of their overall demographic goals, the right of persons 

to determine, in a free, informed and responsible manner, the number and spacing of their 

children; (b) Encourage appropriate education concerning responsible parenthood and 

make available to persons who so desire advice and means of achieving it; (c) Ensure that 

family planning, medical and related social services aim not only at the prevention of 

unwanted pregnancies but also at elimination of involuntary sterility and sub-fecundity in 

order that all couples may be permitted to achieve their desired number of children, and 

that child adoption be facilitated; (d) Seek to ensure the continued possibility of variations 

in family size when a low fertility level has been established or is a policy objective; (e) Make 

use, wherever needed and appropriate, of adequately trained professional and auxiliary 

health personnel, rural extension, home economics and social workers, and non-

governmental channels, to help provide family planning services and to advise users of 

contraceptives; (f) Increase their health manpower and health facilities to an effective level, 

redistribute functions among the different levels of professional and auxiliaries in order to 

overcome the shortage of qualified personnel and establish an effective system of 

supervision in their health and family planning services; (g) Ensure that information about, 



and education in, family planning and other matters which affect fertility are based on valid 

and proven scientific knowledge, and include a full account of any risk that may be involved 

in the use or non-use of contraceptives.  

It is recommended that countries wishing to affect fertility levels give priority to 

implementing development programs and educational and health strategies which, while 

contributing to economic growth and higher standards of living, have a decisive impact 

upon demographic trends, including fertility. International co-operation is called for to give 

priority to assisting such national efforts in order that these programs and strategies be 

carried into effect.  

While recognizing the diversity of social, cultural, political and economic conditions among 

countries and regions, it is nevertheless agreed that the following development goals 

generally have an effect on the socio-economic context of reproductive decisions that tends 

to moderate fertility levels:  

(a) The reduction of infant and child mortality, particularly by means of improved nutrition, 

sanitation, maternal and child health care, and maternal education; (b) The full integration 

of women into the development process, particularly by means of their greater participation 

in educational, social, economic and political opportunities, and especially by means of the 

removal of obstacles to their employment in the non-agricultural sector wherever possible. 

In this context, national laws and policies, as well as relevant international 

recommendations, should be reviewed in order to eliminate discrimination in, and remove 

obstacles to, the education, training, employment and career advancement opportunities for 

women; (c) The promotion of social justice, social mobility, and social development 

particularly by means of a wide participation of the population in development and a more 

equitable distribution of income, land, social services and amenities; (d) The promotion of 

wide educational opportunities for the young of both sexes, and the extension of public 

forms of preschool education for the rising generation; (e) The elimination of child labour 

and child abuse and the establishment of social security and old age benefits; (f) The 

establishment of an appropriate lower limit for age at marriage.  

The projections of future declines in rates of population growth, and those concerning 

increased expectation of life, are consistent with declines in the birth rate of the developing 

countries as a whole from the present level of 38 per thousand to 30 per thousand by 

1985; in these projections, birth rates in the developed countries remain in the region of 

15 per thousand. To achieve by 1985 these levels of fertility would require substantial 

national efforts, by those countries concerned, in the field of socio-economic development 

and population policies, supported, upon request, by adequate international assistance. 

Such efforts would also be required to achieve the increase in expectation of life.  

In the light of the principles of this Plan of Action, countries which consider their birth 

rates detrimental to their national purposes are invited to consider setting quantitative 

goals and implementing policies that may lead to the attainment of such goals by 1985. 

Nothing herein should interfere with the sovereignty of any Government to adopt or not to 

adopt such quantitative goals. [End quoting]   

JIMMY CARTER'S MESSAGE TO CONGRESS MAY 23rd 1977  

World Population  

"Rapid population growth is a major environmental problem of world dimensions. World 

population increased from three to four billion in the last 15 years, substantially cancelling 

out expansion in world food production and economic growth of the same period.  



"Without controlling the growth of population, the prospects for enough food, shelter, and 

other basic needs for all the world's people are dim. Where existence is already poor and 

precarious, efforts to obtain the necessities of life often degrade the environment for 

generations to come.  

"It is, of course, up to each nation to determine its own policies, but we are prepared to 

respond promptly and fully to all requests for assistance in population and health care 

programs. At my direction, the Department of State and the Agency for International 

Development stand ready to cooperate through international organizations, through private 

voluntary organizations, or through direct contacts with other governments."  

CONSIDER THIS  

On page 65 of Population: Opposing Viewpoints, we read, [quoting:]  

"According to the United Nations, which follows these things closely, some 5.3 billion people 

enlivened our planet by 1990. By November 1992, that number will have increased to 5.5 

billion, an addition nearly equal to the population of the United States. Or course no one, 

including the UN, has a reliable crystal ball that reveals precisely how human numbers will 

change. Still, people have to plan for the future, and so the UN's analysts and computers 

have been busy figuring what might happen. One possibility they consider is that future 

world fertility rates will remain what they were in 1990. The consequences of this, with 

accompanying small declines in death rates, are startling. By 2025, when my now-16-year-

old daughter will have finished having whatever children she will have, the world would have 

11 billion people, double its number today. Another doubling would take only a bit more 

than 25 years, as the faster-growing segments of the population become a larger 

proportion of the total. At my daughter's centennial, in 2076, the human population would 

have more than doubled again, passing 46 billion. By 2150 there would be 

694,213,000,000 of us, a little over 125 times our present population."  

PRINCE PHILIP OF GREAT BRITAIN  

On March 30, 1990, The Washington Post reported Prince Philip as making the following 

statement: "We are constantly being reminded of the plight of the poor, the hungry, the 

homeless and the diseased. What does not make the headlines is that even if the proportion 

of those unfortunate people remains the same in relation to the total population, their 

number is bound to increase as the size of the population as a whole increases ... The best 

hope of limiting the increase in the number of such people would be if the world population 

could be stabilized."  ―My Note. I’ve got more info to share ref. Philip and pop. control later.‖ 

THE CLUB OF ROME 

In April 1968, a group of thirty individuals from ten countries-scientists, educators, 

economists, humanists, industrialists, and national and international civil servants-gathered 

in the Accademia dei Lincei in Rome. They met at the instigation of Dr. Aurelio Peccei, an 

Italian industrial manager, economist, and man of vision, to discuss a subject of staggering 

scope-the present and future predicament of man. Out of this meeting grew The Club of 

Rome, an informal organization that has been aptly described as an "invisible college." Its 

purposes are to foster understanding of the varied but interdependent components-

economic, political, natural, and social-that make up the global system in which we all live; 

to bring that new understanding to the attention of policy-makers and the public worldwide ; 

and in this way to promote new policy initiatives and action . - Taken from the forward to 

limits to growth, which was the club of Rome´s first report. 

The 1972 document entitled The Limits to Growth - A Report for the Club of Rome's Project 

on the Predicament of Mankind, says:  



"The problems U Thant mentions - the arms race, environmental deterioration, the 

population explosion and economic stagnation - are often cited as the central, long-term 

problems of modern man. Many people believe that the future course of human society, 

perhaps even the survival of human society, depends on the speed and effectiveness with 

which the world responds to these issues. And yet only a small fraction of the world's 

population is actively concerned with understanding these problems or seeking their 

solutions." The report goes on, [quoting:]  

The following conclusions have emerged from our work so far. We are by no means the first 

group to have stated them. For the past several decades, people who have looked at the 

world with a global, long-term perspective have reached similar conclusions. Nevertheless, 

the vast majority of policy-makers seem to be actively pursuing goals that are inconsistent 

with these results.  

Our conclusions are:  

1. If the present growth trends in world population, industrialization, pollution, food 

production, and resource depletion continue unchanged, the limit to growth on this planet 

will be reached sometime within the next one hundred years. The most probable result will 

be a rather sudden and uncontrollable decline in both population and industrial capacity.  

2. It is possible to alter these growth trends and to establish a condition of ecological and 

economic stability that is sustainable far into the future. The state of global equilibrium 

could be designed so that the basic material needs of each person on Earth are satisfied 

and each person has an equal opportunity to realize his individual human potential.  

3. If the world's people decide to strive for this second outcome rather than the first, the 

sooner they begin working to attain it, the greater will be their chances of success.  

These conclusions are so far-reaching and raise so many questions for further study that 

we are quite frankly overwhelmed by the enormity of the job that must be done. We hope 

that this book will serve to interest other people, in many fields of study and in many 

countries of the world, to raise the space and time horizons of their concerns and to join us 

in understanding and preparing for a period of great transition - the transition from growth 

to global equilibrium.   

The Report concludes with   

How do we, the sponsors of this project, evaluate the report? We cannot speak definitively 

for all our colleagues in The Club of Rome, for there are differences of interest, emphasis, 

and judgment among them. But, despite the preliminary nature of the report, the limits of 

some of its data, and the inherent complexity of the world system it attempts to describe, we 

are convinced of the importance of its main conclusions. We believe that it contains a 

message of much deeper significance than a mere comparison of dimensions, a message 

relevant to all aspects of the present human predicament. Although we can here express 

only our preliminary views, recognizing that they still require a great deal of reflection and 

ordering, we are in agreement on the following points:  

1. We are convinced that realization of the quantitative restraints of the world environment 

and of the tragic consequences of an overshoot is essential to the initiation of new forms of 

thinking that will lead to a fundamental revision of human behaviour and, by implication, of 

the entire fabric of present-day society.  

It is only now that, having begun to understand something of the interactions between 

demographic growth and economic growth, and having reached unprecedented levels in 



both, man is forced to take account of the limited dimensions of his planet and the ceilings 

to his presence and activity on it. For the first time, it has become vital to inquire into the 

cost of unrestricted material growth and to consider alternatives to its continuation.  

2. We are further convinced that demographic pressure in the world has already attained 

such a high level, and is moreover so unequally distributed, that this alone must compel 

mankind to seek a state of equilibrium on our planet.  

Under-populated areas still exist; but, considering the world as a whole, the critical point in 

population growth is approaching, if it has not already been reached. There is of course no 

unique optimum, long-term population level; rather, there are a series of balances between 

population levels, social and material standards, personal freedom, and other elements 

making up the quality of life. Given the finite and diminishing stock of non-renewable 

resources and the finite space of our globe, the principle must be generally accepted that 

growing numbers of people will eventually imply a lower standard of living and a more 

complex problematique. On the other hand, no fundamental human value would be 

endangered by a levelling off of demographic growth.  

3. We recognize that world equilibrium can become a reality only if the lot of the so-called 

developing countries is substantially improved, both in absolute terms and relative to the 

economically developed nations, and we affirm that this improvement can be achieved only 

through a global strategy.  

Short of a world effort, today's already explosive gaps and inequalities will continue to grow 

larger. The outcome can only be disaster, whether due to the selfishness of individual 

countries that continue to act purely in their own interests, or to a power struggle between 

the developing and developed nations. The world system is simply not ample enough nor 

generous enough to accommodate much longer such egocentric and conflictive behaviour 

by its inhabitants. The closer we come to the material limits to the planet, the more difficult 

this problem will be to tackle.  

4. We affirm that the global issue of development is, however, so closely interlinked with 

other global issues that an overall strategy must be evolved to attack all major problems, 

including in particular those of man's relationship with his environment.  

With world population doubling time a little more than 30 years, and decreasing, society 

will be hard put to meet the needs and expectations of so many more people in so short a 

period. We are likely to try to satisfy these demands by overexploiting our natural 

environment and further impairing the life-supporting capacity of the Earth. Hence, on both 

sides of the man-environment equation, the situation will tend to worsen dangerously. We 

cannot expect technological solutions alone to get us out of this vicious circle. The strategy 

for dealing with the two key issues of development and environment must be conceived as a 

joint one  

5. We recognize that the complex world problematique is to a great extent composed of 

elements that cannot be expressed in measurable terms. Nevertheless, we believe that the 

predominantly quantitative approach used in this report is an indispensable tool for 

understanding the operation of the problematique. And we hope that such knowledge can 

lead to a mastery of its elements.  

Although all major world issues are fundamentally linked, no method has yet been 

discovered to tackle the whole effectively. The approach we have adopted can be extremely 

useful in reformulating our thinking about the entire human predicament. It permits us to 

define the balances that must exist within human society, and between human society and 

its habitat, and to perceive the consequences that may ensue when such balances are 

disrupted.  



6. We are unanimously convinced that rapid, radical redressment of the present unbalanced 

and dangerously deteriorating world situation is the primary task facing humanity.  

Our present situation is so complex and is so much a reflection of man's multiple activities, 

however, that no combination of purely technical, economic, or legal measures and devices 

can bring substantial improvement. Entirely new approaches are required to redirect 

society toward goals of equilibrium rather than growth. Such reorganization will involve a 

supreme effort of understanding, imagination, and political and moral resolve. We believe 

that the effort is feasible and we hope that this publication will help to mobilize forces to 

make it possible.  

7. This supreme effort is a challenge for our generation. It cannot be passed on to the next. 

The effort must be resolutely undertaken without delay, and significant redirection must be 

achieved during this decade.  

Although the effort may initially focus on the implications of growth, particularly of 

population growth, the totality of the world problematique will soon have to be addressed. 

We believe in fact that the need will quickly become evident for social innovation to match 

technical change, for radical reform of institutions and political processes at all levels the 

highest, that of world polity. We are confident that our generation will accept this challenge 

if we understand the tragic consequences that inaction may bring.  

8. We have no doubt that if mankind is to embark on a new course, concerted international 

measures and joint long-term planning will be necessary on a scale and scope without 

precedent.  

Such an effort calls for joint endeavour by all peoples, whatever their culture, economic 

system, or level of development. But the major responsibility must rest with the more 

developed nations, not because they have more vision or humanity, but because, having 

propagated the growth syndrome, they are still at the fountainhead of the progress that 

sustains it. As greater insights into the condition and workings of the world system are 

developed, these nations will come to realize that, in a world that fundamentally needs 

stability, their high plateaus of development can be justified or tolerated only if they serve 

not as springboards to reach even higher, but as staging areas from which to organize 

more equitable distribution of wealth and income worldwide.  

9. We unequivocally support the contention that a brake imposed on world demographic 

and economic growth spirals must not lead to a freezing of the status quo of economic 

development of the world's nations.  

If such a proposal were advanced by the rich nations, it would be taken as a final act of neo-

colonialism. The achievement of a harmonious state of global economic, socio, and 

ecological equilibrium must be a joint venture based on joint conviction, with benefits for 

all. The greatest leadership will be demanded from the economically developed countries, 

for the first step toward such a goal would be for them to encourage a deceleration in the 

growth of their own material output while, at the same time, assisting the developing 

nations in their efforts to advance their economics more rapidly.  

10. We affirm finally that any deliberate attempt to reach a rational and enduring state of 

equilibrium by planned measures, rather than by chance or catastrophe, must ultimately be 

founded on a basic change of values and goals at individual, national, and world levels.  

This change is perhaps already in the air, however faintly. But our tradition, education, 

current activities, and interests will make the transformation embattled and slow. Only real 

comprehension of the human condition at this turning point in history can provide sufficient 



motivation for people to accept the individual sacrifices and the changes in political and 

economic power structures required to reach an equilibrium state.   

The question remains of course whether the world situation is in fact as serious as this 

book, and our comments, would indicate. We firmly believe that the warnings this book 

contains are amply justified, and that the aims and actions of our present civilization can 

only aggravate the problems of tomorrow. But we would be only too happy if our tentative 

assessments should prove too gloomy.  

In any event, our posture is one of very grave concern, but not of despair. The report 

describes an alternative to unchecked and disastrous growth and puts forward some 

thoughts on the policy changes that could produce a stable equilibrium for mankind. The 

report indicates that it may be within our reach to provide reasonably large populations 

with a good material life plus opportunities for limitless individual and social development. 

We are in substantial agreement with that view, although we are realistic enough not to be 

carried away by purely scientific or ethical speculations.  

The concept of a society in a steady state of economic and ecological equilibrium may 

appear easy to grasp, although the reality is so distant from our experience as to require a 

Copernican revolution of the mind. Translating the idea into deed, though, is a task filled 

with overwhelming difficulties and complexities. We can talk seriously about where to start 

only when the message of The Limits to Growth, and its sense of extreme urgency, are 

accepted by a large body of scientific, political, and popular opinion in many countries. The 

transition in any case is likely to be painful, and it will make extreme demands on human 

ingenuity and determination. As we have mentioned, only the conviction that there is no 

other avenue to survival can liberate the moral, intellectual, and creative forces required to 

initiate this unprecedented human undertaking.  

But we wish to underscore the challenge rather than the difficulty of mapping out the road 

to a stable state society. We believe that an unexpectedly large number of men and women 

of all ages and conditions will readily respond to the challenge and will be eager to discuss 

not if but we can create this new future.  

The Club of Rome plans to support such activity in many ways. The substantive research 

begun at MIT on world dynamics will be continued both at MIT and through studies 

conducted in Europe, Canada, Latin America, the Soviet Union, and Japan. And, since 

intellectual enlightenment is without effect if it is not also political, The Club of Rome also 

will encourage the creation of a world forum where statesmen, policy-makers, and scientists 

can discuss the dangers and hopes for the future global system without the constraints of 

formal intergovernmental negotiation.  

The last thought we wish to offer is that man must explore himself - his goals and values - 

as much as the world he seeks to change. The dedication to both tasks must be unending. 

The crux of the matter is not only whether the human species will survive, but even more 

whether it can survive without falling into a state of worthless existence. The Executive 

Committee Of The Club Of Rome Alexander King, Saburo Okita, Aurelio Peccei, Eduard 

Pestel, Hugo Thiemann, and Carroll Wilson. [End quoting.]  

Part III: No Easy Answers!  

Pope John Paul II said, "The common outcry, which is justly made on behalf of human rights 

- for example, the right to health, to home, to work, to family, to culture - is false and 

illusory if the right to life, the most basic and fundamental right and the condition for all 

other personal rights, is not defended with maximum determination." [Christifidelis laici. 

no. 38].  



In 1974, Mankind at the Turning Point - The Second Report to the Club of Rome was 

published. Written by Mihajlo Besarvic and Eduard Pestel, it says, in part [quoting:]  

Suddenly - virtually overnight when measured on a historical scale - mankind finds itself 

confronted by a multitude of unprecedented crises: the population crisis, the environmental 

crisis, the world food crisis, the energy crisis, the raw material crisis, to name just a few 

(My Note. All of these were CAUSED by the exact same people who are now coming out with 

these solutions). New crises appear while the old ones linger on with the effects spreading 

to every corner of the Earth until they appear in point of fact as global, worldwide, crises. 

Attempts at solving any one of these in isolation has proven to be temporary and at the 

expense of others; to ease the shortage of energy or raw materials by measures which 

worsen the condition of the environment means, actually, to solve nothing at all. Real 

solutions are apparently interdependent; collectively, the whole multitude of crises appears 

to constitute a single global crisis-syndrome of world development.  

The intensity of the crisis in global world development and the elusiveness of effective 

measures to bring about a solution challenge premises that have long been most 

fundamental in guiding the evolution of human society. Although these premises have paved 

the way for human progress in the past, they have also, finally, led to the present 

conditions. Mankind, therefore, appears to be at a turning point: to continue on the old road 

- that is, to follow the traditional route, unchallenged, into the future - or to start on a new 

path. [End quoting.]  

Jumping several paragraphs ahead,  

"On certain growth issues there would seem to exist universal agreement. Consider, for 

example, the issue of population growth. Few would quarrel with the position that the global 

population cannot and should not be permitted to grow unchecked forever. That the 

population must level off some time, i.e., that population growth should stop, is the view 

gaining universal acceptance."  

Continuing, [quoting:]  

Man's dependency on Nature goes very deep indeed; his use and misuse of resources is only 

part of the picture. As man has become the dominant force in the shaping of life-systems on 

the Earth, his ascent has been accompanied by a reduction of the biological diversity in 

Nature. Species not perceived to be in the service of man have been systematically reduced 

in number or eliminated. Should this trend continue, Earth will soon be inhabited by a 

diminished number of species. Today we understand much better than our ancestors that 

the existence of all life on Earth - our own included - depends on the stability of the 

ecological system. An Earth with less diverse inhabitants might not continue to possess the 

stability essential for adaptation and survival. And if our ecosystem breaks down - even if 

only temporarily - the effect on mankind will be calamitous. The ultimate irony confronting 

technological man may well reside in the fact that Nature's most potent threats to human 

welfare are not her destructive power - earthquakes, tornadoes and hurricanes - but the 

fragility of the web of life, the delicacy of those skeins which bind species to species and 

which comprise the dynamic bonds which relate to animate and inanimate realms so 

inextricably in the processes of life. [End quoting.]  

BRIEF ON MAN'S INTERFERENCE IN NATURE  

Continuing with Mankind at a Turning Point, [quoting:]  

Being "but a part of nature," man has always affected and has always been affected by his 

environment. However, due to the disproportionate increase in numbers and due to 



increased sophistication in man's intervention in natural processes, the interference of man 

is taking on a completely new dimension with unpredictable and potentially catastrophic 

consequences; this is beginning to cause concern from an unsuspected source: the 

scientists who originated and developed such techniques of intervention. A good example is 

the most recent appeal by a group of micro-biologists to the world scientific community at 

large to refrain from conducting the experiments that involved inserting into bacteria the 

genes which are resistant to antibiotics or the genes of viruses. [Remember, this was 

written in 1974.] The potential danger to which the appeal specifically addresses itself is 

due to the fact that the bacteria often used in scientific experiments of this kind is a 

common inhabitant in the human intestine. A prospect of such a resistant bacteria escaping 

and infecting the population must be taken into account; it implies the possibility of loosing 

new plagues upon the world. The event was properly hailed by the scientists themselves as a 

historical landmark of restraint to conduct experiments purely for the sake of scientific 

curiosity. It represents a reversal of the cherished tradition that nothing should interfere 

with the sciences' search for truth. However, even if the experiments in which new, resistant 

bacteria are created are foolproof, there exists a real danger in: (1) the potential of using 

such a new technique for biological warfare; (2) the possibility of such experiments being 

conducted outside of a properly controlled laboratory. Although the use of this less-than-a-

year-old technique is still in the hands of experts, it will be a "high school project within a 

few years." The solemn high-level warnings against conducting such experiments whose 

consequences cannot be predicted could hardly be considered as a sufficient deterrent 

then. But there are many others, even if considered less spectacular, examples of unknown 

and potentially harmful consequences of man's intervention in nature. [End quoting.]  

FOOD CRISIS  

Continuing from Mankind at the Turning Point,  

"The most precious of all resources is food. Given even the most optimistic projections for 

population growth during the next fifty years, the worldwide demand for this resource will 

increase several fold. But to grasp the seriousness of the food problem and to comprehend 

the strain the demand for food will impose on the world system, one does not have to look 

into the future at all: the situation is already critical." (My Note. We will cover this so called 

food crisis and more importantly its causes in greater detail in part four of this section.) 

Further into the document, [quoting:]  

Our computer analysis, pregnant with optimism, shows clearly that the food crisis in South 

Asia will worsen. In spite of all the advancements assumed, the availability of fertilizer and 

land assumed, the lack of intervening disaster assumed, the protein deficit will continuously 

increase; by the year 2025 it will be up to 50 million tons annually. Such deficits could 

never be closed by imports: to pay for that quantity of imports, South Asia would have to 

spend one third of its total economic output, and three times what it earns from exports. 

But even if South Asia had that kind of money, the physical problems of handling those 

quantities of food would be incredible. In one year the region would then have to import 

500 million tons of grain - twice as much as the total tonnage of all goods now being 

shipped overseas from the United States. And that is assuming that that quantity of grain 

would be grown for export elsewhere - 500 million tons, after all, is larger than the total 

grain production of the entire Developed World. Moreover, these quantities would have to be 

delivered every year, in ever increasing amounts, without end. In sum, it would be 

impossible.  

But what would happen if those imports were not available? That question forms the basis 

of our second, or "tragic ", scenario. All of our optimistic assumptions have remained, 

except that we assume that importation of grain will be part of the picture. The catastrophe 

would start in the early 1980s and peak around 2010: deaths related to the food shortage 



would be double the normal death rate. Thereafter, the death rate will decline, but only 

because the earlier deaths reduced the birth rate for a later generation. Or, to put is more 

cruelly but simply, the people who would be having babies died when they were babies. The 

number of food-related deaths in the fifty-year period ending in 2025 would be, in the age 

of 0-15 group alone, about 500 million children. [End quoting.] (My Note. It was of course 

totally coincidental that this phenomenon has actually occurred.) 

In the November 1995 newsletter Forecast Highlights, Larry Acker writes, "Where is the 

wheat? Answer: Some of the world's wheat crop in 1995 was damaged or destroyed by bad 

weather, diseases, or insects. China needs wheat due to drought that lasted from October 

1994 to present. The Soviets' wheat crop shrank significantly due to drought and insects. 

Australia's wheat burned up in a severe drought. Canada's crop was damaged by drought 

and the Orange Blossom Midge (an insect). Much of Europe's crop drowned out last 

February and the rest burned up in the drought 6 months later. Finally, Argentina's winter 

crop went 120 days with no water - which all but ruined the 1995 crop.  

"Who's left that has any wheat? Answer: the US. Even the US crop had problems, and much 

of the Hard Red Winter wheat belt centred in Kansas is quite dry as this is being written. 

Different varieties of wheat had problems in 1995 and most saw some reduction in total 

yields. The US is the only country that has sizable quantities of wheat still available for sale. 

There is more demand for wheat worldwide than the US has wheat to fill. An explosion is 

about to happen in the trading pits and some vicious events may take place before this is 

over. Keep an eye on China; they need lots of wheat and they'll have to get most of it from 

the US if they want it."  

Returning to Mankind At The Turning Point, "In summary, the only feasible solution to the 

world food situation requires: (1) A global approach to the problem; (2) Investment aid 

rather than commodity aid, except for food; (3) A balanced economic development for all 

regions; (4) An effective population policy; (5) Worldwide diversification of industry, leading 

to a truly global economic system.  

"Only a proper combination of these measures can lead to a solution. Omission of any one 

measure will surely lead to disaster. But the strains on the global food production capacity 

would be lessened if the eating habits in the affluent part of the world would change, 

becoming less wasteful."  

Mankind at the Turning Point concludes with the following commentary. [Quoting:]  

We most warmly welcome this report by Mihajlo Mesarovic and Eduard Pestel to The Club of 

Rome. It marks an important new step toward understanding the global natural and human 

systems within which we live. And it appears as a book for wide distribution at an opportune 

time. Under the impact of worsening world situations, public opinion has greatly matured in 

the last few years. However, decision-makers in every country and the world establishment 

generally, although forced to face up to the stark realities of our age, are still reluctant to 

renovate their thinking and modes of action. The Mesarovic-Pestel work will confront them 

with a compelling frame of references that can hardly be ignored, offering them at the same 

time a new, potentially powerful tool to test out the validity or futility of their views and their 

policies in the real world framework. [End quoting.]  

And, continuing, [quoting:]  

Results to date, however, are already very important. The authors have concentrated on 

several clusters of problems which, if not squarely met, can, alone, provoke unimaginable 

disasters. Backed by this intensive research and study, certain basic conclusions have been 

reached. They confirm earlier warnings of The Club of Rome. Two of them should be quoted 

here:  



(1) No fundamental redressment of the world conditions and human prospects is possible 

except by worldwide cooperation in a global context and with long views. (2) The costs, not 

only in economic and political terms, of the world conditions and human prospects is 

possible except by worldwide cooperation in a global context and with long views.  

The costs, not only in economic and political terms, but in human suffering as well, which 

will result from delay in taking early decisions, are simply monstrous.  

How can a true world community emerge, or even our present human society survive when 

it is ridden by profound and intolerable injustices, overpopulation and mega-famines, while 

it is crippled by energy and materials shortages, and eaten up by inflation? What explosions 

or breakdowns will occur, and where and when, now that nuclear war technology and civil 

violence are outrunning the pace of political wisdom and stability?  

The odds seem against man. Yet we are moderately hopeful. The winds of change have 

begun to blow. A keen and anxious awareness is evolving to suggest that fundamental 

changes will have to take place in the world order and its power structures, in the 

distribution of wealth and income, in our own outlook and behaviour. Perhaps only a new 

and enlightened humanism can permit mankind to negotiate this transition without 

irreparable lacerations.  

In the UN, for example, new concepts such as that of "world collective economic security" as 

a necessary correlative to political security, and an innovative "charter of duties and rights" 

of members states is under consideration. In April 1974, a special session of the Assembly 

issued a declaration on the establishment of a "new international economic order." And the 

UN world conferences - first on man and his environment, followed by studies on population, 

food, and the law of the seas, with planned sessions on energy and materials, human 

settlements, etc. - address themselves to global problems and global solutions.  

These are the ferments of an inevitable revolution in international relations; they herald in a 

different management of the human society. Last February in Salzburg the Club of Rome 

convened a meeting of senior statesmen from different countries and cultures to discuss 

global problems and long-term alternatives for human society. The concluding statement 

interpreted the meeting as unequivocally indicating that "a new spirit of active solidarity and 

cooperation" among all peoples and nations - called the Spirit of Salzburg - is indispensable 

for mankind to face the challenge of our time. [End quoting.] 

 

It appears that Rick missed a quote from the club of Rome gang that I think is crucial: 

 

"In searching for a new enemy to unite us [all of humanity], we came up with the idea that 

pollution, the threat of global warming, water shortages, famine and the like would fit the 

bill. In their totality and in their interactions, these phenomena constitute a common threat 

which as the enemy, we fall into the trap about which we have already warned, namely 

mistaking symptoms for causes. All these dangers are caused by human intervention and it 

is only through changed attitudes and behaviour that they can be overcome. The real enemy 

then is humanity itself." - The First Global Revolution: A Report by the Council of the Club of 

Rome, by Alexander King & Bertrand Schneider. 

 

In part four of this work I will cover global warming, peak oil (well Dave McGowan will), the 

food crisis, global warming, pollution, and much more. I would like to have included them 

here but I didn’t want to sidetrack too much from the medical side of things during this.  

 

To finish this chapter we will introduce you to a timeline of other organisations that have 

came into being based on the afore mentioned work on the subject of population control. I 

took the following article from the government of Quebec’s own website in case you think 



that I just made these up. Be aware that sustainable development is just another one of 

eugenics/population controls other names. 

Sustainable development: historical markers 

1968 - The Club of Rome 

Founded in 1968, the Club of Rome is an international non-governmental (NGO) 

organization devoted to the study of the “world problematique,” the term it coined to 

describe political, social, cultural, environmental and technological problems from a global, 

multidisciplinary and long term perspective. It brings together scientists, researchers, 

business people, and heads of state from all the continents, including former president of 

the USSR Mikhaïl Gorbachev, and Rigoberta Menchú Tum, laureate of the 1992 Nobel Peace 

Prize in recognition of her work in social justice and recognition of the rights of indigenous 

peoples. 

Over the years, the Club of Rome has produced a large number of reports, including The 

Limits to Growth which, when first published in 1972, brought the ecological limits to 

economic and demographic growth to the door of world opinion. 

1972 - The release of The Limits to Growth 

In 1972, the Club of Rome published Limits to Growth, written at its request by a team of 

researchers from the Massachusetts Institute of Technology (MIT). 

Limits to Growth is one of the first documents of importance to be published about the 

ecological limits to economic and demographic growth. It exposes the results of 

mathematical simulations conducted on demographic and economic growth correlated with 

the exploitation of natural resources. The report presents forecasts up to 2100.  

The MIT team’s model was designed specifically to investigate five major trends of global 

concern: 

 accelerating global industrialization; 

 rapid world population growth; 

 widespread malnutrition caused by poverty; 

 dependence on nonrenewable resources and their accelerated depletion; 

 deteriorating environment. 

The main conclusion drawn by the researchers was that if the growth trends in world 

population and industrialization continued unchanged, the model’s limits to growth would 

be reached sometime within the following one hundred years (around 2072), with the most 

probable result being a rather sudden and uncontrollable decline in both population and 

industrial capacity to meets our needs. 

They proposed to replace growth with equilibrium by stabilizing economic activity and 

demographic growth. MIT researchers presented a development model that was no longer 

focused on progress defined in terms of growth—with growth understood as being the drive 

for infinite accumulation in a world in which resources are limited—but on the 

understanding of the concept of progress as an improvement of our aptitude to ensure the 

well-being of the human communities while being respectful of the life-sustaining ecological 

equilibriums.  

http://www.clubofrome.org/docs/limits.rtf


Beyond the controversy raised by the conclusions of The Limits to Growth—conclusions that 

left no one indifferent—the report to this day remains one of the first thrusts toward a 

definition of the foundations of a development mode that we qualify today as sustainable.  

1972 - The United Nations Conference on the Human Environment  

The United Nations Conference on the Human Environment took place in the summer of 

1972 in Stockholm, Sweden. Probably for the first time issues of an ecological nature were 

added to the roster of international concerns. One of the key results of this historical 

meeting was the adoption by participants of a declaration of principles and action plan to 

fight pollution. 

It was further to this meeting that the United Nations Environment Program was founded. At 

the same time, the Club of Rome published the report Limits to Growth. 

1984 - The World Commission on Environment and Development (Brundtland Commission) 

In 1984, the United Nations Assembly gave Gro Harlem Brundtland, then Prime Minister of 

Norway, the mandate to form and preside over the World Commission on Environment and 

Development, today recognized for having promoted the values and principles of sustainable 

development. 

The Commission’s mandate was mainly to recommend means to the international 

community to preserve the environment through improved cooperation between developing 

nations and so-called developed nations, while considering existing relationships between 

peoples, resources, the environment and development. The purpose of the Commission’s 

work was to draw up a profile of environmental issues and, finally, develop an action plan 

defining the objectives of the international community in matters pertaining to development 

and environmental protection.  

At the close of the Commission’s work, Mrs. Brundtland had the following to say about the 

mandate:  

“‗…‘ When the terms of reference of our Commission were originally being discussed in 

1982, there were those who wanted its considerations to be limited to "environmental 

issues" only. This would have been a grave mistake. The environment does not exist as a 

sphere separate from human actions, ambitions, and needs, and attempts to defend it in 

isolation from human concerns have given the very word "environment" a connotation of 

naivety in some political circles. The word "development" has also been narrowed by some 

into a very limited focus, along the lines of "what poor nations should do to become richer", 

and thus again is automatically dismissed by many in the international arena as being a 

concern of specialists, of those involved in questions of "development assistance". (Gro 

Harlem Brundtland, in the foreword to Our Common Future, 1987) 

An important footnote is that the work of the World Commission on Environment and 

Development were marked by two major environmental and human catastrophes that today 

are a part our history: the catastrophe in Bhopal, India (1984), caused by a toxic gas leak 

at a pesticides plant and resulting in the death of thousands of people and injury of 

thousands of others, as well as the explosion of four reactors of the Chernobyl nuclear 

plant in the Ukraine (1986). Radioactive fallout from this accident had and will continue to 

have negative effects on the health of affected populations and ecosystems. 

The Commission’s work led to the release in 1987 of the report Our Common Future, also 

called the Brundtland Report. 



1987 - The release of Our Common Future 

The work of the World Commission on Environment and Development culminated with a 

report entitled Our Common Future (1987), Notre avenir à tous in French. Often called the 

Brundtland Report after the Commission’s chairman, Norwegian Gro Harlem Brundtland, 

the report popularized the term “sustainable development” and its definition. 

Our Common Future is a comprehensive program for change that exposes the links between 

unlimited economic growth, inconsequential use of natural resources, poverty and 

environmental degradation. In line with the report published by the Club of Rome in 1972, 

Limits to Growth, Our Common Future identifies the world-scale problems compromising the 

health and security of humanity and, more fundamentally, the ecological equilibrium on 

which life depends. The document also sets general objectives for reversing the trend. 

Essentially, Our Common Future confirms the ability of humanity to change the course of 

history by taking a different development path that this time would be sustainable.  

* The French version of Our Common Future was published by Québec publisher Les 

Éditions du Fleuve in 1988 with the support of the Ministère de l’Environnement du Québec 

―changed in 2::5 to the Ministère du Développement durable, de l’Environnement et des 

Parcs‖. It is interesting to note that the term “sustainable development” was translated by 

“développement soutenable” rather than “développement durable”, a decision made by the 

team of linguists and translators of the Centre for Our Common Future in Geneva in charge 

of the document’s French translation. Over time, the expression “développement durable” 

became the commonplace French term. 

In 2005, publishers Lambda Alternatives re-edited the report. 

1992 - The Earth Summit  

Rio de Janeiro, Brazil, was the setting for the Earth Summit, also called the United Nations 

Conference for Environment and Development (UNCED). Participants had defined the key 

principles and established a program of action called Agenda 21 on which several 

sustainable development initiatives today are based. (My Note. Covered in book four.) 

Bringing together nearly 200 government representatives and a large number of NGOs, the 

Earth Summit gave rise to the Rio Declaration on Environment and Development, a key 

document reaffirming an international commitment to the principles of sustainable 

development. 

Other texts were adopted at this meeting:  

 Convention on Biodiversity; 

 Framework Convention on Climate Change (and its corollary, the Kyoto Protocol); 

 Convention to Combat Desertification; 

 Statement of principles on the management, conservation and sustainable 

development of forests. 

Further to this meeting, international institutions were set up to realize the commitments 

made by the nations in attendance. Among these institutions, the United Nations 

Commission for Sustainable Development since 1992 has promoted the principles and 

practices associated with sustainable development at the international level. 

The Rio Declaration on Environment and Development 



Under the Rio Declaration, signatory countries agreed that protection of the environment 

and social and economic development are fundamental to reaching sustainable 

development. This declaration marks a significant step in the establishment of sustainable 

development priorities at the international level. 

Agenda 21  

Agenda 21 is a comprehensive plan of action for the principles set forth by the Rio 

Declaration on Environment and Development. Agenda 21 addresses front-line global 

problems, which are grouped together under 39 themes involving social and economic 

development, environmental protection, resource management, participation of civil society 

in the decision-making process and the means to implement sustainable development. 

Adopted by 179 nations, the program is a world class reference document. (My Note. We will 

take the time to look at this “agenda” and its implications later in this part of the work.‖ 

2002 -- The World Summit on Sustainable Development  

In 2002, the World Summit on Sustainable Development held in Johannesburg, South 

Africa, was the occasion for participants to renew their commitment to the principles 

defined in the Rio Declaration and the Agenda 21 objectives, and also to progress in this 

sense by prioritizing certain targets. These include the elimination of poverty, changes to 

consumption patterns and non-viable production, and the protection and management of 

natural resources. Participants also broached the subject of globalization and ties linking 

health and development issues. Of note, government representatives in attendance pledged 

to develop national sustainable development strategies to be implemented before 2005. 

Since 2002, some governments, international organizations and communities adopted and 

implemented the strategies, action plans and programs stemming from the directions 

outlined at the meeting. Québec is one of them.   

This movement as you can see has went from individuals to group’s, up to Government 

level, and now it is truly and undeniably all encompassing, the world is buying the lie... 

As you can see in order to grasp the sheer scope of all the tools that are utilised in order to 

facilitate population control requires us taking a lot of different subject’s and examining 

them for their true motive. Only when we do can we differentiate between bogus policy that 

only further enables this nefarious agenda, and genuine organisations that are trying to 

help people. In my experience it appears that any and all organisation’s that were started by 

extremely rich men only ever seem to benefit the same wealthy individuals in the long run.  

As I have said we will cover global warming, the food crisis, Agenda 21 as well as something 

called Codex Alimentarius in part four, we already have enough acronyms to deal with in 

this part.     

Just be aware for now that sustainable development is actually just another term for 

restricted development. The theory being that we have already polluted this beautiful planet 

enough, if we were to allow these poor people of the underdeveloped nations to “civilise” 

they would only burn even more coal and use even more oil and other nasty stuff. According 

to our “masters” it’s a far better idea to just get rid of them. Now before we get into the 

meat of this population control thing, I’m going to give you those facts about Prince Philip I 

promised you earlier. This is so that right from the outset you are totally aware of the 

undeniable fact that we are dealing with lying, selfish, unscientific, psychopathic, nut-jobs! 

This first extract is from a UN document and there are many more for you to see, all equally 

as blunt as they are shocking. This is followed by a couple of quotes from Britain´s own 

Prince Philip, one by Ted Turner, and then some others that I have picked out for you. I will 

http://www.unep.org/Documents.Multilingual/Default.asp?DocumentID=78&ArticleID=1163&l=en
http://www.un.org/french/ga/special/sids/agenda21/


then finish on the subject (for now) with an excellent quote by Michael Schwartz. These are 

designed to just to give you a taste of what´s planned for all of us. – ―Yes that’s you too!‖ 

"Even though it is quite true that any radical eugenic policy will be for many years politically 

and psychologically impossible, it will be important for UNESCO to see that the eugenic 

problem is examined with the greatest care, and that the public mind is informed of the 

issues at stake so that much that now is unthinkable may at least become thinkable." 

Sir Julian Huxley, first Director General of UNESCO, 1946-1948 

“You cannot keep a bigger flock of sheep than you are capable of feeding. In other words 

conservation may involve culling in order to keep a balance between the relative numbers in 

each species within any particular habitat. I realize this is a very touchy subject, but the fact 

remains that mankind is part of the living world…. Every new acre brought into cultivation 

means another acre denied to wild species.” –Prince Philip, Duke of Edinburgh, consort of 

Queen Elizabeth II of Great Britain - He´s talking about us here and not sheep by the way.  

“In the event I am reborn, I would like to return as a deadly virus, in order to contribute 

something to solve overpopulation.” –Prince Philip, quoted in Deutsche Presse Agentur, 

August 1988                                                                                                                                                                                                                                                                                                           

"A total population of 250-300 million people, a 95% decline from present levels, would be 

ideal." - Ted Turner - CNN founder and UN supporter - quoted in the McAlvany Intelligence 

Advisor, June '96    

Warren Buffet, with $21 billion, helped fund the abortion drug RU486 ($2 million) plus 

another $2 million for quinacrine hydrochloride pills which sterilize women via causing 

chemical burns to the fallopian tubes. (PRI Weekly Briefing 30/3/2001) 

Think about it - how come Bolivia is "overpopulated" with 5 people/square kilometre but 

Beverly Hills or Sydney with its enormous population density is not? How many people are 

needed per square kilometre to warrant and make affordable a school, hospital, electricity 

supply or piped water? Which place gives the evidence of this? Why do we cluster in cities 

and big towns - for the shared benefits - yet there are vast sparsely populated areas in 

Australia. Populations need to be large to gain better services, and so it is development aid, 

not killing off, that Bolivia needs. Starvation is caused by war, poor organisation and 

incompetent and corrupt governments, not by too many people. War reduces material goods 

to rubble, causes poverty and makes farming hazardous. Stability, peace and just 

government allow work to thrive and food to be grown, and development to proceed.  

It was not a large leap for J.D. Rockefeller to go from owning the oil industry, the 

pharmaceutical industry, the banking industry etc. to wanting to own the whole world. This 

is the reason that Rockefeller and his foundation have been in the forefront of the 

population "control" and eugenics movement. Ultimately the goal is to reduce the earth's 

population for the simple warped reason that the less there is for you and me, the more 

there will be for J.D. and his cronies. The elite just love birth control. Warren Buffet, Bill 

Gates, Ted Turner are among the ultra rich that have donated billions to spreading the 

gospel of contraception, abortion, and feminism using the United Nations and "US Aid." 

Rockefeller funded the invention of the pill, the IUD and owns the rights to the abortion 

drug RU-486. In the last 50 years, billions of public dollars have been spent on "family 

planning" designed to limit population by deceit and coercion, including compulsory 

abortion and infanticide. In "The War Against Population (1988)," Dr. Jacqueline Kasun 

writes that in 1981, a directory of population control agencies in Washington DC listed 92 

private (but mostly publicly funded) agencies, 12 United Nations and 57 agencies of the US 

government (p. 198). "The real problem of government family planning is not one of 

families out of control but of planners out of control," she wrote (p.211)  

http://www.think-aboutit.com/Omega/files/omega29.htm
http://www.think-aboutit.com/Omega/files/omega29.htm
http://www.think-aboutit.com/Omega/files/omega29.htm
http://www.radioliberty.com/pca.htm
http://www.iahf.com/other/20000929.html


"In order to stabilize world population, it is necessary to eliminate 350,000 people a day. It 

is a horrible thing to say, but it's just as bad not to say it." Oceanographer Jacques 

Cousteau, as quoted in the Courier, a publication of the United Nations Educational, 

Scientific and Cultural Organization (UNESCO)  

Fuck me, I thought he (Cousteau) just sailed about like some French Captain Nemo, it just 

shows you, being a submariner has occasional side effects like a pre-disposition towards 

people culling. That really should be on a big multi-coloured flashing neon sign that any 

potential submariner’s are made to read before boarding a submarine, don´t you think? 

"Childbearing [should be] a punishable crime against society, unless the parents hold a 

government license ... All potential parents [should be] required to use contraceptive 

chemicals, the government issuing antidotes to citizens chosen for childbearing."  

- David Brower, first Executive Director of the Sierra Club; founder of Friends of the Earth; 

and founder of the Earth Island Institute - quoted by Dixie Lee Ray, Trashing the Planet, 

(p.166) 

"One-fourth of humanity must be eliminated...We are in charge of God's selection process 

for planet Earth. He selects, we destroy. We are the riders of the pale horse, Death."  

- Psychologist Barbara Marx Hubbard - member and futurist/strategist of Task Force Delta; 

a United States Army think tank (WTF - Cuckoo! = Straight jacket needed for Barbara I think) 

"The doctor finds that while he cannot save the life of a woman dying of a simple pneumonia 

because he does not have a vial of penicillin which costs only a few cents, he could if he so 

desired, fit her with as many IUDs as he liked in her death throes. An IUD costs many times 

the price of penicillin." - Dr. Margaret A. Ogola, Testimony on International Population 

Control Activities, 1994  

"African nations are forced to accept as a precondition for funding, family planning and all 

its attendant projects - abortion, contraception, sex education etc. A lot of money is 

expended by Western agencies, particularly Planned Parenthood of America, on 

contraceptives for Africa... In villages where there is no portable water, no electricity, and 

no health care services, the major concern of these world population control agencies is 

not development but family planning clinics."  - African Caucus, Report on negative effects of 

population control on Africa Testimony on International Population Control Activities, 12 

April 1994, sponsored by Population Research Institute  

"In October 1994, HLI received a communication from its Mexican affiliate, the Comite Pro 

Vida de Mexico, regarding that country's anti-tetanus campaign. Suspicious of the campaign 

protocols, the Comite obtained several vials of the vaccine and had them analyzed by 

chemists. Some of the vials were found to contain human chorionic gonadotrophin (hCG), a 

naturally occurring hormone essential for maintaining a pregnancy. When introduced into 

the body coupled with a tetanus toxoid carrier, antibodies will be formed not only against 

tetanus but also against hCG. In this case the body fails to recognize hCG as a friend and 

will produce anti-hCG antibodies. The antibodies will attack subsequent pregnancies by 

killing the hCG which naturally sustains a pregnancy; when a woman has sufficient anti-hCG 

antibodies in her system, she is rendered incapable of maintaining a pregnancy."  

 

Go to google and type - Are New Vaccines Laced with Birth-Control Drugs? 

http://new-atlantean.com/birthcon.htm


Lord Bertrand Russell [1872-1970]   'The Impact of Science on Society' (1985)   Welsh 

Philosopher, Logician, Mathematician, Essayist and an advocate for one world government. 

"At present the population of the world is increasing ... War so far has had no great effect 

on this increase ... I do not pretend that birth control is the only way in which population 

can be kept from increasing. There are others ... If a Black Death could be spread 

throughout the world once in every generation, survivors could procreate freely without 

making the world too full ... the state of affairs might be somewhat unpleasant, but what of 

it? (I know we have already covered this next statement but I felt it was worth repeating.) 

 

Really high-minded people are indifferent to suffering, especially that of others." 

 

Here is another by Mr Russell; “Gradually, by selective breeding, the congenital differences 

between rulers and ruled will increase until they become almost different species. A revolt 

of the plebs would become as unthinkable as an organized insurrection of sheep against the 

practice of eating mutton.” 

 

"Diet, Injections, and injunctions will combine, from a very early age, to produce the sort of 

character and the sort of beliefs that authorities consider desirable, and any serious 

criticism of the powers that be will become psychologically impossible." - Once again this 

was by Bertrand Russell taken from "The Impact of Science on Society" 

 

This next quote is without a shadow of a doubt also worth repeating, sorry but you need all 

of this statement to TRULY sink in, then think global warming, the food crisis, those starving 

African’s, AIDS, all those weird outbreaks of “odd” to say the least diseases, and most 

importantly as this part of the work will be getting to quite soon - vaccination... 

 

"In searching for a new enemy to unite us [all of humanity], we came up with the idea that 

pollution, the threat of global warming, water shortages, famine and the like would fit the 

bill. In their totality and in their interactions, these phenomena constitute a common threat 

which as the enemy, we fall into the trap about which we have already warned, namely 

mistaking symptoms for causes. All these dangers are caused by human intervention and it 

is only through changed attitudes and behaviour that they can be overcome. The real enemy 

then is humanity itself."  - The First Global Revolution: A Report by the Council of The Club of 

Rome, by Alexander King & Bertrand Schneider.  

This policy document has been adopted in its entirety since it was published in 1972. There 

was no widespread talk about famines or global warming before this time. To make the 

mass culling of our numbers more palatable, these lies are trotted out but they are merely 

the excuse for genocide. It is truly sad and unfortunate that many of you have been swept 

up by this green agenda but don´t realise its real purpose - it´s a cull of the herd. 

"The myth of overpopulation is one of the most powerful in the world... in reality it is 

nothing more than a rationalization for a worldwide war against the poor - a war which 

inhibits legitimate development and social justice.... The Netherlands has four times the 

population density of its former colony Indonesia, but it is Indonesia and not the 

Netherlands that is said to have a problem of overpopulation." - Michael Schwartz, 

Overpopulation and the War against the Poor. 

A large part of why this was put together is because there is a war being fought against the 

weak, if those who aren’t weak don’t stand up, then we’re all fucked. 

Crypto-Eugenics Population Control: Policy and Propaganda 

Terry Melanson (August 9, 2009) 

http://en.wikipedia.org/wiki/Bertrand_Russel
http://en.wikipedia.org/wiki/Black_Death


 

…they had to pursue a strategy … called “crypto-eugenics.” In essence, “You seek to fulfil 

the aims of eugenics without disclosing what you are really aiming at and without 

mentioning the word.” This is how the Eugenics Society conceived of its funding for the 

IPPF. 

- Matthew Connelly, Fatal Misconception: The Struggle to Control World Population 

(Harvard University Press, 2008), p. 163 

Zombietime, the site that documented the totalitarian proclivities of Obama’s Science 

Czar John P. Holdren, has a new article. It turns out that the policies advocated in 

Holdren’s now-legendary Ecoscience (1973) were directly influenced by The Challenge of 

Man’s Future (1954) by eugenicist Harrison Brown. 

Harrison Brown’s book, Holdren admitted in 1986, “transformed my thinking about the 

world and about the sort of career I wanted to pursue.” As documented by Zombietime, the 

type of “thinking about the world” espoused in The Challenge of Man’s Future, includes 

such wisdom as: 

The feeble-minded, the morons, the dull and backward, and the lower-than-average persons 

in our society are outbreeding the superior ones at the present time. … Is there anything 

that can be done to prevent the long-range degeneration of human stock? Unfortunately, at 

the present time there is little, other than to prevent breeding in persons who present 

glaring deficiencies clearly dangerous to society and which are known to be of a hereditary 

nature. Thus we could sterilize or in other ways discourage the mating of the feeble-minded. 

We could go further and systematically attempt to prune from society, by prohibiting them 

from breeding, persons suffering from serious inheritable forms of physical defects, such 

as congenital deafness, dumbness, blindness, or absence of limbs. … A broad eugenics 

program would have to be formulated which would aid in the establishment of policies that 

would encourage able and healthy persons to have several offspring and discourage the 

unfit from breeding at excessive rates. 

The population control movement is eugenics put into action. This has never been a secret. 

As far back as 1921, for example, in “The Eugenic Value of Birth Control Propaganda,” 

Margaret Sanger wrote: 

The doctrine of Birth Control is now passing through the stage of ridicule, prejudice and 

misunderstanding. A few years ago this new weapon of civilization and freedom was 

condemned as immoral, destructive, obscene. Gradually the criticisms are lessening-–

understanding is taking the place of misunderstanding. The eugenic and civilizational value 

of Birth Control is becoming apparent to the enlightened and the intelligent. 

In the limited space of the present paper, I have time only to touch upon some of the 

fundamental convictions that form the basis of our Birth Control propaganda, and which, as 

I think you must agree, indicate that the campaign for Birth Control is not merely of 

eugenic value, but is practically identical in ideal, with the final aims of Eugenics.  

http://www.eugenics-watch.com/roots/chap10.html
http://www.amazon.com/exec/obidos/ASIN/0674024230/conspiracyarc-20/
http://zombietime.com/
http://zombietime.com/john_holdren/
http://zombietime.com/john_holdren_and_harrison_brown/
http://www.amazon.com/exec/obidos/ASIN/0813300339/conspiracyarc-20/
http://www.amazon.com/exec/obidos/ASIN/0813300339/conspiracyarc-20/
http://www.amazon.com/exec/obidos/ASIN/0813300339/conspiracyarc-20/
http://www.nyu.edu/projects/sanger/webedition/app/documents/show.php?sangerDoc=238946.xml


Through William N. Grigg’s recent excellent article (and history lesson) I was alerted to the 

importance of another anti-natalist scholar – Kingsley Davis. Grigg points out that one of 

Davis’ seminal papers for Science magazine in 1967 had advocated that “the social 

structure and economy must be changed before a deliberate reduction in the birthrate can 

be achieved,” while urging “governments to subsidize voluntary abortion and sterilization 

and restructure their tax systems to discourage both marriage and childbirth.” 

Kingsley Davis was in fact listed as a member ―’56 and ’74‖ and director ―’52 to ‘55‖ of the 

American Eugenics Society. From Eugenics Watch’s Eugenics Society Directors 

database: 

Davis, Prof. Kingsley - 1952-55; Member 1956, 1974 

Personal: 
b. Texas 1908; sociology, demography, social science (applied); Univ. of California at 

Berkeley (Prof. of Sociology 1955-70; Dept. of Sociology and Social Institutions 1956-; 

Chmn., International Population and Urban Research, Univ. California at Berkeley 1956-77; 

Chmn., Dept. of Sociology 1961-63; Ford Prof. 1970-77); University of Southern California 

(Distinguished Professor of Sociology 1977-); MA Sociology 1933 Harvard Univ.; Smith 

College 1934-36; Clark University, Worcester, Massachusetts 1936-37; Pennsylvania State 

University (Assoc. Prof., then Chmn. of the Sociology Department 1937-42); research 

assoc., Office of Population Research, Princeton Univ. 1942-44; Princeton Univ. (assoc. 

prof. of public affairs 1944-45, assoc. prof. of anthropology and sociology 1945-48; the 

Department of Public Affairs supported the Office of Population Research); Columbia Univ., 

Director and Prof. of Sociology at the Bureau of Applied Social Research 1948-55; US 

representative to the Population Commission, United Nations 1954-61; Carnegie Corp. 

travelling fellow 1952; led a social science team sponsored by the Carnegie Corporation to 

ten countries; emphasized that social communication varies from society to society 

(propaganda must be appropriate); Centre Advanced Study in Behavioural Sciences, fellow 

1956-57, 1980-81; American Sociology Assn. (Pres., 1959); Sociol. Research Assn. (Pres., 

1960); Population Assn. of America (Pres., 1962-63); International Union for the Scientific 

Study of Population (Chmn., 1967-68); American Philosophical Society; Mem: Adv. Council, 

NASA 1977-82 

Publications: 
1988 Below Replacement Fertility in Industrial Societies: Causes, Consequences and 

Policies; 1986 Contemporary Marriage: Comparative Perspectives on a Changing 

Institution, Russell Sage, and Basic Books; 1974 “The Migrations of Human Populations”, 

Scientific American, Special Population Issue, Sept.; 1972 World Urbanization 1950-70; 

1965 “The Urbanization of the Human Population”, Scientific American, Sept.; 1963 

“Population”, Scientific American, Sept.; 196: Population and Welfare in Industrial 

Societies, 4th Annual Dorothy B. Nyswander lecture; 1958 “A Crowding Hemisphere: 

Population Change in the Americas” Annals of the American Academy of Political and Social 

Science, ―March‖; 1954 “Institutional Patterns Favouring High Fertility in Underdeveloped 

Areas”, Eugenics Quarterly, v. 2, # 1; 1954 “The Demographic Foundations of National 

Power” in Berger et al Freedom and Control in Modern Society., New York, Van Nostrand; 

1951 The Population of India and Pakistan. 1951; “Population and the Further Spread of 

Industrial Society”, Proc. American Philosophical Society Vol. 95, #1; 1949 Human Society. 

1949 (his key work according to conventional wisdom); 1945 World Population in 

Transition. (Ed.), Annals of the American Academy of Political and Social Science, January 

1945 

Source: EN 1952-53; EQ 1954-55, 1956; Osborne list; WSWIA 199:; “Kingsley Davis” 

Encyclopaedia Britannica 15th edition; Population and World Power. Organski and 

Organski, 1961, Alfred Knopf and Co.  

http://freedominourtime.blogspot.com/2009/07/too-many-other-people.html
http://www.conspiracyarchive.com/Blog/?p=676
http://www.eugenics-watch.com/aeugensoc/aedir-a.html


From the bio above it is clear that Davis was at the forefront of the worldwide elite-eugenic 

establishment, exercising considerable sway through the Rockefeller/United Nations 

depopulation regime both before and after its agenda was concealed under more palatable 

nomenclature. 

By his own admission, Davis coined the term Zero Population Growth, and, along with 

Holdren, had formed a clique of “No-Growth Society” enthusiasts. In a 1973 special issue of 

the journal Daedalus: Bulletin of the American Academy of Arts and Sciences (Vol. 102, No. 

4), Kingsley Davis had an article titled “Zero Population Growth: The Goal and the Means.” 

The goal was clear, and the means were (not-surprisingly‖ similar to Holdren’s in 

Ecoscience. 

For most of the essay Davis laments the fact that the “population establishment” – his 

fellow eugenic pontificators – are not serious enough about what sort of policy would best 

achieve population reduction. But “if ZPG [Zero Population Growth] were the supreme 

aim,” he writes, “any means would be justified.” To accomplish ZPG, then, the only viable 

solution is “fertility reduction,” simply because by “common consent…raising the death rate 

is excluded; also, reducing immigration is played down.”  

But alas, there’s a big problem: the insistence that reproduction is a fundamental right! For 

the life of him, he can’t figure out why someone would presume to possess individual 

sovereignty: 

What lies behind this response? When the aim is game protection, the conservationists do 

not proclaim each hunter’s right to shoot as much game as he wants. When the goal is 

clean air, the authorities do not assert each person’s right to put as many pollutants into 

the air as he pleases. Why, to achieve birth limitation, is it efficient to give each woman the 

right to have as many children as she wants?  

The “dubious assumption” of reproductive rights, says Davis, is a consequence of societal 

mores “formed when societies could survive only with a birth rate thrice that required by a 

modern death rate. Built into the social order, therefore, are values, norms, and incentives 

that motivate people to bear and rear children. These cultural and institutional inheritances 

form the premises of our thinking.”  

The remedy is a bit of social engineering. As Angela Franks has put it: 

[...] Davis advocates reforming cultures to reflect Western antinatalism, instead of 

reforming population control; as a result, he advocates both cultural imperialism and the 

subjection of woman to a societal pressure artificially generated by population-control 

agitprop. The rejection of anything like real freedom is expressed elsewhere in statement he 

made for an IPPF newsletter in 1982, where asked: “Why does the family planning 

movement …. have as its slogan, ‘every woman has the right to have as many children as 

she wants’? We would not justify traffic control by saying that ‘every driver has the right to 

drive as he pleases.’” - Margaret Sanger’s Eugenic Legacy: The Control of Female Fertility 

(McFarland & Company, 2005), p. 155.  

Angela Franks’ assessment is correct. Again quoting from “Zero Population Growth: The 

Goal and the Means”: 

If ZPG is the goal, “existing values” are not a help but a hindrance, for they are pronatalist 

in character, and measures entirely conforming to them will not bring ZPG. For that reason 

measures to stop population growth cannot be found which can be guaranteed in advance 

to be acceptable. ‗...‘ “voluntarism” … if consistently advocated, would be unacceptable. A 

regime of complete freedom in reproduction would be anarchy. It would dissolve social 
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mechanisms ensuring parental responsibility, eliminate rules against incest, rape, child 

abuse, and desertion, and wipe out obligations based on kinship and marriage, thus making 

a mockery of “family planning.” The tenet of the family-planning approach - “to extend to 

women and men the freedom and means to determine the number of children. . . .” - is not 

a prescription for any social control, much less population control. [...] If a new order 

capable of providing population control under conditions of low mortality is to be forged, it 

will come in no other way than by social regulation of rights and obligations with respect to 

childbearing. [...] When people themselves are the problem, the solution is always difficult, 

because subject and object are one and the same. 

“Why … are people so concerned with freedom in connection with reproduction?” Davis 

again complains: 

Freedom has always been denied to murderers, rapists, and armed thieves. If having too 

many children were considered as great a crime against humanity as murder, rape, and 

thievery, we would have no qualms about “taking freedom away.” Indeed, it would be 

defined the other way around: a person having four or more children would be regarded as 

violating the freedom of those other citizens who must help pay for rearing, educating, and 

feeding the excess children. The reason why reproductive freedom is still regarded as “a 

basic human right” regardless of circumstances is of course that it accords with traditional 

sentiments and established institutions.  

If traditional sentiments of sovereignty and freedom can be overcome, the solution to the 

human (population) problem is simple: 

If people want to control population, it can be done with knowledge already available. As 

with other social problems, the solution is easy as long as one pays no attention to what 

must be given up. For instance, a nation seeking ZPG could shut off immigration and permit 

each couple a maximum of two children, with possible state license for a third. Accidental 

pregnancies beyond the limit would be interrupted by abortion. If a third child were born 

without license, or a fourth, the mother would be sterilized and the child given to a sterile 

couple. 

Pop-culture was (and is) an integral part of the conditioning: 

The widespread popularisation of the ‗population‘ issue was continued by Paul Ehrlich’s 

melodramatic account of The Population Bomb (1968) and a series of extrapolations based 

on mathematical models, The Limits to Growth: A Report for the Club of Rome’s Project on 
the Predicament of Mankind (1972), by D. H. Meadows and others. A pressure group calling 

for Zero Population Growth was established in the United States; early attempts to 

popularise its aims included a futuristic film, Z.P.G. (1971; novelised by the screenwriter, 

Max Ehrlich, as The Edict) and an anthology of science fiction stories edited by Rob Sauer, 

Voyages: Scenarios for a Ship Called Earth (1971). Other overpopulation dystopias 

published in 1971 included T. J. Bass’s Half Past Human, Gordon R. Dickson’s 

Sleepwalker’s World, and Robert Silverberg’s The World Inside. Silverberg’s “Going”, also 

published that year, was a rare account of future moral restraint, undermined by dark 

irony; Philip Jose Farmer’s “Seventy Years of Decpop” ―1972‖ was similarly ironic. Other 

notable accounts of overpopulation and its Draconian amelioration from the 1970s 

included William Earls’ “Traffic Problem” ―197:‖, Leonard C. Lewin’s Triage (1972), 

Michael Elder’s Nowhere on Earth (1972), Michael G. Coney’s Friends Come in Boxes 

―1973‖, John Hersey’s My Petition for More Space ―1974‖, Junanita Coulson’s Unto the Last 
Generation ―1975‖, and Chelsea Quinn Yarbro’s Time of the Fourth Dimension (1976). 

- Brian Stableford, Science Fact and Science Fiction: An Encyclopaedia (Routledge, 2006), 

p.398.  
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Population control guru Paul Ehrlich was of course the co-author of Ecoscience with John 

Holdren, but who is Max Ehrlich?  

The IMDb says that he was indeed the screenwriter for Z.P.G. but that he was also its 

producer. Given the theme of the movie and its obvious propagandistic nature, I would find 

it near impossible to believe that Max Ehrlich is not somehow related to Paul Ehrlich. 

Likewise, what are the chances the other science fiction writers mentioned above had 

ulterior motives and/or were working for the population-control agitprop? 

Prince of Wales calls for population control in developing world 

The Prince of Wales has called for greater population control in the developing world and 

hailed the success of “family planning services” in some countries.  

By Martin Beckford, Religious Affairs Correspondent The Telegraph 10 Jun 2010 

He said more needs to be done because of the “monumental” problems that face the 

environment as population numbers “rocket” and traditional societies become more 

consumerist. There needed to be more “honesty” about the fact the “cultural” pressures 

keep the global birth rate high.  

The Prince also said the traditional religious views of the sanctity of life, which are often 

used to oppose the use of condoms and other contraceptives, must be balanced with the 

imperative to live within the limits of nature.  

His comments, made in an important speech on Islam and the environment, will be seen as 

controversial within both the green lobby and some religious circles.  

Although the heir to the throne is a long-standing champion of ecological causes and the 

benefits of faith, some believe that Western commentators do not have the right to tell 

residents of less wealthy nations that they should have fewer children or consume less in 

order to keep carbon emissions down. Many of the world’s great religions, meanwhile, 

oppose the widespread use of contraception.  

Speaking at the Sheldonian Theatre, in a lecture to mark the 25th anniversary of the Oxford 

Centre for Islamic Studies of which he is patron, the Prince told how the population of 

Lagos in Nigeria has risen from 300,000 to 20 million during his lifetime.  

He went on: “I could have chosen Mumbai, Cairo or Mexico City; wherever you look, the 

world’s population is increasing fast. It goes up by the equivalent of the entire population of 

the United Kingdom every year. Which means that this poor planet of ours, which already 

struggles to sustain 6.8billion people, will somehow have to support over 9 billion people 

within 5: years.”  

He acknowledged that long-term predictions are for a fall in global population but insisted: 

“In the next 5: years, we face monumental problems as the figures rocket.”  

The Prince said the Earth could not “sustain us all”, particularly if a “vast proportion” is 

consuming natural resources at “Western levels”.  

“It would certainly help if the acceleration slowed down, but it would also help if the world 

reduced its desire to consume.”  
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Talking about the “micro-credit” schemes developed in Bangladesh, he said: “Interestingly, 

where the loans are managed by the women of the community, the birth rate has gone 

down. The impact of these sorts of schemes, of education and the provision of family 

planning services, has been widespread.  

“I fear there is little chance these sorts of schemes can help the plight of many millions of 

people unless we all face up to the fact more honestly than we do that one of the biggest 

causes of high birth rates remains cultural.”  

He admitted it raised “very difficult moral questions” but suggested we should come to a 

view that balances “the traditional attitude to the sacred nature of life” with religious 

teachings that urge humans to “keep within the limits of Nature’s benevolence and bounty”.  

Roman Catholics believe it is against “natural law” to use artificial methods to prevent 

conception while some conservative Muslim scholars teach that birth control is wrong. 

Condoms are opposed by Orthodox Judaism and some contraceptive techniques are 

unacceptable to Buddhists.  

However the Prince also expressed his view that religion is needed to solve the world’s 

environmental and financial crises, which he claimed reflect the fact that “the soul has been 

elbowed out” in the quest for economic profit.  

He said the Islamic world has one of the “greatest treasuries of accumulated wisdom and 

spiritual knowledge”, but lamented the fact that it is now often “obscured by the dominant 

drive towards Western materialism – the feeling that to be truly 'modern’ you have to ape 

the West”.  

The Prince said it was a “tragedy” that traditional Islamic crafts are being abandoned, and 

called upon Muslims to use their heritage to protect the environment.  

He concluded that the world is “on the wrong road” and should not be “pigheaded” about 

refusing to acknowledge that fact, but should instead “retrace our steps” and return to 

working within nature rather than against it.  

It is the first time the Prince has spoken at length about birth control since 1992, when he 

appeared to include the Vatican among “certain delegations” who are “determined to 

prevent discussion of population growth”. He spoke about birth control to politicians and 

community project workers in Bangladesh five years later.   

Most Americans have absolutely no idea, but a very dark philosophy is spreading like 

wildfire among the global elite. This philosophy is an obsessive belief that humanity has 

become a cancer that is destroying the earth.  There are now large numbers of global 

leaders that are convinced that the exploding population of the world has become like a 

virus or a plague, and that it must be combated as such.  In fact, it would be very difficult to 

understate just how obsessed many members of the global elite are with population control. 

The United Nations puts out position papers about it, universities have entire courses 

dedicated to it, radical population control advocates have been appointed to some of the 

highest political positions in the world, and some of the wealthiest people on the planet get 

together just to talk about it.  Those who believe in this philosophy are constantly talking 

about the need for “increased access” to abortion, contraception and other “family 

planning” services.  But even with all of their efforts, the population of the world is still 

expanding and those who believe in this population control philosophy are getting nervous.  

So just who are these people among the global elite who believe so fervently in population 

control?  Some of the names you are about to read below might totally shock you.  Many of 



them are some of the biggest names in the world.  For example, Prince Charles gave a 

major speech just the other day in which he bemoaned the rapidly expanding world 

population: “I could have chosen Mumbai, Cairo or Mexico City; wherever you look, the 

world’s population is increasing fast. It goes up by the equivalent of the entire population of 

the United Kingdom every year. Which means that this poor planet of ours, which already 

struggles to sustain 6.8 billion people, will somehow have to support over 9 billion people 

within 5: years.” 

Many among the global elite believe that the growing world population is the number one 

problem facing the world.  Many of them are absolutely convinced that overpopulation is the 

primary cause of “climate change”, is ruining our environment, and threatens to turn the 

entire globe into one gigantic third world slum. 

Of course all of that is nonsense, but this is what they actually believe, and the scary thing 

is that most of them are in positions of power and influence where they can actually do 

quite a bit to advance their insidious agenda. 

The following are 22 shocking population control quotes from the global elite that will make 

you want to lose your lunch…. 

#1‖ The March 2::9 U.N. Population Division policy brief…. 

“What would it take to accelerate fertility decline in the least developed countries?” 

#2‖ Microsoft’s Bill Gates…. 

“The world today has 6.8 billion people. That’s heading up to about nine billion. Now if we 

do a really great job on new vaccines, health care, reproductive health services, we could 

lower that by perhaps 1: or 15 percent.” 

#3‖ Barack Obama’s top science advisor, John P. Holdren…. 

“A program of sterilizing women after their second or third child, despite the relatively 

greater difficulty of the operation than vasectomy, might be easier to implement than trying 

to sterilize men. 

The development of a long-term sterilizing capsule that could be implanted under the skin 

and removed when pregnancy is desired opens additional possibilities for coercive fertility 

control. The capsule could be implanted at puberty and might be removable, with official 

permission, for a limited number of births.” 

#4‖ George W. Bush’s science advisor Paul Ehrlich…. 

“Each person we add now disproportionately impacts on the environment and life-support 

systems of the planet.” 

#5‖ U.S. Supreme Court Justice Ruth Bader Ginsburg…. 

“Frankly I had thought that at the time Roe was decided, there was concern about 

population growth and particularly growth in populations that we don’t want to have too 

many of.” 

#6‖ A United Nations Population Fund report entitled “Facing a Changing World: Women, 

Population and Climate”…. 



“No human is genuinely ‘carbon neutral,’ especially when all greenhouse gases are figured 

into the equation.” 

#7‖ David Rockefeller…. 

“The negative impact of population growth on all of our planetary ecosystems is becoming 

appallingly evident.” 

#8‖ Jacques Cousteau…. 

“In order to stabilize world population, we must eliminate 35:,::: people per day.” 

#9‖ CNN Founder Ted Turner…. 

“A total population of 25:-300 million people, a 95% decline from present levels, would be 

ideal.” 

#10) Dave Foreman, Earth First Co-Founder…. 

“My three main goals would be to reduce human population to about 100 million worldwide, 

destroy the industrial infrastructure and see wilderness, with its full complement of species, 

returning throughout the world.” 

#11‖ Prince Phillip, the Duke of Edinburgh…. 

“If I were reincarnated I would wish to be returned to earth as a killer virus to lower human 

population levels.” 

#12‖ David Brower, first Executive Director of the Sierra Club…. 

“Childbearing ‗should be‘ a punishable crime against society, unless the parents hold a 

government license … All potential parents ‗should be‘ required to use contraceptive 

chemicals, the government issuing antidotes to citizens chosen for childbearing.” 

#13‖ Planned Parenthood Founder Margaret Sanger…. 

“The most merciful thing that a family does to one of its infant members is to kill it.” 

#14) Planned Parenthood Founder Margaret Sanger. Woman, Morality, and Birth Control. 

New York: New York Publishing Company, 1922. Page 12…. 

“Birth control must lead ultimately to a cleaner race.” 

#15) Princeton philosopher Peter Singer…. 

“So why don’t we make ourselves the last generation on earth? If we would all agree to have 

ourselves sterilized then no sacrifices would be required and we could party our way into 

extinction!” 

#16) Thomas Ferguson, former official in the U.S. State Department Office of Population 

Affairs…. 

“There is a single theme behind all our work “we must reduce population levels. Either 

governments do it our way, through nice clean methods, or they will get the kinds of mess 



that we have in El Salvador, or in Iran or in Beirut. Population is a political problem. Once 

population is out of control, it requires authoritarian government, even fascism, to reduce 

it.” 

#17‖ Mikhail Gorbachev…. 

“We must speak more clearly about sexuality, contraception, about abortion, about values 

that control population, because the ecological crisis, in short, is the population crisis. Cut 

the population by 9:% and there aren’t enough people left to do a great deal of ecological 

damage.” 

#18) John Guillebaud, professor of family planning at University College London…. 

“The effect on the planet of having one child less is an order of magnitude greater than all 

these other things we might do, such as switching off lights. An extra child is the equivalent 

of a lot of flights across the planet.” 

#19‖ Professor of Biology at the University of Texas at Austin Eric R. Pianka…. 

“This planet might be able to support perhaps as many as half a billion people who could 

live a sustainable life in relative comfort. Human populations must be greatly diminished, 

and as quickly as possible to limit further environmental damage.” 

#2:‖  U.S. Secretary Of State Hillary Clinton…. 

“This year, the United States renewed funding of reproductive healthcare through the United 

Nations Population Fund, and more funding is on the way.  The U.S. Congress recently 

appropriated more than $648 million in foreign assistance to family planning and 

reproductive health programs worldwide. That’s the largest allocation in more than a 

decade “ since we last had a Democratic president, I might add.” 

#21‖ Clinton adviser Nina Fedoroff…. 

“We need to continue to decrease the growth rate of the global population; the planet can’t 

support many more people.” 

#22‖ The first of the “new 1: commandments” on the Georgia Guidestones…. 

“Maintain humanity under 5::,:::,::: in perpetual balance with nature.” 

Woman offered '£200 to be sterilised' 

From BBC News Page last updated at 11:36 GMT, Sunday, 23 May 2010 12:36 UK 

The offer was made to Deborah Wilson in front of her son Jay  

A woman has claimed she was approached near a health centre in Glasgow by three women 

who offered her £200 if she agreed to be sterilised.  



Deborah Wilson said the offer was made as she left Possilpark Health Centre with her nine-

year-old son on Friday.  

Ms Wilson said the women told her they were from Project Prevention, a US group which 

pays drug addicts to be voluntarily sterilised.  

Police advised anyone approached in a similar way to contact them.  

Ms Wilson, a mother-of-two, said she was shaken by the incident.  

"As we left the health centre I saw three ladies coming out of a car and they told me there 

was this new scheme, offering £200," she said.  

"Then I saw a bit of paper in her hand and it had drug addicts written on it.  

"I'm not an addict. I think I was approached because I was in the Possilpark area - it's a well-

known area for drugs - but that's where my doctor is based."  

Ms Wilson said she was particularly angry because the women had asked her in front of her 

son.  

"I'm very hurt and angry that someone could approach me in the street and ask me those 

sorts of questions at all, let alone when I had my nine-year-old with me," she said.  

An argument  

"I asked her to leave me alone but she kept going on and on so I had an argument with her 

and got on the bus to go home.  

"My son knew they were asking me questions, and he asked me what it meant to be 

sterilised."  

Ms Wilson, who said she also saw the women approaching others after she had left, said she 

contacted Strathclyde Police when she returned home.  

A Strathclyde Police spokesman said they believed it had been an isolated incident but 

advised anyone similarly approached to contact their local police station.  

Project Prevention's website states that its aim is to reduce the number of "substance-

exposed" births to zero.  

The group was not available for comment.  

Project Prevention from Wikipedia, the free encyclopaedia 

Project Prevention (founded and formerly known as Children Requiring a Caring Kommunity 

[sic] or C.R.A.C.K.) is an American non-profit organization which also has a presence in the 

United Kingdom, which pays drug addicts cash for volunteering for long-term birth control, 

including sterilization. Since January 2006 Project Prevention has offered US$300 (£200 

in the UK) to each participant. As of 26 April 2010 Project Prevention said it had paid 

3,388 "clients" including 1,260 women sterilized by tubal ligation, 4,428 abortions and 47 

men having vasectomies.[1][2] These and other statistics, including ethnic background, are 

cited on the PP website, with the description "The following numbers were obtained through 

http://en.wikipedia.org/wiki/Sic
http://en.wikipedia.org/wiki/Non-profit_organization
http://en.wikipedia.org/wiki/United_Kingdom
http://en.wikipedia.org/wiki/Drug_addict
http://en.wikipedia.org/wiki/Birth_control
http://en.wikipedia.org/wiki/Sterilization_%28surgical_procedure%29
file:///C:\Users\Martin\Desktop\adendumbookone\Project_Prevention.htm%23cite_note-0
file:///C:\Users\Martin\Desktop\adendumbookone\Project_Prevention.htm%23cite_note-0
file:///C:\Users\Martin\Desktop\adendumbookone\Project_Prevention.htm%23cite_note-0
http://en.wikipedia.org/wiki/Ethnic_background


our Client Survey Form which all participants fill out. These numbers are prior to obtaining 

long-term birth control through our program". 

Barbara Harris founded the organization in 1997 after she and her husband adopted four 

children from a drug-addicted mother. After the experience of helping the children through 

withdrawal and other health problems, she attempted to get legislation passed in California 

which would have mandated sterilization for mothers who gave birth to drug-addicted 

babies. After this failed, she opted instead to start what is now called Project Prevention. 

Controversy 

The organization has provoked controversy, partly from the way in which it promotes its 

activities, including allegedly targeting poor and minority neighbourhoods for the placement 

of billboard advertising, and distributing flyers with slogans such as "DON'T Let a Pregnancy 

get in the way of your crack habit". In interviews Barbara Harris compared pregnant women 

to dogs that need to be neutered. This stance has invoked comparisons to the eugenics 

movement of the early 20th century.[3] Ms. Harris has repeatedly compared the women the 

program targets to animals, stating that "I’m not saying these women are dogs, but they’re 

not acting any more responsible than a dog in heat."[4] She has also stated: "We don’t allow 

dogs to breed. We spay them. We neuter them. We try to keep them from having unwanted 

puppies, and yet these women are literally having litters of children."[5][6] In other contexts, 

she again compared women to animals, stating, "they’re having litters. They are literally 

having litters",[7] "we campaign to neuter dogs and yet we allow women to have 10 or 12 kids 

that they can’t take care of"[8] and, "we have campaigns to spay cats to prevent them from 

having unwanted kittens, yet we allow these women to have litters of 14 children."[9] On the 

television news program 60 Minutes II, Ms. Harris was asked about these comments on a 

television program and reaffirmed them, saying, "Well, you know my son that goes to 

Stanford said ‘mom, please don’t ever say that again,’ but it’s the truth, they don’t just have 

one and two babies, they have litters."[10] 

In May 2010 a woman, not an addict and accompanied by her 9-year-old son, was 

approached while leaving a clinic in Glasgow, Scotland by three women who said they were 

from Project Prevention and insistently offered £200 if she agreed to be sterilised. She 

reported that the same group had been approaching other women; Strathclyde police were 

informed, and advised anyone approached in a similar way to contact them.[11] 
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Times: UK population must be cut to 3:m says Gordon Brown’s adviser * 

The Sunday Times 22.03.2009 By Jonathan Leake and Brendan Montague 

 

UK population must fall to 30m, says Porritt 

JONATHON PORRITT, one of Gordon Brown’s leading green advisers, is to warn that Britain 

must drastically reduce its population if it is to build a sustainable society. 

Porritt’s call will come at this week’s annual conference of the Optimum Population Trust 

(OPT), of which he is patron. 

The trust will release research suggesting UK population must be cut to 30m if the country 

wants to feed itself sustainably. 

Porritt said: “Population growth, plus economic growth, is putting the world under terrible 

pressure. 

“Each person in Britain has far more impact on the environment than those in developing 

countries so cutting our population is one way to reduce that impact.” 

Population growth is one of the most politically sensitive environmental problems. 

Professor Chris Rapley, director of the Science Museum, will use the OPT conference, to be 

held at the Royal Statistical Society, to warn that population growth could help derail 

attempts to cut greenhouse gas emissions. 

Rapley, who formerly ran the British Antarctic Survey, said humanity was emitting the 

equivalent of 50 billion tons of CO2 into the atmosphere each year. 

“We have to cut this by 8:%, and population growth is going to make that much harder,” he 

said. 

Many experts believe that, since Europeans and Americans have such a lopsided impact on 

the environment, the world would benefit more from reducing their populations than by 

making cuts in developing countries. 

This is part of the thinking behind the OPT’s call for Britain to cut population to 3:m — 

roughly what it was in late Victorian times. 

Some politicians support a reduction. 

Phil Woolas, the immigration minister, said: “You can’t have sustainability with an increase 

in population.” 

The Tory leader, David Cameron, has also suggested Britain needs a “coherent strategy” on 

population growth. 
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Hillary Clinton: Population Control Will Now Become The Centrepiece Of U.S. Foreign Policy 

During remarks that she made for the 15th Anniversary of the International Conference on 

Population and Development, U.S. Secretary of State Hillary Clinton announced the launch 

of a new program that according to Clinton will now become the centrepiece of U.S. foreign 

policy.  This new program is known as the Global Health Initiative, and it is being incredibly 

well-funded at a time when the U.S. government is drowning in debt.  According to Clinton, 

63 billion dollars will be spent by the U.S. to prevent pregnancies and to improve "family 

planning" services around the globe over the next six years.  In other words, the new 

centrepiece of U.S. foreign policy is all about eugenics and population control. 

The following is an excerpt from Clinton's remarks.... 

In addition to new funding, we’ve launched a new program that will be the centrepiece of 

our foreign policy, the Global Health Initiative, which commits us to spending $63 billion 

over six years to improve global health by investing in efforts to reduce maternal and child 

mortality, prevent millions of unintended pregnancies, and avert millions of new HIV 

infections, among other goals. This initiative will employ a new approach to fighting disease 

and promoting health.  

You see, whenever the global elite want to launch another new eugenics operation, they 

announce it as a great "humanitarian program" that will save millions of lives.  But their 

real goal is to control the population and prevent millions of lives from being born. 

This was also reflected in Clinton's remarks about the United Nations Population Fund.  The 

United Nations Population Fund has been promoting abortion, forced sterilization and 

radical population control measures around the globe for decades, and Hillary Clinton was 

super excited to talk about how the U.S. government recently renewed funding for that 

organization.... 

This year, the United States renewed funding of reproductive healthcare through the United 

Nations Population Fund, and more funding is on the way. (Applause.) The U.S. Congress 

recently appropriated more than $648 million in foreign assistance to family planning and 

reproductive health programs worldwide. That’s the largest allocation in more than a 

decade – since we last had a Democratic president, I might add. (Applause.) 

So what exactly is so bad about the United Nations Population Fund? 

Not only does the United Nations Population Fund support and fund the forced abortion and 

infanticide of China's "one child" program, they also promote abortion, forced sterilization 

and brutal eugenics programs throughout the developing world. 

To learn much more about the United Nations Population Fund, please watch the four short 

videos below.  They will leave you absolutely stunned.... 

Part 1: http://www.youtube.com/watch?v=hLkw01UaUes&feature=related 

Part 2: http://www.youtube.com/watch?v=ISj1d9lNi-E&feature=related 

Part 3: http://www.youtube.com/watch?v=8V8oWHAh_yo&feature=related 

Part 4: http://www.youtube.com/watch?v=myITaeV3Q2o&feature=related 

The truth is that the United Nations Population Fund always has been and always will be 

about eugenics. 

http://www.state.gov/secretary/rm/2010/01/135001.htm
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And thanks to Barack Obama, it is being funded with millions of U.S. taxpayer dollars. 

But that wasn't enough for Barack Obama and Hillary Clinton, so they have launched this 

new Global Health Initiative which will now be the "centrepiece" of U.S. foreign policy. 

63 billion U.S. taxpayer dollars will be spent over the next six years to promote 

abortion, sterilization and "family planning" around the globe. 

Sadly enough, there are people who are actually convinced that they will save the 

environment by reducing the population.  They think that while promoting abortion and 

sterilization may not be the most pleasant thing to do, it must be done for the good of the 

planet. 

Of course they are dead wrong, but the "true believers" do not understand this.  All they 

know is that they have to keep all of the brown and black women in other countries from 

having babies so that we can save the planet. 

We live in a world that is becoming more evil all the time.  Every person on this planet has a 

fundamental right to have as many children as they want, but the truth is that this right is 

being stripped away from an increasing number of people.  

We live at a time when even our most fundamental liberties as human beings are under 

attack.  Let us hope that America wakes up and starts saying "no" to these kinds of policies. 

The Population Control Agenda Stanley K. Monteith, M.D. 

(With pictures, and some other quotes. added by me.) 

One of the most difficult concepts for Americans to accept is that there are human beings 

dedicated to coercive population control and genocide.  

Many readers will acknowledge that our government is helping to finance the Red Chinese 

program of forced abortion, forced sterilization, infanticide, and control of the numbers of 

live births.  

Most readers will accept the fact that our nation is helping to finance the United Nations' 

world-wide "family planning program," a form of population control.  

Most rational men and women, however, find it impossible to believe that such programs 

are really part of a "master plan" to kill off large segments of the world's population. 

I shall have to admit that I studied the politics of AIDS (HIV disease) for over a decade 

before I finally came to a horrifying conclusion.  

(My Note. The subject of AIDS is covered extensively in the second to last chapter.) 

The real motivation behind efforts to block utilization of standard public health measures to 

control further spread of the HIV epidemic was "population control."  

That was not an easy concept for me to acknowledge, despite the fact that I had long 

recognized that the twentieth century has been the bloodiest hundred-year period in all 

recorded human history. 

It was not until I journeyed to Elberton, Georgia, stood within the dark shadows of the great 

Druid-like monument built there, and read the words engraved on the massive stone pillars 

of that structure that I finally came to accept the truth... 



 

...Before you scoff, and reject my suggestion as some sort of madness, check out my 

references, then try to disprove my conclusions. If my allegations are unfounded, you will 

soon recognize the deception and return to your daily activities, certain that there is no 

cause for concern. On the other hand, should you determine that my assessment is correct, 

or even partially correct, then you have a moral obligation to decide just what part you 

intend to play in response to the unfolding world genocide - how you will protect yourself, 

your loved ones, and the countless millions of helpless human beings throughout the world 

who have been marked for destruction... 

...They fully intend to "exterminate" a significant portion of the world's population. The fact 

that the vast majority of Americans have never heard of their intent, of The Georgia 

Guidestones in Elberton, or of "The Plan" and "The Hierarchy" attests to the degree of 

control that exists over what the American people have been allowed to know about the 

occultic forces which are working within our society today. 

 

On one of the highest hilltops in Elbert County, Georgia stands a huge granite monument. 

Engraved in eight different languages on the four giant stones that support the common 

capstone are 10 Guides, or commandments. That monument is alternately referred to as 

The Georgia Guidestones, or the American Stonehenge. Though relatively unknown to most 

people, it is an important link to the Occult Hierarchy that dominates the world in which we 

live. The origin of that strange monument is shrouded in mystery because no one knows the 

true identity of the man, or men, who commissioned its construction. All that is known for 

certain is that in June 1979, a well-dressed, articulate stranger visited the office of the 

Elberton Granite Finishing Company and announced that he wanted to build an edifice to 

transmit a message to mankind. He identified himself as R. C. Christian, but it soon became 

apparent that was not his real name. He said that he represented a group of men who 

wanted to offer direction to humanity, but to date, almost two decades later, no one knows 



who R. C. Christian really was, or the names of those he represented. Several things are 

apparent. The messages engraved on the Georgia Guidestones deal with four major fields:  

(1) Governance and the establishment of a world government,  

(2) Population and reproduction control,  

(3) The environment and man's relationship to nature, and  

(4) Spirituality.  

In the public library in Elberton, I found a book written by the man who called himself R.C. 

Christian. I discovered that the monument he commissioned had been erected in 

recognition of Thomas Paine and the occult philosophy he espoused. Indeed, the Georgia 

Guidestones are used for occult ceremonies and mystic celebrations to this very day. 

Tragically, only one religious leader in the area had the courage to speak out against the 

American Stonehenge, and he has recently relocated his ministry.  

THE MESSAGE OF THE GEORGIA GUIDESTONES  

1. Maintain humanity under 500,000,000 in perpetual balance with nature. 

2. Guide reproduction wisely - improving fitness and diversity. 

3. Unite humanity with a living new language. 

4. Rule passion - faith - tradition - and all things with tempered reason. 

5. Protect people and nations with fair laws and just courts. 

6. Let all nations rule internally resolving external disputes in a world court. 

7. Avoid petty laws and useless officials. 

8. Balance personal rights with social duties. 

9. Prize truth - beauty - love - seeking harmony with the infinite. 

10. Be not a cancer on the earth - Leave room for nature - Leave room for nature. 

Limiting the population of the earth to 500 million will require the extermination of nine-

tenths of the world's people. The American Stonehenge's reference to establishing a world 

court foreshadows the current move to create an International Criminal Court and a world 

government. The Guidestones' emphasis on preserving nature anticipates the environmental 

movement of the 1990s, and the reference to "seeking harmony with the infinite" reflects 

the current effort to replace Judeo-Christian beliefs with a new spirituality. The message of 

the American Stonehenge also foreshadowed the current drive for Sustainable Development. 

Any time you hear the phrase "Sustainable Development" used, you should substitute the 

term "socialism" to be able to understand what is intended. Later in this syllabus you will 

read the full text of the Earth Charter which was compiled under the direction of Mikhail 

Gorbachev and Maurice Strong. In that document you will find an emphasis on the same 

basic issues: control of reproduction, world governance, the importance of nature and the 

environment, and a new spirituality. The similarity between the ideas engraved on the 

Georgia Guidestones and those espoused in the Earth Charter reflect the common origins of 

both. Yoko Ono, the widow of John Lennon, was recently quoted as referring to the 

American Stonehenge, saying: "I want people to know about the stones ... We're headed 

toward a world where we might blow ourselves up and maybe the globe will not exist ... it's a 

nice time to reaffirm ourselves, knowing all the beautiful things that are in this country and 

the Georgia Stones symbolize that.” ―1‖ What is the true significance of the American 

Stonehenge, and why is its covert message important? Because it confirms the fact that 



there was a covert group intent on (1) Dramatically reducing the population of the world. 

(2) Promoting environmentalism. (3) Establishing a world government. (4) Promoting a new 

spirituality. Certainly the group that commissioned the Georgia Guidestones is one of many 

similar groups working together toward a New World Order, a new world economic system, 

and a new world spirituality. Behind those groups, however, are dark spiritual forces. 

Without understanding the nature of those dark forces it is impossible to understand the 

unfolding of world events. The fact that most Americans have never heard of the Georgia 

Guidestones or their message to humanity reflects the degree of control that exists today 

over what the American people think. We ignore that message at our peril.  

http://www.thegeorgiaguidestones.com/gg1.gifhttp://www.radioliberty.com/stones.htm 

...The Los Angeles Times of April 5, 1994 quoted Cornell University Professor David 

Pimentel, speaking before the American Association for the Advancement of Science, as 

saying that, "The total world population should be no more than 2 billion rather than the 

current 5.6 billion." 

In the Global Assessment Report of UNEP (a United Nations sponsored study group), Phase 

One Draft, Section 9, the authors quoted an expert who suggested that: "A reasonable 

estimate for an industrialized world society at the present North American material 

standard of living would be 1 billion. At the more frugal European standard of living, 2 to 3 

billion would be possible." 

Robert Muller, a prominent United Religions Initiative supporter and a former Assistant 

Secretary-General of the UN, gives an imprimatur to efforts to reduce human population, 

and credits UN activities for preventing the birth of 2.2 billion people: "Idea 1024 ~ 30 April 

1997 I am surprised that no one has as yet thought of creating a Pro-Earth, Humanity-

challenging Organization which would put itself in the shoes of our Mother Earth and rejoice 

whenever humans diminish in numbers or consume less. It would give yearly prizes to 

people, events or institutions which achieve a reduction of the human population or of the 

consumption of Earth resources. The first prize should go to the United Nations which 

through its world population conferences and anti-population work has prevented 2 billion 

200 million more people from being born between 1952 and the year 2000." 

What is happening to our world? 

 

It seems as though for the global elite, every major crisis these days is an opportunity to 

further one of the key pillars of their agenda: 

 

Population reduction. 

 

Problem #1: Gas costs too much and we are faced with "global warming". 

 

Answer: Get rid of a whole bunch of people and we will use less gas and we will produce less 

"greenhouse gases". 

 

Problem #2: Medical costs are soaring out of control. 

 

Answer: Get rid of a whole bunch of people and kill off the elderly and we will have fewer 

medical costs. 

 

Now Prince Philip, the Duke of Edinburgh, has the perfect solution for the "food crisis": 

 

Get rid of a whole bunch of people......(You can see where this is going...) 

 

Wannabe “Virus” Prince Philip Attacks Big Families 

http://www.infowars.com/wannabe-virus-prince-philip-attacks-big-families/


Paul Joseph Watson & Steve Watson Prison Planet Monday, May 12, 2008 

Nazi collaborator and racist advocate of mass genocide Prince Philip, a man who has often 

expressed his desire to return to the earth as a "deadly virus" to thin the human population, 

says that there are too many people in the world as he attacked large families in a television 

interview set to air this week.  

"The duke hints that curbing family sizes may be the best means of keeping the soaring cost 

of staple food products, such as bread and rice, in check," reports the London Times.  

“Food prices are going up,” he tells his interviewer, Sir Trevor McDonald. “Everyone thinks 

it’s to do with not enough food, but it’s really that demand is too great – too many people. 

Basically, it’s a little embarrassing for everybody. No one quite knows how to handle it. 

Nobody wants their family life to be interfered with by the government.”  

Overlooking the fact that Prince Philip himself has four children and eight grandchildren, 

the article couches his comments in the fallacy that HRH is an "eco-warrior" and completely 

fails to point out that the Duke of Edinburgh’s enthusiasm for culling the human herd 

actually stems from his warped advocacy of eugenics.  

This mindset is endemic amongst the elite. 

Prince Philip’s zeal to thin the population of undesirables has little to do with his so-called 

"green credentials," as is fatuously argued by the corporate media. In reality, the Duke of 

Edinburgh was a Nazi collaborator and his racist tendencies have spilled over into public 

gaffes in many occasions.  

In 1986, for example, the queen’s husband remarked to a British student during a visit to 

China: - ”If you stay here much longer, you will go home with slitty-eyes.”  

"It looks as though it was put in by an Indian," Philip observed when he saw a messy fuse 

box in a factory during a 1999 visit.  

It is well documented that Prince Philip’s sister, Sophia, was married to Christopher of 

Hesse-Cassel, an SS colonel who named his eldest son Karl Adolf in Hitler’s honour. Indeed, 

all four of Philip’s sisters married high-ranking Nazis. The prospect of the former Nazis and 

Nazi sympathizers attending his 1947 wedding to the future Queen of England meant he was 

allowed to invite only two guests.  

Two years ago, more revelations of Philip’s Nazi links emerged in a book that featured never 

before published photographs of Philip aged 16 at the 1937 funeral of his elder sister 

Cecile, flanked by relatives in SS and Brownshirt uniforms.  

Another picture shows his youngest sister, Sophia, sitting opposite Hitler at the wedding of 

Hermann and Emmy Goering. Philip was forced to concede that his family found Hitler’s 

attempts to restore Germany’s power and prestige "attractive" and admitted they had 

"inhibitions about the Jews". The duke was also trained in the Hitler Youth.  

Philip also helped start the World Wildlife Fund with former Nazi SS Officer Prince Bernhard 

of the Netherlands, who went on to found the elitist Bilderberg Group. In the past, Philip has 

also attended the ultra secretive ritualistic meeting of elites at Bohemian Grove.  

Borrowing the idea from American scientists who pioneered the field in the 1930′s, the 

Nazis advanced the pseudo-science of eugenics and incorporated it into Adolf Hitler’s dream 

http://prisonplanet.com/articles/may2008/051208_prince_philip.htm
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of the Aryan super-race. Bearing in mind Philip’s Nazi connections, his views on the subject 

of overpopulation are unsurprising, but shocking nonetheless.  

"In the event that I am reincarnated, I would like to return as a deadly virus, in order to 

contribute something to solve overpopulation," Philip told Deutsche Press Agentur in August 

1988.  

He reiterated his desire to be a catalyst for mass genocide in the foreword to his book If I 
Were an Animal, released in 1986.  

"I just wonder what it would be like to be reincarnated in an animal whose species had been 

so reduced in numbers than it was in danger of extinction. What would be its feelings 

toward the human species whose population explosion had denied it somewhere to exist…. I 

must confess that I am tempted to ask for reincarnation as a particularly deadly virus."  

In July 1983, Philip chastised aid workers and charities for helping to treat malaria victims 

in Sri Lanka.  

"For example, the World Health Organization Project, designed to eradicate malaria from Sri 

Lanka in the postwar years, achieved its purpose. But the problem today is that Sri Lanka 

must feed three times as many mouths, find three times as many jobs, provide three times 

the housing, energy, schools, hospitals and land for settlement in order to maintain the 

same standards. Little wonder the natural environment and wildlife in Sri Lanka has 

suffered. The fact ‗is‘ … that the best-intentioned aid programs are at least partially 

responsible for the problems."  

Even more disturbing than the Duke’s comments is the fact that the majority of the 

respondents to the Times article agree with him that humans need to be culled, sterilized, 

or forced by law to limit their childbearing. 

"Between them they share 50% of the world’s population," writes one referring to India and 

China, "eliminate them, eliminate the problem."  

Why 5:% of the world’s population should be "eliminated," and how this global holocaust 

would be carried out is not discussed. 

"I agree with the Duke of Edinburgh. Having more than one child is detrimental in light of 

our limited world resources," opines another.  

"Relentless breeding is incredibly selfish and egotistical. There should be moderation in all 

things including this," writes another.  

Common sense prevails amongst some readers, but it’s a minority.  

"The aging ratio shows, there won’t be enough children to support the elderly by 2030. The 

duke is quite wrong in his judgements. Food prices are going up, not just us having more 

children. Bad weather is one reason, no crops. In fact statistics show that people are having 

less children," writes one.  

Prince Philip’s real intentions are typical of those who use the veil of environmentalism and 

overpopulation hype as a pretext to advance their racist and inhumane rhetoric.  

The catch-all solution to overpopulation – allowing third world countries to industrialize 

thus naturally bringing down birth rates as has happened in the developed world – is never 



mentioned by the alarmists who use fearmongering and contrived debates to push an 

underlying eugenics agenda. 

Prince Philip, In His Own Words: We Need To 'Cull' The Surplus Population 

Prison Planet June 10 2004 

Here is a re-cap of some of the things "HIS ROYAL VIRUS", Prince Philip has said in public 
concerning "culling the population" 

Reported by Deutsche Press Agentur (DPA), August, 1988. 

In the event that I am reincarnated, I would like to return as a deadly virus, in order to 

contribute something to solve overpopulation.  

Prince Philip, in his Foreward to If I Were an Animal; United Kingdom, Robin Clark Ltd., 

1986. 

I just wonder what it would be like to be reincarnated in an animal whose species had been 

so reduced in numbers than it was in danger of extinction. What would be its feelings 

toward the human species whose population explosion had denied it somewhere to exist.... I 

must confess that I am tempted to ask for reincarnation as a particularly deadly virus.  

Press conference at the National Press Club in Washington, D.C. on the occasion of the 

``Caring for Creation'' conference of the North American Conference on Religion and 

Ecology, May 18, 1990. 

It is now apparent that the ecological pragmatism of the so-called pagan religions, such as 

that of the American Indians, the Polynesians, and the Australian Aborigines, was a great 

deal more realistic in terms of conservation ethics than the more intellectual monotheistic 

philosophies of the revealed religions.  

Address on Receiving Honorary Degree from the University of Western Ontario, Canada, July 

1, 1983. 

For example, the World Health Organization Project, designed to eradicate malaria from Sri 

Lanka in the postwar years, achieved its purpose. But the problem today is that Sri Lanka 

must feed three times as many mouths, find three times as many jobs, provide three times 

the housing, energy, schools, hospitals and land for settlement in order to maintain the 

same standards. Little wonder the natural environment and wildlife in Sri Lanka has 

suffered. The fact [is] ... that the best-intentioned aid programs are at least partially 

responsible for the problems.  

Preface to Down to Earth by HRH Prince Philip, Duke of Edinburgh, 1988, p.|8. 

I don't claim to have any special interest in natural history, but as a boy I was made aware 

of the annual fluctuations in the number of game animals and the need to adjust the ``cull'' 

to the size of the surplus population.  

Lecture to the European Council of International Schools. Montreaux, Switzerland, Nov. 14, 

1986. 

The great difficulty about ``life'' is that we humans are part of it, and it is therefore almost 

impossible to study objectively.... It therefore tends to be anthropocentric and gives scant 

attention to the welfare of all the other life-forms which share this planet with us. 

http://baltimorechronicle.com/060804Hughes.shtml


...|When the Bible says that man shall have ``dominion'' over God's creation, the choice is 

between understanding dominion as in ``having power over,'' or dominion as ``having 

responsibility for.''  

"Conflict Between Instinct and Reason" 

Fawley Foundation Lecture. Southampton University, Nov. 24, 1967. 

The conflict between instinct and reason has reached a critical stage in man's affairs, 

largely because the explosion of facts has revealed the instincts for what they are and at the 

same time it has undermined traditional philosophies and ideologies. The explosion of facts 

has effectively altered mankind's physical and intellectual environment and when any 

environment changes, the process of natural selection is brutal and merciless. ``Adapt or 

die'' is as true today as it was in the beginning.  

Introduction to ``Exploitation of the Natural System'' section of Down to Earth by HRH 

Prince Philip, Duke of Edinburgh, 1988. 

It took about three and a half billion years for life on earth to reach the state of complexity 

and diversity that our ancestors knew as recently as 200 years ago. It has only taken 

industrial and scientific man those 200 years to put at risk the whole of the world's natural 

system. It has been estimated that by the year 2000, some 300,000 species of plants and 

animals will have become extinct, and that the natural economy, upon which all life 

depends, will have been seriously disrupted. 

The paradox is that this will have been achieved with the best possible intentions. The 

human population must be properly fed, human life must be preserved and human existence 

must be made safer and more comfortable. All these things are obviously highly desirable, 

but if their achievement means putting the survival of future generations at risk, then there 

is a pressing obligation on present generations to apply some measure of self-restraint.  

Address to Edinburgh University Union, Nov. 24 1969. 

We talk about over- and underdeveloped countries; I think a more exact division might be 

between underdeveloped and overpopulated. The more people there are, the more industry 

and more waste and the more sewage there is, and therefore the more pollution.  

The Fairfield Osborne Lecture, New York, Oct. 1 1980. 

If the world pollution situation is not critical at the moment, it is as certain as anything can 

be that the situation will become increasingly intolerable within a very short time. The 

situation can be controlled, and even reversed; but it demands cooperation on a scale and 

intensity beyond anything achieved so far. 

I realize that there are vital causes to be fought for, and I sympathize with people who work 

up a passionate concern about the all too many examples of inhumanity, injustice, and 

unfairness; but behind all this hangs a deadly cloud. Still largely unnoticed and 

unrecognized, the process of destroying our natural environment is gathering speed and 

momentum. If we fail to cope with the challenge, the other problems will pale into 

insignificance.  

Introduction to ``The Population Factor'' section of Down to Earth by HRH Prince Philip, 

Duke of Edinburgh, 1988. 



What has been described as the ``balance of nature'' is simply nature's system of self-

limitation. Fertility and breeding success create the surpluses after allowing for the 

replacement of the losses. Predation, climatic variation, disease, starvation--and in the case 

of the inappropriately named Homo sapiens, wars and terrorism--are the principal means by 

which population numbers are kept under some sort of control. 

Viewed dispassionately, it must be obvious that the world's human population has grown to 

such a size that it is threatening its own habitat; and it has already succeeded in causing 

the extinction of large numbers of wild plant and animal species. Some have simply been 

killed off. Others have quietly disappeared, as their habitats have been taken over or 

disturbed by human activities. 

Humans are the Greatest Threat to Survival 

Interview with HRH Prince Philip, Duke of Edinburgh, in People Dec. 21, 1981 titled 

``Vanishing Breeds Worry Prince Philip, But Not as Much as Overpopulation.'' 

Q: What do you consider the leading threat to the environment? 

A: Human population growth is probably the single most serious long-term threat to 

survival. We're in for a major disaster if it isn't curbed--not just for the natural world, but for 

the human world. The more people there are, the more resources they'll consume, the more 

pollution they'll create, the more fighting they will do. We have no option. If it isn't 

controlled voluntarily, it will be controlled involuntarily by an increase in disease, starvation 

and war.  

Address to the Joint Meeting of the All-Party Group on Population and Development and the 

All-Party Conservation Committee in London, March 11, 1987. 

I do believe ... that human population pressure--the sheer number of people on this planet--

is the single most important cause of the degradation of the natural environment, of the 

progressive extinction of wild species of plants and animals, and of the destabilization of 

the world's climatic and atmospheric systems.  

The simple fact is that the human population of the world is consuming natural renewable 

resources faster than it can regenerate, and the process of exploitation is causing even 

further damage. If this is already happening with a population of 4 billion, I ask you to 

imagine what things will be like when the population reaches six and then 10 billion.... All 

this has been made possible by the industrial revolution and the scientific explosion and it 

is spread around the world by the new economic religion of development.  

Address at the Salford University Degree Ceremony, July 16, 1973. 

There may be disagreements about the time scale, but in principle there can be little doubt 

that the population cannot go on increasing indefinitely. Resources presently being used 

will not last forever and pollution in its broadest sense, unless severely checked, is bound to 

increase with population and industrial activity.  

Address to All-Party Conservation Committee in London, Feb. 18, 1981. 

I suspect that the single most important gift of progress to conservation has been the 

development of human contraception techniques.  

The survival of the "most important" 



Interview with HRH Prince Philip, Duke of Edinburgh, in People magazine, Dec. 21, 1981 

titled ``Vanishing Breeds Worry Prince Philip, But Not as Much as Overpopulation. 

Q: Is birth control part of the solution? 

A: Yes, but you can't legislate these problems away. You've got to get people to understand 

the need for it: the more important people, the ones who have responsibilities have got to 

do it because they're at the receiving end. They've got to accept the measures.  

The Chancellor's Lecture, Salford University, June 4, 1982. 

As long ago as 1798, Malthus explained what happens when the factors limiting the 

increase in any population are removed. One of the factors noticed by Darwin was that all 

species are capable of producing vastly greater populations than can be sustained by 

existing resources; populations did not increase at the rate at which they are capable was 

the basis for his theory of Evolution by Natural Selection.  

The relevance to natural selection of this capacity for overproduction is that as each 

individual is slightly different to all the others it is probable that under natural conditions 

those individuals which happen to be best adapted to the prevailing circumstances have a 

better chance of survival. Well, so what? Well, take a look at the figures for the human 

population of this world. One hundred fifty years ago it stood at about 1,000 million or in 

common parlance today, 1 billion. It then took about a 100 years to double to 2 billion. It 

took 30 years to add the third billion and 15 years to reach today's total of 4.4 billion. With 

a present world average rate of growth of 1.8%, the total population by the year 2000 will 

have increased to an estimated 6 billion and in that and in subsequent years 100 million 

people will be added to the world population each year. In fact it could be as much as 16 

billion by 2045. As a consequence the demand on resources of land alone will mean a third 

less farm land available and the destruction of half of the present area of productive 

tropical forest. Bearing in mind the constant reduction of non-renewable resources, there is 

a strong possibility of growing scarcity and reduction of standards. More people consume 

more resources. It is as simple as that; and transferring resources and standards from the 

richer to the poorer countries can only have a marginal effect in the face of this massive 

increase in the world population.  

Speech at the Margaret Pyke Memorial Trust Dinner in London, Dec. 14 1983. 

So long as they [birth control methods] ... remained taboo subjects the chances of making 

any impression on the human population explosion were that much more remote.  

In the introduction to the IUCN Red Data Books which list all animals and plants under 

threat of extinction, it says that virtually everywhere the major threat to a wild species is 

loss of habitat to a rapidly increasing human population requiring more space in order to 

build villages and cities and grow more food. But starvation and poverty cannot be 

eradicated solely by increased food and resources at the expense of what remains of the 

natural world. Any increase in the provision of food and resources must be accompanied by 

a drastic reduction in the rate of increase in the human population.  

Address on Receiving Honorary Degree from the University of Western Ontario, Canada, July 

1, 1983. 

The industrial revolution sparked the scientific revolution and brought in its wake better 

public hygiene, better medical care and yet more efficient agriculture. The consequence was 

a population explosion which still continues today.  



The sad fact is that, instead of the same number of people being very much better off, more 

than twice as many people are just as badly off as they were before. Unfortunately all this 

well-intentioned development has resulted in an ecological disaster of immense proportions.  

The Chancellor's Lecture, Salford University, June 4, 1982. 

The object of the WWF is to ``conserve'' the system as a whole; not to prevent the killing of 

individual animals. Those who are concerned about their conservation of nature accept that 

all species are prey to some other species. They accept that most species produce a surplus 

that is capable of being culled without in any way threatening the survival of the species as 

a whole.  

A Question of Balance by HRH Prince Philip, Duke of Edinburgh, Michael Russel (Publishing) 

Ltd., 1982. 

It is curious how many philosophers from Plato to Keynes' time have believed in and 

advocated the control of society by ``philosopher kings.'' According to Plato, ``its kings 

must be those who have shown the greatest ability in philosophy,'' but--realistically--he 

added, ``and the greatest aptitude for war.'' Such people may exist in the imagination and 

occasionally someone with the necessary qualities may briefly dominate the stage of 

history, but it is a naive appreciation of human nature to imagine that such processed 

paragons can be invested with the necessary powers and not be tempted to take advantage 

of their situation. 

So Ladies and Gentleman, are you starting to get the overall picture yet?  

I sincerely hope so because this is as serious as a hammer blow to your teeth.  

These fucker’s are NOT PLAYING AROUND. 

In part one you probably doubted that homosexuality was pushed onto people, I bet many 

thought me homophobic with my juxtapositioning of that subject with serial killing or even 

paedophilia so I can hardly blame you, but as I explained my intentions are honourable. By 

the end of this part the gay guys should be raising statue’s of me rather than probably 

burning an effigy of me for merely pointing out medical facts, or statistical facts, or even 

that your own magazine articles were showing there are a fair number among you who are 

not as happy as you are gay. But that isn’t even the most important issue here. These 

people just don’t want you to breed. It is no different with regards to feminism, it came from 

the same idea box after all. 

In later chapter’s we will be looking at many of the methods that are employed to bring 

about this cull that I have been both talking about and that you have been reading about.  

But before I do, I feel there are a few relatively unknown facts that you should carry with 

you on your way.  

I feel that these guys have justified their actions to most, if not all of you. In fact I bet you 

probably already supported one or more of their “initiatives” before reading this. 

 - In order for me to “balance things out” and also for you to be able to defend yourself 

beneath this never-ending onslaught of propaganda, I feel that now is the correct time for 

you to be “armed” or more aptly “shielded” with the following “weird” yet provably true 

facts about population “growth”... 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter Thirty Four 

Now let’s spend a sober second together just to clarify the actual truth of the matter with 

reference to the population question. Let’s look at facts from the US census bureau and the 

United Nations Population Division ―so there’s no ambiguity surrounded the sources chosen.  

- These facts come from bona-fide, 100% dyed in the wool, “experts” on the subject.)   

The thing is my dear friend, while all these so called “experts”, ―scientist’s, TV pundits,  

countless documentaries, ―and for that matter the rest of the media too‖, politician’s and 

even government’s, ―along with a gaggle of other seemingly random, qualified “looking” 

types, that pop up here and there like Nutcase Cousteau, or the genocidal maniac Prince 

Phillip, - a good old British royal, homicidal, racist who despises hiding the fact. The thing 

about him and his chum’s. Well the thing is...This mob have all been telling us one thing...  

Yet, these are the real facts of the matter... (But for some reason the BBC, National 

Geographic, and Sir Dicky Attenburgh don’t spend much time talking about these figure’s, 

neither for that matter does the UN, even though many of these figures were collected by, 

well uh...the UN!!! Your local politician, or any newspaper, or even newsreader, will never 

mention this either, odd don’t you think considering I found this out with less effort than it 

took to write this paragraph. (A few journalists have done their actual job, but you’re rare.‖ 

Census Bureau: World Population Slowing to Dangerous Levels 

From  http://www.lifenews.com/nat397.html 

Washington, DC (LifeNews.com) -- A report released Monday by the (US) Census Bureau 

shows that world population growth is slowing to dangerous levels. In its report, "Global 

Population Profile: 2002," the Census Bureau notes that the 74 million people added to the 

world's population in 2002 were significantly fewer than the high of 87 million people 

added in 1989-1990. The growth rate was a meagre 1.2 percent, down from the high of 2.2 

percent in 1963-64. 

"Census Bureau projections show this slow-down in population growth continuing into the 

foreseeable future," states the Bureau's brief on the findings. "Census Bureau projections 

suggest that the level of fertility for the world as a whole will drop below replacement level 

before 2050." The Bureau attributes the dropping growth rate to two major phenomena the 

AIDS epidemic and declining fertility rates, including increased contraceptive use. "In 1990 

the world's women, on average, were giving birth to 3.3 children over their lifetimes," says 

the Census Bureau. "By 2002 the average was 2.6 less than one-half of a child more than 

the level needed to assure the replacement of the population." "As birth rates fall into the 

cellar, it's time for the U.S. government to stop spending hundreds of millions of taxpayer 

dollars each year on programs designed to lower the number of babies born even further," 

said Steve Mosher. "The U.S. government must abandon its thirty-year effort to contracept 

and sterilize the world. USAID's Office of Population must be shut down. The United Nations 

Population Fund (UNFPA) must be shut down. And all population monies must be shifted to 

pro-natal programs. Otherwise the looming threat of global depopulation will become a 

devastating reality," Mosher explained. In December, the United Nations Population Division 

(UNPD) released a report including a projection that showed the population of the world 

spiralling downward from the current 6.3 billion to 2.3 billion by 2300. In some areas, the 

report found, fertility rates have dropped to incredible lows - a fact that U.N. population 

groups, such as the UNPD, ignore or downplay in their projections. "[In Italy] fertility has 

declined, and only declined, from 2.3 in 1950 to 1.2 today," said Scott Weinberg of PRI.  

"Our long-term problem is not too many children, but too few children," concludes PRI. "And 

population control organizations are only making this problem worse, much worse." 

http://www.lifenews.com/nat397.html


Related Sites: U.S. Census Bureau  http://www.census.gov/ 

Population Research Institute  http://www.pop.org/ 

The United Nations Population Division projects that between 2005 and 2050, the 47 

nations of Europe (including Russia) will lose 93 million people, imploding from 725 

million to 632 million. Even Western Europe, despite a continuing influx of childbearing 

immigrants, will see a significant decline in numbers. Europe's fertility rate is an anaemic 

1.3 children per woman, far below the 2.1 needed to maintain the population at current 

levels.  Japan, historically antagonistic to immigrants, will lose 18 million people, shrinking 

from 128 million to 110 million people.  America's fertility rate, on the other hand, is just 

above 2.1, and American women are having more, not fewer, children today than they did 

15 years ago, notably in states which support Bush 's pro-life policies. 

Today 79 countries are dying because of low birth-rates. By the year 2015, an estimated 

67% of all people will live in countries with fertility rates at or below replacement level - New 

York Times, 2 Nov 1997   

Many European countries are already trying to prop up their workforce with migrants. It has 

been estimated that to maintain its working population long-term Europe would need 3.6 

million immigrants per year. (My Note. Now you know why the borders are really open!) 

France, Greece and Singapore are now paying additional benefits to entice couples to have 

more children.  

Australia's birth rate has plummeted to its lowest level on record (1.7 babies per woman) 

with work pressures and hectic lifestyles among factors blamed for women stopping at only 

1 child, well down on replacement level. In 1960 the average was 3.5 babies per woman. A 

Sunday Mail report (July 25 2004) says businesses predict this will cause the government 

to raise the retirement age because of a shortage of workers. The Australian Bureau of 

Statistics report found the birth-rate has been below replacement level for the past 30 

years. Single child families are now one in 3, compared to one in 5 twenty years ago.  

Demographers say the country's population will decline this century if fertility rates fall 

below 1.6 and there is no massive increase in immigration. Australia's leading population 

expert, Prof Paul McDonald, wanted measures put in place to allow working women better 

maternity leave and other incentives including better childcare. Other reasons for the 

fertility crisis include the high cost of buying a home, rising relationship breakdowns, and 

waiting until the mid-30s to start a family but then often needing IVF assistance to fall 

pregnant because of declining fertility which hits women in their 30s. 

Both the Australian and American governments are now considering importing more 

immigrant workers to service the future shortfall in workers to keep businesses going in an 

ageing population.  

On April 19, 1999 Victorian Premier Mr. Kennet told an audience of schoolgirls that 

Australian women were not having enough babies. He told students at Melbourne's select 

MacRobertson Girls' High School that while surrounded by the huge populations of our near 

neighbours, Australian women produced only 1.8 children each on average.  

"We have an ageing population, our women are not producing enough offspring to simply 

maintain our population levels," Mr Kennett told the giggling girls.  

"But for you, who are going to be very major contributors to this society right through until 

the year 2060, it is important that we keep our population increasing so that there are 

http://www.census.gov/
http://www.pop.org/


enough young people meeting the demands of society, working to look after those of us who 

are older, but also coming up with new ideas."  

Mr Kennett said Australia's current population of about 18.5 million was dwarfed by those 

of our near neighbours. England, with a tinier land mass, supports 60 million people. While 

we could not attempt to match those populations, Australians should commit themselves to 

increasing our population by at least half over the next 60 years.  

Australian National University demographer Peter McDonald said Australia's declining 

fertility rate could cause a 40% decline in population over the next century, dropping to less 

than 11 million. He said falling fertility rates in Europe and Japan were resulting in 

massively ageing populations which governments could not afford.  

Federal Opposition spokesman on population, Martin Ferguson, said in 1999 (Sunday Mail 

Nov 21) that Labour would establish an Office of Population, and that couples would have to 

produce more babies or Australia would face serious demographic problems - by 2021 

there will be one retired person for every 3 1/2 working.  

Australian Bureau of Statistics shows: 1961 3.6 babies per woman, 1975 2.1 babies per 

woman (replacement level), 1999 1.7 babies per woman, 1 woman in 4 remaining 

childless. Fertility rate well below replacement level.  

1950 11% of women were childless, currently 28% are. Present population 19 million.  

In 1971 children were 34% of the population, and in 1997 they were only 25 %. The 

declining rate means Australia's population will begin to contract in the 2030s.  

It is estimated that by 2020 those over 60 will be a bigger proportion of the population that 

those under 18.  

A new UN report studying the effects of population growth on the environment provides 

information that challenges some of the most fundamental assumptions of population 

control, assumptions used to justify sterilization, abortion and contraception.  

"World Population Monitoring 2001," prepared by the Population Division of the Department 

of Economic and Social Affairs, emphasizes that many of the most dire predictions about the 

consequences of population growth have proven unfounded, and remain unlikely to occur 

even if the world population rises to 8.9 billion by 2050. According to the report, however, 

"Over the period 1961-1998, world per capita food available for direct human consumption 

increased by 24 per cent, and there is enough being produced for everyone on the planet to 

be adequately nourished." "From 1900 to 2000, world population grew from 1.6 billion 

persons to 6.1 billion. However, while world population increased close to 4 times, world 

real gross domestic product increased 20 to 40 times, allowing the world to not only 

sustain a four-fold population increase, but also to do so at vastly higher standards of 

living." Source: Catholic Family and Human Rights Institute  

UN Admits "Population Explosion" May be Over 

New York, NY -- The UN in March 2002 convened a meeting of demographers to discuss 

whether the fertility of developing countries like India and Brazil will continue to fall, 

perhaps even reaching the extremely low fertility rates found in many developed nations. 

The Population Division of the Department of Economic and Social Affairs concluded that it 

is altogether likely that the fertility of much of the world will sink well below replacement 

level, which is 2.1 children per woman. In fact, the Population Division reported at the 

meeting that, "before 2050, 80 percent of the [world] population will be projected to have 

below-replacement fertility." In light of this new assessment, the Population Division is 



revising its projections of world population growth. For instance, the Population Division 

has reduced its 2100 projection for India by 600 million people.  

Overall, the UN now believes that 74 countries, countries such as India, Indonesia, Brazil, 

Bangladesh, Mexico, and the Philippines, will follow this pattern of drastic fertility 

reduction.  Some demographers fear that an anti-natal ethos, which is promoted by the 

contraceptive movement, may be impossible to reverse and that fertility rates will continue 

to fall well below 2.1 children per woman.  The Population Division has been steadfast in its 

assertion that the fertility decline that has already occurred in countries such as Italy, 

Spain, and Japan, is beginning to have profoundly negative implications for those societies. 

The ever-increasing proportion of older people will overtax social security systems, pension 

funds, and health care facilities. In a recent report, the Population Division concluded that 

even massive migration may not save these countries from the problems associated with  

below-replacement level fertility. Source: Catholic Family & Human Rights Institute; March 

13, 2002  

"On the other hand, it is very alarming to see governments in many countries launching 

systematic campaigns against birth, contrary not only to the cultural and religious identity 

of the countries themselves but also contrary to the nature of true development. It often 

happens that these campaigns are the result of pressure and financing coming from 

abroad, and in some cases they are made a condition for the granting of financial and 

economic aid and assistance. In any event, there is an absolute lack of respect for the 

freedom of choice of the parties involved, men and women often subjected to intolerable 

pressures, including economic ones, in order to force them to submit to this new form of 

oppression. It is the poorest populations which suffer such mistreatment, and this 

sometimes leads to a tendency towards a form of racism, or the promotion of certain 

equally racist forms of eugenics. "This fact too, which deserves the most forceful 

condemnation, is a sign of an erroneous and perverse idea of true human development." - 

Pope John Paul II. Encyclical Sollicitudo Rei Socialis ["On the Social Teaching of the 

Church"], December 30, 1987. 

U.S. environmentalist Paul Erlich, in his 1968 book entitled "The Population Bomb", argued 

for strict population control measures, especially in the poorer areas of the world, or else 

we would face huge problems. 

 

Dr. Arne Schiotz, World Wildlife Fund Director of Conservation, said this in 1984: 

 

"Malthus has been vindicated, reality is finally catching up with Malthus. The Third World is 

overpopulated, it’s an economic mess, and there’s no way they could get out of it with this 

fast-growing population. Our philosophy is: back to the village." 

 

Unfortunately, the philosophy of Erlich, Schiotz and others has been adopted by many 

elements of the United States government:  

 

“There is a single theme behind all our work–we must reduce population levels. Either 

governments do it our way, through nice clean methods, or they will get the kinds of mess 

that we have in El Salvador, or in Iran or in Beirut. Population is a political problem. Once 

population is out of control, it requires authoritarian government, even fascism, to reduce 

it…." “Our program in El Salvador didn’t work. The infrastructure was not there to support 

it. There were just too goddamned many people…. To really reduce population, quickly, you 

have to pull all the males into the fighting and you have to kill significant numbers of fertile 

age females…." 

About That Overpopulation Problem 

Research suggests we may actually face a declining world population in the coming years. 



By Jeff Wise Posted Wednesday, Jan. 9, 2013, at 7:45 AM ET Myslte.com  

The world’s seemingly relentless march toward overpopulation achieved a notable milestone 

in 2012: Somewhere on the planet, according to U.S. Census Bureau estimates, the 7 

billionth living person came into existence. 

Lucky No. 7,000,000,000 probably celebrated his or her birthday sometime in March and 

added to a population that’s already stressing the planet’s limited supplies of food, energy, 

and clean water. Should this trend continue, as the Los Angeles Times noted in a five-part 

series marking the occasion, by midcentury, “living conditions are likely to be bleak for 

much of humanity.” 

A somewhat more arcane milestone, meanwhile, generated no media coverage at all: It took 

humankind 13 years to add its 7 billionth. That’s longer than the 12 years it took to add the 

6 billionth—the first time in human history that interval had grown. (The 2 billionth, 3 

billionth, 4 billionth, and 5 billionth took 123, 33, 14, and 13 years, respectively.) In other 

words, the rate of global population growth has slowed. And it’s expected to keep slowing. 

Indeed, according to experts’ best estimates, the total population of Earth will stop growing 

within the lifespan of people alive today. 

And then it will fall. 

This is a counterintuitive notion in the United States, where we’ve heard often and loudly 

that world population growth is a perilous and perhaps unavoidable threat to our future as 

a species. But population decline is a very familiar concept in the rest of the developed 

world, where fertility has long since fallen far below the 2.1 live births per woman required 

to maintain population equilibrium. In Germany, the birthrate has sunk to just 1.36, worse 

even than its low-fertility neighbours Spain (1.48) and Italy (1.4). The way things are going, 

Western Europe as a whole will most likely shrink from 460 million to just 350 million by 

the end of the century. That’s not so bad compared with Russia and China, each of whose 

populations could fall by half. As you may not be surprised to learn, the Germans have 

coined a polysyllabic word for this quandary: Schrumpf-Gessellschaft, or “shrinking 

society.” 

American media have largely ignored the issue of population decline for the simple reason 

that it hasn’t happened here yet. Unlike Europe, the United States has long been the 

beneficiary of robust immigration. This has helped us not only by directly bolstering the 

number of people calling the United States home but also by propping up the birthrate, 

since immigrant women tend to produce far more children than the native-born do. 

But both those advantages look to diminish in years to come. A report issued last month by 

the Pew Research Centre found that immigrant births fell from 102 per 1,000 women in 

2007 to 87.8 per 1,000 in 2012. That helped bring the overall U.S. birthrate to a mere 64 

per 1,000 women—not enough to sustain our current population. 

Moreover, the poor, highly fertile countries that once churned out immigrants by the 

boatload are now experiencing birthrate declines of their own. From 1960 to 2009, 

Mexico’s fertility rate tumbled from 7.3 live births per woman to 2.4, India’s dropped from 

six to 2.5, and Brazil’s fell from 6.15 to 1.9. Even in sub-Saharan Africa, where the average 

birthrate remains a relatively blistering 4.66, fertility is projected to fall below replacement 

level by the 2070s. This change in developing countries will affect not only the U.S. 

population, of course, but eventually the world’s. 

Why is this happening? Scientists who study population dynamics point to a phenomenon 

called “demographic transition.” 

http://www.slate.com/authors.jeff_wise.html


“For hundreds of thousands of years,” explains Warren Sanderson, a professor of 

economics at Stony Brook University, “in order for humanity to survive things like 

epidemics and wars and famine, birthrates had to be very high.” Eventually, thanks to 

technology, death rates started to fall in Europe and in North America, and the population 

size soared. In time, though, birthrates fell as well, and the population levelled out. The 

same pattern has repeated in countries around the world. Demographic transition, 

Sanderson says, “is a shift between two very different long-run states: from high death rates 

and high birthrates to low death rates and low birthrates.” Not only is the pattern well-

documented, it’s well under way: Already, more than half the world’s population is 

reproducing at below the replacement rate. 

If the Germany of today is the rest of the world tomorrow, then the future is going to look a 

lot different than we thought. Instead of skyrocketing toward uncountable Malthusian 

multitudes, researchers at Austria’s International Institute for Applied Systems Analysis 

foresee the global population maxing out at 9 billion some time around 2070. On the bright 

side, the long-dreaded resource shortage may turn out not to be a problem at all. On the 

not-so-bright side, the demographic shift toward more retirees and fewer workers could 

throw the rest of the world into the kind of interminable economic stagnation that Japan is 

experiencing right now. 

And in the long term—on the order of centuries—we could be looking at the literal extinction 

of humanity. 

That might sound like an outrageous claim, but it comes down to simple math. According to 

a 2008 IIASA report, if the world stabilizes at a total fertility rate of 1.5—where Europe is 

today—then by 22:: the global population will fall to half of what it is today. By 23::, it’ll 

barely scratch 1 billion. (The authors of the report tell me that in the years since the initial 

publication, some details have changed—Europe’s population is falling faster than was 

previously anticipated, while Africa’s birthrate is declining more slowly—but the overall 

outlook is the same.‖ Extend the trend line, and within a few dozen generations you’re 

talking about a global population small enough to fit in a nursing home. 

It’s far from certain that any of this will come to pass. IIASA’s numbers are based on 

probabilistic projections, meaning that demographers try to identify the key factors 

affecting population growth and then try to assess the likelihood that each will occur. The 

several layers of guesswork magnify potential errors. “We simply don’t know for sure what 

will be the population size at a certain time in the future,” demographer Wolfgang Lutz told 

IIASA conference-goers earlier this year. “There are huge uncertainties involved.” Still, it’s 

worth discussing, because focusing too single-mindedly on the problem of overpopulation 

could have disastrous consequences—see China’s one-child policy. 

One of the most contentious issues is the question of whether birthrates in developed 

countries will remain low. The United Nation’s most recent forecast, released in 2:1:, 

assumes that low-fertility countries will eventually revert to a birthrate of around 2.0. In 

that scenario, the world population tops out at about 1: billion and stays there. But there’s 

no reason to believe that that birthrates will behave in that way—no one has every observed 

an inherent human tendency to have a nice, arithmetically stable 2.1 children per couple. 

On the contrary, people either tend to have an enormous number of kids (as they did 

throughout most of human history and still do in the most impoverished, war-torn parts of 

Africa) or far too few. We know how to dampen excessive population growth—just educate 

girls. The other problem has proved much more intractable: No one’s figured out how to 

boost fertility in countries where it has imploded. Singapore has been encouraging 

parenthood for nearly 30 years, with cash incentives of up to $18,000 per child. Its 

birthrate? A gasping-for-air 1.2. When Sweden started offering parents generous support, 

the birthrate soared but then fell back again, and after years of fluctuating, it now stands at 

1.9—very high for Europe but still below replacement level. 



The reason for the implacability of demographic transition can be expressed in one word: 

education. One of the first things that countries do when they start to develop is educate 

their young people, including girls. That dramatically improves the size and quality of the 

workforce. But it also introduces an opportunity cost for having babies. “Women with more 

schooling tend to have fewer children,” says William Butz, a senior research scholar at 

IIASA. 

In developed countries, childrearing has become a lifestyle option tailored to each couple’s 

preferences. Maximizing fertility is rarely a priority. My wife and I are a case in point. I’m 

46, she’s 39, and we have two toddlers. We waited about as long to have kids as we feasibly 

could because we were invested in building our careers and, frankly, enjoying all the 

experiences that those careers let us have. If wanted to pop out another ankle-biter right 

now, our ageing bodies might just allow us to do so. But we have no intention of trying. As 

much as we adore our little guys, they’re a lot of work and frighteningly expensive. Most of 

our friends have just one or two kids, too, and like us they regard the prospect of having 

three or four kids the way most people look at ultramarathoning or transoceanic sailing—

admirable pursuits, but only for the very committed. 

That attitude could do for Homo sapiens what that giant asteroid did for the dinosaurs. If 

humanity is going to sustain itself, then the number of couples deciding to have three or 

four kids will consistently have to exceed the number opting to raise one or zero. The 2.0 

that my wife and I have settled for is a decent effort, but we’re not quite pulling our weight. 

Are we being selfish? Or merely rational? Our decision is one that I’m sure future 

generations will judge us on. Assuming there are any. 

This article arises from Future Tense, collaboration among Arizona State University, the New 

America Foundation, and Slate. Future Tense explores the ways emerging technologies 

affect society, policy, and culture. To read more, visit the Future Tense blog and the Future 

Tense home page. You can also follow us on Twitter. 

 

The quotes and articles screaming for population REDUCTION that you read in the last 

chapter are typical of the mindset of the global elite. The call for radical population control 

has grown louder than ever before. College professors are given standing ovations by their 

students when they call for a 90 percent reduction in the human population of the planet. 

Ted Turner said, "A total population of 250-300 million people, a 95% decline from present 

levels, would be ideal," and the global elite applauded him for it. The Georgia Guidestones* 

which call for us to "maintain humanity under 500,000,000 in perpetual balance with 

nature" are increasingly cited by our leaders as an important, and perhaps even necessary, 

goal. 

SCHIZOPHRENICALLY (CONSIDERING WHAT YOU HAVE JUST READ) WE ARE CONSTANTLY 

BEING TOLD BY OUR LEADERS AND TV NEWS PROGRAMMES THAT THE WORLD´S POPULATION 

IS SPIRALLING OUT OF CONTROL!! 

BOTH OF THESE VERSIONS OF “TRUTH” CANNOT BE TRUE, ONE IS A TOTAL LIE! 

HOW MANY MORE TRUTHFUL FACTS ON THIS MATTER WILL YOU NEED TO SEE BEFORE THE 

PENNY DROPS AND YOU FINALLY REALISE THAT YOU ARE BEING CONSTANTLY LIED TO?  

REMEMBER THESE FACTS REGARDING THE TRUE STATE OF WORLD FERTILITY THE NEXT TIME 

YOU HEAR SOMEONE MOANING ABOUT OVER-POPULTION.  

7 Billion People: What Population Control Advocates Don’t Say 

By Carol Soelberg | Washington, DC | LifeNews.com | 10/21/11 11:15 AM 



International population advocates and their allies in the media have decided that October 

31, 2:11 is the day that the world’s population will reach 7 billion.  How convenient for 

them; they get to play off the day dedicated to spooky tales with a spooky tale of their own. 

Over the weekend, some version of the Associated Press (AP) article “World Population 

Nearing 7 Billion” ended up in most major newspapers.  Here’s the gist of the article:  

Women and their families living in poverty, not enough food, water, or access to education – 

all because they have too many children.  The intended message? The world is going to 

collapse under the weight of its burgeoning population unless something is done. 

United Families International has been contacted by several individuals asking for a rebuttal 

to this claim.  So we decided to share some thoughts on the topic. 

Is the world’s population spiraling out of control?   

No, global fertility rates are half of what they were in 1970 and are continuing downward.  

The number of children the average woman has during her childbearing years fell from five 

in the mid-1960′s to 2.7 today.   With the exception of some sub-sarahan nations such as 

Niger, Yemen and Uganda, fertility rates have fallen rather dramatically around the world.  

(UN, World Population Report, 2010)  By 2020, for the first time, the global fertility rate 

will dip below the global replacement rate of 2.1. 

Currently 79 countries, representing close to 5: percent of the world’s population, have 

below-replacement fertility rates.  No industrialized nation still produces enough children to 

sustain its population over time or to prevent rapid population aging.  It is counterintuitive, 

however, because even in areas where birthrates are dramatically below replacement level, 

the absolute number of people is often still growing–giving the appearance of rampant 

population growth. 

If fertility rates have fallen, why have world population numbers continued to rise? 

It’s because of a process called “population momentum” A simple definition is that there 

are enough women, already born, who will probably bear children that the world’s 

population will continue upward for a period of time.  But what the population control 

advocates don’t address is what happens when the population momentum stops and 

population growth rates become negative and eventually go into a steep free fall. 

Population free fall is happening in some countries right now.   When a country reaches a 

total fertility rate of 1.4, that country will lose one-third of its population every generation.  

There are approximately 34 countries that are in that predicament right now.  Our 

colleagues at Population Research Institute (PRI) have put together a short, clever cartoon 

video that explains such things as population momentum.   

Is the rise out of poverty predicated upon reducing family size? 

Try though they might, the international agencies that support population control have not 

been able to support their assumption that reducing family size boosts development or 

provides a sure rise out of poverty. 

You’ll note that even in the AP article Lester Brown, an environmentalist that always makes 

sure he’s in the news, is quoted as saying:  “Extreme poverty and large families tend to 

reinforce each other.” [emphasis added]  He offers this equivocating statement because 

there is no empirical support for the position that reducing fertility pulls a country and its 

people out of poverty. 

http://www.azcentral.com/news/articles/2011/10/16/20111016Population1016.html
http://www.azcentral.com/news/articles/2011/10/16/20111016Population1016.html
http://www.exchangerate.com/statistics-data/total-fertility-rate/What-is-the-total-fertility-rate-of-Burundi.html
http://www.economist.com/node/14743589
http://www.economist.com/node/14743589
http://www.economist.com/node/14743589
http://www.marathon.uwc.edu/geography/demotrans/demodef.htm
http://www.mercatornet.com/demography/view/9225/
http://www.azcentral.com/news/articles/2011/10/16/20111016Population1016.html


It is said that modernization and development are “the best contraceptive.”  As modern 

technologies and economic development have gained traction in developing countries, birth 

rates have fallen – with or without inducements to reduce family size.  To say “you won’t 

pull yourself out of poverty until you curtail your children” is simply unsupportable.   Here’s 

an interesting chart; take a look and you decide:  Statistics on Population and Prosperity:  

Is There an Effect?   

 

Secondly, you’ll want to see another of PRI’s cartoons.  It gives you “A New Way to Look at 

Population and Poverty.” 

Why are there people in the world that are still hungry?  

“There is enough food in the world today for everyone to have the nourishment necessary  
for a healthy and productive life.” - World Food Program.    

“The world currently produces enough food for everybody, but many people do not have 
access to it.”  -Food & Agriculture Organization of the UN. 

The distribution and access to food is hampered by many things other than poverty, such as 

natural disasters, ineffective farming techniques and over-exploitation of land, poor 

infrastructure for delivery, and war.  One of the biggest reasons people go hungry is 

because of ineffective and/or corrupt government.  There is no reason to believe that 

reducing the number of children is going to have a major impact on the factors that are the 

primary drivers of world hunger.   

Conclusion 

The problems in some countries are serious and deserve our full attention.  The millions 

upon millions of dollars spent on population control programs, however, are better spent on 

such things as providing clean water, sanitation, modern medical care, education, 

infrastructure, and economic development. 

Seven billion is a very large number.  But throwing it into the population debate without any 

context, intentionally takes the personal nature out of the life equation.  Each of those seven 

billion is a life of significant value and influence.  American genius Walt Disney once said, 

“Our greatest natural resource is our children.”  We trust that human ingenuity will enable 

mankind to meet the challenges ahead and we welcome each and every child into the world. 

Happy Birthday, young seven billionth wonderful child! 

LifeNews.com Note: Carol Soelberg is the president of United Families International. 

Dominic Lawson: The population timebomb is a myth 

The doom-sayers are becoming more fashionable just as experts are coming to the view it 

has all been one giant false alarm. 

Tuesday, 18 January 2011 

The human appetite for bad news knows no bounds. That is why gossip is usually malicious 

and why, on a grander scale, prophets of doom are always guaranteed a credulous 

audience. Conversely, good news however well attested is generally squeezed in the margins 

of newspapers. 
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For example, The Independent buried in a few paragraphs a story with the headline 

"Population growth not a threat, say engineers". But at least The Independent found some 

space to cover the publication of a report last week by the Institution of Mechanical 

Engineers entitled Population: One Planet, Too Many People? I could find nothing about it in 

other newspapers. 

The reason for that distinct lack of column inches is that the institution answered its own 

question in the negative. No, there are not (and will never be) too many people for the 

planet to feed. As the report's lead author, Dr Tim Fox, pointed out, its verdict is not based 

on speculative guesses about the development of new agricultural processes as yet 

unknown: "We can meet the challenge of feeding a planet of 9 billion people through the 

application of existing technologies". For example, Dr Fox pointed out, in Africa, no less 

than half the food produced is destroyed before it reaches its local marketplace: with 

refrigeration and good roads, the developing world could avoid this horrendous waste. 

Interestingly, another detailed report on "sustainability" published last week by the French 

national agricultural and development research agencies came up with the same answer. 

The French scientists set themselves the goal of discovering whether a global population of 

9 billion, the likely peak according to the UN, could readily have access to 3,000 calories a 

day, even as farms take measures to cut down on the use of fossil fuels and refrain from 

cutting down more forests: their answer was, you will be thrilled to know, "yes". 

Some people will not be so thrilled. There is an increasingly noisy claque of Malthusians 

who insist that an "exploding" global population (as they put it) is going to lead to disaster 

from Boris Johnson to Joanna Lumley, not to mention Jeremy Irons and Prince Charles. For 

example, last weekend The Independent published a lengthy interview with the Bermuda-

based philanthropist James Martin, who has given Oxford University $125m to set up a 

forecasting institute in his name. Mr Martin's own forecast is that "by mid-century we're 

going to be using the term 'giga-famine', meaning a famine where more than a billion people 

will die, a catastrophe on a scale that's never been known before on Earth." 

Martin sounds uncannily like Paul Ehrlich, the secular saint of the neo-Malthusian 

movement. Back in the 1970s, Ehrlich's book The Population Bomb became a global best-

seller on the back of his forecast that by the end of the century even the United States would 

be enduring mass famine and that there was no better than a 50 per chance of anyone 

remaining alive in Great Britain by the year 2000. You might have thought that events 

would have discredited Ehrlich as a forecaster, but he is still constantly cited as an 

authority by the population control freaks, and is himself remarkably unbothered by the fact 

that agricultural techniques had rapidly developed in a way which he was unable to 

envisage. Asked in 2000 about his prediction of a wipe-out of the UK by famine, he replied: 

"If you look closely at England, what can I tell you? They're having all kinds of problems just 

like everybody else." If his original forecast had merely been that "The world including 

Britain will have all kinds of problems", I somehow doubt he would have found a publisher. 

One reason why the population doomsters have come out in force in recent weeks is that, 

according to the UN Population Division, this year will see the number of living inhabitants 

hit the figure of 7 billion; or according to an imaginative piece of global palm-reading by 

The Guardian: "Later this year, on 31 October to be precise, a boy will be born in a rural 

village in the Indian state of Uttar Pradesh. His parents will not know it, but his birth will 

prove to be a considerable landmark for our species as his arrival will mark the moment 

when the human population reaches 7 billion." 

Or it might not; but we get the drift: lacking only the prognosticated presence of three wise 

men from the East, this is a Big Moment. It's also not a bad moment, either for the parents 

(they'll probably be delighted it's a boy) or for the planet. While the misanthropic 

Malthusians will gloomily see his arrival as just "another mouth to feed", he might more 



charitably be seen as another human whose ingenuity, creativity and intellect can be of 

benefit to the world. 

As a matter of fact the population doom-sayers among the media and showbusiness are 

becoming more fashionable just as the experts are coming round to the view that it has all 

been one giant false alarm. This year National Geographic magazine is making population 

its theme; but its lengthy opening essay was notable for its lack of alarmism. It quoted 

Hania Zlotnik, the director of the UN's Population Division, saying: "We still don't understand 

why fertility has gone down so fast in so many societies, so many cultures and religions. It's 

just mind-boggling. At this moment, much as I want to say there's still a problem of high 

fertility rates, it's only about 16 per cent of the world's population, mostly in Africa." 

The most fashionable of all arguments for some sort of global anti-natalist legislation 

comes in the form of professed concern for the atmosphere too many people produce too 

much CO2, thus damaging the planet via climate change. The Malthusians have seized on 

this as grist to their mill, having been refuted on every other argument. Yet Joel Cohen, the 

professor of populations at Columbia University's Earth Institute, told National Geographic: 

"Those who say the whole problem is population are wrong. It's not even the dominant 

factor." 

Apart from anything else, the developed world, which uses vastly more energy per capita 

than sub-Saharan Africa (the only part of the globe with high fertility rates), is going 

through a period of rapid demographic decline. As Matt Ridley, the author of The Rational 

Optimist, pointed out last week, the world's population is not "exploding" but growing at 1 

per cent a year, and the actual number of people added to the figure each year has been 

dropping for more than 20 years. 

Still, morbid pessimism about the ability of the Earth to support its population has always 

been with us. In AD200, Tertullian wrote: "We are burdensome to the world; the resources 

are scarcely adequate for us." Of course, the resources of the planet are not, in the purely 

mathematical sense, infinite; but neither is the population. 

This thought ought to be of some cheer; but I fear that even if the entire world of science 

and engineering accepts this form of rational optimism, it will not change the mind of a 

single Malthusian. They've been wrong for so long. Why stop now? - Like Dominic Lawson on 
The Independent on Facebook for updates - d.lawson@independent.co.uk 

Population paradox: Europe's time bomb 

A leading medical journal recently called for British couples to stop having so many 

children to 'reduce global warming'. But much of the rest of Europe has a different problem: 

declining birthrates and ageing populations. And trends across the traditionally more fertile 

developing world are just as uneven. Paul Vallely investigates the global demographic 

conundrum 

Saturday, 9 August 2008 Independent.co.uk 

Save the world! Stop having children! Such was the rather drastic solution to the problem of 

climate change proposed in an editorial in the prestigious British Medical Journal, no less, 

the other day. And since one of its authors was a distinguished academic – Dr John 

Guillebaud, emeritus professor of family planning and reproductive health at University 

College, London – we should consider the notion seriously. 

His argument was straightforward. The mushrooming population of the world is putting 

extreme pressure on the planet's resources and increasing the output of greenhouse gases. 
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Every single month there are nearly seven million extra mouths to feed. And because a child 

born today in the UK will be responsible for 150 times more greenhouse gas emissions than 

a child born in Ethiopia the obvious place to start cutting back is here rather than there.  

Dr Malthus, thou shouldst be living at this hour. But, actually, this goes one better. When 

Thomas Malthus first published his gloomy Essay on the Principle of Population in 1798 he 

had others than himself in his sights. His argument sounded academically neutral. Human 

populations grow exponentially whereas food reproduction expands in a linear fashion (it's 

the difference in maths between multiplication and addition) so disaster always looms, in 

the shape of disease, war or famine, to balance the population out. But he wasn't looking to 

himself for the solution; those he had in his moral scrutiny were the lumpen poor, breeding 

mindlessly, careless of the demographic implications of their lusty loins.  

Since then Malthusian disciples have continued to point the figure at a Them rather than Us. 

Zealots for population control have always had the poor in their sights. Until it fell out of 

fashion a decade or more ago, "population control" always targeted the hapless peoples of 

the Third World as the ones who we needed to stop breeding. Holland is the most densely 

populated major country in the world but there was rarely any talk of too many Dutchmen. 

It was always too many Indians and Africans. Dr Guillebaud has at least had the good grace 

to point the finger of blame at himself.  

But hold on. All this anxiety is premised upon the idea that the population of the world is 

mushrooming. It certainly was throughout most of the 20th century. But, quietly, something 

has changed in recent years. The global population is continuing to grow. But, fairly 

suddenly, birthrates are falling all across the globe. In the 1970s women around the world 

had six children each; today they have just 2.7 children on average, and in some places that 

figure is as low as 1.  

The implications of this will take a generation to work through, because the children born in 

the boom years have yet to have their own children, so there is a great deal of increase built 

in. Demographers call that population momentum. But the United Nations has had to revise 

downwards its prediction that the world population would reach 11.5 billion by 2050. The 

human race is now expected to peak, according to one of the world's top experts, Dr David 

Coleman, Professor of Demography at Oxford University, at 9.5 billion people. Then, around 

2070, it will begin to decline. We have reached a demographic crossroads which will have 

dramatic consequences for large sections of the world – including us.  

The magic figure for demographers is 2.1 births per couple. That, allowing for the fact that 

some girls die before they reach child-bearing age, is the figure at which a population 

replaces itself. In Europe the last time that fertility was above replacement level was in the 

mid-1960s. But now, for the first time on record, birthrates in southern and eastern Europe 

have dropped below 1.3 – well below the 1.5 which the United Nations has marked as the 

crisis point. If things continue the population there will be cut in half in just 45 years. In 

Italy, one recent survey put it at 1.2. Cities such as Milan and Bologna recorded less than 1, 

the lowest birthrates anywhere.  

Things are as bleak in Japan. There the total fertility rate declined by nearly a third between 

1975 and 2001, from 1.91 to 1.33. The average family size has remained the same, but 

there are fewer families. Half of Japanese women have not married by the age of 30, and 20 

per cent of them are not marrying ever.  

But it is not just the developed world. The birthrate is plummeting in east Asia, too, in 

countries which were, until three decades ago, considered poor. Overall in Asia the fertility 

rate fell from 2.4 in 1970 to 1.5 today. China's rate is down from 6.06 to 1.8 and declining. 

Thailand is now 1.5. Singapore, Taiwan and Burma are similar. The lowest is South Korea 

with only 1.1 children per couple.  



"South East Asia has plummeted to levels it took Europe 150 years to reach in just 30 

years," says Dr Jane Falkingham, Professor of Demography and International Social Policy 

at the University of Southampton. Alarmed by this extremely low fertility, South Korea has 

slashed government spending on birth control. Singapore is now offering tax rebates to 

couples with more than two children. Japan is piling money into nurseries and childcare.  

But the New Demography does not mean that the population explosion may be about to 

become a population implosion. It is more subtle – and gives more interesting pointers 

about how we are to live – than that.  

There is still rapid population growth in many parts of the world. Birthrates are still very 

high in Africa. At their peak in the 1970s Kenya had a growth rate of 4.1 per cent, which 

was doubling its population every 17 years. The rate is down but 11 African countries still 

have a whopping growth rate of 2.6 per cent a year. Populations in Uganda, Burkina Faso 

and Congo will treble or more by 2050. And India is set to leapfrog China as the world's 

most populous nation by 2050 when its population is expected to top 1,750,000,000 

people. (China will be 1,400 million, and the third biggest, the United States, around 420 

million.)  

But there has been an unexpected upturn in birthrates in parts of Europe too. Populations 

may be expected to shrink in Italy, Spain, Greece and Germany (which is losing 100,000 

people a year) and decline even more rapidly further east in Russia, Romania and Bulgaria, 

which is set to plunge by almost half. But in the UK, France, the Netherlands and 

Scandinavia birthrates, which declined steadily between 1900 and 1960, are creeping up 

again. In the UK, despite a rapidly declining population in Scotland, the overall fertility rate 

is 1.8 and rising. In Holland it is 1.73. Sweden's has risen to 1.9, with the rest of 

Scandinavia at 1.8. Because the figures are logarithmic, not arithmetic, these are 

significant differences.  

"The span of fertility across countries has never been wider," says Dr John Cleland, 

Professor of Medical Demography at the London School of Hygiene and Tropical Medicine. 

"Both extremes cause their own problems. If Europe continues at 1.5 the population will 

halve every 65 years. If Africa continues with half its population under 15 it will continue to 

consume more than it produces making it harder to escape from poverty and illiteracy."  

How seriously should we take all this? Prognosticators in this field are notoriously wild. 

After all Paul Erlich, in his 1968 bestseller The Population Bomb, predicted: "If I were a 

gambler, I would take even money that England will not exist in the year 2000." No wonder 

that in Dante's Inferno, a special punishment was reserved for diviners: their heads were 

permanently rotated to the rear, so those who in life sought to peer too far ahead into the 

future are condemned to study the past for all eternity. "All population projections are 

wrong," concedes Professor Coleman. "The question is by how much?"  

A country's population is determined by three things: how many people are born, how soon 

they die and how many leave or enter the country. Fertility, as we have seen, is rising in 

Africa and parts of the developing world but falling in Europe and the Far East. Mortality, by 

contrast, thanks to medical advance, is falling almost everywhere: global life expectancy has 

risen from 46 in 1950 to 65 in 2008 and is expected to reach 75 by 2050; in Europe it will 

be 82 by mid-century. Migration, despite the heat it generates as a political issue, is a 

marginal factor in population issues. It would take massive numbers of immigrants – some 

700 million throughout Europe – with unthinkable cultural and identity tensions, to counter 

the low-birthrates. Fertility is the key engine to population rise and fall.  

The conventional wisdom – academics call it the demographic transition – is that when 

people are poor they have lots of children. When half your kids die before they reach 

adulthood you need to have lots to ensure there is someone to look after you in old age. If it 



takes one person all day to plough or weed the fields, or fetch the firewood, or find grazing 

for the goats, or carry the water and pound the grain, then you need a big family. And if 

there is no contraception available you don't have much choice anyway.  

But when you get richer family sizes start dropping. The health of your children improves. 

You have savings for your old age. Girls go to school, get jobs outside the home, marry and 

have babies much later. Contraception becomes available. You move to the city where you 

don't need so many children to do the household chores. Make people prosperous and the 

population falls.  

"That's the biggest lie that's ever been perpetrated," says Professor Cleland, who is 

something of a hawk on population control. "People are very bad at calculating survival 

probabilities. Twenty years ago fertility started to decline in Nepal and Bangladesh when 

they were still poor. Korea wasn't rich when fertility declined. By contrast the Gulf oil states 

continued with high birthrates long after they got huge wealth." It's even true in Western 

Europe, adds Professor Falkingham, where the upper class has more children than the 

middle class.  

But the relationship between poverty and population is there, it's just more subtle, says 

David Hulme, Professor in Development Studies at Manchester University and Director of the 

Chronic Poverty Research Centre. He has specialised in studying Bangladesh where average 

family size has fallen from seven in 1981 to two or three today.  

"There's been an extraordinary change in 20 years and it comes from a combination of 

factors," he says. "They have had 5 to 6 per cent economic growth over the past 15 years, 

and in areas like the textile industry that provides work for lots of ordinary people. A woman 

can earn $25-30 a month in a garment factory, that's big money, and if you have two 

daughters working ... It is delaying the age at which women marry. It used to be 14 or 15; 

now it's 21 or 22. Another factor is the success of NGOs [Non-Governmental 

Organisations]; 20 million households in Bangladesh have access to micro-finance, and in 

half of them, the money goes to the women. Then there has been education for girls 

encouraged by programmes that gave cereals to families whose girls went to secondary 

school and 'cash for education' female stipends." Bangladesh has now surpassed the 

Millennium Development Goal on education and now has more girls in secondary education 

than boys.  

When girls go to school and women work they have fewer babies. "In Africa most women 

work in agriculture around the home," Professor Hulme says, "but in Bangladesh women get 

out and meet other women at work who may be using contraception. Getting outside the 

home fixes a new social norm. Prosperity and fertility are interlinked in a chicken and egg 

way."  

But it is in Europe and Japan that the interaction between female emancipation and fertility 

has taken its most dramatic twist.  

The world's highest fertility rates are to be found in the most religious countries. People 

there seem to adhere to traditional views of how the world works. "Food, sex and 

procreation are core elements of humanity and changes to them are often met with fierce 

hostility," says Cleland.  

That is true of Christians in the US, Hindus in India and Muslims in many states. The more 

fundamentalist the leadership, the higher the fertility rate, says Kenneth W Wachter, the 

Professor of Demography and Statistics at the University of California, Berkeley. Is this 

because Muslim countries are by and large poor? "In my view the evidence is that there is 

something intrinsic to the culture. It's there in the rich Muslim states in the Gulf, in Saudi 



Arabia and in the Muslim provinces of the former Soviet Union. It is perhaps bound up with 

the status of women."  

So you might expect, then, that in Europe fertility rates would be highest in the Catholic 

south. But intriguingly the opposite is the case. It has a more rapidly falling population than 

the Protestant north. "Not just in Catholic Spain and Italy but in Orthodox Greece the strong 

traditions ... are not boosting fertility rate as many might suppose," says Coleman.  

Why is this? A clue lies in a 2006 survey by the EC which asked women how many children 

they would like to have. The answer averaged out at 2.36 – which is one child more than 

they are actually having. They get nearer to that in north-west Europe for two reasons. One 

is that – though women here may laugh at the notion – men in France, Britain, Holland and 

Scandinavia help out more at home than their Latin counterparts. The other is that the 

state, through child benefit, tax breaks (on which France is keen), maternity leave and 

nursery provision, makes it much easier for a woman to juggle the twin tasks of work and 

running a home.  

In Italy and Spain and Greece, by contrast, the feminist revolution is not so far advanced. 

There has been economic change. Women get the education and even the jobs. But social 

attitudes remain rooted in a model of the woman as mother and the male as breadwinner, 

what the Australian demographer Peter McDonald, calls "out hunting the mammoth". But 

those Italian women who go out hunting the mammoth are still expected to change all the 

nappies; they do more than 75 per cent of the housework and child care.  

As a result only around 50 per cent of Italian women work outside the home, compared with 

75 per cent in Scandinavian countries. Women without their own income have very little 

bargaining power inside the home, but they can go on baby strike. The outcome is that, 

perhaps counter-intuitively, working mothers are now having more babies than those who 

stay at home full time. "The tradition that once boosted fertility," says Falkingham, "now 

undermines it."  

The same thing is happening in Japan, which still has one of the rich world's most 

chauvinistic societies. Its first equal-opportunity law was not passed until 1985, and even 

then, it only "requested" that employers "make efforts" not to discriminate. It didn't officially 

outlaw sex discrimination until 1999 and the contraceptive bill wasn't legalised until 2000. 

On top of that is a work culture that demands very long hours and offers few child-care 

facilities. Then at home Japanese men spend just 17 minutes a day caring for their 

children, compared with 2 hours 39 minutes for women.  

The result is what the Japanese demographer Shigemi Kono calls "the revenge of women on 

men". Japanese society has been scandalised by a new social class it calls "parasite singles" 

– women who live alone or with their parents, work, eschew marriage and shop a lot. "Until 

social attitudes catch up with economic change," says David Coleman, "many women in the 

developed world will become overloaded and respond by cutting down the number of 

children they have."  

The US offers an interesting control in all this. Its birthrate at 2.1 – replacement rate – is 

very high for an industrialised nation. But the figure hides two distinct trends. The birthrate 

is high among conservatives (the influence of religion again) and among immigrant 

Hispanic women who are averaging slightly more than three children each. But there is 

steadily declining fertility among the white secular middle-class.  

In the US, like Japan, 20 per cent of women born between 1956 and 1972 are childless and 

likely to remain so. The figure could rise to 25 per cent. Revealingly, the incidence rises 

with education and income. A third of women graduates in their late thirties have no 



children. And only 20 per cent of women with MBAs have kids, compared with 70 per cent of 

MBA men.  

By contrast 40 per cent of college-educated American women are not in the workforce, but 

they are still not having many kids; the number of women with only one child has doubled 

since 1976. And in that same year 36 per cent of women had four or more children but less 

than 10 per cent do today. Childlessness is now a fashionable lifestyle choice, as it is in 

Germany where 27.8 per cent of women born in 1960 are childless, far more than any 

other European country. (In France the figure is just 10.7 per cent.)  

The implications of all this are enormous. Low-birth Europe is faced with an ageing 

population, a pensions crisis, later retirement, changes in work patterns, shrinking cities 

and a massive looming healthcare cost. Nations of children with no siblings, cousins, aunts 

or uncles – only parents, grandparents, and perhaps great-grandparents – will face the 

burden of paying for the care of a massive older generation. The same prospect of an older, 

more conservative, less vigorous or inventive culture looms in China, Japan and much of 

the Far East.  

Meanwhile high-birth Africa will remain stuck in a vicious circle unless it gets economic 

growth, agricultural reform, improved world trade terms, infrastructure investment, better 

health and education systems, more girls into school and a wider availability of family 

planning. A tall order, though the example of Bangladesh shows change can come.  

But whether Brits limiting themselves to two children, as the BMJ is recommending, will do 

the trick is debatable, at the very least.  

Baby boom? The number of children born per couple in five nations. The 'replacement' 

fertility rate, to maintain population, is 2.1  

Iraq 4.3 

UK 1.8 

USA 2.1 

Afghanistan 7.1 

Hong Kong 0.95  

Before we continue let’s consider this rather interesting and quite startling fact on the 

matter: 

Is the World Over Populated? Let’s do the math...The “World” Can Fit In Texas  

 

http://www.google.com/url?sa=D&q=http://hunterkirk.livejournal.com/326561.html&usg=A

FQjCNGviRegecazxhwNgM-38T2MC_S2Ew 

The world has a surface area of 510.072 million sq km. Well clearly we cannot live 

anywhere on the surface of the world as the majority of it is water 361.132 million sq km. 

The remainder is the land mass 148.94 million sq km. So what is the population of the 

human race? Estimate is currently at  

6,525,170,264 (July 2006 est.). 

Now let us do some translations. For every 148 sq km you get 37,000 acres of  

land. 

37,000 acre = 148 sq Km meaning that the world has about 3.68*10 to the 10th  

Acres of land. I will be using 37,000,000,000 acres for the math below. Now  

http://www.google.com/url?sa=D&q=http://hunterkirk.livejournal.com/326561.html&usg=AFQjCNGviRegecazxhwNgM-38T2MC_S2Ew
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if you were to split that land up between all the people of the earth and  

gave each one a share each would get 5.67 acres of land. 

37,000,000,000/ 6,525,170,286 = 5.67 acres per person 

That does not sound like a lot does it? Some may say "Much of the land is  

unliveable" and they are right so let look at an area where we could make it  

nearly totally liveable. The Great State of Texas. Texas has a surface area  

of 261,797 square miles.  

1 square mile = 3,097,600 square yards = 640 acres  

640 * 261,797 = 167,550,080 acres in Texas 

Now let’s say we move all the people of the world to the state of Texas. They  

would each get only .02568 acres of land.  

167,550,080 / 6,525,170,286 = .02568 acres per person 

That does not sound like a lot. But wait how much is .02568 acres?  

1 acre = 4,840 square yards  

4,840 * .02568 = 124.29 square yards  

1 square foot = 1/9 square yard  

124.29 * 9 = 1,118.61 square feet 

Thusly if we moved every living human to Texas and the split the land among  

them they would each get 1,118.61 square feet. Now you may say that still  

does not sound like a lot. But consider the average square footage of a  

house. 

http://www.google.com/url?sa=D&q=http://www.census.gov/const/C25Ann/sftotalmedavgsqf

t.pdf&usg=AFQjCNFZ9jY-YgqNdB-CmnYvgHMrSO2Ogw  

 

http://www.google.com/url?sa=D&q=http://www.pcdf.org/Meadows/squarefootage.htm&usg=

AFQjCNEGhRGWmvjR7h_qE_AKy3_QjHtMNg 

"The average American house in the 1940s had an area of 1200 square feet".  

Well that means individually each person could have almost a house worth of  

space to live in. But there is more as we know most people don't live alone. 

http://www.google.com/url?sa=D&q=http://www.census.gov/population/socdemo/hh-

fam/hh6.pdf&usg=AFQjCNGlRa79HjW-tm3WatBK2eiv4cRGcQ 

The average population of a household in the USA is 2.5. Ok then combined  

the average household in this World Population Texas would have a living  

space of about 2,796.5 square feet. Easily a nice sized living space. But  

the "Over populated world crowd" may say "You need roads, schools and other  

things then just living space", and they would be right. Let us consider New  

York City. 

http://www.google.com/url?sa=D&q=http://www.citypopulation.de/USA-

NewYork.html&usg=AFQjCNGwpX0oJwsYptv0t8njnss0nsjxyg  

 

http://www.google.com/url?sa=D&q=http://www.nyc.gov/html/dcp/html/landusefacts/landus

efactshome.shtml&usg=AFQjCNGygLaAUFeO8kjKHR3WOOwNfqbPVQ 
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8,143,197 People live in the area of New York City. New York City's land area covers 321 

square miles (almost 206,000 acres or nine billion square feet). So how much land are 

does the average New York Citizen use? 206,000 Acres / 8,143,197 People = .02529 acres 

.02529 acres per person in a working, functional, and "Safe" city. How much land would the 

people get in our Total World Population in Texas? .02568 acres per person. Wow nearly 

exactly the same amount, and in fact it would be a little more spacious then New York City. 

CONCLUSION: The total world population could move to Texas and make Texas in  

to a functional MEGA city that acre by acre would look much like New York City does today. 

Leaving the Rest of the world without a single person on it. Imagine Russia and China 

(India, South America, Europe too) devoid of people. The only humans you could find would 

live in Texas. And that city would be as safe as New York City is today, Skyscrapers and 

parks included. 

Summary: The world ISN'T over populated and has a long way to go before getting anywhere 

near it. The truth is that mankind is spread around and yet even with the spread we seem to 

prefer to live in cities. So we group up and naturally get upset at seeing these groups and 

think that is a sign of over population. It is all a game on their part and don't buy in to it. 

Yes my dear reader consider that all of us could fit into Texas, and that the human beings 

on this planet are pro-creating at levels well below replenishment levels before buying into 

their self centred drivel... – I mean, how can there be too many of us when our numbers are 

actually dwindling, and also taking into account that every year we become slightly more 

productive, i.e. we can grow, learn, produce, or make, slightly more than the year before! 

Be aware dear friend that these facts do not deter our friends, if anything it only brings out 

the truly ridiculous in these persistent fibbing psycho-half-wits.  

The facts say we’re not producing enough, Prince Philip will tell you that you have to die so 

a wolf can live in your area (and to save your fellow human being’s of course)...  

P.S. If we did all move to Texas, can I possibly have a balcony in our new Mega-City and can 

I also use Africa and Jamaica to grow weed and occasionally chill? If so, I’ll chuck writing 

this. - Seriously. 

How the Elite Intend to Achieve Their 90% Reduction in Population 

April 2, 2011 by Gary Rea PPJ Gazette. 

Many imagine an Orwellian nightmare world in which people will be rounded up and shot en 

mass, like Hitler, Stalin, Mao and Pohl Pot disposed of their “undesirables.” However, the 

actual means by which the elite will achieve their 90% reduction in world population will be 

much subtler than that – and you won’t even see it coming. 

In fact, the job is already half done. The abortions, sterilizations, contraception and the 

effects of social engineering that have occurred over the last fifty years have already taken 

their toll and the effects of this will continue well into this century. 

While some who consider themselves to be aware are railing against “zero population 

growth” policies, the fact is that the nations of the developed West have already passed the 

threshold of “zero population growth,” years ago, and are now into population decline. 

The effects of this can be seen mostly in Europe, in particular, Russia and Germany, but it 

affects the whole of Europe. Also affected is Japan and the deaths that have occurred from 

the recent earthquakes and tsunamis there, as well as those that will result from radiation, 

http://ppjg.wordpress.com/author/garyrea/
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http://en.wikipedia.org/wiki/Compulsory_sterilization
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only add to the problem. Not only is population decline occurring in Europe and Japan, but 

also in the United States, Australia, Asia, Mexico, and even in the Middle East, contrary to 

the popularly held idea that the Third World’s population is “exploding.” This is all being 

driven by the same factors affecting birth rates in western nations, of course, as these 

factors are indiscriminate and global. 

Thus, it is a demographic fact that, by 2:5:, the world’s population will plateau at 9 billion 

and then precipitously drop like a rock throughout the remainder of the century. This is not 

a “theory,” it is not even a prediction. It is a fact and is guaranteed to occur, due to the 

aforementioned means of population reduction that have already happened. 

But, this is to say nothing of the effects that will be added to this by the current covert 

means of depopulation that we are being continually assaulted with right now. Aside from 

the usual effects of the toxic food, water and air we take in, there is the unseen spectre of 

Bisphenol-A (BPA), which is used as a softener in plastics, from the toys your child plays 

with to the plastic wrap you put last night’s GMO leftovers in. BPA, which is virtually 

unavoidable if you live in the modern world at all, is everywhere and is responsible for 

ensuring a large part of the decline in births by rendering the males of all species sterile.  

So, while it is inevitable that the population will decline throughout the twenty-first century, 

the decline will be greatly accelerated and deepened by the hundreds of chemical and 

biological agents we come in contact with on a daily basis. 

Before we get onto our next subject which is the work of Bill Gates and an organisation 

called GAVI, I must apologise to you. - I’m sorry that I couldn’t find another article as good 

as that top yourself rollercoaster to end this chapter with... But you will have to admit that it 

was quite a hard act to follow. 
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Chapter Thirty Five 
 

I consider that what you will have learned in this part of the work will have given you more 

than enough facts to say that you now have proof on this matter - THESE PEOPLE ARE 

TRYING TO THIN US OUT - make of that fact what you will. 

 

Now just to make sure that you know 1::% what’s going on, we will begin by looking at 

another massive organisation, another tentacle of the octopus if you will. This one as you’ve 

already heard is called GAVI, the reason I am doing so at this point is because this is what I 

believe to be the true business end of the policies that you have just been reading about.  

 

Remember right at the beginning I showed you that the Rockefeller´s and Gates’ of this 

world were behind those genocidal vaccination programmes? - Read on... 

Taken from “Mercury, Immunizations and the Global Vaccine Agenda” by David Ayoub, MD 

 

Global Alliance for Vaccines and Immunizations (GAVI) 

 

Goal: - ”improve” health of poorest 7: nations exclusively via vaccines 

 

Research - deliverance - implementation - government rewarded - industry incentives 

 

 

GAVI was launched in 1999 with $754 million – from the Gates foundation 

 

Over $1Billion has been committed, with $12-15Billion being the goal 

 

Vaccinations are intending to give to the poor and needy HiB, DTP, HepB, yellow fever, OPV 

Future vaccines (HIV, rotavirus, pneumococcal, TB) 

 



 

 
 

 
 

Bill Gates  

 

Gave $1.7 million to UNPFA April 23, 1998, gave <1: million to “collaborative research on 

reproductive health” to UNDP/UNFP/WHO/ World Bank, gave <2.2 billion to UNPF 2/11/99, 

gave $1.7 million International Planned Parenthood. - From CWNews.com 

 

“An interest in family planning brought the Gates’ to the door of a Seattle nonprofit firm 

called Program for Appropriate Technology in Health. PATH has spent years working on 

population, reproductive health and vaccine safety issues....to the Third World.” 3/21/01 

Seattle PI Reporter 

 

Gates said that "Taking our lead and our inspiration from “work” already done by The 

Rockefeller Foundation, our foundation actually started GAVI by pledging $750 million to 

something called the Global Fund for Children's Vaccines, an instrument of GAVI." 

 

He also praised the Rockefeller family's century of “philanthropy”, saying, "It seems like 

every new corner we turn, the Rockefellers are already there. And in some cases, they have 

been there for a long, long time." Dec 15, 2000 Rockefeller University news & notes 

 

My Note. I rest my case your honour... Not much need for me to show you this is a long term 

plan (one that as you are finding out is both global and multi-faceted and also involving 

many, many different people, government’s and multi-national organisations). But I will... 

 

Supporting nations 

 

Warren Buffet 

Rockefeller Foundation 

Bill and Melinda Gates Foundation 



USA, Canada, UK, EU, the Netherlands, Sweden, Norway, Germany. 

 

Recipient nations 

 

Uganda ($92M) Nigeria ($81M) Kenya ($80M) Pakistan ($72M) Bangladesh ($68M)  

Yemen ($59M) Ghana ($53M) Zambia ($50M) Congo ($49M) 

 

And here is a little bit of “trivia” that will become more relevant later in the work: 

 

 
 

At present, 33 faculty of Rockefeller University are elected members of the U.S. National 

Academy of Sciences 

 

 
 
 



 
 

“After two years of concentrated effort, we have concluded that, in the long run, no 

substantial benefits will result from further growth of the Nation’s population, rather that 

the gradual stabilization of our population through voluntary means would contribute 

significantly to the Nation’s ability to solve its problems. We have looked for, and have not 

found, any convincing economic argument for continued population growth. The health of 

our country does not depend on it, nor does the vitality of (My Note. Our) business nor the 

welfare of the average person. 

 

“By its very nature, population is a continuing concern and should receive continuing 

attention. Later generations, and later commissions, will be able to see the right path 

further into the future. In any case, no generation needs to know the ultimate goal or the 

final means, only the direction in which they will be found.” John D. Rockefeller, 3rd Mar 

27, 1972 

 

“During the recent National Immunisation Campaign ―vaccination for childhood diseases 

and tetanus toxoid for pregnant women), in some villages the women escaped and hid in the 

bushes thinking that they were going to be given injections to stop them from having 

children.” Lancet, June 4, 1998 

"Originally funded by Microsoft billionaire Bill Gates through his Seattle-based Bill and 

Melinda Gates Foundation, GAVI's partnership of international governments and vaccine 

manufacturers salvaged lagging sales through an overhauled world vaccination campaign 

that placed GAVI, headquartered in Geneva, Switzerland, at the centre of the reorganized 

alliance.....In 1999, with GAVI's international partnership and Bill Gates' billions on the way 

to rescue the industry, the CDC hired the IOM's Immunizations and Safety Review Committee 

to examine multiple “vaccine safety challenges”. - “A Dragon by the Tail” by Lisa Reagan 

The specific vaccine industry partners involved in GAVI are those that produce the greatest 

share of the global vaccine supply. They are: Aventis Pasteur, SmithKline Beecham, 

American Home Products, Merck & Co., Inc., Chiron Vaccines, BERNA Swiss Serum & 

Vaccine Institute Berne (representing smaller vaccine producers)----- IFPMA 

Quotes re Rockefeller Foundation, Merck & Gates 

The Rockefeller Foundation was the major funding source for Kinsey, even though it had 

ample, repeated warning from noted statisticians and social scientists that Kinsey’s pseudo-

science was a hoax. The Rockefeller Foundation began funding Kinsey in 1941, mostly by 

grants funnelled through the National Research Council, but it also funded Kinsey directly. 

In the early 1950s, when the Reece Committee of Congress exposed Rockefeller grants in 

support of Communism and socialism, and started going after the Foundation’s funding of 

Kinsey’s sex research, the Rockefeller people backed off from funding Kinsey. Besides, he 

had already done his work for them. The next step was to apply Kinsey — to the law, 

education, etc. — so Rockefeller funding shifted over to the Kinsey-allied American Law 

Institute and SIECUS [Sex Information and Education Council of the United States]. The 

Ford Foundation and others have also funded Kinsey. Let me read to you here from the 

Kinsey Institute’s Spring 1998 Kinsey Today newsletter, which reports that the Institute has 

received a Ford Foundation grant to "fund a media relations firm in planning a pro-active 
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strategy to counter the on-going campaign to shut down the Kinsey Institute and discredit 

its character." From Fighting the Kinsey Fraud: Interview with Dr. Judith Reisman 

Remember that this man’s “facts” changed society: Homosexuality was normalised because 

of his report. Remember all that stuff that I felt compelled to show you concerning the links 

between serial killing and homosexuality and also paedophilia and male homosexuality back 

in part one? Clearly SOME of these guys ain’t as happy or as innocent as is being made out.  

Will it make any of you people (gay included) think differently on the subject if you know 

that it’s actually all about population control, and not about choice or equal rights? 

"One CFR published policy objective is substantial worldwide depopulation including half of 

the current U.S. population being targeted.  This population reduction program is largely 

funded by the Rockefeller Foundation and the Merck Fund, both financially and 

administratively linked to the Merck pharmaceutical company--the world's leading vaccine 

manufacturer........Records show the Merck pharmaceutical company received a major 

share of the Nazi "flight capital" at the close of World War II when its president, George W. 

Merck, was America's biological weapons industry director. These facts were revealed by 

Norman Covert, Army public relations director at Fort Detrick in Frederick, MD, and veteran 

news correspondent Paul Manning in his book "Martin Bormann: Nazi in Exile" (Lyle Stuart, 

Inc, 1981). "--- Dr L Horowitz 

"Genocide is defined in Webster's as "the deliberate and systematic destruction of a racial, 

political, or cultural group." Today, in America, 75 percent of AIDS cases are Black and 

Hispanic. AIDS I prove in my book, "Emerging Viruses: AIDS and Ebola" most plausibly 

evolved out of the Merck pharmaceutical company's hepatitis B vaccine trials on gay men in 

New York City and Blacks in Central Africa. Today, the largest vaccine maker, Merck--a 

company with direct financial and administrative ties to Hitler's Third Reich and America's 

biological weapons industry--is also a leading proponent and principle funding source for 

world population reduction."---Leonard Horowitz again 

The Allen Memorial Institute of Psychiatry, McGill University in Montreal, CA, where Dr. 

Donald Ewan Cameron worked. (Remember him?) The Rockefeller Foundation had funded it 

in 1943. Next to it is the stables that were converted to a behavioural laboratory and 

housed a box for sensory deprivation experiments by Leonard Rubenstein, Cameron's 

assistant. This lab was directly behind The Allen M. Inst. The Montreal Neurological Institute, 

was also academically affiliated with McGill University and located on its campus. Penfield 

and Hebb both worked there. The Rockefeller Foundation funded it with $1,232,000 and it 

was opened in 1934 and Penfield was hired to run it. Braehead, was donated to McGill 

University in 1944, and faculty lived in it as well as Purvis Hall which was connected by a 

passageway. Braehead is where I was kept while some of the experiments took place in 

Montreal. - [2001] Carol Rutz's Conference Presentation the Fourth Annual Ritual Abuse, 

Secretive Organizations and Mind Control Conference -2001  

Between 1963 and 1965 more than 400,000 Colombian women were sterilized in a 

program funded by the Rockefeller Foundation. In Bolivia, a U.S. imposed population control 

program administered by the Peace Corps sterilized Quechua Indian women without their 

knowledge or consent... (Akwesasne Notes, 1977: 31) 

 In 1967 the American Public Health Association and the American College of Obstetricians 

and Gynaecologists conducted a study and found that 54 percent of the teaching hospitals 

nation-wide "...made sterilization a requirement for winning approval for an abortion" 

(Weisbord, 1975: 155). A Look at the Indian Health Service Policy of Sterilization, 1972-

1976 by Charles R. England 
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Gates' gimmick of becoming a philanthropist repeats the Rockefeller scam almost perfectly 

but only a century later. 

But that is not enough. Gates serves as the financier of a whole shipload of ARV 

missionaries, including ex-U.S. President Clinton who promotes the deadly business with 

ARV drugs in Africa and other developing nations.  

One may ask: don't they know the facts that toxic ARVs damage the immune system and 

actually accelerate immune deficiencies? Of course they do! So what is the motive for their 

action? It is strikingly simple: 

If the governments of the developing world’s realize that the ARV genocide is the dirtiest way 

yet to replace the old colonial dependencies between the rich and poor nations of this 

planet, they will terminate this business. They will, like South Africa, choose a health care 

system independent of the sickening and economically devastating dependency from the 

pharmaceutical colonialism.  

The equation is simple: the end of the AIDS business with disease will destroy the entire 

credibility of the pharmaceutical industry and will terminate the drug investment business 

worldwide. The collapse of this multi-billion dollar investment business, in turn, will lead to 

a major crisis of the whole investment industry. In other words, the "Mother Theresa" PR-

stunt of Bill Gates is a desperate, self-serving activity trying to stop this meltdown. If Gates 

is not successful, and the AIDS genocide by the drug cartel is ended, then the whole paper-

wealth of Billy Gates is worthless.  

Got it?  

Considering the genocidal consequences of the activities of these organizations, especially 

in promotion of the ARVs, this entire program "Alliance for a Green Revolution" is nothing 

else than a fig leaf and another PR-stunt. The "marriage" between Gates and Rockefeller, 10 

days after we exposed their business interests in Africa, is a confirmation for the accuracy 

of our exposure. – From Dark cloud over good works of Gates Foundation 

 
 

Gates, Rockefeller Charities Join to Fight African Hunger 

By Karen DeYoung 

Washington Post Staff Writer  

Wednesday, September 13, 2006  

The Bill and Melinda Gates Foundation, the world's richest charity, joined with the 

Rockefeller Foundation yesterday to launch a new development initiative for sub-Saharan 

Africa that they said would revolutionize food production and reduce hunger and poverty for 

tens of millions of people. 

http://www4.dr-rath-foundation.org/open_letters/pharma_laws_history.html#rockefeller
http://www.whale.to/a/gates1.html
http://www.whale.to/v/rapp.html


Modelled on the Rockefeller-pioneered "green revolution" that transformed farming methods 

and staved off widespread famine in much of the developing world nearly a half-century ago, 

the initiative coincides with a new round of Western concern about the long-intractable 

problems of the poorest continent.  

Home to 16 of the 18 most undernourished countries, Africa is the only part of the world 

where food production has decreased in recent years. At the same time, political upheaval 

and conflict there are seen as providing fertile ground for extremists. Widespread famine in 

Africa has spurred high-profile relief efforts over the years, from United Nations programs 

to celebrity fundraising concerts such as Live Aid in the 1980s and Live 8 last year.  

Sponsors of the new "Alliance for a Green Revolution" said yesterday they are looking for a 

more systematic, long-term solution to African hunger. (My note. - Killing them!) 

The alliance is the first Gates venture into poverty and development after years of focusing 

largely on global health and education. The effort follows a doubling of the foundation's $30 

billion endowment, drawn largely from Bill Gates’ Microsoft Corp. fortune, with investment 

guru Warren Buffett donating an additional $31 billion earlier this year. Gates has said he 

will step down from direct management of Microsoft in 2008 to work full time on foundation 

activities.  

"We've been looking into the causes of extreme poverty and how we might make a 

contribution to reducing that," Gates said during a conference call with journalists 

yesterday. "If we can work on health and poverty issues concurrently, there is a lot that can 

be done to improve the quality of life. . . . Today no country of any size has been able to 

sustain a transition out of poverty without substantially raising productivity in the 

agricultural sector. It can have a transformative impact."  

Melinda Gates, who serves on the board of The Washington Post Co. along with Buffett, said 

she and her husband studied development problems over the past three years before 

deciding to move beyond their health initiatives.  

The Africa program will begin with a relatively small Gates contribution of $100 million over 

five years, plus $50 million from Rockefeller, to fund development of more robust disease- 

and drought-resistant seeds for primary African foodstuffs, enhanced distribution networks 

for seed and fertilizer, and university-level training for African crop scientists.  

The new partners are still exploring how to make sure their initial steps do not overwhelm 

the continent's capacity to absorb assistance, Rockefeller President Judith Rodin said. 

Although future investments are likely to "scale up significantly," she said, "all of us intend 

to be mindful of really measuring outcomes and learning as we go and then providing the 

necessary resources."  

Nancy Birdsall, president of the Washington-based Centre for Global Development, said the 

mere fact that the world's biggest philanthropist is joining with the preeminent foundation 

working in agricultural development is "going to make a difference," adding: "It's a real shot 

in the arm." (My note, more like a shot in the fucking head) 

Bill Gates agreed that the initial investment pales when compared with his contributions to 

the development of an AIDS vaccine. But he said that he expects the program to continue for 

decades.  

"The first green revolution took a long time," said Gates program manager Roy Steiner. "It 

started in the 1940s with investment and made an impact in the 1960s. (My note, the major 

famines began around this time so what kind of “impact” are they referring to?‖ That takes 



committed partners that are going to be there for the long term and are willing to focus on 

what's going to help small-scale farmers" who produce most of Africa's food.  

Program planners readily acknowledged that Africa's problems today far outstrip even those 

confronting Asia in the 1960s, including a lack of roads and irrigation, primary food crops 

that vary widely from region to region, degraded soil, unstable governments and tenuous 

security. The Rockefeller Foundation, which started shifting the bulk of its development 

funding from Asia and Latin America to Africa several years ago, recently shut down its 

program in Zimbabwe because of political strife there.  

Although the Gates/Rockefeller program will be available throughout Africa, Rodin said, the 

partners are still studying which 10 to 20 countries to select for initial funding.  

Following the pattern of its health initiatives, Gates will provide money and results-based 

expertise, building on existing seed development programs begun by Rockefeller and 

African agencies, such as a new strain of rice produced in West Africa that promises to 

increase yields fivefold. A concurrent goal is the expansion of seed and fertilizer distribution 

networks through small entrepreneurs in rural areas. Both partners hope to prime the 

pump for participation by both African and donor governments.  

The Bush administration has increased U.S. aid to Africa significantly over the past five 

years, though much of it consists of food shipments and military assistance. This year's G-8 

conference of the world's wealthiest nations brought agreement to cancel much of Africa's 

debt, but pledges to double development aid were acknowledged to be largely symbolic.  

By Charles Piller, Edmund Sanders and Robyn Dixon Times Staff Writers January 7, 2007 

 

Dark cloud over good works of Gates Foundation - from the LA Times 

 

 

Ebocha, Nigeria — Justice Eta, 14 months old, held out his tiny thumb. An ink spot certified that 

he had been immunized against polio and measles, thanks to a vaccination drive supported by 

the Bill & Melinda Gates Foundation. 

 

But polio is not the only threat Justice faces. Almost since birth, he has had respiratory trouble. 

His neighbours call it "the cough." People blame fumes and soot spewing from flames that tower 

300 feet into the air over a nearby oil plant. It is owned by the Italian petroleum giant Eni, 

whose investors include the Bill & Melinda Gates Foundation. 

 

Justice squirmed in his mother's arms. His face was beaded with sweat caused either by illness 

or by heat from the flames that illuminate Ebocha day and night. Ebocha means "city of lights." 

 

The makeshift clinic at a church where Justice Eta was vaccinated and the flares spewing over 

Ebocha represent a head-on conflict for the Gates Foundation. In a contradiction between its 

grants and its endowment holdings, a Times investigation has found, the foundation reaps vast 

financial gains every year from investments that contravene its good works. 

 

In Ebocha, where Justice lives, Dr. Elekwachi Okey, a local physician, says hundreds of flares at 

oil plants in the Niger Delta have caused an epidemic of bronchitis in adults, and asthma and 

blurred vision in children. No definitive studies have documented the health effects, but many of 

the 250 toxic chemicals in the fumes and soot have long been linked to respiratory disease and 

cancer. 

 

"We're all smokers here," Okey said, "but not with cigarettes." 

 



The oil plants in the region surrounding Ebocha find it cheaper to burn nearly 1 billion cubic 

feet of gas each day and contribute to global warming than to sell it. They deny the flaring 

causes sickness. Under pressure from activists, however, Nigeria's high court set a deadline to 

end flaring by May 2007. The gases would be injected back underground, or trucked and piped 

out for sale. But authorities expect the flares to burn for years beyond the deadline. 

 

The Gates Foundation has poured $218 million into polio and measles immunization and 

research worldwide, including in the Niger Delta. At the same time that the foundation is 

funding inoculations to “protect” health, The Times found, it has invested <423 million in Eni, 

Royal Dutch Shell, Exxon Mobil Corp., Chevron Corp. and Total of France — the companies 

responsible for most of the flares blanketing the delta with pollution, beyond anything permitted 

in the United States or Europe. 

 

Indeed, local leaders blame oil development for fostering some of the very afflictions that the 

foundation combats. 

 

Oil workers, for example, and soldiers protecting them are a magnet for prostitution, 

contributing to a surge in HIV and teenage pregnancy, both targets in the Gates Foundation's 

efforts to ease the ills of society, especially among the poor. Oil bore holes fill with stagnant 

water, which is ideal for mosquitoes that spread malaria, one of the diseases the foundation is 

(supposedly) fighting. 

 

Investigators for Dr. Nonyenim Solomon Enyidah, health commissioner for Rivers State, where 

Ebocha is located, cite an oil spill clogging rivers as a cause of cholera, another scourge the 

foundation is battling. The rivers, Enyidah said, "became breeding grounds for all kinds of 

waterborne diseases." 

 

The bright, sooty gas flares — which contain toxic by-products such as benzene, mercury and 

chromium — lower immunity, Enyidah said, and make children such as Justice Eta more 

susceptible to polio and measles — the diseases that the Gates Foundation has helped to 

inoculate him against. (So how can they catch these diseases if they are inoculated?) 

 

Investing for profit 

 

AT the end of 2005, the Gates Foundation endowment stood at $35 billion, making it the largest 

in the world. Then in June 2006, Warren E. Buffett, the world's second-richest man after Bill 

Gates, pledged to add about $31 billion in instalments from his personal fortune. Not counting 

tens of billions of dollars more that Gates himself has promised, the total is higher than the 

gross domestic products of 70% of the world's nations. 

 

Like most philanthropies, the Gates Foundation gives away at least 5% of its worth every year, 

to avoid paying most taxes. In 2005, it granted nearly $1.4 billion. It awards grants mainly in 

support of global health initiatives, for efforts to improve public education in the United States, 

and for social welfare programs in the Pacific Northwest. 

 

It invests the other 95% of its worth. This endowment is managed by Bill Gates Investments, 

which handles Gates' personal fortune. Monica Harrington, a senior policy officer at the 

foundation, said the investment managers had one goal: returns "that will allow for the 

continued funding of foundation programs and grant making." Bill and Melinda Gates require 

the managers to keep a highly diversified portfolio, but make no specific directives. 

 

By comparing these investments with information from for-profit services that analyze 

corporate behaviour for mutual funds, pension managers, government agencies and other 

foundations, The Times found that the Gates Foundation has holdings in many companies that 

have failed tests of social responsibility because of environmental lapses, employment 

discrimination, disregard for worker rights, or unethical practices. 

 



One of these investment rating services, Calvert Group Ltd., for example, endorses 52 of the 

largest 100 U.S. companies based on market capitalization, but flags the other 48 for 

transgressions against social responsibility. Microsoft Corp., which Bill Gates leads as board 

chairman, is rated highly for its overall business practices, despite its history of antitrust 

problems. 

 

In addition, The Times found the Gates Foundation endowment had major holdings in: 

 

•  Companies ranked among the worst U.S. and Canadian polluters, including ConocoPhillips, 

Dow Chemical Co. and Tyco International Ltd. 

 

•  Many of the world's other major polluters, including companies that own an oil refinery and 

one that owns a paper mill, which a study shows sicken children while the foundation tries to 

“save” their parents from AIDS. 

 

• Pharmaceutical companies that price drugs beyond the reach of AIDS patients the foundation 

is trying to treat. 

 

Using the most recent data available, a Times tally showed that hundreds of Gates Foundation 

investments — totalling at least $8.7 billion, or 41% of its assets, not including U.S. and foreign 

government securities — have been in companies that countered the foundation's charitable 

goals or socially concerned philosophy. 

 

This is "the dirty secret" of many large philanthropies, said Paul Hawken, an expert on socially 

beneficial investing who directs the Natural Capital Institute, an investment research group. 

"Foundations donate to groups trying to heal the future," Hawken said in an interview, "but with 

their investments, they steal from the future." 

 

Moreover, investing in destructive or unethical companies is not what is most harmful, said 

Hawken and other experts, including Douglas Bauer, senior vice president of Rockefeller 

Philanthropy Advisors, a nonprofit group that assists foundations on policy and ethical issues. 

Worse, they said, is investing purely for profit, without attempting to improve a company's way 

of operating. 

 

Such blind-eye investing, they noted, rewards bad behaviour. 

 

At the Gates Foundation, blind-eye investing has been enforced by a firewall it has erected 

between its grant-making side and its investing side. The goals of the former are not allowed to 

interfere with the investments of the latter. 

 

The foundation recently announced a plan to institutionalize that firewall by moving its assets 

into a separate organization, the Bill & Melinda Gates Foundation Trust. Its two trustees will be 

Bill and Melinda Gates. The trust will invest to increase the endowment, while the foundation 

gives grants. 

 

"We've been operating under these principles for many years," said Harrington, the foundation 

policy officer. "But having an official separation makes it even more clear." 

 

With the exception of tobacco companies, asset managers do not avoid investments in firms 

whose activities conflict with the foundation's mission to do good. 

 

"Because we want to maintain a focus on the programmatic work," Harrington said in a written 

response to Times questions, "we have made it a policy to not comment on individual investment 

holdings." 

 

Finally, the foundation does not invest any portion of its endowment in companies specifically 

because they advance its philanthropic mission. 



Much of the rest of philanthropy, however, is beginning to address contradictions between 

making grants to improve the world and making investments that harm it. According to recent 

surveys, many foundations, including some of the nation's largest, have adopted at least basic 

policies to invest in ways that support their missions. 

 

Major foundations that make social justice, corporate governance and environmental 

stewardship key considerations in their investment strategies include the Ford Foundation, 

worth $11.6 billion, the nation's second-largest private philanthropy; the John D. and Catherine 

T. MacArthur Foundation; the Rockefeller Foundation; and the Charles Stewart Mott Foundation. 

 

Moreover, nearly one-third of foundations participate directly in shareholder initiatives, voting 

their proxies to influence corporate behaviour. A few have become shareholder activists. In 

recent years, for instance, the Nathan Cummings Foundation, with an endowment of $481 

million, has sponsored proxies to force corporations to address environmental sustainability 

and political transparency. 

 

Harrington said the Gates Foundation's investment managers vote proxies, but declined to give 

any specifics. The foundation would not make its chief investment manager, Michael Larson, 

available for an interview. In May, Harrington told the Chronicle of Philanthropy that the Gates 

Foundation did not get involved in proxy issues. 

 

At the Charles Stewart Mott Foundation, on the other hand, Michael J. Smith, its chief 

investment officer, said voting proxies to improve corporate behaviour had become a fiduciary 

necessity. 

 

"Companies that have good governance are generally well-managed," he said, "and have a good 

record of profitability." 

 

Even the relatively tiny Needmor Fund, with a $27-million endowment, screens its investments to 

bar companies with poor environmental records, antagonism to worker rights or tolerance for 

repressive governments. 

 

Leadership, however, is open to the Gates Foundation. It has unique power to move the debate, 

said Bauer, of Rockefeller Philanthropy Advisors. If Gates adopted mission-related investing, 

Bauer said in an interview, the shift in the world of philanthropy would be "seismic." 

 

The foundation did not respond to written questions about whether it might change its 

investment policies. 

 

Life in 'Cancer Valley' 

 

AT a clinic in Isipingo, a suburb of the South African port city of Durban where the HIV infection 

rate is as high as 40%, Thembeka Dube, 20, was getting a checkup. 

 

Dube had volunteered for tests of a vaginal gel that researchers hope will be shown to protect 

against HIV. The tests are part of a study conducted by the New York-based Population Council, 

and funded by a $20-million grant from the Bill & Melinda Gates Foundation. 

 

Dube's boyfriend won't use condoms. She hoped the tests would show she could use the 

microbicidal gel, called Carraguard, and stop worrying about AIDS. 

 

Research into prophylactics such as Carraguard can fight AIDS by empowering women, Bill 

Gates told the International AIDS Conference in Toronto in August. "Whether the woman is a 

faithful married mother of small children, or a sex worker trying to scrape out a living in a 

slum" he said, "a woman should never need her partner's permission to save her own life." 

 

Two days before Gates spoke, Kyrone Smith was born only a few kilometres from the Isipingo 



clinic. At the same time the Gates Foundation was trying to help Dube, it owned a stake in 

companies that appeared to be hurting Kyrone. 

 

At six weeks, his lungs began to fail. Kyrone struggled to cry, but he was so weak that no sound 

came out — just husky, laboured breaths. 

 

His mother, Renee Smith, 26, rushed him to a hospital, where he was given oxygen. She feared 

it would be the first of many hospital visits. Smith knew from experience. 

 

"My son Teiago was in and out of hospital since the age of 3," she said. "He couldn't breathe 

nicely…. There are so many children in this area who have the same problems." 

 

Two of the area's worst industrial polluters — a Mondi paper mill and a giant Sapref oil refinery 

— squat among the homes near Isipingo like sleepy grey dragons, exhaling chemical vapours 

day and night. 

 

The Sapref plant, which has had two dozen significant spills, flares, pipeline ruptures and 

explosions since 1998, and the Mondi plant together pump thousands of tons of putrid-smelling 

chemicals into the air annually, according to their own monitoring. 

 

In 2002, a study found that more than half of the children at a school in nearby Merebank 

suffered asthma — one of the highest rates in scientific literature. A second study, published 

last year, found serious respiratory problems throughout the region: More than half of children 

aged 2 to 5 had asthma, largely attributed to sulphur dioxide and other industrial pollutants. 

Much of it was produced by companies in which the Gates Foundation was invested. 

 

Asthma was not the only danger. Isipingo is in what environmental activists call "Cancer Valley." 

Emissions of benzene, dioxins and other carcinogens were "among the highest levels found in 

any comparable location the world," said Stuart Batterman at the University of Michigan, a co-

author of both studies. 

 

The Gates Foundation is a major shareholder in the companies that own both of the polluting 

plants. As of September, the foundation held $295 million worth of stock in BP, a co-owner of 

Sapref. As of 2005, it held $35 million worth of stock in Royal Dutch Shell, Sapref's other 

owner. The foundation also held a $39-million investment in Anglo American, which owns the 

Mondi paper mill. 

 

The foundation has held large investments in all three companies since at least 2002. Since 

then, the worth of BP shares has shot up by about 83%, Royal Dutch Shell shares by 77% and 

Anglo American shares about 255%. Dividends have padded the foundation's assets by 

additional millions of dollars. 

 

The foundation has gotten much more in financial gains from its investments in the polluters 

than it has given to the Durban microbicide study to fight AIDS. 

 

Sapref said it had cut sulphur dioxide emissions by two-thirds since 1997 and spent more than 

$64 million over 11 years on environmental initiatives. It said lead in its gasoline and sulphur 

in its diesel fuel were reduced a year ago. Plant officials said: "Sapref does not accept any 

responsibility for any health issues in South Durban." 

 

Mondi said that its Merebank paper mill had cut "chemical oxygen demand," a key pollutant, in 

2005, and that it was cutting its sulphur dioxide emissions. But by the company's own estimate, 

the mill still releases about three times the combined amount of sulphur dioxide produced by 

Mondi plants in five other nations, and the other plants operate at nearly six times the capacity. 

Merebank uses a coal-fired power plant, while the others burn cleaner fuel. 

 

Just as the Gates Foundation investments in Mondi, BP and Royal Dutch Shell have been very 



profitable, so too have its holdings in the top 100 polluters in the United States, as rated by the 

University of Massachusetts, and the top 50 polluters in Canada, as rated by the trade 

publication Corporate Knights, using methods based on those developed by the university. 

 

According to the foundation's 2005 figures, it held a $1.4-billion stake in 69 of those firms. 

They included blue chips, such as Chevron Corp. and Ford Motor Co., as well as lesser-known 

companies such as Lyondell Chemical Co. and Ameren Corp. 

 

At the same time, the foundation held a $2.9-billion stake in firms ranked by the investment 

rating services as among the worst environmental stewards, including Dominion Resources Inc. 

and El Paso Corp. 

 

Without double-counting companies flagged by both the University of Massachusetts and the 

rating services, the combination totals an investment of about $3.3 billion. 

 

The Gates Foundation did not respond to written questions about its investments in companies 

that were high polluters or those rated as poor environmental stewards. 

 

Drugs out of reach 

 

NEARLY every morning, a 56-year-old retired soldier named Felix makes a short trek from his 

house on the outskirts of Lagos, Nigeria, to a factory to purchase a 40-cent block of ice. 

 

Felix has a pressing, private reason to get the ice: He needs it to keep his medicine from 

melting. 

 

Two years ago, Felix's wife died from AIDS, and he learned he was HIV-positive. 

 

He told his six children, now 16 to 24 years old, but no one else. He was afraid of the stigma of 

HIV. He agreed to be interviewed only if he was identified by his first name alone. "I thought the 

world had come to an end for me," Felix said. "Everyone believes that once you have it, you're a 

living ghost." 

 

He took antiretroviral drugs and felt better. But his treatment was interrupted frequently 

because he could not afford the cost: $62 a month. His pension as a former staff sergeant was 

$115 a month, and the money came sporadically. 

 

Worse, his body soon stopped responding to the drugs. His kidneys began to fail, and his count 

of immune cells crucial to fight off infections plummeted. ―We’ll get onto this subject later.) 

 

In May, Felix began taking Kaletra, a second-line AIDS drug — needed when the first round of 

treatments fail. 

 

His health rebounded, but it came at a cost. 

 

Gel capsules of Kaletra melt in Nigeria's sweltering climate, where temperatures often top 100 

degrees. Felix kept his Kaletra in a small chest filled with ice. 

 

Each day, he had to go get more ice. And each day, he had to take Kaletra precisely at 10 a.m. 

and 10 p.m. These things made it difficult for him to work, even at odd jobs. 

 

A new version of Kaletra does not require refrigeration. But his physician, Dr. T.M. Balogun, 

who helps run the AIDS program at Lagos State University Teaching Hospital, told him not to get 

his hopes up. 

 

The hospital is helped by the Nigerian government, which gets money from the Global Fund to 

Fight AIDS, Tuberculosis and Malaria. The fund has been awarded $651 million by the Gates 



Foundation. Yet the hospital does not offer the new Kaletra. It is too expensive. 

 

In August, private pharmacists said they could sell it for $246 a month. But that was far out of 

Felix's reach. 

 

Kaletra is made by Abbott Laboratories. As of this September, the Gates Foundation held $169 

million in Abbott stock. In 2005, the foundation held nearly $1.5 billion worth of stock in drug 

companies whose practices have been widely criticized as restricting the flow of key medicines 

to poor people in developing nations. 

 

On average, shares in those companies have increased in value about 54% since 2002. 

Investments in Abbott and other drug makers probably have gained the foundation hundreds of 

millions of dollars. 

 

Drug makers say they need price protection for research and development. "Our global needs 

and global systems are in conflict," Miles White, Abbott's chief executive, wrote in the Financial 

Times last year. "This threatens to harm one goal, innovation, in the name of another, access to 

medicine." 

 

In 1994, however, the drug makers, with other research-intensive businesses, lobbied hard and 

successfully for the international Agreement on Trade-Related Aspects of Intellectual Property 

Rights, which made it harder to move from costly brand-name drugs to cheap generics. The 

agreement protected new-drug monopolies for 20 years or more. 

 

This meant no low-priced generic for Kaletra. The pact locked in Abbott as its sole supplier, and 

Abbott set prices for the world. 

 

Under pressure from activists, Abbott and other companies cut prices for key AIDS drugs in 

poorer nations. In Guatemala and Thailand, the new Kaletra costs $2,200 per patient per year, 

plus taxes and fees — a fraction of the more than $8,000 it costs in the United States. In poorer 

Nigeria, the official price was $500 a year. 

 

But this was still too costly for most patients, including Felix. 

 

The industry's approach "has the effect of making medicines available only to a narrow 

spectrum of a rich elite in a developing country," said Brook Baker, an intellectual property 

expert at Northeastern University. 

 

He called it "pharmaceutical apartheid." 

 

Drug companies say critics overlook billions of dollars' worth of drugs they donate to 

developing nations. Abbott says it has given AIDS drugs to 25,000 patients, along with millions 

of test kits, and has underwritten a major project to improve AIDS services in Tanzania. 

 

In emergencies, critics welcome donated drugs. The problem, they say, is that donations scare 

away generic suppliers. Donations, said Ellen 't Hoen, who directs a drug-access program for 

Doctors Without Borders, "remove the prospect of any stable supply." 

 

And when the free drugs are gone, patients die. 

 

Most medicines are reliably profitable. In the most recent quarter, Abbott posted a gross profit 

margin of 59% of sales, and recently paid its 331st consecutive quarterly dividend. A 

congressional analysis shows that during the first six months of 2006, the 10 largest drug 

companies earned $39.8 billion in profits. 

 

The Gates Foundation's top priority is stopping AIDS, Bill Gates told the International AIDS 

Conference in August. Since its inception, the foundation has donated more than $2 billion to 



fight the disease. 

 

The foundation did not respond to written questions about the problems of patients who cannot 

obtain needed AIDS drugs due to pharmaceutical company policies. 

 

Meanwhile, the foundation holds its grant recipients to a far higher standard than the drug 

companies on which it bets large portions of its endowment. Its grant form says it expects 

recipients "to exercise their intellectual property rights in a manner consistent with the stated 

goals of the Bill ’ Melinda Gates Foundation to promote the … availability of inventions for 

public benefit in developing countries at reasonable cost." 

 

Some critics say the foundation's failure to use its own investments "to promote … public 

benefit in developing countries at reasonable cost" might trace back to the source of most of its 

money — Microsoft — which Bill Gates serves as chairman. 

 

Microsoft monopolies in computer operating systems and business software depend upon the 

same intellectual-property and trade-law approaches favoured by drug companies. 

 

"The Gates Foundation is in a position to change the dynamic, to make sure that drugs get first 

to the places they are most needed," said Daniel Berman, deputy director in South Africa for 

Doctors Without Borders. "But it conflicts with the interests of Microsoft." 

 

In response to written questions, Harrington, the Gates Foundation policy officer, said the 

foundation tried to guarantee that grantee discoveries made in partnership with for-profit 

companies trickled down to people in developing nations. 

 

"The foundation's goal is to help ensure that new scientific knowledge is broadly shared … and 

that lifesaving health advances are created and made available and affordable to those most in 

need," she said. "We also recognize that private industry needs adequate incentives to develop 

new drugs." 

 

The foundation's pharmaceutical company investments, Harrington said, "are completely 

separate from what's being done on the programmatic side to help spur the development and 

delivery of drugs/vaccines." 

 

charles.piller@latimes.com edmund.sanders@latimes.com robyn.dixon@latimes.com 

 

Sanders reported from Nigeria, Dixon from South Africa and Piller from San Francisco. 

Times staff writer Doug Smith, data analyst Sandra Poindexter and researchers Maloy 

Moore and Robin Mayper contributed to this report. 

 

Foundation investments 

 

A sampling of the Gates Foundation's largest investments*: 

 

More than $1.5 billion  

Berkshire Hathaway Inc.** 

Canadian government 

 

Between $1 billion and $1.5 billion 

Fannie Mae 

German government 

 

Between $100 million and $1 billion 

Abbott Laboratories 

Archer Daniels Midland Co. 

BP (formerly British Petroleum) 

mailto:charles.piller@latimes.com
mailto:edmund.sanders@latimes.com


Canadian National Railway 

Exxon Mobil Corp. 

Freddie Mac 

French government 

Japanese government 

Merck & Co. 

Schering Plough Corp. 

Tyco International Ltd. 

Waste Management Inc. 

 

*May include stocks, bonds and other securities 

 

**Warren E. Buffett committed his first instalment of Berkshire Hathaway stock in June 

2006. 

 

Sources: Gates tax and SEC filings 

 

Ethics-based investing 

 

Some foundation trustees shun ethical investments out of concern about inferior returns. 

But several studies conducted over the last decade by financial analysts have eased that 

worry. Despite some exceptions, many mutual funds, for instance, that consider the social 

and environmental impact of their investments compete well against standard funds. 

 

In the 12 months that ended in November, several funds that consider the impact of their 

investments upon social welfare — including the New Alternatives Fund, the Parnassus 

Fixed-Income Fund and the Catholic Equity Fund I — performed in the top ranks of standard 

mutual funds in the same categories, according to SRI World Group. 

 

Broad indexes of stocks selected because of their companies' social concerns also have 

tended to keep pace with standard indexes. The Domini 400 Social Index is modelled on the 

Standard & Poor's 500 Index, a widely used measure of market performance. While results 

from the two indexes tend to leapfrog each other over short periods, from 1990 through 

November the Domini index has outperformed the S&P 500 by nearly 6%. 

 

From its inception about 18 months ago through November, KLD Research & Analytics' 

Global Climate 100 Index — made up of companies selected for their efforts to reduce 

climate change — rose 22.03%. In the same period, by comparison, the MSCI World Index, 

which measures general corporate performance in the U.S. and 22 other major developed 

nations, rose 20.73%. 

 

"After controlling for investment style," said economists at Maastricht University in the 

Netherlands who studied U.S., U.K. and German mutual funds, "we find little evidence of 

significant differences in risk-adjusted returns between ethical and conventional funds. 

 

Source: Times reporting 

 

This series is based on more than 90 interviews and hundreds of documents, including 

thousands of pages of Gates Foundation grant descriptions and policies, evaluation reports, 

tax forms, filings to the U.S. Securities and Exchange Commission through September 2006 

and lists of endowment holdings from 2002 through 2005. 

 

Information was used from four leading services that provide guidance for investors 

regarding corporate performance: Calvert Group Ltd., Innovest Strategic Value Advisors, 

KLD Research & Analytics Inc. and Oekom Research. None of the companies was directly 

involved in The Times' assessment of the Gates Foundation portfolio; they have taken no 

position on The Times' conclusions. 



The research groups consider companies in context and weigh their efforts to improve. The 

Times tally of Gates investments in companies that contradict its goals included only those 

firms that were ranked among the worst by the investment rating services. 

 

Companies among the 100 highest-polluting in the United States were derived from 

rankings by the University of Massachusetts Political Economy Research Institute. These 

rankings consider total air pollution released, toxicity of pollutants and the number of 

people at risk of exposure. The top 50 polluters in Canada were rated by the trade 

publication Corporate Knights, based largely on the University of Massachusetts approach. 

 

The Times used several studies that reviewed or evaluated actions of the pharmaceutical 

industry regarding intellectual property rights, patents and drug pricing in developing 

nations. A preliminary list of relevant companies was drawn up using studies or evaluations 

conducted by Innovest, KLD, Oekom, the nonprofit medical group Doctors Without Borders, 

and the Interfaith Centre on Corporate Responsibility, a coalition of 275 faith-based 

institutional investors that includes religious groups, pension funds, endowments, hospital 

corporations and colleges. 

 

The list was refined and validated in interviews with experts and through a review of more 

than 40 technical papers and analyses, including studies by the World Bank and the World 

Health Organization. Those sources were supplemented with reports and announcements 

from the pharmaceutical companies and the Pharmaceutical Research and Manufacturers 

of America, a leading trade group. 

 

Companies in the sub-prime industry were compiled from National Mortgage News and 

Inside Mortgage Finance, leading trade publications. 

 

Information about proxies was gathered from the EthVest database, sponsored by the 

Interfaith Centre on Corporate Responsibility. The data were supplemented by interviews 

with officials from various foundations. 

 

The overall figures in this series may significantly understate the volume of Gates 

Foundation investments that tend to conflict with its charitable goals. The Gates Foundation 

did not provide details for about $4.3 billion of investments it characterizes as loans. 

 

For details, see latimes.com/gates Copyright © 2009, The Los Angeles Times 

“A Dragon by the Tail” The Corrupt World of Global Vaccine Politics 

By Lisa Reagan Byronchild Magazine March 7, 2005  VRAN Newsletter Spring/Summer 2005 

On the eve of an historic, billion-dollar world vaccination campaign, a leaked transcript 

ignites questions of vaccine safety and research corruption. Meanwhile, US senator’s fast-

track a bill to protect vaccine manufacturers from litigation. With millions of lives at stake, 

and billions of dollars to lose, will a merger of philanthropy, big business and compromised 

science win an epic race between corporate agendas and medical ethics? In this world 

exclusive report, byronchild exposes how the most powerful medical research bodies in the 

United States compromise their vaccine safety research for vested interests, as they assist 

in a global vaccine policy, while a bill looms in the background to protect it all. 

On January 24, 2005 -- the same day the Global Alliance for Vaccines and Immunization 

(GAVI) announced the receipt of $750 million for its historic world vaccination campaign -- 

seven US Senators introduced a bill to protect vaccine manufacturers from thousands of 

pending federal lawsuits filed by parents of vaccine-damaged children.    

 

The unprecedented act named Senate Bill 3, extends comprehensive liability protections to 

http://www.latimes.com/
http://www.whale.to/vaccine/reagan_h.html
http://www.byronchild.com/vacc.htm
http://www.whale.to/v/vran7.html


vaccine manufacturers, restricts Freedom of Information Acts on drug/vaccine safety, and 

preempts states' rights to ban mercury from children's vaccines, all under the bill's official 

title: ‘‘Protecting America in the War on Terror Act of 2005''.  

Meanwhile in Texas, a US District Court judge has ordered the worlds' “big five” vaccine 

manufacturers to “produce any and all documents relating to payments made to, or stock 

ownership” by the seventeen members of the Institute of Medicine's Immunization and 

Safety Review Committee who issued a report last year denying a link between childhood 

vaccines and the country's autism epidemic.  

The judge issued the order after receiving a leaked internal transcript in the first civil juried 

lawsuit against the vaccine manufacturers that allegedly proves the Institutes of Medicine's 

committee members “predetermined the necessity of not finding causality between vaccines 

and autism and/or neurological injury” in its official reports on the issue.  

Judge T. John Ward also ordered the vaccine manufacturers to produce all communications 

with “members of the World Health Organization, the Centre for Disease Control, the Food 

and Drug Administration, the Institute of Medicine, the Brighton Collaboration, or the Global 

Alliance for Vaccines and Immunization relating to the issue whether the thimerosal 

contained in paediatric vaccines causes autism or other neurological disorders.”  

The vaccine manufacturer's legal counsel balked at the amount of expense involved in 

producing such extensive documentation for the court; however, Judge Ward reassured the 

defence that the process could be useful for the more than 300 pending lawsuits waiting to 

be tried in the US.  

Vaccine manufacturers Aventis Pasteur, Merck, GlaxoSmithKline, Wyeth and Eli Lilly and Co. 

are cited as defendants in the lawsuit brought by the parents of a child who developed 

autism after receiving mandatory routine childhood immunizations.  

The same IOM reports denying a link between vaccines and the country's autism epidemic 

have been used:  

•  to endorse standardized case definitions for Adverse Events Following Immunizations for 

“global dissemination”;  

•  as justification for Senate Bill 3's sweeping provisions and protections;  

•  as a cause for no further federal monies to be spent on research of the potential 

vaccine/autism link;  

•  as a reason to silence media inquiries into vaccine safety issues;  

•  and as a defence for dismissing over 4,500 petitions for vaccine injuries in a federal 

court.  

Is it possible that a closed meeting transcript alleged as proof of a ploy to ignore vaccine 

risks, a near billion dollar grant for a global vaccination campaign, emerging lawsuits for 

vaccine injuries and a sweeping federal bill to protect vaccine manufacturers are unrelated?  

Is it possible that in spite of US Congressional hearings and reports citing widespread 

conflicts of interest between federal policy makers and the vaccine industry that Senate Bill 

3 will defy the US Constitution's provisions for state and civil rights in order to shield 

vaccine manufacturers from liability?  



And finally, how will a world vaccine policy influenced by allegedly “predetermined” safety 

reports implemented through a global alliance of international governments and vaccine 

manufacturers with a fund of billions headquartered in Geneva, Switzerland, support or 

protect the health and human rights of targeted Third-World country peoples?  

History of the IOM's Immunization and Safety Review Committee  

Insight to these questions may lie in the pivotal year of 1999, a year preceded by a decade 

of declining vaccine sales, major breakups within the manufacturing industry, increased 

requirements for routine childhood vaccines, a growing autism epidemic, and researchers 

and media reports questioning the safety of vaccines and their possible link to autism.  

In 1999, as a US Congressional Government Reform Committee initiated an investigation 

into the rampant conflicts of interest between federal vaccine policy makers and 

manufacturers, a global rescue effort of the sinking vaccine industry began with the 

formation of GAVI.  

Originally funded by Microsoft billionaire Bill Gates through his Seattle-based Bill and 

Melinda Gates Foundation, GAVI's partnership of international governments and vaccine 

manufacturers salvaged lagging sales through an overhauled world vaccination campaign 

that placed GAVI, headquartered in Geneva, Switzerland, at the centre of the reorganized 

alliance.  

Also formed in 1999 were the international Brighton Collaboration and the WHO Global 

Advisory Committee on Vaccine Safety.  

Brighton's sole purpose was to create standardized case definitions for Adverse Events 

Following Immunizations for “global dissemination”. Brighton's steering committee 

members currently hail from the US FDA, CDC, and Aventis Pasteur, a vaccine manufacturer 

and federal lawsuit defendant.  

Brighton's website does not include autism among its listed adverse events.  

The WHO Global Advisory Committee on Vaccine Safety has “concluded that there is 

currently no evidence of mercury toxicity in infants, children, or adults exposed to 

thimerosal in vaccines” and “that current WHO immunization policy with respect to 

thimerosal containing vaccines should not be changed.”  

The Brighton Collaboration has been cited as being “fraught with pitfalls and merges 

regulators and the regulated into an indistinguishable group.”  

“I am very concerned about the development of the Brighton Collaboration,” stated US 

Congressional Representative Dave Weldon, MD, (R-FL) at an Autism One Conference in May 

2::4. “Particularly troubling is the fact that serving on the panels defining what constitutes 

an adverse reaction to a vaccine, are vaccine manufacturers. What is even worse is the fact 

that some of these committees are chaired by vaccine manufacturers. It is totally 

inappropriate for a manufacturer of vaccines to be put in the position of determining what 

is and is not an adverse reaction to their product. Do we allow GM, Ford and Chrysler to 

define the safety of their automobiles?”  

In 1999, with GAVI's international partnership and Bill Gates' billions on the way to rescue 

the industry, the CDC hired the IOM's Immunizations and Safety Review Committee to 

examine multiple “vaccine safety challenges”.  



In its public report, the CDC specifically cited a 1998 British Lancet study recommending 

more research into a potential link between the Measles, Mumps, Rubella (MMR) vaccine 

and autism, negative press, public information vaccine conferences, the Rotavirus vaccine 

recall and seven congressional hearings questioning vaccine safety as impetus to employ 

the IOM.  

However, the CDC's ability to objectively and fairly evaluate vaccine risks has been 

denounced by a three year long US congressional investigation: “To date, studies conducted 

or funded by the CDC that purportedly dispute any correlation between autism and vaccine 

injury have been of poor design, under-powered, and fatally flawed.  The CDC's rush to 

support and promote such research is reflective of a philosophical conflict in looking fairly 

at emerging theories and clinical data related to adverse reactions from vaccinations…   

“The CDC in general and the National Immunization Program in particular are conflicted in 

their duties to monitor the safety of vaccines, while also charged with the responsibility of 

purchasing vaccines for resale as well as promoting increased immunization rates,” states 

the congressional report.  

“They serve as their own watchdog -- neither common nor desirable when seeking unbiased 

research,” Weldon has stated in describing the CDC. “An association between vaccines and 

autism would force CDC officials to admit that their policies irreparably damaged thousands 

of children. Who among us would easily accept such a conclusion about ourselves? Yet, this 

is what the CDC is asked to do,” Weldon said.  

When byronchild asked CDC spokesperson Curtis Allen for a copy of the contract that would 

detail the agreement between the IOM and the CDC, Allen stated that the contract would be 

available only in a heavily “redacted” or blacked-out format.  

The IOM stated “no comment” to byronchild about the leaked transcript or its use in the 

pending civil court case.  

The Transcript of the First Organizational Meeting of the IOM Committee 

On January 11, 2001, the IOM's Immunization and Safety Review committee members 

gathered for its first organizational meeting in Washington, DC. It is this meeting's 

transcript that has been submitted as an exhibit by Waters and Kraus, a Dallas, Texas law 

firm.  

During the IOM's open meeting, Walter Orenstein, MD, the Director of the National 

Immunization Program at the CDC, charged the committee to specifically address: “the 

causal relationship between the vaccine and adverse effect; the biologic mechanisms that 

could account for the adverse effect; and the significance of the safety concern in the 

context of society at large.” ―Orenstein presided over another leaked CDC transcript from 

June 2000)  

However, according to Gordon Douglas, MD, Director of Strategic Planning for the Vaccine 

Research Centre at the National Institutes of Health (NIH) the IOM committee was hired by 

the CDC to “rule out the proposed links”. The NIH serves as America's medical research 

agency.  

Douglas stated in a Princeton University lecture summary that, “Four current studies are 

taking place at the CDC in collaboration with the NIH to rule out the proposed links between 

immunizations and autism, immunizations and possible developmental regression, 

inflammatory bowel disease and the MMR vaccine, and thimerosal and the risk of autism. In 

order to undo the harmful effects of research claiming to link the MMR vaccine to an 



elevated risk of autism, we need to conduct and publicize additional studies, strengthen the 

program to assure parents of MMR's safety, and further educate paediatricians and primary 

care physicians.”  

Formerly Douglas served as the president of vaccine manufacturer and federal lawsuit 

defendant Merck Vaccines from 1991 to 1999. According to an LA Times story on February 

8, 2005, while serving as president of Merck, Douglas received a memo from Maurice R. 

Hillman, MD, an internationally renowned vaccinologist, who told Douglas that six-month-old 

babies who received their vaccines on schedule would receive a mercury dose 87 times 

higher than the Environmental Protection Agency deemed safe. (The NIH announced a 

“sweeping ethics reform” on February 1, 2::5.  

From the beginning of the IOM committee's meeting behind the closed doors of the National 

Academies of Science building on January 12, 2001, committee members repeatedly 

expressed their “need for reassurance” and concern over their charge, evidence, 

methodology, and public communication goals, especially to parents.  

“We've got a dragon by the tail here,” states a committee member in the transcript. “At the 

end of the line, what we know is – and I agree – that the more negative that presentation 

[the report] is, the less likely people are to use vaccination, immunization, and we know 

what the results of that will be. We are kind of caught in a trap. How we work our way out of 

the trap, I think, is the charge.”  

Instead of focusing on scientific data which could possibly tarnish the current routine 

childhood vaccine policy, “The transcript sets forth in significant detail stated biases, 

preferences and/or predetermination of various committee members in January, 2001, i.e. 

before any medical or scientific evidence had been presented to the committee (emphasis 

added‖,” states the court document.  

Specifically cited are statements by the IOM's study director Kathleen Stratton, PhD, and 

committee chair Marie McCormick, MD. These statements, the law firm says, strongly 

suggest Stratton and McCormick deliberately railroaded their committee into specific 

outcomes (all in italics directly from court document):  

Dr. McCormick, for example, in speaking of the CDC, noted that the agency “wants us to 

declare, well, these things are pretty safe on a population basis.” ―See Exhibit 1 at page 

33).  

“The committee's bias and predetermination of the causality issues presented are found at 

page 74 in a comment from Dr. Stratton:  

Dr. Stratton: “We said this before you got here, and I think we said this yesterday, the point 

of no return, the line we will not cross in public policy is to pull the vaccine, change the 

schedule. We could say it is time to revisit this but we will never recommend that level. Even 

recommending research is recommendations for policy.  We wouldn't say compensate, we 

wouldn't say pull the vaccine, we wouldn't say stop the program.”  

Similarly, Dr. McCormick, at page 97 in discussing whether autism could be associated with 

vaccines, stated that “we are not ever going to come down that it is a true side effect,” 

despite the fact that the committee had not yet considered any evidence on this issue.  

At page 123, Dr. Stratton indicated that, despite not having heard any of the evidence, the 

probable conclusion was going to be that the evidence was “inadequate to accept or reject a 

causal relation.” “Chances are, when all is said and done, we are still going to be in this 



category. It is just a general feeling that we probably still are not going to be able to make a 

statement.”  

Stratton joined the IOM in 1990 and was later awarded the IOM's Cecil Research Award for 

her contributions to vaccine safety. McCormick is the Sumner and Esther Feldberg 

Professor of Maternal and Child Health at the Harvard School of Public Health.  

Congressmen, researchers and parents petitioned the IOM Committee to delay their final 

meeting and report last year until an animal study demonstrating a link between mercury 

and autism by Mady Hornig, MD, an associate professor at Columbia University, could be 

completed.  

The IOM refused to delay their final meeting and issued their “no link” report on May 2::4. 

The Columbia University study confirming the link between mercury and autism was 

completed and presented to the public in June 2004.  

“This is a perfect example of the scientific findings that the IOM ignored when creating their 

recent report on the potential of the vaccine-autism link,” stated Lyn Redwood, RN, MSN, NP, 

president of Safeminds, an independent nonprofit organization. “The IOM was well aware 

that studies like these were due for release, but chose to ignore them…The findings in this 

study make clear that the IOM was more interested in regurgitating CDC spin than 

incorporating hard science like Dr. Hornig's report. Such information would force the 

government to face the reality of the mercury threat and take definitive action to protect 

countless children from potential neurological damage.”  

The US Office of Special Counsel (OSC) – an independent investigative and prosecutorial 

agency that serves as a channel for whistleblowers -- forwarded hundreds of disclosures 

“alleging public health and safety concerns about childhood vaccines that include a 

mercury-based preservative known as thimerosal, and its possible link to neurological 

disorders, including autism” to the US Congress on May 2:, 2::4, the day after the IOM 

issued its “no link” report.  

The OSC letter requesting congressional action was addressed to US Senator Judd Gregg (R-

NH) – who introduced Senate Bill 3 and its provisions for liability protection for vaccine 

manufacturers on January 24, 2005.  

The OSC's letter to Gregg stated, “it appears there may be sufficient evidence to find a 

substantial likelihood of a substantial and specific danger to public health caused by the 

use of thimerosal/mercury in vaccines because of its inherent toxicity…”  

“Due to the gravity of the allegations, I am forwarding a copy of the information disclosed 

to you in your capacity as Chairmen of the Senate Committee and House Committee with 

oversight authority for HHS. I hope that you will review these important issues and press 

HHS for a response to this very serious public health danger,” states the OSC letter to 

Gregg.  

Conflict of Interest in IOM Governing Council  

Currently, members of the IOM's governing Council include, among 19 others , Gail H. 

Cassell, PhD, of Eli Lilly and Company and Helene D. Gayle, MD, from the Bill and Melinda 

Gates Foundation – the same foundation that donated the world's sixth largest charitable 

gift of $1.5 billion to create and sustain GAVI.  

Lilly is the original manufacturer of thimerosal, a mercury derivative used in childhood 

vaccines as a preservative. The result of a discovery process by law firm Waters and Kraus 



showed that Lilly knew of mercury's toxicity as early as 1930 but nonetheless “secretly 

sponsored a human toxicity study on patients already known to be dying of meningococcal 

meningitis.”  

“Lilly then cited this study repeatedly for decades as proof that thimerosal was of low 

toxicity and harmless to humans," states a press release from the law firm.  

While Lilly ceased the sale of thimerosal in 1991, their licensing agreements demonstrate 

continued profits from the product until at least 2010.  

Lilly is the single biggest contributor to the Republican Party from the pharmaceutical 

industry donating $1.6 million in the last US election.  

Senate Majority Leader Bill Frist (R-TN), co-sponsor of Senate Bill 3, was the author of a 

controversial bill that contained a provision that would protect Eli Lilly and other vaccine 

manufacturers from lawsuits over mercury in the 2002 Homeland Security Act.  

Frist's other notable tie to Lilly is the fact that the vaccine manufacturer bought 5,000 

copies of the senator's book on bioterrorism and distributed them to physicians after 

September 11, 2001.  

The basis of the Frist family fortune is the Hospital Corporation of America (HCA), the 

largest for-profit hospital chain in the country, which was founded by Frist's father and 

brother.  

GAVI – Using Corrupt Research to Vaccinate the World?  

GAVI's public and private sector partners include governments in industrialized and 

developing countries, UNICEF, the World Health Organization, WHO, the World Bank, non-

governmental organizations, foundations, vaccine manufacturers, and public health and 

research institutions. WHO and GAVI's headquarters are both in Geneva, Switzerland.  

To date a total of almost $1.3 billion, in addition to the Gates endowment, has been raised 

from international governments and private sources as well as an additional $1.19 billion 

in pledges toward GAVI's goal of a 90% routine immunization rate by 2010 for all of its 70 

underdeveloped countries/grantees.  

For vaccine manufacturers, the Gates' billions for GAVI represent a guaranteed pipeline of 

money. For governments of undeveloped countries, the funds may be used for any aspect of 

health as long as their country's vaccine rate increases. If the rates drop, so do the funds.  

According to GAVI figures, 4 million children have been vaccinated for diphtheria, tetanus, 

and whooping cough; 42 million more children have been vaccinated with hepatitis B; and 

991 million single-use disposable syringes have been produced for the program.  

“GAVI relies on technical and scientific information and advice from the Global Advisory 

Committee on Vaccine Safety. Based on the committee's findings, GAVI and its partners will 

continue to support the use of vaccines that contain thimerosal,” responded Gates 

Foundation spokesperson Jenny Sorensen to byronchild's inquiry.  

If the accusation that the IOM “predetermined” the outcome of their reports is true, what 

does this bode for a worldwide vaccine policy that is now being routinely employed through 

GAVI's partners and the governments of undeveloped countries who rely on the IOM's 

vaccine safety information to be accurate?  



World Economic Forum questions GAVI's Global Vaccine Campaign  

Is the solution for creating a healthy world a global vaccine campaign?  

During the World Economic Forum's 2003 Annual Meeting in Davos, Switzerland, GAVI's 

global vaccine campaign was intensely debated by panellists.  

WEF panellists were not convinced that GAVI's goals were realistic or a panacea for the 

complex needs of underdeveloped countries.  

"There is a strong tendency to see vaccines as a cure-all that can work in isolation," said 

Geoffrey Foster, Founder and Consultant, International Child Welfare and Health, Family 

AIDS Caring Trust, FACT, Zimbabwe, and Social Entrepreneur. “Instead, vaccines must be 

set firmly within a realistic and holistic context. In the past, in Europe, death and disease 

dropped because of nutrition and education. Vaccines must accompany poverty alleviation 

or children will be stunted both physically and intellectually.”  

The World Economic Forum is a global community of business, political, intellectual and 

other leaders of society. The forum is an independent international organization 

incorporated as a Swiss not-for-profit foundation and has NGO consultative status with the 

Economic and Social Council of the United Nations.  

Autism – An Epidemic Too Big To Ignore  

During the years that the IOM reports were drafted, 2001 to 2004, more than 4,500 

petitions for “vaccine injuries resulting in autism spectrum disorder”, piled up in an 

Omnibus Autism Proceeding with the US Court of Federal Claims.  

Currently, autism is the fastest growing developmental disability in the United States, with 

one in 166 US children diagnosed with Autism Spectrum Disorder, up from 1 in 2500 a 

decade ago, and over 1.77 million affected.  

In the last four years alone, the number of cases of autism has nearly doubled in California. 

“It is growing much faster than the growth of the population and other forms of childhood 

disabilities,” states Cliff Allenby, director of the State Department of Development Services.  

A report by the independent Environmental Working Group issued in December 2004 found 

that autistic children had less glutathione, an antioxidant that helps rid the body of toxic 

metals, when compared to a sample of healthy children. The study, led by Jill James, PhD, a 

professor of biochemistry and paediatrics at the University of Arkansas for Medical 

Sciences, found that a glutathione deficit “may contribute to the development and clinical 

manifestation of autism."  

Autism is not a disease but a ‘condition' often characterized by a failure to bond, lack of 

social interaction, avoidance of eye-to-eye contact, difficulties in language development, and 

repetitive behaviours known as stimming (self-stimulation). Milder forms of autism are 

Asperger's Syndrome, Pervasive Developmental Disorder and Attention Deficit/Hyperactivity 

Disorder. Collectively they are known as Autism Spectrum Disorder, ASD.  

States Take Matters Into Their Own Hands  

After multiple congressional hearings on conflicts of interest within the vaccine industry 

and government, repeated IOM reports stating no link between vaccines and autism, and 

with no official FDA recall for mercury containing vaccines, US citizens and state legislators 



took matters into their own hands and in May 2004, Iowa became the first state to ban 

mercury in vaccines.  

During the same three-year period the IOM committee reviewed its data on the vaccines and 

autism link, the Iowa Human Resources Committee reviewed scientific and biological data 

from independent researchers.  

‘After three years of review, I became convinced there was sufficient credible research to 

show a link between mercury and the increased incidents in autism,' said Iowa Senator Ken 

Veenstra. ‘The fact that Iowa's 700 percent increase in autism began in the 90s, right after 

more and more vaccines were added to the children's vaccine schedules, is solid evidence 

alone…The IOM has not convinced me this action is not needed. I feel strongly we need to 

pursue a use of alternative vaccines.”  

US Congressional Representative Dave Weldon, MD, (R-FL‖, called the IOM reports “heavily 

biased and unrepresentative of all the available scientific and medical research.” Weldon 

said the reports discounted the biological evidence presented by US Congressional 

investigative reports and university studies. It also discounted thousands of parent activists 

who pointed to the parallel increase in vaccination requirements and the rise in autism 

rates starting in the early 1990s.  

California Governor Arnold Schwarzenegger signed his state's mercury ban last year and 

more than a dozen other states are currently considering their own bans.  

Senate Bill 3 would seek to repeal the current states bans and to prohibit more states from 

enacting their own bans on mercury, a violation of the US Constitution's Tenth Amendment. 

Senate Bill 3 – Dissolution of Civil Rights?  

Citing the IOM reports' green light to justify the act's proposed sweeping protections for the 

vaccine industry, the bill states that, “ After considering recent changes in the litigation 

environment with respect to vaccines as well as recent scientific evidence and reports by the 

Institute of Medicine (italics added) and others with respect to the safety of vaccines and 

their components and ingredients, the Secretary of Health and Human Services and the 

Attorney General shall, not later than 6 months after the date of enactment of this Act, 

jointly submit recommendations to the appropriate committees of Congress concerning 

necessary modifications to the Vaccine Injury Compensation Program and Federal rules 

regarding litigation involving vaccines.”  

“The war on terror is a different kind of war and requires a different kind of preparedness,” 

US Senator Judd Gregg (R-NH‖ said in a press release about the bill. “Specifically, this bill 

encourages development of products needed to protect the nation against biological, 

radiological or nuclear agents as well as infectious diseases. It expands the availability and 

accessibility of vaccines. Finally, it strengthens capacity and coordination, so we can 

respond effectively during public health emergencies.”  

“This bill is labelled as an ‘anti-terror' bill, but it is power grab by the federal government 

and an assault on self-governance and the informed consent ethic. It takes away the 

freedom of the people to make their voices heard through their elected state representatives 

and protect themselves from unsafe drugs, such as Celebrex and Vioxx, and unsafe 

vaccines, such as those that contain high levels of mercury. It gives unprecedented liability 

protection to the drug industry and broad powers to federal officials to hide the truth from 

the people about vaccine and prescription drug risks,” said Barbara Loe Fisher, president 

of America's largest and oldest vaccine safety and consumer watchdog organization the 

National Vaccine Information Centre.  



“Protecting the public health was not delegated to the federal government and public health 

laws, including laws governing use of vaccines, have always been under the control of 

citizens residing in each state,” said Fisher. “The irony of this bill is that it is using the 

families of citizens who have given their lives to defend our nation's freedom in order to 

take rights and freedoms away from other families. Military veterans should not be used to 

protect the drug industry and take away the freedom for all Americans to have their voices 

heard through their elected state representatives… This bill does not serve justice or 

freedom.”  

An internationally renowned bio-ethicist who has previously spoken on vaccine policy issues 

at the National Vaccine Information Centre conference, told byronchild magazine that 

people should not be surprised by the contents of the IOM transcript or Senate Bill 3. ‘Old 

paradigms do not die easily,' he said. ‘This is just the nature of the beast.' 

 

Side Bar 1: Not The First Leaked Transcript  

The 2001 IOM transcript is not the first to be leaked to the public. Another closed meeting 

transcript from June of 2000 recorded 53 scientists from the CDC, FDA, and the vaccine 

industry at the Simpsonwood Retreat Centre in Georgia to review the findings of a 

statistically significant correlation between mercury-containing vaccines and neurological 

conditions.  

The discovery was made by CDC employee Thomas Verstraeten, MD, using the CDC's own 

data. The meeting was not open to the public or announced in the Federal Register, and the 

CDC has still not made their findings public. Verstraeten has since left the CDC to work for 

a vaccine manufacturer in Belgium. He has also not responded to a US Congressional 

subpoena.  

However the meeting transcript was included in the “Mercury in Medicine: Taking 

Unnecessary Risks?” report that was the result of a three year investigation by the US 

Congress' Subcommittee on Human Rights and Wellness, Committee on Government 

Reform's Report published in April 2003.  

The Simpsonwood meeting was presided over by Walter Orenstein, MD, the Director of the 

National Immunization Program at the CDC. Orenstein presented the public charge to the 

IOM committee on January 11, 2001, the day before the closed organizational meeting.  

To read the Verstraeten study: 

http://www.nomercury.org/science/documents/ThimerosalVSDstudy001.pdf 

Side Bar 2: Sweeping Ethics Reform to End Culture of Corruption?  

Drug industry influence on medical research and practice and on the prescribing of drugs 

is pervasive. After a yearlong investigation into the “culture” of conflicts of interest between 

its scientists and manufacturers, on February 1, 2005, the National Institutes of Health, the 

US leading agency for medical research, announced a “sweeping ethics reform”.  

Under the new rules which reversed a 1995 decision that allowed “moonlighting” between 

the scientists and industry, all NIH employees have been prohibited from engaging in 

employment with pharmaceutical and biotechnology companies, supported research 

institutions, including NIH grantees, health care providers and insurers. NIH employees 

were also required to sell their stock in any of the above.  

http://www.nomercury.org/science/documents/ThimerosalVSDstudy001.pdf


In a “town hall” meeting for employees on February 3, 2::5, NIH director Elias A. Zerhouni, 

MD, announced the need for a summit of government and academic leaders to address 

conflicts of interest throughout American medical research as part of the ethics reform.  

The NIH announcement came after a year-long investigation in to conflicts of interest and 

the “discovery, made by congressional investigators, that more than 1:: NIH employees 

had not disclosed various relationships they had with pharmaceutical and biotech 

companies, in violation of government ethics rules” according to a Washington Post article 

on February 3, 2005.  

"I came to the conclusion that we have a systemic problem," Zerhouni said in an LA Times 

interview on February 12, 2005. "They were not just isolated events. They reflected the 

complete set of rules that had been adopted over the years, which had transformed the 

culture. I said, if that's the case, let's bring back the culture to where it needs to be: That is, 

public first.  

"That's the hardest part," he said. "It's easy to come up with regulations. It's not easy to 

change a culture."  

To read the NIH report: http://www.nih.gov/news/pr/feb2005/od-01.htm 

Sidebar 3: Who is Senate Majority Leader Bill Frist (R-TN), co-sponsor of Senate Bill 3?  

According to the Centre for Justice and Democracy, these are some facts about Senator Bill 

Frist, MD:  

•  The basis of the Frist family fortune is the Hospital Corporation of America (HCA), the 

largest for-profit hospital chain in the country, which was founded by Frist's father and 

brother.  

•  Frist and his wife have $26 million in HCA stock in a so-called “blind trust.”  

•  HCA has agreed to pay the federal government more than $1.7 billion in civil and criminal 

penalties, the largest health care settlement in history, for massive Medicare, Medicaid and 

Tricare billing fraud.  

•  Frist has gotten more than $2.3 million from doctors, health insurers, drug companies 

and others in the health care industry, roughly 20 percent of all the contributions to his two 

Senate races, raising more cash from health-care interests than 98 percent of his 

colleagues.  

•  Frist has voted against patients' rights to sue their HMOs for failure to provide adequate 

treatment while supporting tax subsidies to HMOs and insurance companies to offer 

prescription drugs to seniors, rather than providing them through Medicare. Frist has 

received $123,750 in campaign cash from HMOS.  

•  To date, Frist has received $265,023 from the pharmaceutical industry. The  

pharmaceutical industry was also the largest single contributor to the National  

Republican Senatorial Campaign Committee that Frist chaired, giving about $4 million — 

and Lilly was the single biggest contributor to the GOP from that industry, having given 

$1.6 million in the last election cycle.  

•  In 2002, Frist engineered the insertion of a provision into the Homeland Security bill that 

would protect Eli Lilly and other pharmaceutical giants from lawsuits over mercury in 

vaccines. Not long after Frist introduced the legislation, the Pharmaceutical Research and 

http://www.nih.gov/news/pr/feb2005/od-01.htm
http://www.whale.to/b/frist_h.html


Manufacturers of America, the drug industry's trade group, gave $10,000 to his political 

action committee.  

This report from: http://www.centerjd.org/free/mythbusters-free/Frist.pdf   

Side Bar 4: Senate Bill 3 – What It Could Do  

Of major concern to vaccine safety and civil rights advocates are the following provisions in 

Senate Bill 3:  

* Eliminates a state's right to more strictly regulate vaccines and drugs and more fully 

inform their citizens about vaccine and drug risks than does the federal government. Laws 

already passed in California and Iowa limiting mercury content in vaccines would be 

repealed.  

 

* Gives comprehensive liability protections to drug companies. Eliminates a citizen's right to 

seek justice in state courts for drug and vaccine injuries and deaths and limits awards in 

federal courts. Gives tax credits, grants and patent extensions to the drug industry.  

 

*Allows the Department of Health and Department of Justice, the defendants in the federal 

Vaccine Injury Compensation Program, to write the terms of their own defence in order to 

further limit awards to vaccine injured children.  

 

* Creates and funds a mandatory, national electronic tracking system operated by the 

Centres for Disease Control (CDC) to monitor vital records of citizens relating to both 

notifiable and non-notifiable diseases and "new trends" and "patterns in public health." 

Creates penalties for states and health care providers not reporting in a "timely manner" to 

the national tracking system. There are no provisions for mandatory reporting of serious 

health problems following vaccine and prescription drug use or punishments for not 

reporting serious side effects.  

S. 3 is being promoted by sponsors as a military veteran benefit bill because it raises the 

death benefits and other financial support for the families of soldiers who lost their lives in 

the war in Iraq.  

From the National Vaccine Information Centre’s website. For a point by point examination of 

the bill, visit the site at http://www.nvic.org/ActionAlerts/S3Article.htm.  

A byronchild world exclusive report Release: March 7, 2005 Contact: Naomi Radunski, 

Marketing and Strategy Byron Publications P/L  

7 Palm Avenue Mullumbimby, 

Within Australia phone : (02) 6684 4353  

Outside Australia phone 61 2 6684 4353  

vaccine@byronpublications.com  

 

“This article may be freely posted, reproduced and distributed with acknowledgement to 

both Lisa Reagan (author) and byronchild magazine (also list http://www.byronchild.com/)If 

you do so, please notify byronchild magazine through Naomi Radunski and forward all 

copies (electronic and printed) to vaccine@byronpublications.com or the above postal 
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NB:  Source of most documents http://www.nomercury.org/  

Bill Gates On 'Vaccines To Reduce Population' 
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By F. William Engdahl Author of Full Spectrum Dominance: Totalitarian Democracy in the 

New World Order 3-4-10 from Rense.com 

Microsoft founder and one of the world's wealthiest men, Bill Gates, projects an image of a 

benign philanthropist using his billions via his (tax exempt) Bill & Melinda Gates 

Foundation, to tackle diseases, solve food shortages in Africa and alleviate poverty. In a 

recent conference in California, Gates reveals a less public agenda of his philanthropy-

population reduction, otherwise known as eugenics.  

Gates made his remarks to the invitation-only Long Beach, California TED2010 Conference, 

in a speech titled, "Innovating to Zero!." Along with the scientifically absurd proposition of 

reducing manmade CO2 emissions worldwide to zero by 2050, approximately four and a 

half minutes into the talk, Gates declares, "First we got population. The world today has 6.8 

billion people. That's headed up to about 9 billion. Now if we do a really great job on new 

vaccines, health care, reproductive health services, we lower that by perhaps 10 or 15 

percent." (author's emphasis).   

In plain English, one of the most powerful men in the world states clearly that he expects 

vaccines to be used to reduce population growth. When Bill Gates speaks about vaccines, he 

speaks with authority. In January 2010 at the elite Davos World Economic Forum, Gates 

announced his foundation would give $10 billion (circa £7.5 billion) over the next decade to 

develop and deliver new vaccines to children in the developing world.  

The primary focus of his multi-billion dollar Gates Foundation is vaccinations, especially in 

Africa and other underdeveloped countries. Bill and Melinda Gates Foundation is a founding 

member of the GAVI Alliance (Global Alliance for Vaccinations and Immunization) in 

partnership with the World Bank, WHO and the vaccine industry. The goal of GAVI is to 

vaccinate every newborn child in the developing world.  

Now that sounds like noble philanthropic work. The problem is that the vaccine industry has 

been repeatedly caught dumping dangerous-meaning unsafe because untested or proven 

harmful-vaccines onto unwitting Third World populations when they cannot get rid of the 

vaccines in the West. Some organizations have suggested that the true aim of the 

vaccinations is to make people sicker and even more susceptible to disease and premature 

death. ―My Note. Read my chapter’s on vaccination and make up your own mind.) 

 Dumping toxins on the Third World  

In the aftermath of the most recent unnecessary Pandemic declaration of a global H1N1 

swine flu emergency, industrial countries were left sitting on hundreds of millions of doses 

of untested vaccines. They decided to get rid of the embarrassing leftover drugs by handing 

them over to the WHO which in turn plans to dump them for free on select poor countries. 

France has given 91 million of the 94 million doses the Sarkozy government bought from 

the pharma giants; Britain gave 55 million of its 60 million doses. The story for Germany 

and Norway is similar.  

As Dr. Thomas Jefferson, an epidemiologist with the Cochrane Research Centre in Rome 

noted, "Why do they give the vaccines to the developing countries at all? The pandemic has 

been called off in most parts of the world. The greatest threat in poor countries right now is 

heart and circulatory diseases while the virus figures at the bottom of the list. What is the 

medical reason for donating 180 million doses?" As well, flu is a minor problem in 

countries with abundant sunshine, and it turned out that the feared H1N1 Pandemic "new 

great plague" was the mildest flu on record.  

The pharmaceutical vaccine makers do not speak about the enormous health damage from 

infant vaccination including autism and numerous neuro-muscular deformities that have 

been traced back to the toxic adjuvants and preservatives used in most vaccines. Many 

vaccines, especially multi-dose vaccines that are made more cheaply for sale to the Third 



World, contain something called Thimerosal (Thiomersol in the EU), a compound (sodium 

ethylmercurithiosalicylate), containing some 50% mercury, used as a preservative.  

 In July 1999 the US' National Vaccine Information Centre declared in a press release that, 

"The cumulative effects of ingesting mercury can cause brain damage." The same month, the 

American Academy of Paediatrics (AAP) and the Centres for Disease Control and Prevention 

(CDC) alerted the public about the possible health effects associated with thimerosal-

containing vaccines. They strongly recommended that thimerosal be removed from vaccines 

as soon as possible. Under the directive of the FDA Modernization Act of 1997, the Food and 

Drug Administration also determined that infants who received several thimerosal-

containing vaccines may be receiving mercury exposure over and above the recommended 

federal guidelines.  

 A new form of eugenics?  

Gates' interest in inducing population reduction among black and other minority 

populations is not new unfortunately. As I document in my book, Seeds of Destruction, since 

the 1920's the Rockefeller Foundation had funded the eugenics research in Germany 

through the Kaiser-Wilhelm Institutes in Berlin and Munich, including well into the Third 

Reich. They praised the forced sterilization of people by Hitler’s Germany, and the Nazi 

ideas on race "purity." It was John D. Rockefeller III, a life-long advocate of eugenics, who 

used his "tax free" foundation money to initiate the population reduction neo-Malthusian 

movement through his private Population Council in New York beginning in the 1950's. 

The idea of using vaccines to covertly reduce births in the Third World is also not new. Bill 

Gates' good friend, David Rockefeller and his Rockefeller Foundation were involved as early 

as 1972 in a major project together with WHO and others to perfect another "new vaccine." 

The results of the WHO-Rockefeller project were put into mass application on human guinea 

pigs in the early 1990's. The WHO oversaw massive vaccination campaigns against tetanus 

in Nicaragua, Mexico and the Philippines. Comite Pro Vida de Mexico, a Roman Catholic lay 

organization, became suspicious of the motives behind the WHO program and decided to 

test numerous vials of the vaccine and found them to contain human Chorionic 

Gonadotrophin, or hCG. That was a curious component for a vaccine designed to protect 

people against lock-jaw arising from infection with rusty nail wounds or other contact with 

certain bacteria found in soil. The tetanus disease was indeed, also rather rare. It was also 

curious because hCG was a natural hormone needed to maintain a pregnancy. However, 

when combined with a tetanus toxoid carrier, it stimulated formation of antibodies against 

hCG, rendering a woman incapable of maintaining a pregnancy, a form of concealed 

abortion. Similar reports of vaccines laced with hCG hormones came from the Philippines 

and Nicaragua. 

Gates' 'Gene Revolution in Africa'  

 The Bill and Melinda Gates Foundation, along with David Rockefeller's Rockefeller 

Foundation, the creators of the GMO biotechnology, are also financing a project called The 

Alliance for a Green Revolution in Africa (AGRA) headed by former UN chief, Kofi Annan. 

Accepting the role as AGRA head in June 2007 Annan expressed his "gratitude to the 

Rockefeller Foundation, the Bill & Melinda Gates Foundation, and all others who support our 

African campaign." The AGRA board is dominated by people from both the Gates' and 

Rockefeller foundations.  

Monsanto, DuPont, Dow, Syngenta and other major GMO agribusiness giants are reported at 

the heart of AGRA, using it as a back-door to spread their patented GMO seeds across Africa 

under the deceptive label, 'bio-technology,' a euphemism for genetically engineered patented 

seeds. The person from the Gates Foundation responsible for its work with AGRA is Dr. 

Robert Horsch, a 25-year Monsanto GMO veteran who was on the team that developed 



Monsanto's RoundUp Ready GMO technologies. His job is reportedly to use Gates' money to 

introduce GMO into Africa.  

 To date South Africa is the only African country permitting legal planting of GMO crops. In 

2003 Burkina Faso authorized GMO trials. In 2005 Kofi Annan's Ghana drafted bio-safety 

legislation and key officials expressed their intentions to pursue research into GMO crops. 

AGRA is being used to create networks of "agro-dealers" across Africa, at first with no 

mention of GMO seeds or herbicides, in order to have the infrastructure in place to 

massively introduce GMO.  

 GMO, glyphosate and population reduction  

 GMO crops have never been proven safe for human or animal consumption. Moreover, they 

are inherently genetically 'unstable' as they are an unnatural product of introducing a 

foreign bacteria such as Bacillus Thuringiensis (Bt) or other material into the DNA of a 

given seed to change its traits. Perhaps equally dangerous are the 'paired' chemical 

herbicides sold as a mandatory part of a GMO contract, such as Monsanto's Roundup, the 

most widely used such herbicide in the world. It contains highly toxic glyphosate compounds 

that have been independently tested and proven to exist in toxic concentrations in GMO 

applications far above that safe for humans or animals. Tests show that tiny amounts of 

glyphosate compounds would do damage to a human umbilical, embryonic and placental 

cells in a pregnant woman drinking the ground water near a GMO field.  

 One long-standing project of the US Government has been to perfect a genetically-modified 

variety of corn, the diet staple in Mexico and many other Latin American countries. The corn 

has been field tested in tests financed by the US Department of Agriculture along with a 

small California bio-tech company named Epicyte. Announcing his success at a 2001 press 

conference, the president of Epicyte, Mitch Hein, pointing to his GMO corn plants, 

announced, "We have a hothouse filled with corn plants that make anti-sperm antibodies."  

 Hein explained that they had taken antibodies from women with a rare condition known as 

immune infertility, isolated the genes that regulated the manufacture of those infertility 

antibodies, and, using genetic engineering techniques, had inserted the genes into ordinary 

corn seeds used to produce corn plants. In this manner, in reality they produced a 

concealed contraceptive embedded in corn meant for human consumption. "Essentially, the 

antibodies are attracted to surface receptors on the sperm," said Hein. "They latch on and 

make each sperm so heavy it cannot move forward. It just shakes about as if it was doing 

the lambada." Hein claimed it was a possible solution to world "over-population." The moral 

and ethical issues of feeding it to humans in Third World poor countries without their 

knowing it he left out of his remarks.  

Spermicides hidden in GMO corn provided to starving Third World populations through the 

generosity of the Gates' foundation, Rockefeller Foundation and Kofi Annan's AGRA or 

vaccines that contain undisclosed sterilization agents are just two documented cases of 

using vaccines or GMO seeds to "reduce population."  

And the 'Good Club'  

Gates' TED2010 speech on zero emissions and population reduction is consistent with a 

report that appeared in New York City's ethnic media, Irish.Central.com in May 2009. 

According to the report, a secret meeting took place on May 5, 2009 at the home of Sir 

Paul Nurse, President of Rockefeller University, among some of the wealthiest people in 

America. Investment guru Warren Buffett who in 2006 decided to pool his $30 billion 

Buffett Foundation into the Gates foundation to create the world's largest private foundation 

with some $60 billion of tax-free dollars was present. Banker David Rockefeller was the 

host.  



The exclusive letter of invitation was signed by Gates, Rockefeller and Buffett. They decided 

to call themselves the "Good Club." Also present was media czar Ted Turner, billionaire 

founder of CNN who stated in a 1996 interview for the Audubon nature magazine, where he 

said that a 95% reduction of world population to between 225-300 million would be "ideal." 

In a 2008 interview at Philadelphia's Temple University, Turner fine-tuned the number to 2 

billion, a cut of more than 70% from today's population. Even less elegantly than Gates, 

Turner stated, "we have too many people. That's why we have global warming. We need less 

people using less stuff (sic)."  

Others attending this first meeting of the Good Club reportedly were: Eli Broad real estate 

billionaire, New York's billionaire Mayor Michael Bloomberg and Wall Street billionaire and 

Council on Foreign Relations former head, Peter G. Peterson.  

In addition, Julian H. Robertson, Jr., hedge-fund billionaire who worked with Soros attacking 

the currencies of Thailand, Indonesia, South Korea and the Asian Tiger economies, 

precipitating the 1997-98 Asia Crisis. Also present at the first session of the Good Club was 

Patty Stonesifer, former chief executive of the Gates foundation, and John Morgridge of 

Cisco Systems. The group represented a combined fortune of more than $125 billion.  

According to reports apparently leaked by one of the attendees, the meeting was held in 

response to the global economic downturn and the numerous health and environmental 

crises that are plaguing the globe.  

 But the central theme and purpose of the secret Good Club meeting of the plutocrats was 

the priority concern posed by Bill Gates, namely, how to advance more effectively their 

agenda of birth control and global population reduction. In the talks a consensus reportedly 

emerged that they would "back a strategy in which population growth would be tackled as a 

potentially disastrous environmental, social and industrial threat."  

Global Eugenics agenda  

Gates and Buffett are major funders of global population reduction programs, as is Turner, 

whose UN Foundation was created to funnel $1 billion of his tax-free stock option earnings 

in AOL-Time-Warner into various birth reduction programs in the developing world. The 

programs in Africa and elsewhere are masked as philanthropy and providing health services 

for poor Africans. In reality they involve involuntary population sterilization via vaccination 

and other medicines that make women of child-bearing age infertile. The Gates Foundation, 

where Buffett deposited the bulk of his wealth two years ago, is also backing introduction of 

GMO seeds into Africa under the cloak of the Kofi Annan-led 'Second Green Revolution' in 

Africa. The introduction of GMO patented seeds in Africa to date has met with enormous 

indigenous resistance.  

Health experts point out that were the intent of Gates really to improve the health and well-

being of black Africans, the same hundreds of millions of dollars the Gates Foundation has 

invested in untested and unsafe vaccines could be used in providing minimal sanitary water 

and sewage systems. Vaccinating a child who then goes to drink faeces-polluted river water 

is hardly healthy in any respect. But of course cleaning up the water and sewage systems of 

Africa would revolutionize the health conditions of the Continent.  

Gates' TED2010 comments about having new vaccines to reduce global population were 

obviously no off-the-cuff remark. For those who doubt, the presentation Gates made at the 

TED2009 annual gathering said almost exactly the same thing about reducing population to 

cut global warming. For the mighty and powerful of the Good Club, human beings seem to 

be a form of pollution equal to CO2.  
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The Gates Foundation and Monsanto Working Hand-in-Hand 

Gates Foundation = Monsanto  

 

By Jill Richardson La Vida Locavore, Jan 9, 2010  

Gates Foundations = Monsanto now even more than ever. I should refine that statement. 

Gates Foundation = in favour of a pro-biotech, for-profit, unsustainable, scary, powerful 

approach to "feeding the world" (a.k.a. lining corporate pockets). And they have many ties to 

Monsanto including a brand new one. They just filled Rajiv Shah's old job with Sam Dryden. 

Dryden's resume is enough to make me throw up. 

 * 1973: Graduates from Emory with a BA   

 * 1973: Analyst at US Dept of Commerce Dept of Economic Analysis   

 * 1974-1980: Works at Union Carbide   

 * 1980: "led the spin-out of Union Carbide's biotechnologies and related business 

operations and was subsequently co-founder, President and CEO of Agrigenetics 

Corporation" (a large seed company)   

 * 1985: Agrigenetics is bought out (presumably by Dow AgroSciences). Dryden 

leaves after the sale. Dryden founds Big Stone Inc "a private venture investment and 

development company focused on the life sciences."  

 

The firm participated in founding over a dozen companies in area such as biopesticides, 

novel nucleic acid-based therapeutics and diagnostic products, transgenic animals, 

fermentation based production of vitamins, pharmaceutical clinical trialling, environmental 

toxicological testing and bio therapeutics. 

  * Somewhere in this timeline, Drysden served as the "non-executive chairman" of 

Celgro, Inc. - an "independent venture of Celgene Corporation, a company focused on 

the development of novel, single-isomer, agricultural chemical compounds."   

 * From there, he went on to become CEO of Emergent Genetics, Inc. (a biotech seed 

company and the third largest cotton seed company in the U.S.)   

 * 2005: Monsanto acquires most of Emergent Genetics (Syngenta buys the rest). 

Dryden goes to work at Monsanto.   

 * June 2006: Dryden becomes Managing Director of Wolfensohn & Company, an 

investment and consulting company founded by a former World Bank president 

(James Wolfensohn). Drysden's focus is investing in alternative energies.  

 

FYI, Union Carbide's famous disaster in Bhopal, India occurred on December 3, 1984 - four 

years after Dryden left the company. The plant, which manufactured the pesticide carbaryl 

(a.k.a. Sevin), was established in 1969, which means it was put into operation long before 

Dryden worked at Union Carbide and it was in operation during Dryden's entire time 

working there. 

 

If that all ain't scary enough, read about what this guy does in his spare time: 

 

In addition to his for-profit activities, Sam has extensive pro-bono involvement in efforts 

relating to food security and international economic development.  Currently he is an 

advisor to The World Bank regarding rural development strategy.  He is a member of the 

http://www.grist.org/article/2010-01-08-gates-foundation-agribusiness-dryden/
http://www.emergentgenetics.com/about/management/sdryden.html
http://www.emergentgenetics.com/about/management/sdryden.html


Board of Directors of the Global Crop Diversity Trust.  Sam serves on the Nation Academies 

Panel on Science and Technology for Global Sustainability.  In the past, he served on the 

Steering Committee for the Global Assessment on Agricultural Science and Technology, led 

by the World Bank.  He was a member of the Executive Council, as well as chair of the 

Private Sector Committee, of the Consultative Group on International Agricultural 

Research.  He has been as advisor to the Rockefeller, McKnight and Macarthur Foundations 

and a member of the Design Advisory Committee and Scientific Advisory Board of its African 

Agricultural Technology Foundation -- an organization created for the advancement of 

African food security.  In the mid-1980's, Sam chaired a Rockefeller Brothers Fund 

development initiative to benefit developing country food security.  He also served on the 

Board of the South/North Development Initiative -- a private Rockefeller Family foundation 

for alleviation of rural poverty in less developed countries through entrepreneurial 

development. He is a past member of the U.S. Government's Agricultural Sciences and 

Technology Review Board. 

 

 Sam is a member of the Council of Foreign Relations and serves on its Advisory Committee 

on Intellectual Property and American Competitiveness.  In the past he served on its Study 

Group analyzing trade issues between the United States and Europe surrounding genetically 

modified foods.  

 

Sustainability? Crop diversity? Food security? Are they joking? Also note that he's got some 

Green Revolution credentials in there with his work with CGIAR and the Rockefeller 

Foundation. Then there's his work with the World Bank and the Council on Foreign 

Relations. It's not terribly surprising that Gates picked him really. The Gates Foundation just 

formally joined CGIAR, and Sylvia Mathews Burwell (Dryden's new boss) is on the board of 

the Council on Foreign Relations.  

Bill Gates funds covert vaccine nanotechnology 

Friday, May 28, 2010 by Mike Adams, the Health Ranger 

The Bill and Melinda Gates Foundation is gaining a reputation for funding technologies 

designed to roll out mass sterilization and vaccination programs around the world. One of 

the programs recently funded by the foundation is a sterilization program that would use 

sharp blasts of ultrasound directed against a man's scrotum to render him infertile for six 

months. It might accurately be called a "temporary castration" technology. Read more about 

it here: http://www.naturalnews.com/028853_u... 

 

Now, the foundation has funded a new "sweat-triggered vaccine delivery" program based on 

nanoparticles penetrating human skin. The technology is describes as a way to "...develop 

nanoparticles that penetrate the skin through hair follicles and burst upon contact with 

human sweat to release vaccines." 

 

The research grant money is going to Carlos Alberto Guzman of the Helmholtz Centre for 
Infection Research in Germany and Claus-Michael Lehr and Steffi Hansen of the Helmholtz-
Institute for Pharmaceutical Research. 

 

These are both part of the Gates Foundation's involvement in the "Grand Challenges 

Explorations" program which claims to be working to "achieve major breakthroughs in 

global health." 

 

...breakthroughs like mass sterilization and nanoparticle vaccines that could be covertly 

administered even without your knowledge, it turns out. These nanoparticles could be used 

in a spray mist that's sprayed on to every person who walks through an airport security 

checkpoint, for example. Or it could be unleashed through the ventilation systems of 

corporate office buildings or public schools to vaccinate the masses. You wouldn't even 

know you were being vaccinated. 

http://www.naturalnews.com/028853_ultrasound_fetus.html


 

This technology is potentially very dangerous to your health freedom. Using it, governments 

or drug companies (which are all the same thing these days) could create a vaccine skin 
cream that's handed out and described as "sunscreen." But when you put it on, you're 

actually vaccinating yourself as the nanoparticles burrow underneath your skin and burst, 

releasing foreign DNA inside your body. 

A history of covert mass medication 

But why would the government medicate people without their knowledge or consent, you 

ask? They already do it with water fluoridation. Fluoride is a drug, and regional and national 

governments all over the world are using the water supply as a way to deliver the fluoride 

drug to people whether they need it or not -- and without any proper medical diagnosis or 

prescription. 

 

So if governments are already covertly medicating people with fluoride in the water supply, 

they've set the stage mass-vaccinating people through similar channels, such as the air 

supply in buildings. And thanks to Bill Gates, this nanotechnology needed to pull this off is 

now being funded. 

 

Is this really a "major breakthrough in global health?" 

 

I suppose it is if you believe in covert medicine where you dose people with drugs or 

vaccines without their knowledge. Western medicine is so offensive to rational people that it 

can't even operate out in the open. That's why it resorts to covert contamination of the water 

supply in order to force the public to swallow its drugs. 

Fluoride and covert medicine 

Oh, by the way, to anyone who argues that fluoride is not a drug, remember this: According 

to the FDA, any chemical substance that has a biological effect on the human body is, by 

definition, a drug. Therefore fluoride is a drug, too. 

 

Even more, fluoride is promoted with outlandish claims about "preventing cavities" by 

swallowing it, making it an "unapproved drug" according to the FDA. So how is it that this 

unapproved drug can be dripped into the water supply and forced upon hundreds of 

millions of people without a single diagnosis of fluoride deficiency or even a single 

prescription from a doctor? 

 

The answer is that western medicine is so arrogant that it does not believe it needs to follow 

any rules, regulations or laws. It is a system of "bully" medicine where drugs are shoved 

down your throat by being covertly dripped into the water supply without your consent. So 

why should we believe vaccines will be any different? If mainstream medicine can find a way 

to force every person to unknowingly be injected with vaccines, make no mistake they will 
pursue it! 
 

And such efforts will no doubt have the continued financial support of Bill Gates. 

 

Sources for this story include: The Daily Tell: http://www.thedailytell.com/2010/05... 

If ultrasound destroys sperm, why is it safe for a foetus? 

Sunday, May 23, 2010 by Mike Adams, the Health Ranger Editor of NaturalNews.com 

(NaturalNews) Ultrasound is extremely damaging to the health of any unborn child (foetus). 

The natural health community has been warning about ultrasound for years, but 

mainstream medicine, which consistently fails to recognize the harm it causes, insists 

ultrasound is perfectly safe and can't possibly harm the health of a foetus. 

http://www.thedailytell.com/2010/05/gates-foundation-donates-7-8-million-to-research-global-initiatives/


 

Now, the Bill and Melinda Gates Foundation is funding a project that aims to temporarily 
sterilize men by blasting their scrotums with ultrasound. The burst of ultrasound energy, it 

turns out, disrupts the normal biological function of the testes, making the man infertile for 

six months. 

 

Ultrasound, in other words, contains enough energy to temporarily deaden the testes and 

basically destroy sperm function for half a year. So why is it considered "safe" to blast an 

unborn baby with the same frequencies? 

 

Ultrasound is loud. It no doubt causes tissue disruption and damage in a foetus, and it 

certainly creates stress and shock for the baby. And yet conceited yuppie parents just can't 

get enough of it! They want to SEE a picture of their little baby before it's even born, so they 

subject it to tissue damage and ultrasound trauma in order to get a snapshot they can show 

off to their yuppie friends. Just to clarify, I'm not opposed to medically necessary ultrasound 

that has a reasonable justification concerning the health of the mother of the baby. What 

I'm strongly opposed to is ultrasound used to take pictures of the foetus or to satisfy the 
curiosity of the parents. This "recreational" ultrasound is extremely selfish, conceited and 

may pose a very real danger to the health of the baby. 

 

It's so American, isn't it? Damage the baby so we can get a snapshot to post on Facebook. 

What a way to welcome a baby into the world: Blast it with piercing high-frequency energy in 

order to impress your friends! Don't forget to vaccinate them, too, as soon as they are born. 

(And yes, some parents-to-be seriously subject their babies to ultrasound just so they can 

take pictures. It's demented!) 

 

Sound is very easily transmitted through fluids, by the way, and the foetus is floating in a 

sac of amniotic fluid that transmits the ultrasound energy right at them. 

Ultrasound harms the foetus 

Here's what some other website have to say about how ultrasound harms the health of the 

foetus: 

 

From The Independent (http://www.independent.co.uk/news/u...) 

 

Frequent ultrasound scans during pregnancy may result in growth restriction in the womb 
and the birth of smaller babies, according to a study of almost 3,000 Australian women, 
writes Liz Hunt. 
 
The findings, reported in the Lancet, have led to calls for more research into the effects of 
ultrasound, and a leading obstetrician warns that 'prenatal ultrasound by itself can no 
longer be assumed to be entirely harmless'. 
 

From Midwifery Today (http://www.midwiferytoday.com/artic...) 

 

The safety issue is made more complicated by the problem of exposure conditions. Clearly, 
any bio-effects that might occur as a result of ultrasound would depend on the dose of 
ultrasound received by the foetus or woman. But there are no national or international 
standards for the output characteristics of ultrasound equipment. The result is the shocking 
situation described in a commentary in the British Journal of Obstetrics and Gynaecology, 
in which ultrasound machines in use on pregnant women range in output power from 
extremely high to extremely low, all with equal effect. The commentary reads, "If the 
machines with the lowest powers have been shown to be diagnostically adequate, how can 
one possibly justify exposing the patient to a dose 5,000 times greater?" It goes on to urge 
government guidelines on the output of ultrasound equipment and for legislation making it 
mandatory for equipment manufacturers to state the output characteristics. As far as is 

http://www.independent.co.uk/news/uk/ultrasound-may-harm-foetuses-1509275.html
http://www.midwiferytoday.com/articles/ultrasoundwagner.asp?q=ultrasound


known, this has not yet been done in any country. 
 

From NaturalNews (http://www.naturalnews.com/019910_u...) 

 

...pregnant mice exposed to ultrasound gave birth to some offspring that suffered brain 
abnormalities. The mice exposed to ultrasound for 30 minutes or longer experienced a 
small but significant migration of brain neurons to improper places in the brain. 
 

Sources for this story include: BBC http://news.bbc.co.uk/2/hi/health/8... 

The Bill & Melinda Gates Foundation working on Sweat-Triggered Vaccines 

10.05.2010 

 

Foundation Funds 78 New Innovative Global Health Projects, Including Cell Phone Blood 

Tests, Carnivorous Plants, and Sweat-Triggered Vaccines 

Grants from 18 countries poised to help prevent and diagnose infectious disease and 

promote family health 

LONDON — The Bill & Melinda Gates Foundation today announced 78 grants of US$100,000 

each in the latest round of Grand Challenges Explorations. Grants include the development 

of a low-cost cell phone microscope to diagnose malaria, study of the strategic placement of 

insect-eating plants to reduce insect-borne diseases, and investigation of nanoparticles to 

release vaccines when they come in contact with human sweat. The grants support research 

across 18 countries and six continents. 

“Grand Challenges Explorations continues to generate unique and creative ways to tackle 

global health issues,” said Dr. Tachi Yamada, president of the Gates Foundation’s Global 

Health Program. “We are convinced that some of these ideas will lead to new innovations 

and eventually solutions that will save lives.” 

This year’s European grantees are based at universities, research institutes and non-profit 

organizations. The winners represent groups in Germany, Sweden, Norway and the UK. 

Some examples of the breadth of projects funded this round include: 

 

More effective vaccines: 

Sweat-triggered vaccine delivery: Carlos Alberto Guzman of the Helmholtz Centre for 

Infection Research in Germany with Claus-Michael Lehr and Steffi Hansen of the Helmholtz-

Institute for Pharmaceutical Research will develop nanoparticles that penetrate the skin 

through hair follicles and burst upon contact with human sweat to release vaccines. 

 

A “seek-and-destroy” laser vaccine: Owain Millington and Gail McConnell of University of 

Strathclyde in the United Kingdom will use existing imaging systems to identify and destroy 

Leishmania parasites with a targeted laser; 

New strategies to fight malaria: 

Insecticide-treated traditional scarves: David Sintasath of the Malaria Consortium in 

Thailand will research whether treating traditional scarves worn by migrant workers along 

the Thai-Cambodia border with insecticides will reduce the rate of drug-resistant malaria. 

Cell phone microscope to diagnose malaria: Aydogan Ozcan of the University of California, 

Los Angeles in the U.S. will test a low-cost, compact cell phone microscope to diagnose 

malaria in field settings.  

Solutions to promote family health: 

http://www.naturalnews.com/019910_ultrasound_infant_health.html
http://news.bbc.co.uk/2/hi/health/8674380.stm


Ultrasound as a reversible male contraceptive: James Tsuruta and Paul Dayton of the 

University of North Carolina, Chapel Hill in the U.S. will study the ability of ultrasound to 

temporarily deplete testicular sperm counts for possible use as new contraceptive method 

for men. 

Grand Challenges Explorations is a five-year, $100 million initiative to promote innovation 

in global health. It is part of the Grand Challenges in Global Health initiative which is 

supported by the Gates Foundation to achieve major breakthroughs in global health. 

Applications for the next round of Grand Challenges Explorations are being accepted 

through May 19, 2010. 

Grant application instructions, including the list of topic areas in which proposals are 

currently being accepted, are available at the Grand Challenges Explorations website: 

www.grandchallenges.org. 

Bill Gates pledges $10bn for a 'decade of vaccine' 

From Times Online January 29, 2010 Sam Lister, Health Editor 

Bill Gates, the Microsoft founder and philanthropist, is to make the largest ever single 

charitable donation with a pledge of $10 billion (£6 billion) for vaccine work over the next 

decade.  

Mr Gates said that he hoped the coming ten years would be the “decade of the vaccine” to 

reduce dramatically child mortality in the world’s poorest countries. It is calculated that his 

pledge could save more than 8 million lives.  

Announcing the commitment, which far outstrips even the enormous previous donations by 

his own foundation, Mr Gates called for increased investment by governments and the 

private sector to help to research, develop and deliver vaccines.  

“We must make this the decade of vaccines,” Mr Gates said. “Vaccines already save and 

improve millions of lives in developing countries. Innovation will make it possible to save 

more children than ever before.”  

Mr Gates and his wife, Melinda, made their announcement at the World Economic Forum’s 

annual meeting at Davos, Switzerland, where they were joined by Julian Lob-Levyt, the head 

of the vaccine consortium, the GAVI Alliance.  

“Vaccines are a miracle. With just a few doses, they can prevent deadly diseases for a 

lifetime,” Mrs Gates said. “We’ve made vaccines our No 1 priority at the Gates Foundation 

because we’ve seen firsthand their incredible impact on children’s lives.” ―my note, these 

evil filth know exactly what these vaccines do, and after all that you have just read, so do 

you, so you know precisely what is being said here. This is something that you will become 

more skilled at as we progress, you will be able to read news articles and discern the true 

message for those “in the know” from what may appear to be a harmless quote‖ 

Among the infections to be targeted with the money are rotavirus, which causes severe 

diarrhoea, and pneumococcal disease, which causes pneumonia, blood poisoning, and a 

form of meningitis.  

The Bill and Melinda Gates Foundation has used a model developed by the Johns Hopkins 

Bloomberg School of Public Health, in Baltimore, to project the potential impact of vaccines 

on childhood deaths over the next decade.  

By significantly scaling up the delivery of life-saving vaccines in developing countries to 90 

per cent coverage — including the new vaccines to prevent severe diarrhoea and pneumonia 

http://www.grandchallenges.org/Pages/default.aspx


— the model suggests that the deaths of 7.6 million children under the age of 5 could be 

prevented between now and 2019.  

It also estimates that an additional 1.1 million children could be saved with the rapid 

introduction of a malaria vaccine beginning in 2014.  

Mr Gates said that if additional vaccines such as for tuberculosis were developed and 

introduced in this decade even more lives could be saved.  

The new funding is in addition to the $4.5 billion that the Gates Foundation has already 

committed to vaccine research, development and delivery over the past ten years.  

A large portion of the money is expected to go to the GAVI Alliance — which was launched at 

the World Economic Forum ten years ago this week. To date GAVI, which focuses on public 

private partnerships, has reached 257 million additional children with new and underused 

vaccines and prevented 5 million deaths.  

Mr Lob-Levyt, the organisation’s chief executive, said that, in the coming years, GAVI would 

focus on rapidly introducing vaccines to tackle diarrhoea and pneumonia.  

Two studies published this week in the New England Journal of Medicine showed that 

vaccines against rotavirus, which can kill babies and young children within days by causing 

severe diarrhoea, could save 2 million children over the next decade.  

The research suggested that vaccinating babies against rotavirus significantly cut deaths 

from diarrhoea — by 61 percent in Africa and by 35 percent in Mexico.  

Rotavirus is the leading cause of severe diarrhoea, which kills more than 500,000 children 

under the age of 5 every year, nearly half of them in Africa. Rotavirus vaccines are now 

given as part of the standard immunisations in many developed countries, although it has 

yet to be introduced in Britain.  

There are around 130,000 episodes of gastroenteritis caused by rotavirus each year in the 

UK. Around 12,700 children are hospitalised and four die each year.  

Speakers at the press conference at Davos today underscored the need for major new 

funding from donors, governments and the private sector to rapidly scale immunisation 

programmes, conduct more laboratory research and clinical trials, and ensure a steady 

market for vaccines in developing countries and an adequate supply from manufacturers.  

Commenting on Mr Gates’ announcement, Margaret Chan, the World Health Organisation’s 

director-general said: “The Gates Foundation’s commitment to vaccines is unprecedented, 

but just a small part of what is needed. It’s absolutely crucial that both governments and 

the private sector step up efforts to provide life-saving vaccines to children who need them 

most.”  

Think about it, you read an article earlier were good old Bill was saying tackling over 

population was the most important issue we are faced with, yet here he is spending billions 

on vaccines to supposedly do the exact opposite. Do you truly believe that he is that stupid?   

Bill Gates' $10 Billon Vaccine Scam  

By Thomas C. Mountain 

Online Journal  

2-26-10 

 ASMARA, Eritrea -- The "richest man in the world," Microsoft's Bill Gates, recently 

announced that he was making a $10 billion donation towards finding vaccines to 

prevent some of the world's worst diseases.  



Malaria is the number one killer in Africa. From what I'm hearing about $1 billion of Bill 

Gates donation/tax write-off is for research to find a vaccine to prevent malaria.  

The African country of Eritrea, where I live, has reduced malaria mortality by 85 percent 

in the last seven years. How? By using basic public health methods. By distributing 

pesticide treated mosquito nets and organizing the pesticide retreatment every three 

months of mosquito nets. By habitat eradication. And by community medical clinics for 

immediate treatment.  

Malaria is a parasite-based disease noted for its variety and quick development of 

resistance to medication. Any "vaccine," if even a billion dollars is able to produce such, 

would have a limited lifetime and new, patented medications would have to be bought by 

Africa's poor every few years.  

 So "donating" a billion dollars to develop a malaria "vaccine" could turn into tens of 

billions of dollars in drug sales in Africa alone, and Bill Gates, through his drug 

company investments, will quietly pocket more African blood money.  

 All the while a very successful malaria mortality reduction program is operating, 

effectively, safely and affordably, in Eritrea.  

Why isn't this being publicized internationally? Could it be that such a program is not 

going to put billions into the pockets of the drug lords of Western finance?  

Bill Gates and other assorted financial terrorists through their control of the Western 

media and "aid" organizations are suppressing implementation of a successful malaria 

mortality program while investing in a malaria drug addiction for Africa's people.  

 These financial terrorists are perfectly willing to see millions die in Africa while they 

search for their next highly profitable "wonder drug" to cure malaria, all the while 

deliberately ignoring, worse, engineering a white out/cover up of what could prevent 

millions of deaths, let alone uncounted suffering.  

 And HIV/AIDS, Africa's N0.2 killer? Bill Gates is said to be providing over a billion 

dollars for research into developing an AIDS vaccine. AIDS, a virus based disease, has 

already shown to have varieties and to have developed resistance to the medications 

developed to treat it. Like the flu vaccine, a new AIDS vaccine would most likely have to 

be developed every few years to combat the latest strain of the AIDS virus; another gold 

mine of new, patented medications for sale to Africa's sick.  

Eritrea has reduced HIV/AIDS infection rates by 40 percent, according to Physicians for 

Peace, and is the only country in Africa to reduce HIV/AIDS. How? By using public health 

education promoting condom use everywhere in the country. Over a billion for a 

"vaccine" that may never work while an effective program that can reduce HIV/AIDS 

infection by 40 percent, safely and affordably can be immediately implemented?  

Remember, Western billionaires didn't get that way by being out to really help anyone. 

Millions die in Africa as the Western drug lords and their financial terrorist stockholders 

reap their billions in blood money. All the while real heroes in the Eritrean public health 

service struggle to save people's lives.  

So don't believe that Bill Gates is up to any good when he donates $10 billion to vaccine 

research, just the opposite. And don't forget that as far at the USA is concerned in 

Africa, no good deed goes unpunished, and, once again, Eritrea is subject to UN Security 

Council sanctions.  

Stay tuned to Online Journal for more news from Africa's Horn that the so called free 

press in the west refuses to cover.  



Thomas C. Mountain was, in a former life, an educator, activist and alternative medicine 

practitioner in the USA.   

Email thomascmountain at yahoo.com. Article from Rense.com 

Bill Gates funds technology to destroy your sperm 

Wednesday, February 01, 2012 by: Ethan A. Huff, staff writer 

(NaturalNews) Mass vaccination is apparently not the only depopulation strategy being 

employed by the Bill & Melinda Gates Foundation, as new research funded by the 

organization has developed a way to deliberately destroy sperm using ultrasound 

technology. BBC News reports that the Gates Foundation awarded a grant to researchers 

from the University of North Carolina (UNC) to develop this new method of contraception. 

 

For their study, the UNC team tested ultrasound on lab rats and found that two 15-minute 

doses "significantly reduced" both sperm counts and sperm integrity. When administered 

two days apart through warm salt water, ultrasound caused the rats' sperm counts to drop 

below ten million sperm per millilitre, which is five million less than the "sub-fertile" range, 

and stay that way for up to six months. 

 

The report claims the technology is for contraceptive purposes only and not for causing 

sterility. However, Dr. James Tsuruta, who led the research, told reporters that it is unclear 

whether or not the technology can cause long-term damage, and that more research is 

needed to determine whether or not repeated ultrasounds cause permanent damage. 

 

The Gates Foundation awarded 78 different research projects with $100,000 grants each 

as part of its "Grand Challenges in Global Health Program." Ten of these projects specifically 

addressed new technologies for contraception, according to TIME, including one for a pill 

that inhibits the growth and maturation of sperm, and another for creating chemical 

compounds that prevent sperm from reaching the egg (http://healthland.time.com/2010/ 

05/14/ male-birth-control-stopping-sperm-with-ultrasound/). 

 

"We think this could provide men with up to six months of reliable, low-cost, non-hormonal 

contraception from a single round of treatment," wrote the researchers in their report. "Our 

long-term goal is to use ultrasound ... as an inexpensive, long-term, reversible male 

contraceptive suitable for use in developing to first world countries." 

 

Back in 2010, Bill Gates explained to attendees at the TED Conference that year his ideas 

for culling the world population, one of which involved increasing vaccination rates 

(http://www.naturalnews.com/029911_vaccines_Bill_Gates.html). Now, his organization is 

actively funding research into advanced contraceptive methods that could render individuals 

infertile. Coincidence? 

 

Sources for this article include: 

 

http://www.bbc.co.uk/news/health-16756381 

 

http://healthland.time.com/2010/05/14/male-birth-control-stopping-sperm-with-

ultrasound/ 

 

http://www.naturalnews.com/029911_vaccines_Bill_Gates.html  

Gates is a ruthless schemer, says his Microsoft co-founder 

By Stephen Foley in New York Thursday, 31 March 2011 The Independent 

http://healthland.time.com/2010/%2005/14/%20male-birth-control-stopping-sperm-with-ultrasound/
http://healthland.time.com/2010/%2005/14/%20male-birth-control-stopping-sperm-with-ultrasound/
http://www.naturalnews.com/029911_vaccines_Bill_Gates.html
http://www.bbc.co.uk/news/health-16756381
http://healthland.time.com/2010/05/14/male-birth-control-stopping-sperm-with-ultrasound/
http://healthland.time.com/2010/05/14/male-birth-control-stopping-sperm-with-ultrasound/
http://www.naturalnews.com/029911_vaccines_Bill_Gates.html


Bill Gates is a ruthless schemer who demeaned his employees and conspired to rip off his 

business partner, according to a memoir written by the co-founder of Microsoft, Paul Allen. 

Mr Allen's forthcoming book reveals a deep-seated bitterness at the heart of the famous 

relationship that created the most successful software company the world has ever seen. In 

Idea Man: A Memoir, Allen also claims that Gates never gave him enough credit for his 

contribution to Microsoft's earliest development, nor a big enough share of the company. In 

effect, Mr Allen is accusing his friend of bullying him out of shares that would have been 

worth billions of dollars. 

Mr Gates and Mr Allen first became friends in 1968 over their Seattle high school Teletype 

machine, on which they wrote their first software together. Mr Allen moved to Boston and 

Gates dropped out of Harvard University in 1975 so they could work on what would 

eventually become Microsoft. The company created what was to become the ubiquitous 

operating software of the personal computer, and grew into a business that's now worth 

$220bn (£137bn). 

In excerpts published in Vanity Fair yesterday, three weeks before of the publication of Idea 

Man, Mr Allen says he was "taken aback" when Mr Gates suggested Microsoft should split 64 

per cent in his favour, rather than 50-50. Gates won, and it's clear the wounds are still raw. 

"I tried to put myself in his shoes and reconstruct his thinking, and I concluded that it was 

just this simple: 'What's the most I can get?'," says Allen. "He might have argued that the 

numbers reflected our contributions, but they also exposed the differences between the son 

of a librarian and the son of a lawyer. I'd been taught that a deal was a deal and your word 

was your bond. Bill was more flexible." 

The memoir also includes the explosive revelation that Mr Gates conspired with Microsoft's 

first chief executive, Steve Ballmer, to reduce his co-founder's stake even further. Mr Allen 

recalls overhearing a conversation between Gates and Ballmer in 1982, as he was 

recovering from treatment for lymphoma, when they discussed the possibility of issuing 

themselves new share options that would reduce Mr Allen's stake in the company. 

"I helped start the company and was still an active member of management, though limited 

by my illness, and now my partner and my colleague were scheming to rip me off. It was 

mercenary opportunism, plain and simple." Mr Gates soon apologised for even discussing 

the idea. 

The bitter tone of the book has soured relations between two men who have remained 

cordial and in contact ever since Mr Allen finally resigned from Microsoft in 1983, a 

decision he now says was driven by exhaustion at the constant fighting and disillusionment 

by his co-founder's tendency to demean his programmers using sarcasm. 

Mr Gates strove to rise above the accusations yesterday. "While my recollection of many of 

these events may differ from Paul's," he said, "I value his friendship and the important 

contributions he made to the world of technology and at Microsoft." 

Nonetheless, Mr Allen's book looks set to open up the question of how much credit each of 

the two schoolfriends should get for Microsoft's early success, and on this, Idea Man makes 

a determined case to future historians that Mr Gates's credit should be reduced. 

"Some said Bill's management style was a key ingredient in Microsoft's early success," Mr 

Allen says in one tart passage, "but that made no sense to me. Why wouldn't it be more 

effective to have civil and rational discourse? Why did we need knock-down, drag-out fights?" 

Although their paths diverged when Paul Allen left the company in 1983, Microsoft's 

billionaire founders have continued to rub shoulders in the worlds of technology and 

philanthropy. 



But while Bill Gates went on to build a monopoly in software for the personal computer, and 

expand into gaming and internet services, Mr Allen's ventures in software and cable 

television were not always so successful. 

Last year, his firm sued many of Silicon Valley's most famous firms, saying it has a patent 

on basic technology for internet search and touchscreens. 

In philanthropy, the Bill and Melinda Gates Foundation, where Mr Gates now works day-to-

day, immediately became one of the largest foundations in the world. Idea Man is Mr Allen's 

attempt also to put a spotlight on his philanthropic work, which includes funding for 

research into the workings of the brain. Mr Allen also owns sports teams and has funded 

prototypes for new types of spacecraft. 

Bill Gates buys positive press spin on vaccines, GMOs 

Friday, February 03, 2012 by: PF Louis NaturalNews 

(NaturalNews) Aaron Dykes of Prison Planet recently gave an insightful TV news 

presentation analyzing The Bill and Melinda Gates Foundation's influence over the media to 

promote their "world health and agriculture" agendas while soft pedalling the downside of 

all they're doing.  

Such items as "Gates using his money to save lives ... etc" have been appearing in several 

news outlets, including ABC news (2). Meanwhile, items that question Gates' "philanthropic" 

endeavours are muffled or marginalized. Those endeavours deal with vaccinations, 

sterilization, and GMOs. These are depopulation favourites. 

The Gates Foundation donated $1.5 million to ABC's News Project "Be the change; Save a 

Life," extolling the virtues of ensuring Africans don't starve. The NY Times mentioned Gates 

as the principal private funding source and adviser for world food policy and agricultural 

development.   

What's really behind this media shell game? 

An audience tittered respectfully as Bill Gates once announced how vaccination programs 

could help reduce the world population by 15%. Those with megabucks tend to be idolized 

in this culture. They have an edge with getting away with such statements and also lying 

publicly. (Video Source 1 & 5) 

While defending childhood vaccinations in a TV interview, Gates lied so obviously about Dr. 

Andrew Wakefield that he had trouble speaking for a couple of moments. (Video Source 3) 

Gates also promotes how GMOs will prove themselves in time, even as thousands of Indian 

farmers commit suicide because they're trapped by Monsanto terminator seeds' low cotton 

yields and terrible financial terms. 

In addition, small farmers in other third world countries as well as in North America suffer 

negative consequences from Monsanto's technology and mafia like policies. It's no secret 

that Bill Gates has 500,000 shares of Monsanto stock, valued at $27 million. 

This is an investment, not a grant, that gives him some say with Monsanto. A 

French/German public TV alliance did a great documentary in English a few years ago called 

"The World According to Monsanto." How come so few world leaders and mainstream 

journalists ignore this gem? (Video Source 4) 

Bill is shrewd enough to offer 78 grants at smaller amounts, $100,000 each, to cover as 

many depopulation tactics as possible. They include research for vaccine delivery 

mosquitoes to ultrasonic mechanisms for reducing human sperm counts 

(http://www.naturalnews.com/034834_Bill_Gates_sperm_infertility.html). 



Partners in crime 

The Gates Foundation is in step with the Rockefeller foundation. At the turn of the 20th 

century, the original Rockefeller, John D. and family, managed to create the allopathic 

medical system and Big Pharma dominance that have become today's Medical Mafia for 

profit and power. They were also and still are depopulation eugenicists. 

Both foundations are financially linked with the evil Monsanto, Cargill (a large multinational 

food distributor), the Doomsday Seed Vault, AGRA (Alliance for a Green Revolution in 

Africa), and GAVI (Global Alliance for Vaccinations and Immunization). 

America's Green Revolution was initially funded by the Rockefeller Foundation in the 1940s. 

It led to Big Ag's mass monoculture farming that has depleted topsoil while demanding toxic 

pesticides and herbicides along with synthetic fertilizers that, in turn, help provide fluoride 

poisons for public water supplies. 

All this farming and food distribution has fallen into fewer hands. Among them is Cargill. 

Control the food and you control the people. Of course, Cargill wants in on the action to 

exploit Africa with AGRA and Monsanto, the new "green revolution" group. 

Just in case these billionaires destroy the food chain for most of the world, they'll have the 

Doomsday Seed Bank for their future farming needs. 

Along the way, Gates promoted and funded vaccinations that will assist the depopulation 

agenda through disease and infertility (5). Gates is now also partnered with Gardasil 

manufacturer Merck for research into creating infertility vaccines 

(http://www.naturalnews.com/034848_Microsoft_Merck_eugenics.html) 

Sources for this article include: 

(1) http://www.prisonplanet.com 

(2) http://abcnews.go.com 

(3) http://www.youtube.com/watch?v=EFlhBYwLbf8&feature=player_embedded 

(4) http://topdocumentaryfilms.com/the-world-according-to-monsanto/ 

(5) http://www.marketoracle.co.uk/Article17644.html 

Killing Africans For Profit - Bush's AIDS Offer 

By Greg Palast 7-15-3 from Rense.com 

Bring back Jayson Blair! The New York Times has eliminated the scourge of plagiarized 

journalism by eliminating journalism altogether from its front page. Check this Sunday's 

edition: "Bill Gates is no ordinary philanthropist," gushes a Times reporter named 

Stephanie Strom, re-writing one of the digital diva's self-loving press releases. Gates has 

saved 100,000 lives by providing vaccines to Africans, gushes Stephanie, according to 

someone on the payroll of Bill Gates. And he's making access to drugs for Africans, 

especially for AIDS victims, "cheaper and easier." Stephanie knows because she asked Bill 

Gates himself!  

 Then we get to the real point of this journalistic Lewinsky: "Those who think of Mr. Gates 

as a ruthless billionaire monopolist may find it hard to reconcile that image with one of a 

humorously self-deprecating philanthropist."  

 Actually, that's not hard at all.  

 Stephanie, let me let you in on a little secret about Bill and Melinda Gates so-called 



"Foundation." Gate's demi-trillionaire status is based on a nasty little monopoly-protecting 

trade treaty called "TRIPS" - the Trade-Related Intellectual Property Rights rules of the 

World Trade Organization. TRIPS gives Gates a hammerlock on computer operating 

systems worldwide, legally granting him the kind of monopoly the Robber Barons of yore 

could only dream of. But TRIPS, the rule which helps Gates rule, also bars African 

governments from buying AIDS, malaria and tuberculosis medicine at cheap market 

prices.   

 Example: in June 2000, at the urging of Big Pharma, Bill Clinton threatened trade 

sanctions against Argentina for that nation's daring to offer low-cost drugs to Southern 

Africa.  

 Gates knows darn well that "intellectual property rights" laws such as TRIPS - which keep 

him and Melinda richer than Saddam and the Mafia combined - are under attack by Nelson 

Mandela and front-line doctors trying to get cut-rate drugs to the 23 million Africans sick 

with the AIDS virus. Gate's brilliant and self-serving solution: he's spending an itsy-bitsy 

part of his monopoly profits (the $6 billion spent by Gates' foundation is less than 2% of 

his net worth) to buy some drugs for a fraction of the dying. The bully billionaire's 

"philanthropic" organization is currently working paw-in-claw with the big pharmaceutical 

companies in support of the blockade on cheap drug shipments.    

 Gates' game is given away by the fact that his Foundation has invested $200 million in the 

very drug companies stopping the shipment of low-cost AIDS drugs to Africa.   

Gates says his plan is to reach one million people with medicine by the end of the decade. 

Another way to read it: he's locking in a trade system that will effectively block the delivery 

of medicine to over 20 million.   

The computer magnate's scheme has a powerful ally. "The president could have been 

reading from a script prepared by Mr. Gates," enthuses the Times' cub reporter, referring 

to Mr. Bush's AIDS plan offered up this week to sceptical Africans. The US press does not 

understand why Africans don't jump for Bush's generous handout. None note that the 

money held out to the continent's desperate nations has strings attached or, more 

accurately, chains and manacles. The billions offered are mostly loans at full interest 

which may be used only to buy patent drugs from US companies at a price several times 

that available from other nations. What Africans want, an end to the devastating tyranny of 

TRIPS and other trade rules, is dismissed by the Liberator of Baghdad.  

We are all serfs on Microsoft's and Big Pharma's 'intellectual property.' If Gates' fake 

philanthropy eviscerates the movement to free Africans from the tyranny of TRIPS, then Bill 

and Melinda's donations could have the effect of killing more Africans than then even their 

PR agents claim they have saved. And for our own Republic, we can only hope that when 

the bully-boy billionaire injects his next wad of loot into the Bush political campaign, he 

uses a condom.  

Enough about Mr Gates for now. I think you get the point. 

Let’s now look at The Pharmaceutical industry as a whole before finishing up by examining 

the others wanting to join the club. 



What You Need to Know About the Fraudulent Nature of the Pharmaceutical Investment 

Business With Disease  

The Laws of the Pharmaceutical Business with Disease  

Some people may say that the pharmaceutical industry cannot be that bad. Unfortunately, it 

is. Fortunately, however, it is very easy for everyone to understand why this industry has 

such a detrimental effect on millions of human lives. 

It is not about individual drugs or individual companies. It is about the principles – the laws 

– of the pharmaceutical ‘business with disease’. The most important of these laws can be 

summarized in the following way: 

The pharmaceutical industry is not a ‘health industry’, but an ‘investment business’ that 

thrives on the continuation and expansion of diseases. 

The pharmaceutical industry makes more than 500 billion dollars in profits each year – but 

only as long as disease exist as their markets. 

The pharmaceutical industry has built the largest fraud business in human history: it 

promises health to millions of people, but – instead of providing health – the drug industry 

delivers ever more diseases, because diseases are the economic basis for the existence of 

this investment business. 

In order to protect their multi-billion dollar disease markets with cardiovascular disease, 

cancer, AIDS and other diseases, the pharmaceutical industry does everything to maintain 

these diseases and to avoid their eradication 

1. The multi-billion ‘merchandise’ of the pharmaceutical industry is synthetic drugs that 

are patented, in order to ensure huge profits from patent fees. Only newly invented 

synthetic molecules can be patented, which explains the toxicity and death rate in 

people taking these drugs.  

2. Building this ‘business with disease’ over the past century, the pharmaceutical 

industry has raked so much money from this organized fraud that it has become one 

of the largest and most profitable industries on our planet today.  

3. The pharmaceutical industry strategically invests the multi-billion profits from their 

global fraud business to infiltrate all sectors of society and influence public opinion 

around the globe.  

4. To cover the genocidal dimension of its fraud business, the pharmaceutical industry is 

spending twice the amount of money it spends on research in order to manipulate 

public opinion and to cover its ‘business with disease’ by spreading the false promise 

of healthy drugs.  

5. Vitamins, micronutrients and other natural health approaches are the arch-enemies of 

the pharmaceutical industry, because they are not patentable. Even more importantly, 

they effectively help prevent and control diseases, because they correct the 

malfunction of millions of cells in our body as the primary cause of disease. Half a 

dozen of Nobel prizes have been awarded for scientific breakthroughs in vitamin 

research – yet all this knowledge has been banned from being applied to medicine in 

favour of the multi-billion dollar investment business with patented drugs.  

6. Every country has to decide whether it wants to maintain a pharmaceutically oriented 

healthcare system based on the expansion of diseases – or whether it wants to 

develop a new healthcare system based on effective, natural health with the goal to 

prevent and eventually eradicate diseases.  

 

The pharma-fraud business, obviously, is not a naturally grown business. From the very 
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beginning, about a century ago, it was designed and constructed as a giant organized fraud 

feeding on the health and lives of every man and woman on this planet.  

The unscrupulous architects of this largest fraud in the history of mankind are listed below. 

These stakeholders of the drug cartel and their puppets in medicine, media and politics, 

active until this day are responsible for more deaths than in all wars of mankind taken 

together.  

The Big Picture 

It is sometimes difficult to understand the complex 

relationships that exist between the key 

international bodies, governments, trade 

associations and other entities concerned with 

health. Awareness of how these bodies fit together 

and their respective functions is, however, 

fundamental to understanding the bigger picture 

and the full extent of the threat to your health posed 

by this web of interest groups. 

 

The History of the Pharma-Cartel 

1911, May 15  

The supreme court of the U.S. finds John Rockefeller and his Trust guilty of corruption, illegal 

business contact and racketeering. As a result of this decision, the entire Rockefeller 

Standard Oil-Trust, the world’s largest corporation of this time, was sentenced to be 

dismantled. But Rockefeller was already above the supreme court and did not care about this 

decision. 

1913 

In order to disperse public and political pressure on him and other robber-barons Rockefeller 

uses a trick called “philanthropy”: he uses the illegal gains from his robber-practices in the 

oil business to launch the Rockefeller Foundation. This tax haven was used to strategically 

take over the health care sector in the U.S..  

The Rockefeller Foundation was the front organization for a new global business venture of 

Rockefeller and his accomplices. This new venture was called the pharmaceutical investment 

business. Donation from the Rockefeller Foundation went only to medical schools and 

hospitals, which had become missionaries of patented pharmaceutical drugs, developed by a 

new breed of companies, manufacturers of patented, synthetic drugs.  

This was also the time, when the first vitamins were discovered. It soon became clear, that 

these natural molecules had live-saving health benefits and were able to prevent many 

chronic health conditions. The first books appeared with abandoned research about the 

health benefits of vitamins. These newly discovered molecules had only one disadvantage: 

they were non-patentable.  

Thus, already in its first years of existence, the pharmaceutical investment business faced a 

mortal thread: vitamins and other micronutrients promoted as public health programs would 

prohibit the development of any sizable investment business based on patented drugs. The 

http://www4.dr-rath-foundation.org/THE_FOUNDATION/thebigpicture.php


elimination of this unwanted competition from natural micronutrients became a question of 

life and death for the pharmaceutical business.  

1918 

The Rockefeller Foundation uses the Spanish flu epidemic and the media they already 

controlled at this time, to start a witch hunt on all forms of medicine, which were not covered 

by their patents.  

Within the next 15 years essentially all medical schools in the U.S., most hospitals and the 

American Medical Association all became pawns of the chess board of Rockefeller’s strategy 

to subjugate the entire health care sector under his monopoly of the pharmaceutical 

investment business.  

Disguised as a “Mother Theresa”, the Rockefeller Foundation was also used to conquer 

foreign countries and entire continents for the pharmaceutical investment business – just as 

Rockefeller had done it a few decades ago with his petrochemical investment business.  

1925 

On the other side of the Atlantic, in Germany, the first chemical / pharmaceutical cartel is 

founded in order to compete with the quest for control of the global drug market by the 

Rockefeller trust. Lead by German multinationals Bayer, BASF and Hoechst, the I.G. Farben 

cartel was founded with a total number of employees surpassing 80.000. The race for global 

control was on. 

1929, November 29 

The Rockefeller cartel (U.S.A.) and the I.G. Farben cartel (Germany) decided to divide the 

entire globe into interest spheres, the very same crime, Rockefeller had been sentenced for 

18 years earlier, when his trust had divided up the U.S. into “interest zones”.  

1932 / 33 

The I.G. Farben cartel, equally insatiable, decides no longer to be bound by the 1929 

constraints. They support an uprising German politician, who promises I.G. Farben to 

militarily conquer the world for them. With millions of dollars in election campaign donations, 

this politician seized power in Germany, turned the German democracy into a dictatorship 

and kept his promise to launch his conquest war, a war that soon became known as WWII.  

In each and every country Hitler’s wehrmacht invaded, the first act was to rob the chemical, 

petrochemical and pharmaceutical industries and assign them – free of charge – to the I.G. 

Farben empire.  

1942 - 45 

In order to cement its global leadership with patented drugs, the I.G. Farben cartel tests their 

patented pharmaceutical substances on concentration camp inmates in Auschwitz, Dachau 

and many other sites. The fees for conducting these inhumane studies were transferred 

directly from the bank accounts of Bayer, Hoechst and BASF to the bank accounts of the SS, 

who operated the concentration camps.  

1945 



I.G. Farben’s plan to take control of the global oil and drug markets has failed. The U.S. and 

the other allied forces won WWII. While many U.S. and allied soldiers lost their lives, their 

reward was little compared to the rewards of others. The corporate shares of the losers, I.G. 

Farben, went to the Rockefeller trust (U.S.A.) and Rothschild / J.P. Morgan (U.K.). 

1947 

In the Nuremberg war crime tribunal 24 managers from Bayer, BASF, Hoechst and other 

executives of the I.G. Farben cartel were tried for crimes against humanity, including leading 

wars of aggression, slavery and mass murder. In his final pleading U.S.-Chief Prosecutor 

Telford Taylor summarized the crimes committed by these corporate criminals with the 

following words: “without I.G. Farben, the second World War would not have been possible”.  

Amazingly the real culprits for the death of 60 Million people in World War II – the I.G. Farben 

executives – received the mildest verdicts. Even those executives directly responsible for the 

crimes in I.G. Auschwitz received a maximum of twelve years in jail. Surprised? Not really. 

Already in 1944 Nelson Rockefeller had entered the executive branch of U.S. government. He 

started off as Under-Secretary of State and ended few years later as Special Adviser of 

President Truman for Special Affairs. In other words at critical junctures of the 20th century, 

the Rockefeller interests took direct charge. They decided the post war shape of the world and 

the distribution of its wealth.  

Under the influence of the state department, the verdicts in Nuremberg against the I.G. 

Farben managers can easily be explained. In return for taking over the corporate shares of 

I.G. Farben and thereby global control of the oil and drug business, Nelson Rockefeller made 

sure that the real culprits of World War II were not hanged. In fact, they were needed.  

1949 

The Federal Republic of Germany was founded. This was the first time in history, that the 

constitution and society of an industrialized nation could be planned and modelled as a 

fortress of the pharmaceutical investment business – a transatlantic outpost of the 

Rockefeller interests. 

Within a few years the I.G. Farben managers sentenced in Nuremberg were released from jail 

and put back into their previous positions as stakeholders of the Rockefeller interests. Fritz 

Ter Meer, sentenced to twelve years in jail for his crimes in Auschwitz, was back as chairman 

of the board of Germany’s largest pharmaceutical multinational, Bayer. Already in 1963! 

1945 - 49 

The role of the Rockefeller brothers was not limited to taking over the global monopoly of 

taking control of the global oil and drug business. They also needed the political framework 

for this. Under their influence the United Nations were founded already in 1945 in San 

Francisco. To seize political control of the post war world, they used a trick to fight countries, 

three of them leading drug export nations, had all the say, while 200 other nations were 

rendered spectators.  

Founded as organizations to allegedly serve the well being of the people of the world, the UN 

sub organizations, like the World Health Organization (WHO) and World Trade Organization 

(WTO) soon turned out to be nothing else than the political arms of the global oil and drug 

interests.  

1963 



On behalf of the Rockefeller interests, the government of the pharmaceutical banana republic 

Germany spearheaded one of the most infamous efforts ever made within the United Nations. 

Under the pretence of consumer protection, they launched a four decade long crusade to 

outlaw vitamin therapies and other natural, non-patentable health approaches for all member 

countries of the United Nations. The goal was to simply ban any and all competition for the 

multi-billion dollar business with patented drugs. The plan was simple: copy for the entire 

world what they had accomplished in America in the 1920s – a monopoly on health care for 

their investment business with patented drugs.  

Since the market place of the pharmaceutical investment business are ongoing diseases, the 

drugs they developed were not intended to prevent, cure or eradicate diseases. Thus, the goal 

of this global strategy was to monopolize health for billions of people with pills that nearly 

cover symptoms but hardly ever address the root cause of disease. The deprivation of billions 

of people from having access to life saving information about the health benefits of natural 

health approaches and – at the same time establishing a monopoly with largely ineffective 

and frequently toxic patented drugs, caused disease and death in genocidal proportions.  

This epidemic of unnecessary disability and death by the pharmaceutical business with 

disease is unparalleled in history. 

Linus Pauling and other eminent scientists deserve the credit of having kept the door of 

knowledge about the health benefits of vitamins and other effective natural health approaches 

open. If it were not for them, we would be living in a health prison already today, guarded by 

the gatekeepers of pharmaceutical business with disease in medicine, politics and the media.  

Linus Pauling also gets the credit of having identified the significance of my early research in 

vitamins and cardiovascular disease and having invited me to join him during his last years 

and to continue his life’s work.  

1990 – 92 

This year will go into history as the beginning of the end of pharmaceutical business with 

disease. In a series of scientific publications – for some of them I invited Linus Pauling as co-

author – I could identify micronutrient deficiency as the primary cause. These diseases 

included heart attacks, high blood pressure, diabetical circulatory problems, cancer and even 

diseases like immune deficiencies, including AIDS.  

Like a Sherlock Holmes of science, I traced the real cause of these diseases and found that 

these causes had been deliberately nebulised or even hidden away from millions of people for 

one purpose only: to feed the insatiable greed of the pharmaceutical business with disease.   

© 2009 by Dr. Rath Health Foundation  

The article above took a more benevolent view of these guy’s intentions than all that you 

have learned has shown ...  WE KNOW THE TRUTH... They’re trying to kill us ALL. 

I have hopefully proven that the Rockefeller’s have been an integral part of most of the 

issues we have covered up to now. I’ve also shown you that Bill Gates appears to be their 

successor in this field. Unfortunately for all of us it appears that plenty of others are 

jumping on the bandwagon too. 

US billionaires club together – to give away half their fortunes to good causes 

From the Guardian 6/8/2010 



• Ultra-rich queue to take the 'giving pledge' 

• Bill Gates and Warren Buffett apply peer pressure 

 

 

Bill and Melinda Gates with Warren Buffett (right), who has decided to give away most of his 

fortune. Photograph: Spencer Platt/Getty Images 

America's ultra-rich are queuing to join in a grand gesture of generosity. Forty US 

billionaires have signed up to pledge at least half of their fortunes to charity under a 

philanthropic campaign kicked off by Warren Buffett and Bill Gates. 

In an unprecedented mass commitment, top figures including New York's mayor Michael 

Bloomberg, the hotel heir Barron Hilton, CNN media mogul Ted Turner, and the Star Wars 

director George Lucas have lent their names to the "giving pledge", an initiative founded six 

weeks ago to encourage America's richest families to commit money to society's most 

pressing problems. 

The pledge is not a legally binding contract but is described as a moral commitment. 

Inspired by the Bill and Melinda Gates Foundation which pumps billions into fighting disease 

in developing countries, it does not prescribe any particular charitable causes but is a 

statement of principle. 

Buffett, the 79-year-old Nebraska stockpicker nicknamed the Sage of Omaha, who has a 

$47bn (£29.6bn) fortune, said the aim was to generate peer pressure encouraging 

billionaires to take an aggressive approach to philanthropy. "We're hoping America, which is 

already the most generous society on earth, becomes more generous over time," he said. 

To imbue team spirit, Buffett plans regular get-togethers for his fellow billionaires, kicking 

off with a series of dinners for 15 to 20 people at locations around the US this autumn. 

On the face of it, the sums involved are enormous. Among those committing to give away 

money are the Oracle business software tycoon Larry Ellison, whose fortune is estimated by 

Forbes magazine at $28bn, the banker David Rockefeller ($2.2bn), oilman Boone Pickens 

($1.1bn) and private equity tycoon Pete Peterson ($2bn). 

Also on the list are the media entrepreneur Barry Diller and fashion designer Diane von 

Furstenberg, his wife. A former Citigroup banking boss, Sandy Weill, has signed up, as have 

fellow Wall Street names including David Rubenstein, co-founder of the Carlyle private 

equity group. 

Experts were asking how much being pledged was new money, as opposed to wealth already 

committed to charitable foundations. 

"I think it's remarkable that so many people have agreed to go public with their 

commitments," said Stacy Palmer, the editor of the Chronicle of Philanthropy in Washington 

DC, which covers the nonprofit world. "But I'll be more convinced that this is truly 

transforming philanthropy when I see names on the list who aren't the usual suspects." 
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Buffett and Gates have been banging the drum for the initiative by contacting billionaires, 

one by one, asking them to lend their names. So far, roughly half of the 70 to 80 

individuals approached have agreed to pledge money, with some promising considerably 

more than the minimum 50% of their wealth. 

Bloomberg, who amassed $18bn through his eponymous financial information empire, said 

wealth reached a point where billionaires have so much that they simply cannot spend it. It 

did not make sense to leave all his money to his children so that they could become 

members of the "lucky sperm club". 

"If you really care about your family, it's best to do something to make the world a better 

place for your children and grandchildren, rather than just giving them money," said 

Bloomberg, whose charitable interests include anti-smoking campaigns and road safety. 

A clutch of America's top businesspeople have joined the pledge including construction 

tycoon Eli Broad, former Cisco electronics chairman John Morgridge and hedge fund boss 

Julian Robertson. 

There are notable absentees. 

Four of America's 10 wealthiest people are members of the Walton dynasty which founded 

the world's biggest retailer, Walmart, but none of the discount shopping heirs has signed up 

to the pledge. Neither have the founders of Google, Sergei Brin and Larry Page, who are 

worth a combined $30bn through internet search and advertising. 

Some are sceptical of the way Gates and Buffett are creating a highly public philanthropic 

elite. 

Pablo Eisenberg, a senior fellow at the Georgetown Public Policy Institute, at Georgetown 

University, Washington DC, said ultra-wealthy donors tend to give money to higher 

education, arts and established healthcare causes, with relatively little going to poverty 

reduction, disability causes or to disadvantaged ethnic minority communities. Billionaires 

generally gave away funds through tax advantageous foundations. 

"These mega-foundations, which are effectively family enterprises with no accountability, are 

going to dictate public policy priorities for this country," said Eisenberg. "I'm not sure that 

tax receipts haven't done a better job, over time, of meeting the needs of our neediest 

people, than philanthropists." 

Publicly declared philanthropy is much greater in the US than Britain, where wealthy 

individuals tend to shy away from the public gaze. 

Bea Devlin, head of international policy at the Charities Aid Foundation in Kent, said the top 

100 philanthropists in Britain last year gave away an estimated £3.5bn. She said she would 

welcome more "open champions" among Britain's super-rich to encourage philanthropy but 

she added: "Giving just isn't in that boastful space in the UK at this point." 

More billionaires pledge to give away half of their wealth 

Facebook founder Mark Zuckerberg among billionaires who have agreed to join Bill Gates's 

Giving Pledge 

guardian.co.uk, Thursday 9 December 2010 08.53 GMT  

Another 17 US billionaires, including Facebook co-founders Mark Zuckerberg and Dustin 

Moskovitz, have pledged to give away at least half their fortunes in a philanthropic 

campaign led by Warren Buffett and Bill Gates. 
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Fifty-seven billionaires have joined The Giving Pledge, which was launched by Microsoft 

founder Gates and investor Buffett in June. 

Gates, his wife Melinda, and Buffett have asked US billionaires to give away at least half 

their wealth during their lifetime or after their death, and to publicly state their intention 

with a letter explaining their decision. 

The Giving Pledge does not accept money or tell people how to donate their money but asks 

billionaires to make a moral commitment to give their fortunes to charity. 

"People wait until late in their career to give back. But why wait when there is so much to be 

done?" said Zuckerberg, who donated $100m (£63m) in September to the beleaguered 

public schools of Newark, New Jersey. 

"With a generation of younger folks who have thrived on the success of their companies, 

there is a big opportunity for many of us to give back earlier in our lifetime and see the 

impact of our philanthropic efforts," he added. 

In addition to Zuckerberg and Moskovitz, the world's youngest billionaires, pledges were 

made by the AOL co-founder Steve Case, financier Carl Icahn and Michael Milken, a former 

Wall Street executive who went to prison in the early 1990s for securities violations. 

The chief executive the Chicago-based investment firm Morningstar, Joe Mansueto, 

businessman Nicolas Berggruen and private investor Ted Forstmann are also among the 

billionaires to take the pledges. 

"In just a few short months we've made good progress," said Buffett, who made his fortune 

with insurance and investment company Berkshire Hathaway. "The Giving Pledge has re-

energised people thinking about philanthropy and doing things in philanthropy and I look 

forward to many more conversations with families who are truly fortunate and whose 

generosity can and will change lives." 

Along with speaking to about a quarter of the wealthiest people in the US about The Giving 

Pledge, Gates and Buffett hosted a dinner for Chinese billionaires in Beijing in September to 

promote a culture of philanthropy in China. The pair plan to visit India in March. 

Forbes magazine said the US was home to more than 400 billionaires, the most of any 

country. Individual Americans gave more than $227bn in 2009, according to the Giving USA 

report by the Centre on Philanthropy at Indiana University, down just 0.4% from the 

previous year despite the recession. 

Buffett pledged in 2006 to give away 99% of his wealth to the Bill & Melinda Gates 

Foundation and family charities. Bill and Melinda Gates have so far donated more than 

$28bn of their fortune to their foundation. 

The full list of billionaires and their letters can be viewed at www.thegivingpledge.org. 

So there you have it my friend, all those rich people are channelling their combined wealth 

towards vaccine’s that are to “help us all”.  

With that in mind let’s actually take a long hard look at the facts concerning vaccine’s...  
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Chapter Thirty Six - Part One 

I AM ABOUT TO PROVE CONCLUSIVELY, USING OFFICIAL GOVERNMENT DOCUMENTATION, 

OFFICIAL DOCTOR’S REPORTS, VALIDATED STUDIES ETC. THAT VACCINES HAVE VIRTUALLY 

NOTHING TO DO WITH THE REDUCTION IN THE MORTALITY RATES FOR COUNTLESS DISEASES. 

 

(SO THESE FIGURES ARE DEFINITELY NOT FROM KOOKY CONSPIRACY NUTS) - INSTEAD THEY 

ARE ALL TAKEN FROM THIS FIELD OF MEDICINE’S OWN STATISTICAL GRAPHS AND REPORTS. - 

(IN FACT, THE PLAIN WHITE GRAPHS THAT FOLLOW ARE ALL CONSTRUCTED FROM THE 

OFFICIAL FIGURES THAT WERE TAKEN FROM THE BRITISH OFFICE OF NATIONAL STATISTICS.) 

 

AS I HAVE ALREADY SAID: EXTRAORDINARY CLAIMS REQUIRE EXTRAORDINARY PROOF. - FOR 

OVER TEN YEARS I HAVE BEEN COLLECTING AS MUCH RELEVANT INFORMATION ON THIS 

SUBJECT AS POSSIBLE IN ORDER FOR ME TO MAKE THE STRONGEST CASE THAT I CAN. JUDGE 

THIS MATTER ON THE STANDARD OF THE PROOF, - AND KNOW THAT I AM DOING THIS FOR 

YOUR CHILDREN, BECAUSE I WILL DIE BEFORE I LET THEM HURT ANY OF YOUR KIDS.  

 

- BUT, TO EVER MAKE A DIFFERENCE I NEED MANY MORE PEOPLE WHO FEEL THE SAME WAY.  

 

I WILL SAY THIS TO EVERYONE INVOLVED IN THIS FIELD: IF THIS PROOF DOESN’T CONVINCE 

YOU TO JOIN ME IN STOPPING THIS - YOU SHOULD PREPARE TO REAP THE WHIRLWIND. 

 

I’m sorry, but this subject and paedophilia just get my goat, I can’t help it, and as much as I 

would like to keep an air of aloofness, (somehow documenting this while staying objective) I 

find it impossible to do sometimes. And that’s the weird thing... Here I am feeling that I have 

a problem because these two matters get me rather angry, when the truth is, we should all 

be very angry about this, all of the time...It’s fucking weird man, and seriously wrong. 

NOW WE WILL LOOK AT A COLLECTION OF GRAPHS THAT CLEARLY AND UNEQUIVOCALLY 

PROVE MY POINT.  

The coloured graphs were prepared by Raymond Obomsawin M.Sc., Ph.D. December, 2009. 

The others were taken from the childhealthsafety blog. - A BIG Thankyou to both of you. M 

THE MOST IMPORTANT POINT BEING MADE BY EACH AND EVERY GRAPH YOU WILL SEE IS 

THAT EVERY DISEASE MENTIONED WAS DYING OUT NATURALLY. - THE DEATH RATES HAD 

DROPPED BY WELL OVER 90% FOR ALL OF THEM BEFORE WE STARTED VACCINATING. 

NOT ONE OF OUR GOVERNMENTS WILL EVER ADMIT THIS. (I HAVE JUST READ THE UK GOVT. 

HANDOUT FOR PREGNANT WOMEN AND THEY NEVER MENTION THIS FACT ONCE, IN FACT THEY 

ALL CLAIM IT WAS THE INTRODUCTION OF VACCINES THAT MADE ALL OF THE DIFFERENCE!)  

NOT ONE VACCINE MANUFACTURER BOTHERS TO MENTION THIS IN THEIR LEAFLETS EITHER.  

IN BOTH CASES YOU ARE BEING LIED TO. WHEN YOU SEE THIS FACT FOR YOURSELF IN THE 

FOLLOWING PAGES... 

YOU SHOULD BECOME VERY VERY ANGRY. 

Vaccines Did Not Save Us - 2 Centuries of Official Statistics 

This is the data the drug industry do not want you to see. Here 2 centuries of UK, USA and 

Australian official death statistics show conclusively and scientifically modern medicine is 

not responsible for and played little part in substantially improved life expectancy and 

survival from disease in western economies. 

http://childhealthsafety.wordpress.com/graphs/


The measles mortality graphs are enlightening and they contradict the claims of 

Government health officials who say that vaccines have saved millions of lives.  It is an 

unscientific claim which the data show is untrue. Here you will also learn why vaccinations 

like mumps and rubella for children are medically unethical and can expose medical 

professionals to liability for criminal proceedings and civil damages for administering them. 

You will see the success of the City of Leicester, England that was remarkable in reducing 

smallpox mortality substantially compared to the rest of England and other countries by 

abandoning vaccination between 1882 and 1908.  

This contrasts how the drug industry has turned each child in the world into a human pin-

cushion profit centre.  

The financial markets have known for 2: years and more the pharmaceutical industry’s 

blockbuster patented drugs business model would eventually fail  We now see the Bill Gates’ 

type business model emerging - almost everyone has Windows software on their PC - almost 

everyone will be vax’ed.  And we watch as childhood prevalence of asthma, allergies, autism, 

diabetes and more have increased exponentially as the vaccines have been introduced. 

Scurvy Mortality Rates 

To start you with something simple, Scurvy, Typhoid and Scarlet Fever are good examples to 

use as comparisons with “vaccinatable” diseases.  

The main advances in combating disease over 200 years have been better food and clean 

drinking water.  Improved sanitation, less overcrowded and better living conditions also 

contribute. 

 
 

UK Scurvy Mortality Rates 1901 to 1967 - Published: Roman Bystrianyk  

Medicine and especially drugs and vaccines played no part in the fall in Scurvy death rates 

and the same can be seen for other diseases.  

Scurvy is a condition caused by a lack of vitamin C. Poor nutrition, particularly a lack of 

fresh fruit and vegetables, can result in Scurvy.   

http://childhealthsafety.wordpress.com/graphs/#Scurvy


Mortality rates fell dramatically as living conditions improved. 

This next graph says the same thing, concentrate on the line denoting scurvy for now. We’ll 

get too pertussis (whooping cough) in a second, (In saying that do pay attention to the fact 

pertussis had practically died out too well before the vaccine began being given out for it.) 

 

WHOOPING COUGH (PERTUSSIS) MORTALITY - UK, USA  

Whooping Cough or Pertussis 

 

USA Compared to UK Whooping Couch (Pertussis) Mortality 1901 to 1965 - 

Published: Roman Bystrianyk 

 

Vaccine use began in 1950´s 

when disease already virtually 

gone, - no thanks to medicine. 

http://childhealthsafety.wordpress.com/graphs/#Whoop_EngUS_Aus


ONCE AGAIN THE VACCINE STARTED TO BE ADMINISTERED ONCE THE DISEASE HAD 

DIED OUT, AND ONCE AGAIN THE MEDICAL COMMUNITY TAKES THE CREDIT FOR THIS 

OCCURRENCE! IT´S FUCKING OUTRAGEOUS LIES TIME AND TIME AGAIN FROM THEM. 

 

UK Whooping Couch (Pertussis) Mortality 1838 to 1978 - Published: Roman 

Bystrianyk 

 

 
 

England & Wales Whooping Cough (Pertussis) Mortality 1901 to 1999 [By Clifford 

G. Miller - For Evidence in the Dr Jayne Donegan General Medical Council Hearings 

August 2007, Manchester, England  

 



 
 

 

 

 

Notice that deaths from pertussis ROSE after vaccination began!!! - The next graph 

charts the obvious correlation that exists between the introduction of this vaccine and the 

occurrence of sudden infant death syndrome (SIDS)! 



 

The next one is similar except it correlates the relationship between pertussis vaccinated 

people and those with diabetes. 

 

74% Whooping Cough Outbreak Cases Involve Vaccinated Kids! 

by Kenny Valenzuela Experimental Vaccine Daily Blog 

 

The television was designed to tell you what they want you to know. In this case they want 

you to believe the Whooping Cough outbreak in Washington State is due to parents opting 

out of vaccinations through the use of the states philosophical exemption forms. Instead 

when you dig deep into the cesspool of big pharma media bias you learn that 74% of these 

pertussis (whooping cough) cases involved vaccinated children.  - Even after this admission 

the media still concludes that the best solution to this problem is to have everyone 

vaccinated. 

 

 Washington State has not had a Whooping Cough outbreak in over 70 years. The number of 

cases started to appear in 2010 with 608 reported statewide. Then in 2011 the number of 

whooping cough cases went to 965 for the entire year. Now fast forward to May of 2012 

and already Washington has reported 1,783 cases across the state.  Kitsap County reported 

that 74% of these Pertussis Outbreaks involved previously vaccinated children. Knowing 

these vaccinations weaken the immune system and make you more susceptible to the virus I 

couldn’t help but chase this statistical rabbit down the CDC’s hole of internet confession 

located on the new world orders world-wide web. 

 

 The Association for Immunization Managers awards states that are willing to implement the 

new vaccine awareness and distribution policy’s passed down from big pharma’s 

government controlled agencies, like the CDC. These awards are called “The Bull’s-Eye 

Awards”  in 2009 Washington State receive the award for implementing the HIB vaccine 

program which started with a free 29,000 dosages of the vaccine for children whom could 

not afford the poison. You must understand that the HIB vaccine is a combination vaccine 



that comes with the Pertussis (Whooping Cough) included all in one shot. The National 

Network for Immunization Information (NNII) has a list of the five available whooping cough 

vaccinations all of which are combinatory and two include the HIB. 

 

 The CDC shows that the whooping cough outbreak pattern started in 2010, only one year 

after the HIB vaccination program had begun. Two years later Washington has declared a 

state wide epidemic with the solution being more vaccinations. The media have two different 

opinions that have been introduced into the public lexicon starting with the idea that the 

outbreak is caused by parents whom have opted out of the Vaccinations due to 

philosophical reasons. To deal with the fact that 74% of the reported cases have involved 

vaccinated children the media spin the idea that the vaccines benefits wear off over time 

and additional booster shots are necessary. 

 

For more links and information about the New World Order's use of vaccinations to destroy 

and damage your mind, body and soul, please visit Experimental Vaccine Daily Blog or 

ExperimentalVaccines.org 

 

Mumps Mortality - England & Wales 

It is not exaggeration but accurate to state that mumps vaccination takes the medical 

profession firmly into the territory of the criminal law and unethical medical treatment of 

children.  

Mumps Mortality England & Wales 1901 to 1999 [By Clifford G. Miller - For Evidence 

in the Dr Jayne Donegan General Medical Council Hearings August 2007, 

Manchester, England  

http://experimentalvaccines.blogspot.com/2012/06/74-whooping-cough-outbreak-cases.html
http://experimentalvaccines.org/
http://childhealthsafety.wordpress.com/graphs/#Mumps_Eng_Wales


Providing treatment to a patient that is not clinically needed and misleading patients as to 

the clinical need for a treatment so as to vitiate their consent can mean the administration 

of the treatment is a criminal offence:  Appleton v Garrett (1995) 34 BMLR 23. 

According to The British Medical Association ('BMA') and The Royal Pharmaceutical Society 

of Great Britain (RPSGB) the mumps vaccination is clinically inappropriate:- 

"Since mumps and its complications are very rarely serious there is little indication for the 

routine use of mumps vaccine":  British National Formulary ('BNF') 1985 and 1986 

Freedom of Information documents show the UK's Joint Committee on Vaccination and 

Immunisation and Ministry of Defence agreed as early as 1974 that:-  

"there was no need to introduce routine vaccination against mumps" because "complications 

from the disease were rare" - JCVI minutes 11 Dec 1974. 

Doctors and nurses who fail to tell parents mumps vaccine in MMR is clinically unnecessary, 

or the exact risks of adverse reactions and then give the vaccine appear to be behaving 

unethically, potentially in contravention of the criminal law and liable to civil proceedings 

for damages.  They are also unable to explain the exact risks because data on adverse 

reactions are not being collected properly or at all, and there is evidence showing adverse 

reaction data are suppressed.  

A consequence is that giving MMR vaccine to children cannot be justified on clinical or 

ethical grounds. And as there is insufficient clinical benefit to children to introduce mass 

mumps vaccination, it cannot be justified as a general public health measure.  

And one consequence of this unnecessary measure is that we are now putting young male 

adults at risk of orchitis and sterility because they did not catch natural mumps harmlessly 

when children and because MMR vaccination is not effective in conferring full or lasting 

immunity across an entire population.  

One effect of MMR vaccination has been to push mumps outbreaks into older age groups.  

Mumps now circulates in colleges and universities: Mumps and the UK epidemic 2005, R K 

Gupta, J Best, E MacMahon BMJ  2005;330:1132-1135 (14 May). 

1 in 4 males who has achieved puberty and has not achieved immunity to mumps runs the 

risk of orchitis.  Orchitis (usually unilateral) has been reported as a complication in 20-

30% of clinical mumps cases in postpubertal males. Some testicular atrophy occurs in 

about 35% of cases of mumps orchitis: Mumps - Emedicine. This means one of the male 

testicles shrivels up.  Affected men can become sterile in one testicle.  This affects one in 

every nine males who catch mumps after puberty compared with none who catch it before 

puberty.  It is only because most men have two testicles and only one is affected that total 

sterility is rare.  Most men would find that little consolation.  Having a shrivelled testicle 

would carry psychological and practical consequences for any intimate physical relationship 

in adult life.  The message seems to be it is better for a child to catch mumps naturally 

before puberty. 

Merck vaccine fraud exposed by two Merck virologists; company faked mumps vaccine 

efficacy results for over a decade, says lawsuit 

Thursday, June 28, 2012 by Mike Adams, the Health Ranger Editor of NaturalNews.com 

(NaturalNews) Breaking news: According to two Merck scientists who filed a False Claims 

Act complaint in 2010 -- a complaint which has just now been unsealed -- vaccine 

manufacturer Merck knowingly falsified its mumps vaccine test data, spiked blood samples 

http://bmj.bmjjournals.com/cgi/reprint/330/7500/1132.pdf
http://www.emedicine.com/ped/TOPIC1503.HTM


with animal antibodies, sold a vaccine that actually promoted mumps and measles 

outbreaks, and ripped off governments and consumers who bought the vaccine thinking it 

was "95% effective." 

 

See that False Claims Act document at: 

www.naturalnews.com/gallery/documents/Merck-False-Claims-Act.pdf 

 

According to Stephen Krahling and Joan Wlochowski, both former Merck virologists, the 

Merck company engaged in all the following behaviour: 

 

• Merck knowingly falsified its mumps vaccine test results to fabricate a "95% efficacy rate." 

 

• In order to do this, Merck spiked the blood test with animal antibodies in order to 

artificially inflate the appearance of immune system antibodies. As reported in 

CourthouseNews.com: 

 

Merck also added animal antibodies to blood samples to achieve more favourable test 

results, though it knew that the human immune system would never produce such 

antibodies, and that the antibodies created a laboratory testing scenario that "did not in any 

way correspond to, correlate with, or represent real life ... virus neutralization in vaccinated 

people," according to the complaint. 

(http://www.courthousenews.com/2012/06/27/47851.htm) 

 

• Merck then used the falsified trial results to swindle the U.S. government out of "hundreds 

of millions of dollars for a vaccine that does not provide adequate immunization." 

 

• Merck's vaccine fraud has actually contributed to the continuation of mumps across 

America, causing more children to become infected with mumps. (Gee, really? This is what 

NaturalNews has been reporting for years... vaccines are actually formulated to keep the 

outbreaks going because it's great for repeat business!) 

 

• Merck used its false claims of "95 percent effectiveness" to monopolize the vaccine market 

and eliminate possible competitors. 

 

• The Merck vaccine fraud has been going on since the late 199:'s, say the Merck 

virologists. 

 

• Testing of Merck's vaccine was never done against "real-world" mumps viruses in the wild. 

Instead, test results were simply falsified to achieve the desired outcome. 

 

• This entire fraud took place "with the knowledge, authority and approval of Merck's senior 

management." 

 

• Merck scientists "witnessed firsthand the improper testing and data falsification in which 

Merck engaged to artificially inflate the vaccine's efficacy findings," according to court 

documents (see below). 

US government chose to ignore the 2010 False Claims Act! 

Rather than taking action on this false claims act, the U.S. government simply ignored it, 

thereby protecting Merck's market monopoly instead of properly serving justice. This 

demonstrates the conspiracy of fraud between the U.S. government, FDA regulators and the 

vaccine industry. 

Chatom Primary Care sues Merck for Sherman Act monopolization, breach of warranty, 

violation of consumer protection laws. 

http://www.naturalnews.com/gallery/documents/Merck-False-Claims-Act.pdf
http://www.courthousenews.com/2012/06/27/47851.htm


Following the unsealing of this 2010 False Claims Act, Chatom Primary Care, based in 

Alabama, smelled something rotten. Three days ago, Chatom filed a lawsuit against Merck. 

That lawsuit record is available here: 

www.naturalnews.com/gallery/documents/Chatom-Lawsuit-Merck-Mumps.pdf 

 

It alleges, among other shocking things: 

 

[Merck engaged in] ...a decade-long scheme to falsify and misrepresent the true efficacy of 

its vaccine. 

 

Merck fraudulently represented and continues to falsely represent in its labelling and 

elsewhere that its Mumps Vaccine has an efficacy rate of 95 percent of higher. 

 

In reality, Merck knows and has taken affirmative steps to conceal -- by using improper 

testing techniques and falsifying test data -- that its Mumps Vaccine is, and has been since 

at least 1999, far less than 95 percent effective. 

 

Merck designed a testing methodology that evaluated its vaccine against a less virulent 

strain of the mumps virus. After the results failed to yield Merck's desired efficacy, Merck 

abandoned the methodology and concealed the study's findings. 

 

...incorporating the use of animal antibodies to artificially inflate the results... 

 

...destroying evidence of the falsified data and then lying to an FDA investigator... 

 

...threatened a virologist in Merck's vaccine division with jail if he reported the fraud to the 

FDA... 

 

...the ultimate victims here are the millions of children who every year are being injected 

with a mumps vaccine that is not providing them with an adequate level of protection. And 

while this is a disease that, according to the Centres for Disease Control ('CDC'), was 

supposed to be eradicated by now, the failure in Merck's vaccine has allowed this disease to 

linger, with significant outbreaks continuing to occur. 

 

Chatom Primary Care also alleges that the fraudulent Merck vaccine contributed to the 

2006 mumps outbreak in the Midwest, and a 2009 outbreak elsewhere. It says, "there has 

remained a significant risk of a resurgence of mumps outbreaks..." 

This investigation is only beginning 

NaturalNews has only begun to investigate this incredible breaking news about Merck and 

the vaccine industry. We are pouring through the court documents to identify additional 

information that may be relevant to this case, and we plan to bring you that information 

soon. 

 

For the record, Merck denies all allegations. Is anyone surprised? 

 

Sources for this article: 

NaturalNews wishes to thank CourthouseNews.com for its coverage of this story. Original 

article at: http://www.courthousenews.com/2012/06/27/47851.htm 

 

Chatom Lawsuit against Merck 

www.naturalnews.com/gallery/documents/Chatom-Lawsuit-Merck-Mumps.pdf 

 

2010 False Claims Act against Merck, by two Merck virologists 

www.naturalnews.com/gallery/documents/Merck-False-Claims-Act.pdf 

 

http://www.naturalnews.com/gallery/documents/Chatom-Lawsuit-Merck-Mumps.pdf
http://www.courthousenews.com/2012/06/27/47851.htm
http://www.naturalnews.com/gallery/documents/Chatom-Lawsuit-Merck-Mumps.pdf
http://www.naturalnews.com/gallery/documents/Merck-False-Claims-Act.pdf


Announcement of the lawsuit in the media: 

http://www.nasdaq.com/article/lawsuit-claims-merck-overstated-mumps-v... 

 

Typhoid & Scarlet Fever - Mortality UK, USA & Australia 

Typhoid and Scarlet Fever vanished without vaccines but with clean water, better nutrition, 

sanitation and living conditions. 

 
 

USA Compared to UK Typhoid Mortality 1901 to 1965 - Published: Roman Bystrianyk  

 

http://www.nasdaq.com/article/lawsuit-claims-merck-overstated-mumps-vaccine-effectiveness-20120622-00532
http://childhealthsafety.wordpress.com/graphs/#Typh


 
 

USA Compared to UK Scarlet Fever Mortality 1901 to 1965 - Published: Roman 

Bystrianyk  

 

 

Now we’ll look at Tuberculosis and the BCG vaccination given for it. 



   

 

 

These three graphs say it all, the BCG is worthless.  

   



 

DIPHTHERIA MORTALITY  

England, USA  

Here we see Diphtheria mortality falling all by itself.  In the UK, although the vaccine was 

introduced in 1940, most children particularly under 5 did not get it  and there was a large 

catch-up campaign in 1945-6.  The under 5 age group are the most at risk from infectious 

disease.  But can you see any difference in the rate of fall of mortality from Diphtheria after 

1946 in the UK? - No?  Surprised? The “success” of diphtheria vaccine is another 

unscientific quasi religious faith of the medical professions which is not backed up by 

scientific data. 

 

 

USA Compared to UK Diphtheria Mortality 1901 to 1965 - Published: Roman Bystrianyk  

 

http://childhealthsafety.wordpress.com/graphs/#Diph_Mort_EngUSAus


 
England & Wales Diphtheria Mortality 1901 to 1999 - [By Clifford G. Miller - For 

Evidence in the Dr Jayne Donegan General Medical Council Hearings August 2007, 

Manchester, England  

Diphtheria vaccine was introduced to the UK in 1940.  It is certain beyond doubt that 

diphtheria vaccine played no part in the sudden fall in diphtheria mortality from 1941 to 

1946 [see graph]. The records show most children went unvaccinated until after the major 

fall.  The graph of total infant mortality as a benchmark also shows the vaccine made no 

discernible difference to diphtheria mortality at any other time.  

By the end of 1941- “about 36 percent of school age children had been immunised but only 

about 19 percent of the younger children“: British Journal of Nursing October 1948 p121.  

It was not until 1946-7 - after the substantial fall in diphtheria mortality had taken place 

that a major effort was made to vaccinate the children who had been missed. 969,000 

children under 5 were “immunised”: British Journal of Nursing October 1948 p121. With 

an annual birth rate in the region of 200,000 that represented most of the children born 

during 1941 to 1946. So diphtheria vaccination could not have been responsible for the 

fall. 

But we can identify what was most likely responsible. We can see the impact of the social 

health and welfare reforms of 1944, 1947 and 1948.  Free school milk provided, among 

other nourishment, vitamin A to help children’s immune systems fight disease.  It is vitamin 

A which the World Health Organisation is keen to provide to third world children now for the 

same reason. 

It can be seen that the benchmark decline in general infant mortality (i.e. all causes of 

infant death) closely follows the decline in diphtheria mortality in the general population.  

This again demonstrates that the decline in diphtheria mortality was part of a general trend 

and had little or nothing to do with the introduction of vaccination. 

HOW MANY MORE EXAMPLES DO YOU NEED TO SEE BEFORE THE PENNY WILL DROP? 

http://homepage.ntlworld.com/clifford.g.miller/BritJrnl1948.pdf
http://homepage.ntlworld.com/clifford.g.miller/BritJrnl1948.pdf


I AM ARMING YOU WITH MORE FACTS AND GRAPHS, QUOTES AND REPORTS ON THIS SUBJECT 

THAN YOU SHOULD EVER NEED. READ AND RE-READ THEM UNTIL YOU UNDERSTAND FULLY 

THAT VACCINES HAVE NOTHING TO DO WITH OUR WELLBEING. - AS I HAVE ALREADY TOLD 

YOU I BELIEVE THIS IS DELIBERATE GENOCIDE, I REALISE THAT IT WILL TAKE MUCH MORE 

FOR YOU TO COME TO THIS CONCLUSION, UNFORTUNATELY I HAVE MUCH MORE TO TEACH. 

 

 

Tetanus Mortality - England & Wales 1901 to 1999 

Notice that the 

deaths rise 

dramatically AFTER 

the vaccination 

programme 

started!!! 

Notice AGAIN that the 

deaths rise 

dramatically AFTER 

the vaccination 

programme started!!! 

 

http://childhealthsafety.wordpress.com/graphs/#Tet_EngWale


 
Tetanus Mortality England & Wales 1901 to 1999 [By Clifford G. Miller - For 

Evidence in the Dr Jayne Donegan General Medical Council Hearings August 2007, 

Manchester, England  

 

Tetanus Mortality England & Wales 1901 to 1999  

This graph demonstrates that the administration of tetanus vaccine is likely to be pointless 

and puts children especially at risk of adverse reactions to the vaccines. 

 

There is only one respect in which modern medicine could have had an indirect effect.  This 

came with the social reforms of 1947-48 which saw the introduction of the National Health 

Service.  Coupled with this was the start of the reduction in numbers of farm workers with 

the start of increased mechanisation and industrial scale farming in Britain after the 1939-

1945 World War.  The numbers of farm labour fell by half post war and the increase in 

mechanisation also reduced the chances of the injuries which were likely to result in 

tetanus 

 

Fewer agricultural workers coupled with better access to healthcare would result in better 

treatment of wounds.  Tetanus thrives in deep wounds which are not properly cleansed.  So 

by having fewer agricultural workers and better wound care could reduce the incidence of 

tetanus cases.  So if the reduction in tetanus mortality in the 1950s is anything other than 

part of the continuing decline with better standards of living, those two reasons are the 

most likely explanations. 

Why is there tetanus vaccine anyway, every time I go to hospital they want to give you 

another! Plus you can’t immunise against tetanus so what does the vaccine actually do? 

Now we’ll quickly look at the flu, although this is covered in great detail in the next chapter. 



 

 

 



 

SMALLPOX MORTALITY-UK, USA & SWEDEN 

In the graphs notice the large numbers of deaths caused by the smallpox vaccine itself.  By 

1901 in the UK, more people died from the smallpox vaccination than from smallpox itself.  

The severity of the disease diminished with improved living standards and was not 

vanquished by vaccination, as the medical "consensus" view tells us. Any vaccine which 

takes 100 years to "work" is not working.  On any scientific analysis of the history and data, 

crediting smallpox vaccine for the decline in smallpox appears misplaced. 

When during 1880-1908 the City of Leicester in England stopped vaccination compared to 

the rest of the UK and elsewhere, its survival rates soared and smallpox death rates 

plummeted.  Leicester’s approach also cost far less. 

                     
UK Deaths Caused by Smallpox Vaccination 1875 to 1922 - Published: Roman Bystrianyk  

Here again is clear 

proof of what I say. - 

Look at the rise in 

deaths from flu AFTER 

the vaccination for it 

begins in late 2002!!!! 

http://childhealthsafety.wordpress.com/graphs/#Smallp_UK_US_Swed


UK 

Deaths from Smallpox Vaccine Compared To Smallpox Mortality 1906 to 1922 - 

Published: Roman Bystrianyk  

Extracts from “LEICESTER: Sanitation versus Vaccination” By J.T. Biggs J.P. 

TABLE 21 

SMALLPOX FATALITY RATES, cases in vaccinated and re-vaccinated populations compared 

with “unprotected” Leicester - 1860 to 1908. 

Name. Period. 
Small-Pox. 

 Cases 

Small-Pox. 

Deaths. 

Fatality-rate 

per cent. of 

Cases 

Japan 1886-1908 288,779 77,415                26.8 

British Army (United Kingdom) 1860-1908 1,355 96 7.1 

British Army (India) 1860-1908 2,753 307 11.1 

British Army (Colonies) 1860-1908 934 82 8.8 

Royal Navy 1860-1908 2,909 234 8.0 

Grand Totals and case fatality 

rate per cent, over all  
296,730 78,134 26.3 

Leicester (since giving up 

vaccination) 
1880-1908 1,206 61 5.1 

http://childhealthsafety.wordpress.com/graphs/#Extracts_Leics
http://childhealthsafety.wordpress.com/graphs/#LeicsTable_21


Biggs said “In this comparison, I have given the numbers of revaccinated cases, and deaths, 

and each fatality-rate separately and together, so that they may be compared either way 

with Leicester. In pro-vaccinist language, may I ask, if the excessive small-pox fatality of 

Japan, of the British Army, and of the Royal Navy, are not due to vaccination and 

revaccination, to what are they due? It would afford an interesting psychical study were we 

able to know to what heights of eloquent glorification Sir George Buchanan would have 

soared with a corresponding result—but on the opposite side.“ 

TABLE 29. 

Small-Pox Epidemics, Cost, and Fatality Rates Compared 

 
Vaccinal Condition 

Small-Pox 

Cases 

Small-Pox 

Deaths 

Fatality-rate 

Per Cent 

Cost of 

Epidemic 

London 1900-

02 
Well Vaccinated 9,659 1,594 16.50 £492,000 

Glasgow 

1900-02 
Well Vaccinated 3,417 377 11.03 £150,000 

Sheffield 

1887-88 
Well Vaccinated 7,066 688 9.73 £32,257 

Leicester 

1892-94 

Practically 

Unvaccinated 
393 21 5.34 £2,888 

Leicester 

1902-04 

Practically 

Unvaccinated 
731 30 4.10 £1,602 

 

You will have to read and re-read the information given to you about vaccines, as it will not 

be instantly understood by most of you, keep reading until you know what is being said.  

Basically the graphs above show you quite clearly that improvements in basic hygiene, like 

having clean water and a sewer system have been the real reasons behind improvements in 

our general health. Scurvy, Typhoid and Scarlet Fever were all eradicated for the reasons 

stipulated above, there were NO-VACCINES for these conditions. Yet they all disappeared.  

Secondly and most importantly, you also have the proof before you that the incidence of the 

diseases we do vaccinate for were all falling at the same rate, when the advocates of 

vaccination show you a graph to “prove” how effective the vaccination programme have 

been they will show you graphs that only go back 40 years or so, if the graph was extended 

back to around 100 years it becomes abundantly clear to anyone that the improvements 

were NOTHING to do with vaccination.  

WHY WOULD THEY HIDE THIS FACT IF THEIR VACCINES WERE ANY GOOD? 

WHY ARE THESE FIGURES USUALLY KEPT HIDDEN FROM THE PUBLIC IF THEIR INTENTIONS 

ARE HONOURABLE? 

WHY IS SO MUCH MONEY, TIME, AND EFFORT BEING PUMPED INTO MAKING YOU BELIEVE 

OTHERWISE? 

IF ONE DOCTOR SAID THAT (IN THEIR PROFESSIONAL OPINION) THESE VACCINES WERE 

UNSAFE OR DANGEROUS THEN EVERY OTHER DOCTOR SHOULD LISTEN. 

WHEN HUNDREDS SPEND THEIR ENTIRE CAREERS TRYING TO WARN YOU ABOUT THEM 

DOESN´T THAT TELL YOU SOMETHING IS SERIOUSLY WRONG HERE? 

http://childhealthsafety.wordpress.com/graphs/#LeicsTable_29


MEASLES MORTALITY UK & USA 

By 2007 the chance of anyone in England and Wales dying of measles (if no one were 

vaccinated) was less than 1 in 55 million. The chance of being struck by lightning is 30 to 

60 times higher.  

 

 

Measles Mortality England & Wales 1901 to 1999 - Logarithmic Scale [By Clifford G. 

Miller - For Evidence in the Dr Jayne Donegan General Medical Council Hearings 

August 2007, Manchester, England.  

Note that what seem large fluctuations after MMR vaccination was introduced in 1988 are 

not so large, and are actually a feature of plotting the graph on a logarithmic scale.  This 

can be easily proven in the following graph, that is plotted on a normal analogue scale. 

The reason that graphs like the one above are used is because it gives the “appearance” of 

there being some effect with the introduction of vaccines.  

Why they didn´t just use ordinary analogue graphs is a bit of a mystery, unless of course 

you understand the truth of the matter. 

 

Arrow indicates when 

vaccination programme 

started in UK, as you can 

see it actually levelled 

off when introduced and 

has then continued on 

the same downward 

trend as before 

vaccination. The vaccine 

plays little part in this 

drop, (as demonstrated 

by the red trend line). – 

Yet the vaccines 

themselves cause of 

many other diseases. 

This is criminal! 

http://childhealthsafety.wordpress.com/graphs/#Meas_Mort_UK_USA


    

Measles Mortality England & Wales 1901 to 1999 - Analogue Scale - [By Clifford G. Miller - 

For Evidence in the Dr Jayne Donegan General Medical Council Hearings August 2007, 

Manchester, England  

THIS IS ALL THE PROOF YOU ACTUALLY NEED, AS YOU CAN CLEARLY SEE THE DEATHS 

CAUSED BY MEASLES (THE BLUE LINE) DROPPED FROM NEARLY 400 PER MILLION IN 1901 

TO SINGLE FIGURES PER MILLION FROM THE 1950´S ONWARD. - SO THE 99.4% DROP HAD 

ABSOLUTELY NOTHING TO DO WITH VACCINATIONS THAT DIDN´T START UNTIL 1968! SHOW 

THIS TO ANY SO CALLED PROFESSIONAL AND ASK FOR AN EXPLANATION, I GUARANTEE THEY 

WILL NOT GIVE YOU ONE TO EXPLAIN THIS. WHEN THEY USE GRAPHS TO CONVINCE YOU THEY 

WORK, THEY SHOW YOU THE TIME PERIOD AFTER 1968 AND NOT BEFORE, YES THE FIGURES 

STILL GO DOWN SLIGHTLY AFTER 1968, BUT THAT WAS THE NATURAL PROGRESSION THAT 

THE FIGURES HAD BEEN FOLLOWING FOR THE LAST 100 YEARS OR SO, AND HAS NOTHING TO 

DO WITH THE VACCINE.  

FROM THE TIME THEY BEGAN VACCINATING THE FIGURES FOR NON-COMMUNICABLE DISEASES 

LIKE AUTISM AND DIABETES HAVE SHOT OF THE CHARTS, FROM 1 IN 10000 FOR AUTISM TO 

1 IN 58 TODAY, COME ON PEOPLE THIS IS NOT ROCKET SCIENCE. - WHAT DID WE START 

DOING IN THIS SAME TIME PERIOD? - WE STARTED INJECTING POISON INTO OUR KIDS. 

AND IT´S NOT AN OVERSIGHT OR HONEST MISTAKE BECAUSE AS YOU JUST  ABOUT TO READ 

THERE IS A CONCERTED CAMPAIGN TO FORCE YOU TO TAKE THESE INJECTIONS, YOU MIGHT 

NOT BE ABLE TO SEND YOUR CHILD TO SCHOOL ACCORDING TO THE NEWS ARTICLES TO BE 

SHOWN, YOU WILL ALSO SEE THAT THEY WILL THREATEN TO TAKE THE CHILD AWAY BECAUSE 

YOU ARE NOT “LOOKING AFTER” THEM “CORRECTLY”. - THIS IS GENOCIDE THAT IS BEING 

BACKED UP BY DOCTORS. - EVERY DAMN ONE OF THEM SHOULD HANG THEIR HEAD IN 

SHAME.  

MMR introduced 1988 

measles vaccine introduced 

in the UK in 1968. 



THE ONES WHO PUSH THIS AGENDA FOR FINANCIAL REASONS SHOULD BE CHARGED WITH 

MASS POISONING, GENOCIDE AND CRIMES AGAINST HUMANITY. 

The graph below is from a peer refereed medical paper: Englehandt SF, Halsey NA, Eddins 

DL, Hinman AR. Measles mortality in the United States 1971-1975. Am J Public Health 

1980;70:1166–1169.  The red dotted trend line has been added.  This shows US measles 

mortality was falling regardless of whether vaccination was used.  By 2010 overall measles 

mortality in the USA was to fall to around 1 in 25 million without vaccines. As the severity of 

measles declined, long term complications would also. Whilst people still caught measles it 

was not the dreaded disease we are told it is today. 

 

USA Measles Mortality 1912 to 1975 [Source: Measles mortality in the United States 

1971-1975. Halsey et al, Am J Public Health 1980;70:1166–1169.  

The seeming fall in reported ordinary [i.e. non fatal] measles cases in the above Halsey 

graph after 1968 is misleading. Doctors are poor in accuracy of diagnosis and follow 

fashions.  Official UK records for 2006 show that when doctors are looking for a disease, 

they overdiagnose suspected measles cases by ten times higher than are confirmed by 

laboratory testing [CDR Weekly, PHLS 12:26]. 

Correspondingly, when vaccination was introduced, they will tend to follow the fashion of 

not diagnosing measles, where they believe it controlled by vaccination. This following of 

fashions has been seen in other areas, including Coroner diagnoses of causes of death. 

The UK data shows that:- 

 for over 100 years measles mortality was falling without vaccination 

 the single measles vaccine was introduced into the UK in 1968  

 the vaccine made no discernible difference 

 measles mortality continued falling after 1968 just as it had before 

 there is no discernible difference in the falling trend before and after measles 

vaccination in 1968  

What this graph demonstrates is that the rate 

would still fall if nobody was vaccinated and 

will practically disappear by 2010. 1 in 25 

million will die of measles, while hundreds of 

thousands will be autistic, or have some other 

condition by vaccinating, as you can see the 

trade off is just not worth it. 

http://www.ajph.org/cgi/reprint/70/11/1166.pdf
http://www.ajph.org/cgi/reprint/70/11/1166.pdf
http://www.ajph.org/cgi/reprint/70/11/1166.pdf
http://www.ajph.org/cgi/reprint/70/11/1166.pdf


 if there has been any contribution to reducing mortality, it is very small and difficult 

to calculate especially with the falling rate without vaccination being so much larger 

and rapid 

USA Measles Mortality Compared to UK 1901 to 1965 - Published: Roman Bystrianyk 

 

Remember we haven´t started vaccination programmes during these massive drops 

in measles mortality rates. The vaccine advocates will never show you these figures 

as they show that they are lying when they say vaccination made ALL the difference. 
Vaccination just jumped on the “bottom of the plummeting death rate curve” so to 

speak, and claimed ALL the credit where NONE was due, (while hiding its main role 

in the huge rising disease rates e.g. autism, asthma, arthritis, diabetes, ADD, 

allergies, and ultimately an earlier death than we should have had, that is murder! 

 
Australia Measles Mortality Rates 1880 to 1970  

[SOURCE: Data - Official Year Books of the Commonwealth of Australia, as reproduced in 

Greg Beattie's book "Vaccination A Parent's Dilemma"] 
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This graph above merely demonstrates again that measles was dying out naturally, as you 

can see it falls at the same rate as scurvy which wasn’t vaccinated against. 

 



 

Next I will show you how they are trying to force us all to take their poison, and at the same 

time making anyone who doesn’t want to go along with their sick twisted scheme look like a 

criminal!! - The only real criminals are the ones pushing this agenda! 



It's time we created special schools for MMR dodgers 

The continuing resistance by a certain kind of mummy to vaccination is selfish, ignorant 

and downright dangerous 

Catherine Bennett  The Observer, Sunday 7 June 2009 (My Note. Cathy you are an evil bitch. 

Look at the twisted language used here - “Certain type of Mummy” “Denying” “Baselessly” - 

This is the sort of propaganda that only a swastika wearer could ever be proud of!) 

Over a decade since Dr Andrew Wakefield raised unfounded fears about the safety of the 

MMR vaccination, it emerges that many British parents are still denying their children the 

combined jab against measles, mumps and rubella. A suspicion evidently remains that, as 

Wakefield baselessly informed a generation of terrified parents, the jab may somehow be an 

"environmental trigger" for autism.  

Although subsequent studies have repeatedly confirmed that there is no more evidence for 

such a connection than there is, say, between toad contact and warts, agonised, emoticon-

strewn discussions about the jab are a regular theme on mummy websites that did not exist 

in 1998, when Wakefield struck. 

Today, an absence of corroboration for Wakefield's study only leaves room for other doubts 

and rumours. Some mothers maintain that a "cocktail" of agents is too much for "a little 

body" to cope with or reassure one another that measles is not all that big a deal. Defiant 

mummies, whom one pictures at the helm of their 4x4s, trailing clouds of particulates and 

rubella, declare that they don't care what anyone thinks about their lifestyle choice. It's not 

their fault if their unvaccinated children should chance to infect babies, pregnant women or 

anyone with a weakened immune system. For those with consciences, there are always 

doubts to be shared about "big pharma", even when its approach to measles coincides with 

that of the World Health Organisation. (my note: Big Pharma IS the WHO you idiotic bitch) 

Understandably, this resistance has exhausted the patience of Sir Sandy Macara, former 

chairman of the BMA. "Our attempts to persuade people have failed," he said last week, 

explaining why he has submitted a proposal for mandatory vaccination for debate at the 

forthcoming BMA conference. "The suggestion," he says, "is that we ought to consider 

making a link which would make it compulsory for children to be immunised if they are to 

receive the benefit of a free education from the state." (Free is it? What about our taxes?) 

While many taxpayers might wonder where Sir Sandy got the idea that state education costs 

them nothing, his proposal certainly has its attractions. If parental avoidance of the jab 

continues, some people will be left permanently disabled. Last year, a boy of 17 died of 

measles in Yorkshire. More than 260 people have now been affected in a series of recent 

outbreaks in Wales, where immunisation has dipped beneath 95%, the level required for 

herd immunity. The disease is spreading when it should, like diphtheria and polio, have 

been purged from these shores.  

Still, given the current fashion for persuasion, à la Thaler and Sunstein's Nudge, you wonder 

about Macara's marked preference for stick over carrot. Wouldn't his officious approach 

merely increase resistance among parents who already suspect that doctors are motivated, 

at best, by cold pragmatism, at worst, by a desire to bump up their salaries with zillions of 

jab bounties? Moreover, if we are going to start finger-wagging, it is worth remembering 

that this scare originated not among hysterical parents, but among Macara's former 

colleagues, in the medical school attached to the NHS's Royal Free Hospital in north London.  

In February 1998, it was not some ignorant, tabloid rag that featured Wakefield's now 

utterly discredited study, but that respected medical journal, the Lancet. Looking back, as 

http://www.guardian.co.uk/profile/catherinebennett
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one of thousands of parents whose introduction to Dr Wakefield coincided, almost exactly, 

with the MMR call-up, I wonder if it was so idiotic, in the circumstances, to have kept 

postponing the moment of vaccination. Considering that the Lancet paper also came with 

the endorsement of a Royal Free press release. Wakefield's paper found, according to the 

Royal Free: "... that in a number of cases the onset of behavioural symptoms was associated 

with MMR vaccination."  

I don't recall the "attempts to persuade people", as Macara calls them, being very strenuous. 

Doctors just said you'd be stupid not to ignore other stupid doctors. In 2001, with several 

big MMR studies yet to deliver reassurance, the public was sufficiently unpersuaded to want 

to know whether the Blair’s had vaccinated their youngest son. This information was 

doughtily withheld until Mrs Blair revealed in her recent autobiography that she did give Leo 

the MMR jab: "... not least because it's irresponsible not to." Why didn't she and the prime 

minister say so at the time, since it's also irresponsible not to spare children suffering? It 

was more important to spite the Daily Mail 

"I was adamant," she explains, "that I would not give the press chapter and verse. They had 

no right and it would set a bad precedent." You can understand it, can't you? Tell people 

stuff like that and, next thing you know, they're asking you about your contraceptive 

equipment. 

Not until many non-vaccinations later, in 2004, did the Lancet admit that the Wakefield 

paper was "fatally flawed". At the same time, 10 of its doctor authors carefully retracted its 

"interpretation" of a possible link between autism and MMR. This followed Sunday Times 

journalist Brian Deer's demolition of Wakefield's methodology and his shocking discovery 

that the doctor had not disclosed two glaring conflicts of interest. Before recommending 

single vaccines to parents on the back of the Lancet paper, Wakefield had patented a single 

measles vaccine. The GMC has yet to conclude its investigation into his alleged misconduct.  

If Wakefield's story is too lengthy to stand alone as an MMR persuader, there must be other 

ways, short of compulsion, of increasing MMR uptake. What, given that neither science nor 

guilt trips will do the trick, would convince doubting mothers that they are MMR kinds of 

people? Boden vouchers? A chance to see Jude Law in Hamlet? Or maybe single vaccines, if 

it kept them happy? Since many parents see vaccination as a form of self-expression as 

opposed to an instrument for protecting public health, perhaps reassurance should be 

offered in their own language. It's too late to argue that customer caprice has no place in 

the NHS. Not when patients experiencing childbirth, say, or low back pain, find themselves 

offered a range of consumer choices instead of a standard, rational minimum. 

Maybe that's another reason so many parents are outraged by a system of mandatory child 

vaccination that, with reasonable opt-out clauses, maintains herd immunity everywhere 

from the US to Jamaica. It would probably work here if Barack Obama went on mumsnet. 

Failing that, I can only suggest that vaccine-dodgers have their principles fully tested, but in 

a really non-authoritarian way.  

If the government invited schools to decide their own vaccine policies, this would show 

exemplary commitment to localism. Given that vaccinators predominate, even in Islington, 

most schools would probably support the MMR as a condition of enrolment, leaving dodgers 

to send their children to schools tolerant of the unjabbed, where their diverse immune 

systems can be challenged in a truly diseased environment. Admittedly, these MMR-free 

academies may be unfair on the children. But so, when they could have been eradicated, are 

measles epidemics. 

MMR jab should be compulsory for all children starting school, “expert” says 

http://www.guardian.co.uk/education/schools


Welsh health minister considering options for compulsory vaccination as UK measles cases 

hit record high 

Jessica Shepherd  guardian.co.uk, Wednesday 3 June 2009 10.28 BST 

Children should only be allowed to start school if they have been vaccinated against 

measles, mumps and rubella, a leading public health expert has said as measles cases in 

the UK hit a record high. (notice how they fail to give any figures) 

Sir Sandy Macara, former chairman of the British Medical Association, will tell doctors later 

this month that a vaccine against measles, mumps and rubella - known as the MMR jab - 

should be compulsory for all children starting school. 

His comments come as the Welsh health minister revealed she is exploring whether to make 

the vaccination compulsory for school and nursery entry. 

Edwina Hart said she was prepared to "explore further the options" for a compulsory 

childhood vaccination policy as Wales experiences its largest outbreak of measles since the 

MMR vaccine was introduced 20 years ago, with 253 cases so far. (My Note. I wonder how 

many were vaccinated in this group?) 

The number of parents who have had their children vaccinated has plummeted after 

research, later discredited, linked the jab to an increased risk of autism and Crohn's 

disease. 

Children in the UK are offered the MMR vaccine between 12 and 15 months old and a 

booster dose before they start school. But a quarter of children under five have not had 

both injections. (My Note. Why do you need a “booster” if it confers immunity in the first 

place?) 

Doctors have reported measles outbreaks across the UK and raised fears that there could 

be an epidemic. 

Macara, who has submitted a motion for debate at the British Medical Association's annual 

conference, said: Our attempts to persuade people have failed. 

"The suggestion is that we ought to consider making a link which in effect would make it 

compulsory for children to be immunised if they are to receive the benefit of a free 

education from the state." 

Hart said: “In considering a compulsory vaccination policy for Wales, we would need to 

consider the legal issues and look at the potential benefit of delivering a higher coverage 

level against the controversy that is likely to ensue.” 

“The implementation and enforcement of such a policy for MMR immunisation may harm 

the confidence of parents on perhaps ethical, political, and religious grounds.” 

“In addition, preventing unimmunised children from starting school would be seen as 

infringing their universal right to an education.” 

“However, I do think that we should explore further the options for making completed 

vaccinations or checking and recording vaccination status an entry requirement for 

nurseries and schools.” 
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The London strategic health authority asked the government if it could introduce 

compulsory vaccinations, but was told the voluntary immunisation system would remain in 

place, it has been reported. 

Documents obtained through a freedom of information request reveal ministers were asked 

about the "feasibility of requiring an immunisation certificate for measles before children go 

to school". 

While acknowledging that immunisation rates in London are consistently lower than the rest 

of the country, a Department of Health official reportedly said: "Our strategy is to maintain 

a voluntary immunisation system and invest efforts in educating parents about the benefits 

of vaccination and dispelling 'myths' about vaccine safety." (My Note. Why no epidemic in 

London then?) 

In the US, most of Australia, Spain and Greece, vaccinations are linked to school 

admissions. 

Should immunisation be compulsory? 

With calls for the MMR jab to be made compulsory, should immunisation remain a matter of 

individual choice? 

Open thread guardian.co.uk, Wednesday 3 June 2009 12.00 BST  

A former chairman of the British Medical Association is calling for the MMR jab to be made 

compulsory. Sir Sandy Macara – who has submitted a motion for debate at the BMA's annual 

conference – argues that children should not be allowed to attend school unless they have 

had the MMR vaccine. 

Macara believes that Britain should follow the example of Australia and Germany, which 

require mandatory immunisation for school entry. The idea, the BBC Today programme 

reports, has found favour with the London Strategic Health Authority, which asked the 

government if it could introduce compulsory vaccinations. The government decided 

vaccination should remain voluntary. 

Debate on MMR has remained fraught since discredited research linked the vaccine with an 

increased risk of autism. Refuseniks argue immunisation is a matter of personal choice, but 

some parents argues that failure to vaccinate risks the lives of children too ill or too young 

to be immunised. 

Should the state have the right to force parents to immunise their children? (My Note. No 

you Nazi Bastard’s, the parents have a right to refuse otherwise we live in dictatorship! ) 

Steep rise in measles blamed on MMR scare 

 

Sam Lister, Health Editor The Times 

Cases of measles rose by more than a third last year in the wake of a slump in uptake of the 

MMR vaccine following unfounded concerns about its safety.  

Data from the Health Protection Agency showed there were 1,348 cases in 2008 in England 

and Wales - a 36 per cent rise on the 990 in 2007. The latest figure underlines the surge in 

confirmed cases tracked during the course of last year, which saw the 2007 total passed as 

early as October. It is the highest figure since the monitoring scheme was introduced in 

1995  
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Researchers said last month that hopes of banishing measles from Europe by 2010 may 

have been dashed by poor vaccination rates in a handful of countries, including Britain.  

Experts at the Health Protection Agency described the figure as "very worrying", adding that 

most of the cases had been in children not fully vaccinated with combined MMR and so 

could have been prevented. (My Note. Notice the “legalese” word fully, this indicates that 

they were in fact vaccinated!) 

The latest data on the uptake of the MMR jab in England and Wales shows that 84.5 per cent 

received the first dose by their second birthday.  

The number of pre-school children receiving both doses of MMR by their fifth birthday is 

77.9 per cent.  

The World Health Organisation says that 95 per cent of children need to be vaccinated to 

ensure herd immunity.  

Dr Mary Ramsay, an immunisation expert said: “The year-on-year increase of measles 

across England and Wales is very worrying. Measles should not be taken lightly as you can 

never tell who will go on to develop the more serious complications of pneumonia and 

encephalitis.  

“This is why it’s incredibly important to remember that measles isn’t a ’harmless’ childhood 

disease and that it is never too late to get your child immunised with the MMR vaccine.”  

The data for England and Wales shows that there were 112 cases in babies under one and 

265 in those aged between one and three-and-a-half.  

There were 432 cases in children aged from three years seven months to 11 and 286 in 

youngsters aged 12 to 18.  

Among those aged 18 and over, there were 252 cases. There was one case where the age of 

the person was unknown.  

The number of measles cases in Britain has been increasing in recent years. According to 

the NHS, there were 739 cases in 2006, compared with just 70 in 2001. Health chiefs said 

that it was because of the relatively low take-up of the MMR jab over the last decade. This 

was triggered by now-discredited research by Andrew Wakefield that claimed there was a 

link between the jab and autism.  

Professor David Salisbury, director of immunisation at the Department of Health, said that 

it was irresponsible for parents not to have their children vaccinated.  

“I think it’s irrational, I think it’s putting children’s lives at risk. I can see no shred of 

benefit,” he told BBC Radio 4’s Today programme. There is no evidence that having 

vaccines separately is better. There are good reasons why it’s worse. It just seems to me 

almost irresponsible to give credibility to those views.”  

He said that while there was only about one death from measles a year at the moment, that 

could rise dramatically if there was an epidemic. “We could see probably up to 1:: deaths 

if we had a major epidemic. We simply shouldn’t be taking those risks.” 

And there you have it people, ONE CHILD A YEAR CURRENTLY DIES FROM MEASLES WHILE 

HUNDREDS OF THOUSANDS OR MAYBE MILLIONS END UP WITH NON-INFECTIOUS DISEASES, 



AND MANY THOUSANDS MORE DIE OF OTHER CONDITIONS BROUGHT ON BY THE FUCKING 

VACCINE! THIS IS GENOCIDE PLAIN AND SIMPLE. 

ONE MORE THING, - THERE ISN´T A HIDING PLACE REMOTE ENOUGH TO HIDE ALL YOU EVIL 

BASTARDS WHO ARE PUSHING THE SCHEMES MENTIONED ABOVE, OR FOR THOSE WHO 

FUNDED AND PROMOTED THESE IDEAS IN THE FIRST PLACE, REMEMBER THAT YOU SCUM. 

MMR vaccine quotes FROM WHALETO.COM 

"The fact is that sooner or later, Andrew Wakefield will be exonerated, his theory will be 

accepted and a vaccine-autism connection will be proven."--[letter BMJ 2005] F. Edward 

Yazbak,  

the government in concert with the pharmaceutical companies, have decided to deny all 

vaccine damage from MMR. In order to do this, they have had to wipe out, disappear, make 

invisible, the agony and the tragedy that some thousands of parents have suffered and are 

suffering. It does stand to reason doesn't it, were the government or the industry to admit to 

even one serious case of adverse reaction, that began with IBD and was followed by 

regressive autism, that the floodgates would be opened. Denial knows no intermediary 

stages it has to be complete. [2008 Oct] An Open Letter to Brian Deer Rebutting His Article 

'Families duped by a sad smearmaster of MMR fabrication and hatred' by Martin J Walker MA 

In my view the cover-up of vaccine damage that has entailed the denigration of thousands of 

parents and the complete, almost Romanian-style lack of medical care of hundreds of 

damaged children, encouraged by the government, the medical establishment and the 

multinational pharmaceutical industry together with a number of journalists, is one of the 

most disgraceful incidents in British medical politics over the last century.  

To my mind it ranks in a degree of obscenity with the cover up over the advancing number 

of environmentally induced cases of cancer in our society and the decades-long attempts by 

industry to conceal the health damage caused by asbestos.              

In the case of MMR, there is a government still in power that indemnified the world's biggest 

pharmaceutical company, GSK, against all claims made by the parents or relatives of 

vaccine damaged children. When the adverse reactions occurred in their thousands, in the 

form of inflammatory bowel disease and regressive autism, seizures and brain damage, the 

government battened down the hatches and began one of the biggest propaganda 

campaigns ever mounted in Britain. [2008 Oct] An Open Letter to Brian Deer Rebutting His 

Article 'Families duped by a sad smearmaster of MMR fabrication and hatred' by Martin J 

Walker MA 

[Feb 2008] MMR AND THE SIMPLE TRUTH ABOUT AUTISM Does the measles-mumps-rubella 

vaccine cause autism? I vote yes. Of course, that’s just one man’s opinion – but one who’s 

spent the last three years listening to parents and enlightened paediatricians and combing 

through adverse events reports and just generally trying to think for himself. 

This is a child who was born healthy, had colic, lots of fever and swelling after his vaccines, 

and hives after he got his immunizations. He went on to regress into autism. The thing that 

really kicked him over the edge seemed to be his pre-kindergarten booster vaccinations. He 

had started doing better developmentally and then he was "never the same again" after he 

received MMR, DPT, and IPV on the same day. Physicians, please do not give the second 

MMR at kindergarten to children in the autism spectrum. In this country it is given to every 

child because five percent of the kids do not develop enough antibodies after one dose. This 

shows the challenge/re-challenge phenomenon, where if you give autistic patients the 

second MMR, there's an increase in acute inflammation and epithelial changes in a 

significant number of patients versus controls. I recommend that you consider preloading 

prior to vaccines with certain things like vitamin A and other antioxidants. Please do not 
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give live viral vaccines when the children are sick or on antibiotics or have diarrhea. 

Conference Presentations: Elizabeth Mumper, M.D. 

As for your letter claiming "A large body of scientific evidence shows no link between the 

vaccine and autism or bowel disease" where is it? There is not one study that demonstrates 

that. You have also had eight years to produce an alternative explanation for the damage 

caused to the MMR vaccine damaged children. So where is it?  Apart from Wakefield's 

original study, where are all the clinical studies that support you? There are none of those 

either.  Where are the peer reviewed short and long term safety studies that show the MMR 

vaccine is safe. There are none.  You cannot produce accurate figures for the risk to 

children from measles.  The DoH's references to the studies they rely on for the figures 

given to parents are out of date and inadequate. I know - I asked for them under the 

Freedom of Information Act. MMR - LESSONS IN LINE DRAWING Date: Mon, 26 Jun 2006 

22:48:30 +0100 From: Clifford G. Miller  

"I knew that MMR was a mistake from the start. Within 10 seconds I could see that it was a 

bad idea.  All the vaccinations prior to MMR could occur in nature; they had never been 

combined before. Normally, viruses can't infect at the same time, so if you put more than 

one virus into a body at once you are making a grave error. Surely the point of vaccination 

is to make it safer for children, but with MMR a child could be overwhelmed, and might not 

recover.  The deaths and severe reactions to MMR are just the tip of the iceberg. The 

Government should stop lying and recognise that MMR is one step too far. It's all nonsense. 

It's all about greed, and the gullibility of buyers at the Department of Health. These people 

are acting on behalf of the nation and they should be more sceptical."--Dr Peter Manfield 

Only two of Mr Harris's six children had the MMR vaccine and both of them are autistic. 

 [Media Feb 29 2004] MMR docs' links with drugs firms 

"Dr Kenneth Aitken, a specialist in the treatment of autism, believes there is a clear link 

between autism and the MMR jab. "When I was training, one in 2,500 [children were 

autistic]. Now it is one in 250. At the moment, the only logical explanation for this is MMR," 

he said."--Media 

Vaccination unnecessary and ineffective 

"Many viral infectious diseases have been cured and can continue to be cured by the proper 

administration of Vitamin C.  Yes, the vaccinations for these treatable infectious diseases 

are completely unnecessary when one has the access to proper treatment with vitamin C.  

And, yes, all the side effects of vaccinations...are also completely unnecessary since the 

vaccinations do not have to be given in the first place with the availability of properly dosed 

vitamin C."---Dr Thomas Levy M.D., J.D. (Vitamin C,  Infectious Diseases and Toxins p30) 

Measles death rate from 1901/2 (averaged) declined by 99.4% before vaccination in 1968.   

Late onset/regressive autism 

"They claim that autism naturally occurs at about 18 months, when the MMR is routinely 

given, so the association is merely coincidental and not causal.  But the onset of autism at 

18 months is a recent  development. - Autism starting at 18 months rose very sharply in the 

mid-1980s, when the MMR vaccine came into wide use.  A coincidence?  Hardly!"--Dr 

Rimland  

I would also be particularly interested to learn of any documented cases of completely 

unvaccinated children who have later dramatically and inexplicably regressed into autism 

after a normal infancy. To date, no such case has ever been identified to me.[pdf March 

2006] MMR Vaccine, Thimerosal and Regressive or Late Onset Autism A Review of the 

Evidence for a Link Between Vaccination and Regressive Autism--David Thrower 

Politics 
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"Take this classic sequence from the Senate hearing on April 6th this year about MMR and 

autism. Professor O’Leary from Ireland was confirming that his evidence proved that Dr 

Andrew Wakefield was right. Our friendly Dr Paul Offit showed his true colours with this 

response: "He cannot have found something that suggests a link between autism and 
vaccines, because of the possible consequences of such a finding." Consequences to what? 

Paul Offit’s cushy job flying around the world teaching doctors vaccines are safe? …… Paul 

Offit’s pharmaceutical shares?…….. Paul Offit’s professional reputation? Paul Offit’s self-

esteem? ……… Paul Offit’s……… vaccine patent?  What is worse, he, and most others 

representing the pharmaceutical companies which keep their families well heeled, have no 

knowledge or interest in the hundreds of vaccine disasters previously written up in their 

own skeleton ridden history books. If you showed them, they either wouldn’t believe it, or 

they would laugh and say "But that was then…. We know everything now."---Hilary Butler 

"I spent hours with the Daily Mirror discussing the articles they intended to include. Their 

interest was less to do with MMR itself and more about wrong footing the Mail and Sun, 

whom they categorise as anti-MMR and to support T Blair whom they perceive as pro-MMR."-- 

Harvey Marcovitch, College press Adviser  

"We are in the midst of an international epidemic. Those responsible for investigating and 

dealing with this epidemic have failed. Among the reasons for this failure is the fact that 

they are faced with the prospect that they themselves may be responsible for the epidemic. 

Therefore, in their efforts to exonerate themselves they are an impediment to progress. I 

believe that public health officials know there is a problem; they are, however, willing to 

deny the problem and accept the loss of an unknown number of children on the basis that 

the success of public health policy - mandatory vaccination - by necessity involves sacrifice. 

Neither I, nor my colleagues subscribe to the belief that any child is expendable. History has 

encountered and dealt with such beliefs. You, the parent's and children, are the source of 

the inspiration and strength for our endeavours; our quest for truth through science - a 

science that is compassionate, uncompromising and uncompromised. I do not mean to stir 

you to mutiny, but be assured that armed with this science it is in your power to force this 

issue, in your paediatricians office, in Congress, in the Law Courts.  Keep faith with your 

instincts - they have served you well."---Andy Wakefield (April 22, 2002 "POWER of ONE - 

IDEA" Rally, Washington DC) 

Professor Wakefield said: "Last week in our clinic we saw nine or 10 new children with 

exactly the same story, referred by jobbing paediatricians from around the country who 

said, 'This child developed normally, had a reaction to MMR and is now autistic'". ..........He 

said: "The department says that the safety of MMR has been proven. The argument is 

untenable. - It cannot be substantiated by the science. That is not only my opinion but 

increasingly the view of healthcare professionals and the public.  "Tests have revealed time 

and time again that we are dealing with a new phenomenon. The Department of Health's 

contention that MMR has been proven to be safe by study after study after study just doesn't 

hold up. Frankly, it is not an honest appraisal of the science and it relegates the scientific 

issues to the bottom of the barrel in favour of winning a propaganda war."170 Cases of 

Autism Linked to Vaccine in UK 

It has been very difficult for my colleagues to come to terms that there may be a genuine 

problem with inoculations, something that is supposed to be one of the great medical 

achievements of the 20th century; indeed something in this country which is mandated, and 

mandated in the absence of adequate safety studies. And there will be a price to pay for 

this. The Cure Autism Conspiracy of Parents and the M.I.N.D. Institute (Wakefield & Rollens 

interview) 

Abundant evidence vaccines cause autism, politics keeps it suppressed 

"There are very powerful people in positions of great authority in Britain and elsewhere who 

have staked their reputations and careers on the safety of MMR and they are willing to do 
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almost anything to protect themselves."  [Media Feb 2006] Former science chief: 'MMR 

fears coming true' 

I was the first to announce the "autism epidemic", in 1995, and I pointed out in that article 

that excessive vaccines were a plausible cause of the epidemic.  As you know, an enormous 

amount of clinical laboratory research (as opposed to epidemiological research), has been 

accumulated since that time, supporting my position. (I did not know then that the vaccines 

contained mercury, although I had been collecting data since 1967 from the mothers of 

autistic children, on any dental work they may have had during their pregnancy.)  The 

evidence is now overwhelming, despite the misinformation from the Centres for Disease 

Control and Prevention, the American Academy of Paediatrics and the Institute of Medicine. 

The (Pretending to) Combat Autism Act By Bernard Rimland  

"For the past few years much of my lab's work has focused on autism, including an 

evaluation of the possible contribution of thimerosal, the ethylmercury-containing vaccine 

preservative. .....Let me state unequivocally that there is strong scientific evidence linking 

thimerosal to autism." [Media Letter 3 July, 2006] Unequivocally, There is Strong Evidence 

Linking Thimerosal to Autism 

I am no longer "trying to dig up evidence to prove" vaccines cause autism. There is already 

abundant evidence, the same conclusion made by a 2003 U.S. Congressional Committee. 

This debate is not scientific but is political. I am trying to encourage physicians who have 

been badly misled by nothing less than spin and propaganda to review the extensive 

scientific evidence for themselves showing the vaccine-autism link, even though "experts" 

disagree. --- [July 9, 2006 Blog/letter] Discovering the causes, treatment of autism ----David 

Ayoub, MD 

"In my view, this is not a scientific issue. This is about as proven an issue as you’re ever 

going to see, and what’s occurring here is a cover up under the guise of protecting the 

vaccine program. And I’m for the vaccine program. You keep covering it up and you’re not 

going to have a vaccine program," Geier 

The conflict of interest 

"A scientist researching the controversial MMR jab for the Government is also being 

employed by a drug company that makes the vaccine, the Evening Standard has learned. 

Campaigners who are concerned that there could be a link between MMR and autism in 

children said it was "disgraceful" that Dr Phil Minor was being paid by pharmaceutical giant 

Glaxo-SmithKline (GSK) while also being employed as an independent expert."--Media 

"In the latest annual report for the "Medicines Act 1968 Advisory Bodies", she (Miller) lists 

five "non-personal" interests — payments which benefit her department rather than herself 

personally. They are grants from Baxter Healthcare, Wyeth Lederle Vaccines, Chiron 

Biocine, and SmithKline Beecham and "CMI testing in adolescent sera", courtesy of Aventis 

Pasteur."--Private Eye 

Four leading Midland doctors who deemed the controversial MMR vaccine safe have links to 

the drug giants who make or supply the jab......Professor Michael Langman from 

Birmingham University is the Chairman of the Joint Committee on Vaccination and 

Immunisation.  His team received research support from Merck Sharp and Dohme, which 

manufactures MMR vaccine. [Media Feb 29 2004] MMR docs' links with drugs firms 

"Professor  David Elliman, whose study said fears of a link between the MMR vaccine and 

autism were unfounded, admitted that he and Dr Helen Bedford had been given money by 

drugs giants SmithKline Beecham and Pasteur Merieux Merck Sharp & Dohme. Their report, 

MMR Vaccine - Worries Are Not Justified, is published in the current issue of the medical 

journal Archives of Disease in Childhood, and was used by the government to reiterate its 

view that the vaccine is safe."--Media      
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"A Sunday Express investigation has found that nearly a third of the 181 experts who sit on 

the Medicines Control Agency (MCA) committees are linked to GlaxoSmithKline, Aventis 

Pasteur or Merck, Sharpe and Dohme."--Sunday Express 

"Currently, 37 members of the CSM have a total of 188 separate financial links with the 

pharmaceuticals industry, including the vaccine manufacturers, including 82 separate 

personal declared links. These include shares, fees, consultancies, research grants and 

non-executive directorships. Also further 106 non-personal declared links. Source: Neill 

Committee on Standards in Public Life). Vaccine companies directly linked to members of 

CSM through personal declared financial links include SmithKline Beecham (NB), Merck 

Sharpe Dohme (NB), Lilly Industries, Pfizer, Glaxo Wellcome (NB), Bayer, Proctor 7 Gamble, 

British Biotech, Medeva Pharma. Members with personal financial links with MMR 

manufacturers are Messrs Blenkinsopp, Dargie, Donaghy, Evans, Forfar, MacGowan, Smyth, 

Wilkie. (Source: Neill Committee on Standards in Public Life)."--David Thrower Flawed UK 

Regulatory and Monitoring Systems (2001) 

"A Parliamentary Written Question by Mrs. Ann Winterton MP in May 1999 confirmed the 

following declared interests within the JCVI membership (NB - the PWQ related only to a 

limited range of pharmaceuticals companies, so the full list will be greater than this): 

Professor Lewis Ritchie (Glaxo Wellcome), Dr. Barbara Bannister (Glaxo Wellcome and 

SmithKline Beecham),  Dr. David Goldblatt (SmithKline Beecham), Dr. Diana Walford (Glaxo 

Wellcome and SmithKline Beecham), Professor Roy Anderson (Glaxo Wellcome and 

SmithKline Beecham), Dr. Karl Nicholson (Glaxo Wellcome)"--David Thrower Flawed UK 

Regulatory and Monitoring Systems (2001) 

"Four of the medical experts advising the Government on whether the new meningitis C 

vaccine is safe have links to one or more of the drug companies that produce 

it......Professor Janet Darbyshire, a member of the Government's Committee on Safety of 

Medicines, had received support for academic research from US firms Wyeth and Chiron, 

who produce the two main meningitis products being used on children in Britain....three 

members of the Joint Committee on Vaccination and Immunisation had declared interests in 

vaccine manufacturers...Dr David Goldblatt of the Institute of Child Health, has served on an 

expert advisory panel for Wyeth and received research grants from Wyeth and North 

American Vaccines, which produces a third meningitis C drug to be introduced this year. 

Another, Professor Keith Cartwright of the University of Bristol, received funding from the 

drug industry to 'evaluate candidate meningicoccal vaccines'. "--Martin Bright and Tracy 

McVeigh,  Sunday Observer, UK September 3, 2000 

"A leading Labour MSP......Dr Richard Simpson is paid up to £5000 a year by a trust funded 

by the company which makes the measles, mumps and rubella vaccine.......Dr Richard 

Simpson is paid up to £5000 a year by a trust funded by the company which makes the 

measles, mumps and rubella vaccine."--Daily Mail  

The FDA & CDC work for the vaccine industry 

We have no faith in the integrity of the CDC and the FDA. They are doing all they can to 

protect themselves and Big Pharma from the truth; that the autism epidemic is caused by 

Big Pharma's greed and the failure of the CDC and the FDA to do their jobs.  Big Pharma 

must not be allowed to evade its financial liability for the damage their vaccines have 

caused. Like the tobacco companies in the last century, which kept denying the cigarette-

lung cancer link, the drug companies are lying, with the help of the CDC and FDA, about the 

role of vaccines in causing the autism's epidemic. When the lung cancer cases finally got to 

court, the truth came out. We parents insist on our right to hold the drug companies liable, 

in court, for the harm they have caused. The matter must be decided fairly in the legal 

system, and not by loophole riders exonerating the drug companies that have been added to 

appropriation bills in the dark of night. The drug companies caused the autism epidemic 

and they, not the parents nor the public, must pay the costs. They are guilty, they are very 
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profitable and can and should be held accountable.[3/2006] A message from Bernard 

Rimland, Ph.D. 

MMR Urabe withdrawn years after proven unsafe  [See: MMR Pluserix & Immravax (Urabe).] 

"In 199:, scientists from the Queen’s Medical Centre Nottingham found some children 

developed a form of meningitis after receiving it. But despite this the Government went on 

using it for more than two years.  The Canadian Government, also using the vaccine, 

immediately switched to a safer version. It was not until September 1992 that the UK 

Department of Health issued pharmacists with emergency supplies of a safer brand with 

instructions to withdraw existing batches."--Sunday Express 

"I believe the documents clearly reveal how the central government hid undesirable data and 

delayed discontinuation of the (MMR) vaccine," lawyer Tatsuro Shigemura said."--Media 

2002 

Independent studies  

"A spectre is haunting the medical and journalism establishments of the United States: 

Where are the unvaccinated people with autism?" ---Dan Olmsted 

"I have not seen autism with the Amish," said Dr. Frank Noonan, a family practitioner in 

Lancaster County, Pa., who has treated thousands of Amish for a quarter-century.  "You'll 
find all the other stuff, but we don't find the autism. We're right in the heart of Amish 
country and seeing none, and that's just the way it is."  

In Chicago, Homefirst Medical Services treats thousands of never-vaccinated children whose 

parents received exemptions through Illinois' relatively permissive immunization policy. 

Homefirst's medical director, Dr. Mayer Eisenstein, told us he is not aware of any cases of 

autism in never-vaccinated children; the national rate is 1 in 175, according to the Centres 

for Disease Control and Prevention. "We have a fairly large practice," Eisenstein told us. "We 
have about 30,000 or 35,000 children that we've taken care of over the years, and I don't 
think we have a single case of autism in children delivered by us who never received 
vaccines. "We do have enough of a sample," Eisenstein said. "The numbers are too large to 

not see it. We would absolutely know. We're all family doctors. If I have a child with autism 

come in, there's no communication. It's frightening. You can't touch them. It's not something 

that anyone would miss."  

Dr. Jeff Bradstreet, a Florida family practitioner with ties to families who homeschool their 

children for religious reasons, told Age of Autism he has proposed such a study in that 

group. "I said I know I can tap into this community and find you large numbers of 
unvaccinated homeschooled," said Bradstreet, "and we can do simple prevalence and 
incidence studies in them, and my gut reaction is that you're going to see no autism in this 
group." ---Dan Olmsted 

Searching for children who had not been exposed to mercury in vaccines -- the kind of 

population that scientists typically use as a "control" in experiments -- Dan Olmsted scoured 

the Amish of Lancaster County, Pennsylvania, who refuse to immunize their infants. Given 

the national rate of autism, Olmsted calculated that there should be 130 autistics among 

the Amish. He found only four. One had been exposed to high levels of mercury from a 

power plant. The other three -- including one child adopted from outside the Amish 

community -- had received their vaccines.----Deadly Immunity By ROBERT F. KENNEDY JR. 

"The evidence that vaccines are a major cause of the increase comes from a number of 

directions. One direction that's been largely ignored are the laboratory studies. There are at 

least seven laboratory studies, clinical studies, of blood, cerebral, spinal fluid, biopsies of 

autistic children which show huge differences between autistic children and normal children 

in terms of the presence of things like measles vaccine virus in their intestinal tract, for 

example, or their neurons. So, there's one line of evidence.  Another, of course, is that we 
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have data from thousands of parents who testify, often with videotapes and photographs 

and eyewitness reports, that their kid was perfectly normal. And they can demonstrate it, as 

I say, very conclusively with tapes until after the vaccine. The kid retreated into autism. 

There's just converging evidence from many, many directions."-- (Nov 2002) Bernard 

Rimland PhD 

 "The conclusion of the research report was: Children who received all of the AAP 

recommended vaccinations were 14 times more likely to become learning disabled and 8 

times more likely to become autistic compared with children who were never vaccinated. 

 Donald Meserlian, P.E., VOSI Chairman & ASTM Member March 2002 

"Dr. Singh reported his own anecdotal survey of apparently vaccine-injured children with 

regressive autism. He found that 93% of cases had autistic symptoms shortly after 

vaccinations. Of these, 52% were post-MMR, 8% post MMR and DPT, and 33% post-DPT. Just 

7% were not linked by the parents to any vaccination. He acknowledged that the survey was 

non-scientific."--David Thrower 

"In 1993 Vijendra Singh, PhD University of Illinois, published a study in which they found 

antibodies to myelin basic protein in 50 to 60% of autistic children tested. Recently at a 

public meeting Dr. Singh presented information on an unpublished, preliminary study of 27 

autistic children in which he found nearly 50% correlation between MMR antibodies and 

antibodies to myelin basic protein in serum drawn from the children. Dr. Singh emphasized 

that this study was very preliminary and that no conclusions could be drawn from it. 

However, it does raise a higher index of suspicion that the MMR vaccine may result in 

encephalitis and its various complications on a fairly large scale."---Harold Buttram. 

"V. Singh,MDM, a specialist from Utah State who has studied over 400 cases of autism, 

found that these children had experienced an autoimmune episode, in which their own 

bodies had been made to attack the linings of their nervous systems. Dr. Singh 

characterized the epidemic as a "hyperimmune response to the measles virus." He stated 

that 55% of the families said that autism appeared soon after an MMR shot, and that 33% 

of families said it appeared soon after a DPT shot. Such neurologic damage is a well-

established side-effect of the mercury, aluminium, and formaldehyde used in these 

vaccines."---Tim O'Shea, DC (My Note. Remember this part about the body attacking itself.) 

Doctors on MMR 

"I vaccinated both my children with the MMR jab, but this was before I started my research 

into the problems associated with it. Knowing what I know now, I would not vaccinate my 

children (because if I do I) run the risk of them getting diabetes, asthma, eczema, becoming 

more susceptible to meningitis and ending up chronically disabled."--Dr Jayne Donegan 

"Based on what I now know, I would not give my children the combined MMR vaccine. I 

would consider either using the vaccines singly (not available in this country but possible in 

mainland Europe) or not vaccinating at all. It may be safer for healthy children to catch 

these illnesses rather than run the risk of immunisation."--Dr Richard Halvorsen  

After three years of study, a Medical Working Group representing 180 Swiss medical 

doctors specializing in general medicine, internal medicine and paediatrics published an 

article in the Spring 1992 Journal of Anthroposophic Medicine entitled "The Immunization 

Campaign Against Measles, Mumps and Rubella, Coercion Leading to Uncertainty: Medical 

Objections to a Continued MMR Immunization Campaign in Switzerland," concluding that 

mandatory, mass vaccination with MMR vaccine is ineffective and dangerous. 

http://www.trufax.org/vaccine/mmr4.html  

Other (government/industry) Studies  [See: Studies (government).] 

Pichichero has acknowledged financial links with Eli Lilly & Company, the developers of 

thimerosal and the main target (to date) of US autism litigation. In an article back in April 
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2000 in the American Academy of Family Physicians newsletter, Dr. Pichichero made the 

following disclosures of interest: he had received research grants from Abbott Laboratories, 

Bristol-Myers Sqibb Company, Eli Lilly (note), Merck, Pasteur Merieux Connaught, Pfizer 

Laboratories, Roche Laboratories, Roussel-Uclaf, Schering Corporation, SmithKline 

Beecham, Upjohn, and Wyeth-Lederle. [July 2004] MMR and Acquired Autism (Autistic 

Enterocolitis) - A Briefing Note by David Thrower 

"A number of clinical laboratory studies demonstrate that vaccines may cause chronic 

damage to the G.I. tract, immune system, brain, and other organs. Several such studies 

have been reported in past issues of the ARRI. Wakefield, Sabra, Singh, O'Leary and 

Kawashima are among the authors whose work documents lingering vaccine effect on 

children on the autistic spectrum, compared to normal controls. The IOM report pays little 

heed to this evidence, instead focusing attention on several deeply flawed epidemiological 

studies."---Dr Rimland MD 

"Professor David Elliman, whose study said fears of a link between the MMR vaccine and 

autism were unfounded, admitted that he and Dr Helen Bedford had been given money by 

drugs giants SmithKline Beecham and Pasteur Merieux Merck Sharp & Dohme. Their report, 

MMR Vaccine - Worries Are Not Justified, is published in the current issue of the medical 

journal Archives of Disease in Childhood, and was used by the government to reiterate its 

view that the vaccine is safe."--Media     Makers of MMR II---Aventis Pasteur MSD 

"Despite the fact that the CDC's Davis et al methodology was fatally flawed in regard to 

autism and thimerosal, the CDC's rogue team and their U of Washington allies seem quite 

willing to continue diverting attention away from the substantial likelihood that physician-

injected ethylmercury has been an etiologic factor in many cases of autism and related 

disorders."---Teresa Binstock 

Those determined to deny an association between vaccine induced inflammatory conditions 

in the body usually like to use retrospective, case controlled "studies" that look at old 

medical records. Using pencils and calculators to dismiss causal associations between 

vaccines and chronic diseases is easier than having to look at real live patients or study 

what happens to their blood, urine, eyes, brain, colons, etc. after vaccination.   The pathetic 

attempts by the pencil pushers to write off onset of brain and immune system dysfunction 

after vaccination in previously healthy people as just a "coincidence" will not wash. The 

people, whose lives have been ruined by doctors too proud to admit the harm being done, 

will not let them get away with it.[NVIC June 14, 2006] Pencil Pushers Deny Vaccine/Optic 

Neuritis Link 

The first new study, by Dr Samy Suissa, an epidemiologist at McGill University, Montreal, 

who looked at the same data the Danish doctors used, concludes that children who received 

the triple jab were 45 per cent more likely to develop autism than those who were not given 

it. A second piece of research - by Dr Fouad Yazbak, an American paediatrician - shows 

a 400 per cent rise in autism after the introduction of MMR in Denmark, even after taking 

into account greater awareness of the condition. And a third study by Dr Andrew Wakefield, 

who first made the link between MMR and autism in 1998, and Dr Carol Stott of Cambridge 

University, shows autism cases in Denmark have increased by 14.8 per cent each year since 

MMR was introduced. [Media 29 August 2004] There IS a link between the MMR jab and 

autism, claims new research 

"There are many studies that seek to deny an MMR/autism link, but it is possible to 

demonstrate that each is flawed in several ways. These studies are also statistical/ 

epidemiological-type studies - not studies of the actual children involved. They are also 

based upon small (for statistical-type studies) samples.  There are strong grounds for 

believing that the safety studies of MMR were cursory, that the potential for damage was not 

recognised, and that subsequent safety follow-up has been conspicuously lacking.  There 

are many papers that point - some of them powerfully - to an MMR/autism link. Some of 

these studies involve analysis of samples of the actual children involved. Putting the above 
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conclusions together, there appears to be strong grounds for believing that children have 

been damaged, and are still being damaged, by MMR, and probably by other vaccines. No 

alternative credible explanation has been put forward for these children's condition. The 

explanation that their degeneration into autism is biologically linked to MMR or thimerosal, 

or both, is also supported by the consistent accounts of the parents of the actual children."--

David Thrower 2003 Jan 

Contaminants in vaccine 

"In the Rimavex measles vaccine, we found various chicken viruses. In polio vaccine, we 

found acanthamoeba, which is a so-called "brain-eating" amoeba.  Simian cytomegalovirus 

in polio vaccine. Simian foamy virus in the rotavirus vaccine. Bird-cancer viruses in the 

MMR vaccine. Various micro-organisms in the anthrax vaccine. I've found potentially 

dangerous enzyme inhibitors in several vaccines. Duck, dog, and rabbit viruses in the 

rubella vaccine. Avian leucosis virus in the flu vaccine. Pestivirus in the MMR 

vaccine......And if you try to calculate what damage these contaminants can cause, well, we 

don't really know, because no testing has been done, or very little testing. It's a game of 

roulette. You take your chances........And I'm just mentioning some of the biological 

contaminants. Who knows how many others there are? Others we don't find because we 

don't think to look for them. If tissue from, say, a bird is used to make a vaccine, how many 

possible germs can be in that tissue? We have no idea. We have no idea what they might be, 

or what effects they could have on humans."----Jon Rappoport interview of ex vaccine 

researcher (2001) 

Epidemiology is not acceptable to prove there is no causal link between an adverse event 

and a pharmaceutical  

"The US Federal Judicial Centre Reference Manual on Scientific Evidence, Second Edition, 

makes abundantly clear that epidemiology is not acceptable to prove there is no causal link 
between an adverse event and a pharmaceutical. I quote from the Epidemiology Chapter, 

page 381 (emphasis added): "Epidemiology is concerned with the incidence of disease in 

populations and does not address the question of the cause of an individual’s disease. This 

question, sometimes referred to as specific causation, is beyond the domain of the science 

of epidemiology. Epidemiology has its limits at the point where an inference is made that 

the relationship between an agent and a disease is causal (general causation) and where 

the magnitude of excess risk attributed to the agent has been determined; that is, 

epidemiology addresses whether an agent can cause a disease, not whether an agent did 
cause a specific plaintiff’s disease ." Epidemiologic Evidence Is Insufficient To Prove There 

Is No Link Between The MMR Vaccine And Autism By Clifford G. Miller 

Adverse reactions & Testimonies 

A friend of mine has a son who never had shown a sign of autism, and they have nurses in 

the family who might have detected such. Within 10 minutes of being injected with the MMR 

vaccine, he had a 104 degree fever and commenced incessantly screaming and crying; this 

lasted 10 hours. The next day he was "gone" -- that is, regressed into the condition called 

autism. They did not give her next son the MMR vaccine, and he did not become autistic. 

Unfortunately, her youngest son was accidentally given an MMR vaccine by a practitioner; he 

developed a fever and started crying 6 hours after the shot, and he regressed into autism 

within 10 days.  Another friend of mine has twin boys who, after receiving their MMR 

vaccines, also regressed into autism. Teri Small,  

"I have hundreds of new friends who know their child's autism is from vaccines. They as 

parents know their children better than anyone and watched their children slip into the 

autism world after a vaccine. And no not all of them were MMR vaccines. Some were DTP 

vaccines."---Danielle Sarkine 
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"To date (September 1998) in excess of 900 families have contacted the JABS group (1,800 

to Dawbarns Solicitors) to report serious health problems following the MMR vaccination."--

JABS 

"Every day new parents are ringing us. They all have the same tragic story. Healthy baby, 

child, teenager, usually a boy, given the DPT (diphtheria, pertussis and tetanus) or DT 

(diphtheria and tetanus), MMR or MMR booster followed by a sudden fall or slow, but steady 

decline into autism or other spectrums disorder."--The Hope Project 

"From July 1990 thru' April 1994, 5799 ADRs (adverse drug reactions) following MMR 

vaccination were reported to US Vaccine Adverse Events Reporting System (VAERS); 

including 3063 cases requiring emergency medical treatment, 616 hospitalisations, 309 

who did not recover, 54 children left disabled and 30 deaths."--- John P Heptonstall 

Autism (287), Crohn’s disease and other serious chronic stomach problems (136), Epilepsy 

(132), Other forms of brain damage (induding meningitis, cerebral palsy, encephalopathy, 

encephalitis etc.) (77), Hearing and vision problems (81), Arthritis (50), Behavioural and 

learning problems (in older children) (110), Chronic fatigue syndrome (41), Diabetes (15), 

Guillain-Barre syndrome (9), Idiopathic thrombocytopaenic purpura (and other purpuras) 

(6), Subacute Sclerosing Panencephalitis (SSPE) ―3‖, Wegener’s Granulamatosis (2), 

Leukaemia (1), Multiple sclerosis (1), Death (18). (Dawbarns fact sheet.) 

Diabetes 

"My daughter, age 15 months, received her first MMR vaccine at a routine well-baby check-

up. Prior to receiving the vaccine she had no health problems other than an occasional 

cold. Three weeks later she was diagnosed with Type I diabetes. Diabetes following MMR 

shot (NVIC) 

"My son received the rubella vaccine and within the reaction period he came down with 

diabetes mellitus.... My husband and myself feel very certain this vaccines caused diabetes 

in my son, who at the time was nine and a half years old." Diabetes following MMR shot 

(NVIC) 

"Nine days after a MMR shot, my daughter suffered 105.6 degree temperature. She also 

suffered seizures periodically during the next 10 months. She then developed diabetes. I 

know the vaccine is directly related to her present medical condition."  Diabetes following 

MMR shot (NVIC) 

"Despite our protests, we were forced to comply with state law and have our 11 year old 

daughter re-vaccinated for rubella and measles. Up to the time that she was vaccinated, she 

was in good health. Within two months after the injection, she was admitted to the hospital 

with the diagnosis of juvenile diabetes mellitus. During those two months, there was no 

evidence of a viral infection or any other illness. I strongly feel that the shot triggered the 

diabetes and am aware of medical evidence supporting that." Diabetes following MMR shot 

(NVIC) 

"Classen's data and other published data indicates the following vaccines are associated 

with an increased risk of diabetes (increased risk): hepatitis B (50%), hemophilus (25%), 

tetanus (20%), diphtheria (9%), pertussis (25%), mumps- rubella (23%).   These findings 

are supported by a case control study performed in Europe.  The cumulative effect of all 

these vaccines on diabetes is tremendous."--PRNewswire 

MMR Urabe:  [See: MMR Pluserix & Immravax (Urabe).] 

"Out of the 90 children on that list, 24 received a vaccine called Pluserix-MMR 

manufactured by SmithKline Beecham. It was withdrawn in the UK on the 14th September 

1992 because of "reports of mild transient meningitis."  "Of the children that received 

Pluserix-MMR on that list, 3 died (1 after meningitis), 4 had meningitis symptoms, 5 
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epilepsy, 5 had become autistic, 1 suffered from rheumatoid arthritis, 1 had severe 

urticaria and 2 had mumps. 6 had their speech affected - forgetting language skills they 

had acquired, 1 went deaf. 6 from this time suffered from delayed development and 4 were 

very very disturbed. One of the deaths was from the Guillain-Barré syndrome - where 

antibodies are produced that attack the body's own cells. 7 or more suffered frequent fits or 

convulsions, 1 had terrible screaming fits.  Thirteen of the children on that list received 

Immravax made by the French company, Merieux UK Ltd. This was also withdrawn on the 

same date and for the same reason as Pluserix-MMR - because of "reports of mild transient 

meningitis." Of the children that received Immravax; 6 became epileptic, 1 nearly died from 

encephalitis, 3 had meningitis, 1 measles and 1 mumps, 5 had speech and communication 

problems, 3 became slow developers, 7 had frequent fits and convulsions, 2 went into the 

kind of terrible screaming fits that are associated with brain trauma."---Jani Roberts 

http://www.gn.apc.org/inquirer/jabs.html  

"In 199:, scientists from the Queen’s Medical Centre Nottingham found some children 

developed a form of meningitis after receiving it. But despite this the Government went on 

using it for more than two years.  The Canadian Government, also using the vaccine, 

immediately switched to a safer version. It was not until September 1992 that the UK 

Department of Health issued pharmacists with emergency supplies of a safer brand with 

instructions to withdraw existing batches."--Sunday Express 

Legal funding removed, just another obstacle to the truth 

The removal of funds left the parents high and dry, without any proper legal advice about 

the consequences of continuing or abandoning their five-year-old claims against the three 

defendant drug companies.....It emerged that they were damned if they did continue and 

damned if they didn't. If they battled on without legal aid, they risked losing their homes in 

costs to the drug companies should the case ultimately fail. But if they abandoned the 

struggle, they not only forfeited the chance to appeal the withdrawal of legal aid, they could 

also be liable for the hefty costs bill clocked up since their certificates were revoked in 

June. Worse, from their point of view, they may face insurmountable legal barriers.  

The science of vaccine autism 

Unfortunately for some of us, the media used Wakefield to derail the real issue. To those 

who really know the A - Z of the issue, MMR is simply, for some children, the straw that 

breaks the two-humped camel's back. Other children don't need an MMR to get vaccine-

provoked disintegrative disorders. The real issue is that vaccination in the first few months 

of neonate “hood", increases mercury levels in the blood of infants (1) Hilary Butler letter to 

BMJ 2004 

"As a clinician, my current belief which guides my practice with these children is that any 

child given the HepB vaccination at birth and subsequent boosters along with DPT has 

received unacceptable levels of neurotoxin in the form of the ethyl mercury in the 

thimerosal preservative used in the vaccine. In any child with a genetic immune 

susceptibility (probably about one in six) this sets off a series of events that injure the 

brain-gut-immune system. By the time they are ready to receive the MMR vaccination, their 

immune system is so impaired in a great number of these children that the triple vaccine 

cannot be handled by the now dysfunctional immune system and they begin their obvious 

descent into the autistic spectrum disorder."---Jaquelyn McCandless, M.D 

"Dr. H.H. Fudenberg, world-renowned immunologist with hundreds of publications to his 

credit, made the following comments: “One vaccine decreases cell-mediated immunity by 

50%, two vaccines by 7:%…all triple vaccines ―MMR, DTaP‖ markedly impair cell-mediated 

immunity, which predisposes to recurrent viral infections, especially otitis media, as well as 

yeast and fungi infections.”--Harold E. Buttram, MD; Susan Kreider, RN; Alan R. Yurko 

(My Note. Pay attention to the part mentioning yeast/fungi infections (above) for later on) 
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"Recently, Imani and Kehoe (Infection of Human B Lymphocytes with MMR  Vaccine Induces 

IgE Class Switching. Clinical Immunology, Vol. 100, No. 3, September, pp. 355-361, 2001) 

also from Johns Hopkins, reported that MMR vaccine induced a change in human immune 

cells consistent with the induction of allergy and asthma. ---   Jeff Bradstreet, MD 

"If you have an autistic child you might consider that one of the components of the MMR is 

Neomycin. This is an antibacterial drug that is used to suppress gastrointestinal bacteria 

before surgery to avoid infection. It is also used in a variety of preparations, too numerous 

to mention here. This antibiotic interferes with the absorption of Vitamin B6 (2). An error in 

the uptake of Vitamin B6 can cause a rare form of epilepsy and children become mentally 

retarded (3). Vitamin B6 is the major vitamin for processing amino acids, which are the 

building blocks of all proteins and a few hormones. There are studies around which support 

the theory of treating autistic children with Vitamin B6."---Carol A Teasdale 

"Much attention has been focused on the MMR shot itself, whereas in all probability it is a 

combination of the three factors listed above: the increasing number of vaccines, the large 

amount of mercury, and the inherent danger of the triple vaccine.....The MMR vaccine is 

also especially suspect because laboratories in England, Ireland, and Japan have found 

evidence of MMR vaccine viruses in the intestinal tracts of autistic children, but not in 

control group, non-autistic children."---Dr Rimland MD 

"V. Singh, MDM, a specialist from Utah State who has studied over 400 cases of autism, 

found that these children had experienced an autoimmune episode, in which their own 

bodies had been made to attack the linings of their nervous systems. Dr. Singh 

characterized the epidemic as a "hyperimmune response to the measles virus." He stated 

that 55% of the families said that autism appeared soon after an MMR shot, and that 33% 

of families said it appeared soon after a DPT shot. Such neurologic damage is a well-

established side-effect of the mercury, aluminium, and formaldehyde used in these 

vaccines."---Tim O'Shea, DC 

MMR deaths denied in UK   

"AT LEAST 26 families claim their children died as a result of the controversial measles, 

mumps and rubella jab, the Sunday Express can reveal.  In some cases the Government has 

awarded parents up to £100,000 under its 1979 Vaccine Damage Payment Act. In others, 

post mortem reports concluded the jab was the most likely cause of death. Despite this, the 

Department of Health insists no child has ever died from MMR." 

MMR in Japan   

"They began using MMR in April 1989 and by July doctors were already warning of side-

effects, but the government didn’t take any notice because it was not convenient for them. 

They kept using it for another 3 years, securing the profits for the manufacturers".---

Shunsuke Fuji 

"Urabe-strain MMR had been withdrawn in Britain the previous year for the same reasons 

(shamefully, the Health Department had known of the dangers when it was introduced) and 

replaced with an updated version. Japan, by contrast, switched entirely to single jabs. This 

has resulted, says the Health Department, in a measles epidemic in Japan and 79 deaths 

from the disease between 1992 and 1997. On the face of it, then, this seems a strong 

argument for sticking with MMR. But Dr Hiroki Nakatani, director of the Infectious Disease 

Division at Japan's Ministry of Health and Welfare, has a very different story to tell. 

He says that in 1989, when Japan first introduced MMR, there were 34 deaths from 

measles; in 1990, there were 53 deaths; in 1991, 39; and in 1992, 14. Then, in 1993, the 

Japanese government moved from recommending MMR to single vaccines instead. The 

number of deaths from measles per year has since remained at between 14 and 25.  So in 

fact, in the years Japan was using MMR there were on average rather more deaths from 
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measles -- quite apart from the deaths and serious damage done by the vaccine -- than since 

single jabs were introduced."-- http://www.melaniephillips.com/  

"I believe the documents clearly reveal how the central government hid undesirable data and 

delayed discontinuation of the (MMR) vaccine," lawyer Tatsuro Shigemura said."--Media 

2002 

"In the unlikely event that a child does get measles, the chances that the disease will prove 

fatal are extremely low. The worst outbreak in the last 15 years was in 1990, when there 

were 27,786 cases and 89 deaths. That's a 0.32 percent chance of dying on top of a 

0.0115 percent chance of coming down with the disease in the first place, compared to a 

child's 0.2 percent chance of coming down with autism by the age of 5. Because the number 

of measles cases was 12 times greater than normal in 1990 and the fatalities occurred in 

people of all ages, a child under 5 is approximately 800 times more likely to develop autism 

than die of measles in an average year."---Vox Day 

"Although she is the adverse party to the claimant, a Federal Court of Appeals has found she 

is free to do unconditionally as she pleases in changing the vaccine table, thereby making 

her case against the claimant much easier in many cases. ......although the plaintiff had 

three experts opining that her fibromyalgia (FMS) was caused by an MMR vaccine, it was 

deemed by the Special Master that a causal connection between the rubella vaccine and 

chronic arthropathy is tenuous and has not been medically established.......this author 

personally knows as he sits here typing this paper that, with absolute certainty, the MMR 

vaccine does cause FMS."----Stan Lippmann  

"If the greatest threat of rubella is not to children, but to the foetus yet unborn, pregnant 

women should be protected against rubella by making certain that their obstetricians won't 

give them the disease. Yet, in a California survey reported in the Journal of the American 
Medical Association, more than 90 percent of the obstetrician-gynaecologists refused to be 

vaccinated. If doctors themselves are afraid of the vaccine, why on earth should the law 

require that you and other parents allow them to administer it to your kids?"--Dr 

Mendelsohn MD 

"In 1989, Health Minister Edwina Currie claimed that the new triple measles, mumps, 

rubella (MMR) vaccine would offer "life-long protection with a single jab". Five years later, 

the British Government launched the countrywide booster campaign after massive 

epidemics of measles among previously vaccinated youngsters in America proved that the 

MMR does not give you protection for life."--Lynne McTaggart http://www.wddty.co.uk/  

"It was similar with the measles vaccination. They went through Africa, South America and 

elsewhere, and vaccinated sick and starving children...They thought they were wiping out 

measles, but most of those susceptible to measles died from some other disease that they 

developed as a result of being vaccinated. The vaccination reduced their immune levels and 

acted like an infection. Many got septicaemia, gastro-enteritis, etcetera, or made their 

nutritional status worse and they died from malnutrition. So there were very few susceptible 

infants left alive to get measles. It's one way to get good statistics, kill all those that are 

susceptible, which is what they literally did." --Dr Kalokerinos, M.D. 

THIS IS ONLY TINY SAMPLE OF THE RESPECTED MEDICAL PROFESSIONLS WHO HAVE 

CONCLUDED, AFTER THEIR OWN RESEARCH ON THE ISSUE, THAT THERE IS A DEFINITE AND 

PROVABLE LINK BETWEEN MMR AND AUTISM. THERE ARE HUNDREDS MORE IF YOU ONLY 

BOTHER TO LOOK FOR THEM. - UNFORTUNTELY THESE “RESPECTED” EXPERTS IN THEIR 

FIELD ONLY BECOME “QUACKS” WHEN THEIR EVIDENCE DOESN’T TALLY WITH THE ACCEPTED 

PARTY LINE. - AT THE END OF THIS FIRST PART ON VACCINES I WILL SHOW YOU CONCLUSIVE 

PROOF THAT THE BRITISH MEDICAL AUTHORITIES KNEW THIS RIGHT FROM THE BEGINNING, 

YET THEY HAVE HIDDEN THIS PROOF FROM THE PUBLIC, CONSTANTLY LIED ABOUT IT, AND 

HAVE EVEN PUBLICLY CRUCIFIED PEOPLE LIKE DR WAKEFIELD - EVEN THOUGH THEIR OWN 

FUCKING EVIDENCE HAS ALWAYS BEEN SAYING THE EXACT SAME THING! 
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This graph above shows the clear fact that measles vaccinated kids get 1: x more Crohn’s 

than unvaccinated (and this was taken from figures published in the Lancet (the top medical 

journal in the UK) 

 

Rubella Mortality, England and Wales 

As with mumps, rubella vaccination again takes the medical profession into the territory of 

the criminal law and unethical treatment of children. A graph for rubella mortality is not 

included because death from rubella over the last century was so rare the figures are 

insufficient to plot a graph of any note.  

Aside from a rash the adverse effects of rubella for children are minimal.  Vaccination 

against rubella is of no clinical benefit to a child particularly when compared to the risks of 

adverse vaccine reactions. If a pregnant woman catches rubella infection during the first 

three months of pregnancy and the child survives, this poses a risk to the unborn child of 

being born with congenital rubella syndrome (CRS), involving multiple congenital 

abnormalities. 

Prior to the introduction of rubella vaccine, the number of annual cases in the UK was 

small, around 50 per annum.  Additionally, 92% of rubella cases deliver normal healthy 

children: DANISH MEDICAL BULLETIN MARCH 1987 - WAVES Vol. 11 No. 4 p. 21. 

http://childhealthsafety.wordpress.com/graphs/#Rubel_Eng_Wales


This small risk can also be reduced either by making sure all women have caught rubella as 

children or by vaccinating those who have not prior to puberty.  This minimises the 

exposure of children to the vaccine and hence to unnecessary risks of adverse vaccine 

reactions. 

In comparison birth defects from any other cause are much higher: 

"Birth defects affect about one in every 33 babies born in the United States each year. They 

are the leading cause of infant deaths, accounting for more than 20% of all infant deaths. 

Babies born with birth defects have a greater chance of illness and long term disability than 

babies without birth defects.” Birth Defects US Centres for Disease Control and Prevention - 

accessed 11th May 2008 

Now here are a couple of articles showing you the proof that the exact same thing, is and 

has, been happening with regards to the polio vaccine. 

Polio Vaccines Now The #1 Cause of Polio Paralysis 

From greenmedinfo.com Post date: Tue, January 17th 2012 at 3:0 pm by Sayer Ji  

The Polio Global Eradication Initiative (PGEI), founded in 1988 by the World Health 

Organization, Rotary International, UNICEF, and the U.S. Centres for Disease Control and 

Prevention, holds up India as a prime example of its success at eradicating polio, stating on 

its website (Jan. 11 2012) that "India has made unprecedented progress against polio in 

the last two years and on 13 January, 2012, India will reach a major milestone - a 12-

month period without any case of polio being recorded." 

This report, however, is highly misleading, as an estimated 100-180 Indian children are 

diagnosed with vaccine-associated polio paralysis (VAPP) each year.  

In fact, the clinical presentation of the disease, including paralysis, caused by VAPP is 

indistinguishable from that caused by wild polioviruses, making the PGEI's pronouncements 

all the more suspect.1 

According to the Polio Global Eradication Initiative's own statistics2 there were 42 cases of 

wild-type polio (WPV) reported in India in 2010, indicating that vaccine-induced cases of 

polio paralysis (100-180 annually) outnumber wild-type cases by a factor of 3-4.  

Even if we put aside the important question of whether or not the PGEI is accurately 

differentiating between wild and vaccine-associated polio cases in their statistics, we still 

must ask ourselves: should not the real-world effects of immunization, both good and bad, 

be included in PGEI's measurement of success? For the dozens of Indian children who 

develop vaccine-induced paralysis every year, the PGEI's recent declaration of India as 

nearing "polio free" status, is not only disingenuous, but could be considered an attempt to 

minimize their obvious liability in having transformed polio from a natural disease vector 

into a manmade (iatrogenic) one.  

VAPP is, in fact, the predominant form of the disease in developed countries like the US 

since 1973.3  The problem of vaccine-induced polio paralysis was so severe that the United 

States moved to the inactivated poliovirus vaccine (IPV) in 2000, after the Advisory 

Committee on Immunization Practices (ACIP) recommended altogether eliminating the live-

virus oral polio vaccine (OPV), which is still used throughout the third world, despite the 

known risks.  

Polio underscores the need for a change in the way we look at so-called "vaccine 

preventable" diseases as a whole. In most people with a healthy immune system, a 

poliovirus infection does not even generate symptoms. 
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Only rarely does the infection produce minor symptoms, e.g. sore throat, fever, 

gastrointestinal disturbances, and influenza-like illness. In only 3% of infections does virus 

gain entry to the central nervous system, and then, in only 1-5 in 1000 cases does the 

infection progress to paralytic disease. 

Due to the fact that polio spreads through the faecal-oral route (i.e. the virus is transmitted 

from the stool of an infected person to the mouth of another person through a 

contaminated object, e.g. utensil) focusing on hygiene, sanitation and proper nutrition (to 

support innate immunity) is a logical way to prevent transmission in the first place, as well 

as reducing morbidity associated with an infection when it does occur. 

Instead, a large portion of the world's vaccines are given to the third world as "charity," 

when the underlying conditions of economic impoverishment, poor nutrition, chemical 

exposures, and socio-political unrest are never addressed.  

You simply can't vaccinate people out of these conditions, and as India's new epidemic of 

vaccine-induced polio cases clearly demonstrates, the "cure" may be far worse than the 

disease itself. 

1 Cono J, Alexander LN (2002). "Chapter 10: Poliomyelitis" (PDF). Vaccine-Preventable 
Disease Surveillance Manual. 

2 http://www.polioeradication.org/Dataandmonitoring/Poliothisweek.aspx 

3Strebel PM, Sutter RW, Cochi SL, et al. Epidemiology of poliomyelitis in the United States 

one decade after the last reported case of indigenous wild virus-associated disease. Clin 

Infect Dis 1992;14:568-79. 

47,500 paralysis cases after polio vaccine – Deccan Chronicle 

Posted on April 16, 2012 by The Refusers  

MB Comment: Polio vaccines are causing paralysis and death in India and the local press is 

reporting it (not the US press, of course). This article is from the largest circulation English 

language paper in South India. 

The World Health Organization (WHO) and Bill Gates (PATH) are giving each other high-fives 

for supposedly eliminating polio in India. Meanwhile they are leaving behind a massive 

epidemic of vaccine-damaged children. 

Here it is, transparent for all to see – the modus operandi of vaccinators: Cause medical-

textbook-defined neurological damage in the name of disease eradication. It is particularly 

ironic that the symptoms caused by OPV polio vaccine adverse reactions are the same thing 

as polio. 

Watch Gates and the WHO declare that the 47,500 kids paralyzed by their polio vaccine 

program in 2011 are all coincidences. 

‘Dr. Jacob said the increase in the occurrence of non-polio AFP could be directly linked to 
the massive increase in the dosage of OPV in the name of eradication. Although, the 
increase in the non-polio AFP was known for quite some time, it was for the first time that a 
co-relation was established by collating the data of the national polio surveillance, he said.’ 

Rise in paralysis cases after polio vaccine 

Deccan Chronicle – Deccan Chronicle Holdings Limited is the publisher of largest circulated 

English Newspaper in South India - April 14, 2012 
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http://dawn.com/2012/02/25/india-removed-from-who-list-of-polio-nations/
http://www.forbes.com/sites/matthewherper/2012/01/12/bill-gates-on-indias-first-polio-free-year/
http://www.nature.com/news/india-on-track-to-be-declared-polio-free-next-month-1.9771
http://therefusers.com/about/vaccine-epidemic-how-corporate-greed-biased-science-and-coercive-government-threaten-our-human-rights-our-health-and-our-children/


Cases of non-polio acute flaccid paralysis, better known as AFP, has sharply increased with 

the increase in the administration of oral polio vaccination (OPV) in the country under the 

much-acclaimed polio eradication programme. 

According to a report by Dr. Neetu Vashisht and Dr. Jacob Puliyel, appearing in the April-

June issue of the Indian Journal of Medical Ethics, the incidence of non-polio AFP had gone 

up by 12 times over and above the normal rates with the onset of the administration OPV 

10 years ago. The report appeared at a time when Kerala is getting prepared for another 

round of OPV on April 15. 

Dr. Jacob, also a member of the national technical advisory group on immunisation and of 

the working group on food and drug regulation in the 12th Five Year Plan, told DC on Friday 

that there was a definite co-relation between the increase in the number AFP and the 

irrational administration of OPV. 

Normally, he said, the chances of children under the age of 15 getting affected by non-polio 

AFP are 1-2 per 100,000. But, the rate of non-polio AFP nationally “is now 12 times higher 

than expected.” In 2:11, an additional 47,500 children were newly paralyzed, over and 

above the standard rate of 2 children per 100,000 non-polio AFP cases, says the paper in 

the journal. 

Dr. Jacob said the increase in the occurrence of non-polio AFP could be directly linked to 

the massive increase in the dosage of OPV in the name of eradication.  

Although, the increase in the non-polio AFP was known for quite some time, it was for the 

first time that a co-relation was established by collating the data of the national polio 

surveillance, he said. 

“It is sad that, even after meticulous surveillance, this large excess in the incidence of 

paralysis was not investigated as a possible signal.” ..., nor was any effort made to try and 

study the mechanism for this spurt in non-polio AFP.” 

According to Dr Jacob, the dream of eradicating polio will remain a mirage due to the 

existence of “residual samples of samples virus stored in laboratories, by vaccine-derived 

polioviruses or by poliovirus that is chemically synthesized with malignant intent”. 

The increase in non-polio AFP might have been caused by the increase in OPV, leading to 

virus strains other than that of causing polio getting active, he said. 

GRAPHICAL EVIDENCE SHOWS VACCINES DIDN'T SAVE US  

 

 



 

 

 

 

The above graphs, based on the official death numbers as recorded in the Official Year 

Books of the Commonwealth of Australia, are taken from Greg Beattie's excellent book 

"Vaccination A Parent's Dilemma" and represent the decline in death rates from infectious 

disease in Australia. They clearly show that vaccines had nothing to do with the decline in 

death rates. (Note: Graphical evidence on the decline in death rates from infectious disease 

for USA, England, New Zealand and many other countries shows the exact same scenario as 

above). 

So what were the true reasons for this decline? From his book 'Health and Healing' Dr 

Andrew Weil best answers it with this statement; 

"Scientific medicine has taken credit it does not deserve for some advances in health. Most 

people believe that victory over the infectious diseases of the last century came with the 

invention of immunisations. In fact, cholera, typhoid, tetanus, diphtheria and whooping 

cough, etc, were in decline before vaccines for them became available - the result of better 

methods of sanitation, sewage disposal, and distribution of food and water."  

Copyright © 2002 Ian Sinclair All rights reserved 

As the above graphics clearly demonstrates in most cases, and you can go back and check 

this for yourself, it actually appears that incidence of a certain disease will actually RISE 

once everyone is vaccinated!  

"The subject of Vaccination, ... is, fortunately, one on which anyone capable of appreciating 

figures can form a sound opinion."-----   M. BEDDOW BAYLY M.R.C.S., L.R.C.P. 

So can you appreciate figures as this doctor recommends? If you can you cannot fail to 

observe that vaccination has NOTHING to do with protecting us from disease. 

http://vaccinationdilemma.com/
http://www.whale.to/vaccines/bayly.html


 

While we’re on the subject of statistics, perhaps someone could explain the meaning of the 

figures in the table for Measles Notification: England and Wales, By Age Groups, 1989-
2006, that appears on the Health Protection Agency web-site. This table shows the number 

of measles cases notified (excluding ones at Port Authorities, to exclude the bias of people 

bringing measles into the country from abroad) for 2006 as 3,739. Why is this figure 

almost 3,000 more than the figure quoted by the HPA and repeated in the articles of 

Fitzpartick and others? Dealers in Second Hand Words by Martin J Walker  

"According to government, measles was a threat to national interest, claiming more than 

40,000 lives every year (a statistic which is laughable since most people who get measles 

stay at home and treat it and the majority of sick people go to private clinics that do not 

keep records this figure was of course trumped up). This of course is a questionable 

statistic since the majority of deaths in Uganda are not registered and few parents 

remember any measles death. No point in registering a person once he has died. Forty 

thousand people are far much less than those killed in Uganda annually due to the civil war, 

dwarfs the figure for malaria, which kills a child every five seconds and for which 

governments is happy to ignore.......The forcing of them to take a vaccine against a disease 

they know to be harmless and which they know how to cure in its harmful state was seen as 

government hell bent on killing its own population for the benefit of a commanding 

whiteworld. - All village people know that once you have recovered from measles you will 

never catch it again, but here they were telling people to vaccinate even those who have 

recovered from measles. "--Kihura Nkuba 2003 

THE MOST IMPORTANT THING FOR YOU TO REALISE IS THIS, BEFORE VACCINATION MOST OF 

THE MODERN MEDICAL CONDITIONS THAT WE NOW TAKE FOR GRANTED LIKE CANCER, 

DIABETES, AUTISM, CROHN´S DISEASE, PARKINSON´S DISEASE, GUILE BARRY SYNDROME, 

HODGKINSONS DISEASE AND MANY, MANY MORE, MOST OF THESE CONDITIONS, DID NOT 

EXIST (OR IF THEY DID, NOT IN GREAT NUMBER) BEFORE IMMUNISATION!!  

ONE OR TWO PEOPLE WOULD DIE IF WE CHOSE NOT TO VACCINATE, AND THAT WOULD BE 

TERRIBLE, BUT MANY, MANY MILLIONS OF US ARE GETTING THE CONDITIONS MENTIONED 

ABOVE AS THE PRICE FOR “SAFETY” FROM HARMLESS DISEASES LIKE MUMPS OR MEASLES.  

I REALISE THAT IF IT WAS MY KID WHO WAS AMONGST THE ONE OR TWO WHO DID DIE OF 

MEASLES, THAT I WOULD BE UTTERLY DISTRAUGHT. BUT HOW MANY MORE SUFFER BECAUSE 

OF A POLICY THAT WILL SAVE ONE OR TWO LIVES FROM MEASLES ONLY TO INTRODUCE 

MILLIONS OF US TO AILMENTS THAT ARE MUCH WORSE!    

 Here is an article from the excellent NaturalNews.com clearly demonstrating my point. 

There is no connection between death from infectious diseases and vaccinations 

It's taken as an article of faith that vaccinations have improved our lifespan. We take our 

children to the doctor for their injections without question. We think of ourselves as bad 

parents if we don't. It's simply one of those things that we don't question, as if it's obvious. 

It's gone so far now that, as has been so well documented on NaturalNews, parents are 

threatened with prison, and their children are forced to get vaccinations at gunpoint 

(http://www.NaturalNews.com/021572.html) . Medical tyranny in Texas turns teenage girls 

http://www.whale.to/vaccine/walker5.html
http://www.whale.to/a/kihura.htm
http://www.naturalnews.com/021572.html


into HPV vaccination profit centres. 

 

The reality, as documented by the American Medical Association's own journal (JAMA) in the 

January 1999 issue, is that there is no connection between death from infectious diseases 

and vaccinations; that's right, "none". 

 

First, let's look at the dates for when vaccinations were first introduced in the United States, 

according to the Centres for Disease Control: 

 

* Measles (one of the Ms of the MMR vaccination): 1963 

 

* Mumps (the other M of the MMR vaccination): 1967 

 

* Chickenpox: 1995 

 

* Diphtheria (the D of the DPT vaccination): First licensed in 1921, but not widely used until 

the 1930's 

 

* Pertussis (whooping cough, the P of the DPT vaccination): First developed in the 1930's, 

widely used by the mid-1940's 

 

* Tetanus (the T of the DPT vaccination): First used as a childhood vaccine in the 1940's. 

 

* Rubella (German measles, the R of the MMR vaccination): 1969 

 

There are several others, of course, but they are either too recent to take into account or 

not truly associated with childhood illnesses, such as smallpox and polio, which are more 

appropriately considered epidemic diseases. 

 

The JAMA Study 

 

The number of deaths from nine different infectious diseases, in some cases, groups of 

diseases, were tallied. They are: 

 

* Pneumonia and influenza 

 

* Tuberculosis 

 

* Diphtheria 

 

* Pertussis 

 

* Measles 

 

* Typhoid fever 

 

* Dysentery 

 

* Syphilis 

 

* AIDS 

All but AIDS were chosen because they were the most common cause of death by infectious 

diseases in the first half of the 20th century, with the exception of polio, for which data are 

not available for all years covered by the study. 

 

Graphs showing numbers of deaths by age, by infectious disease deaths as a whole, by 



specific infectious diseases, and by all disease causes were plotted by time, from 1900 

through 1996. 

 

Results of the JAMA Study 

 

With the exception of 1918, when the influenza epidemic struck, the rate of deaths from 

infectious diseases show a fairly smooth rate of decrease from 1900 through 1980, at 

which point a slight rate of increase develops. This link shows the associated JAMA graph: 

((http://jama.ama-assn.org/cgi/content/fu...) . 

 

Deaths graphed by groups of diseases show some variations, but interestingly, the most 

significant improvements are in typhus and dysentery ((http://jama.ama-

assn.org/cgi/content/fu...) . Both of these diseases show almost no deaths after 1960. 

Interestingly, there is no vaccination for dysentery and most people are not vaccinated for 

typhus. 

 

Tuberculosis rates show a curve similar to the overall infectious disease rate. The death 

rate from pneumonia and influenza from 1970 through 1996 shows a general increase, in 

spite of the ongoing vaccinations for influenza and the introduction of pneumonia vaccines 

in 1977 and 1983. 

 

Diphtheria shows its greatest decrease of deaths prior to 1920. There was a spike in 

diphtheria deaths during the early 1920's, shortly after the vaccination was introduced, and 

then the rate of decrease continued as before the vaccination's introduction. Whooping 

cough (pertussis) and measles showed the same general trend of decrease during the 20th 

century. 

 

Finally, take a look at the chart for death rates from all disease causes ((http://jama.ama-

assn.org/cgi/content/fu...) . From 1900 through the 1920's, the infectious disease rate 

goes down at an impressive pace. This is a time during which there were no vaccinations 

against childhood diseases. The rate of decrease of deaths from 1940 through 1960 

continues at about the same pace. Then, it starts to level out, in spite of the fact that the 

vast majority of children are vaccinated during this time. 

 

Now, take a look at the same graph showing the death rates from all causes. This should 

make you nervous. The rate of death from all disease decreases slightly from 1900 through 

1920. However, after this, when vaccinations start to be introduced, the death rate from 

noninfectious causes starts to increase. It isn't a huge amount, but it's definitely there. Most 

significantly, the increase in death rate from noninfectious causes starts when vaccinations 

are introduced. 

 

What Can Explain the Reduction in Infectious Disease Rates? 

 

Since it's obvious from the AMA's own documentation that vaccinations have little or no 

effect on the outcome of infectious disease deaths, then there must be other issues at play. 

If one looks at the history of the 20th century in the U.S. then it isn't too difficult to see 

what has changed. This was the era of improved overall hygiene and adequate food. 

 

It was when clean and abundant water became the norm. It was when systems to clean 

wastes from public water supplies became standard. It was when septic and sewer systems 

to separate people from disease-producing wastes were introduced. It was a time of relative 

plenty, when people grew larger because of adequate food. In other words, it was a time of 

relative wealth and public works for good water and sewage treatment. 

 

This is the most likely reason behind the decrease in infectious diseases, not the medical 

system's vaunted vaccinations. 

 

http://jama.ama-assn.org/cgi/content/full/281/1/61/FIGJOC80862F1
http://jama.ama-assn.org/cgi/content/full/281/1/61/FIGJOC80862F4
http://jama.ama-assn.org/cgi/content/full/281/1/61/FIGJOC80862F4
http://jama.ama-assn.org/cgi/content/full/281/1/61/FIGJOC80862F2
http://jama.ama-assn.org/cgi/content/full/281/1/61/FIGJOC80862F2


Why Are We Vaccinating Against Childhood Diseases? 

 

This is the multi-billion dollar question. Parents usually have their children vaccinated 

because the idea of not doing it simply doesn't occur. We have been thoroughly 

indoctrinated with the concept of “deadly” childhood diseases. Yet, there is no 

documentation showing that death rates from these diseases have been improved by 

vaccinations. As the data from the AMA itself shows, there is every reason to believe that 

these vaccinations are not effective, that we need to look to other reasons for the decrease 

in these disease deaths. 

 

Even more significantly, the AMA's own data shows a possible link between an increase in 

death coinciding with vaccinations. Whether this is a cause-and-effect link is not proven at 

this time. However, with the AMA's record of not looking into the effects of vaccinations - of 

not even requiring that after-effects be reported - it's clear that the allopathic (standard) 

medical system is not going to sort this out. That leaves us with no option but to assume the 

worst - that childhood vaccinations not only do little or no good, but they may be doing 

great harm. 

 

The question, of course, is “Why?” As with any corporate-controlled business (and make no 

mistake, the medical industry is big business) the answer always goes back to the same 

thing: money. Filthy lucre. There are millions and billions of dollars, pounds, Euros, and 

other currencies to be made by both the pharmaceutical firms and the doctors themselves. 

 

The Bottom Line 

 

For the medical industry, the bottom line is the bottom line. For each of us and for our 

children, the bottom line is completely different. It's the quality of our lives. In the end, the 

only ones who must live with the results of vaccinations are the children and adults whose 

bodies have been pierced by the needles injecting them. 

 

Addendum 

This article focused on the most common childhood vaccines, the ones noted for childhood 

diseases and also the ones that have existed for the greatest amount of time. However, 

readers may find the following information about when vaccines have been introduced to be 

of interest: 

 

* Anthrax: November 20, 2002 

 

* Hepatitis A: HAVRIXR vaccine in 1995, VAQTAR vaccine in 1996 

 

* Hepatitis B: First in 1982; in 1986 a recombinant DNA vaccine issued; in 1989 a second 

recombinant DNA vaccine issued 

 

* Hib (Haemophilus influenzae type b, not a true influenza virus, but a bacterium): First 

licensed in 1985, but a “new improved” form licensed in 1987 

 

* HPV (Human papillomavirus): June 8, 2006 

 

* Influenza: First introduced in 1945; ongoing updates developed year after year in attempt 

to keep up with viral changes 

 

* Meningococcus: First in 1974 against one of five major subtypes; others introduced 1981 

and 2005 for original subtype and three others; no vaccine exists for fifth subtype (B), 

which is the cause of 65% of meningitis cases under age 2 

 

* Pneumonia: 1977 for 14 types of bacterial pneumonia; 1983 “improved” vaccine for 23 



types of bacteria; a specific vaccine aimed at children under age 2 developed in 2000 

 

* Polio: Jonas Salk killed virus vaccine in 1955; live vaccine in 1961; “enhanced 

formulation” introduced in 1988. Note that the death rate from polio had already decreased 

dramatically, to a tiny fraction of where it had been at the beginning of the century, before 

the vaccine's introduction. 

 

* Rotavirus: February 2006 

 

* Zoster (shingles): May 26, 2006 

 

To see how the medical establishment presents nonsense studies falsely “proving” that their 

treatments and drugs are useful or harmless, read Dissecting a Thimerosal Study 

(http://www.NaturalNews.com/022237.html). 

 

NaturalNews's Mike Adams has been pointing out problems with vaccines. A recent must-

read is his exposé, HPV Vaccine Hoax Exposed: FDA Documents Reveal HPV “Not Associated 

with Cervical Cancer” ―http://www.NaturalNews.com/022404.html).  

About the author Heidi Stevenson Fellow, British Institute of Homeopathy 

Gaia Therapy (http://www.gaia-therapy.com/) The author is a homeopath who became 

concerned with medically-induced harm as a result of her own experiences and those of 

family members. She says that allopathic medicine is the arena that best describes the 

motto, "Buyer beware." Iatrogenic disease is illness, disability, and death caused by medical 

practice. It is common, resulting in huge costs to society and individuals. It's possible - even 

common - to suffer an iatrogenic illness without realizing its source. Heidi Stevenson 

provides information about medically-induced disease and disability so members of the 

public can protect themselves.                                                                                      

Only a complete moron would not realise the significance of this chapter, its implications 

are quite frankly STAGGERING! 

READ IT OVER AND OVER AGAIN UNTIL IT ALL SINKS IN, YOU MUST UNDERSTAND THIS, DO 

NOT CONTINUE READING THIS BOOK UNTIL YOU DO! 

VACCINES ARE FUCKING USELESS AT BEST 

AND DEADLY AT WORST 

THE TRUTH LIES SMACK BANG IN THE MIDDLE – THEY ARE BOTH USELESS AND DEADLY! 

WHICHEVER WAY YOU DICE IT, YOU’RE BETTER OFF WITHOUT THEM... FACT. 

As a GP I gave kids the MMR jab. Now I wouldn't give it to my own. 

 

The triple vaccine routinely given to children to prevent measles, mumps and rubella has 

been controversially linked to autism-like symptoms. We asked Dr Richard Halvorsen to 

investigate. (Sunday Express Magazine 21 May 2000) http://www.whale.to/v/mmr.html 

Childhood immunisations, I had always assumed, were safe. The Department of Health 

(DOH) has repeatedly reassured us that their benefits are far greater than the risks and, as 

a GP, I have been responsible for the immunisation of many hundreds of children. So, when 

I was asked by the Sunday Express Magazine to write about the MMR vaccine, I expected to 

be able to reassure readers that the vaccine was of clear benefit and that side-effects were 

either not serious or extremely rare. My research unearthed a different story that makes for 

disturbing reading. 

 

http://www.naturalnews.com/022237.html
http://www.naturalnews.com/022404.html
http://www.gaia-therapy.com/
http://www.whale.to/v/mmr.html


The MMR immunisation was introduced in the UK in 1988 with the first dose aimed at 

children of 12-15 months, a second at 3-5 years. It is designed to protect against measles, 

mumps and rubella (German Measles) and works by stimulating the immune system to 

produce antibodies against the viruses without causing harm. It was well received by both 

parents and doctors so that over 90 per cent of children were being immunised by 1992. 

 

Most children received the vaccine with no obvious serious side-effects but it grew 

increasingly apparent that some became seriously ill within a few weeks. These children 

began behaving strangely, stopped talking and became socially withdrawn, staring into 

space for hours on end. Many developed a raging thirst, bizarre eating habits, multiple food 

allergies, hyperactivity and sleep problems. This was usually accompanied by abdominal 

pain, bloating and bowel disturbances, and some became incontinent of urine or faeces. 

They did not simply fail to develop but lost what they already had. Now, we all know 

coincidences happen, but here are thousands of children who had all developed normally 

until receiving the vaccine, after which they became very unwell in a remarkably similar 

pattern. The behaviour these children showed was similar to autism, but differed in that 

they were previously developing normally and then lost the skills that they had developed, 

such as speech and play, a condition called "autistic regression". 

 

Most of the parents felt sure that the cause of these devastating changes in their children 

was the MMR vaccine, but if they mentioned this concern to their doctors it always met with 

dismissive reassurance that it must have been a coincidence because the MMR was safe. 

One doctor, instead of dismissing the possibility of a relationship with the MMR vaccine, 

listened to the worried parents and studied some of the affected children. Dr Andrew 

Wakefield, from the Royal Free Hospital in north London, published a paper in February 

1998 in the medical journal The Lancet suggesting that the MMR vaccine could be the cause 

of the children's autism and bowel disturbances, which he calls "autistic enterocolitis". Dr 

Wakefield was vociferously attacked for causing unnecessary worry in parents and the MMR 

vaccine was vigorously defended as being "highly safe and effective". The Chief Medical 

Officer, Sir Kenneth Calman, felt confident enough to say, "I have concluded there is no link 

between MMR immunisation and autism." 

 

Questioned in Parliament in 1997 on the possible link between MMR and autism, then 

health minister Tessa Jowell reassured MPs that: "No vaccine is issued in the United 

Kingdom unless it passes the highest standards for quality, and parents should have 

confidence that the vaccines that are provided are both safe and efficacious." 

 

But I was concerned to find that the safety trials on the MMR followed children up for only 

three weeks. This could not possibly detect side-effects that appeared after three weeks. 

This is alarming for a vaccine aimed at millions of healthy children. 

 

In 1999, two studies appeared that the Department of Health claims "reinforce the 

conclusion that there is no link" between MMR and autism. The first, by the Committee on 

the Safety of Medicines, involved examining questionnaires sent to the parents who had 

suspected MMR as a cause for their child's autism - 1200 questionnaires were distributed 

and 126 examined in detail. The study concluded: "It is impossible to prove or refute the 

suggested associations between MMR vaccine and autism"- hardly convincing reassurance. 

 

It is hard to obtain precise figures for the number of children affected with autism because 

the government does not keep records. But the second study cited by the DOH looked at one 

area - north London -and found an alarming increase in autism there. The incidence was 

running steadily at between four and eight of the children born there each year between 

1978 and 1985. Then came a dramatic increase to just under 50 of the children born in 

1992, the last year studied by Professor Brent Taylor and colleagues at University College 

London. Curiously, however, they concluded: "Our analyses do not support a causal 

association between MMR vaccine and autism." 

 



To others, including myself, the research figures actually support the link between MMR and 

autism. What has not been adequately explained is the recent massive increase in autism. 

However, the start of this increase can be traced back to children who were born in the mid 

1980s in Britain and the 1970s in the United Sates. These were the first children to receive 

the MMR vaccine. In California the incidence of autism was running at 150-200 a year 

until 1980, then it took off to reach nearly 600 in 1990. 

 

In the UK some local authorities have measured the rate of autism and have again found 

very high numbers. However, the Government still has no plans to monitor the number of 

children with autism. The lack of willingness of the Government and the medical profession 

to accept that a problem could exist smacks of complacency at best, and negligence at 

worst. Not all governments hold the same view. In Japan, MMR was withdrawn in 1993 

because of an unacceptably high level of side-effects. 

 

The evidence against MMR is now mounting. Dr Wakefield has studied more children with 

"autistic enterocolitis". His research suggests that the MMR vaccine can cause an abnormal 

immune reaction which, in susceptible children, causes the child's immune system to 

damage the child's gut, allowing it to absorb chemicals that may attack the brain. This is an 

auto-immune reaction and it may be no coincidence that some research has linked other 

auto-immune diseases, such as diabetes, with immunisation. (My Note. Remember this.) 

 

It is looking more and more likely that recent increases in the numbers of children with 

autistic regression and other developmental disorders may be triggered, or caused, by the 

MMR vaccine. The illnesses the vaccine is designed to prevent can themselves cause 

damage, but the use of MMR in this country may be doing more harm than good. Parents 

from the UK, mainland Europe, Australia, the US, Canada or Asia are all telling the same 

story. 

 

The parents of over 2,000 children are planning to take their cases to court. It has been 

suggested that parents are using the MMR vaccine as a "scapegoat" in a desperate attempt 

to explain their child's autism. This strikes me as an insensitive and flawed suggestion: the 

last thing parents want to believe is that their child's devastating problems were caused by 

something they inflicted on the child themselves. The Government gives the impression of 

not wanting to know and appears to be more concerned with preserving public confidence 

than in investigating these children. On 10 April this year Professor Liam Donaldson, Chief 

Medical Officer, sent a letter to every GP in the country in which he repeats that "there is no 

new evidence that indicates a causal link between MMR vaccine and autism". 

 

The Hippocratic principle is that doctors should "first do no harm". At the very least parents 

must be told of the concerns surrounding the MMR vaccine. 

Doctors should obtain "informed consent" when offering any medical intervention, especially 

when the "patient" is not ill to start with. That means discussing the risks as well as the 

benefits. If the MMR vaccine were a drug, it would be suspended until proper trials had been 

done to examine its safety. Based on what I now know, I would not give my children the 

combined MMR vaccine. I would consider either using the vaccines singly (not available in 

this country but possible in mainland Europe) or not vaccinating at all. It may be safer for 

healthy children to catch these illnesses rather than run the risk of immunisation. It's 

important that girls have either had rubella or are immunised before pregnancy . 

Baby Dies After 9 Vaccines in One Day 

By Christina England January 19th FROM VACTRUTH.COM 

The end of last year was masked with sadness for Belgium parents Raphaël Sirjacobs & 

Béatrice Dupont, as their nine week old daughter Stacy Sirjacobs lost her fight for life. 

Stacy died just one week after her first vaccinations and left her twin sister Lesly behind. 

http://vactruth.com/author/highpriestessofvaccinology/


Devastated by their loss their parents are convinced that vaccines and hospital failures were 

the cause of their beautiful daughters death.  

Stacy and Lesly were born one month premature by Caesarean section and spent the next 

four days in an incubator. Stacy needed resuscitation at birth. 

Following medical advice parents Sirjacobs and Dupont decided to have the twins 

vaccinated. Stacy was slightly unwell with a cold on the day of her vaccinations but doctors 

assured her parents that it was safe to give her the vaccinations. 

(It is worth noting that there is a history of Sudden Infant Death and allergies in the family. 

The twins were being prescribed a milk supplement due to a milk allergy at the time Stacy 

became ill) 

The twins received Prevenar, a vaccine against meningitis and pneumonia, Infanrix Hexa, a 

six in one vaccination for diphtheria, tetanus, polio, pertussis, hepatitis B and Haemophilus 

type B, and finally the Rotarix, a preventive vaccine for gastroenteritis. 

This means that these tiny vulnerable babies received a staggering nine vaccines in one day, 

vaccines that may have caused one of them to die. 

A week after her vaccinations Stacy became unwell with a fever of 39.9 degrees C. Her 

parents decided to administer Perdolan to lower her fever. As their daughter was still very 

poorly they called the hospital who advised them to bring their daughter in. 

The medical staff diagnosed Stacy with a slight chest infection and infection in her blood 

and told her parents not to worry as this was “not serious”. Stacy was then given 

medication and put on a drip feed and kept in for observation. 

Stacy’s father informed me that all links to the vaccines were strongly denied. 

Despite Stacy having a heartbeat of 200 to 230 beats per minute the paediatrician told her 

parents that she was fine and that she was probably suffering from gastroenteritis (an 

illness that this little girl had been vaccinated against!). 

The worried couple decided not to leave their daughter and remained by her bedside. 

During the evening they informed the nurse that their daughter had diarrhea but to their 

astonishment, they were told that the baby had been changed and they were to let her get 

some sleep and change her when she woke up. 

During the night, Stacy continued to suffer ‘abnormal diarrhea’, and despite frantic pleas 

from her parents the nurse refused to do anything, even though by this time Stacy was 

restless and in obvious distress. Stacy’s father says that they reported to nursing staff that 

Stacy was covered in small red spots and had difficulty breathing. 

According to Stacy’s father, Stacy’s medical records states that at 19.45 a doctor 

telephoned his brother to ask his permission to do a lumbar puncture and put Stacy on the 

antibiotic Ampire, while they were awaiting the results. Authorization was denied … 

Stacy died a short time later. 

Stacy’s father says: ―translated from French by Google translate‖(My Note. I tidied it up) 

“The nurse (at) 23hrs phoned the paediatrician to inform him that little Stacy was worse, 

(this was the case) until 11:45 p.m. Emergency Team then begins to make attempts at 

resuscitation. The doctor informed the parents at the time that the baby is not breathing on 

her own, and asked them to leave the room. During the following three hours everything 

was done to revive the girl, but she is declared dead at 3am. But in fact, Stacy’s heart 

stopped beating at midnight. 



The paediatrician then explained to parents that the little one died of sepsis and meningitis, 

(but in order to make such a diagnosis, he would have had to do a lumbar puncture which 

was not performed), or he would require at least one blood culture or stool, and that the 

results will not be known until 3 or 4 days”. 

Stacy’s death was recorded as: Meningitis. 

It is interesting and extremely sad that this little girl died of an illness that she was 

vaccinated against just one week before she died. It is obvious from the information that I 

have from the father that this tiny vulnerable baby was left to suffer in considerable pain, 

dirty and in distress, whilst the pleas of her parents were ignored. 

Vaccinations are administered to a child based on the age of the child from the day that 

they are born. Due to the advances in medicine, babies are being saved at an earlier and 

earlier stage in their development. We know that Stacy was born at approx one month 

premature, which means that she was given her eight week old vaccinations at just a month 

old; she was also unwell at the time she was vaccinated. It is my opinion that her small 

immature immune system could not cope with the onslaught of deadly toxins and chemicals 

that are in our vaccines today. 

Stacy’s devastated parents are so outraged by what they have discovered since their baby’s 

death, that they are now asking the world to join them in a worldwide protest. They want the 

world to hold a global event in memory of Stacy and the many hundreds of children that 

have been killed or injured by vaccinations worldwide. They feel that vaccine deaths are 

being covered up and ask the citizens of the world to stand united for one day against 

vaccine damage. They say: 

We are the parents of Stacy, who died a week after HER first vaccines; we are organizing a 

global event in honour of Stacy, Nova and all other vaccine victims worldwide. We are 

summoning every citizen of every country to take to the streets in their own cities, towns 

and villages: things must now change! 

Remember to invite local journalists, the media and any victims or parents of victims 

prepared to tell their story. Make placards, banners and signs: UNCENSORED VACCINE 

INFORMATION, FREEDOM OF CHOICE! 

The event is to be held on the January 20th 2012. If it is not possible for you to attend one 

of the many protests that are being held, then perhaps you could go along to your local 

church and light a candle to register your protest at what is happening around the world. 

Sirjacobs and Dupont are right; something radical does need to be done to make the 

authorities listen to parents 

Vaccine deaths are being reported around the world at an alarming rate. In May 2010 The 

Times of India (2) reported that 128 deaths had occurred during the previous year and the 

figure appeared to be rising with each year. Their report suggested that the Indian 

government was covering up vaccine deaths. Arun Ram reporting for the Times wrote: 

“The government tries to pass on every death as unrelated to vaccine. It sometimes merely 

does a culture of the vaccine in question. Just because a vaccine is not found to be 

contaminated, it doesn’t mean the vaccine has not caused the death,” says Dr Puliyel. 

In March 2011 Neil Z miller (3) wrote that in the USA more than 2,000 babies died after 

receiving pneumococcal and Hib vaccines and yet nothing whatsoever was done. He 

reported that whilst these vaccines were suspended in Japan after just four deaths, the 

news of over 2000 deaths in the USA was barely even reported. According to Miller Paul 

Offit had called the Japanese authorities foolish, saying that the babies probably died of 

SIDS (Sudden Infant Death Syndrome). In fact he passed their deaths off as anything he 

could, except the vaccines that is. Miller wrote: 



According to Paul Offit, media spokesperson for the vaccine industry, “the Japanese 

Ministry of Health was foolish to suspend the Hib and pneumococcal programs.” Offit thinks 

the deaths were probably caused by SIDS, or underlying conditions, or another cause – 

anything except the vaccines. Often, children get sick and die by chance. 

Actually, Paul Offit could be right, many of the vaccinated babies could be dying as a result 

of SIDS because in May 2011 an interesting article hit the internet by storm stating that a 

study published in the Journal of Human and Experimental Toxicology found that the 

countries that administered the highest number of vaccines during the first year of life 

experienced higher infant mortality rates. (4) 

This is not new because studies have been stating that vaccines were causing children to 

die for many years. 

The Pourcyrous study (5) was the first study to examine the impact of multi-vaccinations on 

the immature brain. It is clear from the results of this study that the more vaccines a child 

has, the larger impact the vaccines have on the child’s brain.  Massroor Pourcyrous, MD,  

Sheldon B. Korones, MD,  Kristopher L. Arheart PhD,  Henrietta S. Bada, MD studied 239 

preterm infants who were given either a single vaccine or multiple vaccines, their results 

are as follows: 

Abnormal elevation of CRP level occurred in 85% of infants administered multiple vaccines 

and up to 70% of those given a single vaccine. Overall, 16% of infants had vaccine-

associated cardiorespiratory events within 48 hours postimmunization. In logistic 

regression analysis, abnormal CRP values were associated with multiple vaccines (OR, 

15.77; 95% CI 5.10-48.77) and severe intraventricular hemorrhage (IVH) (OR, 2.28; 95% 

CI 1.02-5.13). Cardiorespiratory events were associated marginally with receipt of multiple 

injections (OR, 3.62; 95% CI 0.99-13.25) and significantly with gastroesophageal reflux 

(GER) (OR, 4.76; 95% CI 1.22-18.52). 

This study has had so much impact that it has now being quoted in papers and books on 

adverse reactions to vaccines and SIDS worldwide. 

As today saw the news that yet another vaccine is to be added to babies vaccine schedule, 

the Meningitis B vaccine ―6‖, we to ask ourselves how many Stacy’s will it take before action 

is taken? 

This article has been written in memory of Stacy Sirjacobs and the many hundreds of babies 

who have lost their life after receiving what the governments tell us are ‘safe vaccines’. 

Sources: 

1. Citizen Action for Uncensored Vaccine Information and Freedom of Vaccination Choice – 

20th January 2012 http://sanevax.org/citizen-action-for-uncensored-vaccine-information-

and-freedom-of-vaccination-choice-20th-january-2012/ 

2. Daily Paul reporting on The Times of India article written by Ron Paul 

http://www.dailypaul.com/166249/128-kids-died-after-vaccine-in-2010-govt-cant-say-why-

the-times-of-india 

3. Neil Z Miller http://ebookcashstreams.com/HotNewsBlog/2011/03/2000-babies-died-in-

the-united-states-after-receiving-vaccines/ 

4. New Study: More Vaccines Increase Infant Mortality Rates 

http://het.sagepub.com/content/early/2011/05/04/0960327111407644 

5. The Pourcyrous Study The Journal of Paediatrics http://www.jpeds.com/article/S0022-

3476%2807%2900185-0/abstract 



6. Daily Mail – New vaccine against deadly meningitis B ‘will be available in the spring’ by 

Jenny Hope http://www.dailymail.co.uk/health/article-2088176/New-vaccine-deadly- 

BIG PHARMA’S IMMUNITY IN VACCINE COURT 

January 9, 2011 by ppjg From the PPJ Gazette Marti Oakley (c) copyright 2011 All Rights 

Reserved  

Nearly 25 years ago, the U.S. Congress passed the 1986 National Childhood Vaccine Injury 

Act, which exempts vaccine manufacturers from being liable for damages caused by their 

vaccines. The Act established an entirely new “legal” system to deal specifically with vaccine 

injury cases, handling each one in a special “vaccine court” that essentially just dismisses 

most cases as unwarranted.” 

The Vaccine Liability Fund was created as an alternative to taking vaccine injury claims to 

court and provides a shield from prosecution for drug manufacturers.  If someone sues for 

vaccine injury, their case will not be heard in a normal courtroom, but in a special 

kangaroo court called the Vaccine Liability Court.  Consumers finance both the Vaccine 

Liability Fund and the Vaccine Court.  The special vaccine fund and court are based in tort 

law (a tort is a civil wrong) and this violates Constitutional due process.    

To apply for damages as a result of vaccines, you must first submit to the “fund”. Your case 

will then be handed over to the Vaccine Liability Court which consists of a panel of 3 to 5 

selected individuals called ‘Special Masters’.  The Special Masters may or may not lack a 

medical background and may or may not lack knowledge of Constitutional due process laws.  

This is the panel that will “hear” your case to decide whether it has any merit.  There is no 

jury. If your case is determined to have merit, you can receive compensation. If the Special 

Masters rule against you or you are not satisfied with their decision, you then have the 

option of filing your case with a federal or state court. You will likely be financially ruined 

by this time. It is rare for federal and state courts to even agree to hear vaccine cases and 

rarer still for them to rule against Vaccine Court. 

A Special Master is appointed by a judge to make sure that judicial orders are followed and 

is an “adjunct to a federal court”. Federal Rules of Procedure allow a federal judge to 

appoint a Special Master, with the consent of the parties, to conduct proceedings and report 

to the court. These appointed Special Masters can be attorneys, but that is not a 

requirement. 

A common misconception is that vaccine liability funds are supplied by the manufacturers, 

yet I discovered that they are financed by the consumers with a $0.75 to $3.75 surcharge 

per dose applied as an excise tax.  The manufacturers deposit this surcharge fee to the 

vaccine fund and deduct it as an expense from their taxes. 

 Vaccines:  

See also the tables for other vaccines not on this particular list. 

Tax is imposed on certain vaccines sold by the manufacturer in the United States. A taxable 

vaccine means any of the following vaccines. 

Any vaccine containing diphtheria toxoid.  

Any vaccine containing tetanus toxoid.  

Any vaccine containing pertussis bacteria, extracted or partial cell bacteria, or specific 

pertussis antigens.  

Any vaccine containing polio virus.  



Any vaccine against measles.  

Any vaccine against mumps.  

Any vaccine against rubella.  

Any vaccine against hepatitis A.  

Any vaccine against hepatitis B.  

Any vaccine against chicken pox.  

Any vaccine against rotavirus gastroenteritis.  

Any HIB vaccine.  

Any conjugate vaccine against streptococcus pneumoniae.  

Any trivalent vaccine against influenza.  

Any meningococcal vaccine.  

Any vaccine against the human papillomavirus. 

The tax is $.75 per dose of each taxable vaccine. The tax per dose on a vaccine that 

contains more than one taxable vaccine is $.75 times the number of taxable vaccines. 

This tax can also be as much as $3.75 per dose, per vaccine depending on the vaccine 

combination and tier group.   

This excise tax is passed on to the consumer, as we stated earlier.   

The question is: Are vaccines harmful? 

I suppose my first response to this question would be that if they are not harmful, why the 

fund and the special court to deal with the injuries from vaccines?  If there was no evidence 

that these toxic concoctions cause injury and in many instances death, what would be the 

need?  

At issue of course, and probably most notable, is the relationship of autism to childhood 

vaccines.  In the 195:’s the rate of autism was 2 in 1:,:::.  With the dozens of mandated 

vaccines administered to screaming infants and toddlers, the rate of autism had 

skyrocketed to 1 in 150 by 2002.  It is now estimated that 1 in 133 children are afflicted 

with neurological disorders after receiving vaccinations containing massive overdoses of 

the mercury derivative, thimerosal, as the number of vaccines forcibly administered 

increases each year.   

It is the parents of these now permanently damaged young children who are for the most 

part seeking damages although the medical community, along with their financiers in the 

pharmaceutical community, continues to deny there is any causal link between vaccines and 

autism and numerous other neurological disorders that appear after vaccination. And never 

mind the sudden appearance and the rise of occurrences of ADD, ADHD, and other 

neurological disorders that plague so many children in this country.  

While the pharmaceutical producers of vaccines and the FDA and a host of other 

stakeholders insist there is no connection to the injuries suffered from vaccines, the 

number of lawsuits increases each year.  This increase is dismissed, even as the evidence 

mounts that vaccines cause far more harm than good and as the number of previously 

healthy children fall victim to adverse side effects.  As long as vaccines are manufactured 

and administered in a “one size fits all” system, we will continue to see the rise in 



neurological disorders in children.  No vaccine or medication is so perfect that it can be 

used across the board for everyone.  Difference in metabolism, sensitivities to various 

chemicals, allergies, even ethnicity among many other variables, can affect the outcome of 

vaccination.   

Also important to this discussion is the infamous, untested and unreliable H1N1 flu vaccine.  

I can only assume manufacturers felt completely safe in throwing these vials of god knows 

what, into the market.  After all, if you don’t’ have to worry about being held liable for the 

harm and injury caused by your product, what’s the difference?  The very people you intend 

for your toxic product to be used on would be the same people who will pay the excise tax to 

fund their own exclusion from the judicial system and to have their substantive due rights 

abrogated.   

It’s a win/win for big pharma.   It could be sudden death for the recipients of these 

vaccines, or, a lifetime lived in a state none of us would want to endure.  And to think that 

as few as three carefully selected Special Masters are allowed to decide whether the death, 

injury or lifetime trauma to your child or an adult, has merit or not.  There is something 

really, truly sick and perverted about this system. 

Rule 53 of Federal Procedures http://www.law.cornell.edu/rules/frcp/Rule53.htm 

CDC price list with excise  http://www.cdc.gov/vaccines/programs/vfc/cdc-vac-price-list.htm 

International Memorial for Vaccine Victims http://www.nvic.org/Vaccine-Memorial.aspx 

The great thimerosal cover-up: Mercury, vaccines, autism and your child’s health 

http://www.naturalnews.com/011764.html 

http://www.naturalnews.com/011764.html#ixzz1APdHM4Cw 

http://www.naturalnews.com/030028_vaccines_lawsuits.html#ixzz1AOpWqe75National 

Vaccine Injury Compensation Program http://www.hrsa.gov/vaccinecompensation/ National 

Childhood Vaccine Injury Act http://www.dshs.state.tx.us/immunize/forms/11-11246.pdf 

Who are Special Masters? http://en.wikipedia.org/wiki/Special_master 

CDC on History of Vaccine Safety  http://www.cdc.gov/vaccinesafety/Vaccine_ 

Monitoring/history.html  

Metal Metabolism, Mercury and Children http://www.healing-arts.org/children/metal-

metabolism.htm#mercury  

Peanut oil in vaccines behind widespread peanut allergy epidemic 

21 Feb 2013 by Jacque Fresco from hangthebankers.com 

More than one million children living in America today suffer from peanut allergy, and a 

significant percentage of these have such severe symptoms that they must carry around 

self-injectable epinephrine just in case they accidentally become exposed to the food. 

According to available records; however, virtually nobody had peanut allergy prior to 1900 

despite the fact that people have been eating peanuts for ages, which begs the question, 

why do so many people have peanut allergy today, and from where did this potentially-

deadly allergic condition emerge? 

In his book The Doctor Within, Dr. Tim O’Shea argues that vaccines are largely responsible 

for both the advent and increased prevalence of peanut allergy, noting that many vaccines 

and even antibiotic drugs contain excipients derived from peanut oil. Since it is a relatively 

inexpensive oil to produce, refined peanut oil became widely adopted as an excipient of 

choice in the production of vaccines during the 1960s, and it is still widely used today for 

this purpose. 

http://www.naturalnews.com/011764.html
http://www.naturalnews.com/011764.html#ixzz1APdHM4Cw
http://www.hrsa.gov/vaccinecompensation/
http://www.cdc.gov/vaccinesafety/Vaccine_%20Monitoring/history.html
http://www.cdc.gov/vaccinesafety/Vaccine_%20Monitoring/history.html
http://www.cdc.gov/vaccinesafety/Vaccine_%20Monitoring/history.html
http://hangthebankers.com/


But peanut oil’s role in triggering the peanut allergy epidemic we see today cannot go 

unstated, as its introduction at the turn of the 20th century eventually caused a sudden and 

very apparent wave of anaphylaxis, which had never before been seen. Anaphylaxis, of 

course, is the general term used to denote allergic reactions to food, and can include 

severe and sometimes violent reactive symptoms, including but not limited to convulsions, 

seizures, and even death. 

The more peanut oil was used in vaccine and drug production, it turns out, the more the 

population began to suffer from serious food allergy symptoms. Utilizing peanut oil as an 

excipient was great for the drug and vaccine industries, of course, as it works as an 

effective preservative and adjuvant for vaccines. But for those who ingest or are injected 

with it, peanut oil-based excipients and adjuvants can be the precipitator of a very serious 

and permanent peanut allergy. 

“Although peanut allergies became fairly common during the 198:s, it wasn’t until the 

early 1990s when there was a sudden surge of children reacting to peanuts — the true 

epidemic appeared,” explains Dr. O’Shea in his book, highlighting the fact that the ever-

expanding childhood vaccination schedule can be directly correlated with a corresponding 

rise in peanut allergies. “As vaccines doubled between the 1980s and the 1990s, thousands 

of kids were not exhibiting peanut sensitivities, with many violent reactions that were 

sometimes fatal.” 

Vaccine manufacturers do not have to disclose all vaccine ingredients to consumers 

It is important to note that in 1973, when peanut allergies were still relatively rare, a study 

was conducted on the effects of peanut excipients in vaccines. Not long after it was 

published; however, government regulators decided that vaccine manufacturers no longer 

had to label peanut excipients in vaccines, which means paediatricians, parents, and others 

who wanted to avoid peanut excipients for safety reasons could no longer effectively do so. 

“What is listed today in the Physicians Desk Reference in each vaccine section is not the full 

formula,” adds Dr. O’Shea. “Suddenly that detailed information was proprietary: the 

manufacturers must be protected. They only had to describe the formula in general.” 

Since that time, peanut allergies have only gotten more prevalent and more severe, and the 

vast majority of the population has no idea that peanut excipients still used in vaccines are 

largely responsible. Will this ever change? Only if government regulators and medical 

authorities suddenly develop consciences will this monumental medical fraud be widely 

exposed and properly addressed. 

Be sure to read Dr. O’Shea’s entire chapter on peanut excipients and vaccines here: 

http://www.thedoctorwithin.com 

You can also read the rest of his book here: http://www.thedoctorwithin.com/chapters 

Source: http://www.naturalnews.com/039192_peanut_oil_vaccines_allergies.html  

Secret government documents reveal vaccines to be a total hoax  

Tuesday, January 08, 2013 by: Ethan A. Huff, staff writer (NaturalNews)  

If you have children, you are more than likely already aware of the official U.S. Centres for 

Disease Control and Prevention (CDC) "Immunization Schedules," which today recommend 

an astounding 29 vaccines be given between birth and six years of age, including yearly flu 

shots, as well as another five to 16 vaccines between ages seven and 18 

(http://www.cdc.gov/vaccines/schedules/). But a recent investigative report compiled by Dr. 

Lucija Tomljenovic, Ph.D., uncovers more than 30 years of hidden government documents 

exposing these vaccine schedules as a complete hoax, not to mention the fraud of the 

vaccines themselves to provide any real protection against disease. 

http://www.naturalnews.com/peanut_oil.html
http://www.naturalnews.com/vaccines.html
http://www.naturalnews.com/peanut_allergies.html
http://www.naturalnews.com/vaccine.html
http://www.thedoctorwithin.com/allergies/vaccines-and-the-peanut-allergy-epidemic/
http://www.thedoctorwithin.com/chapters/
http://www.naturalnews.com/039192_peanut_oil_vaccines_allergies.html


Though her paper focuses primarily on the British health system's elaborate cover-up of the 

dirty truth about its own national vaccination program, the tenets of the study's findings still 

apply to vaccination schedules in general, which are typically designed for the purpose of 

serving corporate interests rather than public health. Government authorities, it turns out, 

in an ongoing bid to satisfy the private goals of the vaccine industry, have deliberately 

covered up pertinent information about the dangers and ineffectiveness of vaccines from 

parents in order to maintain a high rate of vaccination compliance. And in the process, they 

have put countless millions of children at risk of serious side effects and death. 

Hiding the truth and covering up data to encourage vaccine compliance 

Through several Freedom of Information Act (FOIA) requests, Dr. Tomljenovic was able to 

obtain transcripts of private meetings that were held between the Joint Committee on 

Vaccination and Immunization (JCVI), a so-called "independent expert advisory committee" 

that makes recommendations to the government about vaccine policy, and various British 

health ministers over the years. And after poring through this plethora of information, 

which had previously been veiled from public view, Dr. Tomljenovic made some disturbing 

discoveries. 

"[T]he JCVI (Joint Committee on Vaccination and Immunization) made continuous efforts to 

withhold critical data on severe adverse reactions and contraindications to vaccinations to 

both parents and health practitioners in order to reach overall vaccination rates which they 

deemed were necessary for 'herd immunity,' a concept which ... does not rest on solid 

scientific evidence," explains Dr. Tomljenovic in the introduction to her paper. 

"Official documents obtained from the U.K. Department of Health (DH) and the JCVI reveal 

that the British health authorities have been engaging in such practice for the last 30 

years, apparently for the sole purpose of protecting the national vaccination program." 

These are some strong accusations, but the information Dr. Tomljenovic gathered speaks 

for itself. Not only did the JCVI routinely ignore questions of safety as they came up with 

regards to the ever-expanding vaccination schedule, but the group actively censored 

unfavourable data that shed a "negative" light on vaccines in order to maintain the illusion 

that vaccines are safe and effective. Beyond this, the JCVI regularly lied to both the public 

and government authorities about vaccine safety in order to ensure that people continued to 

vaccinate their kids. 

JCVI was fully aware of MMR vaccine dangers as early as 1989, but covered them up 

Beginning on page three of her report, Dr. Tomljenovic begins outlining the sordid details of 

meetings held as early as 1981 where the JCVI clearly engaged in fraud, cover-up, and lies 

about vaccines to protect the vaccine industry, not children, from harm. Minutes from these 

meetings reveal that the JCVI actively tried to cover up severe side effects associated with 

common vaccines like measles and whooping cough (pertussis), both of which were clearly 

linked at the time to causing severe brain damage in a substantial percentage of the 

children that received them. 

Of particular concern was how the JCVI handled unfavourable data on the controversial 

MMR vaccine for measles, mumps, and rubella. 10 years before Dr. Andrew Wakefield 

published his study on MMR in The Lancet, JCVI was already fully aware that the National 

Institute for Biological Standards and Control (NIBSC) had identified a clear link between 

MMR and vaccine-induced meningitis and encephalitis. But rather than come forward with 

this information and call for further safety assessments on the vaccine, the JCVI instead 

censored this critical information from the public, and blatantly lied about the safety of 

MMR for years. 

"The extent of the JCVI's concerns with the implications of scientific assessment of vaccine 

safety on vaccine policy explains why they were opposed to any long-term surveillance for 



severe neurological disorders following vaccination," writes Dr. Tomljenovic. "[I]nstead of 

re-evaluating the vaccination policy, at least until safety concerns were fully evaluated, the 

JCVI chose to support the existing policy based on incomplete evidence that was available at 

that time." 

In other words, the JCVI was more concerned with protecting the reputation of the 

dangerous MMR vaccine, as well as many other questionable vaccines, than with protecting 

children from sustaining serious injuries as a result of getting the jabs. As far as the MMR 

vaccine is concerned, this critical piece of information not only reinforces the legitimacy of 

Dr. Wakefield's findings from 10 years later, which were illegitimately declared to be 

fraudulent by the establishment, but also illustrates just how painfully long this scam has 

been taking place. 

Vaccine companies urged to manipulate data sheets, skew safety studies to promote 

vaccines 

If this is not bad enough, Dr. Tomljenovic also drudged up copious amounts of information 

on the JCVI's longtime habit of encouraging vaccine companies to deliberately alter their 

data sheets in order to make dangerous and ineffective vaccines appear safe and effective, 

in accordance with their recommendations. When the JCVI's guidance contraindications for 

MMR, for instance, did not match those of the vaccine's manufacturer, JCVI apparently 

instructed the manufacturer to alter its data sheets to avoid "legal problems." 

Similarly, the JCVI's official policy was to cherry-pick unreliable studies to support its own 

opinions on vaccines rather than rely on independent, scientifically-sound studies to make 

vaccine policy recommendations. Once again, the JCVI's position on the safety and 

effectiveness of MMR is an excellent example of this, as the group flat out ignored legitimate 

MMR studies in favour of industry-backed junk studies like the infamous 2005 Cochrane 

Review, which technically proves nothing about the alleged safety of MMR because the 31 

studies it evaluated did not even meet the group's basic methodological criteria. 

"Over the years, the JCVI has consistently promoted the MMR vaccine as safe, based on 

studies that have been proven to be either irrelevant, inconclusive, or methodologically 

questionable," explains Dr. Tomljenovic, adding that the JCVI routinely chose to rely on 

flawed epidemiological studies that only identified "association" rather than "causation," a 

rather ironic inaccuracy in light of how scrutinizing the establishment typically is of studies 

that contradict its own positions. 

The eye-opening, 45-page paper goes on to explain how vaccine schedules were established 

through the calculated downplaying of vaccine safety concerns and the over-inflating of 

vaccine benefits; the promotion of dangerous new vaccines into the paediatric schedule 

through deception; the discouraging of vaccine safety follow-up studies; and the widespread 

brainwashing of the public through manipulation and scientific sleight-of-hand tricks. 

Be sure to check out the complete study for yourself: (My Note. It is the next article!) 

http://www.ecomed.org.uk/wp-content/uploads/2011/09/3-tomljenovic.pdf 

Sources for this article include: http://childhealthsafety.wordpress.com 

http://foodfreedomgroup.com 

I will end this first double header on vaccines by showing you this report in full. - For the 

simple reason that it makes my case better than I can!  

These guys have known right from the get-go that their vaccines were killing and causing 

untold harm.  

http://foodfreedomgroup.com/


I think that should clearly make the point to, even the most ignorant, that this had NOTHING 

to do with anybody’s health. 

Nearly everyone’s opinion that you have read (concerning the subject of vaccines) thinks 

that mere profit or greed is the real “bogey man behind the curtain”. - I would hope that 

after the first few chapter’s of this book that you will know better than that.  

When you get down to the nitty-gritty THIS IS NOT ABOUT MONEY EITHER. 

THE HORRIBLE TRUTH OF WHAT THIS ACTUALLY IS, AND WHAT IS REALLY GOING ON, WILL 

PERHAPS ONLY BECOME CHRYSTAL CLEAR BY THE TIME YOU GET TO THE END OF THE BOOK. 

The vaccination policy and the Code of Practice of the Joint Committee on  Vaccination and 

Immunisation (JCVI): are they at odds? Lucija Tomljenovic, PhD 

Neural Dynamics Research Group, Dept. of Ophthalmology and Visual Sciences, University of 

British Columbia, 828 W. 10th Ave, Vancouver, BC, V5Z 1L8, lucijat77@gmail.com 

Introduction 

No pharmaceutical drug is devoid of risks from adverse reactions and vaccines are no 

exception. According to the world’s leading drug regulatory authority, the US Food and Drug 

Administration (FDA), vaccines represent a special category of drugs in that they are 

generally given to healthy individuals and often to prevent a disease to which an individual 

may never be exposed [1]. This, according to the FDA, places extra emphasis on vaccine 

safety. Universally, regulatory authorities are responsible for ensuring that new vaccines go 

through proper scientific evaluation before they are approved. An equal responsibility rests 

on the medical profession to promote vaccinations but only with those vaccines whose 

safety and efficacy has been demonstrated to be statistically significant. Furthermore, 

vaccination is a medical intervention and as such, it should be carried out with the full 

consent of those who are being subjected to it. This necessitates an objective disclosure of 

the known or foreseeable risks and benefits and, where applicable, a description of 

alternative courses of treatment. In cases where children and infants are involved, full 

consent with regards to vaccination should be given by the parents. 

Deliberately concealing information from the parents for the sole purpose of getting them to 

comply with an “official” vaccination schedule could thus be considered as a form of ethical 

violation or misconduct. Official documents obtained from the UK Department of Health 

(DH) and the Joint Committee on Vaccination and Immunisation (JCVI) reveal that the 

British health authorities have been engaging in such practice for the last 30 years, 

apparently for the sole purpose of protecting the national vaccination program. 

Here I present the documentation which appears to show that the JCVI made continuous 

efforts to withhold critical data on severe adverse reactions and contraindications to 

vaccinations to both parents and health practitioners in order to reach overall vaccination 

rates which they deemed were necessary for “herd immunity”, a concept which with regards 

to vaccination, and contrary to prevalent beliefs, does not rest on solid scientific evidence 

as will be explained. As a result of such vaccination policy promoted by the JCVI and the DH, 

many children have been vaccinated without their parents being disclosed the critical 

information about demonstrated risks of serious adverse reactions, one that the JCVI 

appeared to have been fully aware of. It would also appear that, by withholding this 

information, the JCVI/DH neglected the right of individuals to make an informed consent 

concerning vaccination. By doing so, the JCVI/DH may have violated not only International 

Guidelines for Medical Ethics (i.e., Helsinki Declaration and the International Code of 

Medical Ethics) [2] but also, their own Code of Practice 

(http://www.dh.gov.uk/prod_consum_dh/groups/ dh_digitalassets/@dh/ @ab/documents/ 

digitalasset/dh_115363.pdf). 

http://www.dh.gov.uk/prod_consum_dh/groups/


The transcripts of the JCVI meetings also show that some of the Committee members had 

extensive ties to pharmaceutical companies and that the JCVI frequently co-operated with 

vaccine manufacturers on strategies aimed at boosting vaccine uptake. Some of the 

meetings at which such controversial items were discussed were not intended to be publicly 

available, as the transcripts were only released later, through the Freedom of Information 

Act ―FOI‖. These particular meetings are denoted in the transcripts as “commercial in 

confidence”, and reveal a clear and disturbing lack of transparency, as some of the 

information was removed from the text (i.e., the names of the participants) prior to 

transcript release under the FOI section at the JCVI website (for example, JCVI CSM/DH 

(Committee on the Safety of Medicines/Department of Health) Joint Committee on Adverse 

Reactions Minutes 1986-1992; http://www.dh.gov.uk/en/FreedomOfInformation/ 

Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4135306). 

Assertions 

In summary, the transcripts of the JCVI/DH meetings from the period from 1983 to 2010 

appear to show that: 

1) Instead of reacting appropriately by re-examining existing vaccination policies when 

safety concerns over specific vaccines were identified by their own investigations, the JCVI 

either a) took no action, b) skewed or selectively removed unfavourable safety data from 

public reports and c) made intensive efforts to reassure both the public and the authorities 

in the safety of respective vaccines; 

2) Significantly restricted contraindication to vaccination criteria in order to increase 

vaccination rates despite outstanding and unresolved safety issues; 

3) On multiple occasions requested from vaccine manufacturers to make specific 

amendments to their data sheets, when these were in conflict with JCVI’s official advices on 

immunisations; 

4) Persistently relied on methodologically dubious studies, while dismissing independent 

research, to promote vaccine policies; 

5) Persistently and categorically downplayed safety concerns while over-inflating vaccine 

benefits; 

6) Promoted and elaborated a plan for introducing new vaccines of questionable efficacy 

and safety into the routine paediatric schedule, on the assumption that the licenses would 

eventually be granted; 

7) Actively discouraged research on vaccine safety issues; 

8) Deliberately took advantage of parents’ trust and lack of relevant knowledge on 

vaccinations in order to promote a scientifically unsupported immunisation program which 

could put certain  children at risk of severe long-term neurological damage; Notably, all of 

these actions appear to violate the JCVI’s own Code of Practice ―http:// www.dh.gov.uk/ 

prod_consum_dh/ groups /dh_digitalassets /@dh/@ab/documents/ digitalasset 

/dh_115363.pdf). 

Evidence 

I here provide the evidence in support of each of the above assertions. (Note: emphasis 

added throughout the text as underlined are by the author unless otherwise indicated) 1) 

Instead of reacting appropriately by re-examining existing vaccination policies when safety 

concerns over specific vaccines were identified by their own investigations, the JCVI either 

a) took no action, b) skewed or selectively removed unfavourable safety data from public 

reports and/or c) made intensive efforts to reassure both the public and the authorities in 

the safety of respective vaccines. 

http://www.dh.gov.uk/en/FreedomOfInformation/
http://www.dh.gov.uk/%20prod_consum_dh/%20groups%20/dh_digitalassets
http://www.dh.gov.uk/%20prod_consum_dh/%20groups%20/dh_digitalassets
http://www.dh.gov.uk/%20prod_consum_dh/%20groups%20/dh_digitalassets


As early as 1981, the JCVI had substantial documentation which associated the measles 

vaccine with serious adverse reactions including death and long-term adverse neurological 

outcomes. At the JCVI meeting held on 9th April 1981 (http://www.dh.gov.uk/ab/ 

DH_095169), in discussing a paper that summarised all the reports of adverse reactions to 

the CSM, the following was noted: 

(5.b.) Adverse Reactions to measles vaccine “All reports since 197: of encephalitis, 

encephalopathy or sudden death shortly after vaccination had been reviewed; 60 patients 

were involved of whom 8 had died, 36 had made an apparent complete recovery and 16 

were left with permanent sequelae. The high proportion of deaths and patients with 

sequelae was surprising in comparison with the findings of the NCES [National Childhood 

Encephalopathy Study‘.”―5.b. Adverse Reactions to measles vaccine‖ 

By 1983, the JCVI appeared to have had more evidence that the measles vaccine could 

cause encephalitis associated with “severe handicap” in a subset of vulnerable children. At 

the JCVI meeting on 17th of June 1983 (http://www.dh.gov.uk/ab/JCVI/DH_120115), the 

Committee on Safety of Medicines (CSM) received 66 reports of suspected adverse reactions 

to measles vaccines over the period January 1982 to April 1983. According to the 

transcript of the meeting: 

(7. Suspected adverse reactions to measles vaccine: recent reports to the CSM) 

“These included three cases of encephalitis; on follow-up, two of these patients were left one 

year later with severe handicap and the third patient, after a year, appeared to be 

developmentally normal.” 

By the end of 1981 serious safety concerns have also been raised with regards to another 

routine paediatric vaccine, the whooping cough vaccine. At the meeting held on 3rd 

November 1981 (http://www.dh.gov.uk/ab/DH_095169) in section 5 on Whooping Cough: 

―5.d. Comments on Professor Stewart’s letter‖ 

“Professor Gilliatt observed that in the Meade Panel Study one-third of children with brain 

damage were not admitted to hospital. In both the Meade and Dudgeon studies there were 

examples of children who had a fit soon after vaccination which was followed by a fit at a 

later time and then followed by cessation of development. It was very difficult to assess this 

as a random event.” Furthermore: “The Chairman concluded that much was not known 

about the natural history of brain damage in the young.”  In spite of this, three years later, 

at the meeting on 25th of April 1986 (http:// www.dh.gov.uk/ab/DH_095169), the JCVI 

concluded their discussion on suspected adverse reactions for the period 19th September 

1985 to 15th of January 1986 with the following statement: 

(11.4) 

“The Committee agreed to a suggestion from the Chairman that in future it would accept 

reports on adverse reactions as “for information” only.” ‗their emphasis added-quotation 

marks] 

It is somewhat perplexing why the JCVI adopted what appears to be a rather passive 

approach to vaccine safety, in light of the severe adverse reactions that were reported at 

that meeting. These included cot deaths, convulsions and anaphylaxis (11.4). The JCVI 

appeared to have had other solutions for dealing with vaccine safety concerns. In a 

“commercial in confidence” CSM/JCVI/Joint Sub-Committee on Adverse Reactions to 

Vaccination and Immunisation (ARVI) meeting on 7th February 1986 

(http://www.dh.gov.uk/en/FreedomOfInformation/Freedomofinformationpublicationschemef

eedback/FOIreleases/ DH_4135306), in a discussion about a surveillance study on adverse 

reactions to two measles vaccines, the members noted that: 

http://www.dh.gov.uk/ab/
http://www.dh.gov.uk/en/


“...results showed that 7: per cent of children were well after receiving Attenuvax and 61 

per cent after receiving Rimevax. If children with mild general reactions were added to 

those who were apparently well then the numbers associated with Attenuvax were 85 per 

cent and those with Rimevax 8: per cent.” ―7.1 PHLS ‗Public Health Laboratory Service‘ 

surveillance of adverse reactions to two measles vaccine (Rimevax and Attenuvax)) In other 

words, even skewing the data by adding cases of mild reactions to those who were 

“apparently” well, did far from producing a reassuring statistic in favour of the safety of the 

measles vaccines, as it still implied a rate of 15-20% of vaccine-associated serious adverse 

reactions (as opposed to 30-39% of mild-to-serious adverse reactions in total). After further 

discussion on this topic: 

“...it was agreed there was now enough information to stop the study.” While at the same 

time, there appeared to be no incentive to reconsider the current immunisation policy, in 

fact, it seemed more reasonable to conclude that some of the suspected adverse reactions 

to measles vaccine: 

“...were unlikely to be associated with the use of measles vaccine and were more likely to be 

temper tantrums.” (7.2 Suspected adverse reactions to measles vaccine: a summary of 

recent reports to the CS, June 1983 to September 1985) 

The summary of suspected adverse reactions to DTP vaccine administered alone or with 

oral polio (OPV) during the period 19th September 1985 to 15th January 1986, presented 

at the same “confidential” meeting ―CSM/JCVI/Joint Sub-Committee ARVI, 7th February 

1986‖ were more difficult to ascribe to “temper tantrums”: 

(9.(1)) 

“Ninety such adverse reactions have been registered. These included six patients with 

convulsions, one a patient with abnormal fever following vaccination and one patient with 

apparent cerebral irritability; in addition two cot deaths were reported. (i) Case No. 154043 

A three-month old boy who after his first dose of Trivax AD and OPV on 17 September 1985 

was found dead 18 hours after immunisation....(ii) Case No. 154080 A three-month old girl 

who received her first dose of Trivax and OPV on the 19 September 1985 and was found 

dead on the night of 21/22 September 1985. No initial adverse reaction to vaccination was 

reported and the cause of death was stated as SIDS.” ‗sudden infant death syndrome‘ 

By mid to the late 1980s, the JCVI had become increasingly concerned about publicly 

associating the terms “death” and/or “brain damage” with the word “vaccine”, because of 

the negative repercussions they perceived this would have on vaccination policy (CSM/JCVI/ 

Joint Sub-Committee ARVI meetings on 7th February 1986; 3rd October 1986; 

http://www.dh.gov.uk/en/ FreedomOfInformation/Freedomofinformation publication 

schemefeedback/FOIreleases/ DH_4135306). Such concerns were also exacerbated by the 

increasing burden of litigations about pertussis vaccine-suspected injuries (JCVI meeting on 

22nd April 1988; 20th October 1988; http:// www.dh.gov.uk/ab/DH_095169), and the 

possibility that vaccination could be linked to some cases  of SIDS, as evident from the 

Reports on Yellow Cards quoted above. 

At the meeting on 22nd April 1988 (http://www.dh.gov.uk/ab/DH_095169), in an ongoing 

discussion about the Loveday v Renton litigation, the Chairman: 

“...reminded members that they had asked for a list of documents disclosed. JCVI ―88‖1 

provided such a list, but it should not be made public. Dr Salisbury said that the 

Department’s solicitors had advised that a part of the section on whooping cough in the 

revised Memorandum was in conflict with the judgement in the above-mentioned case. They 

had recommended that any statement on the risk of neurological reaction should avoid any 

estimate of the size of the risk of death or permanent brain damage. Dr Salisbury said that 

paragraph 3.4.1c of the section on whooping cough in the Memorandum had been modified 

accordingly and this modification was tabled. Professor Miller observed that the conclusion 

http://www.dh.gov.uk/en/


to be reached from the judgment of the Court and from the assessment of the scientific 

evidence of risk of neurological reactions and their consequences, were not necessarily the 

same. The legal judgement was that there is insufficient evidence, on the balance of 

probabilities that the vaccine causes permanent damage to allow any claim for damages to 

succeed. The JCVI was concerned with the implications of scientific assessment of the 

evidence for vaccine policy purposes. On this basis he was content to quote the figure for 

attributable risk of serious neurological illness without giving a figure for the risk of 

permanent damage, which was consistent with the conclusion of the NCES quoted in the 

Whooping Cough Report 1981.”―Item 5, page 4 – Loveday v Renton‖ The extent of the JCVI’s 

concerns with the implications of scientific assessment of vaccine safety on vaccine policy 

explains why they were opposed to any long-term surveillance for severe neurological 

disorders following vaccination. In fact, as it will be shown below in greater detail, the CSM/ 

JCVI/ARVI considered such studies “unreasonable” and paradoxically, ARVI even 

“deprecated the use of the term ‘brain damage’” ―CSM/JCVI/Joint Sub-Committee ARVI 

meeting held on 7th February 1986; http://www.dh.gov.uk/en/FreedomOfInformation/ 

Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4135306). 

In 1989, 1: years prior to the “controversial” Lancet report by Wakefield et al. ‗3‘, the 

JCVI appeared to have been fully aware of the outcomes of the investigation carried out by 

the National Institute for Biological Standards and Control (NIBSC), which unequivocally 

established a link between the mumps component of the MMR vaccine (the Urabe-9 strain) 

and cases of vaccineinduced meningitis/encephalitis. In response to this, the JCVI appeared 

to have actively engaged in skewing and censoring data available to the public, continued to 

use the Urabe-9 containing MMR vaccines and made intensive efforts to reassure both the 

public and the authorities of the safety of all MMR vaccines. 

According to the transcript of the JCVI meeting on 3rd November 1989 

(http://www.dh.gov.uk/ab/ DH_095169), the causal agent of vaccine-induced 

meningitis/encephalitis was unequivocally identified: 

(9. ARVI Committee – Minutes of meeting 6 October 1989 (JCVI (89)25) 

“Prof Collee expressed gratitude to the NIBSC for the progress it achieved in developing 

techniques to identify wild and vaccine virus strains. Dr Schild reported that NIBSC was now 

able to distinguish clearly the wild strains from each of the two vaccines, and isolates from 

CSF clearly showed Urabe in all three cases believed to be associated with vaccine-although 

it should not be assumed that Jeryl-Lynn is not capable of the same result. Professor Collee 

added that no mumps vaccine could be said to be void of risk. Dr Schild said NIBSC would 

be happy to continue analysing samples.” 

In the following meeting on 17th September 1990, the JCVI CSM/DH Joint Sub-Committee on 

Adverse Reactions (http://www.dh.gov.uk/ab/JCVI/DH_095294), on reviewing the adverse 

reactions to the  MMR vaccine reported on Yellow Cards, applied the following criteria to the 

assessments: 

(6.3.1.) 

“Definite=Virus isolated from CSF [cerebrospinal fluid], time course of 14-28 days; 

Possible/probable=Cells isolated from CSF, no virus in CSF, acceptable time course” ‗their 

emphasis added-underlined] The transcript then states: 

“It was noted that there were 10 definite cases of meningitis/encephalitis.” 

Both definite and probable cases were then discussed in some detail: 

(6.3.4.) 

http://www.dh.gov.uk/ab/


“It was noted that the mumps viruses obtained from two out of three cases from Nottingham 

were sequenced and shown to be vaccine related. The patients had all been vaccinated from 

different batches and did not live close to each other.” 

At the 17th September 1990 meeting (http://www.dh.gov.uk/ab/JCVI/DH_095294), the JCVI 

CSM/DH Joint Sub-Committee on Adverse Reactions did recognize the need to do a followup 

analyses for long-term neurological outcomes in all cases of meningitis/encephalitis 

associated with the MMR vaccine. It was also recognized that the current avenues for 

adverse reactions reporting (via the Yellow Card, the British Paediatric Surveillance Unit 

(BPSU) scheme, directly to Communicable Disease Surveillance Centre (CDSC) and through 

Laboratory reports) were inadequate for detailed epidemiological evaluations. The JCVI 

CSM/DH Joint Sub-Committee then stated that: 

(6.4) 

“In order to further validate vaccine related illnesses, fuller studies would be required.” 

Despite these unresolved safety issues, the conclusion reached at the meeting was that: 

(6.7) 

“There should be no change in the present recommendations or supply of MMR vaccine on 

the evidence available to us at the present time.” 

Thus, instead of re-evaluating the vaccination policy, at least until safety concerns were fully 

evaluated, the JCVI choose to support the existing policy based on incomplete evidence that 

was available at that time. 

Furthermore, at the 17th September 1990 meeting (http://www.dh.gov.uk/ab/JCVI/ 

DH_095294), the JCVI appeared to have been fully aware of increasing numbers of cases of 

mumps vaccine-associated aseptic meningitis occurring in Japan, since at the time of the 

meeting, they had been presented with a draft of a study by Sugiura et al. [4]. The Japanese 

study found that among 630,157 recipients of the MMR vaccine containing the Urabe-9 

mumps vaccine, there were at least 311 meningitis cases suspected to be vaccinerelated. In 

96 of these 311 cases, mumps virus related to the vaccine was isolated from the CSF. 

Sugiura et al. [4] noted that this was an unusually high incidence of vaccine-related 

adverse outcomes, which they had attributed in part to “adverse media publicity”. 

Nonetheless, the fact that in almost one third of the cases, the vaccine strain had been 

isolated from the CSF of children, suggests that safety concerns over the MMR were 

warranted. Indeed, in 1993 the Japanese suspended the use of the MMR vaccines 

containing the Urabe strain due to it causing a high incidence of aseptic meningitis, and 

reverted to the use of monovalent measles, mumps and rubella vaccines. According to 

Japanese Health Authorities, the withdrawal of the MMR had not caused an increase in 

deaths from wild measles infection. Noteworthy, in a BBC news report http://news.bbc.co.uk 

/2/hi/asiapacific/18:8316.stm‖, a spokesperson for the Japan’s Health Ministry stated 

that: 

“...more children had died from the disease during the period when MMR was being used.” 

In reference to the Japanese study, the JCVI transcript specifically states: 

(6.6) 

“The paper confirmed information from Japan previously disclosed to ARVI.” 

This suggests that the JCVI knew for some time that the Urabe-9 vaccine was causing 

problems and yet, did not consider the possibility to temporarily suspend its use. 

http://www.dh.gov.uk/ab/JCVI/


Furthermore, four months prior to the 17th September 1990 meeting, at the JCVI 4th May 

1990 meeting (http://www.dh.gov.uk/ab/DH_095169), ARVI expressed concerns regarding 

the reports from Japan. The major reason for these concerns was not that the JCVI/ARVI 

were in favour of using the Urabe-9 vaccine which was now associated with increased risk 

of meningitis/encephalitis in children, but rather: 

(9.1.) 

“Professor Banatvala was concerned about the possibility of the Japanese experience being 

published widely in the UK, and urged the gathering of information on the various episodes 

from all MMR manufacturers.” 

ARVI also reached a rather surprising conclusion that: 

“The Japanese experience may be due to different reporting/investigating criteria or other 

local factors.” 

However, if this were the case, “the Japanese experience” would have been an isolated 

event. That this was not the case can be clearly seen from further readings of the JCVI 4th 

May 1990 meeting transcript (http://www.dh.gov.uk/ab/DH_095169): 

(9.3.a.) 

“Dr Thores spoke to the letter, JCVI/9:/1:, from Dr McIntyre. He highlighted SHHD 

[Scottish Home and Health Department] concern about the Canadian decision not to use 

Urabe strain vaccine, the cases of neurological complications in Japan, the seeming bias of 

the UK adverse reactions towards Scotland, and the continued use of vaccine distribution 

figures as the denominator when calculating adverse reaction rates.” 

In spite of this, instead of re-evaluating or suspending the existing MMR vaccination policy 

due to safety concerns, the JCVI called for a specific and concentrated effort aimed at 

counteracting the growing public and health authorities’ concern over the safety of the 

Urabe-9 MMR vaccines. 

(9.3.c.) 

“Professor Peckham told the Committee that she was aware of three districts changing from 

use of Urabe to Jeryl Lynn vaccine, and therefore the Committee needed to reassure 

authorities of the safety of all MMR vaccines.” 

Hence, it appears that the JCVI’s solution to the growing problem regarding the MMR 

vaccine safety issues was to provide as little information as possible to health practitioners, 

in order to preserve the JCVI’s vaccination policy. If this assumption is correct, does it 

suggest that the JCVI was more concerned about boosting vaccine uptake than child safety? 

(9.3.e.) 

“The Chairman asked the Committee if it thought necessary to draw up a statement about 

MMR.” 

(9.3.g.) 

“Professor Hull suggested a simple sheet with ARVI’s evaluation of the vaccines. This would 

let doctors know that an expert committee had looked at the situation and perhaps reassure 

them.” 

What appears to be a rather inadequate handling of the MMR safety concerns on behalf of 

the JCVI did not make the problem go away. Only a year later, at 1st November 1991 

meeting (http://www.dh.gov.uk/ab/JCVI/DH_095050), unable to resolve the continuing MMR 

safety issues the JCVI turned to vaccine manufacturers for help: 



(7.1 Report on MMR) 

“On adverse reactions to the vaccine, the most worrying reports had been studies which 

showed problems with the Urabe vaccine, particularly Mumps Meningitis. Reports had also 

come from overseas countries, Canada being the most helpful….of 67 reported cases 

between October 1988 and August 1990, 38 children had definite or probable Aseptic 

Meningitis and one Encephalitis. Ten of these were definitely caused by the vaccine, and a 

further 29 were probably caused by the vaccine. Of these 39 children, 37 were followed up 

at 12 months. 33 (or 89%) were neuro-developmentally normal. Of the remaining four, two 

had neuro-developmental problems before being given MMR, one had behaviour problems 

and one had a cerebral astrocytoma. There had been eight reports of nerve deafness 

although one was pre-MMR; six needed further investigation. The over-all picture was that 

there were 3.7 cases per 100,000 doses of Urabe vaccine and no cases reported with the 

Jeryl Lynn vaccine. However, the MSD [Merck Sharp and Dohme] vaccine was generally not 

well accepted because of pain at the injection site. Urabe is the most reactogenic vaccine 

but some data suggested that it may also be the most immunogenic. It was impossible to 

make a firm decision about this until all information had been collected.” 

(Note: it ought to be asked why the UK health authorities thought it was appropriate to 

vaccinate children with neurodevelopmental problems and cerebral astrocytoma with a 

vaccine that had caused substantial worries to them over its association with adverse 

reactions affecting the brain). 

(7.2 Discussions with Manufacturers) 

“Dr Salisbury reported on his recent meetings with Merieux, MSD and SKB ‗Smithkline 

Beecham]. Information was shared and details of adverse events discussed. The 

manufacturers felt that the Department’s line-that is, surveying adverse events and checking 

immunogenicity-was correct.” 

Again, the JCVI appeared to have adopted a passive approach to the problem and made no 

apparent efforts to identify specific sub-groups of children who may have been more prone 

to adverse reactions to the MMR. At the meeting that followed on 1st May 1992 (http:// 

www.dh.gov.uk/ab/JCVI/DH_095050), the same conclusions were reiterated in light of the 

continuing MMR crisis, with an additional concern that the actual number of 

vaccineassociated aseptic meningitis cases might have been higher, due to suspected 

underreporting: 

(7.4 Report of North Herts Immunogenicity Study (Dr Elizabeth Miller)) 

“The report of a cluster of CSF mumps virus positive cases in Nottingham had caused 

concern that national surveillance may have been underreporting the incidence of cases; a 

meeting had been held to discuss the Nottingham situation and the national data....In 

Nottingham all children with febrile convulsions were lumbar punctured, unlike some other 

areas from where reports had been received (Preston and Ashford).The Committee agreed 

that no conclusion could be reached until the full immunogenicity results were available as 

well as the full analysis of the Nottingham and other data.” 

In the meantime, no changes were made to the immunisation policies. Would a seemingly 

passive approach to child health and safety, suggest that the JCVI in essence agreed to the 

fact that during the surveillance for the purposes of “for information only”, some cases of 

suspected vaccine-induced convulsions, meningitis/encephalitis and deaths in children 

would just have to be tolerated? 

Note also that for using the same technique of lumbar puncture, 18 years later, Dr Andrew 

Wakefield who investigated a consecutive series of children with chronic enterocolitis and 

regressive developmental disorder which appeared to have been linked to MMR vaccination, 

was charged and found unfit to practice medicine by the UK General Medical Council (GMC). 



According to the GMC hearing, lumbar puncture in children with MMR-suspected adverse 

neurological outcome was apparently “not clinically indicated” ―http://www.gmc-

uk.org/static/documents/content/ Wakefield__Smith_Murch.pdf). 

In July 1992, the data from Nottingham became available, nonetheless, it took another two 

months before the JCVI and the DH finally decided to take action, apparently not so much 

because of safety concerns but more so because of the legal advice given to the 

manufacturers by their lawyers in response to which the manufacturers decided to stop 

producing the Urabe-9 containing MMR vaccines. According to the transcript of the JCVI 

meeting on 6th November 1992 (http:// www.dh.gov.uk/ab/JCVI/DH_095050): 

(8.1 Report to Sub-Committee on SEAR/CSM: Dr David Salisbury) 

“In August, Department of Health officials met with MCA ‗Medicines Control Agency] and 

the manufacturers. At the end of August SKB, acting on the advice of their lawyers, decided 

to stop producing vaccine and advise licensing authorities world wide accordingly; the 

Department had, therefore, to act quickly.”  

Thus, only when the alarm was sounded by the manufacturers’ lawyers did the DH sense 

that the matters regarding the safety of the MMR vaccine required some urgency. In 

addition, it appears that the principal preoccupation of the European Authorities was how to 

preserve global vaccine policies in face of the Urabe-9 scandal. 

“On the 3 and 4 September the Chief Medical Officers of European Community countries 

were advised in confidence of the situation at a routine meeting. ARGOS/SEAR [Sub- 

Committee on Safety, Efficiency (SEAR) and the Adverse Reaction Group of SEAR (ARGOS)] 

agreed on 4 September that no action would be taken to revoke the manufacturer’s license 

as a change of purchasing policy was to be made by the Department; revoking the license 

would have caused a world-wide vaccine crisis.” 

The actual rate of aseptic meningitis after the MMR vaccination was discussed later on the 

JCVI 6th November 1992 meeting agenda (http://www.dh.gov.uk/ab/JCVI/DH_095050): 

(8.7 Risk of aseptic meningitis after MMR vaccination in UK children: Dr Elizabeth Miller) 

“The overall risk of this complication in the UK was 1 per 1:,::: immunised children but, 

in Nottingham, this had increased to 1 in 4,000. Tests in Canada in 1989 had associated 

the Urabe vaccine with meningitis. The linking of laboratory records of CSE samples with 

district computer databases on immunisation had been very effective. The Committee was 

told that all the countries which had had a choice had switched from the Urabe to Jeryl 

Lynn;” 

What is rather astonishing is that the four-year old Canadian concerns over the safety 

profile of the MMR vaccine (which had been confirmed in 1989), were apparently ignored by 

the JCVI or at least, not given much credence. While the Canadian Health Authorities 

suspended the use of the Urabe-9 MMR in 1988, the UK introduced it along with a vigorous 

promotional campaign. In a confidential meeting of the JCVI Working Party on the 

introduction of measles, mumps, rubella (MMR) vaccine on 11th February 1988 

(http://www.dh.gov.uk/ab/JCVI/DH_095297): 

(5. MMR vaccination in Canada) 

“Members read a report of cases of mumps encephalitis which had been associated with 

MMR vaccine containing the URABE strain of the mumps virus. The Canadian authorities had 

suspended the licences of MMR vaccines containing the URABE strain, but Dr Salisbury 

considered that the data on which the decision had been based was slender.” 

The JCVI also had a specific plan to combat any adverse publicity in case any of this 

“confidential” information was to reach the public: 

http://www.gmc-uk.org/static/documents/content/
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“A statement would be prepared in anticipation of any adverse publicity which might arise.” 

(7. Publicity) 

“A paper prepared by the MMR Publicity Group was presented, by Mr Flaherty and Mr Reid, 

for the Group to discuss and to approve the general approach it contained. Dr Ross 

considered that the priority was to get the message across to doctors, health visitors and 

nurses.” 

Finally, the JCVI also had a number of funding strategies in place to promote the 

introduction of the MMR: 

(9. Funding situation) 

“£800,000 had been set aside for publicity and £1.4 million had been set aside to cover the 

period October 1988 - March 1989 to assist health authorities with increased vaccine 

costs, the education of professionals and for the re-programming of child computers. 

Members noted that the Statement of Fees and Allowances would need altering to include 

item of service payment for MMR.” 

This latter strategy was further refined on the JCVI Working Party on the introduction of 

MMR vaccine following meeting, on 17th May 1988 

(http://www.dh.gov.uk/ab/JCVI/DH_095297): 

(3. Matters Arising) 

“Dr McGuiness suggested that instead of an item of service payment GPs might be paid 

according to their immunization rates.” 

In spite of carefully elaborated advertising and substantial investments, the JCVI did not 

entirely succeed in countering public concerns over vaccine safety, as on 6th October 1989 

(http:// www.dh.gov.uk/ab/JCVI/DH_095294): 

(5.2.6) 

“The meeting’s further sadness was expressed over the press reports, which could have 

harmful implications and unnecessarily damage public confidence in vaccines.” 

Regrettably, similar sadness was apparently not expressed by the JCVI members over a 

report of a vaccine-suspected death of a 16 month old child, which was discussed at the 

same meeting. 

Rather: 

(5.2.4) 

“This was a fiscal case and as such was highly confidential. Doubts were expressed about 

the cause of death, and while it was not possible to give clear judgement, it was felt that 

there was unlikely to have been a causal relationship with the vaccine and that this was an 

unusual case.” 

Science should be based on facts and experimental evidence, not feelings. 

As for the alleged “slender” Canadian data on safety hazards of the SKF ―Smith Kline and 

French) Urabe MMR vaccine, in a confidential JCVI CSM/DH Joint Sub-committee on Adverse 

Reactions meeting on 7th March 1990 (http://www.dh.gov.uk/ab/JCVI/DH_095294) the 

following was disclosed: 

(6. Adverse reactions to MMR vaccine) 



“In Canada, the MSD vaccine had been used exclusively ‗Jeryl Lynn strain-containing MMR]. 

Following the introduction of SKF product, the cases of meningoencephalitis had been 

reported. When distribution of the SKF vaccine was halted, no further cases of 

meningoencephalitis were reported.” Yet, from this clear evidence, the JCVI derived a 

conclusion that somewhat seems to defy logic: 

“It was suggested that, due to different reaction criteria and methods of data collection, 

reporting in different countries should not be compared.” 

In summary, the JCVI endorsed and promoted a policy of vaccinating every child in the UK 

with the Urabe-9 MMR vaccine, in spite of the evidence that this would have caused a 

greater risk of encephalitis in children, when compared to the alternative Jeryl Lynn version 

of the MMR. It was only under pressure from a potential legal action that the JCVI and DH 

decided that it was due time “to act quickly” and withdraw the Urabe MMR from use in 

routine vaccinations. 

2) Significantly restricted contraindication to vaccination criteria in order to increase 

vaccination rates despite outstanding and unresolved safety issues. 

Already in the early 1980s, the public confidence in the safety of the whooping cough 

(pertussis) vaccine has been eroded and since the uptake of the vaccine was relatively low, 

the JCVI sought ways to improve immunisation rates. According to Sir Charles Stuart-Harris, 

at the JCVI meeting on 3rd November 1981 (http://www.dh.gov.uk/ab/DH_095169) in 

section 5 on Whooping Cough: 

(5.c. Whooping Cough Vaccination Campaign) 

“...a 4:% uptake of the vaccine ensured continuance of the disease; the uptake rate had to 

be improved.” 

The transcripts of the JCVI meetings from 1981 to 1986 indicate that the Committee did not 

know what was the risk/benefit balance of whooping cough vaccination in children who 

were potentially more at risk of vaccine associated-adverse outcomes. In spite of this, the 

JCVI went on with restricting contraindication criteria so that more children could be 

vaccinated. The JCVI also seemed to have been more preoccupied with protecting the 

"reputation of the vaccine" rather than protecting potentially vulnerable individuals, as the 

former served a basis for defining certain contraindication criteria. 

In 1981, a Working Group on Contra-indications to Whooping Cough Vaccination had been 

set up because ARVI, which had been asked by the JCVI to consider contraindication to 

whooping cough vaccine, had not been able to reach an appropriate agreement on this 

issue. At a beginning of the meeting of this Working Group on 1st May 1981 (http:// 

www.dh.gov.uk/ab/JCVI/DH_120115), it was noted that: 

“It was extremely important that the present meeting should reach an agreed conclusion 

because the reports on whooping cough were to be published on the 12 May, and it was 

desirable for any new contra-indications to be ready as soon as possible after this date.” 

and: 

“When considering the question of contraindications, the general principle to be borne in 

mind was that the right balance had to be struck between the need to keep acceptance rates 

for vaccination as high as possible and the need to protect groups of children who had an 

increased risk of adverse reaction to vaccination.” 

Assuming that the whooping cough vaccine is effective in preventing whooping cough, this 

principle indeed appears to be sound. Curiously however, one of the first items to be 

discussed under this agenda was that of respiratory illnesses and whether these should be 



regarded as a contraindication to whooping cough vaccination. Some members thought that 

respiratory illnesses ought to be deleted from the list of contraindications. Others however: 

“...thought that the reference to respiratory disease was not really a contra-indication; 

rather it was a move to protect the reputation of whooping cough vaccination by avoiding an 

association between vaccination and SIDS.” 

Since apparently: 

“Respiratory illness was often associated with SIDS, and therefore the reference to 

respiratory disease was a wise precaution to prevent SIDS and whooping cough vaccination 

being associated.” 

Next: 

“Professor Miller stressed the need to maintain public confidence in the vaccine and said 

there was a need to prevent children with epilepsy being vaccinated in order to avoid an 

apparent association between vaccination and fits.” 

In addition: 

“The Chairman asked members to consider “History of seizures, convulsions, or cerebral 

irritation in the neonatal period”. Professor Hull said that this contra-indication would 

include children with disguised brain damage; this was good for the reputation of the 

vaccine in that it prevented an apparent association between vaccination and the discovery 

of brain damage.” 

It is somewhat perplexing why in discussing contraindication to whooping cough 

vaccination, the Working Group members entrusted with an “extremely important” task to 

reach a prompt agreement on this issue, appeared to have been more concerned about the 

reputation of the whooping cough vaccine, rather than the risk/benefit balance of whooping 

cough vaccination in children who were potentially more at risk of vaccine associated-

adverse outcomes, especially since: 

“It was agreed that the risk/benefit balance in this group of children was not known.” 

Nonetheless, Dr Griffiths in referring to a paper from the US, in which children with a 

history of convulsions were immunised against whooping cough and then followed up noted 

that: 

“...this data did show a slightly increased risk of convulsions following vaccination in 

children with a previous history of convulsions.” 

In the ensuing discussion, members also considered whether a family history of epilepsy or 

other diseases of the central nervous system should be regarded as a contraindication to 

whooping cough vaccination and: 

“There was general agreement that including other diseases of the central nervous system 

was unnecessarily restrictive, and that this particular contra-indication should be deleted.” 

Whether such contraindications were indeed “unnecessarily restrictive” and whether the 

need to rush an agreement on this issue was justified in the light of the data available at 

that time, remains questionable following the observations made by Professor Gilliatt at the 

subsequent meeting held on 3rd November 1981 (http://www.dh.gov.uk/ab/DH_095169): 

―5.d. Comments on Professor Stewart’s letter‖ 

“In both the Meade and Dudgeon studies there were examples of children who had a fit soon 

after vaccination which was followed by a fit at a later time and then followed by cessation 

of development. It was very difficult to assess this as a random event...The Chairman 



concluded that much was not known about the natural history of brain damage in the 

young.” 

On 30th January 1986 at the Joint Working Party of the British Paediatric Association 

(BPA) and the JCVI Liaison group meeting (http://www.dh.gov.uk/ab/JCVI/DH_120115), 

concerns were expressed over the low rates of whooping cough vaccination due to 

contraindications which may have exempted children who had a family history of seizures. 

In discussing cases in whom whooping cough vaccination is not absolutely contraindicated 

but who require special consideration as to its advisability (item 4.8): 

“Professor Gillliatt said that there had been a paper published recently in America, History 

of convulsions and the use of pertussis vaccine. Harrison C Stetler et al. Journal of 

Paediatrics 1985; vol 107; pages 175-179 which indicated that there was a quite high 

incidence of a family history of convulsions among the first degree relatives of children who 

had febrile convulsions. Members observed that changing this recommendation might 

decrease the number of children available for vaccination against whooping cough.” 

By November 1986, the JCVI had a quite remarkable solution to deal with the “problem” of 

reduced uptake of the pertussis vaccine: the suggestion was to alter the advice on 

contraindication criteria. 

According to the transcript of the 7th November 1986 JCVI meeting (section 3.5.2a; http:// 

www.dh.gov.uk/ab/DH_095169), the groups of children in whom the advisability of 

Whooping Cough vaccination required special consideration included: 

i) Children with a documented history of cerebral damage in the neonatal period. 

ii) Children with a personal history of convulsions. 

iii) Children whose parents or siblings have a history of idiopathic epilepsy. 

iv) Children with developmental delay thought to be due to a neurological defect. 

v) Children with neurological disease. 

It is further noted in the same transcript that: 

“There was considerable discussion on 3.5.2―a‖” the details of which had not been given 

but: 

“it was finally agreed that for (iii), it should be stressed that the risk was very slight and 

that ―iv‖ and ―v‖ should be combined under “children with neurological conditions which are 

stable” and “not a contraindication”, ie in 3.5.4.” ‗their emphasis added-underlined] 

Based on no apparent scientific evidence the JCVI claimed that neurodevelopmental delays 

or neurological disorders were in fact stable conditions and as such, unlikely to be 

exacerbated by vaccinations. It would appear that the sole purpose of this potentially 

misleading claim was to reassure parents, who otherwise might have been deterred from 

vaccinating their child against pertussis, of the safety of pertussis vaccination. The same 

would apply to the JCVI statement regarding the alleged “very slight” risk of adverse 

reactions in children with family history of idiopathic epilepsy. 

One has to wonder whether the notes of the “commercial in confidence” CSM/JCVI/Joint 

Sub-Committee ARVI meeting on 3rd October 1986, later obtained through FOI (which 

discussed among other “not be disclosed” items, suspected adverse reactions to DTP 

vaccines given alone or with OPV;http://www.dh.gov.uk/en/FreedomOfInformation/ 

Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4135306), would have 

had the same “reassuring” effect on parents had they been made publicly available at that 

time, or promoted with the same vigour as the vaccination campaigns: 



“During the current period ‗13th May 1986 to the 11th September 1986‘ 95 suspected 

adverse reactions were reported. These included: 

i)Death 151828. A 16 month old girl who two days after her first dose of DTP in mid-July 

1985 was found to have a fever and a possible respiratory tract infection. Two days later 

she had a major fit and was admitted to hospital where further convulsions occurred. 

Further fits occurred at the end of July 1985 and she died on the 1st of August probably 

from pneumococcal septicaemia. This patient had a family history of idiopathic epilepsy. 

This case has been reported to previous meetings of ARVI. 

ii)There were 8 reports of convulsions following vaccination including 165236, a patient 

who was in status epilepticus within hours of receiving her third dose of triple vaccine.” 

(7.Summary of Suspected Adverse Reactions to Vaccines, a.) 

It should be noted that the adverse reactions from OPV alone were no less severe and in 

fact more easily specifically attributed to the polio vaccine: 

“A six month old girl who developed recipient vaccine-associated poliomyelitis 30 days after 

receiving her first dose of oral polio vaccine.” ―7. Summary of Suspected Adverse Reactions 

to Vaccines, c.) 

At the same meeting, the CSM/JCVI/Joint Sub-Committee ARVI discussed the results of a 

National Childhood Encephalopathy Study (NCES) as these were the subject of court 

proceedings on pertussis vaccine-related injury that were ongoing at that time: 

(5.1.1.) 

“The working party had established that the final number of cases in the NCES was 1,167. 

39 cases had received triple vaccine in the week prior to the onset of their neurological 

illness (9 with infantile spasms, 18 with convulsions, and 12 with encephalopathies). These 

vaccine-associated cases included 5 patients (4 with convulsions and 1 with infantile 

spasms) who had a history of neurological events before immunisation which indicates 

possible prior abnormality.” 

Again, one has to wonder whether these five patients also fitted in the JCVI’s criteria of 

“stable” neurological conditions. The apparently lenient attitude with regards to vaccine 

safety on behalf of the JCVI is perplexing, particularly in light of their admission which 

followed the brief discussion about the significance of the NCES findings the CSM/JCVI/Joint 

Sub-Committee ARVI: 

(5.1.3.c.) 

“From the above there is reason to believe that the increased relative risk of prolonged 

convulsions after DTP was a real one.” 

Is this supposed to be a reassuring statement for all those children with prior family history 

of epilepsy or those suffering from “stable” neurological disorders, who as a result of the 

JCVI’s decision to shrink the contraindication criteria, no longer had a choice to opt out 

from pertussis vaccination? In further “reassurance”, the following was noted in the 

transcript of the CSM/JCVI/ Joint Sub-Committee ARVI meeting on 3rd October 1986 

(http://www.dh.gov.uk/en/ FreedomOfInformation/Freedomofinformationpublication 

schemefeedback/FOIreleases/DH_4135306): 

(5.1.5.) 

“Queries had been raised with regard to long-term sequelae after vaccine-associated 

encephalopathy...Among 12 children with encephalopathy there were 2 deaths, and 5 

children with impairment of varying severity at 1 year. The relative risk for an acute 
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vaccine-associated illness (convulsions or encephalopathy) was 3.3, and was similar 

irrespective of degree of impairment.” 

Thus, according to the JCVI’s own admission, not only was the risk of DTP-associated 

neurological complications a real one, it also appeared to be a relatively high risk. 

A somewhat lenient approach to contraindication criteria was also used with vaccines other 

than DTP in order to boost vaccination rates. 

(12. BPA/JCVI Working Group) 

“In the matter of alleged egg allergy and measles vaccine, it was noted that although it was 

possible to amend the advice contained in the Memorandum ‘Immunisation against 

Infectious Disease’, it was also desirable to encourage manufacturers to change the advice 

in their data sheets.” ―Meeting on 25 April 1986; http://www.dh.gov.uk/ab/DH_095169) In 

other words, the JCVI appeared to be rather unwilling to change their own advice in the 

Memorandum and instead suggested that manufacturers should be “encouraged” to do so. 

The following Section (3) indicates that the JCVI elaborated a very simple solution for 

boosting vaccine uptake in face of impediments posed by contraindication criteria: restrict 

the contraindication criteria, rewrite information in the Memorandum and ask the 

pharmaceutical companies to change their data sheets as to “avoid confusion” and possible 

legal action. 

3) On multiple occasions requested from vaccine manufacturers to make specific 

amendments to their data sheets, when these were in conflict with the JCVI’s official advice 

on immunisations. 

That boosting vaccine uptake appeared to be the major force driving the JCVI’s decision 

process, can be inferred from their request to the manufacturer of the MMR vaccine 

Merieux to modify the data sheet information related to contraindication to adverse effects, 

at the 1st May 1987 meeting (http://www.dh.gov.uk/ab/DH_095169). Apparently, it was not 

sufficient to amend existing information on immunisation in their Memorandum to 

Infectious Diseases, it was also necessary to make that information concordant with the 

advices stated on manufacturer’s data sheets: 

(7.2 Report of the meeting of the Working Party held on 25 February 1987) 

“It was also noted that the data sheet for the Merieux MMR vaccine contra-indicated the use 

of the vaccine in children with a past or family history of convulsions. Medicines Division 

would be asked to approach Merieux to ascertain whether they would be willing to adopt 

appropriate modification to this data sheet.” 

At a later meeting on 23rd October 1987 (http://www.dh.gov.uk/ab/DH_095169), the JCVI 

also pressed for a change in the pertussis vaccine licensing details from the manufacturers, 

in spite of a pertussis vaccine-suspected injury litigation that was ongoing at that time. The 

Chairman of the JCVI approached the Association of British Pharmaceutical Industries to 

resolve this issue. The notes on this meeting state that: 

(15.2) 

“The meeting considered revised contra-indications to pertussis vaccine in parallel with 

those at present published; ARVI was aware of the potential difficulties in relaxing the 

contra-indications to pertussis vaccine and suggested that the papers be sent to the CSM 

and also to the manufacturers. The latter, in a written response, replied that it was not 

possible at present to change the product license details whilst litigation was in progress.” 

The “potential difficulties” that ARVI was concerned about were related to the ongoing 

pertussis litigation (this becomes more evident from the notes of a confidential meeting on 
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6th July 1987 cited further below). Unable to get the manufacturers to comply with their 

request, the JCVI turned to the Solicitors Branch in the Department of Health and Social 

Security (DHSS), to seek advice over: 

“...the difficulty of reconciling revised contra-indications to pertussis vaccine with advice 

issued by the manufacturers.”―18. Meeting of the Chairman of the JCVI and the Association 

of British Pharmaceutical Industries; JCVI meeting 23rd October 1987; http:// 

www.dh.gov.uk/ab/DH_095169) 

The advice from the Solicitors was that: 

“...such a discrepancy was not a problem for the JCVI whose function was to give advice to 

medical profession in the light of the best available knowledge.”―19. Memorandum 

“Immunisation Against Infectious Disease; JCVI meeting 23rd October 1987; http:// 

www.dh.gov.uk/ab/DH_095169) 

Notably, the “difficulty of reconciling revised contra-indications to pertussis vaccine” had 

been previously discussed by the CSM/JCVI/Joint Sub-Committee ARVI, on 6th July 1987, in 

yet another meeting that was noted as “commercial” and “in confidence”. 

According to this transcript which has been obtained through FOI http://www.dh.gov.uk/en/ 

FreedomOfInformation/Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4

135306): 

“The Chairman reminded members that the proceedings, papers, and information before 

them were confidential and should not be disclosed.” 

The same transcript also reveals the reason why the JCVI made great efforts to obtain the 

manufacturers’ compliance to their request to amend the data sheets on the pertussis 

vaccine and why, failing that, they sought help from the DHSS Solicitors. It was not 

necessarily because their policy was ethically and scientifically sound, but possibly because 

they were anxious about potential legal repercussions. 

(Note that the names of the participants have been redacted from the transcript prior to its 

release under the FOI section at the JCVI website, so that the comments made are 

unattributable to particular members): 

―6.4 JCVI’s revised contra-indications to pertussis vaccine) 

“The Chairman stated that JCVI had produced more permissive guidance on 

contraindications to pertussis immunisation and that the revised contra-indications, shortly 

to appear in the next version of the Memorandum ‘Immunisation against Infectious Disease’ 

would not conform with the manufacturers data sheet. This might lead to confusion for 

general practitioners and other vaccinators and there might be legal problems. ________ 

commented that both the JCVI and the JCVI/BPA Working Party had tried to improve 

guidelines to give specific contra-indications but an attempt should be made to reconcile 

these with data sheets and product licenses. Delay in the new Memorandum might be 

worthwhile in order to obtain manufacturers agreement to changes in data sheets and also 

to give the BNF [British National Formulary] the opportunity to change its advice. _________ 

agreed with _______ and welcomed the clearer advice from JCVI on pertussis 

contraindications which he endorsed.” 

The discussion that followed seems to indicate that ARVI was indeed nervous about potential 

legal implications, as apparently, they tried to evade having any responsibility on this 

matter: 

“________ commented there was no need for JCVI advice to change but there should be 

awareness of the implications of change. _________ suggested a meeting with the 
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manufacturers to discuss the changes in an attempt to seek common ground. __________ 

commented that it was not ARVI’s responsibility to dismantle other groups instructions. 

________ noted that ARVI had responsibilities to both JCVI and CSM and asked that 

pertussis section of the revised Memorandum should be submitted to the CSM for 

endorsement and then to the Licensing Authority to discuss with manufacturers so that the 

data sheets and the Memorandum would be compatible. __________ suggested that advice 

should be followed and that members should submit their comments in writing to the 

Chairman. 

_________ hoped that there could be informal discussion with the manufacturers of areas of 

agreement or debate and __________ noted that the new pertussis guidelines would be 

produced at a time of a continuing pertussis litigation._________ asked if there was likely to 

be a change in pertussis vaccine in the near future as this might promote difficulties if the 

contra-indications were also to change._______ agreed that the pertussis section should be 

sent to CSM....” 

The following “commercial in confidence” CSM/JCVI/Joint Sub-Committee ARVI meeting held 

on 2nd October 1987 (http://www.dh.gov.uk/en/FreedomOfInformation/Freedomofinform 

ationpublicationschemefeedback/FOIreleases/DH_4135306), reveals how the CSM dealt 

with the burden of responsibility over the revised pertussis contraindications issue: 

―6.4 JCVI’s Revised Contra-indications to Pertussis Vaccine) 

“_________reported that the discrepancy between JCVI recommendations and 

manufacturers product licenses had been discussed at CSM who had upheld JCVI’s right to 

issue advice to the profession.” 

“_________reported that a meeting was shortly to be held with the Pharmaceutical Industry 

to find common ground on issues such as this. _________stated that DHSS Solicitors views 

of this discrepancy had been sought and had been advised that there was no obligation on 

JCVI’s views to conform with the manufacturers product licenses when those views 

represented the advice of expert medical opinion.” 

We see here that unlike the manufacturers, the CSM had endorsed the proposed revisions of 

contraindications to pertussis vaccine and their view was held by the DHSS Solicitors as 

superior to that of the vaccine Licensing Authority. This indeed is the case, since in the UK 

licensing process when applying for a licence, the pharmaceutical company will first submit 

a file to the Medicines and Healthcare products Regulatory Agency (MHRA) and the CSM 

within the MHRA will then review the application and produce an independent assessment. 

Following that, the CSM will issue a recommendation to the Licensing Authority that a 

licence is granted (http://www.ukmi.nhs.uk/ Med_info/licensing_process.pdf). 

The CSM’s competence as a body of medical experts and the reliability of their advice can be 

assessed from the notes of the preceding “commercial in confidence” CSM/JCVI/Joint Sub-

Committee ARVI meeting, held on 6th July 1987 (http://www.dh.gov.uk/en/ FreedomOf 

Information/Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4135306): 

(6.1 Whooping cough) 

“In conjunction with Tabled Paper 1 and an unnumbered agenda paper the Secretary 

summarised the present position regarding the Loveday litigation for the benefit of new 

members. He explained that in February the CSM had called for ARVI’s advice about 

updating the statement made in the 1981 report on Whooping Cough (HMSO) about a 

possible link between DTP immunisation and serious neurological illness. It had been hoped 

that by this means ‘discovery’ of all the relevant JCVI, CSM and ARVI documentation on 

whooping cough vaccine could be avoided. However, by the time ___________ could report a 

revised statement to CSM (see minutes of February 1987 meeting) it was already clear that 

nothing could be done to avoid ‘discovery’. Subsequently, the Chairman of CSM asked ARVI 
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to keep a watching brief on the situation, and to let the Main Committee know if at any time 

it was thought possible to modify further the statement.” 

The contents of the controversial statement that the CSM appeared to be eager to modify, in 

order to avoid potential legal consequences, have been disclosed to the JCVI/Joint Sub- 

Committee ARVI members on “commercial in confidence” meeting on 6th February 1987 

obtained through FOI (http://www.dh.gov.uk/en/FreedomOfInformation/ 

Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4135306): 

The notes of that meeting in the section “7.1 Whooping cough vaccine –CSM advice” read: 

“No scientifically unassailable link has been established between DTP immunisation and 

serious neurological illness but we have come to conclusion, on the basis of all present 

evidence, that there is a prima facie case that such a link may exist. We would also agree 

that the evidence suggests that the vaccine causes convulsions in some children.” 

Thus, the “best available knowledge” on which the CSM “upheld the JCVI’s right to issue 

advice to the profession on restricting contraindication to pertussis vaccination can be 

summarized as follows: 

Both the CSM and the JCVI/Joint Sub-Committee ARVI seemed to have been fully aware of the 

fact that the pertussis vaccine could cause convulsions and adverse serious neurological 

outcomes in a sub-set of children. Apparently, the CSM and the JCVI/Joint Sub-Committee 

ARVI have then attempted to avoid “‘discovery’ of all the relevant JCVI, CSM and ARVI 

documentation”.  

Does this suggest that the top UK authorities responsible for sound vaccination policies 

were not as much concerned about putting certain children at risk of serious vaccine-

induced neurological harm, as they were of legal repercussions that might have followed in 

the event that any of the “relevant” documents were to reach the public? 

Finally, rather than being in line with public health interests, those responsible for the 

safety of medicines and sound vaccination practices appeared to have been more aligned 

with the interests of vaccine manufacturers. This is implied by the following discussion from 

the transcript of the “commercial in confidence” CSM/JCVI/Joint Sub-Committee ARVI 

meeting held on 6th June 1986 (http://www.dh.gov.uk/en/FreedomOfInformation/ 

Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4135306), at which 

members of the US Centres for Disease Control (CDC) were also present. In discussing the 

significance of the NCES report on pertussis vaccine injury it was noted: 

(6. Litigation and pertussis vaccination) 

“6.1_______ referred to the June issue of the American Journal of Diseases of Childhood. 

He said that between 18 and 22 million doses of DPT were manufactured annually in the 

United States prior to the difficulties concerning whooping cough vaccine and litigation... 

Since 1985, the price of the vaccine has risen from 40 cents per dose to $ [unreadable] 

per dose in 1986 and it is expected to rise to $11 per dose. Litigation claims per year have 

risen from virtually nil in 1978/79 to over 219 in 1985, claiming [unreadable] billion US 

dollars, and litigation suits follow a similar pattern. The total amount claimed has likewise 

increased greatly.” 

“6.2_______said that out of court settlements had not been included in these figures. It was 

difficult to protect manufacturers against such heavy compensation claims. The situation 

had been aggravated by an organisation called ‘Dissatisfied Parents Together’. The Hawkins 

Congressional Commission suggested that claimants might go into a system with a Panel 

and if accepted would be given an award of $1 million or alternatively accept court 

settlement. There was also a Bill before the American Government which suggested that 
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punitive damage be done away with and that damages for pain and suffering only be 

awarded.” 

Over the subsequent years the trend of restricting contraindications criteria by the JCVI in 

order to increase vaccination rates continued. On 20th October 1988 (http:// 

www.dh.gov.uk/ab/DH_095169): 

(6.2 Health Education Authority (HEA) publications on MMR) 

“Members pointed out that the Data Sheet for MMR vaccine suggested that it should not be 

given before the age of 15 months and also that the vaccine should be given subcutaneously 

(and not by deep subcutaneous or intramuscular injection as suggested in the 

Memorandum). The difficulties of changing the Data Sheets to agree with the advice in the 

Memorandum “Immunisation Against Infectious Disease” were discussed.” 

What also continued is the JCVI’s confidential meetings with vaccine manufacturers, which 

appeared to be focused on vaccine policy and business rather than child health and safety. 

In reference to the meeting of the Chairman of the JCVI and the Association of British 

Pharmaceutical Industries, the transcript of the JCVI meeting on 23rd October 1987 

(http:// www.dh.gov.uk/ab/DH_095169) states: 

“Also discussed was the availability of scarce vaccines and the introduction of new vaccines 

into more regular use. The question of financial support for training members of the health 

the Association of British Pharmaceutical Industries) 

It ought to be asked why the Chairman of the JCVI deemed as appropriate for members of 

health services to be financially supported by the vaccine manufacturers. 

On further relations between the JCVI and vaccine manufacturers, the transcript of the JCVI 

meeting on 4th May 1990 (http://www.dh.gov.uk/ab/DH_095169) reveals that: 

(2. iv.) 

“The Chairman said that Departmental officials had recently met vaccine manufacturers 

who were keen to be informed, in confidence, of the outcome of JCVI discussions which 

might affect their own plans. Agreement was sought from the committee on the 

appropriateness of a summary of such discussions, cleared by the Chairman, being 

provided to manufacturers. The Committee agreed to this. In connection with this Professor 

Hull brought to the Committee’s attention a recent letter he had received from a GP, the 

contents of which indicated, and the Chairman and committee agreed, a continuing 

communication problem on the relationship between JCVI advice and manufacturer’s data 

sheets. Dr Salisbury said he was aware of this particular correspondence.” 

Incidentally, this is the same Professor Hull who, 8 years later, on 6th July 1998, was 

prompted to write to Professor Zuckerman at the Royal Free Hospital in London, to express 

his concern about the work of Dr Andrew Wakefield, who investigated the histories of 12 

children with regressive autism and gastrointestinal symptoms that appeared to be linked to 

the MMR vaccine (http://www.circare.org/autism/hull_zuckerman_19980706.pdf). 

In summary, by making persistent efforts in restricting vaccination contraindication 

criteria, so that more children could be vaccinated, the JCVI appeared to have prioritized 

vaccination policy over vaccine safety. In doing so, both the JCVI and the CSM (which 

actively supported the JCVI’s amendments‖ may have shown a disregard for the safety of 

children. Furthermore, together with ARVI and the CSM, the JCVI attempted to avoid 

“’discovery’ of all the relevant documentation” and thus perhaps evade potential legal 

repercussions. By seemingly siding with vaccine manufacturers rather than public health 

interests, the CSM/JCVI appear to have signally failed their fiduciary duty to protect 

individuals from vaccines of questionable safety and thus possibly shown incompetence in 

their role in the public health service. 



4) Persistently relied on methodologically dubious studies, while dismissing independent 

research, to promote vaccine policies. Over the years, the JCVI has consistently promoted 

the MMR vaccine as safe, based on studies that have proven to be either irrelevant, 

inconclusive, or methodologically questionable. There was also a marked tendency by the 

JCVI to rely on epidemiological work to support the MMR policy. For example, in a 

discussion of a population-based study by Fombonne and Chakrabarti [5], which found no 

link between the MMR vaccine and autism, at the JCVI meeting on 2nd November 2001 

(http://www.dh.gov.uk/ab/JCVI/DH_095044): 

(7.1) 

“The Committee agreed that this data from Dr Fombonne was persuasive and indicated that 

the frequency of regressive autism appeared not to have increased.” 

The problem with epidemiological studies is that they only test for “association” and not 

“causation”, thus providing unreliable estimates of true risks. Regarding the alleged safety 

of the MMR vaccine, the most comprehensive independent evaluation done on this subject, 

by the Cochrane Review (October 2005, http://www2.cochrane.org/ reviews/en/ 

ab004407.html), is hardly reassuring. 

Although the Cochrane Review found no significant evidence of an involvement of the MMR 

with either autism or Crohn's disease, none of the 31 studies included in the review met the 

Cochrane Collaboration's methodological criteria. In fact, one of the major conclusions 

from the Cochrane's 2005 MMR review was: 

"The design and reporting of safety outcomes in MMR vaccine studies, both pre- and 

postmarketing, are largely inadequate." 

More specifically, referring to the 2001 Fombonne and Chakrabarti study which the JCVI 

regarded as “persuasive” in disproving the link between the MMR vaccine and autism, the 

Cochrane review made the following remark: 

"The number and possible impact of biases in this study was so high that interpretation of 

the results is impossible." 

While historically, the JCVI tended to be quick in accepting those studies which dismissed 

safety concerns over the MMR or other vaccines, it was inert in accepting those which 

indicated that concerns were warranted. At the JCVI meeting on 1st November 2002 

(http://www.dh.gov.uk/ab/JCVI/DH_095044), the members discussed recent scientific 

research on the MMR where: 

“The Committee was provided with recent research published on the safety of MMR, in 

particular the link with inflammatory bowel disease and autism. The following papers had 

undergone review by experts: 

1. "Neuro-immunopathogenesis in Autism" V Singh. New Foundation of Biology 2001, 447-

458. 

2. Abnormal measles-mumps-rubella antibodies and CNS auto-immunity in children with 

autism. V Singh et al. Biomedical Science 2002; 9; 359-364 

3. Small intestinal enteropathy with epithelial IgG and complement deposition in children 

with regressive autism. Torrente et al. Molecular Psychiatry 2002; 7(4);375-382 

4. Development of an "allelic discrimination" type assay to differentiate between the strain 

origin of measles virus detected in intestinal tissue of children with 

ileocoloniclymphonodular hyperplasia and concomitant development disorder. O Sheils et 

al. Abstract presented at the Pathological Society of Great Britain and Ireland in July 2002. 

http://www2.cochrane.org/


5. Review article: the concept of entero-colonic encephalopathy, autism and opioid receptor 

ligand. A Wakefield et al. Alimentary Pharmacology and Theraputics 2002; 16: 663-674.” 

(10.2 Recent scientific research) 

The conclusions were: 

“that this new evidence did not alter the CSM view: there was no evidence to support a 

causal link between MMR vaccine and autism and bowel disease. JCVI found the papers 

helpful and expressed its strong support for the conclusion reached by the CSM.” As it will 

be evident from Section 8), the JCVI attitude towards vaccine safety, particularly the MMR, 

has not changed and to this day, the Committee still regards it as safe. On the other hand, 

independent research is accumulating to suggest otherwise. Only a year after the 1st 

November 2002 JCVI meeting, Singh and Jensen found more evidence to support an 

aetiological role of the measles virus component of the MMR vaccine in autism [6]. Using 

enzyme-linked immunosorbent assay, Singh and Jensen found that children with autism, 

unlike their siblings or normal children, had significantly elevated levels of measles 

antibodies in their sera. Antibodies against rubella and mumps did not significantly differ 

between these groups of children, however, immunoblotting screen against measles vaccine 

virus (source Merck&Co) showed that 43 out of 52 (83%) autistic children, but none of the 

30 normal children or 15 siblings of autistic children, had antibodies against the measles 

vaccine virus. Since none of the children in Singh and Jensen study had any prior history of 

measles rash or wild type measles infection, but they all have had their immunisation with 

the MMR, the authors concluded [6]: 

“This vaccine in a small population of genetically predisposed children may perhaps 

manifest an atypical measles infection that does not yield a clinical rash but produces 

neurologic symptoms similar to those seen in children with autism.” 

and 

“Although more research is necessary to uncover the etiology of autism, the hyperimmune 

response to measles virus might indicate virus reactivation that triggers a misguided 

humoral immune response in children with the disorder.” 

Finally, far from being “discredited” and “flawed” as suggested in latest editorials published 

in the BMJ ‗7‘, the “Wakefield’s hypothesis”, which indicates that there is “a pattern of 

colitis and  leallymphoidnodular hyperplasia in children with developmental disorders” ‗3‘, 

is now supported by more independent research [8-12]. Notably, several respectable 

publications suggest that the principal findings of the Wakefield’s 1998 Lancet study should 

not be discarded nor ignored. For example: 

Quigley and Hurley [13]: 

"Wakefield et al. are to be congratulated on opening yet another window onto the ever 

broadening spectrum of gut/brain interactions. Their findings raise many challenging 

questions that should provoke further much-needed research in this area, research that 

may provide true grounds for optimism for affected patients and their families." 

Most recently, at the meeting on 2nd February 2011 

(http://www.dh.gov.uk/ab/JCVI/DH_123529), the JCVI dismissed the relevance of a paper by 

world-renowned autoimmunologists Professor Yehuda Shoenfeld and Nancy Agmon-Levin 

[14], which raised serious concerns about the role of vaccine adjuvants in vaccine-related 

autoimmune conditions. (XII. Papers for information and any other business, 61.) 

“The committee discussed a review paper by Shoenfeld and Agmon-Levin (2010) 3 on 

autoimmune/inflammatory syndrome induced by adjuvants, in particular on the role of 

adjuvants in the pathogenesis of four conditions: siliconosis, the Gulf war syndrome (GWS), 

the macrophagic myofasciitis syndrome (MMF) and post-vaccination phenomena. The 

committee considered that the paper did not provide convincing data on the role of 

http://www.dh.gov.uk/ab/JCVI/DH_123529


adjuvants in these four ‘enigmatic’ medical conditions and that the review did not raise 

safety concerns about the use of adjuvants.” 

5) Persistently and categorically downplayed safety concerns while overinflating vaccine 

benefits. 

The sharp increase in litigation claims over pertussis vaccine injury between 1978/79-

1985, presented an additional challenge for the CSM/JCVI/Joint Sub-Committee ARVI, as 

increased efforts were now needed to reassure the public in the safety of the pertussis 

vaccine. 

In the transcript of the “commercial in confidence” CSM/JCVI/Joint Sub-Committee ARVI 

meeting held on 7th February 1986 (http://www.dh.gov.uk/en/FreedomOfInformation/ 

Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4135306), ARVI made 

the following comments on a confidential paper: 

―Item 5.1 ARVI’s comments on ________ paper “Whooping cough disease, vaccination, 

vaccine damage”‖ 

“________ deprecated the use of the term ‘brain damage’ which the public might consider 

as a permanent entity. The public may not also understand the significance of febrile 

convulsions.” 

Are we to assume that ARVI had not been aware of a certain controversial statement made 

by the CSM in the 1981 in a report on Whooping Cough about a possible link between DTP 

immunisation and serious neurological illness?: 

“No scientifically unassailable link has been established between DTP immunisation and 

serious neurological illness but we have come to conclusion, on the basis of all present 

evidence, that there is a prima facie case that such a link may exist.” ―JCVI/Joint Sub- 

Committee ARVI “commercial in confidence” meeting on 6th February 1987, section “7.1 

Whooping cough vaccine –CSM advice”; http://www.dh.gov.uk/en/FreedomOfInformation/ 

Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4135306) 

Perhaps the reason why ARVI “deprecated the use of brain damage” is because of their firm 

belief that vaccines could not be associated with such events. Apparently, the possibility that 

vaccination could cause permanent brain damage must have been considered as an 

outrageous assertion, so much so that it did not even deserve scientific scrutiny. In fact, 

following a discussion on a proposal for the surveillance of severe neurological disorders in 

infancy and their relationship to pertussis vaccine on 7th February 1986 

(http://www.dh.gov.uk  /en/ FreedomOfInformation/ Freedomofinformation 

publicationschemefeedback/FOIreleases/DH_4135306), CSM/JCVI/Joint Sub-Committee 

ARVI jointly concluded that: 

(6.5.1) 

“It was considered unreasonable to ask paediatricians to report for a period of six years.” 

Under the same agenda, the CSM/JCVI/Joint Sub-Committee ARVI also decided that: 

(6.5.1) 

“No attempt would be made to study serious neurological disease arising from pertussis 

and other infectious diseases.” 

Obviously without such a standard, it would have been quite impossible to assess whether 

vaccination against pertussis caused more severe brain damage than natural pertussis 

infection. If concerns about pertussis vaccination were indeed unsupported and only a 

product of an inexpert “perception of the public” as ARVI’s statements would led us to 

http://www.dh.gov.uk/en/FreedomOfInformation/
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believe, then surely such a study would have just reinforced the notion that vaccines are 

safe. However, it appears that according to the CSM/JCVI/Joint Sub-Committee ARVI’s 

problem-solving rationale, instead of encouraging further research, it seemed more 

acceptable to downplay safety concerns over possible vaccine-injury, which then justified 

their decision to take no further investigation into the matter. Unwillingness to carry out 

this specific research is perplexing indeed, in light of what was noted at the 3rd November 

1981 meeting (http://www.dh.gov.uk/ab/DH_095169) in section 5 on Whooping Cough: 

―5.d. Comments on Professor Stewart’s letter‖ 

“Professor Gilliatt observed that in the Meade Panel Study one-third of children with brain 

damage were not admitted to hospital. In both the Meade and Dudgeon studies there were 

examples of children who had a fit soon after vaccination which was followed by a fit at a 

later time and then followed by cessation of development. It was very difficult to assess this 

as a random event...The Chairman concluded that much was not known about the natural 

history of brain damage in the young.” 

Are we meant to believe that “cessation of development” following episodes of vaccine-

associated fits does not fit into the category of “permanent entity” and/or “brain damage”? 

As for the public’s alleged misunderstanding on the significance of febrile convulsions, the 

transcript notes of the “commercial in confidence” CSM/JCVI/Joint Sub-Committee ARVI 

meeting held on 6th June 1986 (http://www.dh.gov.uk/en/FreedomOfInformation/ 

Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4135306) are 

particularly enlightening: 

In discussing the significance of the NCES report on pertussis vaccine injury: 

(5.2 Encephalopathy) 

“The report used the NCES estimation of relative risk of 3:1, it was estimated that one third 

of such cases have permanent handicap one year from their onset (as derived from the 

NCES‖.” 

(5.3 Complex Febrile Convulsions) 

“These were defined as being of more than 1: minutes in duration, or repetitive over 24 

hours...Vaccine could cause such seizures and it was believed that 10 per cent of such 

complex seizures could result in permanent handicap...” 

Perhaps the public would have been better acquainted with the significance of febrile 

convulsions and the fact that pertussis vaccine could cause them, had not: 

“The Chairman reminded members that the proceedings, papers and information before 

them [were] confidential and should not be disclosed.” 

Paradoxically, at the prior meeting on 7th February 1986 (http://www.dh.gov.uk/en/ 

FreedomOfInformation/Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4

1353:6‖, at which ARVI stated it “deprecated the use of the term brain damage”, the 

CSM/JCVI/Joint Sub-Committee ARVI acknowledged: 

(6.5.1) 

“that the NCES may have missed cases of severe neurological disease which progressed to 

handicap among children who were not admitted to hospital.” 

Going back to the meeting that followed, on 6th June 1986 

(http://www.dh.gov.uk/en/FreedomOfInformation/Freedomofinformationpublicationschemef

eedback/FOIreleases/DH_4135306): 

http://www.dh.gov.uk/en/FreedomOfInformation/
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(5.7) 

“In the general discussion which followed, some members of the Committee felt that the 

report [referring to the American Medical Association (AMA) panel report on Pertussis 

Vaccine Injury, published in JAMA 1985; vol 254, pages 3083-3084] not only accepted the 

fact that vaccine damage was a real phenomenon but implied (by the way it was written) 

that it was commoner than was believed to be the case in the UK.” 

Notably, according to the notes of the “commercial in confidence” CSM/JCVI/Joint Sub-

Committee ARVI meeting on 3rd October 1986 

(http://www.dh.gov.uk/en/FreedomOfInformation/Freedomofinformationpublicationschemef

eedback/FOIreleases/DH_4135306), the AMA panel report had been prepared: 

(5.2) 

“...with the particular intention of providing information for legislators as to what type of 

vaccine-associated event might require compensation, if Federal compensation for 

presumed vaccine injury were to be introduced.” 

Perhaps it is because of this that the CSM/JCVI/Joint Sub-Committee ARVI: 

(5.2) 

“...agreed that the document contained a number of assertions which could not be 

accepted.” 

One has to wonder whether such assertions unacceptable to the CSM/JCVI/Joint Sub-

Committee ARVI include: 

“...the fact that vaccine damage was real a phenomenon” and “commoner than was believed 

to be the case in the UK.” ―CSM/JCVI/Joint Sub-Committee ARVI meeting on 6th June 1986; 

item 5.7; http://www.dh.gov.uk/en/FreedomOfInformation/Freedomofinformation 

publicationschemefeedback/FOIreleases/DH_4135306) 

Other than perceiving health hazards associated with certain vaccines as a danger to overall 

routine immunisations, the JCVI felt that certain health professionals were also negatively 

affecting the vaccination policy by exercising more caution with regards to contraindication 

criteria than the JCVI deemed appropriate ―for a remainder of the JCVI’s position with 

regards to contraindication criteria refer back to Sections 2) and 3)). In a Summary Report 

on an investigation of failure to reach a measles immunisation uptake in the Maidstone 

Health Authority, at the Joint Working Party of the BPA and the JCVI Liaison group meeting 

on 30th September 1986 (FOI release, 86/3rd meeting; http:/www.dh.gov.uk/en/FreedomOf 

Information/Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4140335), 

the member whose name was erased from the transcript commented that: 

(7.) 

“...the paper described a position which was still bedevilled by false contra-indications to 

measles vaccination.” 

Apparently, 

“________ commented that often parents wanted the vaccine given but were dissuaded by 

health service staff. ________ stressed the need for training of health professionals and the 

Chairman considered that the ‘responsible person’ in each district ―quoted in previous 

circulars‖ should organise such a training.” ―7. Measles vaccination: Summary Report on 

an investigation of failure to reach a measles immunisation uptake in the Maidstone Health 

Authority) 

http://www.dh.gov.uk/en/FreedomOfInformation/Freedomofinformation


In a later meeting (JCVI 7th November 1986; http://www.dh.gov.uk/ab/DH_095169): 

(9. BPA/JCVI Working Group) 

“Members agreed that the most disturbing feature was that a minority of health 

professionals could exert a disproportionally bad effect on a campaign.” 

What the JCVI’s perception of a “responsible person” might be, is perhaps best understood 

in the light of their bewildering leniency towards vaccine safety and a seeming tendency to 

align with the manufacturers’ interests more than those of public health. 

By 18th November, the JCVI had an elaborate strategy to improve measles vaccine uptake 

(as documented in the transcript of the JCVI meeting on 1st May 1987; http:// 

www.dh.gov.uk/ab/DH_095169), which included: 

(discussion about a PHLS meeting on 18th November on the uptake of measles vaccine) 

“GP clinics where immunisations were given should be more attractive and use every 

opportunity of attendance at clinics to offer immunisation; this is especially important for 

deprived families.” 

It was also recommended that: 

“Regional and District Health Authorities ―DHAs‖ should be accountable for their vaccination 

performance.” 

Since: 

“All the members agreed that accountability with regard to immunisation was most 

important. The Chairman is summing up said that immunisation was a most important NHS 

Policy and that recommendation before them, after editing, should be put to the NHS 

Management Board and then promulgated to the NHS with a separate copy to the nominated 

persons in the districts.” 

That “immunisation was a most important NHS Policy” is also implied in a discussion on 

whooping cough at the JCVI meeting on 3rd November 1981 (http://www.dh.gov.uk/ab/ 

DH_095169): 

―5.d. Comments on Professor Stewart’s letter‖ 

“The meeting then considered Professor Stewart’s paper on deaths from whooping cough in 

Great Britain (JCVI(81)12). Dr Williams, referring to page 5 of the paper, said that deaths 

from whooping cough tended to be under-notified...On the other hand, at times of outbreaks 

of whooping cough the disease tended to be over-notified; this had the effect of lowering 

fatality ratio.” 

In the ensuing discussion: 

“The Chairman concluded that it would probably not be wise for the Committee to make a 

formal reply to this paper. (Members also thought that controversial replies to 

correspondence to the medical journals might not add support to the whooping cough 

vaccination campaign.‖” 

In the following years, the members of ARVI continued to “express anxieties” over eroding 

confidence of the public in pertussis and other vaccines. In a Joint Sub-Committee ARVI 

meeting on 8th March 1988, the members recommended that a monitoring system for 

vaccine reactions should be set up, which would cope with any vaccine related “adverse 

publicity” ―item 7, Adverse Reactions Surveillance; http://www.dh.gov.uk/en/ 

FreedomOfInformation/Freedomofinformationpublicationschemefeedback/FOIreleases/ 

http://www.dh.gov.uk/ab/
http://www.dh.gov.uk/en/


DH_4135306; note that this meeting was incorrectly noted as March 1998 rather than 

March 1988). 

While the public appeared to have lost the confidence in the safety of the pertussis vaccine 

by the mid 80s, in 1989, the JCVI was still debating on whether or not the pertussis vaccine 

caused permanent brain damage. Referring to the NCES report it was generally accepted by 

the JCVI that if the vaccine led to severe neurological outcomes, it did so very rarely (JCVI 

meeting on 3rd November 1989; http://www.dh.gov.uk/ab/DH_095169). Finally, it was 

agreed that the statistical data of attributable risk should be removed from the 

Memorandum since, according to Dr Salisbury: 

“If the public was given a risk ratio — any ratio — they would still see it as a scientifically 

proven risk. It was therefore preferable not to use insecure figures if possible but to stress 

the benefits from vaccination.” ―12.1 Whooping cough – article by Dr A H Griffith in Vaccine 

etc JCVI (89)32) 

Regarding the alleged overall “benefits from vaccination”, it is worth mentioning that in a 

discussion about Diphtheria outbreaks in immunised populations on 22nd April 1988 

(http:// www.dh.gov.uk/ab/DH_095169), the JCVI acknowledged that these do in fact: 

(16.1) 

“occur in well-immunised populations...” 

In addition, the decision to include mumps in the routine vaccination schedule with the 

introduction of the MMR in 1988 goes against JCVI’s own past advice, as evidenced by a 

discussion about the usefulness of the mumps vaccine in the JCVI meeting on 11th 

December 1974 (http://www.dh.gov.uk/ab/JCVI/DH_095052): 

(10.) 

“The Committee agreed that there was no need to introduce routine vaccination against 

mumps.” Because “complications from the disease were rare.” 

Granted, opinions can change with time as new scientific evidence becomes available. Even 

so, the arguments are against routine mumps vaccination. Mumps in adults but not in 

children can cause mumps orchitis, a serious condition which may result in male sterility. 

Mumps outbreaks in older individuals increased in frequency since the introduction of the 

MMR into the routine schedule, most likely because of the poor effectiveness of the mumps 

component of the vaccine. 

In a comprehensive assessment on mumps orchitis in the post-vaccine era, which included 

epidemiologic, clinical, therapeutic, and follow-up studies and outcomes of 609 patients, 

Ternavasio-de la Vega et al. [15] reported: 

“Mumps orchitis is the most common complication of mumps infection in young 

postpubertal males. Testicular compromise is characterized by an abrupt onset of unilateral 

or bilateral marked scrotal swelling and pain, accompanied by constitutional symptoms and 

fever. Immunization programs against mumps have reduced the number of reported cases 

and influenced their age distribution. Since the introduction of mumps vaccine in 1967 (the 

year the first mumps vaccine was licensed in the United States), a shift in the age of peak 

incidence of mumps from children aged 5-9 years, in the prevaccine era, to children and 

young adults aged 10-24 years has been observed. Serious complications have appeared as 

a consequence because of the higher rate of sequelae among the older age-group. The 

principal complication of acute mumps orchitis is the atrophy of germinal epithelium with 

spermatogenesis arrest, which in turns leads to male sterility.” 

The evidence for the poor effectiveness of the mumps vaccine has recently been reported by 

Castilla et al. [16]: 



“This study adds to the literature showing moderate effectiveness of the mumps vaccine 

containing the Jeryl Lynn strain, which seems to be related with early and progressive 

waning immunity. This effect, seen in children vaccinated with both one and two doses, 

makes it difficult to control the disease even when high vaccination coverage is achieved, 

and leaves open the possibility that outbreaks will occur when the infection is 

reintroduced.” 

“Our results indicate that this effect of waning immunity begins early, as seen in the fact 

that 3 or more years after the second dose of MMR vaccine, the risk of mumps was 10 

times higher. This increased risk does not appear to be linear, but rather is accentuated 

over time.” 

Hence, routine mumps vaccination has shifted a childhood disease to adolescents and 

young adults, groups with a higher incidence of adverse long-term complications and 

sequelae. By contrast, the benefits of naturally acquired immunity against mumps in early 

childhood are life-long protection against mumps and its serious complications later in life. 

Curiously, at the meeting held on 17th September 1990 (http://www.dh.gov.uk/ab/JCVI/ 

DH_095294), the JCVI also acknowledged the consequences of shifting mumps infections to 

older age groups: 

(6.5) 

“It was noted that the introduction of mumps immunisation could in theory shift the age 

specific infection rates to the older age groups in whom the complications were greater;” 

However, the Committee concluded: 

“...nevertheless, the gains from the progressive reduction in mumps illnesses outweigh 

such concerns.” 

It would appear that in following the JCVI’s line of reasoning, one must conclude that the 

alleged benefit of eradicating mumps in young males where the illness is mild and 

“complications are rare”, outweighs the risk of male sterility. 

Similar to mumps, the complications from rubella early in childhood are minimal, hence it 

may be argued that vaccination against both rubella and mumps are of little clinical benefit 

to a child. 

Serious complications from rubella may occur in a developing foetus of a pregnant woman 

who has contracted rubella during her first trimester. In such cases a child may be born 

with congenital rubella syndrome (CRS), involving multiple congenital abnormalities. The 

risk of CRS can be reduced either by making sure all women have caught rubella as 

children or by vaccinating those who have not prior to puberty. Hence, the current JCVI’s 

policy of vaccinating every child, male and female, against rubella does not appear to be 

justified. 

Finally, apart from “no need to introduce routine vaccination against mumps” , the decision 

to introduce the MMR into a routine schedule was in conflict with the JCVI’s past concerns 

about risks associated with simultaneous administration of multiple live vaccines. 

Curiously, the MMR vaccine developed by MSD was first licensed in the UK in 1972, but not 

marketed until 1988. An indication as to why it took 16 years to introduce it in to a 

schedule may be found in the same meeting which discussed the usefulness of the mumps 

vaccine (JCVI meeting, 11th December 1974; http:// www.dh.gov.uk/ab/JCVI/DH_095052): 

(11 Simultaneous administration of live vaccines (CHCS(VI)14)) 

“The Chairman referred to the 3 vaccines which had been licensed for Merck Sharp and 

Dohme and asked for comments on the company’s claim that these could be administered 

simultaneously with live poliovirus vaccine. This use of the vaccine appeared to conflict with 

http://www.dh.gov.uk/ab/JCVI/


the Committee’s published advice and they had to consider ―a‖ whether this advice should 

be changed and (b) if the vaccine concerned viz MMR, Biavax and Measles and Rubella virus 

vaccine and live MSD could be given with live poliovirus vaccine. Professor Dick and Dr 

Warin pointed out that an interval in the administration of live vaccines had been advocated 

in view of the probability of adverse reactions and because of the recent publicity 

surrounding adverse reactions. The Committee agreed that it would be inopportune to 

change the guidance that an interval of at least 3 weeks should be allowed to elapse 

between the administration of any 2 live vaccines whichever came first.” 

Perhaps unknown to most lay people as well as medical professionals is the issue of vaccine 

contaminants which is somewhat inherent to the vaccine production process. In this regard, 

one particular item discussed under the section 3.4. Ruminant and Human Materials used 

in Vaccine Manufacture, at the JCVI meeting on 4th May 2001 

(http://www.dh.gov.uk/ab/JCVI/DH_095044), deserves special emphasis: 

(3.4.1) 

“This report was provided for information. The Committee asked by which date the vaccines 

already distributed would no longer include any whose production process may have 

involved the use of potentially BSE [Bovine spongiform encephalopathy] infected Category 1 

or 2 material. The Committee was told that Category 1 material was only used at the master 

seed/working seed stage of the manufacture of a very few vaccines, not in routine vaccine 

production itself. Many vaccines are produced from master seeds which were manufactured 

many years ago...Master seed material often antedated the BSEepidemic in the UK, and was 

diluted many fold to the extent that any exposure to infected material, if ever present, would 

be remote.” 

How many people would feel comfortable with taking medicinal products derived from 

potentially BSE-contaminated material? As to why such vaccines continued to be used: 

(3.4.1) 

“There is reluctance to establish new master seeds for vaccines which have long history of 

use because such a change could possibly change the vaccine characteristics which may 

adversely impact safety and efficacy.” 

Indeed, removing sources of possible BSE contamination from vaccine manufacture would 

have no doubt “impacted safety”; it would have made vaccines safer. 

Curiously, when asked by the JCVI: 

(3.4.3) 

“...to consider whether it would be possible to put the information it had summarised on 

vaccine manufacturing and excipients in vaccines into the public domain; the MCA would 

consult their lawyers on this point.” 

If there was no risk of contracting BSE from a vaccine, then why did the MCA have to 

consult their lawyers “on this point”? 

At the same meeting, on 4th May 2001 (http://www.dh.gov.uk/ab/JCVI/DH_095044), the 

committee discussed: 

(4.5.1) 

“... suspected adverse reactions categorised as serious to DTP/Hib, polio, BCG, hepatitis A 

and B vaccines over the last three years. The data was based on Yellow Card reports 

received by the MCA.” and it showed the following: 

http://www.dh.gov.uk/ab/JCVI/DH_095044


“i. DTP/Hib - the overall pattern and type of suspected reactions in 2000 were similar to 

previous years, with the exception of an increase in the number of respiratory reactions. 

Most of the increase appeared to be due to an increase in number of SIDS (5) and apnoea 

type reactions (14) being reported. 

ii. Polio - The types of suspected reactions reported in 2000 were on the whole similar to 

previous years. The only differences appeared to be an increase in the number of 

cardiovascular, eye and respiratory reactions reported. 

iii. BCG - Overall the types of suspected reactions reported were similar with the exception 

of an increase in number of cardiovascular reactions in 1999 and musculo-skeletal 

reactions in 2000. 

iv. Hepatitis B - The types of suspected reactions reported on the whole had been similar, 

with a notable decrease in the number of serious cardiovascular, eye, immune system, 

musculo-skeletal and neurological reactions being reported. 

v. Hepatitis A - The types of suspected reactions being reported were on the whole fairly 

similar. However, there were three notable differences: a significant increase in the number 

of cardiovascular and musculo-skeletal reactions reported in 2000, and a significant 

increase in the number of immune system disorder reactions reported in 1999. All these 

type of reactions were recognised side effects of this vaccine.” 

(4.5.2) 

“Overall, there were no new safety issues identified.” 

Perhaps these were not new issues, just old persisting ones. Nonetheless, in all but one 

case (Hepatitis B), the number of serious adverse reactions appeared to have increased and 

in some cases this was not only significant but also a “recognised side effect of this 

vaccine” ―Hepatitis A‖. 

In spite of this: 

(4.5.2) 

“The Committee was not persuaded given all the inherent uncertainties of spontaneous 

reporting that there were significant problems developing.” 

If anything, the Committee previously appeared to have acknowledged that there were 

problems with underreporting of adverse reactions to vaccines. In a Report of North Herts 

Immunogenicity Study on the 1st May 1992 meeting (http://www.dh.gov.uk/ab/ JCVI/ 

DH_:95:5:‖, it was noted that “the report of a cluster of CSF mumps virus positive cases 

in Nottingham had caused concern that national surveillance may have been underreporting 

the incidence of cases...” 

As noted in the following Section (6), the Yellow Cards are a passive surveillance system, 

not routinely used by the GPs and hence, data on adverse reactions obtained through Yellow 

Card reports are likely to be an underestimate of the true rate of these events. 

Finally, since the principal rationale for shaping vaccine recommendations and policies 

according to the JCVI was to keep vaccination rates as high as possible so that presumably, 

“herd immunity” would be achieved, it would seem fair at this point to question exactly how 

well has this concept been established? The theory behind vaccine-mediated “herd 

immunity” appears sound, it maintains that vaccination of a significant portion of a 

population (herd), will provide a measure of protection for individuals who have not 

developed immunity. Obviously, transmission of a disease to the point where it would reach 

an epidemic is expected to be countered in a population where most individuals are thought 

to be immune. However, the concept of vaccine-mediated “herd immunity” is based on the 
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assumption that vaccines are effective in conferring immunity to the individual. If this were 

so, then how does one explain outbreaks of infectious diseases in populations where over 

95% of individuals have been vaccinated? 

Gustafson et al. ‗17‘ “An outbreak of measles occurred among adolescents in Corpus 

Christi, Texas, in the spring of 1985, even though vaccination requirements for school 

attendance had been thoroughly enforced. Serum samples from 1806 students at two 

secondary schools were obtained eight days after the onset of the first case. Only 4.1 % of 

these students (74 of 1806) lacked detectable antibody to measles according to 

enzymelinked immunosorbent assay, and more than 99 % had records of vaccination with 

live measles vaccine...After the survey, none of the 1732 seropositive students contracted 

measles. Fourteen of 74 seronegative students, all of whom had been vaccinated, 

contracted measles. In addition, three seronegative students seroconverted without 

experiencing any symptoms. We conclude that outbreaks of measles can occur in secondary 

schools, even when more than 99 percent of the students have been vaccinated and more 

than 95 percent are immune” 

(Note that if the measles vaccine was effective in providing herd-protection, then the <5% of 

children in this study who did not seroconvert would still have had protection from 

contracting measles. The whole premise on achieving high vaccination rates rest on the 

assumption that the herd will protect those vulnerable individuals who have not been 

vaccinated, or do not seroconvert.) 

Hersh et al. ‗18‘ “In early 1988 an outbreak of 84 measles cases occurred at a college in 

Colorado in which over 98 percent of students had documentation of adequate measles 

immunity (physician diagnosed measles, receipt of live measles vaccine on or after the first 

birthday, or serologic evidence of immunity) due to an immunization requirement effect 

since 1986.” 

Tugwell et al. ‗19‘ “A chickenpox outbreak occurred in a school in which 97% of students 

without a prior history of chickenpox were vaccinated. Students vaccinated >5 years before 

the outbreak were at risk for breakthrough disease.” 

It would thus appear that these vaccines only provide waning immunity, not herd immunity, 

as already well established in the case of the mumps vaccine by Castilla et al. [16] This 

often has the effect of shifting a relatively mild childhood disease to older age groups of 

children or young adults, in whom complications and sequelae from the disease are much 

more severe [15]. 

6) Promoted and elaborated a plan for introducing new vaccines of questionable efficacy 

and safety into the routine paediatric schedule, on the assumption that the licenses would 

eventually be granted. 

On 7th May1999 (http://www.dh.gov.uk/ab/JCVI/DH_095050), the JCVI met to discuss the 

use of the new conjugate Group C meningococcal vaccines. At the beginning of the meeting, 

Professor Hull, the Chairman: 

“...reminded members that the minutes and proceedings of the JCVI were confidential. 

Politically and clinically sensitive material was dealt with by the Committee...” 

It was further emphasised: 

(8. Meningococcal meningitis, i.) 

“This was the main agenda item for the meeting. Much information had been made available 

and important decisions were required of the Committee, particularly about the introduction 

of meningococcal Group C conjugate vaccine, of which three brands would soon become 

available. Any decision would be dependent on the granting of product licenses and the 

wording of those licenses and, during the discussion, the Committee had to act on the 



assumption that licenses would be granted. The MCA was responsible for the safety, efficacy 

and quality of vaccines. The question for consideration by the Committee was how it would 

recommend that the vaccine should be introduced.” 

The Committee members were also once again: 

“...reminded that this issue, and the papers presented, was extremely sensitive, 

commercially and politically. It was requested that confidentiality be maintained.” 

The Chairman had then asked for any declarations of interest: 

“Professor Cartwright was involved in manufacturers’ studies on the vaccines, including 

health trials. Dr Goldblatt was involved in one company-sponsored study and had provided a 

clinical expert report to the MCA for one manufacturer. Dr Jones was involved in trials for 

two of the companies involved. Dr Schild said that NIBSC was evaluating the vaccines.” 

In spite of these substantial conflicts of interests: 

“There were no objections to these members continuing to take part in the meeting and it 

was agreed that they would be able to provide a valuable input to the discussion in common 

interest.” 

We are only left to speculate as to what such “common interest” might have been, between 

the JCVI and the pharmaceutical industry, bearing in mind several past instances where the 

Chairman of the JCVI met with the Association of British Pharmaceutical Industries to 

discuss: 

“...the availability of scarce vaccines and the introduction of new vaccines into more regular 

use. The question of financial support for training members of the health service in 

immunisation was also discussed.” ―18. Meeting of the Chairman of the JCVI and the 

Association of British Pharmaceutical Industries, JCVI meeting on 23rd October 1987; 

http:// www.dh.gov.uk/ab/DH_095169) 

or where: 

“The Chairman said that Departmental officials had recently met vaccine manufacturers 

who were keen to be informed, in confidence, of the outcome of JCVI discussions which 

might affect their own plans.” ―2.iv. JCVI meeting on 4th May 199: ―http://www.dh.gov.uk/ 

ab/DH_095169) 

The apparent close ties between the pharmaceutical industry, JCVI and the DH perhaps 

explains why the DH funded studies were not adequately designed to detect long-term 

vaccine-related adverse outcomes. In discussing 8.4.1 Meningococcal C Conjugate (MCC) 

Vaccine Evaluation Programme, at the 7th May1999 JCVI meeting (http://www.dh.gov.uk/ 

ab/JCVI/DH_095050), Dr Elizabeth Miller reported: 

(i.) 

“Papers providing data on the new vaccines’ safety and efficacy and data from the 

Department of Health funded studies were looked at; no other country had conducted 

similar studies. The Medicines Control Agency had also gathered lots of information and 

NIBSC was evaluating the vaccines. The data provided to the Committee related to the Wyeth 

product, which would be the first to become available. All available ADR [adverse reactions] 

data was included; the follow-up of ADRs had been up to the end of 4 to 6 weeks.” 

It should be obvious that long-term adverse reactions cannot be identified if a study is not 

designed to detect them (and quite predictably there were none, since the DH funded 

studies showed that the MCC vaccines were well tolerated, section 8.4.1. vii., 7th May1999 

JCVI meeting; http://www.dh.gov.uk/ab/JCVI/DH_095050). The reason for such omissions 
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in study design are bewildering, given the past safety issues with the measles vaccine, 

where several children “were left one year later with severe handicap.” ―7. Suspected 

adverse reactions to measles vaccine: recent reports to the CSM, JCVI meeting on 17th of 

June 1983; http://www.dh.gov.uk/ab/JCVI/DH_120115) 

Not only did the safety of the new, soon-to-be introduced MCC vaccine remain questionable, 

but also: 

(ii.) 

“There was no good evidence for the efficacy of the meningococcal Group C conjugate 

vaccine, only the surrogate of antibodies compared with those known to be protective 

against invasive disease. To actually test the efficacy on the conjugate vaccine it would be 

necessary to introduce the vaccine and then conduct a Phase III or Phase IV study to test 

efficacy; this would be very difficult to do and would delay introduction by 3-5 years.” 

In the ensuing discussion we are told that the JCVI: 

(iii.) 

“...felt that it was important to plan the programme now and confirmation that the vaccines 

were equally effective could follow.” 

In other words, the JCVI and the DH were actively working on a plan to introduce a vaccine 

with no demonstrable safety or efficacy into a routine paediatric schedule. Apparently, those 

responsible for sound safe and effective immunisation policies concluded that it was “very 

difficult” to conduct the necessary trials and they felt that this would unnecessarily delay 

the introduction of the MCC vaccine into a routine immunisation schedule. 

What should have been considered by the JCVI is that vaccines represent a special category 

of drugs, generally given to healthy individuals and often to prevent a disease to which an 

individual may never be exposed [1]. Because of this, according to the US FDA, significant 

emphasis should be placed on vaccine safety [1]. Thus, if there are uncertain benefits from 

a vaccine, only a small level of risk of adverse effects may be acceptable. If the benefits are 

certain, then a greater risk of side effects may be tolerated. However, neither of these two 

points would have applied in the case of the MCC introduction programme, since there is 

absolutely no clinical benefit to a child from a vaccine that has neither been proven to be 

safe nor effective. The only “benefit” from such a programme would have been more in line 

with certain “common interests” rather than public health. 

What followed at the 7th May 1999 meeting (http://www.dh.gov.uk/ab/JCVI/DH_095050), 

was a discussion on priority groups to whom the MCC vaccine should be offered, in which 

Dr Smithson made a following remark: 

(ix.) 

“...there was very little to choose between the priority age groups but suggested that infants 

were easier to target.” 

Finally, the Committee concluded that: 

(x.) 

“...if sufficient vaccine was available, all children should have it...” 

In the following meeting, held on 21st January 2000 (http://www.dh.gov.uk/ab/JCVI/ 

DH_095050), in section 6.4 Meningococcal C Conjugate (MCC) Vaccine Evaluation 

Programme, Dr Elizabeth Miller reported that several safety studies indicated that the new 

vaccine was not a cause for concern. Although, 
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(6.4.4) 

“... headache, particularly if it was associated with muscle stiffness inevitably raised fears 

of actual meningitis, although the vaccine could not cause this.” 

Furthermore: 

(6.4.6) 

“The Committee noted that this information would not have been available without the 

cooperation of the manufacturers. This had given everyone much more confidence in the 

vaccine programme and was a unique co-operation.” 

In the following meeting, on 9th October 2000 (http://www.dh.gov.uk/ab/JCVI/ 

DH_095050), the Committee was given an update on the safety profile of the MCC vaccine: 

(7.6.2) 

“The Working Party had received data available and had concluded that an association 

between MenC vaccine and seizures had not been proven. There had been 14 deaths 

reported. (2 further deaths had since been reported: 7 of the deaths were SIDS, 2 were 

meningitis B, 3 were in children with underlying conditions 1 was pneumococcal 

septicaemia, 1 was infantile encephalitis, 1 bronchiolitis and 1 child collapsed one month 

after immunisation with no cause of death being found).The Working Party believed that the 

deaths were all explained by other causes and that the vaccine was most unlikely to be 

implicated. By 21 September 2000, there had been 8.300 reports of 17,000 ADRs (1 ADR 

per 2,::: doses‖. The profiles were the same for each brand of vaccine.” 

Note that the Working Party “believed” that the vaccine was not implicated. An even firmer 

belief in MCC vaccine safety was held by the JCVI: 

(7.6.3) 

“The Committee did feel that the MCA statement that there was “no evidence that the 

vaccine caused meningitis” was far too light: the vaccine categorically did not cause 

meningitis. The MCA Meningitis Working Party would consider this issue further...” 

How the JCVI could claim with such definite certainty that the newly introduced and poorly 

tested MCC vaccine could not cause meningitis is not clear from the transcript. Amongst 

those who did not share similar views with regards to vaccine safety are Alexander Harris 

Injury and AccidentSolicitors and their clients, families whose children appear to have 

suffered severe long-term health problems following MCC vaccination. From their website 

(http:// www.alexanderharris.co.uk/OurWork/ProductLiability/MeningitisCVaccine/Pages/ 

default.aspx), we learn that safety concerns about MCC vaccine were first raised by the 

media (and not the UK health authorities) and that: 

“Some 16,527 adverse reactions from 7,742 patients had been reported by GPs to the 

Medicines Control Agency through the Yellow Card reporting system. As well as reactions at 

the site of the injection such as swelling and soreness were other long-term reports which 

included seizures and 12 deaths.” 

This appears to be consistent with the data reported at the JCVI 9th October 2000 meeting. 

Further, the Solicitors made an important observation: 

“The Yellow card reporting system is not routinely used by most GPs and healthcare 

professionals and as such the figures for adverse reactions are likely to be an 

underestimate. Despite the known under-reporting, the number of adverse reactions 

reported for Meningitis C vaccine is the highest for any vaccine within the UK immunisation 

programme.” 

http://www.dh.gov.uk/ab/JCVI/
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8) Actively discouraged research on vaccine safety issues. 

On 14th October 1985 a letter was issued to Dr Derek Zutshi (DHSS), from a member 

affiliated with the London School of Hygiene and Tropical Medicine at the University of 

London, whose name was erased from the copy of the letter prior its FOI release  

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/ 

documents/digitalasset/dh_4140359.pdf): 

“Dear Derek 

Enclosed are comments on the estimates of vaccination-associated SIDS as presented at the 

recent ARVI meeting. I hope they prove helpful. 

Let me add that this is a complicated problem, but one that I would be interested to pursue 

in the future.” 

In three pages, the author of the letter made several comments on “Tabled Paper 1, 

―Appendix to  ARVI/85/34‖”, titled “Note on the estimation of sudden infant deaths expected 

to occur by chance after immunization”, authored by Paul EM Fine from the London School 

of Hygiene and Tropical Medicine. A balanced critical overview was given on three key points 

relevant to Paul EM Fine’s estimation of SIDS: “method used”, “data used” and 

“assumptions made”, outlining both strengths and limitations. In a final note, the author 

concluded: 

“These brief comments indicate a number of problems which arise in estimating the number 

of SIDS deaths expected to arise by chance, within 24 hours of vaccination, if there were no 

causal association between them. Some of these problems favour overestimation and others 

favour underestimation by the methods used in the DHSS note. Given the nature and 

direction of the biases, it is probable that the estimates presented in the DHSS note are of 

the correct order of magnitude. On the other hand, given the importance of the subject, a 

more thorough examination of the subject seems appropriate.” 

Copies of this letter appear to have been forwarded to Dr M Graveney (DHSS) and Professor 

RW Gilliatt (JCVI). 

Two months later, on 13th December 1985, on the University of Nottingham, Department of 

Child Health’s letterhead, a member whose name was erased from the copy of the letter 

released under FOI (http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/ 

@en/documents/digitalasset/dh_4140362.pdf), also wrote to Dr Derek Zutshi, to express 

his grave concerns about potential further investigations into the relation between 

vaccination and SIDS: 

“Dear Derek 

I showed the Tabled Paper 1, (Appendix to ARVI/85/34) to Richard Madeley [Department of 

Community Medicine and Epidemiology, University of Nottingham Medical School] and he 

kindly prepared the enclosed observations. I agree with everything that he has said. As you 

know, at the meeting I had grave misgivings about the exercise and of the assumptions that 

were made.” 

In the following section, “Re: Note on the estimation of sudden infant deaths expected to 

occur by chance after immunisation”, apparently from the author of the “enclosed 

observations”, Richard Madeley, several reasons are given for his own misgivings “about 

the exercise”, some of which appear to be sound, such as: 

(3. The hypothesis that immunisation may cause SIDS) 

“c. Most deaths from SIDS occur before the age of four months2, when first immunisation 

takes place.” 
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(note, this still does not exclude the possibility that some cases of SIDS may be vaccine-

related) while others appear not as sound: 

“d. There is no foolproof method of discrediting the hypothesis by statistical or 

epidemiological methods. On the contrary, there is a danger of getting drawn into a lengthy 

argument about numbers which neither side could win, thus giving more credibility to the 

hypothesis than it deserves.” 

(it ought to be noted that in the realm of science, a hypothesis can only be proven or 

disproven by experimental evidence and not by personal opinions) 

In his “Final Comments and Conclusions” the author stated: 

“For those reasons, I think it would be extremely unwise for the DHSS to get involved in any 

type of epidemiological work on this hypothesis. The hypothesis seems most unlikely on 

grounds of basic scientific reasoning, and such evidence as already exists points in the 

opposite direction.” 

“To go ahead in these circumstances would endow upon the hypothesis a respectability 

which it does not deserve. It is impossible to disprove through numbers. To try to do so, 

using flawed assumptions, as in the memorandum of the DHSS Statistics Division, weakens 

the position.” Indeed, epidemiological work would not be the most appropriate way to 

address the possibility that SIDS could be causally related to vaccination given that 

epidemiological studies only test for “association” and not “causation”. However, case 

control studies as well as post-mortem lab analysis should have been considered as viable 

alternatives to further research. Such as: 

Ottaviani et al. ‗2:‘ “Herein we report the case of a 3-month-old female infant dying 

suddenly and unexpectedly shortly after being given a hexavalent vaccination. Examination 

of the brainstem on serial sections revealed bilateral hypoplasia of the arcuate nucleus. The 

cardiac conduction system presented persistent foetal dispersion and resorptive 

degeneration. This case offers a unique insight into the possible role of hexavalent vaccine 

in triggering a lethal outcome in a vulnerable baby. Any case of sudden unexpected death 

occurring perinatally and in infancy, especially soon after a vaccination, should always 

undergo a full necropsy study according to our guidelines.” 

“The identification of a possible pathological basis of reflexogenic mechanisms in sudden, 

unexpected infant death necessarily requires examination of the brainstem nuclei and of the 

cardiac conduction system on serial sections.” 

The senior author of this study, Professor Luigi Matturri is a member of the European 

Medicines Agency (EMEA) Pathologists Panel for evaluation of SUD (sudden unexpected 

death) cases reported for hexavalent vaccines. In a review by EMEA cited in the Introduction 

of the study, of five reports of unexplained deaths in children which occurred within 24 

hours of vaccination with a hexavalent vaccine, panels of experts (including pathologists 

with the experience in the field of vaccines and SIDS), investigated whether there might have 

been a link between the vaccines and the deaths observed: 

“The EMEA’s conclusions were that the causes of death remained unexplained. SIDS, viral 

infection, metabolic disorders, allergic reactions or airway obstruction were plausible but 

were not definitely proven to have been the cause of death [4]. However, to the best of our 

knowledge, during the mentioned post-mortem investigations, little, if any, attention was 

paid to examination of the brainstem and the cardiacconduction systems on serial sections, 

nor was the possibility of a triggering role of the vaccine in the lethal outcome considered.” 

In addition, in responding to numerous criticisms of their study Unexplained cases of 

sudden infant death shortly after hexavalent vaccination [21] Zinka et al. noted [22]: 



“―ad 6‖ The main problem is that vaccination specialists have failed for decades to establish 

any tests or other criteria to find out if adverse events are linked to vaccinations or not. To 

our knowledge they did not even try hard—why?!” 

“―1‖ A precise description of the mechanism leading to serious adverse events after 

hexavalent vaccination is not the task of forensic pathology. This would be the job of 

vaccination specialists, and actually this job should have been done before phase 1 and 

phase 2 studies in order to get valid data on the drug safety.” 

In summary, it may be inferred from here that the real reason why causality is rarely (if 

ever) established by scientific investigations into vaccine-related serious adverse outcomes 

is because it is assumed that: a‖ they don’t happen and b‖ the study is not designed to 

detect them. This may further suggest that vaccines are not proven to be safe but are only 

assumed to be safe. Indeed, according to the US FDA “Historically, the non-clinical safety 

assessment for preventive vaccines has often not included toxicity studies in animal models. 

This is because vaccines have not been viewed as inherently toxic” ‗1‘. 

9‖ Deliberately took advantage of parent’s trust and lack of relevant knowledge on 

vaccinations in order to promote a scientifically unsupported immunisation program which 

could put certain children at risk of severe long-term neurological damage. 

Recently the DH announced that there would be a significant change in the current UK 

immunisation schedule, following the October 2010 meeting at which the JCVI 

recommended that children be vaccinated against six diseases at the same time. This would 

be through receiving three vaccines (Hib/MenC, MMR and pneumococcal) in one visit rather 

than getting the first vaccine at 12 months of age and the second two at 13 months of age. 

According to a letter sent by the Chief Medical Officer Professor Dame Sally Davies to local 

GPs (http://www.dh.gov.uk/en/ Publicationsandstatistics/Lettersandcirculars/ 

Professionalletters/Chiefmedicalofficerletters/DH_121748‖, this new “simplified” 

immunisation policy is to be implemented "as soon as practicable". Furthermore, according 

to a BBC news report on 22nd November 2010 (http:// www.bbc.co.uk/news/health-

11809967), the purpose for vaccinating against 6 diseases at one single appointment is 

“to boost vaccine uptake”, which has apparently been low ever since safety concerns 

regarding the MMR vaccine had been raised in public following the study of Wakefield et al. 

in 1998 [3]. Despite continued public concerns on the overall safety of the MMR and its 

possible link to autistic regression and other severe neurological outcomes, the DH 

spokesperson stated (http://www.dh.gov.uk/en/MediaCentre/Statements/DH_122026): 

“Independent scientific research has shown that providing these vaccines at the same time 

is safe, effective and more convenient for parents.” 

I have requested from the UK DH to show me these independent data. The request was 

granted, and much more than that. First to the independent data: they are not independent. 

The study by Miller et al. [23], referenced by the DH states in the acknowledgments: 

“This is an independent report funded by the Policy Research Programme in the Department 

of Health, UK, grant :39/:31.” 

As for the safety assessment: 

“For safety, proportions of children with erythema, swelling or tenderness at site of 

injection, or fever or other systemic symptoms for 7 days after immunization were 

compared between regimens. No adverse consequences for either safety or immunogenicity 

were demonstrated when MCC/Hib was given concomitantly with PCV and MMR at 12 months 

of age or separately at 12 and 13 months of age.” 

Thus the vaccine was “demonstrated safe” based on a 7 day follow-up and monitoring for 

largely local reactions. Not only is this an appalling example of a vaccine safety study, it is 

the only study quoted by the DH and JCVI in support of their decision to implement a new 
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vaccine schedule. This is evident from a Possible simplification of the childhood vaccination 

schedule report (http:// www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/ 

@dh/@ab/documents/digitalasset/ dh_121799.pdf), issued by the JCVI Secretariat in 

October 2010, which states: 

“In June 2::9, JCVI considered a pre-publication clinical trial paper from Miller et. al. That 

showed that co-administration did not adversely affect the immune response elicited by the 

vaccines. In addition, no safety concerns around co-administration were identified.” 

The JCVI report further states: 

(Annex A, Background) 

“In June 2::9 the Joint Committee on Vaccination and Immunisation concluded that there 

is no scientific reason to keep the combined Hib and Meningitis C vaccine (currently given 

at 12 months‖ and the MMR and pneumococcal vaccines ―given at 13 months‖ separate.” 

The “no scientific reason” is grossly misleading. Once again, it should be obvious that 

safety concerns cannot be identified if the study is not designed to detect them. Autistic 

regression is known to occur gradually over periods of weeks to many months. In spite of 

this, the vast majority of studies which are presumed to provide conclusive evidence on the 

safety of vaccines, have short follow ups and focus almost exclusively upon acute near-

immediate events [23-29]. 

In addition, the fact that in 2008 The US federal Advisory Committee on Immunization 

Practices (ACIP) voted to withdraw their initial recommendation for the use of measles, 

mumps, rubella, and varicella vaccine (MMRV, marketed by Merck & Co., Inc. as ProQuad) 

as the vaccine of choice for vaccination of infants, because it was associated with double 

the risk of febrile seizures when compared to the MMR, shows that there is indeed solid 

reason for concern over simultaneous administration of multiple vaccines. ProQuad 

contains only four vaccines in combination, not six. The research from The Vaccine Safety 

Datalink (VSD), considered by the ACIP, evaluated the incidence of febrile seizures in 

43,000 children between the ages of 12 and 23 months who had been vaccinated with 

ProQuad and 315,000 who had received two separate MMR and varicella vaccines. Within 7 

to 10 days after vaccination, those given ProQuad suffered twice as many seizures 

(http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5710a3.htm): 

“The preliminary results indicated a rate of febrile seizure of nine per 1:,::: vaccinations 

among MMRV vaccine recipients compared with four per 10,000 vaccinations among MMR 

vaccine and varicella vaccine recipients.” 

The multivalent vaccine Hexavac was also recently withdrawn following a recommendation 

from the EMEA (http://www.ema.europa.eu/docs/en_GB/document_library/ Press_ 

release/2009/12/ WC5:::17695.pdf‖ “as a precautionary measure“, due to its poor 

effectiveness. Safety concerns have also been raised over administration of hexavalent 

vaccines by Ottaviani et al. [20] and Zinka et al. [21] the latter, following five cases of 

infant deaths in Germany in 2005 (all occurring within 48 hrs of vaccination). The post-

mortem analysis of six children aged 4-17 months (5 of whom were vaccinated with 

Hexavac and one with another hexavalent vaccine, Infanrix Hexa) reported by Zinka et al. 

[21], revealed abnormal pathologic findings particularly affecting the nervous system. 

Although there is no conclusive proof that these deaths were directly caused by vaccination, 

the authors felt it was: 

“...important to inform vaccinating physicians and paediatricians as well as parents about 

such possibly fatal complications after application of hexavalent vaccines.” 
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In spite of these relevant findings, no mention of these two studies is found in the DH and 

the JCVI reports regarding the introduction of the new “simplified” and “improved” 

schedule. 

Other than the paper by Miller et al. [23], the DH also provided me with the official report 

on their research on parents’ attitudes to the possibility of administering the Hib/MenC, PCV 

and MMR vaccines on a single occasion. Following their initial consideration of the draft 

paper by Miller et al., in 2009, the JCVI did recognize the need to seek parent’s opinion on 

the proposed “6 in 1” program before making any changes to the current schedule. In 

February 2010, the DH initiated this research and subsequently published it in a document 

Childhood immunisation programme: 

Attitudinal research into combining 12 and 13 month immunisations which is now available 

on the DH website at: 

http://www.dh.gov.uk/en/Publichealth/Immunisation/Marketresearch/index.htm 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digit

alasset/dh_122329.pdf 

What the Attitudinal research found was that parent's knowledge on childhood's current 

immunisation timetable, particularly around 12 and 13 months, was generally low and 

apparently, the DH and the JCVI are content with keeping it that way, in order to preserve 

the national vaccination program. The DH and the JCVI concluded that informing parents of 

the changes would be “unwise” because it would create unnecessary panic. In order to 

prevent this, the health officials need to be instructed on how to “reassure” parents in the 

safety of vaccines, especially the MMR. 

According to the Attitudinal research report, parents generally trusted the schedule and the 

NHS, however, some had reservations about the MMR, particularly if it was to be combined 

with other vaccines. Specifically, the Research Management Summary on Behalf of the DH 

from a Possible simplification of the childhood vaccination schedule report 

(http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@ab/documents/digi

talasset/dh_121799.pdf), issued by the JCVI Secretariat, states that: 

“While the principle of combining vaccinations and/or giving more than one at the same 

time appeared largely to be accepted, if one of these is MMR, views can change.”  

(Conclusions and Recommendations: 2.) 

In light of this explicit concern, the DH report noted: 

“The combined schedule at 12 and 13 months was regarded with mixed feelings; if it is 

introduced, the way in which it is communicated will have a significant impact on how it is 

received. Given low awareness of the immunisation schedule, parents are unlikely to notice 

the change until informed about it.” ‗their emphasis added-italicised]  

(Conclusions and Recommendations: 3.) 

They further elaborated on this particular finding: 

“When the combined schedule was presented to parents first ―before seeing the current 

schedule), very few identified the appointment at a year of age as different or worthy of 

comment. Parents’ problems and worries only came to the surface when the combined 

option was explicitly presented as a change to the schedule. Those in areas where the 

combined schedule is apparently already being given accepted it without question. When 

parents were told that the new schedule involves giving MMR and PCV at the same time as 

another vaccine, some changed their views, including some of those who were otherwise 

accepting of MMR.” 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@ab/documents/digitalasset/dh_121799.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@ab/documents/digitalasset/dh_121799.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@ab/documents/digitalasset/dh_121799.pdf


 (Conclusions and Recommendations: 4.) 

On the basis of the above observations the DH concluded that it is best to keep parents 

ignorant of the proposed changes, in order to avoid what they deemed as “unwarranted 

anxiety”, as this would most likely lead to reduced immunisation rates: 

“Offering parents a choice between the two schedules could generate more questions than 

answers, and seems unwise. It might also risk compromising current understanding of the 

vaccination schedule as ‘just what happens’, and reframing it as optional, which could 

reduce vaccine uptake.”  

(Conclusions and Recommendations: 5.) 

Consistent with their past legacy that apparently puts priority on the preservation of the 

vaccination program rather than the safety of an individual, the British Health Authorities 

consider it “unwise” that parents should have a choice as to how immunisations are to be 

carried out. So much so that special action is needed to assure that their efforts in 

promoting vaccination are not hampered. In particular, to the DH it “seems sensible” to, 

somehow, camouflage the change in the vaccination schedule in order to prevent what they 

deem as “unwarranted anxiety”. 

“It is also clear that offering parents detailed information, and flagging up changes, can 

generate anxiety where it is not warranted. In light of this, it seems sensible to introduce 

the combined schedule as far as possible without announcing it explicitly as a change.” 

 (Conclusions and Recommendations: 6.) 

Indeed, the DH offers an elaborate strategy for addressing parental concerns about the 

“improved” and “simplified” vaccination program: 

“If the combined immunisation is introduced, some parents will have questions about it, 

and health professionals, especially health visitors and practice nurses, will be their first 

port of call for information. Health professionals will have an important part to play in 

informing and reassuring  parents, and they will need to provide consistent answers; any 

variation between what they say is likely to create a sense of unease among parents.”  

(Conclusions and Recommendations: 7.) 

In revealing further details on how the health staff should approach those parents who may 

have concerns over the safety of the MMR vaccine, the DH advises: 

“Health professionals will need to be ready to reassure parents that… • combining 

vaccinations into one appointment and giving three at a time is entirely safe  

• the fact that MMR is one of these makes no difference, because MMR is safe 

• there is a good reason for the change: though the current system is effective and safe, 

changing it will be an improvement 

• there are significant benefits to baby and parent in having one fewer appointment and 

reduced distress” 

It should be obvious that any a priori exclusion of possible adverse effects from vaccines 

which is not based on valid scientific evidence but rather, a belief system is not by definition 

scientific. Rather, it reflects a disturbing trend to view anything associated with vaccines 

and vaccine policy as sacred and beyond scientific scrutiny. The need to protect the UK 

government-mandated vaccination program against any reasonable doubt, in the absence of 

any truly independent scientific evidence and despite a‖ CSM/JCVI/ARVI’s own records 

discussed under Sections 1)-3) & 5) which show that vaccines, including measles and the 



MMR are not “entirely safe” and b‖ the government’s own concession that the MMR can in 

fact cause permanent brain damage (in the case  of Robert Fletcher who in August 2010 

received £90,000 payout for epilepsy and severe mental retardation that he suffered 

following the MMR jab; http://www.bbc.co.uk/news/uk-englandmerseyside- 11125343), is 

even more disturbing. 

If vaccines are indeed entirely safe as the DH and the JCVI claim, why do they feel they need 

to hide information from parents and health professionals? 

Perhaps “combining vaccinations into one appointment and giving three at a time is” not 

“entirely safe” 

As a reminder (JCVI meeting, 11th December 1974; 

http://www.dh.gov.uk/ab/JCVI/DH_095052): 

(11 Simultaneous administration of live vaccines (CHCS(VI)14)) 

“Professor Dick and Dr Warin pointed out that an interval in the administration of live 

vaccines had been advocated in view of the probability of adverse reactions and because of 

the recent publicity surrounding adverse reactions. The Committee agreed that it would be 

inopportune to change the guidance that an interval of at least 3 weeks should be allowed 

to elapse between the administration of any 2 live vaccines whichever came first.” 

The above would explain the need to censor certain information as well as why the JCVI went 

to great lengths in devising a special strategy with which such a task would be achieved: 

“Given continued sensitivity about MMR, any negative news coverage will have a significant 

impact. Health professionals will be the front line in combating this, and will need to be kept 

fully informed on the latest information from JCVI and DH to prevent any contradictions or 

confusion, and to ensure that they are equipped to reassure parents.”  

(Conclusions and Recommendations: 9.) 

The choice of words is rather peculiar here, it appears as if the DH and the JCVI are 

preparing for war. Their choice of weapons includes “educating” health professionals with 

what appears to be highly censored information, since numerous truly independent studies 

which raised safety concerns in the scientific community (particularly about the MMR 

vaccine), were simply dismissed by the JCVI (see Section 4). Both the JCVI and the DH opted 

instead for the methodologically dubious study by Miller et al. [23] as their only evidence to 

promote the new “improved” and “simplified” immunisation program. This obvious 

information bias is to be promulgated by the JCVI/DH to the health profession. 

Furthermore, according to the DH, it is not only important to censor information given to 

both parents and health professionals, the way in which this information is to be 

communicated is also very important. 

“It is important that the information given by health professionals is pitched at the right 

level. The JCVI information prompted questions among many respondents, but was useful 

for reassuring some, particularly those with a more pragmatic view of immunisation. 

Information at this level needs to be carefully tailored by health professionals according to  

the attitudes of individual parents.” 

The corresponding section from the Attitudinal research report 

(http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digi

talasset/dh_122329.pdf) adds: 

“If in doubt, we would suggest keeping it simple, as outlined above.” ―D Conclusions; 3. 

Dealing with questions about the change to a combined schedule) 

http://www.bbc.co.uk/news/uk-englandmerseyside-


Since some disclosure to the parents on adverse events associated with the combined 

schedule is necessary, it is further regarded that in spite of some: 

“...diverging views on when the sheet should be given to parents; on balance it seems wise 

to hand it out immediately before vaccination, so that parents feel they have been given 

advance warning, but do not dwell on the content to the extent that they begin to worry.” ―D 

Conclusions; 4. The tear-off sheet on side effects) 

The idea of “keeping it simple” was also welcomed by the health professionals. Indeed, as 

already discussed in Section 5), the public may not understand correctly the significance of 

febrile convulsions. Nor would anyone want the public to dwell extensively on associations 

between the words “vaccine” and “death” or “permanent brain damage”. 

One has to wonder whether parents who to this day continue to trust the British Health 

Authorities on matters of immunisation, would still have the same opinion if crucial facts on 

vaccine-associated adverse events discussed in “commercial” and “in confidence” 

CSM/JCVI/Joint Sub-Committee ARVI meetings were fully disclosed to them: 

From the Attitudinal research report (pg 22): 

“To my eyes these things have all been tried and tested, the medical people studied for 

years, they tried all of this stuff. They obviously know getting these things correctly so my 

trust is in their hands really at the end of the day.” 

From a discussion on a proposal for the surveillance of severe neurological disorders in 

infancy and their relationship to pertussis vaccine, 7th February 1986, CSM/JCVI/Joint Sub-

Committee ARVI (http://www.dh.gov.uk/en/FreedomOfInformation 

/Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4135306): 

(6.5.1) 

“It was considered unreasonable to ask paediatricians to report for a period of six years.” 

“No attempt would be made to study serious neurological disease arising from pertussis 

and other infectious diseases.” 

“For safety, proportions of children with erythema, swelling or tenderness at site of 

injection, or fever or other systemic symptoms for 7 days after immunization were 

compared between regimens.” 

From the JCVI meeting held on 3rd November 1981 (http://www.dh.gov.uk/ab/DH_095169): 

―5.d. Comments on Professor Stewart’s letter‖ 

“Professor Gilliatt observed that in the Meade Panel Study one-third of children with brain 

damage were not admitted to hospital. In both the Meade and Dudgeon studies there were 

examples of children who had a fit soon after vaccination which was followed by a fit at a 

later time and then followed by cessation of development. It was very difficult to assess this 

as a random event...The Chairman concluded that much was not known about the natural 

history of brain damage in the young.” 

From the Attitudinal research report (pg 22): 

“...the diseases must be serious and pose a risk – ‘the NHS wouldn’t put children through it 

‗so young‘ if it wasn’t necessary.” 

From the JCVI meeting on 11th December 1974 

(http://www.dh.gov.uk/ab/JCVI/DH_095052): 

(10.) 



“...mumps vaccine was unnecessary because complications from the disease were rare. The 

Committee agreed that there was no need to introduce routine vaccination against mumps.” 

From a discussion on a proposal for the surveillance of severe neurological disorders in 

infancy and their relationship to pertussis vaccine, 7th February 1986, CSM/JCVI/Joint Sub-

Committee ARVI (http://www.dh.gov.uk/en/FreedomOfInformation 

/Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4135306): 

(6.5.1) 

“No attempt would be made to study serious neurological disease arising from pertussis 

and other infectious diseases.” 

From the Attitudinal research report (pg 23): 

“They’re in the book and they say you should do them, I think if I don’t do them then that’s 

wrong. They know what they’re doing.” 

From the “commercial in confidence” CSM/JCVI/Joint Sub-Committee ARVI meeting, held on 

5th October 1984 (http://www.dh.gov.uk/ab/JCVI/DH_095294): 

(9.) 

“Fetal damage after accidental polio vaccination of an immune mother. Barton AE et al. 

Journal of the RCGP 1984: 34: p. 390-394 

Dr Smith observed that the termination of the pregnancy at 20 weeks in this case report 

was not related to the administration of oral poliovaccine ―OPV‖.” 

Note: how such conclusion could be reached remains unclear since: 

“However, the foetus was reported to have signs of infection with poliovirus in the nervous 

system although no similar event had been previously seen after vaccination.” 

From the Attitudinal research report (pg 23): 

“I don’t think they would put something into a child that is not good for them.” 

“I put my hands in the medical profession and they do a good enough job for me and I trust 

them.” 

“Surely they wouldn’t give these injections if they felt they would harm?” 

“I do think it’s a good thing. You want to try and protect your children so if that’s what 

they’re suggesting they have to have done you should trust your health professionals.” 

“Because they’re recommended you kind of trust the doctors to guide you.” 

From the “commercial in confidence” CSM/JCVI/Joint Sub-Committee ARVI meeting, held on 

6t h July 1987 (http://www.dh. gov.uk/en/FreedomOfInformation/ 

Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4135306): 

(6.1 Whooping cough) 

“He explained that in February the CSM had called for ARVI’s advice about updating the 

statement made in the 1981 report on Whooping Cough (HMSO) about a possible link 

between DTP immunisation and serious neurological illness. It had been hoped that by this 

means ‘discovery’ of all the relevant JCVI, CSM and ARVI documentation on whooping cough 

vaccine could be avoided.” 



From the JCVI/Joint Sub-Committee ARVI “commercial in confidence” meeting on 6th 

February 1987, 

section “7.1 Whooping cough vaccine –CSM advice” ―contents of the statement that CSM 

wished to modify;http://www.dh.gov.uk/en/FreedomOfIn formation/ 

Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4135306): 

“No scientifically unassailable link has been established between DTP immunisation and 

serious neurological illness but we have come to conclusion, on the basis of all present 

evidence, that there is a prima facie case that such a link may exist. We would also agree 

that the evidence suggests that the vaccine causes convulsions in some children.” 

From the CSM/JCVI/Joint Sub-Committee ARVI “commercial in confidence meeting on 3rd 

October 1 9 8 6 (http://www.dh.gov.uk/en/FreedomOfInformation 

/Freedomofinformationpublicationschemefeedback/FOIreleases/DH_4135306): 

(5.1.3.c.) 

“From the above there is reason to believe that the increased relative risk of prolonged 

convulsions after DTP was a real one.” 

From the JCVI meeting on 3rd November 1989 (http://www.dh.gov.uk/ab/DH_095169): 

(9. ARVI Committee – Minutes of meeting 6 October 1989 (JCVI (89)25) 

“Dr Schild reported that NIBSC was now able to distinguish clearly the wild strains from 

each of the two vaccines, and isolates from CSF clearly showed Urabe in all three cases 

believed to be associated with vaccine-although it should not be assumed that Jeryl-Lynn is 

not capable of the same result.” 

From the JCVI meeting on 7th May 1999 (http://www.dh.gov.uk/ab/JCVI/DH_095050): 

(8. Meningococcal meningitis, i.) 

“Committee members were reminded that this issue, and the papers presented, was 

extremely sensitive, commercially and politically. It was requested that confidentiality be 

maintained. The Chairman asked for any declarations of interest. Professor Cartwright was 

involved in manufacturers’ studies on the vaccines, including health trials. Dr Goldblatt was 

involved in one company-sponsored study and had provided a clinical expert report to the 

MCA for one manufacturer. Dr Jones was involved in trials for two of the companies 

involved. Dr Schild said that NIBSC was evaluating the vaccines. 

“There were no objections to these members continuing to take part in the meeting and it 

was agreed that they would be able to provide a valuable input to the discussion in common 

interest.” 

From a discussion of the 8.4.1 Meningococcal C Conjugate (MCC) Vaccine Evaluation 

Programme, at the 7th May1999 JCVI meeting (http://www.dh.gov.uk/ab/JCVI/DH_095050): 

(ii.) 

“There was no good evidence for the efficacy of the meningococcal Group C conjugate 

vaccine, only the surrogate of antibodies compared with those known to be protective 

against invasive disease. To actually test the efficacy on the conjugate vaccine it would be 

necessary to introduce the vaccine and then conduct a Phase III or Phase IV study to test 

efficacy; this would be very difficult to do and would delay introduction by 3-5 years.” 

(iii.) 



“It was felt that it was important to plan the programme now and confirmation that the 

vaccines were equally effective could follow.” 

Standards of Conduct 

Finally, a reader may wish to assess the presented data on JCVI vaccination policies against 

the JCVI’s own Code of Practice ―http://www.dh.gov.uk/prod_consum_dh/groups/ 

dh_digitalassets/@dh/@ab/documents/digitalasset/dh_115363.pdf) which states: 

(Responsibilities of Committee and Sub-committee members): 

―3:‖“All members of the Committee and its Sub-committees ―‘members’‖ must demonstrate 

high standards of conduct.” 

―31‖“In exercising their duties, members must observe the ‘Seven Principles of Public Life’ 

set out by the Committee on Standards in Public Life (the Nolan Committee): 

Selflessness: Holders of public office should take decisions solely in terms of the public 

interest. They should not do so in order to gain financial or other material benefits for 

themselves, their family, or their friends Integrity: Holders of public office should not place 

themselves under any financial or other obligation to outside individuals or organisations 

that might influence them in the performance of their official duties. 

Objectivity: In carrying out public business, including making public appointments, 

awarding contracts, or recommending individuals for rewards and benefits, holders of 

public office should make choices on merit. 

Accountability: Holders of public office are accountable for their decisions and actions to 

the public and must submit themselves to whatever scrutiny is appropriate to their office. 

Openness: Holders of public office should be as open as possible about all the decisions and 

actions that they take. They should give reasons for their decisions and restrict information 

only when the wider public interest clearly demands. 

Honesty: Holders of public office have a duty to declare any private interests relating to 

their public duties and to take steps to resolve any conflicts arising in a way that protects 

the public interest. 

Leadership: Holders of public office should promote and support these principles by 

leadership and example.” 

(Conflicts of Interests) 

(39) Personal pecuniary8 interest 

“If a member has in the last 12 months received, or plans to receive a financial payment or 

other benefit from a business or representative body relating to vaccines or any other 

product or service that could be under consideration by JCVI or a Sub-committee including: 

• holding a directorship, or other paid position 

• carrying out consultancy or fee paid work 

• having shareholdings or other beneficial interests 

• receiving expenses ―e.g. travel to, or registration for, conferences‖ and hospitality the 

member must declare this interest. 

http://www.dh.gov.uk/prod_consum_dh/groups/


If this interest is specific to an agenda item and the payment or other benefit is connected 

specifically with the product under consideration, the member will be required to absent 

him/herself from the discussion and any subsequent vote.” 

Summary 

In conclusion, by apparently prioritizing vaccination policy over vaccine safety, the JCVI, the 

DH and the Committee on Safety of Medicines (CSM) may have shown a disregard for the 

safety of children. Through selective data reporting, the JCVI in conjunction with the DH, 

has promulgated information relating to vaccine safety that may be inaccurate and 

potentially misleading, thereby making it impossible for the parents to make a fully 

informed consent regarding vaccination. Furthermore, by 1) apparently misleading patients 

about the true risks of adverse reactions as to gain their consent for the administration of 

the treatment and 2) seemingly siding with vaccine manufacturers rather than public health 

interests, the JCVI and the CSM appear to have signally failed their fiduciary duty to protect 

individuals from vaccines of questionable safety. If these provisional conclusions are indeed 

correct, then the information presented here may help us in understanding the UK 

government’s and the JCVI’s official position on vaccine damage, that is, one of persistent 

denial. 
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In the second part of this chapter we will be looking at kids who didn’t take vaccines to see 

if there is any difference in their health compared to those kids who did take them.  

The results are both incredibly conclusive and also alarming. 

 

I’ll also leave you with this nugget, make of it what you will for now.  

 

The National Institutes of Health in the USA states that 23.5 % Americans suffer from 

autoimmune disease. - That means their bodies are attacking themselves because 

“something foreign” is in the blood supply. ―That has perhaps by-passed the normal 

immune system pathway’s of either skin to blood to liver to kidney, or stomach to liver to 

kidney). 

 

 - “Something foreign” like a vaccine perhaps?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter Thirty Six - Part Two: The remarkably good health of 

those who DON’T take vaccines 

 

In order for me to clearly show you that there is in fact a war currently being waged against 

our collective health, (using vaccines as one of its main weapons). I will kick off by sharing 

the results of a study that was undertaken in the Netherlands. This study compared the 

incidence of large group of disease’s and/or chronic conditions in a sampling of Dutch 

children who were vaccinated versus another group of Dutch children who weren’t.   

 

Look at the clear and obvious differences there are with regards to: aggressive behaviour, 

ear infection, throat infection, convulsions, collapse, use of antibiotics, lengthy crying, 

doctor visits, eczema, being sickly, allergic reactions, difficulty sleeping, and autism.  - The 

figures speak clearly for themselves. (This is just my first bit of proof on this thesis of mine, 

there’s plenty more to come don’t worry about that. - This opinion wasn’t reached lightly.) 

 

If you are a parent then realise that this is undoubtedly one of the most important chapter’s 

in this book so far. If you choose to ignore this vast collection of information - (which 

incidentally is also rather easily obtainable if you’re willing to get of your arse to look for it 

instead of solely trusting medical “professionals”) - it will not be at your peril.  

 

- It’s your children who will suffer because of your ignorance. At the end of the day when all 

is said and done if you are not willing to do some serious homework on this matter 

specifically, (on  behalf of your children) then ask yourself this question - What kind of 

parent are you? 

 

Roosendaal, 1 December 2004 

 

The NVKP (Nederlandse Vereniging Kritisch Prikken) [in English: Dutch Association for 

Conscientious Vaccination] is an independent association made up of therapists, doctors 

and parents, amongst others. The NVKP’s aim is freedom of choice for parents when it 

comes to vaccinating their children, based on honest, comprehensive and independent 

information. We view the current ‘one size fits all’ vaccination policy with great concern. The 

NVKP is therefore urging the adoption of more thorough independent research by 

representatives from different disciplines. 

 

NVKP, PO Box 1106, 4700 BC Roosendaal, The Netherlands. 

 

Information number: 0900 - 2020171 

Email: info@nvkp.nl 

Website: www.nvkp.nl 

 

The survey: 

 

The NVKP survey was conducted in the Netherlands in the latter half of 2004 with the 

parents of 635 children, and involved both members and non-members of the NVKP. The 

survey was geographically distributed over the entire country, and the postal codes of the 

respondents are known. We asked the parents to fill in a questionnaire with questions about 

the health of their child or children. All parents were subsequently approached for 

supplementary information and were asked to answer control questions. The personal 

details of all the participating parents and children are known. Questionnaires that were not 

filled out properly or questionnaires from parents who did not react to our request for 

supplementary information and/or control questions were not included in the results. 

Questionnaires from the parents of children that were not vaccinated in the normal way – 

that is, not entirely in accordance with Dutch Vaccination Programme (RVP) – and 

questionnaires from the parents of children that were not entirely unvaccinated were also 

excluded from this survey. 

http://www.nvkp.nl/
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Data list figures 

                                                     fully                 non                 

                                                    vaccinated      vaccinated 

Average incidence:  

N =          312   231 

Fever >40°C         1.94  1.21   average incidence first 5 years of life 

Febrile convulsions        0.19  0.07   average incidence first 5 years of life 

Ear infection         1.67  0.62   average incidence first 5 years of life 

Throat inflammation        0.77  0.19   average incidence first 5 years of life 

Mumps          0.02  0.02   average incidence first 5 years of life 

Measles         0.04  0.03   average incidence first 5 years of life 

German Measles                     0.02  0.06   average incidence first 5 years of life 

Diphtheria         0.00  0.00   average incidence first 5 years of life 

Whooping cough        0.09  0.17   average incidence first 5 years of life 

Tetanus                      0.00  0.00   average incidence first 5 years of life 

Polio          0.00  0.00   average incidence first 5 years of life 

Meningitis B/C/Viral        0.00  0.00   average incidence first 5 years of life 

Hepatitis B         0.00  0.00   average incidence first 5 years of life 

Inflammation of salivary gland       0.02  0.02   average incidence first 5 years of life 

Inflammation of testicle/epididymis   0.00  0.00   average incidence first 5 years of life 

Brain damage         0.01  0.00  average incidence first 5 years of life 

Aggressive behaviour (frequency)      0.57  0.05   average incidence first 5 years of life 

Convulsions/collapse        0.21  0.03   average incidence first 5 years of life 

Loss of consciousness        0.09  0.04   average incidence first 5 years of life 

Heart rhythm disorder/heart murmur0.09  0.12   average incidence first 5 years of life 

Rheumatic complaints        0.05  0.01   average incidence first 5 years of life 

Antibiotics administered        1.43  0.65   average incidence first 5 years of life 

GP visit          7.58  3.87   average incidence first 5 years of life 

Hospital admission       0.57  0.39   average incidence first 5 years of life 

ENT problems         5   2.73   average incidence first 5 years of life 

 

 

Roosendaal, 1 December 2004 

 

                  

Absolute data: 

                                                                       Fully vaccinated                 Non-vaccinated 

 

N =       312    231 

Sickly       83   19 

Has/had chronic eczema     167   101 

Baby cries/cried often     23    10.3 

Has/had diabetes     2   0 

Has/had food intolerance    74   60.1 

Has/had leukaemia     0   0 

Has/had asthma-chronic non-specific lung disease 46   19 

Is/was autistic      8     0        

Has/had allergic reactions    89   61.5   

Has/had ADHD      6   2.9    

Displays aggressive behaviour    20     10.3  

Has/had difficulty sleeping    81   51.3  

Is/was epileptic      5     2.9    

Tonsils removed                 33   7.3    

 

(non-vaccinated in relation to vaccinated N=312 per group) 

These figures clearly demonstrate that vaccinated children visit their doctor many more 

time than un-vaccinated children have to, they don´t get some of the same infections that 

the vaccinated children do, and over-all they seem healthier kids. - Don´t worry as I have 

already said I will give you more graphs and facts on this matter than you will ever require 

to see in order to know that vaccination has absolutely nothing to do with health, or our 

kids’ well-being. This is in fact a tool for de-populating the planet. - The facts contained in 

this chapter alone should be able to prove it. Never mind all that I have already taught you.  



The people who are doing this are totally aware of how much damage and death they are 

causing, it is you who needs to be able to cope with this fact, not them. Living in denial will 

only cause more innocent children to suffer and die. Read what I say, do your homework 

and then join what will soon (hopefully) be a rapidly growing body of resentment against 

this most callous tool of the heartless, genocidal, maniac’s who smile and laugh as we die, 

and what’s worse, who can still do so even when we take your kids with us. This is the 

mentality that confronts us all, this is a war, and our enemy is cruel and totally merciless. 

Look my friend, I know that there has already been quite a lot of subjects that will have 

surprised you in my writing, I also know that most of them may well have initially seemed 

unbelievable to you too. Unfortunately for the powers that be: They can all be verified by you 

if you merely put some time and effort into it. - Will you? (Please, please do so, I beg you) 

This matter is of crucial importance to anyone with children and for that reason is one that 

NO PARENT CAN AFFORD TO IGNORE, NO MATTER HOW MUCH THEY “THINK” THEY KNOW 

ABOUT THIS SUBJECT ALREADY. My facts will always speak for themselves and this case is 

no different. Look at the cold hard facts on this matter and then decide who is lying to you. I 

would NEVER “joke” about a child´s wellbeing or health, and only a sick individual could put 

this type of information into the public domain if they even suspected it to be untrue.  

I have clearly shown you in part one of this vaccine “double bill” that vaccination 

programmes DO NOT reduce the mortality rate for the diseases they claim the vaccine is 

for, far from it in fact. I have also shown you that these vaccines don’t even prevent the 

diseases they are administered for, in many cases quite the opposite is true, I have even 

furnished you with quite a few examples that actually show the only children who contract 

many of these ailments are the ones who have taken a vaccine for it!! 

And these points are crucial: If these vaccines don’t even help with the disease that they are 

being administered for then what possible reason can there be for their continued use?  

Think about that for a while. 

New Study: Unvaccinated Children are Healthier 

 

Tuesday, October 11, 2011 Taken from an Informed parenting blog 

 

 I don't think I really have anything to add to this article, it pretty much speaks for itself: 

Unvaccinated children are healthier. 8000 vaccine free children were involved in this study- 

something that Big Pharma and our government health agencies will NEVER do, and refuse 

to do, which is why their so called "studies" to try to prove the safety of their vaccines will 

never mean anything. The only way you can really study the effects of vaccination is to 

compare the health of the vaccinated public to the health of the unvaccinated public. Which 

is what they've done with this graph. 

 

 

New Study: Vaccinated Children Have 2 to 5 Times More Diseases and Disorders Than 

Unvaccinated Children 

 

Preventable Vaccine-induced Diseases A German study released in September 2011 of about 

8000 UNVACCINATED children, newborn to 19 years, show vaccinated children have at least 

2 to 5 times more diseases and disorders than unvaccinated children. 

 

The results are presented in the bar chart below. The data is compared to the national 

German KIGGS health study of the children in the general population. Most of the 

respondents to the survey were from the U.S.  



 
 

The data was collected from parents with vaccine-free children via an internet questionnaire 

by vaccineinjury.info and Andreas Bachmair, a German classical homeopathic practitioner. 

The independent study is self-funded and is not sponsored by a large “credible” non-profit 

or government health organization with political and financial conflicts of interest; hence 

Bachmair relies on Google ads and donations for revenue. Each one of the 8000 cases are 

actual cases with medical documentation. Three other studies had similar results according 

to Bachmair and are reported below. 

 

No study of health outcomes of vaccinated people versus unvaccinated has ever been 

conducted in the U.S. by CDC or any other agency in the 50 years or more of an 

accelerating schedule of vaccinations (now over 50 doses of 14 vaccines given before 

kindergarten, 26 doses in the first year). Most data collected by CDC is contained in the 

Vaccine Adverse Event Reporting System (VAERS) database. The VAERS is generally thought 

to contain only 3 to 5 percent of reportable incidents. This is simply because only some 

immediate reactions are reported by doctors; but many are not admitted to be reactions to 

the vaccine. Most importantly, the VAERS numbers are only immediate reactions, which I 

would place with a few hours to a few weeks. Long-term vaccine-induced diseases and 

disorders are not recognized by parents or doctors when these conditions develop perhaps 

a few months to five years or more and would never be realized to come from multiple 

vaccinations. In other words, many children and adults have diseases and disorders that 

are vaccine induced and they never suspect they are from the vaccines, as this study 

indicates. 

 

New Survey Shows Unvaccinated Children Vastly Healthier – Far Lower Rates of Chronic 

Conditions and Autism 

 

Posted on August 26, 2011 by ChildHealthSafety.com 

 

http://childhealthsafety.wordpress.com/2011/08/26/new-survey-shows-unvaccinated-children-vastly-healthier-far-lower-rates-of-chronic-conditions-and-autism/
http://childhealthsafety.wordpress.com/2011/08/26/new-survey-shows-unvaccinated-children-vastly-healthier-far-lower-rates-of-chronic-conditions-and-autism/
http://journal.livingfood.us/wp-content/uploads/2011/10/vaxunvaxstudy.png


A new survey of 7724 participants shows unvaccinated children are healthier and have 

vastly fewer chronic conditions than the vaccinated. 

UPDATE 8 March 2012: 

 

The survey is continually updated so we recommend you visit the source site if you want to 

see the updated data.  There is also a summary chart comparing vaccinated to unvaccinated 

children for various conditions on the site. Today numbers in the survey are 10921 

participants. 

 

What follows is the original text of this post on 26th August 2011.Full details of the survey 

appear below with graphs.  The results are subdivided into different age groups.   

 

This is excellent work from an independent source.  The survey is conducted by 

www.impfschaden.info and the English version www.vaccineinjury.info.   

 

The survey was originally published as “The Health of Unvaccinated Children, Survey 

Results.” About twenty years ago in 1992 a survey by the New Zealand Immunisation 

Awareness Society found also that unvaccinated children are healthier than the vaccinated:  

 

Unvaccinated Children Are Healthier. 

 

It is interesting neither the US National Institutes of Health [US$30.5 billion annual budget 

on medical research] nor the US Centres for Disease Control [US$11 billion budget 

annually] could find the time or money to fund this kind of research but instead waste US 

tax dollars on a great deal of pointless medical research and promotion of iatrogenic [man 

made] disease causing agents [modern drug company "treatments"].  Hardly surprising 

then that an extraordinary 115 page review was published in June 2007 by the US Senate 

on the US Centres for Disease Control:- 

 

A review of how an agency tasked with fighting and preventing disease has spent hundreds 

of millions of tax dollars for failed prevention efforts, international junkets, and lavish 

facilities, but cannot demonstrate it is controlling disease.” “CDC OFF CENTRE“- The United 

States Senate Subcommittee on Federal Financial Management, Government Information 

and International Security, Minority Office , Under the Direction of Senator Tom Coburn, 

Ranking Minority Member, June 2007. 

 

Oddly the anti-vaccine-safety lobby not only will not carry out studies of the health of 

unvaccinated children but they just don’t want the studies done. Which should be a strange 

thing because they all insist the vaccines are safe and effective.   

 

But in the CHS article linked at the end of this paragraph we show they actively sabotage 

this kind of work for sport at the expense of vaccine injured children.  This shows anti-

vaccine-safety blogger Dr David Gorski’s self-admitted “minions” openly boasting on his 

blog about sabotaging this new study.  (My Note. Sorry, go to the website for these links.) 

 

That is a fraud by these cyber thugs and bullies on all the parents who provided genuine 

information and tells you all you need to know about the anti-vaccine-safety lobby.   

 

These animals are nasty, just nasty [Text added 2nd Sept 2011 @1240 EDT & updated 20 

Sept 2011 @ 06:40 EDT]:-  Unvaccinated Kids Healthier Study – Gorski & His Internet 

Bullies Admit Sabotage 

The Health of Unvaccinated Children 

 

Survey Results 

 

The results of our survey with 7724 participants show that unvaccinated children are far 

less affected by common diseases.  

http://www.vaccineinjury.info/vaccinations-in-general/health-unvaccinated-children/survey-results-illnesses.html
http://www.vaccineinjury.info/vaccinations-in-general/health-unvaccinated-children/survey-results-illnesses.html
http://www.vaccineinjury.info/vaccinations-in-general/health-unvaccinated-children/survey-results-illnesses.html
http://www.impfschaden.info/
http://www.vaccineinjury.info/vaccinations-in-general/health-unvaccinated-children/survey-results-illnesses.html
http://www.vaccineinjury.info/vaccinations-in-general/health-unvaccinated-children/survey-results.html
http://www.vaccineinjury.info/vaccinations-in-general/health-unvaccinated-children/survey-results.html
http://www.ias.org.nz/
http://www.ias.org.nz/
http://www.ias.org.nz/
http://www.ias.org.nz/wp-content/uploads/IAS1992study.pdf
http://childhealthsafety.files.wordpress.com/2011/08/senatereportcdcoffcenter1.pdf
http://childhealthsafety.wordpress.com/2011/08/26/2011/09/02/unvaccinated-kids-healthier-study-%e2%80%93-gorski-his-internet-bullies-admit-sabotage/
http://childhealthsafety.wordpress.com/2011/08/26/2011/09/02/unvaccinated-kids-healthier-study-%e2%80%93-gorski-his-internet-bullies-admit-sabotage/
http://www.vaccineinjury.info/vaccinations-in-general/health-unvaccinated-children/survey-results.html
http://www.vaccineinjury.info/vaccinations-in-general/health-unvaccinated-children/survey-results.html


Due to the fact that the majority of children in the survey are between 0 and 2 years of age 

and some diseases generally do not appear in this age group, the results are subdivided 

into different age groups. Information about country, gender, age, age distribution, 

breastfeeding, preferred treatment can be found on the website too. 

 

Atopic diseases among unvaccinated children 

 

Asthma, hay fever and neurodermatitis are seen very frequently today. A recent German 

study with 17461 children between 0-17 years of age (KIGGS) showed that 4.7% of these 

children suffer from asthma, 10.7% of these children from hay fever and 13.2% from 

neurodermatitis. These numbers differ in western countries, i.e. the prevalence of asthma 

among children in the US is 6% whereas it is 14-16% in Australia (Australia’s Health 2::4, 

AIHW). 

 

The prevalence of asthma among unvaccinated children in our study is 0.2%, hay fever 

1.5% and neurodermatitis 2%. 

 

According to the KIGGS study more than 40% of children between the ages of 3 and 17 

years were sensitized against at least one allergen tested (20 common allergens were 

tested) and 22.9% had an allergic disease. Although we did not perform a blood test, less 

than 10% stated that their children had an allergy. 

 

 
 

 

http://www.kiggs.de/service/english/index.html
http://www.vaccineinjury.info/vaccinations-in-general/health-unvaccinated-children/allergy-asthma-hayfever-neurodermatitis-eczema-unvaccinated-children.html


ADS, Hyperactivity, Autism, Sleeping problems, concentration problems and migraine 

 

ADS and Hyperactivity was only 1 and 2 % for unvaccinated, the prevalence of ADHD in 

Germany is 7.9% and another 5.9% which were not yet diagnosed, but were borderline 

cases (KIGGS). 

 

 
 

There are also autism cases in unvaccinated children. However over 80% stated, that it is 

only a mild form or a high functioning form of autism. Among all participants there were 4 

severe autism cases. . 

 

Of these 4 children one tested very high for metals (mercury, aluminium, arsenic), in 

another case the mother was tested very high for mercury. 

 

Otitis media, Sinusitis, Herpes, Warts, Polyps and fungal infections 

 

KIGGS showed that 12.8% of the children in Germany had herpes and 11% suffer from otitis 

media (an inflammation of the middle ear). If you compare this to unvaccinated children 

you can see that herpes among unvaccinated children is very rare (less than 0.5%). 

 

The prevalence of sinusitis in young children has gone up as high as 32% (Albegger KW. 
Banale Entzüngen der Nase und der Nasennebenhöhlen. In: Berendes J, Link JR, Zöllner F, 
eds. Hals, Nasen-,OhrenHeilkunde in Praxis und Klinik. Band I. Obere und untere Luftwege. 
Stuttgart: G Thieme Verlag, 1979: 11.1–11.32.) 
 

In our survey only 2% of the children have problems with sinusitis, in less than 1% it 

happened only once. 

 

In young kids under the age of 3 warts are very rare. After the 3 years of age, however, the 

prevalence is rising. In the ages between 4 and 6 years, 5-10% of the vaccinated kids have 

warts, in the age group 16-18, 15-20% of the vaccinated have warts. 

(http://www.netdoktor.at/health_center/dermatologie/warzen.htm) 

 

http://www.kiggs.de/service/english/index.html
http://www.netdoktor.at/health_center/dermatologie/warzen.htm
http://www.vaccineinjury.info/vaccinations-in-general/health-unvaccinated-children/autism-adhd-concentration-hyperactivity-migraine-unvaccinated-children.html


Only 3% of unvaccinated children in our survey have warts. 

 

 
 

Fine motor skill problems, identification problems, growth pains and scoliosis 

 

 

http://www.vaccineinjury.info/vaccinations-in-general/health-unvaccinated-children/otitis-sinusitis-polyps-herpes-warts-and-dermatophytes-in-unvaccinated-children.html
http://www.vaccineinjury.info/vaccinations-in-general/health-unvaccinated-children/fine-motor-skill-problems-growth-pains-and-disturbances-dentification-problems-and-scoliosis-in-unvaccinated-children.html


Diabetes, Epilepsy and seizures, neurological and autoimmune diseases, thyroid disorders 

 

The National Institutes of Health in the USA states that 23.5 % Americans suffer from 

autoimmune disease. This is a prevalence of more than 7% of children. 

 

Diabetes affects 0.2% of the children under 20 years of age in the USA (National Diabetes 

Fact Sheet) The KIGGS study showed prevalence of epilepsy with 3.6%, prevalence of 

Diabetes in Germany with 0.1%, and diseases of the thyroid gland  with 1.7%. 

 

 
 

As you can clearly see the unvaccinated have virtually no diabetes, 11 times less epilepsy 

that the vaccinated had, and 17 times less thyroid disease than the kids in the KIGGS study. 

 

Quotes from parents (involved in the survey) about the state of health of their children 

 

Lot of parents gave some additional information of their children. Here are some typical 

quotes: 

 

“I am one of 1: children from the same mother and father.  None of us were vaccinated. 

Our ages are 38-59. We were all allowed to have childhood diseases to boost our immune 

systems. Most of our children were not vaccinated either.  Most of all none of the non-

vaccinated children in our family have (had) major illness.” 

 

“I will put the health of my three unvaccinated children up against the health of a 

vaccinated child any day of the week and twice on Sunday.” 

 

“My 3 year old child is in a 5 year old class, and is even advanced for that grade.  She has 

not been near as sick as a lot of her friends.  She is considered very advanced for her age.  

Her two oldest siblings had both been injured by vaccinations and have been recovering for 

the last 6.5 years.” 

 

http://www.vaccineinjury.info/vaccinations-in-general/health-unvaccinated-children/diabetes-epilepsy-neurological-autoimmune-and-thyroid-disorders-in-unvaccinated-children.html


“My two boys are both uncircumcised, unvaccinated, including no vitamin K shot at birth, 

and no PKU newborn blood screening, and no painful procedure of any kind.  I gave birth 

drug-free and naturally in an upright kneeling position, after walking throughout my entire 

labour and transition.  Both boys are extremely healthy, intelligent, kind, and beautiful.  I 

breastfed my older son until he turned 4 years, and I’m currently breastfeeding my 2 year 

old.” 

 

“My 3 vaccinated children were sick often during their first 2 years, suffered from ear 

infections repeatedly for which the doctor was constantly prescribing antibiotics, which 

would never work on the 1st round. They’d go through 3 separate rounds of antibiotics 

before the infection would be gone, meanwhile they’d develop diarrhea and candida diaper 

rash. They got every “bug” that was going around and strep and tonsillitis on several 

occasions. They all have skin conditions which the doctor has diagnosed as keratosis 

pylaris. My unvaccinated child has never been sick beyond a slight, short-lived cold. Never 

had an ear infection and has no skin issues either.” 

 

“We chose not to vaccinate for various reasons, and have never tried to create an antiseptic 

environment for the children. We live on a small mid-western farm and the children seldom 

wear shoes in the warmer months (warmer than freezing) so that is most of the time. They 

are subject to occasional cuts from various metals, glass, etc. and have not had any 

infections to speak of. Not only that, but they get bitten by various animals, cats, mice, 

―they’re always catching mice‖ garden snakes, and the like, insects of all kinds, with no 

adverse affects. All but the first were home-birth, all were breast fed, and none of the last 8 

have ever seen a doctor, (or a McDonalds‖.” 

 

“I fully vaccinated his sister. She died at age 5 months 14 days after suffering many 

symptoms of mercury poisoning including eczema, milk allergy and hypo tonic-

hyporesponsive episodes as well as dilated pupils. Her death was labelled “SIDS”. I know it 

was vaccine induced. I also suffered a severe reaction to smallpox vaccine and have other 

family history of severe vaccine reactions. My unvaxed son has never needed an antibiotic, 

never had an ear infection, and has not seen a doctor since he was 2 and that was for an 

eye issue that resolved itself.” 

 

“He has never had an ear infection or serious illness that required medication and he 

turned 2 in Dec 2010.  Vaccinated kids I know, including my 8 year old, were always sick.  

Croup, eczema, RSV, Scarlet fever, strep, roseola, thrush, ashthma, food allergies, other 

allergies, and most of all ear infection after ear infection.  Comparing my daughter’s health 

records she was on antibiotics over 14 times her first 2 years of life.  She was SO sick all 

the time…doc said it was normal and compared to friends kids it was.  Everyone had sick 

kids ALL the time.  It is considered normal in kids under 3. She was not in daycare…so that 

argument of picking it up at daycare does not work.  I could not take her anywhere or she 

was sick.  Even pneumonia! 

 

“Amazed at the overall health compared to all the kids her age, she gets the same cold/flu 

and has extremely mild symptoms compared to the other kids who are experiencing severe 

infections resulting in urgent care visits and prescriptions. All of the milestones were met 

early (and she was) able to read words before 2 1/2 years of age.” 

 

“My father is a MD and when time came for my daughter vaccination he asked me for the 

schedule and after reading it recommended to me not to do it. I myself when I was a kid, 

was asthmatic and my dad was worried about the effects of the vaccines on her. She is a 

super healthy teen, never has been on antibiotic, resists all flu season without a problem 

and her immune system is super strong. Her brother is just the same” 

 

 Survey: Vaccinated children five times more prone to disease than unvaccinated children  

 

Friday, January 11, 2013 by: Ethan A. Huff, staff writer (NaturalNews)  



An ongoing study out of Germany comparing disease rates among vaccinated and 

unvaccinated children points to a pretty clear disparity between the two groups as far as 

illness rates are concerned. As reported by the group Health Freedom Alliance, children who 

have been vaccinated according to official government schedules are up to five times more 

likely to contract a preventable disease than children who developed their own immune 

systems naturally without vaccines. 

 

Released as its own preliminary study back in September 2011, the survey includes data on 

8,000 unvaccinated children whose overall disease rates were compared to disease rates 

among the general population, the vast majority of which has been vaccinated. And in every 

single disease category, unvaccinated children fared far better than vaccinated children in 

terms of both disease prevalence and severity. In other words, the evidence suggests that 

vaccines are neither effective nor safe. 

"No study of health outcomes of vaccinated people versus unvaccinated has ever been 

conducted in the U.S. by CDC or any other agency in the 50 years or more of an 

accelerating schedule of vaccinations (now over 50 doses of 14 vaccines given before 

kindergarten, 26 doses in the first year)," wrote Louis Rain back in 2011 for Health 

Freedom Alliance about the survey. 

As disclosed at VaccineInjury.info, vaccinated children are nearly twice as likely as 

unvaccinated children to develop neurodermatitis, for instance, a skin disorder marked by 

chronic itching and scratching. Similarly, vaccinated children are about two-and-a-half times 

as likely, based on current data, to develop a pattern of migraine headaches compared to 

unvaccinated children. 

The numbers are even more divergent for asthma and chronic bronchitis, where vaccinated 

children are about eight times more likely than unvaccinated children to develop such 

respiratory problems. Vaccinated children are also far more likely to develop hyperactivity, 

hayfever, and thyroid disease, with their likelihood three times, four times, and a shocking 

17 times higher, respectively, compared to unvaccinated children. 

You can view the complete data, as it currently exists, here: 

http://journal.livingfood.us 

Autism extremely rare among unvaccinated children 

Where the gloves really come off on the issue, however, is with autism, the long-held point 

of contention in the vaccine safety debate. According to the data, only four of the 8,000 

unvaccinated children that were included in the 2011 release of the study responded as 

having severe autism, which is a mere half of one percent of the overall population. 

Meanwhile the autism rate among the general population, as tabulated in the German KiGGS 

study used for comparison, is about 1.1 percent. 

This means that vaccinated children are about 2.5 times more likely to develop severe 

autism compared to unvaccinated children, a shocking find when considering the medical 

establishment vehemently denies any link whatsoever between vaccines and autism. And as 

it turns out, the four unvaccinated children who reported severe autism all tested high for 

heavy metals, including mercury, which further indicts vaccines and their disease-causing 

adjuvants. 

Though this correlation does not necessarily conclude causation, the overall disparity of 

disease rates between vaccinated and unvaccinated children at the very least points to a 

very strong connection that cannot be denied or dismissed. Even after accounting for bias, 

as the survey's authors have tried to do over the years, the data continues to show much 

higher disease rates among vaccinated children compared to unvaccinated children. 



In a similar but unrelated study conducted back in the 1990s, researchers found that the 

death rate among vaccinated children for infection with diphtheria, tetanus, and whooping 

cough (pertussis) is also twice as high, on average, compared to unvaccinated children. 

Sources for this article include: http://journal.livingfood.us http://mnhopkins.blogspot.se 

Vaccinated children have up to 500% more disease than unvaccinated children 

Tuesday, June 19, 2012 by: PF Louis 

(NaturalNews) Suspicions have been confirmed for those wary of vaccinating their children. 

A recent large study corroborates other independent study surveys comparing unvaccinated 

children to vaccinated children. 

 

They all show that vaccinated children have two to five times more childhood diseases, 

illnesses, and allergies than unvaccinated children. 

 

Originally, the recent still ongoing study compared unvaccinated children against a German 

national health survey conducted by KiGGS involving over 17,000 children up to age 19. 

This currently ongoing survey study was initiated by classical homoeopathist Andreas 

Bachmair. 

 

However, the American connection for Bachmair's study can be found at VaccineInjury.info 

website that has added a link for parents of vaccinated children to participate in the study. 

So far this ongoing survey has well over 11,000 respondents, mostly from the U.S.A. Other 

studies have surveyed smaller groups of families. 

 

Nevertheless, the results were similar. Of course, none of these studies were picked up by 

the MSM (mainstream media). None were funded by the Centres for Disease Control and 
Prevention (CDC) or the World Health Organization (WHO) or any national or international 

health agency or medical profession group (http://healthimpactnews.com). 

 

They don't dare compare the health of unvaccinated children to vaccinated children 

objectively and risk disrupting their vaxmania (vaccination mania). The focus for all the 

studies was mostly on childhood illnesses occurring as the children matured. 

 

Dramatic, debilitating, or lethal vaccine injuries were not the focus since so few, five 

percent or less, actually get reported to VAERS (Vaccine Adverse Injury Reporting System) in 

the U.S.A. for various reasons including: 

 

* It's a complicated system that takes time from a doctor's practice. 

* Most parents don't know about it. 

* Only adverse reactions that occur immediately after vaccinations are considered. 

* Since VAERS is voluntary, most doctors don't want to incriminate themselves with 

vaccination injuries and maintain their denial of vaccine dangers. 

 

Consequently, even the most terrible adverse reactions are minimally acknowledged, while 

long term negative health issues resulting from vaccines are not even considered relevant. 

Different surveys summarized 

The childhood diseases usually posed to respondents by the independent surveys involved 

asthma, reoccurring tonsillitis, chronic bronchitis, sinusitis, allergies, eczema, ear 

infections, diabetes, sleep disorders, bedwetting, dyslexia, migraines, hyperactivity, ADD, 

epilepsy, depression, and slower development of speech or motor skills. 

 

In 1992, a New Zealand group called the Immunization Awareness Society (IAS) surveyed 

245 families with a total of 495 children. The children were divided with 226 vaccinated 

http://journal.livingfood.us/
http://healthimpactnews.com/2011/new-study-vaccinated-children-have-2-to-5-times-more-diseases-and-disorders-than-unvaccinated-children/


and 269 unvaccinated. Eighty-one families had both vaccinated and unvaccinated children. 

 

The differences were dramatic, with unvaccinated children showing far less incidence of 

common childhood ailments than vaccinated children 

(http://www.vaccineinjury.info/images/stories/ias1992study.pdf). 

 

From a different survey in the South Island New Zealand city of Christchurch, among 

children born during or after 1977, none of the unvaccinated children had asthma events 

where nearly 25% of the vaccinated children were treated for asthma by age 10 

(http://www.vaccineinjury.info/images/stories/ias1992study.pdf). 

 

Many of the comments from non-vaccinating parents to VaccineInjury.info for the ongoing 

Bachmair survey mentioned vaccination danger and developing true immunity naturally 

were concerns (http://www.vaccineinjury.info). 

 

A PhD immunologist who wrote the book Vaccine Illusion, Dr. Tetyana Obukhanych, has 

gone against the dogma of her medical training and background. She asserts that true 

immunity to any disease is not conferred by vaccines. Exposure to the disease, whether 

contracted or not, does (http://www.vaccinationcouncil.org). 

 

Perhaps the most informal grass-roots survey going on now is by Tim O'Shea, DC, author of 

Vaccination is Not Immunization. He simply has non-vaccinating parents email him with 

comparisons of their children's health to friends and families they know with vaccinated 

children. That and more is available on his site (http://www.thedoctorwithin.com). 

 

Sources for this article include: 

 

http://healthimpactnews.com 

 

http://www.vaccineinjury.info/images/stories/ias1992study.pdf 

 

Link to participate in Bachmair survey here: http://www.vaccineinjury.info 

 

http://www.vaccinationcouncil.org 

 

http://www.thedoctorwithin.com 

Unvaccinated children healthier quote’s from whaleto.org (fantastic site on the matter) 

 

The real reason behind the drive for high vaccination levels is to make sure there are no 

groups of healthy unvaccinated kids around to show up vaccination.  Dan Olmsted exposed 

that with the Amish, also Mayer Eisenstein of Homefirst Medical Services. 

 

"The reason vaccinations are promoted with such intensity is to prevent people from 

realising that vaccines do not protect and also in the event of an outbreak or an epidemic 

the vaccinated are as much at risk of becoming infected as the unvaccinated.  The truth can 

be kept hidden if people's vaccination status remains unknown and if everyone is 

vaccinated, making a comparison with unvaccinated people impossible.  This is also the real 

reason for the relentless push to vaccinate as many children as possible."-- Dr Buchwald 

(The Decline of Tuberculosis despite "Protective" Vaccination by Dr. Gerhard Buchwald M.D. 

p101) 

 

[2010 June] The Marvellous Health of Unvaccinated Children by Françoise Berthoud, MD 

[medical doctor, paediatrician]  As a concerned, compassionate and considerate 

paediatrician, I can only arrive at one conclusion.  Unvaccinated children have by far the 

best chance of enjoying marvellous health.  Any vaccination at all works to cripple the 

chances of this end. 

http://www.vaccineinjury.info/images/stories/ias1992study.pdf
http://www.vaccineinjury.info/images/stories/ias1992study.pdf
http://www.vaccineinjury.info/vaccinations-in-general/health-unvaccinated-children/survey-results-illnesses.html
http://www.vaccinationcouncil.org/2012/06/13/interview-with-phd-immunologist-dr-tetyana-obukhanych-by-catherine-frompovich/?utm_source=feedburner&utm_medium=email&utm_campaign=Feed%3A+vaccinationcouncil+%28International+Medical+Council+on+Vaccination%29
http://www.thedoctorwithin.com/unvaccinated/parents-of-unvaccinated-children/
http://healthimpactnews.com/2011/new-study-vaccinated-children-have-2-to-5-times-more-diseases-and-disorders-than-unvaccinated-children/
http://www.vaccineinjury.info/images/stories/ias1992study.pdf
http://www.vaccineinjury.info/vaccinations-in-general/health-unvaccinated-children/survey-results-illnesses.html
http://www.vaccinationcouncil.org/2012/06/13/interview-with-phd-immunologist-dr-tetyana-obukhanych-by-catherine-frompovich/?utm_source=feedburner&utm_medium=email&utm_campaign=Feed%3A+vaccinationcouncil+%28International+Medical+Council+on+Vaccination%29
http://www.thedoctorwithin.com/unvaccinated/parents-of-unvaccinated-children/
http://www.whale.to/vaccine/olmsted_h.html
http://www.whale.to/a/eisenstein_h.html
http://www.whale.to/vaccines/buchwald.html
http://www.whale.to/vaccine/berthoud.html
http://www.whale.to/vaccine/berthoud.html


Studies: 

 

Salzburger Elternstudie (Survey of/by parents) (2001-2005)    

 

Results: Unvaccinated children -- virtually no asthma; vaccinated 1 in 10; and three to five 

times less Neurodermatis....... 

 

Englische Kohortenstudie (1988 - 1999)     

 

Results: Vaccinated children are up to 14 times more likely to have asthma than the 

unvaccinated and up to nine times more like to have skin problems. ...... http://www.impf-

report.de/jahrgang/2005/02.htm#06  

 

Langzeitstudie in Guinea-Bissau  

 

Results 

 

The death rate for unvaccinated children is about half that of the vaccinated. [Ungeimpfte 

Kinder haben im Vergleich mit geimpften Kindern ein um die Hälfte geringeres 

Sterberisiko] http://www.ratio2000.de/gesundheit/news/news0104.htm   

 

Schwedische Studie an Waldorfschulen  

 

Unvaccinated kids have a lower risk of allergies...[Ungeimpfte Kinder haben im Vergleich zu 

geimpften Kindern ein geringeres Allergierisiko].  

http://www.waldorflibrary.org/journal_articles/rb5103.pdf   

 

WHO-Feldversuch (field trials) in Indien (1968 - 1971) 

 

Results 

 

Unvaccinated kids are much less likely to get sick. On the basis of this study, stopped 

recommending the tuberculosis vaccination.   

 

Neuseeländische Umfrage (survey) (1992) 

 

Unvaccinated kids are five times less likely to have asthma than the vaccinated, 2.5 times 

less likely to have skin problems and 8 times less likely to be hyperactive. 

http://www.ias.org.nz/prelim_survey_results.htm 

 

Quotes 

 

"I have not seen autism with the Amish," said Dr. Frank Noonan, a family practitioner in 

Lancaster County, Pa., who has treated thousands of Amish for a quarter-century.  "You'll 
find all the other stuff, but we don't find the autism. We're right in the heart of Amish 
country and seeing none, and that's just the way it is."  

 

In Chicago, Homefirst Medical Services treats thousands of never-vaccinated children whose 

parents received exemptions through Illinois' relatively permissive immunization policy. 

Homefirst's medical director, Dr. Mayer Eisenstein, told us he is not aware of any cases of 

autism in never-vaccinated children; the national rate is 1 in 175, according to the Centres 

for Disease Control and Prevention. "We have a fairly large practice," Eisenstein told us. "We 
have about 30,000 or 35,000 children that we've taken care of over the years, and I don't 
think we have a single case of autism in children delivered by us who never received 
vaccines. "We do have enough of a sample," Eisenstein said. "The numbers are too large to 

not see it. We would absolutely know. We're all family doctors. If I have a child with autism 

http://www.impf-report.de/jahrgang/2005/02.htm#06
http://www.impf-report.de/jahrgang/2005/02.htm#06
http://www.ratio2000.de/gesundheit/news/news0104.htm
http://www.whale.to/vaccine/rb5103.pdf
http://www.waldorflibrary.org/journal_articles/rb5103.pdf
http://www.whale.to/vaccine/preliminary_survey.html
http://www.ias.org.nz/prelim_survey_results.htm


come in, there's no communication. It's frightening. You can't touch them. It's not something 

that anyone would miss."  

 

Dr. Jeff Bradstreet, a Florida family practitioner with ties to families who homeschool their 

children for religious reasons, told Age of Autism he has proposed such a study in that 

group. "I said I know I can tap into this community and find you large numbers of 
unvaccinated homeschooled," said Bradstreet, "and we can do simple prevalence and 
incidence studies in them, and my gut reaction is that you're going to see no autism in this 
group." http://www.upi.com/ConsumerHealthDaily/view.php?StoryID=20060728-111605-

3532r 

 

"I observed that my unvaccinated children were healthier, hardier and more robust than 

their vaccinated peers. Allergies, asthma and pallor and behavioural and attentional 

disturbances were clearly more common in my young patients who were vaccinated.  My 

unvaccinated patients, on the other hand, did not suffer from infectious diseases with any 

greater frequency or severity than their vaccinated peers: their immune systems generally 

handled these challenges very well."--Incao's Hepatitis B Vaccination Testimony 

 

"The conclusion of the research report was: Children who received all of the AAP 

recommended vaccinations were 14 times more likely to become learning disabled and 8 

times more likely to become autistic compared with children who were never vaccinated.  

 Donald Meserlian, P.E., VOSI Chairman & ASTM Member March 2002 

 

Studies are using completely unvaccinated children as controls: 

"P.Aaby et al, Pediat Infec DisJ 8:197-200,1989---By comparing groups of children with 

apparently different vaccination status, this study suggests that measles vaccination 

reduces mortality by 30%.  However, their comparisons in this study would lead one to have 

serious misgivings about their conclusions. The group used as a "non-vaccinated" group 

were in fact vaccinated between certain dates. They were found to have undetectable levels 

of antibody and therefore it was assumed that the vaccine did not work, hence this was used 

as a ‘control’ non-vaccinated group.  Most of a second group of 123 individuals, vaccinated 

at another time were found to have responded and were therefore used as the vaccinated 

group. However 15 of this vaccinated group did not seroconvert and they were excluded 

from the results! Three of these children died!"---Trevor Gunn BSc 
 

"It is a pretty bad habit of vaccine researchers to give several vaccines simultaneously 

where the effect of only one of them has to be studied and evaluated. Obviously this leads to 

confounding results..........for evaluation of side-effects in most studies was restricted to 48 

to 72 hours. Needless to say that many serious adverse effects show up long after that time 

span; by definition they could never be mentioned in those studies. Nevertheless most of 

these studies pretend to prove the safety of the vaccine."--Kris Gaublomme MD 

 

"One of the flaws in studies of vaccines is that there are no true placebo groups. The 

vaccine is tested in one group of immunized children and is compared to another group of 

immunized children."--Peter Baratosy 

 

"Another point which I document in my presentation... is that there is little or no objective 

research into the possible adverse effects of vaccines. There has never been a study 

comparing vaccinated to unvaccinated children. The only explanation for this is bias and 

political pressure."--Philip Incao MD   

THE SHARP DROP IN DEATHS FROM THESE DISEASES DURING THE TWENTIETH CENTURY WAS 

(IN MY OPINION AND THAT OF MY PROOF) SOLELY RELATED TO SOME VERY SIMPLE 

IMPROVEMENTS IN OUR BASIC HYGIENE. 

http://www.upi.com/ConsumerHealthDaily/view.php?StoryID=20060728-111605-3532r
http://www.upi.com/ConsumerHealthDaily/view.php?StoryID=20060728-111605-3532r
http://www.whale.to/m/incao.html
http://www.whale.to/a/vosi.html
http://www.whale.to/m/gunn.html
http://www.whale.to/vaccines/ivn.html
http://www.whale.to/vaccines/baratosy.html
http://www.whale.to/vaccines/incao2.html


NEARLY ALL THESE DISEASES PRACTICALLY DIED OUT ONCE WE INTRODUCED THINGS LIKE: 

SEWER SYSTEM’S, CLEAN WATER SUPPLIES, AND ALSO WHEN WE STOPPED ALLOWING OUR 

POOR AND LESS WELL OFF TO LIVE IN DISGUSTING, REPULSIVE, AND UNHYGENIC SLUMS.  

THESE WERE ALL CHANGES THAT WE AS A SOCIETY PRACTICALLY DEMANDED DURING THE 

EIGHTEENTH AND NINETEENTH CENTURY BECAUSE AT THE TIME THE DISPARITY BETWEEN THE 

RICH AND POOR WAS SO BLATANTLY OBVIOUS.  

THE RICH WERE FORCED TO IMPROVE OUR LOT (EVER SO SLIGHTLY) BECAUSE OF THIS 

STARK AND OBVIOUS DIFFERENCE BETWEEN US AND THEM. 

NOT BECAUSE THEY CARED ABOUT US, - BUT MERELY BECAUSE THEY WERE SHIT SCARED 

THAT WE WOULD SOON RISE UP AND TEAR THEM LIMB FROM LIMB BECAUSE OF IT. 

THESE SMALL DIFFERENCE’S THAT THEY WERE FORCED TO ENACT MADE A BIG, BIG 

DIFFERENCE. - GIVEN EVEN THE SLIGHTEST CHANCE WE WILL PROSPER, WE WILL TRY TO 

BETTER OUR LOT, AND WE WILL WORK HARD, BUT ONLY IF WE FEEL THERE IS AN 

OBTAINABLE GOAL FOR OUR LABOUR.  

AND THAT WAS THE OPPORTUNITY THAT THESE SMALL CHANGES AFFORDED US, AND THAT 

WAS SOMETHING THE PEOPLE AT THE TOP COULD NOT TOLERATE,  

HENCE THE PLAN YOU HAVE BEEN READING ABOUT IN THESE LAST TWO THOUSAND PAGES. 

THEY HAVE BEEN TAKING THESE COUNTER MEASURES (THE WHOLE POPULATION CONTROL 

EXERCISE) SIMPLY TO COUNTERACT THE SMALL BENEFITS THAT THEY WERE FORCED TO GIVE 

US EARLIER IN THE CENTURY. 

IN THEIR WARPED VIEW WE CANNOT EVER BE ALLOWED TO PROSPER OTHERWISE IN THEIR 

POTTY MENTALITY, WE WILL USURP THEM, (AND THEY KNOW IT). THEY CANNOT ALLOW US AN 

EVEN CHANCE IN LIFE BECAUSE IF THEY DO, WE WILL “BEAT” THEM AT THEIR OWN GAME. 

―WHEN THE “GAME” IS FAIR AND SQUARE). FOR THAT REASON THE ODDS IN THEIR VIEW 

MUST BE PERPETUALLY STACKED AGAINST US. (Enough of my ranting for now, time to get 

back to the subject at hand)  

It will be clear for you to see that these death rates dropped well before we started injecting 

our children with vaccines, you have clearly seen this for yourself in the graphs used by me, 

(taken from sources like the British office of national statistics of all places). And that is the 

second crucial factor in this – THE OFFICIAL RECORD SHOWS YOU WITHOUT ANY SHADOW OF 

A DOUBT THAT THESE DISEASES HAD ALL BUT DISSAPPEARED WELL BEFORE WE STARTED 

VACCINATING!!!! FOR THE MEDICAL COMMUNITY TO EVEN TRY TAKING CREDIT FOR THIS IS A 

PREPOSTEROUS AND MONSTEROUS LIE. AND THEIR OWN FACTS PROVE IT!  - ONCE THIS FACT 

BECOMES CLEAR TO YOU THEN NOT ONLY DOES THEIR REASONING FOR THE CONTINUED USE 

OF THEM GOES RIGHT OUT THE WINDOW, I ALSO FEEL THAT THEIR AGENDA BECOMES CLEAR.  

People who are not vaccinated are healthier than those who aren’t. 

WHEREVER THIS STUDY IS DONE IT PRODUCES THE SAME RESULTS, UNFORTUNATELY OUR 

CURRENT “EXPERTS” WILL NOT UNDER ANY FUCKING CIRCUMSTANCES CONDUCT THIS 

STUDY, AND NOW YOU ARE STARTING TO REALISE WHY I HOPE!  

Here is a series of articles all on the same issue, all making my point more succinctly than I 

could ever hope to. These recent news articles plainly demonstrate this point with reference 

to autism. - They blatantly show that kids who don’t take vaccines don’t get it!! 

Amish Community in Lancaster, PA - No Vaccines - No Autistic Children 



It's a far piece from the horse-and-buggies of Lancaster County, Pa., to the cars and 

freeways of Cook County, Illinois...  

But thousands of children cared for by Homefirst Health Services in metropolitan Chicago 

have at least two things in common with thousands of Amish children in rural Lancaster:  

They have never been vaccinated. And they don't have autism. 

"We have a fairly large practice. We have about 30,000 or 35,000 children that we've taken 

care of over the years, and I don't think we have a single case of autism in children 

delivered by us who never received vaccines," said Dr. Mayer Eisenstein, Homefirst's medical 

director who founded the practice in 1973. Homefirst doctors have delivered more than 

15,000 babies at home, and thousands of them have never been vaccinated. 

 

The few autistic children Homefirst sees were vaccinated before their families became 

patients, Eisenstein said. "I can think of two or three autistic children who we've delivered 

their mother's next baby, and we aren't really totally taking care of that child -- they have 

special care needs. But they bring the younger children to us. I don't have a single case that 

I can think of that wasn't vaccinated." 

 

The autism rate in Illinois public schools is 38 per 10,000, according to state Education 

Department data; the Centres for Disease Control and Prevention puts the national rate of 

autism spectrum disorders at 1 in 166 -- 60 per 10,000. 

 

"We do have enough of a sample," Eisenstein said. "The numbers are too large to not see it. 

We would absolutely know. We're all family doctors. If I have a child with autism come in, 

there's no communication. It's frightening. You can't touch them. It's not something that 

anyone would miss." 

 

No one knows what causes autism, but federal health authorities say it isn't childhood 

immunizations. Some parents and a small minority of doctors and scientists, however, 

assert vaccines are responsible. 

This column has been looking for autism in never-vaccinated U.S. children in an effort to 

shed light on the issue. We went to Chicago to meet with Eisenstein at the suggestion of a 

reader, and we also visited Homefirst's office in northwest suburban Rolling Meadows. 

Homefirst has four other offices in the Chicago area and a total of six doctors. Eisenstein 

stresses his observations are not scientific. "The trouble is this is just anecdotal in a sense, 

because what if every autistic child goes somewhere else and (their family) never calls us or 

they moved out of state?" 

 

In practice, that's unlikely to account for the pronounced absence of autism, says 

Eisenstein, who also has a bachelor's degree in statistics, a master's degree in public health 

and a law degree.  

 

Homefirst follows state immunization mandates, but Illinois allows religious exemptions if 

parents object based either on tenets of their faith or specific personal religious views. 

Homefirst does not exclude or discourage such families. Eisenstein, in fact, is author of the 

book "Don't Vaccinate Before You Educate!" and is critical of the CDC's vaccination policy in 

the 1990s, when several new immunizations were added to the schedule, including Hepatitis 

B as early as the day of birth. Several of the vaccines -- HepB included -- contained a 

mercury-based preservative that has since been phased out of most childhood vaccines in 

the United States. (My note, this is not true, in fact Bush jnr. tried to up the dose!) 

 

Medical practices with Homefirst's approach to immunizations are rare. "Because of that, we 

tend to attract families that have questions about that issue," said Dr. Paul Schattauer, who 

has been with Homefirst for 20 years and treats "at least" 100 children a week. 



 

Schattauer seconded Eisenstein's observations. "All I know is in my practice I don't see 

autism. There is no striking 1-in-166," he said. 

Earlier this year we reported the same phenomenon in the mostly unvaccinated Amish. CDC 

Director Dr. Julie Gerberding told us the Amish "have genetic connectivity that would make 

them different from populations that are in other sectors of the United States." Gerberding 

said, however, studies "could and should be done" in more representative unvaccinated 

groups -- if they could be found and their autism rate documented.  

 

Chicago is America's prototypical "City of Big Shoulders," to quote Carl Sandburg, and 

Homefirst's mostly middle-class families seem fairly representative. A substantial number 

are conservative Christians who home-school their children. They are mostly white, but the 

Homefirst practice also includes black and Hispanic families and non-home-schooling Jews, 

Catholics and Muslims.  

 

They tend to be better educated, follow healthier diets and breast-feed their children much 

longer than the norm -- half of Homefirst's mothers are still breast-feeding at two years. 

Also, because Homefirst relies less on prescription drugs including antibiotics as a first line 

of treatment, these children have less exposure to other medicines, not just vaccines. 

 

Schattauer, interviewed at the Rolling Meadows office, said his caseload is too limited to 

draw conclusions about a possible link between vaccines and autism. "With these numbers 

you'd have a hard time proving or disproving anything," he said. "You can only get a feeling 

about it." "In no way would I be an advocate to stand up and say we need to look at vaccines, 

because I don't have the science to say that," Schattauer said. "But I don't think the science 

is there to say that it's not." 

 

Schattauer said Homefirst's patients also have significantly less childhood asthma and 

juvenile diabetes compared to national rates. An office manager who has been with 

Homefirst for 17 years said she is aware of only one case of severe asthma in an 

unvaccinated child. 

 

"Sometimes you feel frustrated because you feel like you've got a pretty big secret," 

Schattauer said. He argues for more research on all those disorders, independent of 

political or business pressures.  

The asthma rate among Homefirst patients is so low it was noticed by the Blue Cross group 

with which Homefirst is affiliated, according to Eisenstein. 

 

"In the alternative-medicine network which Homefirst is part of, there are virtually no cases 

of childhood asthma, in contrast to the overall Blue Cross rate of childhood asthma which is 

approximately 10 percent," he said. "At first I thought it was because they (Homefirst's 

children) were breast-fed, but even among the breast-fed we've had asthma. We have 

virtually no asthma if you're breast-fed and not vaccinated." 

 

Because the diagnosis of asthma is based on emergency-room visits and hospital 

admissions, Eisenstein said, Homefirst's low rate is hard to dispute. "It's quantifiable -- the 

definition is not reliant on the doctor's perception of asthma."  

 

Several studies have found a risk of asthma from vaccination; others have not. Studies that 

include never-vaccinated children generally find little or no asthma in that group. 

 

Earlier this year Florida paediatrician Dr. Jeff Bradstreet said there is virtually no autism in 

home-schooling families who decline to vaccinate for religious reasons -- lending credence 

to Eisenstein's observations. 



 

"It's largely non-existent," said Bradstreet, who treats children with autism from around the 

country. "It's an extremely rare event." 

 

Bradstreet has a son whose autism he attributes to a vaccine reaction at 15 months. His 

daughter has been home-schooled, he describes himself as a "Christian family physician," 

and he knows many of the leaders in the home-school movement. 

 

"There was this whole subculture of folks who went into home-schooling so they would never 

have to vaccinate their kids," he said. "There's this whole cadre who were never vaccinated 

for religious reasons." 

 

In that subset, he said, "unless they were massively exposed to mercury through lots of 

amalgams (mercury dental fillings in the mother) and/or big-time fish eating, I've not had a 

single case." 

 

Federal health authorities and mainstream medical groups emphatically dismiss any link 

between autism and vaccines, including the mercury-based preservative thimerosal. Last 

year a panel of the Institute of Medicine, part of the National Academies, said there is no 

evidence of such a link, and funding should henceforth go to "promising" research. 

 

Thimerosal, which is 49.6 percent ethyl mercury by weight, was phased out of most U.S. 

childhood immunizations beginning in 1999, but the CDC recommends flu shots for 

pregnant women and last year began recommending them for children 6 to 23 months old. 

Most of those shots contain thimerosal. 

 

Thimerosal-preserved vaccines are currently being injected into millions of children in 

developing countries around the world. "My mandate ... is to make sure at the end of the day 

that 100,000,000 are immunized ... this year, next year and for many years to come ... and 

that will have to be with thimerosal-containing vaccines," said John Clements of the World 

Health Organization at a June 2000 meeting called by the CDC. 

 

That meeting was held to review data that thimerosal might be linked with autism and other 

neurological problems. But in 2004 the Institute of Medicine panel said evidence against a 

link is so strong that health authorities, "whether in the United States or other countries, 

should not include autism as a potential risk" when formulating immunization policies. 

 

But where is the simple, straightforward study of autism in never-vaccinated U.S. children? 

Based on our admittedly anecdotal and limited reporting among the Amish, the home-

schooled and now Chicago's Homefirst, that may prove to be a significant omission.  

By DAN OLMSTED - United Press International Senior Editor - December 7, 2005 - posted at 

www.upi.com/NewsTrack/Health/2005/12/07/ 

The Age of Autism: Study sees vaccine risk by Dan Olmstead [2007] 

A new, privately funded survey finds vaccinated U.S. children have a significantly higher risk 

of neurological disorders -- including autism -- than unvaccinated children. 

In one striking finding, vaccinated boys 11-17 were more than twice as likely to have autism 

as their never-vaccinated counterparts.  

 

Full results of the study are at www.generationrescue.org/survey.html. 

The results of the survey can be accessed as a pdf file at: 

www.generationrescue.org/pdf/survey.pdf 

http://www.upi.com/NewsTrack/Health/2005/12/07/
http://www.generationrescue.org/olmstead.html
http://www.generationrescue.org/survey.html
http://www.generationrescue.org/pdf/survey.pdf


In his book Vaccines: Are They Really Safe And Effective? By Neil Miller from the (National 

Vaccine Information Centre) he writes: 

 

A brief review of the data presented in this book indicates that:  

 

1) Many of the vaccines were not the true cause of a decline in the incidence of the disease. 

Increased nutritional and sanitary measures probably deserve credit. Some diseases may 

also have their own evolutionary cycles; the virulent nature of the virgin disease is 

transformed into a tame illness as members of the population are exposed to it and gain 

"herd" immunity. 

 

 2) None of the vaccines can confer genuine immunity. Often the opposite is true; the 

vaccine increases the chance of contracting the disease. (Published "vaccine efficacy rates" 

are misleading. They are often evaluated by measuring blood antibody levels - not by 

comparing infection rates in vaccinated and unvaccinated persons.) 

 

 3) All of the vaccines can produce side-effects. Reactions range from soreness at the 

injection site to brain damage and death.  

 

4) The long-term effects of all vaccines are unknown. Particularly distressing are the 

implications that vaccines can be devastating to the young child's immature immune system. 

Studies were presented showing impaired health protection following injections. Lowered 

physical defences may be responsible for a new breed of autoimmune diseases. Other 

studies showed damage to the brain and nervous system following shots - post-vaccinal 

encephalitis. This, in turn, causes large numbers of children to grow up with physical, 

mental and emotional disabilities of varying degrees. All of these conditions affect the 

individual, his or her family, and society as well. 

 

 5) Several of the vaccines can be especially dangerous. Nevertheless, the Medical-lndustrial 

Complex continues to maintain its deceptive practice of disregarding vaccine reactions. In 

fact, medical officials recently suggested that they were justified in administering new and 

unproven vaccines by claiming it is unethical to withhold them! Meanwhile, creative 

propaganda on the merits of vaccinations remains a lucrative ploy. For example, the AMA 

admits that "adult vaccines need a gimmick." CDC physicians suggest a catchy slogan, like 

"Vaccines are not just kid stuff." Our policy-makers have lobbied for laws against freedom of 

choice. Their patterns of coercion and denial are notorious among the enlightened 

members of the population (parents who question vaccines), though sadly their awakenings 

may have cost them dearly - often the life or health of their own child.  

 

Herbert M. Shelton wrote in 1938 in his book, Exploitation Of Human Suffering that 

"Vaccine is pus - either septic or inert - if inert it will not take - if septic it produces 

infection." This explains why some children have to go back and receive a second 

inoculation, because the first one did not "take" - it was not sufficiently poisonous, and did 

not infect the body. Shelton says that the inoculations cause sleeping sickness, infantile 

paralysis, haemophlagia or tetanus.  

 

The Surgeon General of the United States, Leonard Scheele, pointed out to the annual AMA 

convention in 1955 that "No batch of vaccine can be proven safe before it is given to 

children."  

 

James R. Shannon of the National Institute of Health declared that, "The only safe vaccine is 

a vaccine that is never used."  

 

NO AUTISM In Never-Vaccinated Children 

 

From Alan Cantwell MD and from Philip Rudnick PhD 3-8-9 taken from rense.com 

 



Dear Drs. Eisenstein and Bradstreet:  

 

Re: http://www.whale.to/vaccine/olmsted_h.html  

 

In Chicago, Homefirst Medical Services treats thousands of never- vaccinated children 

whose parents received exemptions through Illinois' relatively permissive immunization 

policy. Homefirst's medical director, Dr. Mayer Eisenstein, told us he is not aware of any 

cases of autism in never-vaccinated children; the national rate is 1 in 175, according to the 

Centres for Disease Control and Prevention. "We have a fairly large practice,"  

 

Eisenstein told us. "We have about 30,000 or 35,000 children that we've taken care of over 

the years, and I don't think we have a single case of autism in children delivered by us who 

never received vaccines.”We do have enough of a sample," Eisenstein said. "The numbers 

are too large to not see it. We would absolutely know. We're all family doctors. If I have a 

child with autism come in, there's no communication. It's frightening. You can't touch them. 

It's not something that anyone would miss."  

 

Now that you've told us what you "think", when will you collect the facts and publish the 

results?  

  

“Dr. Jeff Bradstreet, a Florida family practitioner with ties to families who homeschool their 

children for religious reasons, told Age of Autism he has proposed such a study in that 

group.”I said I know I can tap into this community and find you large numbers of 

unvaccinated homeschooled," said Bradstreet, "and we can do simple prevalence and 

incidence studies in them, and my gut reaction is that you're going to see no autism in this 

group.""  

 

Now that you've told us what you "can" do, when will you do it and publish the results?  

 

Sincerely yours, Philip Rudnick, PhD Professor Emeritus, Chemistry  West Chester 

University of Pennsylvania Dan Olmsted  

 

http://www.whale.to/vaccine/olmsted_h.html  

 

"A spectre is haunting the medical and journalism establishments of the United States: 

Where are the unvaccinated people with autism?" ---Dan Olmsted  

 

[Dan Olmsted did the research the vaccine industry and media refused to do and found 

little or no autism in the unvaccinated Amish and Homefirst Medical Services children.]  

Web: http://www.ageofautism.com/  

 

"I have not seen autism with the Amish," said Dr. Frank Noonan, a family practitioner in 

Lancaster County, Pa., who has treated thousands of Amish for a quarter-century. "You'll 

find all the other stuff, but we don't find the autism. We're right in the heart of Amish 

country and seeing none, and that's just the way it is." 

 

In Chicago, Homefirst Medical Services treats thousands of never-vaccinated children whose 

parents received exemptions through Illinois' relatively permissive immunization policy. 

Homefirst's medical director, Dr. Mayer Eisenstein, told us he is not aware of any cases of 

autism in never-vaccinated children; the national rate is 1 in 175, according to the Centres 

for Disease Control and Prevention. "We have a fairly large practice," Eisenstein told us. "We 

have about 30,000 or 35,000 children that we've taken care of over the years, and I don't 

think we have a single case of autism in children delivered by us who never received 

vaccines." "We do have enough of a sample," Eisenstein said. "The numbers are too large to 

not see it. We would absolutely know. We're all family doctors. If I have a child with autism 

come in, there's no communication. It's frightening. You can't touch them. It's not 

something that anyone would miss."  

http://www.whale.to/vaccine/olmsted_h.html
http://www.whale.to/vaccine/olmsted_h.html


 

Dr. Jeff Bradstreet, a Florida family practitioner with ties to families who homeschool their 

children for religious reasons, told Age of Autism he has proposed such a study in that 

group. "I said I know I can tap into this community and find you large numbers of 

unvaccinated homeschooled," said Bradstreet, "and we can do simple prevalence and 

incidence studies in them, and my gut reaction is that you're going to see no autism in this 

group." http://www.upi.com/ConsumerHealthDaily/view.php? StoryID=20060728-111605-

3532r  

 

[Feb 2008] MMR AND THE SIMPLE TRUTH ABOUT AUTISM Does the measles- mumps-rubella 

vaccine cause autism? I vote yes. Of course, that's just one man's opinion  but one who's 

spent the last three years listening to parents and enlightened paediatricians and combing 

through adverse events reports and just generally trying to think for himself.  

 

Here dear reader is the only TRUE cure to the ailments that we have been discussing... 

 

New research: natural exposure to everyday germs may protect kids from disease as adults 

Monday, December 21, 2009 NaturaNews.com by: S. L. Baker, features writer 

(NaturalNews) Gone are the days when play time for kids often meant getting dirty making 

mud "pies", splashing in mud puddles and creeks, and climbing trees -- and when children 

washed their hands, mostly just before a meal, it was with plain soap and water. Modern day 

parents often take pride in keeping their little ones squeaky clean and as germ-free as 

possible, dousing them with antibacterial soaps and hand sanitizers. But new Northwestern 

University research suggests that normal exposure to everyday germs is a natural way to 

prevent diseases in adulthood. 

 

The study, published in the December 9th edition of the journal Proceedings of the Royal 
Society B: Biological Sciences, is the first to investigate whether microbial exposures early 

in life affect inflammatory processes related to diseases in adulthood. Remarkably, the 

Northwestern study suggests exposure to infectious microbes in childhood may actually 

protect youngsters from developing serious illnesses, including cardiovascular diseases, 

when they grow into adults. 

 

"Contrary to assumptions related to earlier studies, our research suggests that ultra-clean, 

ultra-hygienic environments early in life may contribute to higher levels of inflammation as 

an adult, which in turn increases risks for a wide range of diseases," Thomas McDade, lead 

author of the study, said in a statement to the media. McDade is associate professor of 

anthropology in Northwestern's Weinberg College of Arts and Sciences and a faculty fellow 

at the Institute for Policy Research.  

 

He added that humans have only recently lived in super clean environments and it could 

well be time to put down the antibacterial soap. That's because the new research suggests 

that inflammatory systems need a reasonably high level of exposure to common everyday 

germs and other microbes to develop and work properly in the body.  

 

"In other words, inflammatory networks may need the same type of microbial exposures 

early in life that have been part of the human environment for all of our evolutionary history 

to function optimally in adulthood," stated McDade. 

 

The Northwestern University researchers specifically studied how environments early in life 

might affect production of C-reactive protein (CRP), a protein that rises in the blood due to 

inflammation, in adulthood. Research concerning CRP, an important part of the immune 

system's fight against infection, has primarily focused on the protein as a possible predictor 

of heart disease. Scientists previously have mostly conducted CRP research in affluent 

settings, including the U.S., where there are relatively low levels of infectious diseases. 

http://www.naturalnews.com/research.html
http://www.naturalnews.com/inflammation.html
http://www.naturalnews.com/antibacterial_soap.html
http://www.naturalnews.com/protein.html
http://www.naturalnews.com/blood.html
http://www.naturalnews.com/CRP.html
http://www.naturalnews.com/disease.html
http://www.naturalnews.com/infectious_diseases.html


McDade and colleagues were interested in what CRP production looks like in the Philippines 

where residents have with a high level of infectious diseases in early childhood compared to 

Western countries. However, compared to Western countries, the people of the Philippines 

have relatively low rates of obesity (which is associated with CRP) and cardiovascular 

diseases. 

How the research was conducted 

The research team worked with data from a longitudinal study of Filipinos which began in 

the 1980s with 3,327 Filipino mothers in their third trimester of pregnancy. The mothers 

were interviewed about breast feeding and care giving and their households were assessed 

for socioeconomic levels, hygiene (including whether homes included domestic animals) 

and how many people lived in the home.  

 

Researchers also visited with the mothers after their babies were born and then every two 

months for the first two years of the children's lives. From that point on, the researchers 

followed up with the children every four or five years until the research subjects were 

approximately 22 years of age. During this entire period, records were kept on the children 

documenting their height and weight and any infectious diseases they contracted.  

 

Blood tests revealed Filipino participants in their early 20s had CRP concentrations on 

average of .2 milligrams per litre -- that's about five to seven times lower than the average 

CRP levels for Americans of the same age. 

 

"In the U.S we have this idea that we need to protect infants and children from microbes and 

pathogens at all possible costs," McDade concluded. "But we may be depriving developing 

immune networks of important environmental input needed to guide their function 

throughout childhood and into adulthood. Without this input, our research suggests, 

inflammation may be more likely to be poorly regulated and result in inflammatory 

responses that are overblown or more difficult to turn off once things get started."  

 

For more information: 

http://www.northwestern.edu/newscenter/stories/2009/12/germs 

Ladies and Gentleman, we have came some 2000 pages into my work and only now are all 

of those connections that are required to truly understand this subject are coming together, 

the sexual revolution, feminising men, sterilising us by chemicals (BPA), or with soy, 

vaccines, eugenics, education, psychiatry, the media, foundations, governments... 

All of it was geared towards population control, it’s not going to be “Death” appearing on a 

pale horse guys and girls, - instead it’s a slow lingering death from vaccine induced disease 

that’ll get us all ―after paying out a fortune for “treatments” for these conditions for your 

whole life).  

That’s how it’s being done:  

Your death is just a business like any other, these people own the firms causing your death, 

treating your death, and taxing your death, ―all together quite a decent franchise wouldn’t 

you agree?) 

Now we are going to look at the recent bird and swine flu epidemics. And we’ll finish up with 

a little bit on the 1918 Flu epidemic. 

 

 

 

http://www.northwestern.edu/newscenter/stories/2009/12/germs


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter Thirty Seven 

This chapter will concentrate on various flavours of flu, all as spurious, concocted and man-

made as the last one, as you will soon see. The purpose of this chapter is to not only back 

up my last few chapter’s but also so you can see close up the symbiotic relationship that 

exists between the people making vaccines and those telling you that you must have them. 

I think this short excerpt to kick us off was taken from “Depopulation of the planet” again, 

or perhaps Murder By Injection. ―I’m too stoned to care tonight so you’ll have to find out for 

yourself, which you should be doing on every subject that I cover) They may not be the 

usual fare, but I do make a point, and I only use good work to do so, but I still expect you to 

find out for yourself on everything before believing anything, (though I also have to admit I 

give you a massive amount of reference points from various reputable sources in order to 

help you do so). Now to get back to our tale... 

In what is now known as "the Great Swine Flu Massacre," the President of the United States, 

Gerald Ford, was enlisted to persuade the public to undergo a national vaccination 

campaign. The moving force behind the scheme was a $135 million windfall profit for the 

major drug manufacturers. They had a "swine flu" vaccine which suspicious pig raisers had 

refused to touch, fearful it might wipe out their crop. The manufacturers had only tried to 

get $80 million from the swine breeders; balked in this sale, they turned to the other 

market, humans. The impetus for the national swine flu vaccine came directly from the 

Disease Control Centre in Atlanta, Georgia. Perhaps coincidentally, Jimmy Carter, a member 

of the Trilateral Commission, was then planning his presidential campaign in Georgia. The 

incumbent President, Gerald Ford, had all the advantages of a massive bureaucracy to aid 

him in his election campaign, while the ineffectual and little known Jimmy Carter offered no 

serious threat to the election. Suddenly, out of Atlanta, came the Centres for Disease 

Control plan for a national immunization campaign against "swine flu." The fact that there 

was not a single known case of this flu in the United States did not deter the Medical 

Monopoly from their scheme. The swine breeders had been shocked by the demonstrations 

of the vaccine on a few pigs, which had collapsed and died. One can imagine the anxious 

conferences in the headquarters of the great drug firms, until one bright young man 

remarked, "Well, if the swine breeders won't inject it into their animals, our only other 

market is to inject it into people."  

The Ford-sponsored swine flu campaign almost died an early death, when a conscientious 

public servant, Dr. Anthony Morris, formerly of HEW and then active as director of the Virus 

Bureau of the Food and Drug Administration, declared that there could be no authentic 

swine flu vaccine, because there had never been any cases of swine flu on which they could 

test it. Dr. Morris then went public with his statement that "at no point were the swine flu 

vaccines effective." He was promptly fired, but the damage had been done. The damage 

control consisted of that great humanitarian, Walter Cronkite, and the President of the 

United States, combining their forces to come to the rescue of the Medical Monopoly. Walter 

Cronkite had President Ford appear on his news program to urge the American people to 

submit to the inoculation with the swine flu vaccine. CBS then or later could never find any 

reason to air any analysis or scientific critique of the swine flu vaccine, which was identified 

as containing many toxic poisons, including alien vital protein particles, formaldehyde, 

thimerosal (a derivative of poisonous mercury), polysorbate and some eighty other 

substances.  

Meanwhile, back at the virus laboratories, after Dr. Anthony Morris has been summarily 

fired, a special team of workers was rushed in to clean out the four rooms in which he had 

conducted his scientific tests. The laboratory was filled with animals whose records verified 

his claims, representing some three years of constant research. All of the animals were 

immediately destroyed, and Morris' records were burned. They did not go so far as to sow 

salt throughout the area, because they believed their job was done.  



On April 15, 1976, Congress passed Public Law 94-266, which provided $135 million of 

taxpayers' funds to pay for a national swine flu inoculation campaign. HEW was to distribute 

the vaccine to state and local health agencies on a national basis for inoculation, at no 

charge. Insurance agencies then went public with their warning that they would not insure 

drug firms against possible studies from the results of swine flu inoculation, because no 

studies had been carried out which could predict its effects. It was to foil the insurance 

companies that CBS had Gerald Ford make his impassioned appeal to 215,000,000 

Americans to save themselves while there was still time, and to rush down to the friendly 

local health department and get the swine flu vaccination, at absolutely no charge. This may 

have been CBS' finest hour in its distinguished career of "public service."   

Hardly had the swine flu campaign been completed than the reports of the casualties began 

to pour in. Within a few months, claims totalling $1.3 billion had been filed by victims who 

had suffered paralysis from the swine flu vaccine. The medical authorities proved equal to 

the challenge; they leaped to the defence of the Medical Monopoly by labelling the new 

epidemic, "Guillain-Barre Syndrome." There have since been increasing speculations that the 

ensuing epidemic of AIDS which began shortly after Gerald Ford's public assurances, were 

merely a viral variation of the swine flu vaccine.  

And what of the perpetrator of the Great Swine Flu Massacre, President Gerald Ford? As the 

logical person to blame for the catastrophe, Ford had to endure a torrent of public 

criticism, which quite naturally resulted in his defeat for election (he had previously been 

appointed when the agents of the international drug operations had ushered Richard Nixon 

out of office). The unknown Jimmy Carter, familiar only to the super-secret fellow members 

of the Trilateral Commission, was swept into office by the outpouring of rage against Gerald 

Ford. Carter proved to be almost as serious a national disaster as the swine flu epidemic, 

while Gerald Ford was retired from politics to life. Not only did he lose the election, he was 

also sentenced to spend his remaining years trudging wearily up and down the hot sandy 

stretches of the Palm Springs Golf course.  

At the annual ACS Science Writers Seminar, Dr. Robert W. Simpson, of Rutgers University, 

warned that "immunization programs against flu, measles, mumps and polio may actually 

be seeding humans with RNA to form proviruses which will then become latent cells 

throughout the body ... they can then become activated as a variety of diseases including 

lupus, cancer, rheumatism and arthritis."  

This was a remarkable verification of the earlier warning delivered by Dr. Herbert Snow of 

London more than fifty years earlier. He had observed that the long-term effects of the 

vaccine, lodging in the heart or other parts of the body, would eventually result in fatal 

damage to the heart. The vaccine becomes a time bomb in the system, festering as what are 

known as "slow viruses", which may take ten to thirty years to become virulent. When that 

time arrives, the victim is felled by a fatal onslaught, often with no prior warning, whether it 

is a heart attack or some other disease.  

With the advent of Dr. Jonas Salk's polio vaccine in the 1950s American parents were 

assured that the problem had been solved, and that their children were now safe. The 

ensuing suits against the drug manufacturers received little publicity. David v. Wyeth Labs, 

a suit involving Type 3 Sabin Polio Vaccine, was judged in favour of the plaintiff, David. A 

suit against Lederle Lab involving Orimune Vaccine was settled in 1962 for $10,000. In two 

cases involving Parke-Davis' Quadrigen, the product was found to be defective. In 1962, 

Parke-Davis halted all production of Quadrigen. The medical loner, Dr. William Koch, 

declared that "The injection of any serum, vaccine, or even penicillin has shown a very 

marked increase in the incidence of polio, at least by 400%."  

The Centres for Disease Control stayed out of sight for some time after the Great Swine Flu 

Massacre, only to emerge more stridently than ever with a new national scare program on 

the dangers of another plague, which was named "Legionnaires' Disease" after an outbreak 

at the Bellevue Stratford Hotel in Philadelphia.”  



SWINE VIRUS ALERT  

In a headline from the Dec. 18, 1995 edition of the San Francisco Examiner we read the 

following AP story.  

Swine Viruses Pose Ongoing Threat Of Global Flu Epidemic Pig and human bugs joining  

DNA may spawn new strain.  

WASHINGTON - It may start with a pig on a remote farm in Asia. A human influenza virus and 

a swine virus somehow lodge near each other in the throat of a porker. The two viruses 

exchange DNA, forming a unique genetic combination. Suddenly a brand new form of 

influenza is born. With a simple snort by the pig, the new flu is airborne and introduced into 

the world. Inhaled by the farmer, it quickly reproduces by the millions and is transported to 

town, passed around to other humans and then hitches a ride to the city in the bronchial 

passages of a traveller.  

Within days, thousands of humans are hacking, coughing and feverish from the new virus. 

The bug continues to spread, to train stations, airports and ships. In only a few weeks, a 

virus created by chance in that remote pig pen is felling people on six continents around the 

world.  

That, many experts say, is how the next pandemic - or worldwide epidemic - of killer flu 

could happen. Time after time, going back hundreds of years, new forms of the flu bug have 

broken loose and killed millions. Now, say the experts, the world may be overdue for that to 

happen yet again.  

In an age of antibiotics and vaccines, most people regard flu as dangerous only to the 

elderly, the very young and those already ill. But, to experts, it lurks as a constant threat to 

all.  

"Flu in the last decade has assumed something of a secondary status," said Dr. John 

LaMentague of the National Institute of Allergy and Infectious Diseases. "But we who have 

dealt with the infection recognize its power." The flu virus, he said, "is constantly changing 

and dynamic and very resourceful."  

So there is the illustrious past of Swine Flu, now let’s look at its use in the present day... 

Ten Things You're Not Supposed To Know About The Swine Flu Vaccine 

By Mike Adams, the Health Ranger 

NaturalNews Editor 

7-28-9 

  

Let's not beat around the bush on this issue: The swine flu vaccines now being prepared for 

mass injection into infants, children, teens and adults have never been tested and won't be 

tested before the injections begin. In Europe, where flu vaccines are typically tested on 

hundreds (or thousands) of people before being unleashed on the masses, the European 

Medicines Agency is allowing companies to skip the testing process entirely. 

  

And yet, amazingly, people are lining up to take the vaccine, absent any safety testing 

whatsoever. When the National Institutes of Health in the U.S. announced a swine 

<http://www.naturalnews.com/flu_vaccine.html>flu vaccine trial beginning in early August, 

it was inundated with phone calls and emails from people desperate to play the role of 

human guinea pigs. The power of fear to herd sheeple into vaccine injections is simply 

amazing...Back in Europe, of course, everybody gets to be a guinea pig since no testing will 

be done on the vaccine at all. Even worse, the European vaccines will be using adjuvants -- 

chemicals used to multiply the potency of the active ingredients in vaccines.  

 

Notably, there is absolutely no safety data on the use of adjuvants in infants and expectant 



mothers -- the two groups being most aggressively targeted by the swine flu vaccine 

pushers. The leads us to the disturbing conclusion that the swine flu vaccine could be a 

modern medical disaster. It's untested and un-tried. Its ingredients are potentially quite 

dangerous, and the adjuvants being used in the European vaccines are suspected of 

causing neurological disorders. 

  

Paralyzed by vaccines  

 

I probably don't need to remind you that in 1976, a failed swine flu vaccine caused 

irreparable damage to the nervous systems of hundreds of people, paralyzing many. 

Medical doctors gave the problem a name, of course, to make it sound like they knew what 

they were talking about: Guillain-Barre syndrome. (Notably, they never called it "Toxic 

Vaccine Syndrome" because that would be too informative.)  

 

But the fact remains that doctors never knew how the vaccines caused these severe 

problems, and if the same event played out today, all the doctors and vaccine pushers 

would undoubtedly deny any link between the vaccines and paralysis altogether. (That's 

what's happening today with the debate over vaccines and autism: Complete denial.)  

 

In fact, there are a whole lot of things you'll never be told by health authorities about the 

upcoming swine flu vaccine. For your amusement, I've written down the ten most obvious 

ones and published them below.  

 

Ten things you're not supposed to know about the swine flu vaccine 

(At least, not by anyone in authority...) 

 

#1 - The vaccine production was "rushed" and the vaccine has never been tested on 

humans. Do you like to play guinea pig for Big Pharma? If so, line up for your swine flu 

vaccine this fall...  

 

#2 - Swine flu vaccines contain dangerous adjuvants that cause an inflammatory response 

in the body. This is why they are suspected of causing autism and other neurological 

disorders.  

 

#3 - The swine flu vaccine could actually increase your risk of death from swine flu by 

altering (or suppressing) your immune system response. There is zero evidence that even 

seasonal flu shots offer any meaningful protection for people who take the jabs. Vaccines 

are the snake oil of modern medicine 

  

#4 - Doctors still don't know why the 1976 swine flu vaccines paralyzed so many people. 

And that means they really have no clue whether the upcoming vaccine might cause the 

same devastating side effects. (And they're not testing it, either...)  

 

#5 - Even if the swine flu vaccine kills you, the drug companies aren't responsible. The U.S. 

government has granted drug companies complete immunity against vaccine product 

liability. Thanks to that blanket immunity, drug companies have no incentive to make safe 

vaccines, because they only get paid based on quantity, not safety (zero liability).  

 

#6 - No swine flu vaccine works as well as vitamin D to protect you from influenza. That's 

an inconvenient scientific fact that the U.S. government, the FDA and Big Pharma hope the 

people never realize.  

 

#7 - Even if the swine flu vaccine actually works, mathematically speaking if everyone else 

around you gets the vaccine, you don't need one! (Because it can't spread through the 

population you hang with.) So even if you believe in the vaccine, all you need to do is 

encourage your friends to go get vaccinated...  

 



#8 - Drug companies are making billions of dollars from the production of swine flu 

vaccines. That money comes out of your pocket -- even if you don't get the jab -- because it's 

all paid by the taxpayers. 

  

#9 - When people start dying in larger numbers from the swine flu, rest assured that many 

of them will be the very people who got the swine flu vaccine. Doctors will explain this away 

with their typical Big Pharma logic: "The number saved is far greater than the number lost." 

Of course, the number "saved" is entirely fictional... imaginary... and exists only in their 

own warped heads. 

  

#10 - The swine flu vaccine centres that will crop up all over the world in the coming 

months aren't completely useless: They will provide an easy way to identify large groups of 

really stupid people. (Too bad there isn't some sort of blue dye that we could tag 'em with 

for future reference...)  

 

The lottery, they say, is a tax on people who can't do math. Similarly, flu vaccines are a tax 

on people who don't understand health.  

A Lethal Mixture: Swine and Bird Flu. Can We Trust Baxter, GSK and the WHO? 

By John Stone 

The most recent paroxysm in the swine flu saga begs some interesting questions which 

scarcely ought to be swept aside. Last week veteran Australian scientist, Adrian Gibbs, 

author of 250 peer review studies raised the issue whether H1N1 virus could have been 

created in a lab error. Of course, denials were rapid. ABC News reported: 

“"Technically it's plausible but not likely," (said) Christopher Ohl, an associate professor of 

medicine at Wake Forest University School of Medicine, and a specialist in infectious 

diseases.  

“"In this case I'm not concerned that this virus represents anything other than a naturally 

occurring mixture of viruses happening in nature," concluded Dr. Julie Gerberding, an 

infectious disease expert and the former director of the CDC... 

“Regardless of the validity of Gibb's claims, he and several experts say that just bringing the 

idea of laboratory security to the public's attention is important. 

 "There are lives at risk," Gibbs said. "The sooner this idea gets out, the better."  

In 2001, foot-and-mouth disease led to the slaughter of more than 6 million animals, all 

after a vial went missing from a research laboratory in the United Kingdom.  

“Since then, however, experts said lab security and regulations have been getting tighter 

and better.  

“"Laboratories have a lot of security from having this happen, and it's very unlikely," Ohl 

said of the new theory about swine flu's origin.” 

But have things improved since 2001? Probably the scariest story this year has so far been 

overlooked by the media at large. On February 27 an article appeared in the Toronto Sun by 

Helen Branwell, ‘Baxter: Product contained live bird flu virus’ 

“The company that released contaminated flu virus material from a plant in Austria 

confirmed Friday that the experimental product contained live H5N1 avian flu viruses.  



“And an official of the World Health Organization’s European operation said the body is 

closely monitoring the investigation into the events that took place at Baxter International’s 

research facility in Orth-Donau, Austria.  

“At this juncture we are confident in saying that public health and occupational risk is 

minimal at present,” medical officer Roberta Andraghetti said from Copenhagen, Denmark.  

“But what remains unanswered are the circumstances surrounding the incident in the 

Baxter facility in Orth-Donau.”  

“The contaminated product, a mix of H3N2 seasonal flu viruses and unlabelled H5N1 

viruses, was supplied to an Austrian research company. The Austrian firm, Avir Green Hills 

Biotechnology, then sent portions of it to sub-contractors in the Czech Republic, Slovenia 

and Germany.” 

“The contamination incident, which is being investigated by the four European countries, 

came to light when the subcontractor in the Czech Republic inoculated ferrets with the 

product and they died. Ferrets shouldn’t die from exposure to human H3N2 flu viruses...”  

According to science columnist Mark Henderson writing in the London Times on May 4, the 

real danger from the new swine flu virus H1N1 would be if it combined with the previous big 

viral scare, avian flu H5N1: 

"The biggest worry would be if a person or a pig became infected with both swine flu and 

H5N1 avian flu at the same time. As the former is highly transmissible but does not appear 

to be particularly lethal, while the latter is highly virulent but does not spread easily, a 

reassortment between the two could generate a very dangerous strain." 

Of course, it would not be wise on its own to take anything Henderson says too seriously, 

bearing in mind his boss is a director of pharmaceutical giant GlaxoSmithKline) and he is 

associated with the pharmaceutical lobby organisation Sense About Science.  However, 

bearing in mind the Toronto Sun story of February it is not exactly encouraging that WHO 

and the CDC have chosen Baxter as well as GlaxoSmithKline to develop a vaccine against 

H1N1.  

So many aspects of these stories are not re-assuring. There have been no further reports on 

the Baxter bird flu fiasco since February, which at best sounds like criminal negligence of a 

high order – meanwhile the WHO and CDC remain silent. Health officials have failed to deny 

that the swine flu virus could have been created in a laboratory, but merely claim that such 

a security lapse is unlikely, when we know a much worse one occurred within the last 3 

months. And Julie Gerberding, out-going director of CDC, fails to deny that swine flu is man-

made but only tells us that she is “not concerned”. 

John Stone, based in London, is a Contributing Editor to Age of Autism. 

Children could be given untested swine flu vaccine 

Daily Mail By Jo Macfarlane Last updated at 9:21 AM on 09th August 2009 

The swine flu vaccine which will be offered to 12 million children in the UK may not have 

been tested on infants by the time the first batches arrive. 

Pharmaceutical companies manufacturing the jabs do not have any paediatric safety data 

for the drugs, which could be distributed to children in the autumn. 

http://www.dailymail.co.uk/home/search.html?s=y&authornamef=Jo+Macfarlane


The first consignment of the vaccine is due to arrive at the end of this month but drugs 

firms have only just begun trials on adults.  

Trials on children may not start for a few weeks. 

 

The swine flu vaccine being offered to children has not been tested on infants 

Children are thought to be most at risk of developing a serious form of the H1N1 virus and 

also help to spread swine flu. It is expected they will be among the first to be vaccinated, 

along with health professionals, pregnant women and people with underlying health 

conditions. 

However, the European Medicines Agency (EMEA), which will license the vaccines, said 

approval could be granted before the results of these trials are known. 

Dr Tom Jefferson, of the vaccines section of the Cochrane Collaboration, an independent 

group that reviews research, said he feared there would be safety issues with the jab and 

had doubts it would work. He added: ‘Governments have a duty of care, and therefore a duty 

to provide vaccines which are proven to be safe and effective.’ 

During the last swine flu outbreak in the US in 1976, a vaccine caused 25 deaths – more 

than the virus itself. Dr Jefferson said a repeat of that ‘was possible’. 

GP Dr Richard Halvorsen, author of The Truth About Vaccines, said that there was a 

worrying trend to introduce jabs for children without good data. He said that in this case 

there was no pressing need for one. 

However, microbiologist Professor Hugh Pennington said flu vaccines in general had an 

excellent safety record. 

The EMEA admitted it could authorise the vaccine before the results of trials are known but 

if it did it would issue a warning it had not been tested on a specific group. 

GlaxoSmithKline said it had conducted paediatric trials on the bird flu vaccine, on which the 

swine flu jab is based. A trial for children is planned within the next month. 

The Department of Health said it would not be using the vaccine until we are satisfied it is 

safe.’ 

Dangers In The Shots - Components  

Of H1N1 Vaccines 

They are considered a Biodefence agents. 

By Dr. Ilya Sandra Perlingieri 
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PART 1.  

 

Please NOTE: As of August 1, 2009, no long-term, independent safety trial studies have been 

done for any of the different and new flu vaccines that are supposed to be given/forced on 

all Americans whether we want them or not. After the World Health Organization [WHO] 

declared a Level 6 "pandemic" on June 11, the US government has mandated that all 

Americans over the age of six months be vaccinated. Although WHO cannot technically 

interfere with the internal laws of the US, they can and already have put enormous pressure 

on our government (and, thereby, our own laws) to require all citizens to get these toxic 

vaccine shots. There are to be no exceptions to this new illegal US ruling. Further, WHO is 

not even tracking the actual number of laboratory confirmed cases of H1N1. So, how can it 

be called a "pandemic"? This year's flu is mild. 

  

There has been a tremendous rush (called "fast-tracked") to get these vaccines on the 

market. The tests they have done were only a few days to a few weeks long. This is totally 

insufficient time to determine any realistic, long-term, and potentially hazardous immune 

responses. Nothing has been done in any responsible manner. There is absolutely no 

Precautionary Principle (first do no harm) in place. What we have, first and foremost, are 

both out-of-control greed and scare tactics. These are directed to uninformed citizens, while 

the international pharmaceutical companies will make billions of dollars, with the very real 

potential of enormous harm to millions of victims is looming ever closer.  

 

We all are their experimental lab rats. There is no concern about harming or killing anyone, 

because the companies (GlaxoSmithKline, Baxter, and Novartis, and others) have been 

indemnified by the government, so that there is absolutely no recourse for any deaths or 

injuries these vaccines may cause. Why would they do that, if these vaccines were safe? 

What secret and criminal plans were done behind closed doors to hatch this real X-Files 

plot? From investigative reports by Jane Burgermeister, Dr. A. True Ott, and Canadian 

doctor Ghislaine Lanctôt (author of "Medical Mafia"), it appears that there is criminal 

collusion between officials in the US government, WHO/UN, and the pharmaceutical 

corporations.(1) 

  

In a call yesterday to a friend who is a doctor in California, she told me ominously: "60% of 

Americans could die from these vaccines." Is this what lies ahead for us in the next few 

months? 12,000 children ages 3-12, will be guinea pigs for these flu vaccines. It is 

unethical and unconscionable. To possibly rig the results, the children will be getting 

injections of different vaccines than will be delivered to the rest of the population this Fall. 

Is this the cesspool that is hijacking our country? Do we all go lost in our daily routines, 

refusing to wake to the grave consequences that face us!-- merrily down a path leading to 

such Orwellian destruction?  

 

Here are some historical reminders of past flu epidemics. They were all contrived and 

created in some hidden laboratory. 

  

The vaccine used in the mandated 1976 supposed swine flu "epidemic" caused the deaths of 

people before it was removed; and 4,000 filed injury law suits. Before that, it was the Salk 

polio vaccine, also fast-tracked with $9-million of tax-payer money, to inoculate 57-million 

Americans before it was even proved to be safe to use. And it wasn't. African green monkey 

kidney tissue was used to grow the polio virus; and it proved to have long-term and deadly 

effects. In 1955, the "British Medical Journal warned against the use of the Salk polio 

vaccine."(2) The warning, (there were others as well), was ignored. Before genetic 

engineering opened a Pandora's Box, this vaccine "was an uncontrolled experiment in 

interspecies viral transmission."(3) Long-term, but not known then (in the financial rush to 

get this vaccine produced), the use of this monkey's tissue was to be the cause of cancers 

detected much later. This cancer-causing virus, known as SV40 (still debated in some 

medical circles) is documented in "The Virus and the Vaccine: The true story of a cancer-

causing monkey virus, contaminated Polio Vaccine, and millions of Americans Exposed."(4)  



There are countless stories of vaccinations causing death, seizures, and other permanent 

injuries. Over many years, Robert F. Kennedy's has waged a valiant campaign about the 

dangers of vaccines. His article about what he calls "Deadly Immunity" has been re-printed 

just this past week.(5) It is yet another reminder of a path continuously trodden by 

rapacious multi-national corporations, and always with grave consequences that the public 

bears. Manufacturing vaccines has now become a multi-billion dollar investment by 

international pharmaceutical corporations. With this enormous investment, there is total 

lack of precaution. Money trumps safety every time. Now, we are talking about millions of 

people getting vaccinated without any safety data or long-term studies. We are the guinea 

pigs. AGAIN and AGAIN. 

  

Who benefits from all this? Follow the money trail. Novartis will receive from the US HHS 

[Health and Human Services] $346-million for antigen and $348.8-million for adjuvant. 

They also have orders from 30 other countries. Baxter has orders from five countries for 

80-million doses, but has not received FDA approval. GlaxoSmithKline has received $250-

million to supply the US with various "pandemic products." This is not small change; and 

more vaccine purchases are planned. Dr. Mae-Wan Ho and Prof. Joe Cummins, in their new 

article (see below), report that the total US vaccine figure for these orders amounts to $7 

billion. From where is this money supposed come, when the United States is actually 

bankrupt (yet printing worthless fiat dollars)? 

  

In a lengthy article posted on July 27, the distinguished British geneticist and biophysicist 

Dr. Mae-Wan Ho and biologist Prof. Joe Cummins have written that "Vaccines themselves can 

be dangerous, especially live, attenuated viral vaccines or the new recombinant nucleic acid 

vaccines, they have the potential to generate virulent viruses by recombination and the 

recombinant nucleic acids could cause autoimmune diseases. A further major source of 

toxicity in the case of the flu vaccines are the adjuvants, substances added in order to boost 

the immunogenicity of the vaccines. There is a large literature on the toxicities of adjuvants. 

Most flu vaccines contain dangerous levels of mercury in the form of thimerosal, a deadly 

preservative 50 times more toxic than the mercury itself. At high enough doses, it can 

cause long-term immune, sensory, neurological, motor, behavioural dysfunctions. Also 

associated with mercury poisoning are autism, attention deficit disorder, multiple sclerosis, 

and speech and language deficiencies. The Institute of Medicine has warned that infants, 

children, and pregnant women should not be injected with thimerosal, yet the majority of flu 

shots contain 25 micrograms of it."(6) (My Note. Remember the underlined part for later.) 

 

It should be noted that Dr. Mae-Wan Ho is the Director of the prestigious London non-profit 

organization, the Institute of Science in Society [ISIS]. She has written several important 

books and, for more than a decade, also has been writing about the dangers of genetically 

engineered organisms long before anyone was writing about these issues in the US. This 

ISIS article is absolutely essential reading for anyone who wants additional and unbiased 

background information on the questionable safety of these flu vaccines.  

 

In order to be well informed, there also are other important questions that we all must ask 

every public official. (1)What vaccines are actually going to be used? There are numerous 

websites that list ingredients for all the pharmaceutical companies involved in this multi-

million dollar so-called "pandemic." Far too many of the ingredients listed are highly toxic. 

Some vaccines are not recommended at all for children. (2)How many injections are going 

to be forced on children (some reports say four!) and adults? If this goes forward in the 

Fall, using schools as medical clinics, how will parents know what is in these vaccines? 

Given the governmental immunity for the pharmaceutical companies, what recourse does 

anyone have for serious immune damage or death from these vaccines?  These extremely 

dangerous vaccines are classified as bioweapons by the US government's own definition. 

  

NOTE: Adjuvants are added to all vaccines to make dispersal faster and easier in the body 

(but not more safely). It affects the "action of the drug's active ingredient." It also then 

requires less adjuvant, so the product then can be expanded to cover many more 



vaccinations with less vaccine. This also means a faster production of vaccines, and more 

money for the drug companies with less production output of vaccine. However, the trial 

tests this month on children will not contain a squalene adjuvant, even though it is an 

ingredient in all three of the vaccines listed below. According to Jane Burgermeister's July 

29 report, these three companies "will conduct their own trials under secret contract with 

Health and Human Services."(1, see her website) Why are they secret, when our lives are all 

at such risk? Again, there is a long history of rigged trials [the outcome always favouring 

the company, and rarely emphasizing the serious health risks and toxicity], especially when 

conducted by the same company that will produce a drug.  

 

The following is an incomplete (but significant) list of vaccine ingredients: 

  

GlaxoSmithKline Plc based in London Vaccine Ingredients:  

 

Aluminium adjuvant: an aluminium-containing compound. It releases the antigen [an active 

substance that is capable of generating an enhanced immune response from the body, and 

then reacting with the products from that response], causing strong, enhanced antibody 

response what Dr. Mercola calls a "turbo charge" to the body's immune system. It has been 

linked to Gulf War Syndrome that has caused tremendous permanent damage to thousands 

of military.(7) Aluminium is a known cause of cognitive dysfunction. 

  

AS03: The company's proprietary squalene adjuvant. (See: squalene below)  

Daronrix: Glaxo's H5N1 bird flu vaccine.  

 

Disodium phosphate: a white powder, water-soluble salt. It is used as an anti-caking additive 

in powdered products. This inorganic chemical is also used as a fungicide and 

microbiocide.  

 

Formaldehyde: a known carcinogen and reproductive or developmental toxicant. 

Interestingly, according to PANNA, in 2007, California used 30,328 pounds of this 

carcinogen, as a microbiocide [a drug or other agent that can kill microbes] on the top 50 

crops grown in the state.(8)  

 

Octoxynol 10: (Also known as Triton X-100) A detergent, emulsifier, wetting and defoaming 

agent. [Octoxynol-9 is a spermatocide.] It can alter metabolic activity, damage membranes, 

and cause a rapid decline in cell function.  

 

Polysorbate 80: Also known as Tween 80. It is used as an emulsifier in cosmetics, and is 

one of the ingredients in Gardasil, the cervical cancer vaccine that is being mandated/ 

promoted for teen-age girls. This ingredient is known to cause infertility, grand mal 

convulsions, spontaneous abortions, and life-threatening anaphylactic shock. So far, 28 

Gardasil deaths have been reported.  

 

Sodium Chloride: Refined table salt. Salt is a naturally occurring complex mineral that 

balances the water inside and outside our cells. Refined salt, sodium chloride, is chemically 

treated and contains many other hidden chemicals that destroy natural salt's healing 

abilities. The body can get most of its daily requirement by eating a well-balanced, organic 

diet --eliminating processed foods. A good source is untreated, natural sea salt.  

 

Squalene: A natural oil found in sharks (mostly found in their livers) and humans. The 

American Journal of Pathology (2000) reported that rats injected with squalene triggered 

"chronic, immune-mediated joint-specific inflammation," i.e., rheumatoid arthritis. How will 

this affect people who already have an immune inflammation, or will it cause untold new 

cases (lupus, chronic fatigue)? Squalene is being added to all new vaccines. It is linked to 

the thousands of military who have contracted "Gulf War Syndrome" and have suffered 

irreparable auto-immune damage, including lupus, multiple sclerosis, fibromyalgia, and 

rheumatoid arthritis.(9)  



 

Thimerosal: (MERCURY). Put in all multiple doses of vaccines. Any amount of mercury is 

highly toxic. There is no safe level. This is has been repeatedly linked to the increasing rates 

of autism, multiple sclerosis, and ADD.(10) (My Note. Covered in its own chapter later.) 

  

Vitamin E: This anti-oxidant vitamin helps protect the body's red blood cell functions, and 

helps to oxygenate our tissues. The best sources are from organic, cold-pressed vegetable 

oils, such as wheat germ, sunflower seeds, and safflower. Vitamin E from corn or soybean 

oil now often comes from genetically engineered sources. 

  

Baxter International Based in Chicago. Called "Celvapan" or its common name: pandemic 

influenza vaccine [H5N1]  

 

NOTE: Adverse reactions include: headaches, dizziness, vertigo, nasopharyngitis, chills, 

fatigue, malaise, injection site pain. There is "no data on Celvapan vaccination dose and 

schedule for subjects under 18 years of age" and for subjects who are immuno-supressed. 

Vaccine Ingredients: African Green Monkey: Cultured cells are taken from this species of 

monkey through a process called "vero cell technology." This species of monkey (and the 

tissue derived from it) have been implicated in transmitting several viruses, including HIV 

and polio. Baxter has "applied for a patent on a process using this type of cell culture to 

produce quantities of infecting virus, which are harvested, inactivated with formaldehyde 

and ultra violet light, and then detergent. Baxter has produced H5N1 [bird flu] whole virus 

vaccine in a Vero cell line derived from the kidney of an African green monkey."(11) 

According to Dr. Mae-Wan Ho and Prof. Cummins, "details of the production of this vaccine 

have not yet been released to the public."  

 

Whole virus (H5N1) influenza vaccine, vero-celled derived. (See above.)  

Trometamol: Also known as Tris (or Tris buffer) or THAM. An organic compound used as a 

buffer. May be harmful if inhaled. Avoid contact with eyes, skin, and clothing. Long-term 

effects: no data. Ecological information: no data.(12) Sodium chloride, Polysorbate 80, and 

water [what kind? tap? fluoridated? chlorinated?] for injection.  

 

Novartis International AG Based in Basel, Switzerland.  

 

Called "Focetria" or its common name: pandemic influenza vaccine. Licensed May 8, 2007. 

NOTE: Adverse reactions include: headaches, sweating, joint pain, fever malaise, shivering, 

and pain at injection site. Vaccine Ingredients: Virus: The company is using a proprietary 

cell line. [Unknown is whether they are using dog or green monkey tissue.] By using this 

process, instead of growing the virus strain in chicken eggs, it "has cut weeks off the time 

required to begin vaccine production [to be done at its cell-based facility in Germany."(13) 

According to the European Assessment Report (May 2007), "Focetria should not be given to 

patients who have an anaphylactic reaction (severe reaction) to an of the components of the 

vaccine, or to any substances found at trace levels in the vaccine, such as egg, chicken 

protein, kanamycin, or neomycin sulphate (two antibiotics), formaldehyde, 

cetyltrimethylammonium bromide (CTAB, a disinfectant used to sterilize utensils and 

instruments) and Polysorbate 80." The CTAB Material Safety Data Sheet notes that its 

"chemical, physical, and toxicological properties have not been thoroughly investigated" but 

it "is irritating to mucous membranes and upper respiratory tract."(14) PANNA also lists this 

as an herbicide and microbiocide.  

Squalene: see above.  

 

MF59: A proprietary oil-based adjuvant that and contains (according to Dr. Mae-Wan Ho and 

Prof. Cummins's ISIS article, already cited) Tween 80, Span85, and squalene. The authors 

also note that MF59 has "substantially higher local reactogenicity and systemic toxicity than 

alum." This adjuvant is part of a new generation of potent vaccine enhancers. In their book, 

"New Generation Vaccines" authors Levine, Kaper, Rappuoli, and Good note that "The precise 

mechanisms of action of most adjuvants still remain only partially understood."(15) Animal 



rat studies using oil-based adjuvants have demonstrated severe reactions to them, including 

paralysis, crippling, auto-immune disorders, and severe arthritis, and immune system 

impact. The FDA has yet to approved this for used in any vaccine, according to Jane 

Burgermeister's July 29 online report (previously cited).  

 

Span85: Patented by the now defunct Chiron (bought by Novartis). Its chemical name is 

Sorbitan Trioleate. It is an oily liquid used in medicine, textiles, cosmetics, and paints as an 

emulsifier, anti-rust agent, and thickener. [Some factories in China specialize only in 

manufacturing Tween 80 and Span 85.] According to the Pesticide Action Network North 

America [PANNA], this chemical is used as a pesticide. It is also used as an adjuvant and is 

"toxic to humans, including carcinogenicity, reproductive and developmental toxicity, 

neurotoxicity, and acute toxicity."(16)  

 

UPDATE 1: For those in mainstream: The International Swine Flu Conference will be held in 

Washington, D.C., Aug. 19-20. Further information is at: 

www.medicalnewstoday.com/articles/159085.php and http://www.New-Fields.com/isfc. 

UPDATE 2: In a July 23 report, the National Vaccine information Centre (NVIC) is calling on 

all public officials "to provide evidence that it is necessary to given experimental swine flu 

vaccines to children in schools and that strong mechanisms for vaccine safety screening, 

recording, monitoring reporting, and vaccine injury compensation are in place." At present 

none of these are. NVIC, founded in 1982, has been committed to being a vaccine watchdog, 

and questions the need to turn schools into medical clinic this fall." Further information is 

at: www.medicalnewstoday.com/articles/158586.php and www.nvic.org//NVIC-Vaccine-News 

/July-2009/Swine-Flu-Vaccine-Should-Not-Be-Given-to-Children.aspx  

 

The deliberate rush and fast-track to get these untested vaccines ready in millions of doses, 

precludes any real sense of precaution and safety. There is no concern about how much 

very real damage, permanent debility, and death will be caused by them. On June 11, 2009, 

the World Health Organization [WHO] raised its pandemic level from 5 to 6 --the highest 

level. In the ensuing six weeks, there has been the most frantic pace by all the 

pharmaceutical companies to get millions of untested and unsafe vaccines to market, after 

all, they will be making enormous amounts of money.  

 

Then, just a few days ago, Dr. Keijo Fukuda, WHO's flu chief, warned about the potential 

dangers of these different kinds of vaccines, saying: "There are certain areas where you 

simply do not try to make any economies. One of the things which cannot be compromised 

is the safety of the vaccines."(17) Safety? This statement is a bit tardy in coming. At this 

point, can anyone at the WHO be believed? Trusted? Why was this not the very first thing 

WHO addressed in May and June, before they rushed to declare a Level 6 "pandemic" 

(without proof)?  

 

In another unconscionable rush, on July 23, the Food and Drug Administration (FDA) was 

reported "likely to approve 2009 H1N1 (swine flu) vaccines before trial data can prove their 

safety and effectiveness against the virus."(18) Again, where are any ethics, real safety, 

caution, or precautionary principle in place? It appears that there is continuing evidence 

from numerous sources (not just these in this article) repeatedly showing evidences of 

planned harm to all of us.  

 

The issue of dangerous and deadly pharmaceutical vaccines rushed to market is not an 

issue that has been created in isolation. Rather, it is part of a whole, and unethical, and 

completely corrupted system, that is wrecking our country. We are being deliberately 

assaulted by one crisis after another, precisely as Naomi Klein has written in her brilliant 

book, "The Shock Doctrine." The looting and destruction of our country has been done, bit 

by bit, over many decades by selected elite insiders, while we (and our parents, too) were 

basking in a glow that had nothing to do with what was really happening behind the scenes 

in secret meetings of presidents, Congress, the Judiciary, and other high officials, along 

with corporate executives.  

http://www.nvic.org/NVIC-Vaccine-News


 

Now, however, this financial looting as well as the destruction of our Constitutional laws has 

accelerated enormously over the last nine years. It is all part of the elite's NWO-plan to 

wreck our country, destroy what remains, and have those in charge do it right in front of 

our own eyes. This is the unmitigated hubris of the criminals in charge. Here we are at the 

brink of a pharmaceutical-military take-over. Our own government is complicit in this! Are 

we still so comatose and/or so heavily poisoned --from ten years of Chemtrail aerosols and 

the massive pollution from 100,000 mostly untested chemicals that surround our every 

move-- that we do not see or understand what is happening? If these deadly vaccines don't 

kill us, then ten years of our entire population being assaulted daily from these highly toxic 

aerosols and chemicals has already immensely weakened our immune systems. It is the 

proverbial one-two punch.  

 

We Americans have not known real chaos on our soil since the Civil War that was 148 years 

ago. This is not within our own human memory. It belongs to our great-great-grandparent's 

era. The 1960's and Watts Riots were tragic, but they did not engulf the entire United(?) 

States. Now, with all the illegal laws passed (but not even read) by a complicit Congress --no 

longer working "for us," but, truly against us-- we face a tremendous, epic crisis. Moreover, 

the deliberately created, but non-existent scare-tactic diversion "pandemic" really is a mask 

for the bankruptcy and on-going theft of our tax-payer dollars. No accountability to the 

Federal Reserve, while they steal trillions of our dollars. No accountability to the 

pharmaceutical companies for the real potential of irreparable harm or death from untested 

and dangerous vaccines. Do we get the connection? Stealing our own tax-payer trillions of 

dollars, the Federal Reserve is not accountable to anyone, while the country goes down the 

drain, due to the chaos they have deliberately created. The pharmaceutical companies are 

indemnified, while they manufacture highly toxic, untested drugs. The government officials 

approve of this. No one is held accountable. Nonetheless, WE, THE CITIZENS, are put in 

mortal fear about this non-existent but contrived "pandemic." This is criminal.  

 

There is a long and dirty history of pharmaceutical companies manufacturing dangerous, 

often poorly tested drugs. Repeatedly, we have been the guinea pigs for one dangerous drug 

after another, while the drug companies took in millions of dollars. It's a sordid history -

everything from thalidomide, to DES [diethylstilbestrol, a synthetic estrogen hormone], to 

Vioxx. Problems were covered up. Test results were falsified. Reports conveniently 

disappeared. Conflicts of interest are frequent. Scientists were paid off. There continues a 

revolving-door policy where employees of drug companies leave their jobs, only to be 

employed by government agencies. More recently, we now have a vast commercialization of 

medicine and drugs with all the radio and TV ads. For decade after decade, we have been 

expendable for enormous corporate profits. Our well being, our safety are never part of the 

corporate equation. Their bottom line is always profit. All of us continue to be expendable 

for that. Think about that, as 12,000 of our [I write "our" in a collective sense, as we are all 

responsible to one another] young children are going to be given an untested vaccine(s?) 

this month. Our young and innocent children are going to be the latest guinea pigs. This 

vaccine is not even the same one that will be forced on the rest of us this Fall.  

Does any of this sound ethical? Does it sound criminal? The massive governmental 

corruption we see all around us is perhaps even worse than in the ancient Roman days of 

Caligula.  

 

WHERE ARE OUR RIGHTS?  

 

There are also basic human rights that are deliberately and completely ignored. Where is 

our right to choose? Where are our supposed legal and Constitutional rights? We have the 

right to live in peace, without being deliberately harmed or provoked, by the threat of 

Martial Law. There has been an illegal and unlawful build-up of troops and military 

exercises (the latest just this past week), on our own soil that is a violation of the Posse 

Comitatus Act of 1878. In the next few months, we are about to face our own American 

soldiers who have killed and maimed indiscriminately in Iraq and Afghanistan. These 



soldiers will now probably be deployed to accompany FEMA to come door-to-door into our 

homes to force us to take these poisonous injections. Can you envision what that means? 

Our own military is being ordered to possibly attack us in our homes [what else can it be 

called?] for more lies! Jim Kirwan's latest online essay is so right on! He sees clearly how 

damaged the returning soldiers are!(19) These are US troops who, in all probability, have 

been given toxic vaccines [as they had been during the Gulf War] and mind-altering drugs, 

so they are doped and hardened to the reality of harming or killing us. This is what 

Professor Michel Chossudovsky calls the "militarization of health."(20)  

 

We have the basic and universal right not to be deliberately harmed by our own government, 

or used as unwilling laboratory subjects for completely untested and dangerous vaccines. It 

is inhuman and in total contravention of all international laws to deliberately cause grave 

harm or death to citizens. This is what the Nazis did. The United States is now a rogue 

country that ignores basic universal human rights. Massive greed and collusion-to-cause-

untold-grave-harm have taken its place. Where our own innocent, young children are used 

as test subjects, where our government puts us all in harm's way, where we are threatened 

with internment in FEMA concentration camps, if we refuse to be compliant and be injected 

with poisons, while nothing of basic humanity remains from any public official.  

A democratic country honours and upholds its own laws and those of the international 

community. It does not attack, unprovoked, other countries. A democratic country holds its 

citizens in esteem and protects them: their lives and "promotes the general welfare." A 

democratic society has officials who honour their oaths of office. A truly democratic society 

respects the individual, supports education, and encourages peaceful domestic growth. Its 

legislative branch is open and honest, and does not collude to harm its citizens. Children 

grow up content and secure. They become well-educated citizens (not shoppers). The 

country thrives and can set an example for others. Peace reigns. Neighbours live in 

tranquillity. The Common Good is held in high regard. Laws are upheld. Justice pervades. 

Truth is sacred.  

 

Whatever lies are being promulgated by a corporate-controlled and compliant media, there 

is no real investigative journalism left. There is no search for the truth. What we have now 

every day is Orwellian Doublespeak, while the entire population of the United States is at 

grave risk of enormous physical harm.  

 

This is not the country in which I grew up. Now, there is a complete lack of any moral 

direction or ethical boundaries. The government has broken its social and legal contracts 

with its own citizens. A government that can put all of its citizens deliberately in harm's way, 

is unfit. We are living in a police state, just the façade remains, while the great majority of 

Americans do not realize what tremendous destruction is right before us. A military state 

places all its financial and governmental power on killing and massive harm. This is what 

our violent country has done. In the last nine years, it has illegally attacked three countries 

(Afghanistan, Iraq, and Pakistan and has given military assistance to Israel to attack the 

civilian citizens of Gaza with depleted uranium bombs...this, too, is illegal under 

international law).  

 

Violence is epidemic throughout our society. Children kill their peers; and our prison 

population (the largest of any Western country) is a tragedy. The movies are replete with 

one violent film after another. When violence and killing take priority in society [our budget 

and prison population], this is where we find ourselves as a bankrupt country. The 

bankruptcy goes far deeper than just the financial aspects. It goes to the core of our lost 

values. If many of us still believe in ethics, truth, and honourable behaviour, those running 

the country do not exemplify our own personal values. The disconnect is tremendous.  

 

At the same time, all our social services are trashed. No money for education. No money for 

elder care. No money for almost 50-million Americans who have no medical coverage. No 

money for the entire health and well-being of our citizenry (except for the rich). It is a 

complete disgrace. Yet, elite corporate power is destroying our economy. Businesses are 



being gobbled up by larger ones (even if they are bankrupt), while millions are out of work. 

Banks are told not to lend to their customers who are trying desperately to hold on to their 

homes.(21) There is no money for crumbling bridges and disastrous, pot-holed roads 

across the entire country. I speak from personal experience, as I drove back and forth 

across the United States last year. Toll roads have increased as have the toll fees; but the 

roads are wrecked. There is hardly any money for the massive amount of real infrastructure 

repairs needed. In our financially bankrupt country, there is always fiat money for killing. 

There is no money for any social services the very backbone of a healthy society. Our entire 

economic structure is a planned wreckage!  

 

The US has billions of tax-payer dollars for every kind of weapon, and bomb, and illegal DU 

bombs, and hi-tech military drones or sophisticated stealth weaponry, but our social 

services are completely cut to the bone. This is not a healthy society. It is a poorly educated 

and very sick one: and it shows from 40-million obese people to epidemics of cancers, and 

massive multiple immune illnesses. Our tax-payer trillions of dollars have been deliberately 

stolen from us to pay salaries of bankrupt CEOs, trillions have gone into some deep hole 

and are unaccounted for; and yet, the Federal Reserve (a private bankster cabal) refuses to 

answer any questions, as to where our money has gone. It is fraud. They are above the law. 

This is highway theft of unimaginable proportions. It is criminal. But, again, there is no 

accountability.  

 

The irreparable damage done to hundreds of thousands of soldiers who have returned from 

killing innocent civilians, under both bushes, is staggering. They are maimed for life. They 

are unstable killers. They are damaged by squalene containing vaccines (Gulf War 

Syndrome) that they are given. These are the soldiers who return to either do more harm 

here, or are hospitalized or mutilated for the rest of their lives. Jim Kirwan writes of the 

tragic wrecked lives of these soldiers. This is what happens when warfare is glorified and 

violence is culturally epidemic.  

 

Once upon a time, at the end of another war (WWII), the United States was hailed and 

admired [if we leave aside all the political and historical lies that Americans were fed then]. 

We were industrious, we were far more well educated. We stood for ethical values and doing 

the right thing [at least most Americans believed that, even if secret dealings were already 

under way to destroy our country from within]. Now, our ratings have plummeted: 

politicians work for secret groups and corporations. The very core is so rotted; but mostly 

still unknown to the average American.  

 

This is where we are right now. We have had our liberties stolen from us. We have had our 

democratic institutions stolen from us, by those in charge. We are at the brink of even the 

loss of our very own lives all under the guise of protecting us from a non-existent 

"pandemic." Genetically engineer the flu in some bioweapons lab, and the create debilitating 

and deathly vaccines that will do further harm to everyone. Chief Seattle can still remind us 

"what we do to ourselves, we do to the web of life."  

 

The system --"health"(sic), politics, economics-- is all rigged to do us extreme harm. The 

government is broken, and completely disassociated from the social construct upon which 

our nation was originally founded. Much of it now is being run into the ground by elements 

with criminal ties and intent. They have created this "pandemic" that is the set-up 

governmental pretext and smokescreen for the actual financial destruction of our country. 

It is another colossal "false flag" scenario that will engulf us all with disastrous results. 

Think of all the lies we have been repeatedly told and the ramifications that have resulted 

from this created 8-year deception all surrounding the "official version" of the tragedy of 

September 11, 2001. We, the people, continue to be expendable not just for corporate 

profits but also for a political agenda created to harm us in the extreme. 

  

Do we want death by injection? Is this what we want for our children and grandchildren?  

 



LINKS  

1. Pandemic Flu Online: www.PandemicFluOnline.com 2. World Association for Vaccine 

Education: www.novaccine.com/ 3. Vaccine Rights: www. vaccinerights.com 4. Injunction 

Sought to Stop Forced Swine Flu Vaccination Juggernaught: 

http://educateyourself.org/vcd/forcedvaccinationinjuctionsought 22jul09.shtml 5. Global 

Research Swine Flu Centre: www.globalresearch.ca/ 

index.php?contenxt=newsHighlights&newsid=46 6. World Genocide Watch: www. 

worldgenocidewatch.blogspot.com  
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Exclusive: Most GPs may reject swine flu vaccine 

24-Aug-09 tom.moberly@haymarket.com 

Up to 60% of GPs may choose not to be vaccinated against swine flu, with many concerned 

about the safety of the vaccine, a GP newspaper survey suggests.  

Of 216 GPs who responded to the survey, 29% said they would not opt to receive the swine 

flu vaccine and a further 29% said they were not sure whether they would or not. 

Of those who would refuse vaccination, 71% said they were concerned that the vaccine had 

not been through sufficient trials to guarantee its safety. 
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Professor David Salisbury, DoH director of immunisation, told Healthcare Republic, the 

website for GP newspaper, that frontline health workers have a duty to themselves 

regarding vaccination. 

'They have a duty to their patients not to infect their patients and they have a duty to their 

families,' he said. 

'I think you solve those responsibilities by being vaccinated.' 

Here is another example of the coercive lies you are spoon fed. 

People will die after swine flu vaccine - but it's just coincidence 

Six people in Britain can be expected to die suddenly after having the swine flu vaccine but 

it will just be coincidence, (some lying bastard) researchers have said.   

By Rebecca Smith and Kate Devlin, Medical team The Telegraph 

Published: 8:00AM GMT 31 Oct 2009 

With millions of people being vaccinated against the virus there is a real risk that 

coincidental events will be seen as reactions to the jab, a paper in The Lancet said.  

Experts at Cincinnati Children's Hospital in America calculated the background rate of 

conditions that may be mistaken for vaccine reactions and warned that there is a risk 

people will shun the jab needlessly.   

Only if these background rates are exceeded will it point to a potential problem with the 

vaccine.  

Medical experts have been told to watch for any cases of Guillain-Barré syndrome during the 

flu pandemic as some research suggested there was a link between a flu vaccine used in 

America in 1976 and the condition, in which the body’s immune system mistakenly attacks 

part of the nervous system and can be fatal in rare cases.  

However flu itself it also linked to the condition and about one in every 100,000 people a 

year.  

Dr Steven Black and colleagues calculated that if 10 million people in Britain were 

vaccinated there would be around 22 cases of Guillain-Barré syndrome and six cases of 

sudden death would be expected to occur within six weeks of vaccination as coincident 

background cases.  

Just over nine million people in priority groups, such as pregnant women and those with 

long-term illnesses, and another two million front line health and social care workers will be 

offered the vaccine in Britain over the next two months.  

Decisions will be taken soon over whether to offer the vaccine more widely.  

The research also suggested that 397 per one million vaccinated pregnant women would be 

predicted to have a spontaneous abortion within one day of vaccination.  

But this is the rate of spontaneous abortion that would occur on any given day out of a 

group of one million pregnant women during a vaccination campaign or not.  



Dr Black wrote: “Misinterpretation of adverse health outcomes that are only temporally 

related to vaccination will not only threaten the success of the pandemic H1N1 influenza 

vaccine programme, but also potentially hinder the development of newer vaccines.  

"Therefore, careful interpretation of vaccine safety signals is crucial to detect real reactions 

to vaccine and to ensure that temporally related events not caused by vaccination do not 

unjustly affect public opinion of the vaccine.  

"Development and availability of data banks that can provide locally relevant background 

rates of disease incidence are important to aid assessment of vaccine safety concerns.”  

The researchers said although scientists know that events connected only be time does not 

prove cause and effect, the cases 'nonetheless raise public concern'.  

Meanwhile the World Health Organisation said that pregnant women could be immunised 

with any of the vaccines licensed for use against swine flu.  

Dr Marie-Paule Keiny, from the WHO, said: “ Sage (the Strategic Advisory Group of Experts) 

has concluded that the safety profiles are good and recommend that pregnant women can 

be immunised with any of the licensed vaccines.”  

The WHO also recommended that one dose was sufficient to immunise children.  

Read this report, this lady was vaccinated then died, two days later in fact. 

Quebec woman dies after contracting H1N1 virus 

Updated: Wed Nov. 04 2009 5:17:04 PM 

 

ctvmontreal.ca 

A 42-year-old Quebec woman has died from complications resulting from the H1N1 virus.  

It is the third death in the province since September.  

The woman, who worked at the Monteregie Health and Social Services Centre, died 

Tuesday night.  

Public health officials said the woman was not a nurse or front line worker who was in 

contact with patients.  

She had also received the H1N1 vaccination on Oct. 29, two days before coming down with 

symptoms of the flu 

Million TIMES More Squalene 

In H1N1 Vax Than Caused GWI!! 

Rense.com Exclusive 

From Gary Jacobucci 

 8-25-9 

  

In looking for some verification of the 'million-times more squalene' than was in 'Vaccine 

A' that caused the catastrophic Gulf War I Illness (which ruined the lives of hundreds of 

thousands of troops and killed thousands of others -ed), I came across this article.. 

.  

What's The Danger of Swine Flu Vaccinations?  

 

By Dr. Anders Bruun Laursen  

 



"...So, as you see, there is no confusion with regard to swine flu and bird flu viruses. But 

there is another important consideration: the role of squalene.  

 

The average quantity of squalene injected into the US soldiers abroad and at home in the 

anthrax vaccine during and after the Gulf War was 34.2 micrograms per billion 

micrograms of water. According to one study, this was the cause of the Gulf War 

syndrome in 25% of 697.000 US personnel at home and abroad. (3). You can find this 

table of FDA analyses from the Gulf War lots on The Military Vaccine Resource Directory 

website (4) 

  

a.. AVA 020 - 11 ppb squalene (parts per billion)  

b.. AVA 030 - 10 ppb squalene  

c.. AVA 038 - 27 ppb squalene  

d.. AVA 043 - 40 ppb squalene  

e.. AVA 047 - 83 ppb squalene  

 

These values were confirmed by Prof. R. F. Garry (5) before the House of 

Representatives. Prof Garry was the man to discover the connection between the Gulf 

War syndrome and squalene.  

 

According to his findings, the Gulf War syndrome was caused by squalene, which was 

banned by a Federal Court Judge in 2004 from the Pentagons use. (6)  

 

As seen on p. 6 of this EMEA document (7), the Pandremix vaccine contains 10,68 mg of 

squalene per 0,5 ml. This corresponds to 2.136.0000 microgram’s pr. billion 

micrograms of water, i.e. one million times more squalene per dose than in (4). There is 

any reason to believe that this will make people sick to a much higher extent than in 

1990/91. This appears murderous to me."  

 

http://www.globalresearch.ca/index.php?context=va&aid=14851  

Then, in looking for some confirmation on Novartis putting gp 120 (an HIV/AIDS 

protein) in their vaccines, I found the following...  

 

The Vaccine May Be More Dangerous Than Swine Flu By Dr Russell Blaylock 

 

http://socioecohistory.wordpress.com/2009/07/15/dr-russell-blaylock-  

vaccine-may-be-more-dangerous-than-swine-flu/  

 

"...Novartis, the second contender, also has an agreement with WHO for a pandemic 

vaccine. Novartis appears to have won the contract, since their vaccine is near 

completion. What is terrifying is that these pandemic vaccines contain ingredients, 

called immune adjuvants that a number of studies have shown cause devastating 

autoimmune disorders, including rheumatoid arthritis, multiple sclerosis and lupus.  

Animal studies using this adjuvant have found them to be deadly. A study using 14 

guinea pigs found that when they were injected with the special adjuvant, only one 

animal survived. A repeat of the study found the same deadly outcome.  

 

So, what is this deadly ingredient? It is called squalene, a type of oil. The Chiron 

company, maker of the deadly anthrax vaccine, makes an adjuvant called MF-59 which 

contains two main ingredients of concern-squalene and gp120. A number of studies 

have shown that squalene can trigger all of the above-mentioned autoimmune diseases 

when injected. - The MF-59 adjuvant has been used in several vaccines. These vaccines, 

including tetanus and diphtheria, are the same vaccines frequently associated with 

adverse reactions.  

 

I reviewed a number of studies on this adjuvant and found something quite interesting. 

Several studies done on human test subjects found MF-59 to be a very safe immune 



adjuvant. But when I checked to see who did these studies, I found-to no surprise-that 

they were done by the Novartis Pharmaceutical Company and Chiron Pharmaceutical 

Company, which have merged. They were all published in "prestigious" medical journals. 

Also, to no surprise, a great number of studies done by independent laboratories and 

research institutions all found a strong link between MF-59 and autoimmune diseases.  

 

Squalene in vaccines has been strongly linked to the Gulf War Syndrome. On August 

1991, Anthony Principi, Secretary of Veterans Affairs admitted that soldiers vaccinated 

with the anthrax vaccine from 1990 to 1991 had an increased risk of 200 percent in 

developing the deadly disease amyotrophic lateral sclerosis (ALS), also called Lou 

Gehrig's disease. The soldiers also suffered from a number of debilitating and life-

shortening diseases, such as polyarteritis nodosa, multiple sclerosis (MS), lupus, 

transverse myelitis (a neurological disorder caused by inflammation of the spinal cord), 

endocarditis (inflammation of the heart's inner lining), optic neuritis with blindness and 

glomerulonephritis (a type of kidney disease).  

 

The second ingredient, and one that greatly concerns me, is called gp120, a 

glycoprotein. Researchers found when it was mixed with squalene, the glycoprotein 

became strongly antigenic - that is, it produced a powerful and prolonged immune 

response to the vaccination. In fact, their studies show that with each dose, the intense 

immune reaction lasts over a year.  

 

Now for the shocker-the glycoprotein-gp120, a major component of MF-59 vaccine 

adjuvant, is the same protein fragment isolated from HIV - the virus that is responsible 

for the rapid dementia seen in AIDS patients.  

 

Studies have shown that when gp120 is taken up by the microglia cells in the brain, it 

causes intense inflammation and makes the brain subject to excitotoxic damage-a 

process called immunoexcitotoxicity. This is also the cause of the MS and optic neuritis 

associated with vaccines that contain MF-59.  

 

So, how would the gp120 get into the brain? Studies of other immune adjuvants using 

careful tracer techniques have shown that they routinely enter the brain following 

vaccination. What most people do not know, even the doctors who recommend the 

vaccines, is that most such studies by pharmaceutical companies observe the patients 

for only one to two weeks following vaccination-these types of reactions may take 

months or even years to manifest.  

 

It is obvious that the vaccine manufacturers stand to make billions of dollars in profits 

from this WHO/government-promoted pandemic. Novartis, the maker of the new 

pandemic vaccine, recently announced that they would not give free vaccines to 

impoverished nations-everybody pays.  

 

One must keep in mind that once the vaccine is injected, there is little you can do to 

protect yourself-at least by conventional medicine. It will mean a lifetime of crippling 

illness and early death.  

 

There are much safer ways to protect oneself from this flu virus, such as higher doses 

of vitamin D3, selective immune enhancement using supplements, and a good diet." End 

of excerpt by Dr. Blaylock. - Gary Jacobucci  

 

Startling New Evidence That The 'Swine  

Flu' Pandemic Is Man-Made 

Novartis Patent Detailed And Mass Murder Charged 

By A. True Ott, PhD, ND 

7-26-9 



Murder suspects are either convicted or acquitted at trial based on the prosecution's 

presentation of EVIDENCE which usually hinges on MOTIVE, OPPORTUNITY, and TIME-

LINES combined with physical documents. To gather such hard evidence, detectives 

and/or federal agents often spend months following leads and interviewing witnesses. In 

the trial phase, re-creating the sequence of events is essential. I submit this paper will 

provide more than enough hard evidence to at least result in a series of criminal 

indictments of charges of MASS MURDER, and CONSPIRACY TO COMMIT WORLD 

GENOCIDE against Novartis Pharmaceutical principals and agents and others.  

 

PRIMARY MOTIVE  

 

The Primary Motive behind this alleged criminal activity is also the primary cause of 

most murders in the world today, and that motivation is simply: BIG MONEY. Billions of 

Dollars of windfall profits from government contracts worldwide, as a matter of fact.  

 

I will provide evidence that will show that Novartis Pharmaceuticals of Basel, 

Switzerland has conspired with corrupt "scientists" at the U.S. Army Institute of 

Pathology  Ft. Detrick, Maryland, to create a "novel" strain of weaponized "influenza" 

virus by means of "reverse engineering" the deadly 1918 killer strain  which strain was 

maliciously and surreptitiously released upon the world in March and April of 2009 for 

the primary purpose of creating a panic-stricken world-wide demand for Novartis 

vaccine material.  

 

The evidence will also clearly show that the Novartis vaccine material is in reality 

designed to facilitate the further mutation of the pandemic into more lethal waves of 

increasingly virulent and deadly disease, rather than to curtail and limit the existing 

outbreak. The evidence will show that Novartis is willingly being used, (and extremely 

well-paid) to facilitate the edicts of the global elite's Club of Rome; which edicts clearly 

call for a massive and sudden depopulation of certain segments of the earth's human 

population.  

 

PRIMARY EVIDENCE  

 

To realize such windfall profits on an engineered, global flu pandemic, detailed covert 

planning must take place of course.  

 

Patents protecting the proprietary flu vaccine must be applied for and secured before 

the pandemic virus is released in order to minimize the competition and maximize the 

profit potentials. In a biological attack of this nature, timing is extremely critical. 

  

Indeed, the evidence is clear  Novartis applied for just such a patent on Nov. 4, 2005, 

and the U.S. Patent Office accepted this application and granted US 20090047353A1 

for a "Split Influenza Vaccine with Adjuvants" on February 19, 2009. (See bottom of 

page). 

  

With this patent now secured, the conspirators were now free to create the demand for 

their "novel" split influenza vaccine by releasing a "novel" split-influenza (combining 

multiple viruses) pandemic virus from a weapons lab test-tube into unsuspecting human 

hosts. http://www.washingtonpost.com/wp-

dyn/content/article/2009/06/17/AR2009061703271.html 

  

The so-called "Swine Flu" grabbing headlines today is actually a recombinant, or "split-

influenza" virus consisting of A-strain Bird-Flu (H5N1), Swine Flu (H1N1) and multiple 

strains of human flu (H3N2). Likewise, the 1918 Killer Flu that killed untold millions of 

people was a recombinant or "split-influenza" virus composed of Bird flu, Swine Flu, and 

multiple strains of human flu. 

  

http://www.washingtonpost.com/wp-dyn/content/article/2009/06/17/AR2009061703271.html
http://www.washingtonpost.com/wp-dyn/content/article/2009/06/17/AR2009061703271.html


CRIMINAL TIMELINE  

 

The criminal timeline begins in 1997, when Dr. Jeffrey Taubenberger assembled a team 

of geneticists and microbiologists to analyze the genome structure, and then to 

REPRODUCE (i.e. reverse engineer) what is arguably one of the most deadly viral 

structures the world has ever been cursed with  the 1918 killer flu virus. 

 

According to numerous published stories and reports, Taubenberger and his team 

utilized super-computers to map the complex RNA and DNA structures of the killer virus, 

then utilized human plasmids to successfully re-create the 1918 killer.  

 

Taubenberger completed his work in early 2005, then immediately left the employ of the 

U.S. Army at Ft. Detrick to take a much more lucrative position with the National 

Institutes of Health. His new focus was to create a VACCINE against the very same 1918 

killer flu that he and his team had, just months earlier, successfully "reverse 

engineered" and created.  

 

This researcher is very confident that a focused criminal investigation would likely 

reveal prima facia evidence that Taubenberger was in reality working for Novartis while 

employed with the N.I.H.  and was quite likely the primary author of Novartis' Nov. 6, 

2005 "provisional" patent application. On page 2, paragraph 32 of the patent 

publication we read, quote: "The influenza virus [that the 'invention vaccine' is designed 

to protect against] may be a reassortant strain, and may have been obtained by reverse 

genetics techniques. Reverse genetics techniques allow influenza viruses with desired 

genome segments to be prepared in vitro using plasmids." The remnant of the 

paragraph then goes into very specific detail as to the actual mechanics of how the 

pandemic virus was actually created by Taubenberger's Ft. Detrick team. At the very 

least, the author of the patent application had to have studied Taubenberger's various 

published reports on his work at Detrick, for the wording and science is virtually 

verbatim.  

 

Furthermore, this paragraph is even more damning by the words "may have been 

obtained". Who "obtained" this virus and for what reason was it "obtained"? Keep in mind 

the CDC and HHS would have Americans believe that the pandemic viral outbreak is 

totally a "natural" occurrence  if so then how could Novartis have such an incredible 

advance knowledge to the point of developing a vaccine with such absolutely PERFECT 

TIMING???  

 

WHO EXACTLY IS "NOVARTIS"??  

 

Novartis International AG is simply the world's largest, multi-national pharmaceutical 

company with over $53 Billion USD revenue generated in 2008. Its headquarters is 

located in Basel, Switzerland, home of the vaunted "Swiss Guards" who provide all 

security measures for the Vatican and the Club of Rome. The company logo symbolizes 

the "eternal flame" of the Illuminati "enlightened ones". Dig into Novartis International 

AG's long history, and one finds that it began as a component of the infamous I.G. 

Farben combine, which in turn was primarily responsible for the rise of Adolph Hitler 

and the German/Austrian Third Reich.  

 

Dig a bit deeper and you find that Novartis also wholly owns a company called Sandoz  

which was the inventor of LSD and other strong hallucinogenic "truth" drugs, and was 

the supplier of LSD to the CIA allowing them to scale new heights with their covert "MK 

ULTRA" mind control experiments. Documents released to U.S. Congressional 

investigators in 1977 show that Sandoz Labs had arranged for certain Nazi scientists to 

gain new identities in Allen Dulles' CIA at the conclusion of WWII. This was accomplished 

under a secret extraction program called "Operation Paper Clip". 

  



The address listed on the Novartis Patent applications is a P.O. Box in Emeryville, 

California. Up until the summer of 2005, this Emeryville California address belonged to 

Chiron Inc.  the world's second-largest INFLUENZA VACCINE MANUFACTURER. Chiron was 

doing very well, with reported sales of $357 million in fiscal 2002. Chiron's sales nearly 

doubled, peaking at a whopping $678 million in 2003  and it was mostly due to the 

marketing and sale of FLU VACCINE CONTRACTS to the federal government. Novartis, 

which owned much of Chiron's stock, was very pleased, until disaster struck in 2004 --- 

the entire year's stock of flu vaccine was found to be contaminated and was condemned.  

 

Stock values plummeted on the news. With the stock at a historic low, Novartis quickly 

purchased the remainder of Chiron's stock and began immediately to work on the 

massive "novel pandemic flu" vaccine that they somehow knew would soon have 

worldwide demand  especially if they controlled the exclusive patent they could 

effectively "corner the pandemic flu vaccine market"!!  

http://www.sfgate.com/cgi-bin/article.cgi?file=/chronicle/archive/2005/09/02/ 

BUGULEGTV61.DTL&type=business  

 

OTHER CRIMINAL ACTIVITIES  

 

I would submit that killing tens of thousands of innocent humans via the systemic 

creation of a "pandemic" in order to make billions of dollars is vile enough, but there is 

also evidence that there is an even more heinous hidden agenda at work here, and it is 

spelled GENOCIDE.  

 

It is no mystery that Adolph Hitler advocated the elevation of a Nordic "Master Race" that 

would rule the world in a "New Order of the Ages" called the "Third Reich". Sadly, not all 

of the EUGENIC/GENOCIDAL National Socialists were executed at Nuremburg.  

 

In reality, the elite financiers that actually dictated the agenda to Hitler, merely went 

underground, willing to bide their time until their godless agenda to liquidate BILLIONS 

of people could be successfully implemented. 

  

The evidence that the Novartis-controlled "Pandemic Vaccine" may well be a tool of mass 

genocide, is actually quite overwhelming.  

 

At this point, some readers may scoff and ask: "Why would any company want to kill off 

their customers?" The answer is that these "customers" control large blocks of assets 

and equity. As Kissinger's "NSSM-200" report outlines, the "spoils" of genocide include 

controlling large tracts of land and mineral assets. This is secondary, of course, to their 

warped dream of creating a Utopian World Order with only 500 million "worthy" humans 

allowed to share in it. 

  

WHAT'S THE EVIDENCE?  

 

While George H.W. Bush was busy saving the world from the evil dictator Saddam 

Hussein in 1991, pursuant to his U.N. speech to create a "new world order" an agenda 

for an "Initiative for Eco-92 Earth Charter" elitist meeting happened to fall into honest, 

Christian hands. This agenda basically reiterated the genocide outlined in Henry 

Kissinger's infamous NSSM-200 report of 1974, and called for "the immediate reduction 

of world population." The entire report can be downloaded at:  

http://www.theforbiddenknowledge.com/hardtruth/cobden_club.htm  

My extensive research shows that by 1992, the massive death rate of AIDS had simply 

not materialized to the Elite's satisfaction, and a more efficient mass killer had to be 

engineered in order to fulfil the edicts cut into the "Georgia Guidestones".  

 

Evidence shows that like the 2009 "Novel" Flu Virus the HIV virus was also engineered 

and manufactured in the labs of Ft. Detrick.  

http://www.sfgate.com/cgi-bin/article.cgi?file=/chronicle/archive/2005/09/02/%20BUGULEGTV61.DTL&type=business
http://www.sfgate.com/cgi-bin/article.cgi?file=/chronicle/archive/2005/09/02/%20BUGULEGTV61.DTL&type=business


 

In 1969, during a House Appropriations Committee hearing, the Defence Department's 

Biological Warfare (BW) division at Ft. Detrick requested funds to develop, through 

complex gene-splicing (i.e. genetic engineering) a "novel" new disease that would both 

be resistant to, and break down a victim's immune system. The Congressional Record 

reads: 

  

"Within the next 5 to 10 years it would probably be possible to make a new infective 

micro-organism which could differ in certain important respects from any known 

disease-causing organisms. Most important of these is that it might be refractory to the 

immunological and therapeutic processes upon which we depend to maintain our 

relative freedom from infectious diseases."  

 

The funds for this "Dr. Strangelove" project were somehow approved. AIDS "magically" 

appeared within the requested time frame, and of course, just happens to exhibit the 

exact characteristics specified by the Ft. Detrick scientists.  

 

Three years later, in 1972, the fledgling World Health Organization (WHO) published a 

very similar proposal to the one submitted to the U.S. House Appropriations Committee 

in 1969. The WHO proposed that: "An attempt should be made to ascertain whether 

viruses can in fact exert selective effects on immune function, e.g., by ...affecting T cell 

function as opposed to B cell function. The possibility should also be looked into that 

the immune response to the virus itself may be impaired if the infecting virus damages 

more or less selectively the immune cells responding to the viral antigens." (Bulletin of 

the W.H.O., vol. 47, p 257- 274.)  

 

This is a "textbook" clinical description of the function of the HIV/AIDS virus. 

 

The W.H.O. shortly thereafter begins a massive "smallpox vaccination" program in Africa 

in 1975. Within two years, millions of smallpox vaccines are provided by Novartis et. al, 

under U.N.I.C.E.F. funding. A decade later, it is determined by independent journalists in 

the U.K. that the incidence of AIDS infections'  

 

MAPPED AND GRAPHED EPICENTRES in Africa coincided exactly with the locations of the 

W.H.O. smallpox vaccination program centres in the mid-1970's (Source, The London 

Times, May 11, 1987).  

 

Some 14,000 Haitians then on UN 'humanitarian missions' to Central Africa were also 

vaccinated in this campaign, and soon contracted HIV. Personnel actually conducting 

the vaccinations of the Haitians maintain they had been completely unaware that the 

vaccine was anything other than a routine shot.  

 

In 1987, Dr. Hilleman, head of all vaccine production of Merck Pharmaceuticals 

stunned the world with his public admissions that the mass vaccination campaigns of 

the 1950s and '60s likely caused thousands of cancer deaths each year. This was due to 

the presence of a cancer-causing virus that contaminated the first polio vaccine, 

according to Dr. Hilleman. Known as SV40, the virus originated from dead monkeys 

whose kidney cells were used to culture the first Salk vaccines.  

 

Doctors estimate that the virus was injected into tens of millions during the vaccination 

campaigns, including several million in Canada, before being detected and screened out 

in 1963. Those born between 1941 and 1961 are thought to be most at risk of having 

been infected with SV40, and are estimated to have a 300% greater chance of 

developing cancer.  

 

According to Hilleman MERCK KNEW THE VACCINES WERE INFECTED WITH SV40, but 

distributed them anyway. See http://www.youtube.com/watch?v=edikv0zbAlU 

http://www.youtube.com/watch?v=edikv0zbAlU


  

Furthermore, research doctors in New Orleans reported in 1963 that a percentage of 

the Salk polio vaccines were found to have attenuated, (live) viruses, which actually 

CAUSED tens of thousands of polio cases during the 1950's.  

 

Following the successful liberation of Kuwait in Operation Desert Storm, hundreds of 

thousands of victorious American troops are suddenly stricken with a wide variety of 

auto-immune disorders that doctors named the Gulf War Syndrome, (GWS). After a 

decade of medical investigation, the culprit is finally determined to be an ingredient in 

the anthrax vaccinations mandatorily given to the troops. This offending "adjuvant" is a 

synthetic material known as squalene  aka, oil-in-water adjuvant. Writer and Gulf War 

correspondent Gary Matsumoto documents this entire, tragic saga in his seminal book, 

"Vaccine-A". See www.vaccine-a.com.  

 

Understanding these historical facts is very important for this reason: Those that ignore 

history are doomed to repeat it. This is doubly true when it comes to blindly accepting a 

"novel" mass vaccination for a weaponized, "reverse engineered" virus.  

 

The historical record is very clear attenuated, live viruses in vaccines SPREAD the 

disease very effectively. When combined with SQUALENE ADJUVANT  the virus becomes 

many times more potent and lethal. When given to CHILDREN IN SCHOOLS, millions of 

"typhoid Matts and Marys" will be spreading the disease exponentially.  

 

Chillingly, the Novartis patent for the "novel pandemic flu" declares that "African green 

monkey kidney cells" will be used for the "viral growth substrate"  i.e. the carrier 

medium. 

  

(Page 3, paragraph 0037) We also see that "oil-in-water" squalene-based adjuvants will 

also be included (page 8  0098) but most incredible of all, because this is a 

"recombinant" and "novel" split vaccine, it is deemed necessary to include fragments of 

attenuated viruses (i.e. live pathogens) in the vaccine medium. 

  

On July 13, 2009, the W.H.O. sanctioned this lunacy by declaring: "In view of the 

anticipated limited vaccine availability at global level and the potential need to protect 

against "drifted" strains of virus, it is recommended that promoting production and use 

of vaccines such as those that are formulated with oil-in-water adjuvants and live 

attenuated influenza vaccines is important."  

http://www.who.int/csr/disease/swineflu/notes/h1n1_vaccine_20090713/en/index.html  

 

In conclusion and summation, it should be evident that the "2009 Swine Flu" could just 

as easily be called the "Bird Flu"  because it is as much H5N1 (bird flu) as H1N1 (pig 

flu.) Novartis knew this in 2005 when it received hundreds of millions of dollars from 

Mike Leavitt's HHS to develop and patent the "bird flu" vaccine. I publicly charge that 

Novartis had advance knowledge of this "combination" because they had been in 

consultation with Jeffrey Taubenberger for years.  

 

It is further evident that Novartis' patent provides for "influenza vaccine kits" to be 

provided to other pharmaceutical manufacturers as well. These "kits" are the basic raw 

ingredients needed for the other companies to build their own vaccines under their own 

label. 

  

In 2005, this "jobbing" of separate ingredients by multiple companies would never have 

been allowed because of the legal liability issues involved. However, in 2009, all 

liabilities for death and disability from faulty or contaminated vaccines have been 

stripped away. Any wrongful death or disability lawsuits against Novartis or any other 

company will today be summarily dismissed.  

 

http://www.who.int/csr/disease/swineflu/notes/h1n1_vaccine_20090713/en/index.html


Novartis today has carte blanche blanket immunity for their actions  and any large 

pharmaceutical company who so desires, can join them at the feeding troughs just by 

paying millions for their "kits". 

  

If this isn't the pinnacle of criminality, then I don't know what is.  

 

Novartis, if this "novel split vaccine" is so wonderful and safe, why do you require such 

blanket protection from litigation? 

  

As I have written, the smoking gun is found in the pages of this attached patent below. 

  

Novartis admits that their "invented" vaccine will be effective because of ADVANCED 

KNOWLEDGE CONCERNING THE ORIGINS OF THE PANDEMIC FLU STRAIN THAT WAS 

"REVERSED ENGINEERED" WHICH WAS OBTAINED!  

 

Clearly the pandemic virus was not an act of nature. 

  

This is prima facia evidence of conspiracy to commit mass murder to get gain, is it not? 

  

WHAT A STORY. - True Ott  

 

URGENT - H1N1 Vaccine Patent Filed (2007) Long Before the Swine Flu Virus Was Spread! 

By Walter Burien 

08/20/09 

Pay special attention to the strains of the H1N1 noted in the 2007 filing. Coming to your 

hometown soon! 

The following is my reply to John Perna per a US Patent Application filed, with one aspect of 

the patent being for the Swine Flu virus vaccine (H1N1). The patent application was filed 

long before the Mexican Swine Flu supposedly came forward as a new strain of virus coming 

out of a "Pig Farm" in Mexico. 

In John's post copied in part below my reply, he thought the patent application for the H1N1 

vaccine was from 2008 shortly before the swine flu broke out in Mexico.   

I am familiar with patents, so I took a look at the US Patent and Trademark site to verify 

what he was bringing forward was correct and found he was in error. The original 

application was actually filed in 2007. Long before the virus was staged as an outbreak of 

"a new viral strain" in Mexico.  

Please send this to all of your contacts and media groups. 

You are off on the filing date. It is not 08/28/2008 it is 08/28/2007 one year earlier! A 

Much Bigger smoking gun then you thought...   

The 2008 date was when the Patent Application was put into final acceptance for 

examination. The filing date (when received in the PTO mail room) was exactly one year 

earlier. I put the links below from the US Patent and Trademark Office to verify this. You can 

also download any of the sections or copy from those pages and I strongly recommend that 

you do so. (the patent could be by amendment classified as secrete and pulled) 

Here is the US Patent office link to see that patent - http://appft.uspto.gov/netacgi/nph-

Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-

bool.html&r=3&f=G&l=50&co1=AND&d=PG01&s1=Kistner.IN.&OS=IN/Kistner&RS=IN/Kistner 

http://appft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=3&f=G&l=50&co1=AND&d=PG01&s1=Kistner.IN.&OS=IN/Kistner&RS=IN/Kistner
http://appft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=3&f=G&l=50&co1=AND&d=PG01&s1=Kistner.IN.&OS=IN/Kistner&RS=IN/Kistner
http://appft.uspto.gov/netacgi/nph-Parser?Sect1=PTO2&Sect2=HITOFF&p=1&u=%2Fnetahtml%2FPTO%2Fsearch-bool.html&r=3&f=G&l=50&co1=AND&d=PG01&s1=Kistner.IN.&OS=IN/Kistner&RS=IN/Kistner


And yes the Swine Flu virus H1N1 is listed "with many others" as copied from the Patent 

Application here at: [0056] ”A vaccine can be used e.g. for an injection as a prophylactic 

means against a virus associated disease. In particular preferred embodiments the 

composition or vaccine comprises more than one antigen, e.g. 2, 3, 4, 5, 6, 7 or 8, in 

particular of different virus strains, subtypes or types such as influenza A and influenza B, 

in particular selected from of one or more of the human H1N1, H2N2, H3N2, H5N1, H7N7, 

H1N2, H9N2, H7N2, H7N3, H10N7 subtypes, of the pig flu H1N1, H1N2, H3N1 and H3N2 

subtypes, of the dog or horse flu H7N7, H3N8 subtypes or of the avian H5N1, H7N2, H1N7, 

H7N3, H13N6, H5N9, H11N6, H3N8, H9N2, H5N2, H4N8, H10N7, H2N2, H8N4, H14N5, 

H6N5, H12N5 subtypes. " 

My additional concern is all the others virus vaccines listed but not yet promoted yet, get my 

point? !! 

You may want to get this into a few specialists hands for comment immediately.  

The following link is the most important. It shows that the original application was filed in 

08/28/2007.  

Start off from here http://portal.uspto.gov/external/portal/pair and when you get to the 

search page make sure "application number" is checked off and in the search field put in 

the application number of: 60/966,724  

When it opens the page click on the tab "Image File Wrapper" then select "Specifications" 

and go to page "13" of the specifications. Here you will see the virus references to the 

viruses as noted above and it did so on "08/28/07" long before the virus was promoted as a 

"New and Deadly Strain" morphed out of a pig farm in Mexico.  

So, upon my personal reflection of the matter: They can take that vaccine and shove it up 

their A** and what can't fit they can do the same to the US Propaganda ministry and their 

talking head wh***s in the syndicated news media that have promoted the swine flu frenzy. 

Walter Burien - CAFR1.com 

Volunteers swarm for shot at swine flu vaccine 

Response overwhelms scientists leading safety trials for new H1N1 drug 

By JoNel Aleccia Health writer msnbc.com updated 5:02 p.m. ET July 29, 2009  

It’s been just a week since Monica Hankins first heard scientists were looking for volunteers 

to test an experimental vaccine to prevent the H1N1 swine flu, but the Festus, Mo. mom and 

her family already are signed up.  

 

She wants her two young daughters, Isabella, 3, and Maya, 19 months, to be among the 

first to be protected against the previously unknown virus that has launched a global 

pandemic and claimed more than 800 lives worldwide, including more than 300 in the 

United States.  

 

“I kind of jumped at the chance,” said Hankins, 28, a home health care worker. “The way 

that it’s sounding, it’s something that I’ve never experienced before. It’s really scary to me.” 

 

From Seattle to St. Louis, at least 3,::: people so far have told scientists they’re eager to 

be part of fast-track clinical trials to assess the early safety of a shot aimed at preventing 

widespread infection, serious illness or death in a huge swath of the U.S. population.  

http://portal.uspto.gov/external/portal/pair


That’s already more than the estimated 2,8:: volunteers needed at the eight trial sites 

across the nation.  

 

“We don’t generally ever get a response like this,” said Dr. Lisa Jackson, the principal 

researcher who’s heading the trials at Group Health Cooperative in Seattle, where nearly 

1,100 people flooded phone lines within the first two days.  

 

“It’s huge,” said Dr. Sharon E. Frey, the chief investigator at St. Louis University, where staff 

members have fielded 700 calls so far. Hankins and her family plan to participate there.  

The volunteers may be motivated by a range of reasons, from altruism and patriotism to 

simple self-protection, said Dr. Wendy Keitel, the chief investigator for the trials at the 

Baylor College of Medicine in Houston.  

 

“Many of our volunteers are specifically interested in making a contribution to the science 

and to medicine,” Keitel said. “Some are concerned about their own vulnerability.” 

 

Ann Goldberg, 35, a Seattle research reviewer, said she just wants to head off a nasty bug if 

she can. “When I do get the flu, I get knocked out and I’d just rather not get it,” she said.  

A smaller motivation may be the compensation most volunteers receive. Hankins said she 

was told she and her family members would be paid $50 apiece for each of the three or 

four visits they expect to make to the clinic.  

 

Researchers are seeking healthy adults ages 18 to 64, as well as elderly volunteers older 

than 65 and children ages 6 months to 17 years. They’ll be recruited initially for five trials 

conducted by the Vaccine and Treatment Evaluation Units, research stations specially 

selected for their ability to quickly evaluate vaccine effects.  

 

Early trials will look at how much H1N1 vaccine, and how many doses, are necessary to 

stimulate a solid immune system response to the virus. Early trials will evaluate whether 

one or two 15-microgram doses of vaccine, or one or two 30-microgram doses, are needed 

to induce protection.  

 

“Is one shot enough, or do you need two shots for those people who have never seen this 

strain before?” Frey said.  

 

Starting in about two weeks, the adult doses will be given 21 days apart, testing vaccines 

made by Sanofi Pasteur and CSL Biotherapies. If early evidence suggests they’re safe, 

similar trials would be started in children.  

 

At the same time, scientists will launch studies to determine whether it’s safe to give the 

normal seasonal flu vaccine along with the new H1N1 vaccine in adults and children.  

Lab tests are expected to be processed in real time, as quickly as possible, with results 

expected as soon as early September, scientists said.  

 

Researchers are conducting the trials over weeks instead of months or longer, hoping to 

assess safety in time to approve release of the H1N1 vaccine in the fall, before the virus is 

likely to spread widely in the general population.  

 

Virus could sicken 36 percent of U.S. population 

 

About 54 percent of the U.S. population could be infected, with about 36 percent actually 

becoming ill with symptoms, said Ira Longini, a leading influenza researcher at the 

University of Washington School of Public Health. Longini shared latest estimates based on 

research pending publication.  

 

 



That squares with older modelling estimates from the CDC that showed that up to 40 

percent of the U.S. population could become ill over two years during a pandemic without 

interventions such as vaccines.  

 

So far, most of the more than 43,000 confirmed cases of swine flu in the United States have 

been mild. But scientists say that could change if the virus mutates and becomes more 

virulent. So far, there's been no sign of that. The vaccine could help slow that process by 

limiting the number of new infections.  

 

The new vaccine is expected to be as safe as any flu shot given during a regular season, 

said Keitel, the Baylor researcher. She and other scientists say the new vaccine is merely a 

“strain change,” a shift similar to altering the mix of seasonal vaccines depending on which 

flu bug is expected to circulate each year.  

 

This vaccine, like all flu vaccines, contains inactivated virus proteins, so there's no danger 

of getting the actual virus.  

 

But because this particular virus has not been seen before, most of the population has no 

immunity to it, Keitel noted. “Because it is so different, they may have different 

immunization needs.”  

 

Researchers don’t expect side effects to vary from normal flu vaccine: redness and soreness 

at the injection site, perhaps fever, especially in young children.  

 

But they’ll be looking for alarming effects, such as widespread allergic reactions or fever in 

adults, noted Jackson, the Seattle researcher. These trials are too short and too limited in 

size to detect more serious problems, such as Guillain-Barre Syndrome, a neurological 

disorder that developed in 1 out of every 100,000 people who received vaccine during a 

swine flu epidemic in 1976.  

 

“Any time you conduct a large campaign, you have to be concerned,” Keitel said. 

 

At-risk populations to get vaccine first - (War against the weak remember) 

 

If all goes well, the trials would pave the way for use of up to as many as 200 million doses 

of swine flu the U.S. has procured for the fall.  

 

A CDC vaccine advisory panel on Wednesday recommended that first shots should go to 

pregnant women, household contacts of infants younger than 6 months, health care 

workers, young people ages 6 months to 24 years and non-elderly adults at high risk for 

the flu.  

 

If supplies are very limited, the panel suggested prioritizing pregnant women, household 

contacts of children younger than 6 months, health care workers who have direct contact 

with ill people, children ages 6 months to 4 years and youngsters ages 5 to 18 to have 

greater risk factors for flu.  

 

The CDC typically follows the panel's advice.  

 

Hankins said she hopes that the vaccine is as effective and free of side effects as scientists 

expect. She’s more worried, though, about the risks of swine flu and wants to protect her 

family as soon as possible.  

 

“I’ve been watching this and it does concern me quite a bit,” she said. “This one really 

bothers me.”  

 

In Dr. Eva Snead's Some Call It AIDS - I Call It Murder, we read  



Swine flu pandemic outbreak sweeping through Britain even though 70 percent were 

vaccinated last year 

Monday, December 27, 2010 by Mike Adams, the Health Ranger 

(NaturalNews) A swine flu pandemic is sweeping through Britain despite the fact that 70 

percent of Britain's over-65 population was vaccinated against swine flu last year. This year, 

that number is nearly the same -- 68.5% -- but flu vaccine proponents insist that until 

everyone is vaccinated, the flu will continue to infect people. 

 

What these vaccine advocates absolutely will not admit, however, is how many of those who 

are sick with the flu this year also got vaccinated last year. This little detail is left out of 

every mainstream media report on vaccines and the flu. They simply refuse to mention this 

all-important number, leaving readers to leap to the incorrect conclusion that only those 
who were not vaccinated get sick with the flu. 

Most infected patients were previously vaccinated 

That assumption is false. In fact, of the 450 critical care beds in England that are now 

occupied by flu patients, I have no doubt that most of those infected patients are people who 

received flu vaccines in the past. 

 

Such statistics are never made available to the public or the press, of course. To release 

such statistics would expose the Great Lie of the vaccine industry: That flu vaccines simply 

don't work on 99 percent of people! 

 

In fact, the people who are most susceptible to catching the flu are precisely the very same 

people who get vaccinated. Why is that? Because vaccines weaken the immune system in the 

long run, leaving you more vulnerable to future infections. They deny your immune system 

the opportunity to practice its own adaptive response to invading microorganisms or 

viruses, thereby causing your immune system to atrophy in the same way that a wheelchair-

bound person will experience leg muscle atrophy. 

 

The immune system is a lot like a muscle: Use it or lose it! 

 

But flu vaccines provide weakened viruses to the immune system (along with other 

preservative chemicals that can be extremely dangerous to neurological health). It's sort of 

like working out your muscles at the gym but having your trainer do all the heavy lifting for 

you. Obviously you're not going to have very strong muscles in the end because your body 

won't need to invoke a very strong adaptive response. 

 

The same is true with vaccines and the flu: If your body is exposed to weakened flu viruses 

year after year, it gets lazy and weak, and when it one day comes into contact with a full-

strength virus circulating in the wild, it's not in good enough shape to handle the challenge. 

Vitamin D deficiency is widespread in Britain 

At the same time this is going on, a person who is vitamin D deficient will also have an 

alarmingly weak immune system response because vitamin D activates the immune system 

to do its job. In people with extremely low vitamin D levels, even vaccines containing 

weakened viruses won't solicit an antibody response. But instead of testing patients for 

vitamin D deficiency and prescribing that with the vaccine, conventional medical doctors 

and contagious disease authorities robotically urge everyone to just "get multiple vaccine 

shots" as if following one failed vaccine with yet another failed vaccine will somehow make 

them both work. 

 

That's idiotic, of course. And the other idiotic thing about all this is that if people had 

sufficient levels of vitamin D circulating in their blood, they wouldn't need seasonal flu 
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vaccines in the first place! That's because a strong, healthy immune system with lots of 

circulating vitamin D is universally effective at halting ALL seasonal flu strains, with near 

100% success in those with vitamin D levels between 50 - 70 (ng/dL). 

The three main reasons behind Britain's flu pandemic 

So the real reason Britain is suffering a swine flu pandemic right now is actually three-fold: 

 

#1) It's winter in the Northern Hemisphere, and Britain is so far north (of the equator) that 

the people living there aren't currently generating any vitamin D whatsoever. This makes 

virtually the entire British population ridiculously vitamin D deficient throughout the winter. 

 

#2) The majority of the British population has been subjected to flu vaccines in previous 

years, weakening their immune systems and making them more vulnerable to this year's flu 

strains. 

 

#3) The flu strain itself is so successful in the wild precisely because so many Britons walk 

around in chronic states of immune suppression (from vitamin D deficiency, chronic stress, 

poor dietary habits and so on). This creates a "viral breeding ground" which encourages 

more rapid virus mutations that make vaccines obsolete anyway. 

The question you are not allowed to ask vaccine quacks 

The vaccine-pushing quack medical community believes that if they could magically 

convince 100 percent of the people to get vaccinated, they would have this problem licked. 

In their own minds, they have unscientifically convinced themselves that a vaccine equals 

automatic and full protection against a flu virus. 

 

And yet even they won't dare ask this simple question: Of all the people sick from the flu 

who are right now lying in Britain's hospital beds, what percentage were vaccinated against 

the flu last year or this year? 

 

The answer to that question will expose the outright fraud of the vaccine industry because 

the answer is a very large number. No one in the medical industry dares ask that question, 

of course, because they realize that delving into the actual re-infection rate of flu vaccine 

recipients would expose their quackery and fraud, causing yet more people to lose faith in 

vaccines which are, after all, sold based entirely on misplaced faith and clever propaganda. 

 

The flu vaccine propaganda, of course, demands that people never be allowed to collide with 

the scientific facts about how many people who are vaccinated against the flu still catch the 

flu anyway. (The flu re-infection rate.) That's why you will NEVER see an honest answer to 

this question released by hospitals, vaccine companies or vaccine-pushing doctors. 

 

Keep taking your flu jabs, everybody. But don't ask whether they actually work, because that 

question isn't allowed to be asked in the cult of medicine that dominates the sick-care 

landscape around the world today. 

 

We wouldn't want actual science to interfere with a really profitable con job now, would we? 

WHO Scientists Corruption Scandals Appear Endemic 

 

By F. William Engdahl Author of Full Spectrum Dominance: Totalitarian Democracy in the 

New World Order 1-11-10 

 

 The much-touted threat of an H1N1 Pandemic flu fades in the mildest flu season on 

record, and governments are left sitting on millions of dollars of stocks of vaccines. The 

Parliamentary Assembly of the Council of Europe will begin an official investigation into 

evidence of scandalous corruption relationships in the new "Golden Triangle" of the global 
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drugs industry-WHO, its scientific academic 'advisors' of SAGE, and the pharma drugs 

industry, yet new confirmations of the extent of official corruption are emerging.  

 

Further information of official WHO corruption has emerged as people begin to look more 

closely at the unelected officials wielding so much power over our health.  

 

According to WHO's official declaration on conflicts of interest, its official scientific 

advisory body, the Strategic Advisory Group of Experts on Immunization (SAGE), are 

obliged to inform on all kinds of financial research support, scholarships, payment for 

collaboration and sponsor support for the research unit, during the past three years.  

 

Now, despite a WHO pledge of transparency in publishing the ties of its members or 

advisors to the pharma industry, a Danish Freedom of Information Act request by Louise 

Voller & Kristian Villesen for the Danish daily newspaper Information has confirmed that 

the newest member of the elite SAGE, Finnish Professor Juhani Eskola, an advisor 

managed not to reveal the fact that his Finnish research laboratory, THL, a WHO research 

centre, got 6.3 million Euros (about $9 million) from swine flu vaccine maker, 

GlaxoSmithKline (GSK) in 2009. GSK produces the H1N1 swine flu vaccine, 'Pandemix' 

which the Finnish and many other governments, following the recommendations of THL 

and WHO, purchased in large volumes as a national pandemic reserve.  

 

The Finnish Minister of Health has become involved in the Eskola case and has asked for 

transparency concerning the researcher's financial ties to the pharmaceutical industry. 

However, Professor Eskola doesn't agree that there is a problem. He secures and protects 

his 'WHO' status, by offering a minor 'consultative payment' to the pharmaceutical 

company, Novartis.  

 

The GSK money is the THL lab's largest income source. Questioned about the obvious 

conflict of interest in the appointment of Eskola to "objectively" advise WHO on vaccines, 

Eskola admits, "We are aware that there appears to be a conflict interest."  

 

'Mr Flu' and the stench of corruption  

 

Eskola is part of a much more pervasive corruption in the scientific advisors of WHO. The 

scientist perhaps most influential in the vaccine decisions of WHO since the outbreak of 

SARS in Asia and Avian Flu several years ago is Holland's Professor Albert Osterhaus.  

 

Known as 'Mr Flu' for his enormous influence over WHO and other flu decisions, Osterhaus 

lost his shine recently when the Dutch Parliament was forced to investigate Osterhaus' ties 

to the pharma industry.  

 

Osterhaus, of the Erasmus University in Rotterdam Holland has been named by Dutch 

media researchers as the person at the centre of the worldwide Swine Flu H1N1 Influenza 

A 2009 pandemic hysteria. Not only is Osterhaus the connecting person in an 

international network that has been described as the Pharma Mafia, he is THE key advisor 

to WHO on influenza and is intimately positioned to personally profit from the billions of 

Euros in vaccines allegedly aimed at H1N1.  

 

Osterhaus's credentials and expertise in his field were not in question. What is in 

question, according to a short report published by the journal Science, are his links to 

corporate interests that stand to potentially profit from the swine flu pandemic. Science 

carried the following brief note in its October 16 2009 issue about Osterhaus:  

 

“For the past 6 months, one could barely switch on the television in the Netherlands 

without seeing the face of famed virus hunter Albert Osterhaus talking about the swine flu 

pandemic. Or so it has seemed. Osterhaus, who runs an internationally renowned virus 

lab at Erasmus Medical Centre, has been Mr. Flu. But last week, his reputation took a 



nosedive after it was alleged that he has been stoking pandemic fears to promote his own 

business interests in vaccine development. As Science went to press, the Dutch House of 

Representatives had even slated an emergency debate about the matter."   

 

Albert Osterhaus is no small player. He stands at the global nexus of every major virus 

panic of the past decade from the mysterious SARS deaths in Hong Kong, where current 

WHO Director Margaret Chan got her start in her career as a local health official. 

According to his official bio at the European Commission, Osterhaus was engaged in April 

2003, at the height of the panic over SARS (Severe Acquired Respiratory Syndrome) in 

investigation of the Hong Kong outbreak of respiratory illnesses. The EU report states, "he 

again showed his skill at moving fast to tackle a serious problem. Within three weeks he 

had proved that the disease was caused by a newly discovered corona virus that resides in 

civet cats, other carnivorous animals or bats."  

 

Then Osterhaus moved on as SARS cases vanished from view, this time publicizing 

dangers of what he claimed was H5N1 Avian Flu. In 1997 he had already began sounding 

the alarm following the death in Hong Kong of a three-year-old who Osterhaus learned had 

had direct contact with birds. Osterhaus went into high gear lobbying across Holland and 

Europe claiming that a deadly new mutation of avian flu had jumped to humans and that 

drastic measures were required. He claimed to be the first scientist in the world to show 

that H5N1 could be transferred into humans.  

 

In a BBC interview in October 2005 on the danger of Avian Flu, Osterhaus declared, "if the 

virus manages indeed to, to mutate itself in such a way that it can transmit from human to 

human, then we have a completely different situation, we might be at the start of the 

pandemic." He added, "there is a real chance that this virus could be trafficked by the 

birds all the way to Europe. There is a real risk, but nobody can estimate the risk at this 

moment, because we haven't done the experiments." It never did manage to mutate, but he 

was ready to "do the experiments," presumably for a hefty fee.  

 

To bolster his frightening pandemic scenario, Osterhaus and his lab assistants in 

Rotterdam began assiduously assembling and freezing samples of, well, bird shit, in an 

attempt to build a more scientific argument. He claimed that at certain times of the year 

up to 30% of all European birds acted as carriers of the deadly avian virus, H5N1. He also 

claimed that farmers working with hens and chickens were then exposed. Osterhaus 

briefed journalists who dutifully noted his alarm. Politicians were alerted. He wrote papers 

proposing that the far away deaths in Asia from what he termed H5N1 were coming to 

Europe, presumably on the wings or in the innards of deadly sick infected birds. He 

claimed that migratory birds were carrying the deadly new disease as far west as 

Germany's Baltic island, Rügen, Croatia and Ukraine. He conveniently ignored the fact that 

birds do not migrate east to west but rather north to south.  

 

Osterhaus' Avian Flu alarm campaign really took off in 2003 when a Dutch veterinary 

doctor became ill and died. Osterhaus claimed the death was from H5N1. He convinced 

the Dutch government to order slaughter of millions of chickens. Yet no other infected 

persons died from the alleged H5N1. Osterhaus claimed that that was simply proof of the 

effectiveness of the pre-emptive slaughter campaign.  

 

Osterhaus claimed that bird faeces were the source, via air bombardment or droppings, 

onto populations and birds below. That was the vehicle for the spread of the deadly new 

Asian strain of H5N1 he insisted.  

 

There was only one problem with the now voluminous frozen samples of diverse bird 

excrement he and his associates had collected and frozen at his institute. There was not 

one single confirmed example of H5N1 virus found in any of his samples. At a May 2006 

Congress of the World Organization for Animal Health (OIE), Osterhaus and his Erasmus 

colleagues were forced to admit that in testing 100,000 samples of their assiduously 



saved bird faeces, they had discovered not one single case of H5N1 virus.  

 

At a WHO conference in Verona in 2008 titled "Avian influenza at the Human-Animal 

Interface," in a presentation to scientific colleagues undoubtedly less impressed by 

appeals to pandemic emotion than the non-scientific public, Osterhaus admitted that "A 

proper risk assessment of H5N1 as the cause of a new pandemic cannot be made with the 

currently available information." By then, however, his sights were already firmly on other 

possible pandemic triggers to focus his vaccination activities.  

 

A Mexican outbreak of a strange disease rapidly became swine flu, the now-famous H1N1 

Influenza A of 2009 and 'Mr Flu' was once more at the forefront sounding the alarm at 

WHO.  

 

Tip of a big, big iceberg  

 

The financial ties of Eskola and Osterhaus to the pharma industry that stands to gain from 

their scientific recommendations to WHO is but the tip of a big, big iceberg.  

The following list of WHO researchers, prepared by Information, name more scientists 

reported to have financial ties to Big Pharma, suggesting the entire WHO system is 

systematically corrupt:  

 

*Dr. Peter Figueroa, Professor in the Department of Community Health and Psychiatry in 

Jamaica, has received money from Merck.  

 

*Dr. Neil Ferguson has received funding from Baxter, GlaxoSmithKline, and Roche, as well 

as from some insurance companies  

 

*Professor Malik Peiris in Hong Kong has received money from Baxter GlaxoSmithKline 

and Sanofi Pasteur.  

 

*Dr. Arnold Monto, advisor to Chiron, GlaxoSmithKline, MedImmune, Roche, Novartis, 

Baxter and Sanofi Pasteur, has received funding from same.  

 

*Dr. Friedrich Hayden, consultant to MedImmune and Sanofi Pasteur, received money 

from those companies, in addition to Roche, RW Johnson, and SmithKline Beecham.  

 

*'Dr Flu' Prof. Albert Osterhaus has received money from Baxter, Crucell, Novartis, 

Hoffman-La Roche, MedImmune, Nobilon, Sanofi Pasteur, MSD, GlaxoSmithKline, and 

Solvay.  

 

The WHO is in the powerful position of reviewing and making vaccine recommendations to 

the world.  

 

Changing the definition of Pandemic  

 

In an interview with Der Spiegel magazine in Germany, epidemiologist Dr. Tom Jefferson 

of the Cochrane Collaboration, an organization of independent scientists evaluating all flu 

related studies, noted the implications of the privatization of WHO and the 

commercialization of health:  

 

Jefferson: "one of the extraordinary features of this influenza -- and the whole influenza 

saga -- is that there are some people who make predictions year after year, and they get 

worse and worse. None of them so far have come about, and these people are still there 

making these predictions. For example, what happened with the bird flu, which was 

supposed to kill us all? Nothing. But that doesn't stop these people from always making 

their predictions. Sometimes you get the feeling that there is a whole industry almost 

waiting for a pandemic to occur. (My Note. Or perhaps trying to engineer one!) 



 

SPIEGEL: Who do you mean? The World Health Organization (WHO)?  

 

Jefferson: The WHO and public health officials, virologists and the pharmaceutical 

companies. They've built this machine around the impending pandemic. And there's a lot 

of money involved, and influence, and careers, and entire institutions! And all it took was 

one of these influenza viruses to mutate to start the machine grinding...  

 

When asked if the WHO had deliberately declared the Pandemic Emergency in order to 

create a huge market for H1N1 vaccines and drugs, Jefferson replied,  

 

"Don't you think there's something noteworthy about the fact that the WHO has changed its 

definition of pandemic? The old definition was a new virus, which went around quickly, for 

which you didn't have immunity, and which created a high morbidity and mortality rate. 

Now the last two have been dropped, and that's how swine flu has been categorized as a 

pandemic."  

 

Conveniently enough, the WHO published the new Pandemic definition in April 2009 just 

in time to allow WHO, on advice of SAGE and others like Albert "Dr Flu" Osterhaus and 

David Salisbury, to declare the mild cases of flu dubbed H1N1 Influenza A to be declared 

Pandemic Emergency.  

 

Pandemic declaration automatically activates countless national emergency preparations 

including mandatory stockpiling of vaccines, vaccines supplied, of course, by the same 

pharmaceutical companies pouring money into the advisors of WHO. For them the new 

"Golden Triangle" is perhaps even more lucrative than the Asian Golden Triangle of drugs 

in the 1960's Vietnam War era. And so far it's all legal to boot.  
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Where are all the dead bodies from swine flu? CDC's new estimates of half a million dead 

prove too comedic to ignore 

Wednesday, June 27, 2012 by Mike Adams, the Health Ranger 

(NaturalNews) Until a couple of days ago, the CDC had claimed that the swine flu pandemic 

of 2009 killed roughly 18,500 people. That's been the "official" number for the last three 

years. But suddenly, in a burst of revisionist inspiration, the CDC has retroactive altered 

medical history and announced that as many as half a million people may have died from 

swine flu after all! (http://ca.news.yahoo.com/swine-flu-likely-claimed-quarter-million-liv...) 

 

And yet, somehow, we all missed those 500,000 dead bodies in 2009, which would have 

overflowed from the morgues, filled local gymnasiums and been found dropping dead 

across our streets. If 500,000+ people died from swine flu, modern cities would have been 

littered with dead bodies like something from a war scene. After all, the entire Vietnam War 

killed roughly 50,000 Americans, and the CDC is claiming swine flu killed ten times as 

many people. 

 

So where is the war zone? Where are all the bodies? I don't recall any pictures in the news 

of bodies stacking up anywhere. No reports of morgues overflowing with dead people. No 

mass graves. No footage from the TV news showing the horrors of stacked body bags. None 

of that ever happened! 

Half a million people died but somehow nobody noticed 

Apparently the CDC's position is that 500,000+ people died and somehow no one noticed, if 

you can believe that. Yep, while we were all watching Dancing With the Stars, hundreds of 

thousands of our brothers and sisters were dropping dead on the streets around the world, 

and then they somehow just vanished into thin air and haven't been heard from since. 

(Insert Twilight Zone music here...) 

 

Thank goodness the CDC has finally found them all! Thanks to the agency's "computer 

modelling" -- a euphemism for the less technical term "making sh!t up" -- all those 500,000+ 

deaths have finally been accounted for! 

 

But where are the bodies, then? Any cop knows that if you think you have a murder, you 

need a body. No body means no murder... probably just a missing person instead. So where 

are the CDC's bodies? 

 

The only rational conclusion is that the CDC is hiding all the bodies! That's why we haven't 

seen them. Yes, they've dispatched teams of literal body snatchers to whisk away all the 

dead swine flu bodies before we would notice anything. Check the nursing homes... are your 

parents still there? Maybe they got snatched by the CDC and you just never noticed... 

http://www.information.dk/215341
http://ca.news.yahoo.com/swine-flu-likely-claimed-quarter-million-lives-study-232858163.html


Bodies for the zombie apocalypse? 

So somewhere deep in the CDC's basement, alongside the thawed autism brains and level-4 

bioweapons they've been feverishly working on releasing soon in a Chicago bus station, 

there's a gruesome collection of hundreds of thousands of bodies of swine flu victims. You 

might wonder, then, for what purpose they are keeping a few hundred thousand bodies on 

ice. 

 

The answer should be obvious: The CDC is going to re-animate all those bodies and send 

them back onto the streets during the next zombie apocalypse that the CDC has already 

warned us about! (http://www.naturalnews.com/032454_zombie_apocalypse_CDC.html) 

 

According to the CDC's own words posted on May 16th, 2011 -- and no, I'm seriously not 

making this up: (My Note. That same theme again this time from the supposedly top 

respected disease centre in the world!!!!) 

 

Where do zombies come from and why do they love eating brains so much? ...Zombies would 

take over entire countries, roaming city streets eating anything living that got in their way. 

The proliferation of this idea has led many people to wonder - How do I prepare for a zombie 

apocalypse? (http://blogs.cdc.gov/publichealthmatters/2011/05/preparedness-101-zom...) 

 

So now it's all becoming clear. The CDC is hoarding swine flu bodies (which we somehow 

never noticed were missing), and it's going to re-animate them using Frankenvaccines, then 

unleash them onto the streets of America as the much-anticipated zombie apocalypse. 

 

Ah, now it all makes sense. I'm glad there's a rational explanation behind it all, because for 

a minute there I thought the CDC was just fabricating numbers out of thin air in order to 

push more vaccines. 

Next we have an article (from one of the bastard paper’s that was urging you all to take the 

flu shot or you were going to die!) - The dirty lying, two-faced, scare-mongering cunts. 

SPECIAL INVESTIGATION: The men who made a killing out of swine flu while we wasted £1bn 

and were exposed to harmful drugs 

By Tom Rawstorne the Daily Mail last updated at 2:15 AM on 06th February 2010 

Only in her bedroom can Samantha Millard find some relief from the almost constant pain 

that racks her skeletal frame.  

Her blistered skin is so sore that she has to moisturise it up to ten times a day, and her 

eyes are so painful and her vision so blurred that she can barely see.  

The 19-year- old cannot read or watch TV. Instead, she closes two pairs of curtains to block 

out the light, lies down on her bed and listens to the radio hour after hour.  

So much for the teenager's dreams of becoming an air hostess. For Samantha, even going 

to the shops with her mother is a journey too far.  

Swine flu sent the nation into panic and thousands were exposed to harmful drugs  

Samantha's problems started in December when she started to feel under the weather, 

called her GP's surgery and was told to ring the NHS swine flu helpline.  
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Samantha did as she was bid and, after a brief chat on the phone, was diagnosed as 

suffering from the H1N1 virus.  

As is government policy, she was prescribed the anti-viral drug Tamiflu, and her mother 

collected it for her.  

But just three tablets into the course, Samantha suffered an horrific allergic reaction to the 

medication. She spent four weeks in hospital and has only recently returned home, but has 

been told it could be months, even years, before she recovers fully.  

As if what Samantha experienced were not bad enough, her story has a final sting in the 

tail.  

Tests carried out while she was in hospital showed that she didn't have swine flu at all and 

so shouldn't have been prescribed Tamiflu in the first place.  

We were told 350 Britons a day would die (My Note. By this paper amongst others!) 

'When we were told that, I couldn't believe it,' says her mother Debbie. 'I went to pick up the 

Tamiflu and gave it to her - and it nearly killed her. And she didn't even need it.'  

The anger felt by Samantha and her family is intense. And while their experience is an 

extreme one, they are not alone in believing that they are the victims of one of the biggest 

medical scandals of modern times. (More than you know dear reader) 

For since Christmas, the numbers estimated to have contracted the virus have been falling 

and now stand at fewer than 5,000 a week. During the outbreak's peak, late last summer, 

the figure was 100,000.  

The rate of GP consultations for flu-like illness is now around 12 per 100,000 - lower than 

normal for this time of year.  

Ten months after the first cases of swine flu were identified in Mexico City, British health 

chiefs this week said that the NHS 24-hour flu helpline would close next Thursday -

 essentially heralding the end of the pandemic.  

However, there is a growing feeling that the threat posed by swine flu was grossly 

exaggerated.  

Further, the contention is that this exaggeration was deliberate and was stoked by the 

pharmaceutical companies that stood to cash in on a world desperate for their drugs.  

Here in Britain, the Chief Medical Officer, no less, predicted that 65,000 people could die of 

the virus, putting the very fabric of society at risk.  

The Government, desperate to be seen to be doing something, responded in a way that has 

become all too familiar: pouring out taxpayers' money.  

In all, the British Government spent 1 billion stockpiling anti-viral drugs such as Tamiflu 

and ordering enough vaccines to give two doses to every man, woman and child.  

At the same time, normal medical procedures were abandoned so that call centre workers - 

unqualified and often very young - could diagnose the sick and dole out medication.  



But the Doomsday scenario predicted never unfolded. In fact, just 411 people in the UK 

have so far died as a result of swine flu.  

Of them, roughly 80 per cent had underlying health problems. That means that fewer than 

100 people have been killed by swine flu alone. (My Note. I wonder how many of these 

people actually just died of the “normal” flu?) 

While each of those deaths is, of course, a tragedy, the question must be asked: how many 

other people's health has suffered, and will suffer, because of this diversion of funds and 

energy?  

What also should not be underestimated is the stress and strain placed on families as they 

were left to decide whether to treat their sick children with powerful antivirals, with all their 

potential side-effects.  

The same goes for the untested vaccine which was targeted, in particular, at pregnant 

women and young children. (My note. Wow, so now these people give a toss, not what they 

were saying earlier is it?) 

The sense of relief that the H1N1 virus seems not to have been as virulent as was first 

feared is fast evaporating.  

In its place is a sense of betrayal and real concern that the next time a similar virus strikes, 

formerly trusting citizens will be far less willing to do as they are told.  

So, what went wrong? First, we need to examine the role of the National Pandemic Flu 

Service (NPFS). More commonly known as the swine flu hotline, it was launched last July as 

the frontline in the Government's battle against the virus.  

Designed to take pressure off GPs and prevent the spread of the bug, the service was 

responsible for ' diagnosing' the illness and dispensing anti-virals.  

Of those who contacted the NPFS between its launch and January 12 this year, 1,748,866 

people were authorised to receive the anti-viral Tamiflu. Of this number, more than 

1,125,000 patients went on to collect their free prescriptions.  

A further 15,000 courses of Relenza, the alternative treatment for pregnant women, were 

also handed out.  

Separately, the Government also embarked on a mass vaccination programme which saw 

4.25 million people receive the jab.  

At first sight, the figures make impressive reading. But they have come at that huge 

£1billion cost.  

Emergency website: The National Pandemic Flu Service website crashed within minutes of 

going live after receiving 2,600 hits a second 

The money was spent primarily on purchasing the anti-virals and vaccines - and, make no 

mistake, they bought more than enough to go around.  

Responding to warnings that 350 people could die every day in Britain, it is understood that 

33 million courses of Tamiflu were purchased. Most of those remain unused.  



At the same time, between 90 million and 120 million doses of the vaccine were stockpiled. 

(It was initially believed that two jabs would be needed to provide protection - something 

that was subsequently disproved.)  

In other words, the amount of Tamiflu doled out and the amount of vaccines administered is 

dwarfed by the amount that stands unused.  

As a result, the Government is now desperately trying to renegotiate orders with suppliers, 

or to sell it cheap to Third World countries, and so recoup some of the money spent.  

Soaring profits: GlaxoSmithKline was accused of profiteering over its H1N1 vaccine 

The Government argues that it is easy to be wise with hindsight and that all it was doing was 

following scientific advice. Further, it claims that if it had done nothing, then more people 

would have died.  

But already experts are pointing to the experience of Poland, the only country in Europe 

which didn't inoculate against swine flu.  

There, some 150 people died from the disease - out of a population of 40 million. In 

December, its prime minister, Donald Tusk, said Poland had the rare 'courage' to refuse a 

vaccine that he believed had not undergone sufficient testing.  

Contrast that with the reaction of the British government.  

Last summer, Britain had effectively crowned itself Europe's swine flu capital. Indeed, such 

was the perception abroad of the problem that in 2009 foreign visitor numbers dropped by 

5 per cent.  

But whether Britain was, in fact, any worse hit than elsewhere is unclear. Research 

suggests that as many as eight out of ten people diagnosed as suffering from swine flu by 

the hotline did not have it.  

That means that more than 800,000 of the one million-plus packets of Tamiflu - which cost 

around £15 each - were given out needlessly.  

Further, doubt has also been cast onto the effectiveness of the Tamiflu anti-virals in treating 

the H1N1 virus. (My Note. it is totally useless) 

While extreme adverse reactions to it, such as those suffered by Samantha, are rare - her 

case is being investigated by makers Roche - studies have claimed that it only marginally 

shortens the length of the illness.  

Also, what nobody knows is how many patients suffering from potentially fatal illnesses 

such as pneumonia were misdiagnosed, so missing out on more appropriate treatment.  

In fact, scientists are now reporting that swine flu is only one-tenth as virulent as ordinary 

flu.  

So who was to blame for all this? The finger is being pointed directly at the World Health 

Organisation, which stands accused of announcing 'a false pandemic' in June last year.  

What was not widely known at the time was that in the spring, the WHO had softened its 

criteria for defining a pandemic.  



Instead of the requirement that pandemic strains should cause 'enormous morbidity and 

death', henceforth all that would be required for 'pandemic status' was ' sustained' 

transmission in at least two different parts of the world at the same time.  

Critics now claim that the drug companies manipulated the WHO into downgrading its 

criteria for a pandemic so they could cash in on an outbreak.  

It is alleged that they were desperate to recoup costs, having invested some £2.5 billion 

developing vaccines to deal with the bird flu pandemic in 2007, which, as it transpired, 

never happened.  

These accusations form the basis of an inquiry being conducted by the Strasbourg-based 

human-rights group, the Council of Europe.  

Dr Wolfgang Wodarg is a former president of the council's Health Committee and is 

adamant that the world was misled. 'WHO advised us falsely,' he says. 'They raised a false 

alarm. It was stated that this was a flu that could threaten humanity.'  

Also giving evidence, Professor Ulrich Keil, a WHO adviser on heart disease, said the 

decision had led to a 'gigantic misallocation' of health budgets.  

'We know the great killers include hypertension, smoking and high cholesterol,' he said. 

'Despite this, governments instead wasted huge amounts of money by investing in pandemic 

scenarios whose evidence base is weak.'  

Labour MP Paul Flynn believes the questions raised are legitimate ones: 'We need to know 

who is making the assessment of risk. Is it based on rational, independent epidemiological 

evidence, or is it influenced by the pharmaceutical industry for their own purposes?  

'The main concern is that the drugs companies and the vaccine manufacturers have their 

tentacles in every area where decisions are taken  -  that includes the WHO, governments, 

civil service, and even charities.  

'The overwhelming view now,' says Flynn, 'is that the scare was grossly exaggerated.'  

In all, it is estimated that the companies behind the vaccines and anti-virals will scoop a £4 

billion windfall from the pandemic.  

GlaxoSmithKline has revealed that sales of its vaccine reached £835 million in the fourth 

quarter of 2009. Sales of the drug Relenza have also earned it hundreds of millions of 

pounds.  

In the same period, Novartis notched up vaccine sales of more than £800 million, the vast 

majority coming from H1N1 sales.  

Meanwhile, drugs firm Roche reported an 8 per cent rise in annual sales last year, helped 

by sales of the swine flu drug Tamiflu, with profits up 14 per cent to £8.89billion.  

These companies vehemently deny having influenced the way in which the swine flu 

pandemic was managed.  

And the WHO is unapologetic. 'Let me state clearly for the record - the influenza pandemic 

policies and responses recommended and taken by WHO were not improperly influenced by 

the pharmaceutical industry,' said Dr Keiji Fukuda, the WHO's top flu expert.  



'We do not wait until (these outbreaks) have developed and we see that lots of people are 

dying. What we try to do is take preventive actions. If we are successful, no one will die, no 

one will notice anything.' (My Note. Yet another self fulfilling prophecy, look out for more of 

them from “experts” as we progress.) 

Further, scientists warn that it is far too early to say that the threat from the H1N1 virus is 

over. They warn that a subsequent wave could strike, with more devastating impact.  

For this reason, they are insisting that people continue to be vaccinated. 

'When the virus returns in the 2010 flu season, those who develop complications or die will 

be doing so from a vaccinepreventable disease,' insists the Chief Medical Officer, Professor 

Sir Liam Donaldson.  

But with a growing perception that the scientists have cried wolf one too many times, the 

fear is that people will be less inclined to follow such advice.  

And in Britain there is a nagging worry that when it comes to managing a crisis, the 

Government simply cannot be relied upon.  

This view is captured in a letter in a national newspaper written by a certain Gordon 

Stockley of Chester.  

In January, as Britain ground to a halt in the snow, he summed up the feelings of many: 

'You report that the country has grossly overstocked on swine flu medication. What a pity 

those responsible were not also in charge of ordering road salt.'  

A rare moment of levity after what, for many, has been a worry-filled winter.  

That NO-ONE has asked the following question either in the US or here in the UK utterly 

baffles me. How many people who died of swine flu had been vaccinated? 

Thousands of Americans died from H1N1 even after receiving vaccine shots 

Sunday, January 17, 2010 by Mike Adams, the Health Ranger Editor of NaturalNews.com 

(NaturalNews) The CDC is engaged in a very clever, statistically devious spin campaign, and 

nearly every journalist in the mainstream media has fallen for its ploy. No one has yet 

reported what I'm about to reveal here. 

 

It all started with the CDC's recent release of new statistics about swine flu fatalities, 

infection rates and vaccination rates. According to the CDC: 

 

• 61 million Americans were vaccinated against swine flu (about 20% of the U.S. 

population). The CDC calls this a "success" even though it means 4 out of 5 people rejected 

the vaccines. 

 

• 55 million people "became ill" from swine flu infections. 

 

• 246,000 Americans were hospitalized due to swine flu infections. 

 

• 11,160 Americans died from the swine flu. 

 

Base on these statistics, the CDC is now desperately urging people to get vaccinated 



because they claim the pandemic might come back and vaccines are the best defence. 

But here's the part you're NOT being told. 

 

The CDC statistics lie by omission. They do not reveal the single most important piece of 

information about H1N1 vaccines: How many of the people who died from the swine flu had 
already been vaccinated?  

Many who died had already been vaccinated 

The CDC is intentionally not tracking how many of the dead were previously vaccinated. 

They want you (and mainstream media journalists) to mistakenly believe that ZERO deaths 

occurred in those who were vaccinated. But this is blatantly false. Being vaccinated against 

H1N1 swine flu offers absolutely no reduction in mortality from swine flu infections. 

 

And that means roughly 20% of the 11,160 Americans who died from the swine flu were 

probably already vaccinated against swine flu. That comes to around 2,200 deaths in 

people who were vaccinated! 

 

How do I know that swine flu vaccines don't reduce infection mortality? Because I've looked 

through all the randomized, double-blind, placebo-controlled clinical trials that have ever 

been conducted on H1N1 vaccines. It didn't take me very long, because the number of such 

clinical trials is ZERO. 

 

That's right: There is not a single shred of evidence in existence today that scientifically 

supports the myth that H1N1 vaccines reduce mortality from H1N1 infections. The best 

evidence I can find on vaccines that target seasonal flu indicates a maximum mortality 

reduction effect of somewhere around 1% of those who are vaccinated. The other 99% have 

the same mortality rate as people who were not vaccinated. 

 

So let's give the recent H1N1 vaccines the benefit of the doubt and let's imagine that they 

work just as well as other flu vaccines. That means they would reduce the mortality rate by 

1%. So out of the 2,200 deaths that took place in 2009 in people who were already 

vaccinated, the vaccine potentially may have saved 22 people.  

61 million injections add up to bad public health policy  

So let's see: 61 million people are injected with a potentially dangerous vaccine, and the 

actual number "saved" from the pandemic is conceivably just 22. Meanwhile, the number of 

people harmed by the vaccine is almost certainly much, much higher than 22. These 

vaccines contain nervous system disruptors and inflammatory chemicals that can cause 

serious health problems. Some of those problems won't be evident for years to come... 

future Alzheimer's victims, for example, will almost certainly those who received regular 

vaccines, I predict.  

Injecting 61 million people with a chemical that threatens the nervous system in order to 

avoid 22 deaths -- and that's the best case! -- is an idiotic public health stance. America 

would have been better off doing nothing rather than hyping up a pandemic in order to sell 

more vaccines to people who don't need them.  

Better yet, what the USA could have done that would have been more effective is handing out 
bottles of Vitamin D to 61 million people. At no more cost than the vaccines, the bottles of 

vitamin D supplements would have saved thousands of lives and offered tremendously 

importantly additional benefits such as preventing cancer and depression, too.  



The one question the CDC does not want you to ask  

Through its release of misleading statistics, the CDC wants everyone to believe that all of 
the people who died from H1N1 never received the H1N1 vaccine. That's the implied 

mythology behind the release of their statistics. And yet they never come right out and say 

it, do they? They never say, "None of these deaths occurred in patients who had been 

vaccinated against H1N1." 

 

They can't say that because it's simply not true. It would be a lie. And if that lie were 

exposed, people might begin to ask questions like, "Well gee, if some of the people who were 

killed by the swine flu were already vaccinated against swine flu, then doesn't that mean the 

vaccine doesn't protect us from dying?" 

 

That's the number one question that the CDC absolutely, positively does not want people to 

start asking. 

 

So they just gloss over the point and imply that vaccines offer absolute protection against 

H1N1 infections. But even the CDC's own scientists know that's complete bunk. Outright 

quackery. No vaccine is 100% effective. In fact, when it comes to influenza, no vaccine is 

even 10% effective at reducing mortality. There's not even a vaccine that's 5% effective. And 

there's never been a single shred of credible scientific information that says a flu vaccine is 

even 1% effective. 

 

So how effective are these vaccines, really? There are a couple thousand vaccinated dead 

people whose own deaths help answer that question: They're not nearly as effective as you've 
been led to believe. 
 

They may not be effective at all.   

Crunching the numbers: Why vaccines just don't add up   

Think about this: 80% of Americans refused to get vaccinated against swine flu. That's 

roughly 240 million people. 

 

Most of those 240 million people were probably exposed to the H1N1 virus at some point 

over the last six months because the virus was so widespread. 

How many of those 240 million people were actually killed by H1N1? Given the CDC's 

claimed total of deaths at 11,160, if you take 80% of that (because that's the percentage 

who refused to be vaccinated), you arrive at 8,928. So roughly 8,900 people died out of 

240 million. That's a death rate among the un-vaccinated population of .0000372 

 

With a death rate of .0000372, the swine flu killed roughly 1 out of every 26,700 people 

who were NOT vaccinated. So even if you skipped the vaccine, you had a 26,699 out of 

26,700 chance of surviving. 

 

Those are pretty good odds. Ridiculously good. You have a 700% greater chance of being 

struck by lightning in your lifetime, by the way. 

 

What it all means is that NOT getting vaccinated against the swine flu is actually a very 

reasonable, intelligent strategy for protecting your health. Mathematically, it is the smarter 

play. 

 

Because, remember: Some of the dead victims of H1N1 got vaccinated. In fact, I personally 

challenge the CDC to release statistics detailing what percentage of the dead people had 



previously received such vaccines. 

 

The headline to this article, "Thousands of Americans died from H1N1 even after receiving 

vaccine shots" is a direct challenge to the CDC, actually. If the CDC believes this headline is 

wrong -- and that the number of vaccinated Americans who died from H1N1 is zero -- then 

why don't they say so on the record? 

 

The answer? Because they'd be laughed right out of the room. Everybody who has been 

following this with any degree of intelligence knows that the H1N1 vaccine was a medical 

joke from the start. There is no doubt that many of those who died from H1N1 were 

previously vaccinated. The CDC just doesn't want you to know how many (and they hope 

you'll assume it's zero).  

Where are all the real journalists? 

I find it especially fascinating that the simple question of "How many of the dead were 

previously vaccinated?" has never been asked in print by a single journalist in any 

mainstream newspaper or media outline across the country. Not the NY Times, not 

WashingtonPost.com, not the WSJ, LA Times or USA Today. (At least, not that I'm aware of. If 

you find one that does, let me know and I'll link to their article!) 

 

Isn't there a single journalist in the entire industry that has the journalistic courage to ask 

this simple question of the CDC? Why do these mainstream journalists just reprint the CDC's 

statistics without asking a single intelligent question about them? 

 

Why is all the intelligent, sceptical reporting about H1N1 found only in the alternative press 

or independent media sites? 

 

You already know the answer, but I'll say it anyway: Because most mainstream media 

journalists are just part of the propaganda machine, blindly reprinting distorted statistics 

from "authorities" without ever stopping to question those authorities. 

 

The MSM today, in other words, is often quite pathetic. Far from the independent media 

mindset that used to break big stories like Watergate, today's mainstream media is little 

more than a mouthpiece for the corporatocracy that runs our nation. The MSM serves the 

financial interests of the corporations, just as the CDC and WHO do. That's why they're all 

spouting the same propaganda with their distorted stories about H1N1 swine flu. 

 

But those who are intelligent enough to ask sceptical questions about H1N1 already realize 

what an enormous con the pandemic was. In the end, it turned out to be a near-harmless 

virus that was hyped up by the CDC, WHO and drug companies in order to sell hundreds of 

millions of doses of vaccines that are now about to be dumped down the drain as useless. 

 

Sources for this story include: 

 

CNN 

http://edition.cnn.com/2010/HEALTH/01/16/h1n1.numbers/ 

 

Washington Post http://www.washingtonpost.com/wp-dyn/content/article/2010/01/15/ 

AR2010011503927.html 
 

CDC Allegedly Falsifies Reports – Ignoring up to 3,587 Miscarriages From H1N1 Vaccine 

 

Progressive Convergence17 September 2010: 

 

http://edition.cnn.com/2010/HEALTH/01/16/h1n1.numbers/
http://www.washingtonpost.com/wp-dyn/content/article/2010/01/15/%20AR2010011503927.html
http://www.washingtonpost.com/wp-dyn/content/article/2010/01/15/%20AR2010011503927.html
http://www.progressiveconvergence.com/Final%20Press%20Release%20CDC%20Allegedly%20falsified.htm


A shocking report from the National Coalition of Organized Women (NCOW) presented data 

from two different sources demonstrating that the 2009/10 H1N1 vaccines contributed to 

an estimated 1,588 miscarriages and stillbirths. A corrected estimate may be as high as 

3,587 cases. NCOW also highlights the disturbing fact that the CDC failed to inform their 

vaccine providers of the incoming data of the reports of suspected H1N1 vaccine related 

foetal demise. 

 

NCOW collected the data from pregnant women (age 17-45 years) that occurred after they 

were administered a 2009 A-H1N1 flu vaccine. The raw data is available on the website. 

 

Using the Vaccine Adverse Event Reporting System (VAERS), including updates through July 

11, 2010 as a second ascertainment source, capture-recapture statistical methods* were 

used to estimate the true number of miscarriages and stillbirths following A-H1N1 flu 

vaccination in the U.S. Typically, even so-called “complete” studies conducted by the CDC 

have been shown to miss from 10% to 90% of the actual cases because of under-reporting. 

The statistical method employed is an expeditious and cost effective method of attempting to 

ascertain a complete count of all cases when two or more ascertainment sources (VAERS 

and NCOW survey) have failed to collect all the existing cases. Overall, this approach shows 

that approximately only 15% of the occurrences of a miscarriage or stillbirth were actually 

reported. 

 

The corrected estimate for the total number of 2009-A-H1N1-flu-shot-associated 

miscarriages and stillbirths during the 2009/10-flu season is 1,588 (95% goodness-of-fit 

confidence interval, 946 to 3587). That is, the lower and upper range-probability of 

miscarriage and stillbirths due to the H1N1 vaccine was as low as 946 and as high as 

3,587. 

 

Eileen Dannemann, Director of NCOW, presented the findings for the second time to Dr. 

Marie McCormick, chair of the Vaccine Risk and Assessment Working Group, during the 

Advisory Commission on Childhood Vaccines (ACCV) meeting, Sept 3, 2010. Just prior to 

Ms. Dannemann’s presentation Dr. McCormick, had pronounced that there were absolutely 

no H1N1 vaccine-related adverse events in pregnant women in 2009/10, directly 

contradicting the evidence publicly available. “This baseless and fallacious assessment by 

the CDC assessment group” says, Dannemann, “has given the green light to the CDC’s 

Advisory Committee on Immunization Practices (ACIP) to continue their recommendation to 

give the 2010/11 flu shot to all people, including pregnant women. This upcoming 

2010/11 flu vaccine contains the same elements that are implicated in the killing of these 

foetuses, the H1N1 viral component and the neurotoxin mercury (Thimerosal). Additionally, 

it contains 2 other viral strains- a 3 in 1 shot for all people”. 

 

The very next week at the Sept 14th National Vaccine Advisory Committee (NVAC) meeting 

Dr. McCormick, (despite having been informed on two previous occasions of the VAERS 

data) pronounced, once again, that there were no adverse events in pregnant women. At the 

conclusion of the NVAC meeting, during public comment, Dannemann submitted the data for 

the 3rd time and concluded with, “Why hasn’t Dr. McCormick looked in the VAERS data 

base?” “She looked where she knew she would not find”, a disquieting thought, Ms. 

Dannemann, said in retrospect. 

 

Excerpts and adaptation from speech delivered by Eileen Dannemann, Director, National 

Coalition of Organized Women Friday, September 3, 2010 to the Advisory Commission on 

Childhood Vaccines (ACCV) meeting. 

 

“Initially, at the beginning of the H1N1 pandemic consequence management drill there were 

allegedly 30 maternal deaths. It was these deaths that the CDC used as the basis to initiate 

a strenuous and aggressive campaign to vaccinate the pregnant population with the 

untested H1N1 vaccine. The CDC ascertained that there were eventually a total of 56 

maternal deaths (assuming the foetuses died with them‖. Dr. Alicia Siston’s JAMA study 

http://www.progressiveconvergence.com/H1N1-RELATED%20miscarriages.htm
http://vaers.hhs.gov/index


―CDC‖ acknowledged that most of these deaths were ‘unconfirmed’ H1N1 virus caused 

deaths despite the fact that the CDC had tests that could have verified, for certain, that 

these were H1N1 related deaths. 

 

Vaccine-related foetal demise reports from VAERS increased 2,440%–from 7 cases in 

2007/8 to 178 in 2009/10. Seventy deaths reported from another source had 7 

overlapping cases with VAERS, yielding 241 unique cases. Simplistically speaking, it would 

have been 85 to 192 times safer not to vaccinate from the perspective of the in-utero child. 

Considering that the total of 56 maternal deaths in Dr. Alicia’s Siston’s study, allegedly due 

to the H1N1 virus itself, are unverified and in light of the overwhelming adverse events 

reported, we emphasize that inoculating pregnant women with another untested vaccine 

containing a combination of components found in the offending 2009 H1N1 vaccine is 

insupportable. Thus, it must be argued that the CDC was grossly negligent to fail to inform 

their vaccine providers of the incoming VAERS data, while providers blindly followed the CDC 

“standard of care” guidelines to vaccinate every pregnant woman in 2009/10.  

 

Furthermore, in the face of these findings and the purposeful withholding of these findings 

by CDC’s Dr. Marie McCormick and her vaccine risk assessment group, for the CDC’s 

Advisory Committee on Immunization Practices (ACIP) to recommend another iteration of 

the same vaccine to pregnant women in 2010/11 may be argued as more than gross 

negligence -but rather- an act of wilful misconduct. 

 

We strongly recommend that the CDC withdraws their continued recommendation to 

pregnant women, instead, strictly adhering to the FDA/manufacturers warning on the insert 

packages that the flu shot not be given to pregnant women unless clearly needed. As well, 

we suggest that the CDC advise all Ob/Gyns, vaccine providers and the public this year, of 

last season’s VAERS reports on H1N1 vaccine-related foetal deaths” despite the fact that it 

may be contrary to CDC’s vaccine uptake performance goals”. 

 

*Gary S. Goldman, Ph.D, author of various peer-reviewed medical journal publications, has 

verified the capture-recapture (C-R) figures published in the NCOW report. Dr. Goldman 

previously worked for 8 years as a Research Analyst for the L.A. County Department of 

Health Services in an epidemiological study project funded by the CDC. 

 

Conclusive link now admitted: swine flu vaccine causes chronic nervous system disorders 

 

Saturday, October 08, 2011 by Mike Adams, the Health Ranger Editor of NaturalNews.com 

 

The nation of Finland has now openly admitted that the swine flu vaccine "conclusively" 

causes narcolepsy, a chronic nervous system disorder that makes people uncontrollably fall 

asleep. The Finnish government, in acknowledging this link, says it will pay for "lifetime 

medical care" for 79 children who have been irreparably damaged by the swine flu vaccine. 

(http://news.yahoo.com/finland-vows-care-narcolepsy-kids-had-swine-flu-183019281.html) 

 

Narcolepsy isn't the only side effect now admitted to be caused by swine flu vaccines: 76 of 

the 79 children also suffered hallucinations and "paralyzing physical collapses," say Finnish 

researchers. 

 

Remarkably, even though the link between swine flu vaccines and permanent neurological 

damage in children is now openly admitted by the Finnish government, there is absolutely 

no talk about halting the utterly unscientific ritual of injecting children with flu vaccines in 

the first place. Not only are flu vaccines harmful to children (as is now admitted), but flu 

vaccines don't even work! A simple daily dose of vitamin D would do far more to halt 

influenza than any vaccine 

(http://www.naturalnews.com/029760_vitamin_D_influenza.html). 

 

U.S. refuses to admit vaccines harm anyone 

http://news.yahoo.com/finland-vows-care-narcolepsy-kids-had-swine-flu-183019281.html
http://www.naturalnews.com/029760_vitamin_D_influenza.html


The U.S. government, of course, still refuses to admit vaccines cause any harm whatsoever. 

Both the government and the vaccine industry continue to push the fabricated fairy tale that 

"vaccines are safe and effective," meaning they harm no one but help everyone. Yet the truth 

is practically the polar opposite: Vaccines harm countless millions of children each year in 

ways that are usually never linked to vaccines (mild mental retardation, suppressed immune 

function, learning disabilities, etc.). At the same time, vaccines are all but worthless at 

preventing infections. Even the vaccine industry's own research shows that flu shots only 

work on 1 out of 100 people, meaning they're completely useless for 99 percent of those 

who take them (http://www.naturalnews.com/029641_vaccines_junk_science.html). 

 

Instead of admitting the truth that vaccines cause autism, the U.S. government has 

conspired with vaccine manufacturers to create a Vaccine Injury Compensation Program 

which essentially pays "hush money" to parents of permanently harmed children to make 

sure they cannot bring their claims of harm to federal courts 

(http://www.naturalnews.com/033635_vaccine_injury_compensation_government.html). 

 

Even worse, the medical establishment -- which is heavily influenced if not downright 

dominated by pharmaceutical interests -- absolutely refuses to advocate vitamin D as a flu 

prevention nutrient. Vitamin D is safe, effective and affordable. It's available without a 

prescription and could save literally billions of dollars in national health care costs for just 

pennies per day per person. So why won't the medical establishment promote vitamin D? 

Precisely because it would cost the industry billions of dollars in lost profits from all the 

sickness and degenerative disease that is prevented by vitamin D. 

 

Of course vaccines cause autism! 

 

There is absolutely no question in the mind of any reasonably informed person that 

vaccines cause neurological damage, including (but not limited to) autism. Only the 

corporate-whore scientists around the world continue their charade that vaccines are not 

linked to autism; or that vaccines even work in the first place. Most Americans haven't yet 

heard the secret interview with Merck vaccine scientist Dr. Maurice Hilleman where he 

openly admits vaccines carry dozens of strains of cancer-causing "stealth" viruses. Read the 

transcript here: 

http://www.naturalnews.com/033584_Dr_Maurice_Hilleman_SV40.html 

 

Listen to the interview at: 

http://naturalnews.tv/v.asp?v=13EAAF22CDA367BB3C2F94D2CD90EF7B 

 

Similarly, most people still don't know that Dr. Jonas Salk, the celebrated "grandfather" of 

vaccines who is credited with creating the polio vaccine, was an unindicted medical criminal 
who committed heinous crimes against humanity in the name of "medical science." 

(http://www.naturalnews.com/031564_Jonas_Salk_medical_experiments.html) 

 

In fact, the whole history of vaccines and medicine has been utterly distorted by the medical 

establishment to paint vaccines in a glorified light of public health. But the real story is that 

vaccines are now -- and have always been -- tools for causing disease and promoting 

sickness so that the pharmaceutical industry can benefit as a result. 

 

The horrifying truth about the vaccine industry and medical establishment 

Remember, this is the same industry that got caught conducting outrageous medical 

experiments on Guatemalan prisoners 

(http://www.naturalnews.com/033483_Guatemalan_prisoners_medical_experiments.html). 

These are the same people who ran Tuskegee experiments on African Americans, too 

(http://www.naturalnews.com/029924_medical_experiments_Guatemala.html). 

 

Do you honestly think these same vaccine criminals would not also use innocent children 

for their own mass inoculation medical experiments? Remember: These are hard-core, Nazi-

http://www.naturalnews.com/029641_vaccines_junk_science.html
http://www.naturalnews.com/033635_vaccine_injury_compensation_government.html
http://www.naturalnews.com/033584_Dr_Maurice_Hilleman_SV40.html
http://naturalnews.tv/v.asp?v=13EAAF22CDA367BB3C2F94D2CD90EF7B
http://www.naturalnews.com/031564_Jonas_Salk_medical_experiments.html
http://www.naturalnews.com/033483_Guatemalan_prisoners_medical_experiments.html
http://www.naturalnews.com/029924_medical_experiments_Guatemala.html


style criminals we're talking about here. This is who runs the pharmaceutical industry. The 

former chairperson of Bayer, for example, was a convicted Nazi war criminal who was 

indicted and sentenced at the Nuremburg trials: 

 

Don't believe me? Read your history: 

 

"Dr. Fritz ter Meer, a director of IG Farben who was directly involved in developing the nerve 
gas, Zyklon-B, which killed millions of Jews, was sentenced to seven years in prison but was 
released after four years through the intervention of Rockefeller and J.J. McCloy, then U.S. 
High Commissioner for Germany. An unrepentant Fritz ter Meer, guilty of genocide and 
crimes against humanity, returned to work in Bayer where he served as Chairman for more 
than 10 years, until 1961. This same ter Meer, a convicted Nazi war criminal, went on to 
become one of the initiators of the Codex Alimentarius Commission in 1962, an 
organization that was nurtured by the World Health Organization (WHO), the Food and 
Agriculture Organization (FAO), and latterly the World Trade Organization (WTO)." 
(http://www.naturalnews.com/024534_Europe_health_WHO.html) 

 

Governments know vaccines maim and kill children -- that's exactly why they push them so 

aggressively 

 

You see, every world government already knows that vaccines are murder. They know 

vaccines kill and maim children. They know vaccines cause autism and neurological 

disorders. They know this and then they keep promoting vaccines anyway. Why? Because 

they are mass murderers who have philosophical roots in Nazi Germany and the eugenics 

movement. Even today's FDA can be traced backed to eugenics and population control. Bill 

Gates, who promotes world vaccination, openly admits that vaccines and health care can 

"reduce world population by 10 to 15 percent" if they "do a good job." 

(http://www.naturalnews.com/029911_vaccines_Bill_Gates.html) 

 

Don't believe me? Watch Bill Gates say it himself in this video: 

http://www.naturalnews.tv/v.asp?v=A155D113455FAC882A3290536575C723 

 

Vaccines are not given to children with the "accident" that they kill some children and cause 

neurological disorders in others; no, they are given to children BECAUSE they cause 

neurological disorders, organ failure, infertility, reduced intelligence and numerous other 

side effects. 

 

Today's vaccines create tomorrow's health care customers, you see. 

 

Vaccines keep Big Pharma in business based on repeat profits 

 

How else is Big Pharma supposed to ensure its future profits if the population were actually 

allowed to stay healthy? The whole point of vaccines is to DAMAGE HUMAN HEALTH and rake 

in trillions of dollars in long-term profits from all the suffering and disease caused by those 

vaccines. 

 

C'mon, folks: Do you really think all these for-profit companies are trying to HELP humanity? 

Do you really think drug company CEOs are goody-goody humanitarians who would give up 

their shareholder profits and drive their own companies out of business by promoting 

lasting health? 

 

Wake up, people. Wake up and smell the coffee. Drug companies think absolutely nothing of 

murdering Nigerian children (http://www.naturalnews.com/023654.html) or even using 

your own children as medical experiments as long as they make more money in the process. 

And as the editor of NaturalNews, having seen countless documents, tips, testimonials and 

other sources of information that have been given to me over the years, I can tell you with 
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absolute certainty that the pharmaceutical industry is actively using vaccines to CAUSE 
degenerative disease as a way to lock in future profits from that disease. 

 

Vaccines are a business continuity strategy used by the for-profit pharmaceutical industry 

It's just like a greasy car mechanic throwing some solvents into your gas tank so that you 

have to come back for engine repairs after a few hundred miles. The drug companies are 

willing to do anything to guarantee their profits, and that includes committing acts of 

genocide against the human race as long as it fattens their bottom line profits. 

 

We are not dealing with ethical, principled human beings in the pharmaceutical industry, 

folks. We are dealing with criminal-minded monsters who have found a way to selfishly 

enrich themselves at the expense and suffering of others. 

 

And they relish in it. They get off on watching children suffer and die from their vaccines. 

They get a rise out of the fact that they are pulling off this scam with such success that the 

sheeple of the world will actually line up at their local pharmacies and beg to be injected 

with the very chemical adjuvants and live viral materials that will destroy their health and 

turn them into lifetime medical victims. 

 

The sick, demented medical elite who engineer all this (which includes top people at the 

FDA, by the way), are like modern-day vampires who suck the life out of innocent little 

children in order to feed their own devilish appetites for wealth and power. And watching it 

all happen every day in America, Finland, and everywhere else around the world is 

absolutely infuriating. That's why I work so hard to expose these medical quacks for the true 

criminals they really are. These people who lead Big Pharma and the vaccine industry would 

infect your baby with cancer if it guaranteed them chemotherapy profits two decades down 

the road. 

 

These people should be arrested, thrown in prison and charged with their role in these 

crimes against humanity. Occupy Wall Street is just one movement that's rising up in 

opposition to the total scam of the fraudulent banking industry and the Federal Reserve, but 

we need another movement: Occupy Big Pharma where the sick, degenerate masses who 

have been harmed by all these vaccines and deadly pharmaceuticals march on the drug 

companies and arrest their CEOs for crimes against humanity. 

 

I know that day is coming. There will be a day when the angry, diseased masses figure out 

the depth of the medical crimes that have been committed against them in the name of 

"public health..." and they will rage against the machine. 

 

To all the vaccine company CEOs out there: Enjoy your millions right now, because there will 

come a day when you have to answer for how you got that money and who really had to pay 

the price for your financial windfall. Hundreds of millions of children are harmed today 

around the world because of vaccines, and that number will continue to rise with each 

passing year that we allow humanity to be chemically assaulted by these biological weapons 

known as "vaccines." 

 

Fears over mutating swine flu virus that could render vaccine useless 

 

By Mail On Sunday Reporter 09 Jan 2011 

 

A research team has hurriedly been re-formed to investigate whether the swine flu virus has 

started to mutate in a way that will render the vaccine ineffective. 

 

Senior Government scientists have already discovered slight genetic mutations in the H1N1 

virus. 
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They are checking whether this is causing some people to be more severely affected, 

although there is no evidence at this stage to suggest the changes would stop the vaccine 

working or prevent the anti-viral drug Tamiflu from being effective.  

 

Investigation: Senior Government scientists have already discovered slight genetic 

mutations in the H1N1 virus 

 

So far, 45 people are known to have died from swine flu since October. 

 

The team, based at Imperial College London, are testing the DNA samples of hundreds of 

swine flu victims. 

  

Professor Peter Openshaw, director of the Centre for Respiratory Infection at Imperial, said: 

‘We have paid particular attention to whether the mutations are affecting how well the 

vaccine works and whether the slight mutations have led to it becoming more severe.’ 

The study, known as MOSAIC, was set up in 2009 to monitor the virus during the pandemic, 

but it was swiftly re-assembled last month with the latest outbreak. 

 

Asthma specialist nurse Katy Odeadra, who works in the Chest and Allergy Clinic at St 

Mary’s Hospital, said: ‘All the talk among doctors and nurses dealing with swine flu cases is 

of a mutated form of the virus.’ 

 

The Health Protection Agency said yesterday: ‘The vaccine still works.’  

 

Aye and Myra Hindley and Peter Sutcliffe opening a battered women’s shelter and crèche is 

a good idea they also added. - Well not really, I said that but it’s on par with what they just 

said!  The vaccine only works in that it harms people, so if that’s what they meant in this 

statement well they were telling the truth. Otherwise it was total bunkum like everything else 

they tell us on the subject. Let’s consider an opposing position on the issue. 

 

Why the Flu Vaccine Doesn't Work 

A bit about immunology and biochemistry By Anne Marie Helmenstine, Ph.D., About.com 

Guide 

The Centres for Disease Control (CDC) is looking at whether or not the flu vaccine is 

effective. Preliminary results indicate you'll get just as sick (with colds, flu, flu-like 

illnesses) if you got the vaccine than if you didn't. Why doesn't the vaccine work? In order to 

understand the answer, you'll need to understand some specifics about the flu vaccine and a 

bit about how immunity works.  

Flu Vaccine Facts 

There is no single virus that causes the flu; there is no one flu vaccine that protects against 

all of them. A flu vaccine is designed to confer immunity against the strains of flu that are 

expected to be most common and most serious. The vaccine is a sort of one-size-fits-all 

solution, even though there are more types of flu than covered by the vaccine and the flu 

types vary according to region. It takes time to produce vaccines, so a new vaccine can't be 

instantly produced when a new type of flu starts to cause problems.  

The Vaccine and Immunity 

The flu vaccine gives your body parts of inactivated flu viruses. These virus parts 

correspond to parts of proteins floating around in your body. When the virus part contacts a 

chemical 'match', it stimulates the body to produce the cells and antibodies that can remove 

this particular intruder. Antibodies are proteins that float in body fluids and can bind to 

specific chemical markers. When an antibody binds to a substance, it essentially marks it 

for destruction by other cells. However, an antibody for one type of flu won't necessarily 



bind to a virus part from another type of flu. You don't get protection against other viruses. 

A flu vaccine can only stimulate your immune system to protect you against the viruses in 

the vaccine, with some lesser protection against very similar ones.  

Incomplete Protection Against Intended Targets 

You may not even get protection against the intended virus. Why? First, because viruses 

change over time. The piece that was in the vaccine may not 'look' the same (chemically) as 

the real thing (months later, after all!). Second, the vaccine may not have given you enough 

stimulation to fight off the disease.  

Let's review what's happened so far: the inactivated virus piece has found a chemical match 

in your body. This causes an immune response, so your body has started to gear up its 

production of antibodies and similar markers on cells that can mark the virus for 

destruction or kill it outright. It's like calling up an army for a battle. Will your body win the 

fight when the real virus comes to call? Yes, if you have enough defence built up. However, 

you will still get the flu if: 

 your body isn't fast enough producing a response  

o get the vaccine and get exposed to the flu too soon (less than 2 weeks)  

o too much time between vaccination and exposure (loses its effectiveness over 

time)  

 you don't produce enough of a response  

o overwhelmed by exposure to a high level of the virus  

o your body couldn't recognize the initial virus piece (determined by genetics)  

o your body didn't make enough antibodies/cells (common in older people or 

people with suppressed immune systems)  

 the virus as changed beyond your body's ability to recognize it  

 the part of the virus that was in the vaccine can't be detected by the body in the 

intact virus 

Waste of Time? 

Yes and no... the flu vaccine will be more effective some years than others. The CDC 

predicted that the vaccine developed for the winter of 2003/2004 wasn't going to be 

effective against most cases of the flu because the strains covered by the vaccine weren't 

the same as the strains that were common. Highly targeted vaccines work, but only against 

their targets! There's no point in accepting the risks of a vaccine for a disease you can't get. 

When the flu vaccine is on-target, it's more effective. Even then, the vaccine isn't perfect 

because it uses inactivated virus. Is that bad? No. A live vaccine is more effective, but much 

more risky. 

Bottom line: The flu vaccine varies in effectiveness from year-to-year. Even in a best-case 

scenario, it won't always protect against the flu. The CDC study didn't say that the vaccine 

didn't work; it says the vaccine didn't protect people from getting sick. Even with imperfect 

effectiveness, the vaccine is indicated for certain people. In my opinion, however, the 

vaccine isn't for everyone and certainly shouldn't be required for otherwise healthy people. 

 

Three Reasons to Reconsider Flu Shots 

 

Anthony Gucciardi Activist Post 1 Oct 2011 



 

Flu shots are becoming the most widely recommended vaccine on the planet, with The 

Federal Advisory Committee on Immunization Practices (ACIP) changing their flu shot 

recommendation from children between 6 months and 5 years old demographic to virtually 

everyone except those between the ages of 19-49 who are in perfectly good health. Even 

within this category there is a barrage of organizations warning against avoiding the 

ubiquitous flu shot. 

 

The fact of the matter is that seasonal flu shots are simply not backed by reputable science, 

and a number of major studies have even shown that the seasonal flu shot is not effective at 

all in preventing the flu. 

 

Adding fuel to the fire, this ineffective shot comes with pages of nasty side effects that will 

certainly make you reconsider getting one this year. Here are 3 major reasons you, your 

family, and the medical establishment should reconsider flu shots as effective flu prevention 

tools: 

 

1. Seasonal flu vaccines have been found to only be 1% effective 

A new major study has numerically determined the effectiveness of the flu shot to be 1%. 

This means that despite the H1N1-loaded flu jab, there is still a 99% chance that you will 

not be protected against the flu. The reason for this, despite the faulty science behind the 

development of the vaccine, has to do with flu strains. It is extremely challenging, to the 

point of guessing, which flu strain will affect your area. With such a wide selection, it is very 

rare (about 1%, according to the study), for it to be the correct strain. 

 

The researchers from the study stated: 

 

“The corresponding figures ‗of people showing influenza symptoms] for poor vaccine 

matching were 2% and 1% ―RD 1, 95% CI :% to 3%‖” announced the study authors.  In 

other words, you would have to vaccinate 100 people to reduce the number of people 

affected by the influenza virus by just one. 

 

The findings do not stop there. The researchers also highlighted other findings about the flu 

vaccine, which topple the mainstream concept of their safety and effectiveness: 

 

 “Vaccination had…no effect on hospital admissions or complication rates.”  

 

 “Vaccine use did not affect the number of people hospitalized or working days lost.” 

  

 “The analysis showed that reliable evidence on influenza vaccines is thin but there is 

evidence of widespread manipulation of conclusions…”  

 

 “There is no evidence that [influenza vaccines] affect complications, such as 

pneumonia, or transmission.” — Meaning vaccines do not affect transmission of 

disease, what they are designed for.  

 

 “In average conditions (partially matching vaccine) 100 people need to be 

vaccinated to avoid one set of influenza symptoms.”   

 

2. Flu shots have been linked to killer nerve disease 

 

Even government health officials have confirmed the link between the H1N1-containing flu 

shot and the killer nerve disease known as Guillain-Barre Syndrome. A government agency 

known as The Medicines and Healthcare products Regulatory Agency (MHRA) issued a 

warning over the connection following the phony swine flu pandemic. The news came after 

mainstream media reported on the fact that even 50% of doctors were refusing the H1N1 

vaccine over health concerns. 
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Neurologists around the world were even warned about the safety of the vaccine by 

Professor Elizabeth Miller, head of the immunization department for UK’s Health Protection 

Agency. 

 

The vaccines used to combat an expected swine influenza pandemic in 1976 were shown to 

be associated with GBS and were withdrawn from use,” she wrote in a letter to 

neurologists.  

 

3. Vitamin D is over 800% more effective with no side effects 

 

A major clinical trial performed at the Division of Molecular Epidemiology in the Department 

of Paediatrics at the Jikei University School of Medicine Minato-ku in Tokyo found that 

vitamin D was extremely effective in preventing and reversing influenza. Led by Mitsuyoshi 

Urashima, the study involved 334 children, half of which were given 1200 IUs per day 

of vitamin D3. This is actually a very low amount of vitamin D, with many natural health 

experts recommending around 5,000 IUs per day for most individuals. If the researchers 

used a higher amount like 5,000 IUs, the findings and subsequent percentage would most 

likely be even more profound. 

 

What the study found was that 31 of 167 children in the placebo group contracted 

influenza over the 4 month duration of the study, while only 18 of 168 children in the 

vitamin D group did. This is in comparison to the flu shot being effective in 1 out of 100 

participants, with countless side effects. 

 

This means that vitamin D is 800% more effective in preventing the flu than vaccines at 

1200 IUs daily. The percentage could likely climb into the thousands if the dosage was 

upped to the recommended 5,000 IUs per day, and perhaps even higher beyond that. 

 

There is simply no reason to receive a flu shot when natural alternatives like vitamin D 

exist. Deadly nerve disease, narcolepsy, and overall ineffectiveness are but a few of the 

negative aspects of the flu shot. 

 

Spread the word about flu shots during Vaccine Information Week, starting today!  

 

Please visit Natural Society for more great health news and vaccine information. 

 

Remember that we had with original Swine flu a vaccine for a disease that didn’t exist in 

humans, Hmmm. 

 

With the latest H1N1 we had a vaccine that was made before the disease which it was to 

treat had manifested! Hmmm. 

 

CDC admits flu vaccines don't work (which is why you need a new one every year) 

 

Sunday, May 29, 2011 by Mike Adams, the Health Ranger Editor of NaturalNews.  

 

I'm always amused by the purchasing process of electronics or appliances at big box stores. 

On one hand, as their sales associate calmly explains to you, whatever product you're 

buying is such high quality that you'll be extremely satisfied with your purchase. But on the 

other hand, it's also such a complete piece of junk that you'd be smart to add on a two-year 

extended warranty so that when the gizmo breaks five seconds after you open the box, you 

can get a replacement for free. 

The CDC and the vaccine industry are fronting a similar bit of contradictory logic. "Our 

vaccines work so well that they offer almost total immunity from the flu," they claim. And yet 

somehow they also work so poorly that they "wear off" after a year and require you to be re-

http://www.dailymail.co.uk/health/article-1321203/Experts-admit-swine-flu-jab-cause-deadly-nerve-disease.html
http://www.dailymail.co.uk/health/article-1321203/Experts-admit-swine-flu-jab-cause-deadly-nerve-disease.html
http://www.dailymail.co.uk/health/article-1321203/Experts-admit-swine-flu-jab-cause-deadly-nerve-disease.html
http://naturalsociety.com/the-powers-of-vitamin-d/
http://www.activistpost.com/2011/09/vaccine-information-week-starts.html
http://www.naturalsociety.com/
http://www.naturalnews.com/industry.html
http://www.naturalnews.com/vaccines.html
http://www.naturalnews.com/immunity.html


vaccinated annually. 

 

This is The Great Big Lie of the vaccine industry: The lie that says you have to be re-

vaccinated each and every year, often with the exact same strains you were vaccinated with 

the previous year. The coming winter flu vaccines for 2011, for example, are being 

manufactured with the same strains as the 2010 flu vaccines. 

 

But if vaccines work so amazingly well as the CDC and the vaccine industry (fraudulently) 

suggests, then why do you need the same shot year after year? 

 

Well, according to the CDC, "Vaccines wear off." 

 

Vaccines wear off, they say 

 

Yep, that's their cover story. The vaccines "wear off." 

 

But hold on a minute. There's something fishy about this. Because human antibodies 

normally last a lifetime, remember? That's why you don't get the chicken pox over and over 

again; because the first time you got the chicken pox as a kid, your body created chicken 

pox antibodies and those antibodies last a lifetime. 

 

Thus, your immune system offers you lifetime immunity from the chicken pox. 

 

The vaccine industry false tries to claim its vaccines work exactly the same way: They cause 

the body to produce antibodies against a certain viral strain. But there's something you're 

not being told about vaccines: They don't really produce the same quality and strength of 
antibodies that your own body would produce from a natural infection and recovery. That's 

why the vaccines "wear off" and leave you with zero protection from the very strains they 

inoculate you against. 

 

In other words, vaccines don't work as advertised. And that's why the vaccine industry has to 

keep pushing the same vaccine strains year after year. Because, think about it: If vaccines 

actually worked as intended, they would give you lifetime immunity against whatever strains 

you were injected with, right? And yet the CDC now openly admits vaccines don't offer that at 

all: 

 

"This year's flu shot will be a duplicate of last year's because the same flu strains are still 

circulating," reports the Associated Press in an article about the CDC. "Government health 

officials are urging nearly everyone to get this fall's flu shot. They say a vaccine's protection 

can fade significantly after several months." 

(http://news.yahoo.com/s/ap/20110527/ap_on_he_me/us_med_flu_shots%3B_ylt%3DAoeY

UTLS8nEiYjW_Aa14OVus0NUE%3B_ylu%3DX3oDMTFkaXVrZ2x0BHBvcwMxNDQEc2VjA2FjY29

yZGlvbl9oZWFsdGgEc2xrA2lzYXJlcGVhdGZsdQ--) 

 

Vaccine protection fades after a few months? Well then, vaccines must not actually cause 

the body to react with producing its own antibodies, because those antibodies, we're told, 

offer lifetime immunity. 

 

Another way you can confirm this yourself is by remembering your history. Remember when 

the Europeans came to America centuries ago and killed off masses of American Indians by 

accidentally giving them smallpox? Well, if the Indians died of smallpox, why didn't the 

Europeans die of smallpox? (There were no vaccines in the 1600's and 1700's.) The answer 

is because the Europeans had already been exposed and built up lifetime immunity to the 
disease. 

Thus, the reason the European invaders of North America did not die from smallpox wasn't 

because they were vaccinated; it was because they had already been exposed to the disease 

and had built up active immunity against it (by producing their own antibodies which last a 
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lifetime). Thus, the Europeans could be exposed to smallpox over and over again with no 

symptoms of infection. They were effectively "immune" to smallpox, in exactly the same way 

a human being living today becomes immune to a winter flu strain by first being exposed to 

the full strength strain (in the wild) and then building up their own antibodies in an 

automatic adaptive response. 

 

But don't expect the vaccine industry to educate anyone on how infectious disease and 

antibodies really work. They're too busy selling annual flu shots to bother with scientific 

facts. 

 

The flu vaccine manufacturing machine is on high output 

 

"Five vaccine manufacturers announced plans to make between 166 million and 173 million 

doses for the coming season," says the same article mentioned above. That's the highest 

vaccine manufacturing output for the USA in the history of vaccines. 

 

With all these 170 million (or so) vaccines sitting around by the time the winter rolls 

around, the CDC is obviously going to have to kick its propaganda and fear mongering into 

high gear to convince people to buy all these vaccines. This is going to be doubly difficult 

considering the inconvenient fact that all the people who got vaccinated last year already 

received vaccines against these same viral strains! 

 

So, in other words, the CDC must now convince 170 million people that last year's vaccine 

was such a complete failure that they need the exact same vaccines this year -- and 

somehow this year's vaccine will work better even though it's exactly the same as last year's 

vaccine. How will they accomplish this? 

 

It's simple: They won't talk much about the fact that this year's flu vaccine is identical to last 

year's flu vaccine. They'll just repeat their blatant lies about vaccines offering near-100 

percent protection against the flu -- an insinuation so blatantly false that the FTC should 

actually charge the vaccine manufacturers with false advertising. 

 

And the great unknowing masses will, of course, line up to be injected yet again with the 

same cocktail of viral strains and vaccine preservatives that didn't work for them last year! 

Because the hilarious truth about flu vaccines is that most of the people who get sick from 

the flu each year are the same people who were vaccinated against the flu! 

 

Yep, it's the devastating secret of the vaccine industry: Most of the flu victims each year are 

precisely the same people who took the flu shots. And now you know why that is so -- 

because the flu vaccine shots simply don't work. Even if you do believe they work at first, 

even the CDC openly admits -- on the record -- that "flu vaccines stop working after several 

months." 

 

They fade out like a set of old batteries, in other words. And that right there is proof that flu 

vaccines don't produce a true antibody response. 

 

The great vaccine marketing con: Annual vaccine shots 

 

The CDC is now engaged in the marketing of annual vaccination of the entire population. 

That's the game, you see: Convince people they need an annual flu shot just to stay healthy. 

It's a complete marketing con, of course, but it's necessary to keep the flu vaccine profit 

machine humming along each winter. 

 

In doing this, the CDC is now running a criminal marketing racket to falsely push vaccines 

as the solution even though flu vaccines simply don't work. For every 100 people vaccinated 

against the winter flu, by the way, 99 of them will experience no difference whatsoever in 

their flu outcomes. Even using the industry's own best evidence, flu vaccines are no more 
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than one percent effective at actually preventing the flu 

(http://www.naturalnews.com/029641_vaccines_junk_science.html) -- and that's only 

during the first few months before they "fade out." 

 

One of the CDC's own vaccine scientists -- a man who received millions of dollars in grant 

money from the CDC -- was recently indicted by a federal grand jury for money laundering 

and fraud (http://www.naturalnews.com/032216_Thorsen_fraud.html). Check out the 

NaturalNews diagram called Poul Thorsen's Alleged Web of Fraud to see the complete web of 

deceit under which the key players of the vaccine fraud industry operate: 

http://www.naturalnews.com/files/Web-of-Alleged-Fraud.pdf 

 

The truth is that the CDC abandoned real science long ago and is now engaged almost 

entirely in infectious disease fear mongering and the wholesale prostitution of itself to the 

vaccine industry. The CDC has become to the vaccine industry what infomercial guru Tony 

Little is to exercise equipment. This is an agency that now functions as little more than the 

marketing branch of the vaccine giants. 

 

As part of that total prostitution of itself to the vaccine makers, last year the CDC even 

announced that virtually everyone should get annual flu vaccine shots, including pregnant 

women! 

 

You can immunize yourself against the winter flu 

 

But here's the other dirty little secret the CDC absolutely does not want you to know: If you 

skip the vaccine, boost your vitamin D intake, and encounter the flu naturally, you will build 

your own lifetime antibodies against the infection. 

 

Got that? So the best way to immunize yourself against a particular strain of the winter flu 

is to dose up on vitamin D, boost your nutritional intake, get healthy and then just go out 

into the world and stop worrying about exposing yourself to the flu. You'll pick it up 

somewhere, and if your immune system is functioning well with high levels of vitamin D 

(that's the vitamin that "activates" your immune response to flu infections), your body will 

build its own antibodies, and you won't even know it! You will have what's called a 

"symptomless infection" and won't even know your body successfully fought off the viral 

invader. 

 

Better yet, because you were exposed to the real viral strain in the wild (and not some 

weakened strain in a flu vaccine shot), your body will maintain lifetime immunity to that 

viral strain. And isn't that the goal of immunization in the first place? 

 

Immunizing yourself, you see, works far better than relying on the vaccine industry to 

immunize you through some artificial means (an injection). Their immunization, it turns 

out, simply doesn't work reliably. And that's why the sad sellouts and prostitutes of the 

vaccine industry have to keep pushing their same lame flu shots year after year, with no 

improvements and virtually zero effectiveness. 

 

And the same ignorant consumers line up year after year to get the same failed flu shots 

year after year... then they wonder why they still get sick year after year. 

 

Do the math, folks. This is not rocket science. If flu shots worked as well as your own 

immune response to a natural infection, then you would only need one shot in your entire 

life for any given viral flu strain. But that, of course, would be bad for vaccine profits. They 

need suckers to believe in annual flu shots so they can keep raking in the big bucks year 

after year. 

A Flu Vaccine Timeline The Recent History Revolving Around Vaccine Dangers 
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Mike Barrett NaturalSociety October 28, 2011 

If you thought you were safe from the flu after receiving a flu vaccine, think again. It’s hard 

to keep up with all the false claims and corruption revolving around flu vaccination, but if 

you were to piece the massive puzzle together, everything may suddenly become crystal 

clear. Not only are people risking their health by subjecting themselves to the almighty 

prick, but it turns out that all of the effort is for nothing.  

Convulsions in Children Ignite a Ban in Australia 

Last year Australia noticed a lot of children being hospitalized after having convulsions 

triggered by the flu shot. Australian health authorities knew of these cases but continued to 

push the flu shot on every child. Irresponsibly, the health authorities allowed for more and 

more convulsions along with vomiting and dangerously high fevers. Finally, after having 

known of the convulsions and other health problem revolving around the flu vaccine, 

Commonwealth chief health officer Professor Jim Bishop took action and instituted a ban on 

the flu shot.  

A Confirmed Link Between the Flu Vaccine and Killer Nerve Disease 

In 2009 a staggering 50 percent of doctors refused the H1N1 flu vaccine due to the strong 

connection with adverse health concerns. Even though 50 percent of the doctors were not 

receiving the shot, many of them would still recommend the shot to their patients. 

In 2010, government health chiefs confirmed a link between the H1N1-containing seasonal 

flu vaccination and the killer nerve disease known as Guillain-Barre Syndrome. But this 

information didn’t stop health officials from pushing the vaccine onto the population in 

2010 and 2011. What’s more, the connection between Guillain-Barre Syndrome and flu 

vaccines has been alive since the 1970′s. 

“The vaccines used to combat an expected swine influenza pandemic in 1976 were shown to 

be associated with GBS and were withdrawn from use,” Prof. Elizabeth Miller, head of the 

HPA’s immunization department, wrote in the letter sent last month to neurologists.  

Adding Narcolepsy to the List 

Shortly after government health officials openly admitted the link between the H1N1 

vaccine and deadly Guillain-Barre Syndrome, it was found that the H1N1 vaccine can also 

lead to narcolepsy. The World Health Organization (WHO) reported in February of 2010 that 

12 countries had been reporting on a suspected relationship between the development of 

narcolepsy and the H1N1 vaccine. The H1N1 vaccine is currently embedded into the 

traditional seasonal flu shot, which the WHO continues to recommend despite a number of 

organizations and health experts speaking out against its safety. 

Despite these findings, though, the flu shot continues to be pushed on all Americans. As 

each year passes, the flu shot is being pushed harder than the year before. In 2010, 130.9 

million people got the flu shot, an 8 million person increase from 2009. People are being 

urged by the Centre for Disease Control (CDC) to get the flu shot every year. The CDC also 

urges parents to give their child the flu shot every year from the moment they turn 6 

months of age. 
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Flu Vaccine Insert Admits the link to Deadly Nerve Disease, Paralysis, and Death 

The link between Guillain-Barre Syndrome and the flu vaccine has been confirmed by 

studies, anecdotal evidence, and even the vaccine insert itself. The insert, detailing 

information about the Influenza A (H1N1) Monovalent Vaccine, details risks far 

beyond Guillain-Barre Syndrome. For all of the details you can read the insert yourself. 

Here are some of the conditions associated with the H1N1 vaccine, according to the insert: 

 Facial edema.  

 Immune system disorders  

 Cardiovascular disorders  

 Digestive disorders  

 Diarrhea  

 Nausea  

 Vomiting  

 Abdominal pain  

 Blood and lymphatic disorders  

 Local lymphadenopathy  

 Transient thrombocytopenia  

 Metabolic and nutritional disorders  

 Loss of appetite  

 Nervous system disorders  

 Headache  

 Dizziness  

 Neuralgia  

 Paraesthesia  

 Febrile convulsions  

 Guillain-Barré Syndrome  

 Neuropathy (including neuritis)  

 Paralysis ―including Bell’s Palsy‖  

 Respiratory disorders  

 Chest pain  

 Cough  

 Urticaria  

 Rash (including non-specific, maculopapular, and vesiculobulbous) 

Most Recent News | Flu Vaccine Shown to Be Completely Ineffective 

New research brought to us by The Lancet shows some startling news regarding the true 

effectiveness of the flu vaccination. The study involved a control group of 13,095 adults 

who were not vaccinated. The group were watched to see if they caught the influenza virus, 

but 97 percent of them did not. Only 2.7 percent, or 357 people, of the non-vaccinated 

group ended up catching the virus. Another group of adults whom were vaccinated with a 

trivalent inactivated influenza vaccine ended up with 1.2 percent of them not catching the 

flu. The difference between the two outcomes is 1.5 people out of 100 which shows that the 

flu vaccine only prevents the flu in 1.5 out of every 100 adults injected with the flu vaccine. 

While the media runs around “spreading the rumour” that flu shots are 6: percent 

effective, one would assume that 60 out of 100 people receive the flu based on those 

claims. The problem with this claim is that it’s wrong. Anyone who takes a crash course in 

college statistics knows how to skew data. Methods for exaggerating data range from 

manipulating the graph to using complex statistical algorithms to eventually reach the 

desired conclusion. In this case, the 60 percent effectiveness claim births from an ongoing 
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equation which transforms the numbers properly. First, 2.73% is taken for the people who 

got the flu in the control group. That number is then divided into 1.18% which stands for 

the percentage of people who got the flu in the treatment group. The answer comes out  to 

be 0.43. You are now able to say that 0.43 is 43% of 2.73 (control group people who got 

the flu) and make the claim 57% are protected by the flu vaccine.  

Ineffectiveness Aside, Even More Reasons to Reconsider the Flu Shot 

Vaccines are often filled with harmful chemicals which lead to many of the health conditions 

listed above. Many of these chemicals are inflammatory chemicals added to strengthen the 

vaccine. One main “ingredient” in vaccines which has been in the controversial spot light 

for quite some time is thimerosal. Thimerosal is a preservative used for injections coming 

from a multi-dose vial to prevent bacterial contamination. The problem is that thimerosal 

contains quite a bit of mercury which is concerning to many health professionals. 

In 1999 studies began to surface showing that multi-dose vial vaccines, such as the MMR 

and hepatitis B vaccines, contained enough thimerosal to expose vaccinated children to 

62.5 ug of mercury per visit to the paediatrician. This is one hundred times the dose 

considered safe by the Federal Environmental Protection Guidelines for infants! 

Worse yet, some infants will receive doses even higher; because thimerosal tends to settle 

in the vial. If it is not shaken up before being drawn, the first dose will contain low 

concentrations of mercury and the last dose will contain enormously high concentrations. If 

your baby is the unlucky one that gets the last dose, serious brain injury can result… Health 

And Nutrition Secrets by Russell L Blaylock MD, page 166 

Some of the other chemicals found in the flu vaccine as well as other vaccines are as 

follows: 

 Aluminium: Also a neurotoxin, aluminium has been linked to Alzheimer’s disease and 

other cognitive diseases. 

 Formaldehyde: Among the 8 new substances to be added to the U.S. Department of 

Health and Human Services list of carcinogens. 

 Antibiotics: Various forms include neomycin, streptomycin, and gentamicin. 

 Triton X-100: A detergent that should not be injected into the human bloodstream. 

Now let’s see what the guys have been doing in the name of research lately good chaps that 

they are no doubt finding a cure to all that ails us... 

 

Dutch laboratory creates 'mutant bird flu' sparking terrorism fears 

 

A Dutch laboratory claims to have developed a mutant version of the deadly bird flu virus 

that is for the first time contagious among humans, sparking fears it could be used for 

terrorist attacks.  

 

20 Dec 2011 The Telegraph 

 

A research team led by Ron Fouchier at Rotterdam's Erasmus Medical Centre said in 

September it had created a mutant version of the H5N1 bird flu virus that could for the first 

time be spread among mammals. 

 

"We need to be very vigilant," said French Health Minister Xavier Bertrand. 
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The H5N1 strain of bird flu is fatal in 60 per cent of human cases but only 350 people have 

so far died from the disease largely because it cannot, yet, be transmitted between humans. 

The announcement led to fears the mutant virus could find its way into nature or that the 

publication of the research on how the virus was mutated could be used by terrorists. 

EU Health Commissioner John Dalli told journalists he had received assurances from Dutch 

authorities that the virus was secure. 

 

"The Dutch authorities confirmed that the virus itself is stored in a very secured way and 

that the necessary permits were given and that the researchers are bound by a code of 

conduct," Mr Dalli said. 

 

"One of the issues ... is to ensure that any information coming from this research is well 

controlled and without sensitive details about mutation being given," he said. 

Mr Fouchier said in a statement his team had discovered that transmission of the virus was 

possible between humans "and can be carried out more easily than we thought." 

"In a laboratory, it was possible to change the H5N1 into a virus ... that can easily be spread 

through the air. This process (mutation) could also happen naturally," Mr Fouchier said.   

 

Do you know what I think? Hmmm. Maybe that zombie thing I was talking of isn’t so insane. 

 

Man Made Super-Flu Could Kill Half Humanity Source: http://rt.com 

A virus with the potential to kill up to half the world’s population has been made in a lab. 

Now academics and bio-terrorism experts are arguing over whether to publish the recipe, 

and whether the research should have been done in the first place. 

The virus is an H5N1 bird flu strain which was genetically altered to become much more 

contagious. It was created by Ron Fouchier of the Erasmus Medical Centre in Rotterdam, the 

Netherlands, who first presented his work to the public at an influenza conference in Malta 

in September. 

Fouchier said the strain circulates in animals, particularly birds, but rarely affects humans. 

In the ten or so years since bird flu first emerged in Asia, fewer than 600 cases have been 

reported in humans. But the H5N1 strain is particularly vicious, killing roughly half of 

patients diagnosed with it. 

What stops it from becoming a major threat to public health is that it does not readily 

transmit from human to human. Or at least it didn’t – until now. 

Researchers in Fouchier’s team used ferrets – test animals which closely mimic the human 

response to influenza – and transmitted H5N1 from one to another to make it more 

adaptable to new hosts. After 10 generations, the virus had mutated to become airborne, 

which means ferrets became ill from merely being near other diseased animals 

A genetic study showed that the new, dangerous strain had only five mutations compared to 

the original one, and all of them were earlier seen in the natural environment – just not all 

at once. 

Fouchier’s strain is as contagious as the human seasonal flu, which kills tens of thousands 

of people each year, but is likely to cause many more fatalities if released. 

“I can’t think of another pathogenic organism that is as scary as this one,” Paul Keim, a 

microbial geneticist who has worked on anthrax for many years, told Science Insider. “I 

don’t think anthrax is scary at all compared to this.” 

Now Keim, who chairs the US National Science Advisory Board for Biosecurity (NSABB), and 

other members of the body, have a very difficult decision to make. Fouchier wants his study 

to be published. 



So does virologist Yoshihiro Kawaoka, who led similar research in collaboration with the 

University of Wisconsin, Madison, and the University of Tokyo, and reached comparable 

results. And it is up to NSABB to give them the green light. 

Many academics and biosecurity experts are naturally cautious about releasing information 

which could provide any bioterrorist with a ready recipe to hold the world to ransom. Some 

argue that such work should never have been done in the first place and call for 

international monitoring of potentially harmful research. 

“It’s just a bad idea for scientists to turn a lethal virus into a lethal and highly contagious 

virus. And it’s a second bad idea for them to publish how they did it so others can copy it,” 

believes Dr. Thomas Inglesby, a bioterrorism expert and director of the Centre for 

Biosecurity of the University of Pittsburgh Medical Centre. 

However the very same data, if made available to the scientific community, could potentially 

allow humanity to prepare for an H5N1 pandemic, which Fouchier’s study has shown to be 

far more probable than was previously believed. 

Clamping down on freedom of information in the scientific domain may in the end leave us 

defenceless against the flu, should it arise naturally. 

NSABB plans to issue a public statement soon, says Keim, and is likely to issue additional 

recommendations about this type of research. “We’ll have a lot to say,” he says. 

Debate persists on deadly flu made airborne 

Denise Grady and Donald G McNeil Jr, The New York Times, Updated: December 27, 2011  

The young scientist, normally calm and measured, seemed edgy when he stopped by his 

boss's office.  

 

"You are not going to believe this one," he told Ron Fouchier, a virologist at the Erasmus 

Medical Centre in Rotterdam. "I think we have an airborne H5N1 virus." 

 

The news, delivered one afternoon last July, was chilling. It meant that Dr. Fouchier's 

research group had taken one of the most dangerous flu viruses ever known and made it 

even more dangerous - by tweaking it genetically to make it more contagious. 

 

What shocked the researchers was how easy it had been, Dr. Fouchier said. Just a few 

mutations was all it took to make the virus go airborne. 

 

The discovery has led advisers to the United States government, which paid for the 

research, to urge that the details be kept secret and not published in scientific journals to 

prevent the work from being replicated by terrorists, hostile governments or rogue 

scientists. 

 

Journal editors are taking the recommendation seriously, even though they normally resist 

any form of censorship. Scientists, too, usually insist on their freedom to share information, 

but fears of terrorism have led some to say this information is too dangerous to share. 

 

Some biosecurity experts have even said that no scientist should have been allowed to 

create such a deadly germ in the first place, and they warn that not just the blueprints but 

the virus itself could somehow leak or be stolen from the laboratory. 

 

Dr. Fouchier is cooperating with the request to withhold some data, but reluctantly. He 

thinks other scientists need the information. 

 

The naturally occurring A(H5N1) virus is quite lethal without genetic tinkering. It already 
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causes an exceptionally high death rate in humans, more than 50 percent. But the virus, a 

type of bird flu, does not often infect people, and when it does, they almost never transmit it 

to one another. 

 

If, however, that were to change and bird flu were to develop the ability to spread from 

person to person, scientists fear that it could cause the deadliest flu pandemic in history. 

 

The experiment in Rotterdam transformed the virus into the supergerm of virologists' 

nightmares, enabling it to spread from one animal to another through the air. The work was 

done in ferrets, which catch flu the same way people do and are considered the best model 

for studying it. 

 

"This research should not have been done," said Richard H. Ebright, a chemistry professor 

and bioweapons expert at Rutgers University who has long opposed such research. He 

warned that germs that could be used as bioweapons had already been unintentionally 

released hundreds of times from labs in the United States and predicted that the same thing 

would happen with the new virus. 

 

"It will inevitably escape, and within a decade," he said. 

 

But Dr. Fouchier and many public health experts argue that the experiment had to be done. 

 

If scientists can make the virus more transmissible in the lab, then it can also happen in 

nature, Dr. Fouchier said. 

 

Knowing that the risk is real should drive countries where the virus is circulating in birds to 

take urgent steps to eradicate it, he said. And knowing which mutations lead to 

transmissibility should help scientists all over the world who monitor bird flu to recognize if 

and when a circulating strain starts to develop pandemic potential. 

 

"There are highly respected virologists who thought until a few years ago that H5N1 could 

never become airborne between mammals," Dr. Fouchier said. "I wasn't convinced. To prove 

these guys wrong, we needed to make a virus that is transmissible." 

 

Other virologists differ. Dr. W. Ian Lipkin of Columbia University questioned the need for the 

research and rejected Dr. Fouchier's contention that making a virus transmissible in the 

laboratory proves that it can or will happen in nature. But Richard J. Webby, a virologist at 

the St. Jude Children's Research Hospital in Memphis, said Dr. Fouchier's research was 

useful, with the potential to answer major questions about flu viruses, like what makes them 

transmissible and how some that appear to infect only animals can suddenly invade humans 

as well. 

 

"I would certainly love to be able to see that information," Dr. Webby said, explaining that he 

has a freezer full of bird flu viruses from all over the world. "If I detect a virus in our 

activities that has some of these changes, it could change the direction of what we do."  

 

Some scientists dismiss fears of bioterrorism via influenza, because flu viruses would not 

make practical weapons: they cannot be targeted, and they would also infect whoever 

deployed them. 

 

Dr. Fouchier said it would be easier to weaponize other germs. Which ones? He would not 

answer. 

 

"That should tell you something," he said. "I won't tell you what I as a virologist would use, 

but I would publish this work." 

 

However, some experts argue that appeals to logic are useless. 



 

"You can't know who might try to re-create H5N1," said Michael T. Osterholm, director of the 

Centre for Infectious Disease Research and Policy at the University of Minnesota. 

 

The A(H5N1) bird flu was first recognized in Hong Kong in 1997, when chickens in poultry 

markets began dying and 18 people fell ill, 6 of them fatally. Hoping to stamp out the virus, 

the government in Hong Kong destroyed the country's entire poultry industry - killing more 

than a million birds - in just a few days. Buddhist monks and nuns in Hong Kong prayed for 

the souls of the slaughtered chickens, and world health officials praised Hong Kong for 

averting a potential pandemic. 

 

But the virus persisted in other parts of Asia, and reached Europe and Africa; that worries 

scientists, because most bird flu’s emerge briefly and then vanish. Millions of infected birds 

have died, and many millions more have been slaughtered. Since 1997, about 600 humans 

have been infected, and more than half died. 

 

Dr. Donald A. Henderson, a leader in the eradication of smallpox and now a biosecurity 

expert at the University of Pittsburgh, noted that even the notorious flu pandemic of 1918 

killed only 2 percent of patients. 

 

"This is running at 50 percent or more," Dr. Henderson said. "This would be the ultimate 

organism as far as destruction of population is concerned." 

 

Dr. Fouchier was working on AIDS when the first bird flu outbreak occurred. He immediately 

became fascinated by the new disease and gave up AIDS to study it. He has worked on bird 

flu for more than a decade. 

 

The medical centre in Rotterdam built a special 1,000-square-foot virus lab for this work, a 

locked-down place where people work in spacesuits in sealed chambers with filtered air and 

multiple precautions to keep germs in and intruders out and to protect the scientists from 

infection. Dr. Fouchier said that even more security measures had been added recently 

because of the publicity about his work. 

 

The Dutch government and the United States Centres for Disease Control and Prevention 

approved the laboratory, and the National Institutes of Health gave the Erasmus centre a 

seven-year contract for flu research. 

 

Because a government advisory panel has recommended that the full recipe for mutating 

the bird flu virus not be published, Dr. Fouchier declined to explain much about how it was 

done. 

 

But he previously described the work at a public meeting, and various publications have 

reported that the experiment involved creating mutations in the virus and then squirting it 

into the respiratory tracts of ferrets. When the ferrets got sick, the researchers would 

collect their nasal secretions and expose other ferrets to the virus. After repetitions of this 

process, a strain of virus emerged from sick ferrets last summer that could infect animals 

in nearby cages without being squirted into them - just by travelling through the air. 

 

The published reports say five mutations were all it took to transform the virus. Dr. 

Fouchier declined to confirm or deny that, and would say only that it took "a handful" of 

mutations. 

 

Looking back on that day in July with Sander Herfst, the member of his team who told him 

the virus had gone airborne, Dr. Fouchier said, "We both needed a beer to recover from the 

shock." 

 

Then they planned their next step, repeating the experiment to make sure the results were 



reliable. There was one major obstacle: they had run out of ferrets. They ordered a new 

shipment from Scandinavia. So they had to wait several weeks to find out whether their 

discovery was real. Dr. Herfst took a vacation, timed to end the day the ferrets arrived. 

 

They ran the tests again. Once more, A(H5N1) went airborne.  Hmmm. 

No way of stopping leak of deadly new flu, says terror chief 

US biosecurity board expert warns against details of H5N1 bird flu getting into wrong hands 

Steve Connor Wednesday 08 February 2012 The independent 

The bioterrorism expert responsible for censoring scientific research which could lead to 

the creation of a devastating pandemic has admitted the information "is going to get out" 

eventually. 

Professor Paul Keim, chairman of the US National Science Advisory Board for Biosecurity, 

controversially recommended that researchers be stopped from publishing the precise 

mutations needed to transform the H5N1 strain of birdflu virus into a human-transmissible 

version. 

In an exclusive interview with The Independent, he argued it had been necessary to limit the 

release of the scientific details because of fears that terrorists may use the information to 

create their own H5N1 virus that could be spread easily between people. 

Professor Keim said that it was necessary to slow down the release of scientific information 

because it was clear that the world is not yet prepared for a strain of highly lethal H5N1 

influenza that can be transmitted by coughs and sneezes. 

“We recognised that, in the long term certainly, the information is going to get out, and 

maybe even in the mid term. But if we can restrict it in the short term and motivate 

governments to start getting busy in terms of building  up the flu-defence infrastructure, 

then we’ve succeeded at a certain level,” he said. 

“If we can slow down the release of the specific information that would enable somebody to 

reconstruct this virus and do something nefarious, even for a while, then that was a good 

thing.” 

By withholding key details of the mutations needed to make an airborne strain of H5N1, this 

would give time for governments to prepare for and prevent a possible pandemic, he added. 

“The infrastructure to stop a pandemic in this area is not there. We just don’t have the 

capabilities. The very first time we knew that the swine flu virus [coming out of Mexico] was 

there, it was already in 18 countries. I’m not confident at all that we have the surveillance 

capability to spot an emerging virus in time to stop it,” he said. 

“And even if we did spot it early on, I don’t think we have sufficient vaccines. The vaccines 

aren’t good enough, and the drugs are not good enough to stop this emerging and being a 

pandemic.” 

Although H5N1 spreads rapidly between birds, it has so far affected only about 600 people 

worldwide who have had direct contact with infected poultry. However, two teams of 

researchers have shown independently that it only requires five mutations for H5N1 to 

become an airborne pathogen for laboratory ferrets, the standard animal model for human 

influenza. 

Professor Keim said that the biosecurity board was asked by the US Government to review 

the two independent studies because they had already been submitted to the journals 
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Science and Nature. The board had to make a recommendation on whether any or all of the 

information should be published. 

Scientists involved in showing how the H5N1 birdflu virus can be transmitted in the air 

between ferrets have criticised the biosecurity board’s decision to part-censor their 

research on the grounds that it would hinder the development of new vaccines and drugs. 

However, Professor Keim dismissed the criticism as disingenuous. “The argument that we 

need this information to make better vaccines and better drugs does not ring true,” he said. 

“There are lots of ways to make drugs against this virus. The very drugs they were using 

against this virus were the very same ones used against other flu viruses. The drug-

invention problem has nothing to do with having this virus to hand,” he added. 

Professor Keim revealed that although he is personally in favour of the research that led to 

the creation of airborne strains of H5N1, some other members of the board were not 

convinced. “I’m personally in favour of this research but that opinion is not universal on the 

board. Some people on the board wanted to stop this research and destroy the virus,” he 

said. 

Me fucking too, what about you? 

Bird Flu Research Rattles Bioterrorism Field 

by Nell Greenfieldboyce Taken from “Shots NPR’s blog” 

Scientists and security specialists are in the midst of a fierce debate over recent 

experiments on a strain of bird flu virus that made it more contagious. 

The big question: Should the results be made public? 

Critics say doing so could potentially reveal how to make powerful new bioweapons. 

The H5N1 virus has been circulating among birds and other animals in recent years. It's 

also infected about 500 people. More than half died. But this dangerous virus has not 

caused widespread human disease because, so far, sick people haven't been very 

contagious. 

If the virus evolves to spread as easily between people as seasonal flu, however, it could 

cause a devastating global pandemic. So in an attempt to stay ahead of H5N1, scientists 

have been tweaking its genes in the lab to learn more about how this virus works, and what 

it is capable of. 

In September, one scientist made a stunning announcement. At a flu conference held in 

Malta, he said he'd done a lab experiment that resulted in bird flu virus becoming highly 

contagious between ferrets — the animal model used to study human flu infection. It seemed 

that just five mutations did the trick. 

It's just a bad idea for scientists to turn a lethal virus into a lethal and highly contagious 

virus. And it's a second bad idea for them to publish how they did it so others can copy it. 

- Dr. Thomas Inglesby 

News of the results raised red flags for Dr. Thomas Inglesby, a bioterrorism expert and 

director of the Centre for Biosecurity of the University of Pittsburgh Medical Centre. 

"It's just a bad idea for scientists to turn a lethal virus into a lethal and highly contagious 

virus. And it's a second bad idea for them to publish how they did it so others can copy it," 

says Inglesby. 

No science journal has published the information yet. And Inglesby hopes none of them do. 

http://www.npr.org/people/4494969/nell-greenfieldboyce
http://www.flu.gov/individualfamily/about/h5n1/index.html
http://www.npr.org/templates/story/story.php?storyId=17611083
http://www.npr.org/templates/story/story.php?storyId=17611083
http://www.npr.org/templates/story/story.php?storyId=17611083
http://www.eswiconference.org/
http://www.upmc.com/MediaRelations/Experts/Pages/expertspage.aspx?expertid=312


Biology research usually has a culture of openness. Scientists report their methods and 

results so others can repeat their work and learn from it. 

Inglesby agrees that's the way to go the vast majority of the time. But not this time. "There 

are some cases that I think are worth an exception to that otherwise very important 

scientific principle," he says. "I can only imagine that the process of deliberating about the 

publication of these findings is quite serious." 

The researcher who presented these findings at the science meeting is virologist Ron 

Fouchier, of the Erasmus Medical Centre in the Netherlands. NPR has learned that his work 

is now under scrutiny by a committee called the National Science Advisory Board for 

Biosecurity. 

That's a committee of independent experts the U. S. government set up to give advice on how 

to deal with biological research that's legitimately important to science but that also could 

be misused. It can make nonbinding recommendations about such things as whether the 

findings should be published. 

NPR asked Fouchier by email if he intended to publish the details of his study. He replied 

that he preferred not to comment until the committee made a formal decision. 

Research on new and worrisome forms of influenza is a case study showing how, a decade 

after 9/11 and the anthrax attacks, scientists are still grappling with how to handle 

sensitive biological research, says John Steinbruner, director of the Centre for International 

and Security Studies at the University of Maryland. 

"We really do need to develop a better oversight process and a better way of organizing 

global judgments about very, very dangerous lines of research," says Steinbruner. "And we 

haven't yet done it." 

Scientists say they do think hard about these issues. Princeton's Lynn Enquist, editor in 

chief of the Journal of Virology, says he and his colleagues carefully considered whether to 

publish a flu study submitted to the journal that appears in the December issue. 

"You have to say, 'Is there more benefit than there is risk?' and that was our judgment on 

this one, that that was indeed the case," says Enquist. 

In that experiment, researchers had taken a bird flu gene and put it in the swine flu virus 

that started spreading between people a couple of years ago. Mice infected with this lab-

created virus got very, very sick. 

But Enquist says, this altered virus didn't spread easily. And he points out that this kind of 

virus combination could happen as bird flu circulates out in nature. 

"Scientists in the United States and all around the world are very curious as to how this 

thing is going to evolve because we have to be prepared for it," says Enquist. "The public 

would expect us to be prepared." 

As part of that effort to get ready, scientists from the Centres for Disease Control and 

Prevention have been doing work to see how bird flu could adapt to humans. This month, in 

a different journal called Virology, they described how they created two new versions of the 

bird flu virus that could spread between ferrets in a limited way. 

A spokesperson said no one from the CDC would be made available to comment. And efforts 

to speak with officials at the National Institutes of Health, which funds flu research, were 

unsuccessful. 

Researchers unlock secrets of 1918 flu pandemic 

http://www.erasmusmc.nl/MScMM/faculty/CVs/fouchier_cv?lang=en
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Dec 2008 WASHINGTON (Reuters)  

Researchers have found out what made the 1918 flu pandemic so deadly -- a group of three 

genes that lets the virus invade the lungs and cause pneumonia. 

They mixed samples of the 1918 influenza strain with modern seasonal flu viruses to find 

the three genes and said their study might help in the development of new flu drugs. 

The discovery, published in Tuesday's issue of the Proceedings of the National Academy of 

Sciences, could also point to mutations that might turn ordinary flu into a dangerous 

pandemic strain. 

Yoshihiro Kawaoka of the University of Wisconsin and colleagues at the Universities of Kobe 

and Tokyo in Japan used ferrets, which develop flu in ways very similar to humans. 

Usually flu causes an upper respiratory infection affecting the nose and throat, as well as 

so-called systemic illness causing fever, muscle aches and weakness. 

But some people become seriously ill and develop pneumonia. Sometimes bacteria cause 

the pneumonia and sometimes flu does it directly. 

During pandemics, such as in 1918, a new and more dangerous flu strain emerges. 

"The 1918 influenza pandemic was the most devastating outbreak of infectious disease in 

human history, accounting for about 50 million deaths worldwide," Kawaoka's team wrote. 

It killed 2.5 percent of victims, compared to fewer than 1 percent during most annual flu 

epidemics. Autopsies showed many of the victims, often otherwise healthy young adults, 

died of severe pneumonia. 

"We wanted to know why the 1918 flu caused severe pneumonia," Kawaoka said in a 

statement. 

They painstakingly substituted single genes from the 1918 virus into modern flu viruses 

and, one after another, they acted like garden-variety flu, infecting only the upper 

respiratory tract. 

But a complex of three genes helped to make the virus live and reproduce deep in the lungs. 

The three genes -- called PA, PB1, and PB2 -- along with a 1918 version of the 

nucleoprotein or NP gene, made modern seasonal flu kill ferrets in much the same way as 

the original 1918 flu, Kawaoka's team found. 

Most flu experts agree that a pandemic of influenza will almost certainly strike again. No 

one knows when or what strain it will be but one big suspect now is the H5N1 avian 

influenza virus. 

H5N1 is circulating among poultry in Asia, Europe and parts of Africa. It rarely affects 

humans but has killed 247 of the 391 people infected since 2003. 

A few mutations would make it into a pandemic strain that could kill millions globally within 

a few months. 

Four licensed drugs can fight flu but the viruses regularly mutate into resistant forms -- just 

as bacteria evolve into forms that evade antibiotics. 

(Reporting by Maggie Fox, editing by Will Dunham and John O'Callaghan) 

Was The "Spanish Flu" Epidemic Man-made? 



By Henry Makow Ph.D. December 01, 2006  (Apparently this guy who put this out is a tad 

bonkers now, pity that, because this article is interesting) 

 

In 1948 Heinrich Mueller, the former head of the Gestapo, told his CIA Interrogator that the 

most devastating plague in human history was man-made.  

 

He was referring to the influenza pandemic of 1918-1919 that infected 20% of the world's 

population and killed between 60 and 100 million people. This is roughly 3 times as many 

as were killed and wounded in World War One, and is comparable to WWII losses, yet this 

modern plague has slipped down the memory hole.  

Mueller said the flu started as a US army bacteriological warfare weapon that somehow 

infected US army ranks at Camp Riley KS in March 1918, and spread around the world. He 

says that it "got out of control" but we cannot discount the horrible possibility that the 

"Spanish Flu" was a deliberate elite depopulation measure, and that it could be used again. 

Researchers have found connections between it and the current "Bird Flu."  

There was nothing "Spanish" about this flu. According to Wikipedia: "In the U.S., about 28% 

of the population suffered, and 500,000 to 675,000 died. In Britain 200,000 died; in 

France more than 400,000. Entire villages perished in Alaska and southern Africa. In 

Australia an estimated 10,000 people died and in the Fiji Islands, 14% of the population 

died during only two weeks, and in Western Samoa 22%. An estimated 17 million died in 

India, about 5% of India's population at the time. In the Indian Army, almost 22% of troops 

who caught the disease died of it."  

"Indeed, symptoms in 1918 were so unusual that initially influenza was misdiagnosed as 

dengue, cholera, or typhoid. One observer wrote, "One of the most striking of the 

complications was haemorrhage from mucous membranes, especially from the nose, 

stomach, and intestine. Bleeding from the ears and petechial haemorrhages in the skin also 

occurred. ...Another unusual feature of this pandemic was that it mostly killed young adults, 

with 99% of pandemic influenza deaths occurring in people under 65 and more than half in 

young adults 20 to 40 years old. This is unusual since influenza is normally most deadly to 

the very young (under age 2) and the very old (over age 70). "  

MUELLER'S SOURCE  

 

At a 1944 Nazi bacteriological warfare conference in Berlin, General Walter Schreiber, Chief 

of the Medical Corps of the German Army told Mueller that he had spent two months in the 

US in 1927 conferring with his counterparts. They told him that the "so-called double blow 

virus" (i.e. Spanish Flu) was developed and used during the 1914 war. 

"But," according to Mueller, "it got out of control and instead of killing the Germans who had 

surrendered by then, it turned back on you, and nearly everybody else." ("Gestapo Chief: The 
1948 CIA Interrogation of Heinrich Mueller" Vol. 2 by Gregory Douglas, p. 106) Actually the 

Armistice took place Aug 11, 1918. 

 

The interrogator, James Kronthal, the CIA Bern Station Chief asked Mueller to explain 

"double blow virus." It reminds me of AIDS. 

 

Mueller: "I am not a doctor, you understand, but the 'double-blow' referred to a virus, or 

actually a pair of them that worked like a prize fighter. The first blow attacked the immune 

system and made the victim susceptible, fatally so, to the second blow which was a form of 

pneumonia...[Schreiber told me] a British scientist actually developed it...Now you see why 

such things are insanity. These things can alter themselves and what starts out as a limited 

thing can change into something really terrible."  

 

The subject of the Spanish Flu arose in the context of a discussion of typhus.  

http://news.bbc.co.uk/1/hi/health/4308872.stm
http://en.wikipedia.org/wiki/Spanish_flu


The Nazis deliberately introduced typhus into Russian POW camps and, along with 

starvation, killed about three million men. The typhus spread to Auschwitz and other 

concentration camps with Russian and Polish POWS.  

 

In the context of the Cold War, Mueller says: "If Stalin invades Europe...a little disease here 

and there would wipe out Stalin's hoards and leave everything intact. Besides, a small bottle 

of germs is so much cheaper than an atom bomb, isn't it? Why you could hold more soldiers 

in your hand than Stalin could possibly command and you don’t have to feed them clothes 

them or supply them with munitions. On the other hand, the threat of war...does wonders... 

for the economy." (108)  

Is Mueller credible? In my opinion he is. Gregory Douglas apparently is a pseudonym for his 

nephew with whom he left his papers. Normally a hoax would not run to thousands of pages. 

The Interrogation is 800 pages. The Memoirs are 250 pages. The microfilmed Archive 

apparently covers 850,000 pages. Finally, the material I have read is incredibly well 

informed, consistent and full of plausible revelations.   

Swine Flu Expose 

May 4, 2009 from a book by Eleanora I. McBean, Ph.D., N.D. Excerpt: CHAPTER 2: THE 

SPANISH INFLUENZA EPIDEMIC OF 1918 WAS CAUSED BY VACCINATIONS 

As has been stated before, all medical and non-medical authorities on vaccination agree 

that vaccines are designed to cause a mild case of the diseases they are supposed to 

prevent. But they also know and admit that there is no way whatsoever to predict whether 

the case will be mild or severe - even deadly. With this much uncertainty in dealing with the 

very lives of people, it is very unscientific and extremely dangerous to use such a 

questionable procedure as vaccination. 

Many vaccines also cause other diseases besides the one for which they are given. For 

instance, smallpox vaccine often causes syphilis, paralysis, leprosy, and cancer. Polio 

shots, diphtheria toxin-antitoxin, typhoid vaccine, as well as measles, tetanus and all other 

shots often cause various other stages of disease such as post-vaccinal encephalitis 

(inflammation of the brain,) paralysis, spinal meningitis, blindness, cancer (sometimes 

within two years,) tuberculosis, (two to twenty years after the shot,) arthritis, kidney 

disease, heart disease (heart failure sometimes within minutes after the shot and 

sometimes several hours later.) Nerve damage and many other serious conditions also 

follow the injections. 

When several shots are given (different vaccines) within a few days or a few weeks apart, 

they often trigger intensified cases of all the diseases at once, because the body cannot 

handle such a large amount of deadly poison being injected directly into the bloodstream. 

The doctors call it a new disease and proceed to suppress the symptoms. 

When poison is taken by the mouth, the internal defence system has a chance to quickly 

eject some of it by vomiting, but when the poisons are shot directly into the body, bypassing 

all the natural safeguards, these dangerous poisons circulate immediately throughout the 

entire body in a matter of seconds and keep on circulating until all the cells are poisoned. 

I heard that seven men dropped dead in a doctor’s office after being vaccinated. This was in 

an army camp, so I wrote to the Government for verification. They sent me the report of U.S. 

Secretary of War, Henry L. Stimson. The report not only verified the report of the seven who 

dropped dead from the vaccines, but it stated that there had been 63 deaths and 28,585 

cases of hepatitis as a direct result of the yellow fever vaccine during only 6 months of the 

war. That was only one of the 14 to 25 shots given the soldiers. We can imagine the damage 

that all these shots did to the men.  



The first World War was of a short duration, so the vaccine makers were unable to use up 

all their vaccines. As they were (and still are) in business for profit, they decided to sell it to 

the rest of the population. So they drummed up the largest vaccination campaign in U.S. 

history. There were no epidemics to justify it so they used other tricks. Their propaganda 

claimed the soldiers were coming home from foreign countries with all kinds of diseases 

and that everyone must have all the shots on the market. 

The people believed them because, first of all, they wanted to believe their doctors, and 

second, the returning soldiers certainly had been sick. They didn’t know it was from doctor-

made vaccine diseases, as the army doctors don’t tell them things like that. Many of the 

returned soldiers were disabled for life by these drug-induced diseases. Many were insane 

from postvaccinal encephalitis, but the doctors called it shell shock, even though many had 

never left American soil. 

The conglomerate disease brought on by the many poison vaccines baffled the doctors, as 

they never had a vaccination spree before which used so many different vaccines. The new 

disease they had created had symptoms of all the diseases they had injected into the man. 

There was the high fever, extreme weakness, abdominal rash and intestinal disturbance 

characteristic of typhoid. The diphtheria vaccine caused lung congestion, chills and fever, 

swollen, sore throat clogged with the false membrane, and the choking suffocation because 

of difficulty in breathing followed by gasping and death, after which the body turned black 

from stagnant blood that had been deprived of oxygen in the suffocation stages. In early 

days they called it Black Death. The other vaccines cause their own reactions — paralysis, 

brain damage, lockjaw, etc. 

When doctors had tried to suppress the symptoms of the typhoid with a stronger vaccine, it 

caused a worse form of typhoid which they named paratyphoid. But when they concocted a 

stronger and more dangerous vaccine to suppress that one, they created an even worse 

disease which they didn’t have a name for. What should they call it? They didn’t want to tell 

the people what it really was — their own Frankenstein monster which they had created with 

their vaccines and suppressive medicines. They wanted to direct the blame away from 

themselves, so they called it Spanish Influenza. It was certainly not of Spanish origin, and 

the Spanish people resented the implication that the world-wide scourge of that day should 

be blamed on them. But the name stuck and American medical doctors and vaccine makers 

were not suspected of the crime of this widespread devastation — the 1918 Flu Epidemic. It 
is only in recent years that researchers have been digging up the facts and laying the blame 

where it belongs. 

Some of the soldiers may have been in Spain before coming home, but their diseases 

originated in their own home-based U.S. Army Camps. Our medical men still use that same 

dodge. When their own vaccines (required for travel) cause vaccine diseases abroad they 

use this as grounds for a scare campaign to stampede people into the vaccination centres. 

Do you remember the Hong Kong Flu and the Asian Flu and the London Flu scares? These 

were all medically-made epidemics mixed with the usual common colds which people have 

every year. 

Now (1976) we are being worked on again by the vaccine -epidemic makers in their effort to 

force another multimillion dollar vaccine sale caper. Their con men have already talked 

President Ford into handing over $135 million dollars to start their vaccine racket. Even the 

insurance companies refused to become involved with such an obviously dangerous and 

crooked scheme. So, again the medical and drug con men induced the appropriate 

government officials to guarantee insurance against the, possible billions of dollars in law 

suits which could be brought against the vaccine promoters if the vaccine campaign is 

carried out as planned. It’s a good thing Ford was voted out of office. It’s too bad he wasn’t 

"dumped" before he paid the poison squad the MONEY’ to poison the whole population. 

However, we don’t yet know if President Carter will be any better. Will he be held in the grip 

of the medical and drug dictatorship? Or will he investigate — learn the truth — reverse the 



decisions and make the vaccine makers return the money taken from the taxpayers under 

false pretences? 

The statement of the swine flu vaccine promoters to the effect that the vaccine is harmless, 

is false, and the statement that it will protect against flu is false. Fifty-six people died after 

the shots, some within 48 hours. There is confusion and disagreement among the doctors 

about all aspects of the vaccine, from the safety and effectiveness to the necessity for it, 

who should have it and who should be warned against it. 

Their scare-head campaign cry is that the swine flu is like the 1918 flu which killed 

2:,:::,::: people. They don’t have any usable and provable blood samples from the 1918 

flu epidemic to prove it. That was 58 years ago, and the doctors were just as confused and 

inefficient then as now. However, one thing is certain — the 1918 Spanish Influenza was a 

vaccine-induced disease caused by extreme body poisoning from the conglomeration of 

many different vaccines. The soldiers at Fort Dix who were said to have had Swine Flu had 

been injected with a large variety of vaccines like the vaccines which caused the 1918 flu 

epidemic. The flu epidemic at Fort Dix was in no way related to swine. There were no swine 

at camp (unless we want to sarcastically call the vaccine promoters who caused the 

diseases -"swine.") 

To add to the confusion, the doctors tell the people that there are a lot of various kinds of 

flu; the one which the soldiers at Fort Dix had was AVictoria flu, there are other strains of 

flu virus, and also, that the swine flu vaccine which so many people have taken already will 

not protect them against the many other types of flu. This will be used as an "out" in case of 
law suits later on when more casualties begin to show up. The doctors will say that the 

vaccine failed because it was the wrong kind of flu for the vaccine. Of course, no one can 

prove it one way or the other because viruses are illusive, invisible organisms which are 

unstable and unpredictable. One dictionary definition of virus is "a morbid poison." The 

vaccines injected into the body are poison and cause the typical poison reactions. Virus 

(poison) does not fly around and attack people. 

Therefore, there will be no swine flu epidemic unless the vaccine promoters make one like 
they did in the 1918 flu epidemic. It will not kill 20,000,000 people unless the people 

submit to the disease-producing shots. There are also, other causes of disease besides 

vaccines, such as bad food, which has been devitalized and contaminated with poison 

preservatives and artificial drug concoctions. There are many more causes of disease but 

no diseases are contagious. 

Vaccine drives come and go as often as the vaccine promoters can cook up the slightest 

pretence of a reason. Back in1957 they were trying to stir up a vaccination campaign for 

what they decided to call Asiatic flu. An editorial in the Herald and Express for August 29, 

1957 was captioned, "Fear of Flu Propaganda." Part of the piece is as follows: 

"What a tempest in a teapot has been blown up over the probability that this country will 

experience an epidemic of the Asiatic flu in the fall and winter months ahead. 

"Even the United States Department of Health is stooge for the panic — and has issued 

statements which are frightening the public, rather than reassuring them by pointing out 

that this epidemic, while widespread, gives no indication of being any more dangerous than 

our usual flood of influenza-like colds when winter comes on. 

"Those who read between the lines even wonder whether the whole thing might not be a bit 

of super salesmanship on the part of those who are making and selling the vaccines which 

are being prepared.. . ." 

I WAS AN ON-THE-SPOT OBSERVER OF THE 1918 INFLUENZA EPIDEMIC 

All the doctors and people who were living at the time of the 1918 Spanish Influenza 

epidemic say it was the most terrible disease the world has ever had. Strong men, hale and 



hearty, one day would be dead the next. The disease had the characteristics of the black 

death added to typhoid, diphtheria, pneumonia, smallpox, paralysis and all the diseases the 

people had been vaccinated with immediately following World War 1. Practically the entire 

population had been injected "seeded" with a dozen or more diseases — or toxic serums. 

When all those doctor-made diseases started breaking out all at once it was tragic. 

That pandemic dragged on for two years, kept alive with the addition of more poison drugs 

administered by the doctors who tried to suppress the symptoms. As far as I could find out, 

the flu hit only the vaccinated. Those who had refused the shots escaped the flu. My family 

had refused all the vaccinations so we remained well all the time. We knew from the health 

teachings of Graham, Trail, Tilden and others, that people cannot contaminate the body with 

poisons without causing disease. 

When the flu was at its peak, all the stores were closed as well as the schools, businesses — 

even the hospital, as the doctors and nurses had been vaccinated too and were down with 

the flu. No one was on the streets. It was like a ghost town. We seemed to be the only family 

which didn’t get the flu; so my parents went from house to house doing what they could to 

look after the sick, as it was impossible to get a doctor then. If it were possible for germs, 

bacteria, virus, or bacilli to cause disease, they had plenty of opportunity to attack my 

parents when they were spending many hours a day in the sick rooms. But they didn’t get 

the flu and they didn’t bring any germs home to attack us children and cause anything. 

None of our family had the flu — not even a sniffle— and it was in the winter with deep snow 

on the ground. 

When I see people cringe when someone near them sneezes or coughs, I wonder how long it 

will take them to find out that they can’t catch it — whatever it is. The only way they can get 

a disease is to develop it themselves by wrong eating, drinking, smoking or doing some 

other things which cause internal poisoning and lowered vitality. All diseases are 

preventable and most of them are curable with the right methods, not known to medical 

doctors, and not all drugless doctors know them either. 

It has been said that the 1918 flu epidemic killed 20,000,000 people throughout the world. 

But, actually, the doctors killed them with their crude and deadly treatments and drugs. 

This is a harsh accusation but it is nevertheless true, judging by the success of the drugless 

doctors in comparison with that of the medical doctors. 

While the medical men and medical hospitals were losing 33% of their flu cases, the non-

medical hospitals such as BATTLE CREEK, KELLOGG and MACFADDEN’S HEALTH-RESTORIUM 

were getting almost 100% healings with their water cure, baths, enemas, etc., fasting and 

certain other simple healing methods, followed by carefully worked out diets of natural 

foods. One health doctor didn’t lose a patient in eight years. The very successful health 

treatment of one of those drugless doctors who didn’t lose any patients will be given in the 

other part of this book, titled VACCINATION CONDEMNED, to be published a little later. 

If the medical doctors had been as advanced as the drugless doctors, there would not have 

been those 20 million deaths from the medical flu treatment. 

There was seven times more disease among the vaccinated soldiers than among the 

unvaccinated civilians, and the diseases were those they had been vaccinated against. One 

soldier who had returned from overseas in 1912 told me that the army hospitals were filled 

with cases of infantile paralysis and he wondered why grown men should have an infant 

disease. Now, we know that paralysis is a common after-effect of vaccine poisoning. Those 

at home didn’t get the paralysis until after the world-wide vaccination campaign in 1918. 

Swine flu cure used during 1918 flu pandemic 

July 17, 6:49 PM Tima Vlasto From the examiner.com 



Most of us have recently been avoiding people sneezing on the street, washing our hands 

more frequently and taking extra vitamin C to defend ourselves against catching Swine flu. 

Though the CDC recommends Tamiflu or Relenza, there are a few Homeopathic remedies 

that have been very effective during all the major flu epidemics. 

“In the 1918 flu pandemic homeopaths reported around 1% mortality in their cases, while 

conventional doctors were losing 3:% of their patients. “ 

Homeopathy can be traced back to ancient times when Hippocrates found that he could cure 

vomiting in a sick person with an herb that actually induces vomiting in a healthy person. 

In later years, a German scientist and chemist, Hahnemann, rediscovered the same process 

when he found an herb that cured malaria in a sick person actually caused malaria-like 

symptoms in a healthy person. Homeopathy restores the body's innate healing abilities; 

almost in the same way a vaccine stimulates our immune system. 

Dana Ullman of Homeopathic Educational Services states: 

"Each person has their own "species" of an illness." One's specific symptoms are unique; 

pointing to the way “your” body deals with illness, and may be different from person to 

person. So, the symptoms are not suppressed (like most modern over-the-counter medicines 

are fashioned to do), but rather, Homeopathy stimulates your body's defences by giving you 

nano doses of substances that would cause those symptoms in a healthy person. 

Essentially, supporting the theory that "like cures like," or as stated above, how our vaccines 

stimulate our body's innate defence mechanisms. 

According to some Homeopath sources, the first method is to take Oscillococcinum (Anas 

Barbariae), a homoeopathic medicine that is manufactured from wild duck heart and liver, 

which are said to be reservoirs for influenza viruses. 

This medicine is sold by the company Boiron, over-the-counter in most pharmacies and is 

very effective as long as it’s used within the first 48 hours of getting flu symptoms. 

If you know you have been exposed to the flu virus it can also be taken as a preventive 

measure. 

The dosage for adult and children 2 years of age and older is: one tube every 6 hours up to 

three times a day. 

If the symptoms haven’t subsided within 24-48 hours the next course of action is to find 

that “more specific” to your constitution remedy. 

Early stages of cold and flu 

1.Aconitum Napellus: For sneezing and runny nose, and the sudden onset of a cold and for 

sore throat. 

2.Belladonna: For serious symptoms of cold, flu, infection and sore throat that come on 

suddenly. 

3. Ferrum phosphoricum: For people with a weak immune system. Cold and flu symptoms 

are not vague but uncomfortable. There might be a slight earache, running nose and a mild 

sore throat. 

4. Gelsemium : For fatigue and a generalized heavy, weak feeling pervading the person, 

even leading to trembling of individual parts and to having heavy, half-open eyelids. These 

people tend to have little or no thirst, can experience chills up and down their spine, and 

have a headache in the back part of their head. 

For the mid-stage of a cold or flu: 

http://www.cdc.gov/h1n1flu/
http://en.wikipedia.org/wiki/1918_flu_pandemic
http://en.wikipedia.org/wiki/Homeopathy
http://www.homeopathic.com/


 

1.  Allium Cepa: For profuse nasal discharge, red eyes, and if the discharge is burning and 

irritating the nostrils. 

2. Nux vomica: relieves sneezing attacks. 

3. Natrum Muriaticum: Person has a thick, clear fluid discharge that resembles raw egg 

white. Lips are dry and cracked with cold sores on the side or outside of the mouth. 

4. Bryonia: For body aches during the flu that are aggravated by any type of motion suggest 

the need for this remedy. Generally, these people also have a headache in the front part of 

their head which is also aggravated by motion. People with the flu who are very irritable and 

insist upon being left alone tend to benefit from this remedy. 

And finally: 

Influenzinum: If the symptoms linger on after the flu, give a single dose of this remedy in 

the 30th or 200th potency. 

Generally you don’t have to go crazy trying to find all these remedies and buy them 

separately, though it would generally be better if a trained Homeopath finds your 

constitutional remedy and prescribes the correct dosages and combinations. 

Most of these remedies are packaged by Hylands and Boiron as composite remedies and are 

package in adult and child dosages. There are even dissolving strips for kids. 

An interesting bit of trivia is that John D. Rockefeller and Mark Twain were both proponents 

of Homeopathy. 

This article is informative and is not to be taken as medical advice. Contact your doctor or 

allopathic doctor before taking any medication, if symptoms worsen or persist or if you 

have any doubts as to whether these remedies are correct for your specific illness. 
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U.S. National Library of Medicine and the National Institutes of Health 

Senator Royal Copeland. The medical and political career of a homeopathic physician. 
Davidson JR, Dantas F. Department of Psychiatry and Behavioural Sciences at Duke 
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Mathematics, University of La Verne, Athens, Greece. 

Homeopathy. An overview. Ballard R. Melbourne and Monash Universities, Victoria. 

Casanova, P, Gerard R. Bilan de 3 annees d'estudes randomisees multicentriques 
Oscillococcinum/placebo. Oscillococcinum-rassegna della letterature internationale. Milan : 
Laboratoires Boiron; 1992:11-16. 

J.P. Ferley, D. Zmirou, D. D'Admehar, et al., "A Controlled Evaluation of a Homoeopathic 
Preparation in the Treatment of Influenza-like Syndrome," British Journal of Clinical 
Pharmacology, March, 1989,27:329-35. 

After Swine Flu Failure, New Study Inspires Scientists to Develop Universal Vaccine 
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A new study to be published in the journal Proceedings of the National Academy of Sciences, 

says that those who were vaccinated with the swine flu vaccine have developed antibodies 

against many other strains of flu; including the H1N1 strain. 

The swine flu vaccine, simply called the H1N1 vaccine, is the same one administered in 

2::9 to save the population from the pandemic that wasn’t. 

The researchers of the study had hoped to develop a universal vaccine to be administered to 

everyone. They were attempting to protect against a broad range of flu strains and viruses, 

say Rafi Ahmed, study researcher and director of Emory University’s Vaccine Centre. 

Each year, a new vaccine for the flu is developed because 1) the potency of the vaccine 

wanes over time, and 2) the strains mutate so quickly that the quest for a universal vaccine 

has been simply out of reach for scientists. 

Ahmed and his team studied 24 healthy adults who were given the swine flu vaccine in 

2009. Just a week later, their blood was taken and analyzed. 

The difficulty found in creating a universal vaccine stems from the make-up of the flu virus 

itself. It consists of a “head” that mutates and varies between strains, while the “stalk” of 

the virus remains intact and unchanged. Antibodies bind to the head of the virus, which 

means that the vaccine must be specific to the particular strain of flu it is protecting 

against. 

Those participants that produced antibodies that adhered to the “stalk” of the flu virus were 

of particular interest to the researchers. Those people had antibodies that could serve as a 

basis for a universal flu vaccine, according to Ahmed. 

B cells are responsible for producing antibodies. The researchers surmised that since the 

swine flu is so "new," exposure to it has forced some people’s bodies to generate a rare 

form of B cell; one that can produce antibodies the “stalk” of the virus. 

Ahmed is convinced that this rare B cell is their target for designing a universal vaccine. 

Dr. Bruce Lee, an associate professor at the University of Pittsburgh Graduate School of 

Public Health, is encouraged, yet errs on the side of caution, saying that it still remains to 

be seen whether or not those with the rare form of B cell will be able to avoid the flu 

altogether. 

The original form of swine flu suddenly appeared out of nowhere in 1976, on a military 

base in Fort Dix, New Jersey. 

From this mysterious strain, one person died and 13 were hospitalized. 

However, when the US government began their campaign to vaccinate the entire country, 

500 cases of Guillain-Barre syndrome (GBS) spread throughout the population causing 25 

deaths. 

The deaths associated with GBS as a direct result of the swine flu vaccine were caused by 

an immunopathological reaction to the chemicals that made up the vaccine. 

Building from the fear within the American public, health officials began mass vaccinations. 

Even President Gerald Ford not only mandated all Americans be vaccinated, but was publicly 

vaccinated to quell the concerns of citizens about the dangers of the vaccine itself. 

This endeavour cost taxpayers $135 million and, in the end, the US government suspended 

the vaccine program on December 16th after 54 cases of GBS surfaced across 10 states. 

By this time, 24% of the population had been vaccinated. 



The “pandemic” in 2::9 resulted from the UN and the US government began spreading 

disinformation about the so-called “swine flu pandemic”. This “plague” killed 15,::: 

people – not enough to classify it as a pandemic. 

The safety of the vaccine came into question when a study was published in the journal 

Public Library Sciences One which stated that children who had been administered the 

H5N1 vaccine with the ingredient Pandemix, were likely to develop narcolepsy, a sleeping 

disorder. 

Squalene, a dangerous component, was also found in the swine flu vaccine. In a study 

conducted in 2000, and published in the American Journal of Pathology, squalene 

reportedly triggered rheumatoid arthritis in rats. This also called into question the use of 

adjuvants in vaccines and their links to chronic inflammatory diseases. 

Squalene causes the human body to attack the immune system, causing autoimmune 

diseases in animals, according to data in more than two dozen peer-reviewed scientific 

papers, from ten different laboratories in the US, Europe, Asia and Australia. 

The popularity of vaccines has waned because of the information about the deadly toxins in 

the vaccines themselves that are more of a threat than the virus they purport to protect 

against. 

More people have suffered because of reactions to the compounds in vaccines than have 

succumbed to the viruses that are paraded in the mainstream media as deadly and life 

threatening. 

Now, researchers have discovered a possible “missing link” with the rare B cell to produce 

a universal vaccine. 

As history tells us, the agenda seems to be that the priority is to get as many people 

vaccinated as possible. US government and health agencies time and time again ignore the 

data showing how dangerous vaccines are. And the general public’s memory is all too short. 

And so the mass vaccinations just may have found a new start with this discovery. 

If researchers are successful, perhaps the original plan devised in 1976 to vaccinate 

everyone will be achieved.  

Flu jabs for all schoolchildren 'the most cost-effective way to control virus' 

New advice warns that expansion of scheme would be expensive and receive mixed response 

from public 

The Guardian Tuesday 29 May 2012 Cass Jones  

The joint committee on vaccination and immunisation has suggested vaccinating all 

schoolchildren against flu, but not until 2014. Photograph: David Cheskin/PA 

Vaccinating all schoolchildren against flu is the most cost-effective way of reducing the 

spread of the virus, according to advisers to the Department of Health. 

Extending the immunisation programme to include all children from the age of five would 

reduce the impact of the illness in the UK, the joint committee on vaccination and 

immunisation said. 

But it has warned that a huge expansion of the childhood vaccination scheme would be 

expensive and likely to receive a mixed response from the public and health professionals. 

The committee said that there are currently too few school nurses to implement such an 

expansion and there would need to be an extensive public information campaign before it 

http://www.guardian.co.uk/profile/cass-jones
http://www.guardian.co.uk/society/flu


was introduced. It recommended that the scheme not be introduced before 2014 for these 

reasons. 

"Resources should not be removed from the current national immunisation programme or 

from local immunisation-related resources to implement and deliver an expanded influenza 

vaccination programme," the committee said in draft minutes published on the Department 

of Health website. 

"Furthermore, it would be inadvisable to introduce this very large immunisation programme 

into the NHS until the large scale restructuring of the health and public health system in 

England had been completed and the new system was running smoothly." 

Currently, over-65s, pregnant women and people with serious medical conditions, including 

children, are eligible for a seasonal flu jab. 

A Department of Health spokeswoman stressed that no recommendation on a schools based 

flu vaccination programme had been made by the committee. 

"The joint committee on vaccination and immunisation has said it is unable at this stage to 

recommend an extension of the flu vaccination programme as there are a number of issues 

that it believes need further consideration - for example, the public response to such a 

programme," she said. 

"Extending the vaccination programme to healthy children would be a huge undertaking, 

increasing the number of people who get the vaccine, so it is important that we get this 

decision absolutely right." 

FLU JAB ‘FOR EVERY ADULT ON THE PLANET' 

Friday March 11 2011 by Nathan Rao The Express 

ONLY worldwide mass vaccinations can prevent a possible deadly flu pandemic, experts 

warned yesterday. People under 50 are at risk of the H2N2 strain – similar to the H1N1 

swine flu virus that struck fear across the world in 2009. 

Four million people are thought to have died in the last devastating global outbreak of the 

H2N2 bug in the 1950s and 1960s. A vaccine was produced but the jabs programme was 

stopped in the late 1960s. It means older people may still be protected but younger people 

will be at risk because they missed out on the doses. The virus is still present today among 

birds and swine. Dr Gary Nabel, of the US Vaccine Research Centre in Maryland, said: “Our 

study suggests people under 50 have little or no immunity. 

 

“Resistance also dramatically increases for those older than 5:.” He added: “One approach 

would be to manufacture the vaccine produced in 1957 and immunise enough of the 

world’s population to provide ‘herd immunity’ to the rest.” He said this “one-time campaign” 

could be followed by a programme to give children the protective jabs. The report argues 

this would be cheaper than stockpiling the vaccine or waiting for a pandemic to strike 

before manufacturing it. 

Resistance also dramatically increases for those older than 50 Said Dr Gary Nabel, of the 

US Vaccine Research Centre in Maryland 

Dr Wendy Barclay, expert in influenza virology at London’s Imperial College, said: “In the 

calm after the storm of the swine flu pandemic, it is timely to open up the debate about pre-

pandemic vaccines.” 

Vaccines, Friend or Foe? 



Under the title of "Bad Vaccines?", a journal as conservative as Newsweek expounds on the 

subject of vaccine contamination with retroviral microbes. "Could any of the world's stock of 

vaccine be contaminated by animal retroviruses similar to AIDS?", it asks. It tells of Jeremy 

Rifkin's request that the World Health Organization test its smallpox vaccines for such 

contaminants.  

In the case of Rifkin's concern about the smallpox vaccination, the main concern was to find 

possible "BIV" closely related to the human AIDS virus - and people at high risk of exposure, 

such as meatpackers, for BIV antibodies.  

Type "A" blood substance and "some other proteins" are unexpected materials present in 

cultures used to manufacture vaccines  

Humans have diverse blood groups, the most well known are "A", "B" and "0". Blood groups 

determine compatibility or lack thereof, in blood transfusions. Animal blood and tissues 

contain a substance that is very similar to blood substance "A". Substances with a proteic 

structure, promote the production of antibodies when injected. Some aspects of this subject 

were discussed at the 1967 NCI meeting by Dr. J.P. Fox, who was intrigued about certain 

myxoviruses which had surface antigens on them. He wondered if they provoked antibody 

responses in recipients. 

"The crude influenza vaccines we have been using in the past do contain group "A" blood 

substance ... This substance also is found in chick embryo. So either the influenza virus has 

group "A" substance in it ... or else the vaccine carries some of the chick embryo with it."  

"And I pointed out there is a lot of chick embryo protein in finished influenza vaccine, and 

the group A substance probably comes from the chick embryo tissues; this can be 

eliminated as a significant problem IF the influenza virus is grown in a cleaner substrate or 

is purified. Certainly, the myxoviruses do carry over some of the host protein."  

Again, the total lack of control of procedure, and scientific accuracy is appalling. I think 

that a butcher places more emphasis in properly dissecting a side of beef, than a cell 

culture lab in supervising the accuracy of such a dangerous undertaking.  

Why You Should Avoid Taking Vaccines 

Dr. James Howenstine, MD. 

Dr. James R. Shannon, former director of the National institute of health declared, "the only 

safe vaccine is one that is never used."  

Cowpox vaccine was believed able to immunize people against smallpox. At the time this 

vaccine was introduced, there was already a decline in the number of cases of smallpox. 

Japan introduced compulsory vaccination in 1872. In 1892 there were 165,774 cases of 

smallpox with 29,979 deaths despite the vaccination program. A stringent compulsory 

smallpox vaccine program, which prosecuted those refusing the vaccine, was instituted in 

England in 1867. Within 4 years 97.5 % of persons between 2 and 50 had been vaccinated. 

The following year England experienced the worst smallpox epidemic [1] in its history with 

44,840 deaths. Between 1871 and 1880 the incidence of smallpox escalated from 28 to 46 

per 100,000. The smallpox vaccine does not work.  

Much of the success attributed to vaccination programs may actually have been due to 

improvement in public health related to water quality and sanitation, less crowded living 

conditions, better nutrition, and higher standards of living. Typically the incidence of a 

disease was clearly declining before the vaccine for that disease was introduced. In England 

the incidence of polio had decreased by 82 % before the polio vaccine was introduced in 

1956.  



In the early 1900s an astute Indiana physician, Dr. W.B. Clarke, stated "Cancer was 

practically unknown until compulsory vaccination with cowpox vaccine began to be 

introduced. I have had to deal with two hundred cases of cancer, and I never saw a case of 

cancer in an unvaccinated [2] person."  

There is a widely held belief that vaccines should not be criticized because the public might 

refuse to take them. This is valid only if the benefits exceed the known risks of the vaccines.  

Do Vaccines Actually Prevent Disease?  

This important question does not appear to have ever been adequately studied. Vaccines are 

enormously profitable for drug companies and recent legislation in the U.S. has exempted 

lawsuits against pharmaceutical firms in the event of adverse reactions to vaccines which 

are very common. In 1975 Germany stopped requiring pertussis (whooping cough) 

vaccination. Today less than 10 % of German children are vaccinated against pertussis. The 

number of cases of pertussis has steadily decreased[3] even though far fewer children are 

receiving pertussis vaccine.  

Measles outbreaks have occurred in schools with vaccination rates over 98 % in all parts of 

the U.S. including areas that had reported no cases of measles for years. As measles 

immunization rates rise to high levels measles becomes a disease seen only in vaccinated 

persons. An outbreak of measles occurred in a school where 100 % of the children had 

been vaccinated. Measles mortality rates had declined by 97 % in England before measles 

vaccination was instituted.  

In 1986 there were 1300 cases of pertussis in Kansas and 90 % of these cases occurred in 

children who had been adequately vaccinated. Similar vaccine failures have been reported 

from Nova Scotia where pertussis continues to be occurring despite universal vaccination. 

Pertussis remains endemic[4] in the Netherlands where for more than 20 years 96 % of 

children have received 3 pertussis shots by age 12 months.  

After institution of diphtheria vaccination in England and Wales in 1894 the number of 

deaths from diphtheria rose by 20 % in the subsequent 15 years. Germany had compulsory 

vaccination in 1939. The rate of diphtheria spiralled to 150,000 cases that year whereas, 

Norway which did not have compulsory vaccination, had only 50 cases of diphtheria the 

same year.  

The continued presence of these infectious diseases in children who have received vaccines 

proves that lifelong immunity which follows natural infection does not occur in persons 

receiving vaccines. The injection process places the viral particles into the blood without 

providing any clear way to eliminate these foreign substances.  

Why Do Vaccines Fail To Protect Against Diseases?  

Walene James, author of Immunization: the Reality Behind The Myth, states that the full[5] 

inflammatory response is necessary to create real immunity. Prior to the introduction of 

measles and mumps vaccines children got measles and mumps and in the great majority of 

cases these diseases were benign. Vaccines "trick" the body so it does not mount a complete 

inflammatory response to the injected virus.  

Vaccines and Sudden Infant Death Syndrome SIDS  

The incidence of Sudden Infant Death syndrome SIDS has grown from .55 per 1000 live 

births in 1953 to 12.8 per 1000 in 1992 in Olmstead County, Minnesota. The peak 

incidence for SIDS is age 2 to 4 months the exact time most vaccines are being given to 

children. 85 % of cases of SIDS occur in the first 6 months of infancy. The increase in SIDS 

as a percentage of total infant deaths has risen from 2.5 per 1000 in 1953 to 17.9 per 

1000 in 1992. This rise in SIDS deaths has occurred during a period when nearly every 

childhood disease was declining due to improved sanitation and medical progress except 



SIDS. These deaths from SIDS did increase during a period when the number of vaccines 

given a child was steadily rising to 36 per child.  

Dr. W. Torch was able to document 12 deaths in infants which appeared within 3½ and 19 

hours of a DPT immunization. He later reported 11 new cases of SIDS death and one near 

miss which had occurred within 24 hours of a DPT injection. When he studied 70 cases of 

SIDS two thirds of these victims[6] had been vaccinated from one half day to 3 weeks prior 

to their deaths. None of these deaths was attributed to vaccines. Vaccines are a sacred cow 

and nothing against them appears in the mass media because they are so profitable to 

pharmaceutical firms.  

There is valid reason to think that not only are vaccines worthless in preventing disease 

they are counterproductive because they injure the immune system permitting cancer, auto-

immune diseases and SIDS to cause much disability and death.  

Are Vaccines Sterile?  

Dr. Robert Strecker claimed that the department of defence DOD was given $10,000,000 in 

1969 to create the AIDS virus to be used as a population-reducing[7] weapon against 

blacks. By use of the Freedom of Information Act Dr. Strecker was able to learn that the 

DOD secured funds from Congress to perform studies on immune destroying agents for 

germ warfare.  

Once produced, the vaccine was given in two locations. Smallpox vaccine containing HIV was 

given to 100,000,000 Africans in 1977. Over 2000 young white homosexual males in New 

York City were given Hepatitis B vaccine that contained HIV virus in 1978. This vaccine was 

given at New York City Blood Centre. The Hepatitis B vaccine containing the HIV virus was 

also administered to homosexual males in San Francisco, Los Angeles, St. Louis, Houston 

and Chicago in 1978 and 1979. U.S. Public Health epidemiology studies have disclosed that 

these same 6 cities had the highest incidence of AIDS, Aids related Complex (ARC) and 

deaths rates from HIV, when compared to other U.S. cities.  

When a new virus is introduced into a community. It takes 20 years for the number of cases 

to double. If the fabricated story that green monkey bites of pygmies led to the HIV 

epidemic, the alleged monkey bites in the 1940s should have produced a peak in the 

incidence of HIV in the 1960s at which time HIV was nonexistent in Africa. The World Health 

Organization (WHO) began a African smallpox vaccination campaign in 1977 that targeted 

urban population centres and avoided pygmies. If the green monkey bites of pygmies truly 

caused the HIV epidemic the incidence of HIV in pygmies should have been higher than in 

urban citizens. However, the opposite was true.  

In 1954 Dr. Bernice Eddy (bacteriologist) discovered live monkey viruses in supposedly 

sterile inactivated polio vaccine[8] developed by Dr. Jonas Salk. This discovery was not well 

received at the NIH and Dr. Eddy was demoted. Later Dr. Eddy, working with Sarah Stewart, 

discovered SE polyoma virus. This virus was quite important because it caused cancer in 

every animal receiving it. Yellow fever vaccine had previously been found to contain avian 

(bird) leukaemia virus. Later Dr. Hilleman isolated SV 40 virus from both the Salk and Sabin 

polio vaccines. There were 40 different viruses[9] in these polio vaccines they were trying 

to eradicate. They were never able to get rid of these viruses contaminating the polio 

vaccines. The SV 40 virus causes malignancies. It has now been identified in 43 % of cases 

of non-Hodgekin lymphoma[10] , 36 % of brain tumours[11] , 18 % of healthy blood 

samples, and 22 % of healthy semen samples, mesothiolomas and other malignancies. By 

the time of this discovery SV 40 had already been injected into 10,000,000 people in Salk 

vaccine. Gastric digestion inactivates some of SV 40 in Sabin vaccine. However, the isolation 

of strains of Sabin polio vaccine from all 38 cases of Guillan Barre Syndrome[12] GBS in 

Brazil suggests that significant numbers of persons are able to be infected from this 

vaccine. All 38 of these patients had received Sabin polio vaccine months to years before 



the onset of GBS. The incidence of non-Hodgekin lymphoma has "mysteriously" doubled 

since the 1970s.  

Dr. John Martin, Professor of Pathology at the Univ. of Southern California, was employed 

by the Viral Oncology Branch of the Bureau of Biologics (FDA) from 1976 to 1980. While 

employed there he identified foreign DNA in the live polio vaccine Orimune Lederle that 

suggested serious vaccine contamination. He warned his supervisors about this problem 

and was told to discontinue his work as it was outside the scope of testing required for 

polio vaccine.  

Later Dr. Martin learned that all eleven of the African green monkeys used to grow the 

Lederle polio virus Orimune had grown simian cytomegalovirus from kidney cell cultures. 

Lederle was aware of this viral contamination as their Cytomegaloviral Contamination 

Plan[13] clearly showed in 1972. The Bureau of Biologics decided not to pursue the matter 

so production of infected polio vaccine continued.  

In 1955 Dr. Martin identified unique cell destroying viruses termed stealth viruses in 

patients with chronic fatigue syndrome. These viruses lacked genes that would enable the 

immune system to recognize them. Thus they were protected by the body's failure to develop 

antiviral antibodies. In March of 1995, Dr. Martin learned that some of these stealth viruses 

had originated from African green monkey simian cytomegalovirus of a type known to infect 

man.  

The Lederle vaccine experience suggests that the higher-ups are not concerned about 

sloppy and dangerous preparation of vaccines. Animal cross infection is a huge unsolved 

current problem for all vaccine manufacturing. If this vaccine production sounds like an 

unbelievable mess to you, you are right.  

The influential Club of Rome has a position paper in which they state that the world 

population is too large and needs to be reduced by 90 %. This means that 6 billion people 

must be reduced to 500 to 600 million. Obviously, creating famines and genocidal wars 

such as wrecked havoc in Africa, and loosing new laboratory-created diseases (HIV, Ebola, 

Marburg[14] , and probably West Nile virus and SARS) can help reduce the population. 

Other elitist groups (Trilaterals, Bilderbergers) have expressed similar concerns about 

excess people on planet Earth.  

The company that was projected to produce the new smallpox vaccine in the U.S. was in 

serious trouble in England because of unsatisfactory quality of operations before setting up 

their facility in the U.S. Why would their performance here be any better than it was in 

England?  

If there are important powerful groups of people that are determined to reduce the world 

population, what could be a more diabolically clever way to eliminate people than to inject 

them with a cancer-causing vaccine? The person receiving the injection would never suspect 

that the vaccine taken 10 to 15 years earlier had caused the cancer to appear. 

Other Dangers From Vaccines  

In the March 4, 1977 issue of Science Jonas and Darrell Salk warn, "Live virus vaccines 

against influenza or poliomyelitis may in each instance produce the disease it intended to 

prevent. The live virus against measles and mumps may produce such side effects as 

encephalitis (brain damage).  

The swine flu vaccine was administered to the American public even though there had never 

been a case of swine flu identified in a human. Farmers refused to use the vaccine because 

it killed too many animals. Within a few months of use in humans this vaccine caused many 

cases of serious nerve injury (Guillan Barre syndrome).  



An article in the Washington Post on Jan. 26, 1988 mentioned that all cases of polio since 

1979 had been caused by the polio vaccine with no known cases of polio from a wild strain 

since 1979. This might have created a perfect situation to discontinue the vaccine, but the 

vaccine is still given. Vaccines are a wonderful source of profits with no risks to the drug 

companies since vaccine injuries are now recompensed by the government.  

The steady escalation in the number of vaccines administered has been followed by an 

identical rise in the incidence of auto-immune diseases (rheumatoid arthritis, subacute 

lupus erythematosus, psoriasis, multiple sclerosis, asthma) seen in children. While there is 

a genetic transmission of some of these diseases many are probably due to the injury from 

foreign protein particles, mercury, aluminium, formaldehyde and other toxic agents injected 

in vaccines.  

In 1999, the rotavirus vaccine was recommended by the Centre for Disease Control for all 

infants. When this vaccine program was instituted several infants died and many had life 

endangering bowel obstructions. Prelicensure trials[15] of the rotavirus vaccine had 

demonstrated an increased incidence of intussusception 30 times greater than normal but 

the vaccine was released anyway without special warnings to practitioners to be on the 

lookout for bowel problems. Children's vaccines are often not studied for toxicity possibly 

because such study might eliminate them from being used.  

A large study from Australia showed that the risk of developing encephalitis from the 

pertussis vaccine was 5 times greater than the risk of developing encephalitis by contacting 

pertussis by natural methods.  

Naturally acquired immunity by illness evolves by spread of a virus from the respiratory 

tract to the liver, thymus, spleen, and bone marrow. When symptoms begin, the entire 

immune response has been mobilized to repel the invading virus. This complex immune 

system response creates antibodies that confer lifelong immunity against that invading 

virus and prepares the child to respond promptly to an infection by the same virus in the 

future.  

Vaccination, in contrast, results in the persisting of live virus or other foreign antigens 

within the cells of the body, a situation that may provoke auto-immune reactions as the body 

attempts to destroy its own infected cells. There is no surprise that the incidence of auto-

immune diseases (rheumatoid arthritis, subacute lupus erythematosus, multiple sclerosis, 

asthma, psoriasis) has risen sharply in this era of multiple vaccine immunization.  

Vaccine Induced Type 1 Diabetes Mellitus  

Dr. John Classen has published 29 articles on vaccine-induced[16] diabetes. At least 8 of 

10 children with Type 1 (insulin needing) diabetes have this disease as a result of 

vaccination. These children may have avoided measles, mumps, and whooping cough but 

they have received something far worse: an illness that shortens life expectancy by 10 to 15 

years and results in a life requiring constant medical care.  

Dr. Classen has shown in Finland, the introduction of hemophilus type b vaccine caused 

three times as many cases of type 1 diabetes as the number of deaths and brain damage 

from hemophilus influenza type b it might have prevented.  

In New Zealand, the incidence of Type 1 diabetes in children rose by 61 % after an 

aggressive vaccine program against hepatitis B. This same program has been started in the 

U.S.A. so we can now look forward to many cases of Type 1 diabetes in children. Similar 

rises in Type 1 diabetes have been seen in England, Italy, Sweden, and Denmark after 

immunization programs against Hepatitis B.  

Toxic Substances Are Needed To Make Vaccines.  



Vaccines contain many toxic substances that are needed to prevent the vaccines from 

becoming infected or to improve the performance of the vaccine. Among these substances 

are mercury, formaldehyde and aluminium.[17]  

In the past 10 years, the number of autistic children has risen from between 200 and 500 

percent in every state in the U.S. This sharp rise in autism followed the introduction of 

measles, mumps and rubella vaccine in 1975.  

Representative Dan Burton's healthy grandson was given injections for 9 diseases in one 

day. These injections were instantly followed by autism. These injections contain a 

preservative of mercury called thimerosal. The boy received 41 times the amount of 

mercury which is capable of harm to the body. Mercury is a neurotoxin that can injure the 

brain and nervous system. And tragically, it did.  

In the United States the number of compulsory vaccine injections has increased from 10 to 

36 in the last 25 years. During this period, there has been a simultaneous increase in the 

number of children suffering learning disabilities and attention deficit disorder. Some of 

these childhood disabilities are related to intrauterine cerebral damage from maternal 

cocaine use, but probably vaccines cause many of the others.  

Many vaccines contain aluminium. A new disease called macrophagic myofasciitis causes 

pain in muscles, bones and joints. All persons with this disease have received aluminium 

containing vaccines. Deposits of aluminium are able to remain as an irritant in tissues and 

disturb the immune and nervous system for a lifetime.  

Nearly all vaccines contain aluminium and mercury. These metals appear to play an 

important role in the etiology of Alzheimer's Disease. An expert at the 1997 International 

Vaccine Conference related that a person who takes 5 or more annual flu vaccine shots has 

increased the likelihood of developing Alzheimer's Disease by a factor of 10 over the person 

who has had 2 or fewer flu shots.  

When we take vaccines we are playing a modern version of Russian Roulette. We not only 

get exposed to aluminium, mercury, formaldehyde and foreign cell proteins but we may get 

simian virus 40 and other dangerous viruses which can cause cancer, leukaemia and other 

severe health problems because the vaccine pool is contaminated due to careless animal 

isolation techniques. Congress has protected the manufacturers from lawsuits, so 

dangerous vaccines simply increase profits at no risk to the drug companies.  

U.S. children aged 2 months began receiving hepatitis B vaccine in December 2000.No 

peer-reviewed studies of the safety of hepatitis B in this age bracket had been done. Over 

36,000 adverse reactions with 440 deaths were soon reported but the true incidence is 

much higher as reporting is voluntary so only approximately 10 % of adverse reactions get 

reported. This means that about 5000 infants are dying annually from the hepatitis B 

vaccine. The CDC's Chief of Epidemiology admits that the frequency of serious reactions to 

hepatitis B vaccine is 10 times higher than other vaccines. Hepatitis B is transmitted 

sexually and by contaminated blood, so the incidence of this disease must be near zero in 

this age bracket. A vaccine expert, Dr. Philip Incao, states that "the conclusion is obvious 

that the risks[18] of hepatitis B vaccination far outweigh the benefits. Once a vaccine is 

mandated the vaccine manufacturer is no longer liable for adverse reactions.  

Dr. W.B. Clarke's important observation that cancer was not found in unvaccinated 

individuals demands an explanation and one now appears forthcoming. All vaccines given 

over a short period of time to an immature immune system deplete the thymus gland (the 

primary gland involved in immune reactions) of irreplaceable immature immune cells. Each 

of these cells could have multiplied and developed into an army of valuable cells to combat 

infection and growth of abnormal cells. When these immune cells have been used up, 

permanent immunity may not appear. The Arthur Research Foundation in Tucson, Arizona 

estimates that up to 60 % of our immune system may be exhausted[19] by multiple mass 



vaccines (36 are now required for children). Only 10 % of immune cells are permanently 

lost when a child is permitted to develop natural immunity from disease. There needs to be 

grave concern about these immune system injuring vaccinations! Could the persons who 

approve these mass vaccinations know that they are impairing the health of these children, 

many of whom are being doomed to requiring much medical care in the future?  

Compelling evidence is available that the development of the immune system after 

contracting the usual childhood diseases matures and renders it capable to fight infection 

and malignant cells in the future.  

The use of multiple vaccines, which prevents natural immunity, promotes the development 

of allergies and asthma. A New Zealand study disclosed that 23 % of vaccinated children 

develop asthma, as compared to zero in unvaccinated children.  

Cancer was a very rare illness in the 1890's. This evidence about immune system injury 

from vaccinating affords a plausible explanation for Dr. Clarke's finding that only vaccinated 

individuals got cancer. Some radical adverse change in health occurred in the early 1900s 

to permit cancer to explode and vaccinating appears to be the reason.  

Vaccines are an unnatural phenomena. My guess is that if enough persons said no to 

immunizations there would be a striking improvement in general health with nature back in 

the immunizing business instead of man. Having a child vaccinated should be a choice not a 

requirement. Medical and religious exemptions are permitted by most states.  

When governmental policies require vaccinations before children enter schools coercion 

has overruled the lack of evidence of vaccine efficacy and safety. There is no proof that 

vaccines work and they are never studied for safety before release. My opinion is that there 

is overwhelming evidence that vaccines are dangerous and the only reason for their 

existence is to increase profits of pharmaceutical firms.  

If you are forced to immunize your children so they can enter school, obtain a notarized 

statement from the director of the facility that they will accept full financial responsibility 

for any adverse reaction from the vaccine. Since there is at least a 2 percent risk of a 

serious adverse reaction they may be smart enough to permit your child to escape a 

dangerous procedure. Recent legislation passed by Congress gives the government the 

power to imprison persons refusing to take vaccines (smallpox, anthrax, etc). This would be 

troublesome to enforce if large numbers of citizens declined to be vaccinated at the same 

time.  
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Jon Rappoport interview of ex vaccine researcher 

Q: You were once certain that vaccines were the hallmark of good medicine. 

 

A: Yes I was. I helped develop a few vaccines. I won't say which ones. 

 

Q: Why not? 

 

A: I want to preserve my privacy. 

 

Q: So you think you could have problems if you came out into the open? 

 

A: I believe I could lose my pension. 

 

Q: On what grounds? 

 

A: The grounds don't matter. These people have ways of causing you problems, when you 

were once part of the Club. I know one or two people who were put under surveillance, who 

were harassed. 

 

Q: Harassed by whom? 

 

A: The FBI. 

 

Q: Really? 

 

A: Sure. The FBI used other pretexts. And the IRS can come calling too. 

 

Q: So much for free speech. 

 

A: I was "part of the inner circle." If now I began to name names and make specific 

accusations against researchers, I could be in a world of trouble. 

 

Q: What is at the bottom of these efforts at harassment? 

 

A: Vaccines are the last defence of modern medicine. Vaccines are the ultimate justification 

for the overall "brilliance" of modern medicine. 

 



Q: Do you believe that people should be allowed to choose whether they should get 

vaccines? 

 

A: On a political level, yes. On a scientific level, people need information, so that they can 

choose well. It's one thing to say choice is good. But if the atmosphere is full of lies, how 

can you choose?  Also, if the FDA were run by honourable people, these vaccines would not 

be granted licenses. They would be investigated to within an inch of their lives. 

 

Q: There are medical historians who state that the overall decline of illnesses was not due to 

vaccines. 

 

A: I know. For a long time, I ignored their work. 

 

Q: Why? 

 

A: Because I was afraid of what I would find out. I was in the business of developing 

vaccines. My livelihood depended on continuing that work. 

 

Q: And then? 

 

A: I did my own investigation. 

 

Q: What conclusions did you come to? 

 

A: The decline of disease is due to improved living conditions. 

 

Q: What conditions? 

 

A: Cleaner water. Advanced sewage systems. Nutrition. Fresher food.  A decrease in poverty. 

Germs may be everywhere, but when you are healthy, you don't contract the diseases as 

easily. 

 

Q: What did you feel when you completed your own investigation? 

 

A: Despair. I realized I was working a sector based on a collection of lies. 

 

Q: Are some vaccines more dangerous than others? 

 

A: Yes. The DPT shot, for example. The MMR. But some lots of a vaccine are more dangerous 

than other lots of the same vaccine. As far as I'm concerned, all vaccines are dangerous. 

 

Q: Why? 

 

A: Several reasons. They involve the human immune system in a process that tends to 

compromise immunity. They can actually cause the disease they are supposed to prevent. 

They can cause other diseases than the ones they are supposed to prevent. 

 

Q: Why are we quoted statistics which seem to prove that vaccines have been tremendously 

successful at wiping out diseases? 

 

A: Why? To give the illusion that these vaccines are useful. If a vaccine suppresses visible 

symptoms of a disease like measles, everyone assumes that the vaccine is a success. But, 

under the surface, the vaccine can harm the immune system itself. And if it causes other 

diseases -- say, meningitis -- that fact is masked, because no one believes that the vaccine 

can do that. The connection is overlooked. 

 

Q: It is said that the smallpox vaccine wiped out smallpox in England. 



 

A: Yes. But when you study the available statistics, you get another picture. 

 

Q: Which is? 

 

A: There were cities in England where people who were not vaccinated did not get smallpox. 

There were places where people who were vaccinated experienced smallpox epidemics. And 

smallpox was already on the decline before the vaccine was introduced. 

 

Q: So you're saying that we have been treated to a false history. 

 

A: Yes. That's exactly what I'm saying. This is a history that has been cooked up to convince 

people that vaccines are invariably safe and effective. 

 

Q: Now, you worked in labs. Where purity was an issue. 

 

A: The public believes that these labs, these manufacturing facilities are the cleanest places 

in the world. That is not true. Contamination occurs all the time. You get all sorts of debris 

introduced into vaccines. 

 

Q: For example, the SV40 monkey virus slips into the polio vaccine. 

 

A: Well yes, that happened. But that's not what I mean. The SV40 got into the polio vaccine 

because the vaccine was made by using monkey kidneys.  But I'm talking about something 

else. The actual lab conditions. The mistakes. The careless errors. SV40, which was later 

found in cancer tumours -- that was what I would call a structural problem. It was an 

accepted part of the manufacturing process. If you use monkey kidneys, you open the door 

to germs which you don't know are in those kidneys. 

 

Q: Okay, but let's ignore that distinction between different types of contaminants for a 

moment. What contaminants did you find in your many years of work with vaccines? 

 

A: All right. I'll give you some of what I came across, and I'll also give you what colleagues of 

mine found. Here's a partial list. In the Rimavex measles vaccine, we found various chicken 

viruses. In polio vaccine, we found acanthamoeba, which is a so-called "brain-eating" 

amoeba. Simian cytomegalovirus in polio vaccine. Simian foamy virus in the rotavirus 

vaccine. Bird-cancer viruses in the MMR vaccine. Various micro-organisms in the anthrax 

vaccine. I've found potentially dangerous enzyme inhibitors in several vaccines. Duck, dog, 

and rabbit viruses in the rubella vaccine. Avian leucosis virus in the flu vaccine. Pestivirus 

in the MMR vaccine. 

 

Q: Let me get this straight. These are all contaminants which don't belong in the vaccines. 

 

A: That's right. And if you try to calculate what damage these contaminants can cause, well, 

we don't really know, because no testing has been done, or very little testing. It's a game of 

roulette. You take your chances. Also, most people don't know that some polio vaccines, 

adenovirus vaccines, rubella and hep A and measles vaccines have been made with aborted 

human foetal tissue. I have found what I believed were bacterial fragments and poliovirus in 

these vaccines from time to time -- which may have come from that foetal tissue. When you 

look for contaminants in vaccines, you can come up with material that IS puzzling. You 

know it shouldn't be there, but you don't know exactly what you've got. I have found what I 

believed was a very small "fragment" of human hair and also human mucus. I have found 

what can only be called "foreign protein," which could mean almost anything.  It could mean 

protein from viruses. 

 

Q: Alarm bells are ringing all over the place. 

 



A: How do you think I felt? Remember, this material is going into the bloodstream without 

passing through some of the ordinary immune defences. 

 

Q: How were your findings received? 

 

A: Basically, it was, don't worry, this can't be helped. In making vaccines, you use various 

animals' tissue, and that's where this kind of contamination enters in. Of course, I'm not 

even mentioning the standard chemicals like formaldehyde, mercury, and aluminium which 

are purposely put into vaccines. 

 

Q: This information is pretty staggering. 

 

A: Yes. And I'm just mentioning some of the biological contaminants. Who knows how many 

others there are? Others we don't find because we don't think to look for them. If tissue 

from, say, a bird is used to make a vaccine, how many possible germs can be in that tissue? 

We have no idea. We have no idea what they might be, or what effects they could have on 

humans. 

 

Q: And beyond the purity issue? 

 

A: You are dealing with the basic faulty premise about vaccines.  That they intricately 

stimulate the immune system to create the conditions for immunity from disease. That is 

the bad premise. It doesn't work that way. A vaccine is supposed to "create" antibodies 

which, indirectly, offer protection against disease. However, the immune system is much 

larger and more involved than antibodies and their related "killer cells." 

 

Q: The immune system is? 

 

A: The entire body, really. Plus the mind. It's all immune system, you might say. That is why 

you can have, in the middle of an epidemic, those individuals who remain healthy. 

 

Q: So the level of general health is important. 

 

A: More than important. Vital. 

 

Q: How are vaccine statistics falsely presented? 

 

A: There are many ways. For example, suppose that 25 people who have received the 

hepatitis B vaccine come down with hepatitis. Well, hep B is a liver disease. But you can call 

liver disease many things. You can change the diagnosis. Then, you've concealed the root 

cause of the problem. 

 

Q: And that happens? 

 

A: All the time. It HAS to happen, if the doctors automatically assume that people who get 

vaccines DO NOT come down with the diseases they are now supposed to be protected from. 

And that is exactly what doctors assume. You see, it's circular reasoning. It's a closed 

system. It admits no fault. No possible fault. If a person who gets a vaccine against hepatitis 

gets hepatitis, or gets some other disease, the automatic assumption is, this had nothing to 

do with the vaccine. 

 

Q: In your years working in the vaccine establishment, how many doctors did you encounter 

who admitted that vaccines were a problem? 

 

A: None. There were a few who privately questioned what they were doing. But they would 

never go public, even within their companies. 

 



Q: What was the turning point for you? 

 

A: I had a friend whose baby died after a DPT shot. 

 

Q: Did you investigate? 

 

A: Yes, informally. I found that this baby was completely healthy before the vaccination. 

There was no reason for his death, except the vaccine. That started my doubts. Of course, I 

wanted to believe that the baby had gotten a bad shot from a bad lot. But as I looked into 

this further, I found that was not the case in this instance. I was being drawn into a spiral 

of doubt that increased over time. I continued to investigate. I found that, contrary to what I 

thought, vaccines are not tested in a scientific way. 

 

Q: What do you mean? 

 

A: For example, no long-term studies are done on any vaccines. Long-term follow-up is not 

done in any careful way. Why? Because, again, the assumption is made that vaccines do not 

cause problems. So why should anyone check? On top of that, a vaccine reaction is defined 

so that all bad reactions are said to occur very soon after the shot is given. But that does 

not make sense. 

 

Q: Why doesn't it make sense? 

 

A: Because the vaccine obviously acts in the body for a long period of time after it is given. 

A reaction can be gradual. Deterioration can be gradual. Neurological problems can develop 

over time. They do in various conditions, even according to a conventional analysis. So why 

couldn't that be the case with vaccines? If chemical poisoning can occur gradually, why 

couldn't that be the case with a vaccine which contains mercury? 

 

Q: And that is what you found? 

 

A: Yes. You are dealing with correlations, most of the time. Correlations are not perfect. But 

if you get 500 parents whose children have suffered neurological damage during a one-year 

period after having a vaccine, this should be sufficient to spark off an intense investigation. 

 

Q: Has it been enough? 

 

A: No. Never. This tells you something right away. 

 

Q: Which is? 

 

A: The people doing the investigation are not really interested in looking at the facts. They 

assume that the vaccines are safe. So, when they do investigate, they invariably come up 

with exonerations of the vaccines.  They say, "This vaccine is safe." But what do they base 

those judgments on? They base them on definitions and ideas which automatically rule out 

a condemnation of the vaccine. 

 

Q: There are numerous cases where a vaccine campaign has failed.  Where people have 

come down with the disease against which they were vaccinated. 

 

A: Yes, there are many such instances. And there the evidence is simply ignored. It's 

discounted. The experts say, if they say anything at all, that this is just an isolated situation, 

but overall the vaccine has been shown to be safe. But if you add up all the vaccine 

campaigns where damage and disease have occurred, you realize that these are NOT 

isolated situations. 

 

Q: Did you ever discuss what we are talking about here with colleagues, when you were still 



working in the vaccine establishment? 

 

A: Yes I did. 

 

Q: What happened? 

 

A: Several times I was told to keep quiet. It was made clear that I should go back to work 

and forget my misgivings. On a few occasions, I encountered fear. Colleagues tried to avoid 

me. They felt they could be labelled with "guilt by association." All in all, though, I behaved 

myself. I made sure I didn't create problems for myself. 

 

Q: If vaccines actually do harm, why are they given? 

 

A: First of all, there is no "if." They do harm. It becomes a more difficult question to decide 

whether they do harm in those people who seem to show no harm. Then you are dealing 

with the kind of research which should be done, but isn't. Researchers should be probing to 

discover a kind of map, or flow chart, which shows exactly what vaccines do in the body 

from the moment they enter. This research has not been done. As to why they are given, we 

could sit here for two days and discuss all the reasons. As you've said many times, at 

different layers of the system people have their motives. Money, fear of losing a job, the 

desire to win brownie points, prestige, awards, promotion, misguided idealism, unthinking 

habit, and so on. But, at the highest levels of the medical cartel, vaccines are a top priority 

because they cause a weakening of the immune system. I know that may be hard to accept, 

but it's true. The medical cartel, at the highest level, is not out to help people, it is out to 

harm them, to weaken them.  To kill them. At one point in my career, I had a long 

conversation with a man who occupied a high government position in an African nation. He 

told me that he was well aware of this. He told me that WHO is a front for these 

depopulation interests. There is an underground, shall we say, in  Africa, made up of 

various officials who are earnestly trying to change the lot of the poor. This network of 

people knows what is going on. They know that vaccines have been used, and are being 

used, to destroy their countries, to make them ripe for takeover by globalist powers. I have 

had the opportunity to speak with several of these people from this network. 

 

Q: Is Thabo Mbeki, the president of South Africa, aware of the situation? 

 

A: I would say he is partially aware. Perhaps he is not utterly convinced, but he is on the 

way to realizing the whole truth. He already knows that HIV is a hoax. He knows that the 

AIDS drugs are poisons which destroy the immune system. He also knows that if he speaks 

out, in any way, about the vaccine issue, he will be branded a lunatic. He has enough 

trouble after his stand on the AIDS issue. 

 

Q: This network you speak of. 

 

A: It has accumulated a huge amount of information about vaccines. The question is, how is 

a successful strategy going to be mounted? For these people, that is a difficult issue. 

 

Q: And in the industrialized nations? 

 

A: The medical cartel has a stranglehold, but it is diminishing. Mainly because people have 

the freedom to question medicines. However, if the choice issue [the right to take or reject 

any medicine] does not gather steam, these coming mandates about vaccines against 

biowarfare germs are going to win out. This is an important time. 

 

Q: The furore over the hepatitis B vaccine seems one good avenue. 

 

A: I think so, yes. To say that babies must have the vaccine-and then in the next breath, 

admitting that a person gets hep B from sexual contacts and shared needles -- is a 



ridiculous juxtaposition. Medical authorities try to cover themselves by saying that 20,000 

or so children in the US get hep B every year from "unknown causes," and that's why every 

baby must have the vaccine. I dispute that 20,000 figure and the so-called studies that back 

it up. 

 

Q: Andrew Wakefield, the British MD who uncovered the link between the MMR vaccine and 

autism, has just been fired from his job in a London hospital. 

 

A: Yes. Wakefield performed a great service. His correlations between the vaccine and 

autism are stunning. Perhaps you know that Tony Blair's wife is involved with alternative 

health. There is the possibility that their child has not been given the MMR. Blair recently 

side-stepped the question in press interviews, and made it seem that he was simply 

objecting to invasive questioning of his "personal and family life." In any event, I believe his 

wife has been muzzled. I think, if given the chance, she would at least say she is 

sympathetic to all the families who have come forward and stated that their children were 

severely damaged by the MMR. 

 

Q: British reporters should try to get through to her. 

 

A: They have been trying. But I think she has made a deal with her husband to keep quiet, 

no matter what. She could do a great deal of good if she breaks her promise. I have been 

told she is under pressure, and not just from her husband. At the level she occupies, MI6 

and British health authorities get into the act. It is thought of as a matter of national 

security. 

 

Q: Well, it is national security, once you understand the medical cartel. 

 

A: It is global security. The cartel operates in every nation. It zealously guards the sanctity 

of vaccines. Questioning these vaccines is on the same level as a Vatican bishop questioning 

the sanctity of the sacrament of the Eucharist in the Catholic Church. 

 

Q: I know that a Hollywood celebrity stating publicly that he will not take a vaccine is 

committing career suicide. 

 

A: Hollywood is linked very powerfully to the medical cartel. There are several reasons, but 

one of them is simply that an actor who is famous can draw a huge amount of publicity if he 

says ANYTHING. In 1992, I was present at your demonstration against the FDA in downtown 

Los Angeles. One or two actors spoke against the FDA. Since that time, you would be hard 

pressed to find an actor who has spoken out in any way against the medical cartel. 

 

Q: Within the National Institutes of Health, what is the mood, what is the basic frame of 

mind? 

 

A: People are competing for research monies. The last thing they think about is challenging 

the status quo. They are already in an intramural war for that money. They don't need more 

trouble. This is a very insulated system. It depends on the idea that, by and large, modern 

medicine is very successful on every frontier. To admit systemic problems in any area is to 

cast doubt on the whole enterprise. You might therefore think that NIH is the last place one 

should think about holding demonstrations. But just the reverse is true. If five thousand 

people showed up there demanding an accounting of the actual benefits of that research 

system, demanding to know what real health benefits have been conferred on the public 

from the billions of wasted dollars funnelled to that facility, something might start.  A spark 

might go off. You might get, with further demonstrations, all sorts of fall-out. Researchers -- 

a few -- might start leaking information. 

 

Q: A good idea. 

 



A: People in suits standing as close to the buildings as the police will allow. People in 

business suits, in jogging suits, mothers and babies. Well-off people. Poor people. All sorts 

of people. 

 

Q: What about the combined destructive power of a number of vaccines given to babies 

these days? 

 

A: It is a travesty and a crime. There are no real studies of any depth which have been done 

on that. Again, the assumption is made that vaccines are safe, and therefore any number of 

vaccines given together are safe as well. But the truth is, vaccines are not safe. Therefore 

the potential damage increases when you give many of them in a short time period. 

 

Q: Then we have the fall flu season. 

 

A: Yes. As if only in the autumn do these germs float in to the US from Asia. The public 

swallows that premise. If it happens in April, it is a bad cold. If it happens in October, it is 

the flu. 

 

Q: Do you regret having worked all those years in the vaccine field? 

 

A: Yes. But after this interview, I'll regret it a little less.  And I work in other ways. I give out 

information to certain people, when I think they will use it well. 

 

Q: What is one thing you want the public to understand? 

 

A: That the burden of proof in establishing the safety and efficacy of vaccines is on the 

people who manufacture and license them for public use. Just that. The burden of proof is 

not on you or me. And for proof you need well-designed long-term studies. You need 

extensive follow-up. You need to interview mothers and pay attention to what mothers say 

about their babies and what happens to them after vaccination. You need all these things.  

The things that are not there. 

 

Q: The things that are not there. 

 

A: Yes. 

 

Q: To avoid any confusion, I'd like you to review, once more, the disease problems that 

vaccines can cause. Which diseases, how that happens. 

 

A: We are basically talking about two potential harmful outcomes. One, the person gets the 

disease from the vaccine. He gets the disease which the vaccine is supposed to protect him 

from. Because, some version of the disease is in the vaccine to begin with. Or two, he 

doesn't get THAT disease, but at some later time, maybe right away, maybe not, he develops 

another condition which is caused by the vaccine. That condition could be autism, what's 

called autism, or it could be some other disease like meningitis. He could become mentally 

disabled. 

 

Q: Is there any way to compare the relative frequency of these different outcomes? 

 

A: No. Because the follow-up is poor. We can only guess. If you ask, out of a population of a 

hundred thousand children who get a measles vaccine, how many get the measles, and how 

many develop other problems from the vaccine, there is a no reliable answer. That is what 

I'm saying. Vaccines are superstitions. And with superstitions, you don't get facts you can 

use. You only get stories, most of which are designed to enforce the superstition. But, from 

many vaccine campaigns, we can piece together a narrative that does reveal some very 

disturbing things. People have been harmed. The harm is real, and it can be deep and it can 

mean death.  The harm is NOT limited to a few cases, as we have been led to believe. In the 



US, there are groups of mothers who are testifying about autism and childhood vaccines. 

They are coming forward and standing up at meetings. They are essentially trying to fill in 

the gap that has been created by the researchers and doctors who turn their backs on the 

whole thing. 

 

Q: Let me ask you this. If you took a child in, say, Boston and you raised that child with 

good nutritious food and he exercised every day and he was loved by his parents, and he 

didn't get the measles vaccine, what would be his health status compared with the average 

child in Boston who eats poorly and watches five hours of TV a day and gets the measles 

vaccine? 

 

A: Of course there are many factors involved, but I would bet on the better health status for 

the first child. If he gets measles, if he gets it when he is nine, the chances are it will be 

much lighter than the measles the second child might get. I would bet on the first child 

every time. 

 

Q: How long did you work with vaccines? 

 

A: A long time. Longer than ten years. 

 

Q: Looking back now, can you recall any good reason to say that vaccines are successful? 

 

A: No, I can't. If I had a child now, the last thing I would allow is vaccination. I would move 

out of the state if I had to. I would change the family name. I would disappear. With my 

family. I'm not saying it would come to that. There are ways to sidestep the system with 

grace, if you know how to act. There are exemptions you can declare, in every state, based 

on religious and/or philosophic views. But if push came to shove, I would go on the move. 

 

Q: And yet there are children everywhere who do get vaccines and appear to be healthy. 

 

A: The operative word is "appear." What about all the children who can't focus on their 

studies? What about the children who have tantrums from time to time? What about the 

children who are not quite in possession of all their mental faculties? I know there are 

many causes for these things, but vaccines are one cause. I would not take the chance. I 

see no reason to take the chance. And frankly, I see no reason to allow the government to 

have the last word. Government medicine is, from my experience, often a contradiction in 

terms. You get one or the other, but not both. 

 

Q: So we come to the level playing field. 

 

A: Yes. Allow those who want the vaccines to take them. Allow the dissidents to decline to 

take them. But, as I said earlier, there is no level playing field if the field is strewn with lies. 

And when babies are involved, you have parents making all the decisions. Those parents 

need a heavy dose of truth. What about the child I spoke of who died from the DPT shot? 

What information did his parents act on? I can tell you it was heavily weighted. It was not 

real information. 

 

Q: Medical PR people, in concert with the press, scare the hell out of parents with dire 

scenarios about what will happen if their kids don't get shots. 

 

A: They make it seem a crime to refuse the vaccine. They equate it with bad parenting. You 

fight that with better information. It is always a challenge to buck the authorities. And only 

you can decide whether to do it. It is every person's responsibility to make up his mind. The 

medical cartel likes that bet. It is betting that the fear will win.  

Dr. Mark Randall is the pseudonym of a vaccine researcher who worked for many years in 

the labs of major pharmaceutical houses and the US government's National Institutes of 



Health. 

 

Mark retired during the last decade. He says he was "disgusted with what he discovered 

about vaccines." 

 

As you know, since the beginning of nomorefakenews, I have been launching an attack 

against non-scientific and dangerous assertions about the safety and efficacy of vaccines. 

 

Mark has been one of my sources. 

 

He is a little reluctant to speak out, even under the cover of anonymity, but with the current 

push to make vaccines mandatory -- with penalties like quarantine lurking in the wings -- he 

has decided to break his silence. 

 

He lives comfortably in retirement, but like many of my long-time sources, he has developed 

a conscience about his former work. Mark is well aware of the scope of the medical cartel 

and its goals of depopulation, mind control, and general debilitation of populations. 

Another reason they will never admit that this is going on is money: 

•“...the litigation will be gigantic, the settlements will be in the 1::’s of billions of 

dollars, and hundreds, perhaps thousands, careers. . .will be sullied, some careers will be 

ruined, destroyed, never recovered.” 

Congressman Dave Weldon, R-Florida AutismOne Conference, Chicago, Illinois: May 29th. 

2004 

To thimerosal activists, the notion of Lilly profiting from the ADHD epidemic was at the least 

ironic. Conspiracy theorists went further. They returned to the internet with wild speculation 

about evil companies whipping up toxic stews for children, possibly on purpose, creating a 

built-in market for their products. The thought was too nauseating to consider. Most Safe 

Minds parents would not allow their paranoid fantasies to drift quite that far into Hollywood 

horror film territory. But Albert was ready to make the leap. “I just read the Wall Street 

Journal,” he wrote to Lyn and Sallie on Thanksgiving. “First, Lilly makes money by 

poisoning our children and causing autism and ADHD,” he said. “Then they make money by 

making medication that does not work. -  from Evidence of Harm, David Kirby. 

“Could there be an economic incentive to keep the mercury flowing into our bodies? Poison 

with one hand and treat with the other while avoiding liability?” 

“Autism and Alzheimer’s Disease” Kenneth Stoller, M.D. Redflagsdaily.com 3/6/05 

When the hell are we gonna wake up and stop this fraudulent murderous nonsense? 

I apologise for the length of this chapter, I guess I just wanted to hammer this point home. 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter Thirty Eight 

My dear friend, if you think that the concerted attack on our wellbeing that I am informing 

you of only came from the virus contained within certain vaccinations then you are dead 

wrong...This attack is in fact multi-faceted, as you will soon be finding out for yourself.  

In the last chapter we looked at various different flavours of the flu simply because these 

are the most recent and also most heavily publicised attempt by these people to murder us 

with their evil injections. The chapters before that should have demonstrated that this 

genocide comes in many different forms. In essence all vaccines are useless and none of 

them are effective in preventing the disease they are for. This chapter begins to detail that it 

is not just the live virus contained within the vaccine that is incredibly harmful, as you will 

see the preservative that is being used in many of them is just as dangerous to our health. 

Unfortunately for us all, it’s not just doctors and their medically useless vaccines that are 

being used to do the damage either, by the end of this chapter you will discover that your 

dentist is just as guilty as your doctor (as far as I am concerned anyway). As you will soon 

discover my rather blatant distaste concerning much of our modern medical “science” and 

my obvious disgust at many of its practitioner’s extends into the field of dentistry too.  

Dentist’s are, in my humble opinion anyway, collectively guilty on two major counts, the first 

indictment against their profession is their use of mercury in fillings which is covered in 

great detail at the end of this chapter, the second reason I have issues with dentists is 

fluoride which is examined in exactly the same manner in the chapter that follows this one. 

If you are one of the people who may consider that all the facts, charts, and figures I have 

consistently been bombarding you with concerning all this medical malfeasance are overkill, 

then I’m sorry to inform you but you are missing the real point of my work by absolutely 

miles, if you even get half of the point of what I am actually doing then you will know exactly 

why I have done this. But if you’re one of the few people who are actually “on the ball” so to 

speak, then I’ll just shut up and get back to giving you more useful, apt, and pertinent 

information that could perhaps be used to save, or at the very least improve, your life, or 

the lives of those who are close to you. I just hope that with the help of this project that it 

ends up with there being more of you in the latter group than in the middle or the former.  

I also need you to be aware of the fact that I describe this as genocide and murder because 

even though most of us don’t drop dead as soon as we get a vaccination the effect on our 

immune system is terminal, the conditions that are caused by these medical treatments take 

years off the recipients life, so even though it doesn’t happen instantly it is still murder. 

To start this chapter off I will give you further proof (if it needed) that medical men have no 

problem whatsoever in causing us undue harm. If you harbour any doubts concerning your 

leadership’s concerns with regards to our welfare, firstly cast your mind back to part two of 

this work... Do you remember all those medical statistics I gave you towards the end of the 

chapters concerning psychiatry? Doctors kill more people than guns in the country where 

guns are ten a feckin penny!!! The good old US of A. Some of the most horrific treatment of 

our fellow man has been carried out in the name of medicine, for those who feel that it is 

beyond the medical practitioners to inflict harm on individuals because of their Hypocritical 

oath, (yes it was on purpose). I am now going to give you a list of the medical experiments 

carried out (in many cases on the young, and the old) all by the humane American medical 

establishment over the last 160 years. It was taken from the ever reliable naturalnews.com 

Think U.S. health authorities have never conducted outrageous medical experiments on 

children, women, minorities, homosexuals and inmates? Think again:  

This timeline, originally put together by Dani Veracity (a NaturalNews reporter), has been 

edited and updated with recent vaccination experimentation programs in Maryland and New 

Jersey. Here's what's really happening in the United States when it comes to exploiting the 

public for medical experimentation: 



 

(1845 - 1849) J. Marion Sims, later hailed as the "father of gynaecology," performs medical 

experiments on enslaved African women without anaesthesia. These women would usually 

die of infection soon after surgery. Based on his belief that the movement of newborns' skull 

bones during protracted births causes trismus, he also uses a shoemaker's awl, a pointed 

tool shoemakers use to make holes in leather, to practice moving the skull bones of babies 

born to enslaved mothers. (Brinker). 

(1895) New York paediatrician Henry Heiman infects a 4-year-old boy whom he calls "an 

idiot with chronic epilepsy" with gonorrhoea as part of a medical experiment. ("Human 

Experimentation: Before the Nazi Era and After"). 

(1896) Dr. Arthur Wentworth turns 29 children at Boston's Children's Hospital into human 

guinea pigs when he performs spinal taps on them, just to test whether the procedure is 

harmful. (Sharav). 

(1906) Harvard professor Dr. Richard Strong infects prisoners in the Philippines with 

cholera to study the disease; 13 of them die. He compensates survivors with cigars and 

cigarettes. During the Nuremberg Trials, Nazi doctors cite this study to justify their own 

medical experiments. (Greger, Sharav). 

(1911) Dr. Hideyo Noguchi of the Rockefeller Institute for Medical Research publishes data 

on injecting an inactive syphilis preparation into the skin of 146 hospital patients and 

normal children in an attempt to develop a skin test for syphilis. Later, in 1913, several of 

these children's parents sue Dr. Noguchi for allegedly infecting their children with syphilis. 

("Reviews and Notes: History of Medicine: Subjected to Science: Human Experimentation in 

America before the Second World War"). 

(1913) Medical experimenters "test" 15 children at the children's home St. Vincent's House 

in Philadelphia with tuberculin, resulting in permanent blindness in some of the children. 

Though the Pennsylvania House of Representatives records the incident, the researchers 

are not punished for the experiments. ("Human Experimentation: Before the Nazi Era and 

After"). 

(1915) Dr. Joseph Goldberger, under order of the U.S. Public Health Office, produces 

Pellagra, a debilitating disease that affects the central nervous system, in 12 Mississippi 

inmates to try to find a cure for the disease. One test subject later says that he had been 

through "a thousand hells." In 1935, after millions die from the disease, the director of the 

U.S Public Health Office would finally admit that officials had known that it was caused by a 

niacin deficiency for some time, but did nothing about it because it mostly affected poor 

African-Americans. During the Nuremberg Trials, Nazi doctors used this study to try to 

justify their medical experiments on concentration camp inmates. (Greger; Cockburn and 

St. Clair, eds.). 

(1932-1972) The U.S. Public Health Service in Tuskegee, Ala. diagnoses 400 poor, black 

sharecroppers with syphilis but never tells them of their illness nor treats them; instead 

researchers use the men as human guinea pigs to follow the symptoms and progression of 

the disease. They all eventually die from syphilis and their families are never told that they 

could have been treated. (Goliszek, University of Virginia Health System Health Sciences 

Library) 

(1939) In order to test his theory on the roots of stuttering, prominent speech pathologist 

Dr. Wendell Johnson performs his famous "Monster Experiment" on 22 children at the Iowa 

Soldiers' Orphans' Home in Davenport. Dr. Johnson and his graduate students put the 

children under intense psychological pressure, causing them to switch from speaking 

normally to stuttering heavily. At the time, some of the students reportedly warn Dr. 

Johnson that, "in the aftermath of World War II, observers might draw comparisons to Nazi 
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experiments on human subjects, which could destroy his career". (Alliance for Human 

Research Protection). 

(1941) Dr. William C. Black infects a 12-month-old baby with herpes as part of a medical 

experiment. At the time, the editor of the Journal of Experimental Medicine, Francis Payton 

Rous, calls it "an abuse of power, an infringement of the rights of an individual, and not 

excusable because the illness which followed had implications for science". (Sharav). 

 

An article in a 1941 issue of Archives of Paediatrics describes medical studies of the severe 

gum disease Vincent's angina in which doctors transmit the disease from sick children to 

healthy children with oral swabs. (Goliszek). 

 

Researchers give 800 poverty-stricken pregnant women at a Vanderbilt University prenatal 

clinic "cocktails" including radioactive iron in order to determine the iron requirements of 

pregnant women. (Pacchioli) 

(1942) The Chemical Warfare Service begins mustard gas and lewisite experiments on 

4,000 members of the U.S. military. Some test subjects don't realize they are volunteering 

for chemical exposure experiments, like 17-year-old Nathan Schnurman, who in 1944 

thinks he is only volunteering to test "U.S. Navy summer clothes". (Goliszek). 

 

Merck Pharmaceuticals President George Merck is named director of the War Research 

Service (WRS), an agency designed to oversee the establishment of a biological warfare 

program. (Goliszek). 

(1944 - 1946) A captain in the medical corps addresses an April 1944 memo to Col. 

Stanford Warren, head of the Manhattan Project's Medical Section, expressing his concerns 

about atom bomb component fluoride's central nervous system (CNS) effects and asking for 

animal research to be done to determine the extent of these effects: "Clinical evidence 

suggests that uranium hexafluoride may have a rather marked central nervous system 

effect ... It seems most likely that the F [code for fluoride] component rather than the T 

[code for uranium] is the causative factor ... Since work with these compounds is essential, 

it will be necessary to know in advance what mental effects may occur after exposure." The 

following year, the Manhattan Project would begin human-based studies on fluoride's 

effects. (Griffiths and Bryson). (My note. we will cover fluoride in detail in the next chapter) 

 

The Manhattan Project medical team, led by the now infamous University of Rochester 

radiologist Col. Safford Warren, injects plutonium into patients at the University's teaching 

hospital, Strong Memorial. (Burton Report). 

(1945) Continuing the Manhattan Project, researchers inject plutonium into three patients 

at the University of Chicago's Billings Hospital. (Sharav). 

 

The U.S. State Department, Army intelligence and the CIA begin Operation Paperclip, 

offering Nazi scientists immunity and secret identities in exchange for work on top-secret 

government projects on aerodynamics and chemical warfare medicine in the United States. 

("Project Paperclip"). 

 

(1945 - 1955) In Newburgh, N.Y., researchers linked to the Manhattan Project begin the 

most extensive American study ever done on the health effects of fluoridating public 

drinking water. (Griffiths and Bryson).  

(1946) Continuing the Newburg study of 1945, the Manhattan Project commissions the 

University of Rochester to study fluoride's effects on animals and humans in a project 

codenamed "Program F." With the help of the New York State Health Department, Program F 

researchers secretly collect and analyze blood and tissue samples from Newburg residents. 

The studies are sponsored by the Atomic Energy Commission and take place at the 

University of Rochester Medical Centre’s Strong Memorial Hospital. ―Griffiths and Bryson). 
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(1946 - 1947) University of Rochester researchers inject four male and two female human 

test subjects with uranium-234 and uranium-235 in dosages ranging from 6.4 to 70.7 

micrograms per one kilogram of body weight in order to study how much uranium they 

could tolerate before their kidneys become damaged. (Goliszek).  

 

Six male employees of a Chicago metallurgical laboratory are given water contaminated with 

plutonium-239 to drink so that researchers can learn how plutonium is absorbed into the 

digestive tract. (Goliszek). 

 

Researchers begin using patients in VA hospitals as test subjects for human medical 

experiments, cleverly worded as "investigations" or "observations" in medical study reports 

to avoid negative connotations and bad publicity. (Sharav). 

 

The American public finally learns of the biowarfare experiments being done at Fort Detrick 

from a report released by the War Department. (Goliszek). 

(1947) Col. E.E. Kirkpatrick of the U.S. Atomic Energy Commission (AEC) issues a top-secret 

document (707075) dated Jan. 8. In it, he writes that "certain radioactive substances are 

being prepared for intravenous administration to human subjects as a part of the work of 

the contract". (Goliszek). 

 

A secret AEC document dated April 17 reads, "It is desired that no document be released 

which refers to experiments with humans that might have an adverse reaction on public 

opinion or result in legal suits," revealing that the U.S. government was aware of the health 

risks its nuclear tests posed to military personnel conducting the tests or nearby civilians. 

(Goliszek). 

 

The CIA begins studying LSD's potential as a weapon by using military and civilian test 

subjects for experiments without their consent or even knowledge. Eventually, these LSD 

studies will evolve into the MKULTRA program in 1953. (Sharav). (See part one of this work) 

 

(1947 - 1953) The U.S. Navy begins Project Chatter to identify and test so-called "truth 

serums," such as those used by the Soviet Union to interrogate spies. Mescaline and the 

central nervous system depressant scopolamine are among the many drugs tested on 

human subjects. (Goliszek). 

(1948) Based on the secret studies performed on Newburgh, N.Y. residents beginning in 

1945, Project F researchers publish a report in the August 1948 edition of the Journal of 

the American Dental Association, detailing fluoride's health dangers. The U.S. Atomic Energy 

Commission (AEC) quickly censors it for "national security" reasons. (Griffiths and Bryson). 

(1950 - 1953) The U.S. Army releases chemical clouds over six American and Canadian 

cities. Residents in Winnipeg, Canada, where a highly toxic chemical called cadmium is 

dropped, subsequently experience high rates of respiratory illnesses. (Cockburn and St. 

Clair, eds.) 

In order to determine how susceptible an American city could be to biological attack, the 

U.S. Navy sprays a cloud of Bacillus globigii bacteria from ships over the San Francisco 

shoreline. According to monitoring devices situated throughout the city to test the extent of 

infection, the eight thousand residents of San Francisco inhale five thousand or more 

bacteria particles, many becoming sick with pneumonia-like symptoms. (Goliszek). 

 

Dr. Joseph Strokes of the University of Pennsylvania infects 200 female prisoners with viral 

hepatitis to study the disease. (Sharav). 

 

Doctors at the Cleveland City Hospital study changes in cerebral blood flow by injecting test 

subjects with spinal anaesthesia, inserting needles in their jugular veins and brachial 
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arteries, tilting their heads down and, after massive blood loss causes paralysis and 

fainting, measuring their blood pressure. They often perform this experiment multiple times 

on the same subject. (Goliszek). 

 

Dr. D. Ewen Cameron, later of MKULTRA infamy due to his 1957 to1964 experiments on 

Canadians, publishes an article in the British Journal of Physical Medicine, in which he 

describes experiments that entail forcing schizophrenic patients at Manitoba's Brandon 

Mental Hospital to lie naked under 15- to 200-watt red lamps for up to eight hours per day. 

His other experiments include placing mental patients in an electric cage that overheats 

their internal body temperatures to 103 degrees Fahrenheit, and inducing comas by giving 

patients large injections of insulin. (Goliszek). (My note. covered in part two of this work) 

(1951) The U.S. Army secretly contaminates the Norfolk Naval Supply Centre in Virginia and 

Washington, D.C.'s National Airport with a strain of bacteria chosen because African-

Americans were believed to be more susceptible to it than Caucasians. The experiment 

causes food poisoning, respiratory problems and blood poisoning. (Cockburn and St. Clair, 

eds.). 

 

(1951 - 1956) Under contract with the Air Force's School of Aviation Medicine (SAM), the 

University of Texas M.D. Anderson Cancer Centre in Houston begins studying the effects of 

radiation on cancer patients -- many of them members of minority groups or indigents, 

according to sources -- in order to determine both radiation's ability to treat cancer and the 

possible long-term radiation effects of pilots flying nuclear-powered planes. The study lasts 

until 1956, involving 263 cancer patients. Beginning in 1953, the subjects are required to 

sign a waiver form, but it still does not meet the informed consent guidelines established by 

the Wilson memo released that year. The TBI studies themselves would continue at four 

different institutions -- Baylor University College of Medicine, Memorial Sloan-Kettering 

Institute for Cancer Research, the U.S. Naval Hospital in Bethesda and the University of 

Cincinnati College of Medicine -- until 1971. (U.S. Department of Energy, Goliszek). 

 

American, Canadian and British military and intelligence officials gather a small group of 

eminent psychologists to a secret meeting at the Ritz-Carlton Hotel in Montreal about 

Communist "thought-control techniques." They proposed a top-secret research program on 

behaviour modification -- involving testing drugs, hypnosis, electroshock and lobotomies on 

humans. (Barker). (My note. this sort of stuff was extensively covered in part two) 

(1952) At the famous Sloan-Kettering Institute, Chester M. Southam injects live cancer cells 

into prisoners at the Ohio State Prison to study the progression of the disease. Half of the 

prisoners in this National Institutes of Health-sponsored (NIH) study are black, awakening 

racial suspicions stemming from Tuskegee, which was also an NIH-sponsored study. 

(Merritte, et al.). 

 

(1953 - 1974) The U.S. Atomic Energy Commission (AEC) sponsors iodine studies at the 

University of Iowa. In the first study, researchers give pregnant women 100 to 200 

microcuries of iodine-131 and then study the women's aborted embryos in order to learn at 

what stage and to what extent radioactive iodine crosses the placental barrier. In the 

second study, researchers give 12 male and 13 female newborns under 36 hours old and 

weighing between 5.5 and 8.5 pounds iodine-131 either orally or via intramuscular 

injection, later measuring the concentration of iodine in the newborns' thyroid glands. 

(Goliszek). 

 

As part of an AEC study, researchers feed 28 healthy infants at the University of Nebraska 

College of Medicine iodine-131 through a gastric tube and then test concentration of iodine 

in the infants' thyroid glands 24 hours later. (Goliszek). 

 

(1953 - 1957) Eleven patients at Massachusetts General Hospital in Boston are injected 

with uranium as part of the Manhattan Project. (Sharav). 
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In an AEC-sponsored study at the University of Tennessee, researchers inject healthy two-to 

three-day-old newborns with approximately 60 rads of iodine-131. (Goliszek). 

 

Newborn Daniel Burton becomes blind when physicians at Brooklyn Doctors Hospital 

perform an experimental high oxygen treatment for Retrolental Fibroplasia, a retinal 

disorder affecting premature infants, on him and other premature babies. The physicians 

perform the experimental treatment despite earlier studies showing that high oxygen levels 

cause blindness. Testimony in Burton v. Brooklyn Doctors Hospital (452 N.Y.S.2d875) later 

reveals that researchers continued to give Burton and other infants excess oxygen even 

after their eyes had swelled to dangerous levels. (Goliszek, Sharav). 

 

A 1953 article in Clinical Science describes a medical experiment in which researchers 

purposely blister the abdomens of 41 children, ranging in age from eight to 14, with 

cantharide in order to study how severely the substance irritates the skin. (Goliszek). 

 

The AEC performs a series of field tests known as "Green Run," dropping radiodine 131 and 

xenon 133 over the Hanford, Wash. site -- 500,000 acres encompassing three small towns 

(Hanford, White Bluffs and Richland) along the Columbia River. (Sharav). 

 

In an AEC-sponsored study to learn whether radioactive iodine affects premature babies 

differently from full-term babies, researchers at Harper Hospital in Detroit give oral doses 

of iodine-131 to 65 premature and full-term infants weighing between 2.1 and 5.5 pounds. 

(Goliszek). 

 

(1955 - 1957) In order to learn how cold weather affects human physiology, researchers 

give a total of 200 doses of iodine-131, a radioactive tracer that concentrates almost 

immediately in the thyroid gland, to 85 healthy Eskimos and 17 Athapascan Indians living in 

Alaska. They study the tracer within the body by blood, thyroid tissue, urine and saliva 

samples from the test subjects. Due to the language barrier, no one tells the test subjects 

what is being done to them, so there is no informed consent. (Goliszek). 

 

(1956 - 1957) U.S. Army covert biological weapons researchers release mosquitoes 

infected with yellow fever and dengue fever over Savannah, Ga., and Avon Park, Fla., to test 

the insects' ability to carry disease. After each test, Army agents pose as public health 

officials to test victims for effects and take pictures of the unwitting test subjects. These 

experiments result in a high incidence of fevers, respiratory distress, stillbirths, 

encephalitis and typhoid among the two cities' residents, as well as several deaths. 

(Cockburn and St. Clair, eds.). 

(1957) The U.S. military conducts Operation Plumbbob at the Nevada Test Site, 65 miles 

northwest of Las Vegas. Operation Pumbbob consists of 29 nuclear detonations, eventually 

creating radiation expected to result in a total 32,000 cases of thyroid cancer among 

civilians in the area. Around 18,000 members of the U.S. military participate in Operation 

Pumbbob's Desert Rock VII and VIII, which are designed to see how the average foot soldier 

physiologically and mentally responds to a nuclear battlefield. ("Operation Plumbbob", 

Goliszek). 

 

(1957 - 1964) As part of MKULTRA, the CIA pays McGill University Department of Psychiatry 

founder Dr. D. Ewen Cameron $69,000 to perform LSD studies and potentially lethal 

experiments on Canadians being treated for minor disorders like post-partum depression 

and anxiety at the Allan Memorial Institute, which houses the Psychiatry Department of the 

Royal Victoria Hospital in Montreal. The CIA encourages Dr. Cameron to fully explore his 

"psychic driving" concept of correcting madness through completely erasing one's memory 

and rewriting the psyche. These "driving" experiments involve putting human test subjects 

into drug-, electroshock- and sensory deprivation-induced vegetative states for up to three 

months, and then playing tape loops of noise or simple repetitive statements for weeks or 

months in order to "rewrite" the "erased" psyche. Dr. Cameron also gives human test 
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subjects paralytic drugs and electroconvulsive therapy 30 to 40 times, as part of his 

experiments. Most of Dr. Cameron's test subjects suffer permanent damage as a result of 

his work. (Goliszek, "Donald Ewan Cameron"). (My note we read about this in part two) 

 

In order to study how blood flows through children's brains, researchers at Children's 

Hospital in Philadelphia perform the following experiment on healthy children, ranging in 

age from three to 11: They insert needles into each child's femoral artery (thigh) and 

jugular vein (neck), bringing the blood down from the brain. Then, they force each child to 

inhale a special gas through a facemask. In their subsequent Journal of Clinical 

Investigation article on this study, the researchers note that, in order to perform the 

experiment, they had to restrain some of the child test subjects by bandaging them to 

boards. (Goliszek). 

(1958) The U.S. Atomic Energy Commission (AEC) drops radioactive materials over Point 

Hope, Alaska, home to the Inupiats, in a field test known under the codename "Project 

Chariot". (Sharav). 

(1961) In response to the Nuremberg Trials, Yale psychologist Stanley Milgram begins his 

famous Obedience to Authority Study in order to answer his question "Could it be that 

(Adolf) Eichmann and his million accomplices in the Holocaust were just following orders? 

Could we call them all accomplices?" Male test subjects, ranging in age from 20 to 40 and 

coming from all education backgrounds, are told to give "learners" electric shocks for every 

wrong answer the learners give in response to word pair questions. In reality, the learners 

are actors and are not receiving electric shocks, but what matters is that the test subjects 

do not know that. Astoundingly, they keep on following orders and continue to administer 

increasingly high levels of "shocks," even after the actor learners show obvious physical 

pain. ("Milgram Experiment"). (My note. again this was covered in part two of this work) 

(1962) Researchers at the Laurel Children's Centre in Maryland test experimental acne 

antibiotics on children and continue their tests even after half of the young test subjects 

develop severe liver damage because of the experimental medication. (Goliszek). 

 

The FDA begins requiring that a new pharmaceutical undergo three human clinical trials 

before it will approve it. From 1962 to 1980, pharmaceutical companies satisfy this 

requirement by running Phase I trials, which determine a drug's toxicity, on prison inmates, 

giving them small amounts of cash for compensation. (Sharav). 

(1963) Chester M. Southam, who injected Ohio State Prison inmates with live cancer cells 

in 1952, performs the same procedure on 22 senile, African-American female patients at 

the Brooklyn Jewish Chronic Disease Hospital in order to watch their immunological 

response. Southam tells the patients that they are receiving "some cells," but leaves out the 

fact that they are cancer cells. He claims he doesn't obtain informed consent from the 

patients because he does not want to frighten them by telling them what he is doing, but he 

nevertheless temporarily loses his medical license because of it. Ironically, he eventually 

becomes president of the American Cancer Society. (Greger, Merritte, et al.). 

 

Researchers at the University of Washington directly irradiate the testes of 232 prison 

inmates in order to determine radiation's effects on testicular function. When these inmates 

later leave prison and have children, at least four have babies born with birth defects. The 

exact number is unknown because researchers never follow up on the men to see the long-

term effects of their experiment. (Goliszek). 

 

(1963 - 1966) New York University researcher Saul Krugman promises parents with 

mentally disabled children definite enrolment into the Willowbrook State School in Staten 

Island, N.Y., a resident mental institution for mentally retarded children, in exchange for 

their signatures on a consent form for procedures presented as "vaccinations." In reality, 

the procedures involve deliberately infecting children with viral hepatitis by feeding them an 
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extract made from the faeces of infected patients, so that Krugman can study the course of 

viral hepatitis as well the effectiveness of a hepatitis vaccine. (Hammer Breslow). 

(1963 - 1971) Leading endocrinologist Dr. Carl Heller gives 67 prison inmates at Oregon 

State Prison in Salem $5 per month and $25 per testicular tissue biopsy in compensation 

for allowing him to perform irradiation experiments on their testes. If they receive 

vasectomies at the end of the study, the prisoners are given an extra $100. (Sharav, 

Goliszek). 

 

Researchers inject a genetic compound called radioactive thymidine into the testicles of 

more than 100 Oregon State Penitentiary inmates to learn whether sperm production is 

affected by exposure to steroid hormones. (Greger). 

 

In a study published in Paediatrics, researchers at the University of California's Department 

of Paediatrics use 113 newborns ranging in age from one hour to three days old in a series 

of experiments used to study changes in blood pressure and blood flow. In one study, 

doctors insert a catheter through the newborns' umbilical arteries and into their aortas and 

then immerse the newborns' feet in ice water while recording aortic pressure. In another 

experiment, doctors strap 50 newborns to a circumcision board, tilt the table so that all the 

blood rushes to their heads and then measure their blood pressure. (Goliszek). 

 

(1964 - 1967) The Dow Chemical Company pays Professor Kligman $10,000 to learn how 

dioxin -- a highly toxic, carcinogenic component of Agent Orange -- and other herbicides 

affect human skin because workers at the chemical plant have been developing an acne-like 

condition called Chloracne and the company would like to know whether the chemicals they 

are handling are to blame. As part of the study, Professor Kligman applies roughly the 

amount of dioxin Dow employees are exposed to on the skin 60 prisoners, and is 

disappointed when the prisoners show no symptoms of Chloracne. In 1980 and 1981, the 

human guinea pigs used in this study would begin suing Professor Kligman for 

complications including lupus and psychological damage. (Kaye). 

(1965) As part of a test codenamed "Big Tom," the Department of Defence sprays Oahu, 

Hawaii's most heavily populated island, with Bacillus globigii in order to simulate an attack 

on an island complex. Bacillus globigii causes infections in people with weakened immune 

systems, but this was not known to scientists at the time. (Goliszek, Martin). 

(1966) U.S. Army scientists drop light bulbs filled with Bacillus subtilis through ventilation 

gates and into the New York City subway system, exposing more than one million civilians, 

including women and children, to the bacteria. (Goliszek). 

(1967) The CIA places a chemical in the drinking water supply of the FDA headquarters in 

Washington, D.C. to see whether it is possible to spike drinking water with LSD and other 

substances. (Cockburn and St. Clair, eds.). 

 

In a study published in the Journal of Clinical Investigation, researchers inject pregnant 

women with radioactive cortisol to see if the radioactive material will cross the placentas 

and affect the foetuses. (Goliszek). 

 

The U.S. Army pays Professor Kligman to apply skin-blistering chemicals to Holmesburg 

Prison inmates' faces and backs, so as to, in Professor Kligman's words, "learn how the skin 

protects itself against chronic assault from toxic chemicals, the so-called hardening 

process," information which would have both offensive and defensive applications for the 

U.S. military. (Kaye). Professor Kligman develops Retin-A as an acne cream (and eventually 

a wrinkle cream), turning him into a multi-millionaire. (Kaye). 

 

Researchers paralyze 64 prison inmates in California with a neuromuscular compound 

called succinylcholine, which produces suppressed breathing that feels similar to drowning. 
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When five prisoners refuse to participate in the medical experiment, the prison's special 

treatment board gives researchers permission to inject the prisoners with the drug against 

their will. (Greger). 

(1968) Planned Parenthood of San Antonio and South Central Texas and the Southwest 

Foundation for Research and Education begin an oral contraceptive study on 70 poverty-

stricken Mexican-American women, giving only half the oral contraceptives they think they 

are receiving and the other half a placebo. When the results of this study are released a few 

years later, it stirs tremendous controversy among Mexican-Americans. (Sharav, Sauter). 

(1969) Experimental drugs are tested on mentally disabled children in Milledgeville, Ga., 

without any institutional approval whatsoever. (Sharav). 

 

Judge Sam Steinfield's dissent in Strunk v. Strunk, 445 S.W.2d 145 marks the first time a 

judge has ever suggested that the Nuremberg Code be applied in American court cases. 

(Sharav). 

(1970) Under order from the National Institutes of Health (NIH), which also sponsored the 

Tuskegee Experiment, the free childcare program at Johns Hopkins University collects blood 

samples from 7,000 African-American youth, telling their parents that they are checking for 

anaemia but actually checking for an extra Y chromosome (XYY), believed to be a biological 

predisposition to crime. The program director, Digamber Borganokar, does this experiment 

without Johns Hopkins University's permission. (Greger, Merritte, et al.). 

(1971) Stanford University conducts the Stanford Prison Experiment on a group of college 

students in order to learn the psychology of prison life. Some students are given the role as 

prison guards, while the others are given the role of prisoners. After only six days, the 

proposed two-week study has to end because of its psychological effects on the participants. 

The "guards" had begun to act sadistic, while the "prisoners" started to show signs of 

depression and severe psychological stress. (University of New Hampshire). 

 

An article entitled "Viral Infections in Man Associated with Acquired Immunological 

Deficiency States" appears in Federation Proceedings. Dr. MacArthur and Fort Detrick's 

Special Operations Division have, at this point, been conducting mycoplasma research to 

create a synthetic immunosuppressive agent for about one year, again suggesting that this 

research may have produced HIV (Goliszek). (My note. this is covered later) 

(1973) An Ad Hoc Advisory Panel issues its Final Report on the Tuskegee Syphilis Study, 

writing, "Society can no longer afford to leave the balancing of individual rights against 

scientific progress to the scientific community". (Sharav). 

(1977) The National Urban League holds its National Conference on Human 

Experimentation, stating, "We don't want to kill science but we don't want science to kill, 

mangle and abuse us". (Sharav).  

(1978) The CDC begins experimental hepatitis B vaccine trials in New York. Its ads for 

research subjects specifically ask for promiscuous homosexual men. Professor Wolf 

Szmuness of the Columbia University School of Public Health had made the vaccine's 

infective serum from the pooled blood serum of hepatitis-infected homosexuals and then 

developed it in chimpanzees, the only animal susceptible to hepatitis B, leading to the 

theory that HIV originated in chimpanzees before being transferred over to humans via this 

vaccine. A few months after 1,083 homosexual men receive the vaccine, New York 

physicians begin noticing cases of Kaposi's sarcoma, Mycoplasma penetrans and a new 

strain of herpes virus among New York's homosexual community -- diseases not usually seen 

among young, American men, but that would later be known as common opportunistic 

diseases associated with AIDS. (Goliszek). (My note. read this again, slowly this time) 
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(1980) According to blood samples tested years later for HIV, 20 percent of all New York 

homosexual men who participated in the 1978 hepatitis B vaccine experiment are HIV-

positive by this point. (Goliszek). 

 

The first AIDS case appears in San Francisco. (Goliszek). 

(1981) The CDC acknowledges that a disease known as AIDS exists and confirms 26 cases 

of the disease -- all in previously healthy homosexuals living in New York, San Francisco and 

Los Angeles -- again supporting the speculation that AIDS originated from the hepatitis B 

experiments from 1978 and 1980. (Goliszek). 

(1982) Thirty percent of the test subjects used in the CDC's hepatitis B vaccine experiment 

are HIV-positive by this point. (Goliszek). 

(1985) A former U.S. Army sergeant tries to sue the Army for using drugs on him in without 

his consent or even his knowledge in United States v. Stanley, 483 U.S. 669. Justice Antonin 

Scalia writes the decision, clearing the U.S. military from any liability in past, present or 

future medical experiments without informed consent. (Merritte, et al). 

(1987) Philadelphia resident Doris Jackson discovers that researchers have removed her 

son's brain post mortem for medical study. She later learns that the state of Pennsylvania 

has a doctrine of "implied consent," meaning that unless a patient signs a document stating 

otherwise, consent for organ removal is automatically implied. (Merritte, et al.). 

(1988 - 2001) The New York City Administration for Children's Services begins allowing 

foster care children living in about two dozen children's homes to be used in National 

Institutes of Health-sponsored (NIH) experimental AIDS drug trials. These children -- 

totalling 465 by the program's end -- experience serious side effects, including inability to 

walk, diarrhoea, vomiting, swollen joints and cramps. Children's home employees are 

unaware that they are giving the HIV-infected children experimental drugs, rather than 

standard AIDS treatments. (New York City ACS, Doran). 

(1990) The United States sends 1.7 million members of the armed forces, 22 percent of 

whom are African-American, to the Persian Gulf for the Gulf War ("Desert Storm"). More 

than 400,000 of these soldiers are ordered to take an experimental nerve agent medication 

called pyridostigmine, which is later believed to be the cause of Gulf War Syndrome -- 

symptoms ranging from skin disorders, neurological disorders, incontinence, 

uncontrollable drooling and vision problems -- affecting Gulf War veterans. (Goliszek; 

Merritte, et al.).  

The CDC and Kaiser Pharmaceuticals of Southern California inject 1,500 six-month-old 

black and Hispanic babies in Los Angeles with an "experimental" measles vaccine that had 

never been licensed for use in the United States. Adding to the risk, children less than a 

year old may not have an adequate amount of myelin around their nerves, possibly resulting 

in impaired neural development because of the vaccine. The CDC later admits that parents 

were never informed that the vaccine being injected into their children was experimental. 

(Goliszek). 

 

The FDA allows the U.S. Department of Defence to waive the Nuremberg Code and use 

unapproved drugs and vaccines in Operation Desert Shield. (Sharav). 

(1992) Columbia University's New York State Psychiatric Institute and the Mount Sinai 

School of Medicine give 100 males -- mostly African-American and Hispanic, all between the 

ages of six and 10 and all the younger brothers of juvenile delinquents -- 10 milligrams of 

fenfluramine (fen-fen) per kilogram of body weight in order to test the theory that low 

serotonin levels are linked to violent or aggressive behaviour. Parents of the participants 

received $125 each, including a $25 Toys 'R' Us gift certificate. (Goliszek). 
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(1994) President Clinton appoints the Advisory Commission on Human Radiation 

Experiments (ACHRE), which finally reveals the horrific experiments conducted during the 

Cold War era in its ACHRE Report. 

(1995) A 19-year-old University of Rochester student named Nicole Wan dies from 

participating in an MIT-sponsored experiment that tests airborne pollutant chemicals on 

humans. The experiment pays $150 to human test subjects. (Sharav). 

 

In the Mar. 15 President's Advisory Committee on Human Radiation Experiments (ACHRE), 

former human subjects, including those who were used in experiments as children, give 

sworn testimonies stating that they were subjected to radiation experiments and/or 

brainwashed, hypnotized, drugged, psychologically tortured, threatened and even raped 

during CIA experiments. These sworn statements include:  

Christina DeNicola's statement that, in Tucson, Ariz., from 1966 to 1976, "Dr. B" performed 

mind control experiments using drugs, post-hypnotic injection and drama, and irradiation 

experiments on her neck, throat, chest and uterus. She was only four years old when the 

experiments started. 

Claudia Mullen's testimony that Dr. Sidney Gottlieb (of MKULTRA fame) used chemicals, 

radiation, hypnosis, drugs, isolation in tubs of water, sleep deprivation, electric shock, 

brainwashing and emotional, sexual and verbal abuse as part of mind control experiments 

that had the ultimate objective of turning her, who was only a child at the time, into the 

"perfect spy." She tells the advisory committee that researchers justified this abuse by 

telling her that she was serving her country "in their bold effort to fight Communism."  

Suzanne Starr's statement that "a physician, who was retired from the military, got children 

from the mountains of Colorado for experiments." She says she was one of those children 

and that she was the victim of experiments involving environmental deprivation to the point 

of forced psychosis, spin programming, injections, rape and frequent electroshock and 

mind control sessions. "I have fought self-destructive programmed messages to kill myself, 

and I know what a programmed message is, and I don’t act on them," she tells the advisory 

committee of the experiments' long-lasting effects, even in her adulthood. (Goliszek). 

President Clinton publicly apologizes to the thousands of people who were victims of 

MKULTRA and other mind-control experimental programs. (Sharav). 

 

President Clinton appoints the National Bioethics Advisory Committee. (Sharav). 

 

Justice Edward Greenfield of the New York State Supreme Court rules that parents do not 

have the right to volunteer their mentally incapacitated children for non-therapeutic medical 

research studies and that no mentally incapacitated person whatsoever can be used in a 

medical experiment without informed consent. (Sharav). 

(1996) Professor Adil E. Shamoo of the University of Maryland and the organization Citizens 

for Responsible Care and Research sends a written testimony on the unethical use of 

veterans in medical research to the U.S. Senate's Committee on Governmental Affairs, 

stating: "This type of research is on-going nationwide in medical centres and VA hospitals 

supported by tens of millions of dollars of taxpayers money. These experiments are high 

risk and are abusive, causing not only physical and psychic harm to the most vulnerable 

groups but also degrading our society’s system of basic human values. Probably tens of 

thousands of patients are being subjected to such experiments" ("Testimony of Adil E. 

Shamoo, Ph.D."). 

 

The Department of Defence admits that Gulf War soldiers were exposed to chemical agents; 

however, 33 percent of all military personnel afflicted with Gulf War Syndrome never left the 

United States during the war, discrediting the popular mainstream belief that these 

symptoms are a result of exposure to Iraqi chemical weapons. (Merritte, et al.). 
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President Clinton issues a formal apology to the subjects of the Tuskegee Syphilis Study and 

their families. (Sharav). 

(1997) In an experiment sponsored by the U.S. government, researchers withhold medical 

treatment from HIV-positive African-American pregnant women, giving them a placebo rather 

than AIDS medication. (Sharav). 

 

On Sept. 18, victims of unethical medical experiments at major U.S. research centres, 

including the National Institutes of Mental Health (NIMH) testify before the National 

Bioethics Advisory Committee. (Sharav). 

(1999) Adil E. Shamoo, Ph.D. testifies on "The Unethical Use of Human Beings in High-Risk 

Research Experiments" before the U.S. House of Representatives' House Committee on 

Veterans' Affairs, alerting the House on the use of American veterans in VA Hospitals as 

human guinea pigs and calling for national reforms. ("Testimony of Adil E. Shamoo, Ph.D."). 

 

Doctors at the University of Pennsylvania inject 18-year-old Jesse Gelsinger with an 

experimental gene therapy as part of an FDA-approved clinical trial. He dies four days later 

and his father suspects that he was not fully informed of the experiment's risk. (Goliszek) 

 

During a clinical trial investigating the effectiveness of Propulsid for infant acid reflux, nine-

month-old Gage Stevens dies at Children's Hospital in Pittsburgh. (Sharav). 

(2000) The U.S. Air Force and rocket maker Lockheed Martin sponsor a Loma Linda 

University study that pays 100 Californians $1,000 to eat a dose of perchlorate -- a toxic 

component of rocket fuel that causes cancer, damages the thyroid gland and hinders 

normal development in children and foetuses -- every day for six months. The dose eaten by 

the test subjects is 83 times the safe dose of perchlorate set by the State of California, 

which has perchlorate in some of its drinking water. This Loma Linda study is the first 

large-scale study to use human subjects to test the harmful effects of a water pollutant and 

is "inherently unethical," according to Environmental Working Group research director 

Richard Wiles. (Goliszek, Environmental Working Group). 

(2001) On its website, the FDA admits that its policy to include healthy children in human 

experiments "has led to an increasing number of proposals for studies of safety and 

pharmacokinetics, including those in children who do not have the condition for which the 

drug is intended". (Goliszek). 

 

In Higgins and Grimes v. Kennedy Krieger Institute The Maryland Court of Appeals makes a 

landmark decision regarding the use of children as test subjects, prohibiting non-

therapeutic experimentation on children on the basis of "best interest of the individual 

child". (Sharav). 

(2002) President George W. Bush signs the Best Pharmaceuticals for Children Act (BPCA), 

offering pharmaceutical companies six-month exclusivity in exchange for running clinical 

drug trials on children. This will of course increase the number of children used as human 

test subjects. (Hammer Breslow). 

(2003) Two-year-old Michael Daddio of Delaware dies of congestive heart failure. After his 

death, his parents learn that doctors had performed an experimental surgery on him when 

he was five months old, rather than using the established surgical method of repairing his 

congenital heart defect that the parents had been told would be performed. The established 

procedure has a 90- to 95-percent success rate, whereas the inventor of the procedure 

performed on baby Daddio would later be fired from his hospital in 2004. (Willen and 

Evans, "Parents of Babies Who Died in Delaware Tests Weren't Warned"). 

(2004) In his BBC documentary "Guinea Pig Kids" and BBC News article of the same name, 

reporter Jamie Doran reveals that children involved in the New York City foster care system 
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were unwitting human subjects in experimental AIDS drug trials from 1988 to, in his belief, 

present times. (Doran). 

(2005) In response to the BBC documentary and article "Guinea Pig Kids", the New York 

City Administration of Children's Services (ACS) sends out an Apr. 22 press release 

admitting that foster care children were used in experimental AIDS drug trials, but says that 

the last trial took place in 2001 and thus the trials are not continuing, as BBC reporter 

Jamie Doran claims. The ACS gives the extent and statistics of the experimental drug trials, 

based on its own records, and contracts the Vera Institute of Justice to conduct "an 

independent review of ACS policy and practice regarding the enrolment of HIV-positive 

children in foster care in clinical drug trials during the late 1980s and 1990s". (New York 

City ACS). 

 

Bloomberg releases a series of reports suggesting that SFBC, the largest experimental drug 

testing centre of its time, exploits immigrant and other low-income test subjects and runs 

tests with limited credibility due to violations of both the FDA's and SFBC's own testing 

guidelines. (Bloomberg). 

 

In October 2005, the American Chemistry Council gave the EPA $2.1 million to study how 

children ranging from infancy to three years old ingest, inhale or absorb chemicals. Like IG 

Farben was for the German pharmaceutical companies of Nazi Germany, the American 

Chemistry Council acts much like a front group for chemical industry bigwigs like Bayer 

(which was incidentally also a member of IG Farben), BP, Chevron, Dow, DuPont, Exxon, 

Honeywell, 3M, Monsanto and Procter & Gamble. Studies have already proven that the 

chemicals made by these companies have long-term effects on children and adults. A short, 

two-year study like CHEERS would of course fail to reveal these long-term effects and the 

American Chemistry Council could then publicize these findings as "proof" that its chemicals 

were safe. 

(2006 - 2007) Merck begins pushing U.S. states to mandate the vaccination of teenage girls 

with Gardasil, a vaccine they claim prevents HPV, a sexually-transmitted virus. In February 

2007, Texas Gov. Rick Perry -- who was revealed to have financial ties with Merck, the 

vaccine manufacturer -- mandates the vaccine in teenage girls (see 

http://www.NaturalNews.com/021572.html ). A key Merck lobbyist named Mike Toomey, it 

turned out, had served as Gov. Rick Perry's chief of staff. 

 

The Texas decision to mandate the vaccine was a notable and troubling milestone in public 

health policy because it is the first time a vaccine is mandated for a disease that cannot be 

contracted through casual contact in public schools. It also invoked "gunpoint medicine," or 

the threat of arrest at gunpoint for not agreeing to receive state-mandated injections. 

 

The Gardasil vaccinations remain a grand medical experiment being performed on children 

because it is not yet known what the long-term side effects of the vaccination will be, nor 

whether the vaccinations will actually lower rates of cervical cancer as intended. 

(2007) Maryland's governor and public health officials, fed up with the unwillingness of 

over 2,000 parents to have their children vaccinated, invoke gunpoint medicine yet again by 

threatening the parents with arrest and up to 30 days of imprisonment if they don't submit 

their children to state-mandated vaccinations. The children and parents are later rounded 

up at a county courthouse, guarded by attack dogs and security personnel, while a district 

Judge oversees the mass injection of schoolchildren with vaccines that contain toxic 

mercury. (See http://www.NaturalNews.com/022242.html ) 

 

Present day: New Jersey mandates the mass vaccination of all children with four different 

vaccines, stripping away the health freedoms of parents and unleashing a mass medical 

experiment that exploits the bodies of children and enriches pharmaceutical companies 

while criminalizing parents who refuse to participate. 
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States, ignoring all the protests and warnings of their dangers.  Of these four items, which 

might well be termed the Four Horsemen of the Apocalypse, because they too are known to 

bring death and destruction in their wake, the most pernicious in its long-term effects may 
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modern holistic medical experts that the body has a natural immune defence against 

illness. The Church of Modern Medicine claims that we can only be absolved from the peril 

of infection by the Holy Water of vaccination, injecting into the system a foreign body of 

infection, which will then perform a Medical Miracle, and will confer life-long immunity, 

hence the term, "immunization." The greatest heresy any physician can commit is to voice 

publicly any doubt of any one of the Four Holy Waters, but the most deeply entrenched in 

modern medical practice is undoubtedly the numerous vaccination programs. They are also 

the most consistently profitable operations of the Medical Monopoly. Yet one physician, Dr. 

Henry R. Bybee, of Norfolk, Virginia, has publicly stated, "My honest opinion is that vaccine 

is the cause of more disease and suffering than anything I could name. I believe that such 

diseases as cancer, syphilis, cold sores and many other disease conditions are the direct 

results of vaccination. Yet, in the state of Virginia, and in many other states, parents are 

compelled to submit their children to this procedure while the medical profession not only 

receives its pay for this service, but also makes splendid and prospective patients for the 

future."  

From London comes an alarming observation from a practitioner of excellent reputation 

and long experience. Dr. Herbert Snow, senior surgeon at the Cancer Hospital of London, 

voiced his concern, "in recent years many men and women in the prime of life have dropped 

dead suddenly, often after attending a feast or a banquet. I am convinced that some eighty 

percent of these deaths are caused by the inoculation or vaccination they have undergone. 

They are well known to cause grave and permanent disease of the heart. The coroner always 

hushes it up as "natural causes".  

You cannot find any such warning in any medical textbook or popular book on health. In 

fact, this writer was able to locate it in a small volume buried deep in the stacks in the 

Library of Congress. Yet such an ominous observation from an established medical 

practitioner should be as widely circulated as possible, if only to be attacked by those who 

can refute its premise. At least it cannot be attacked by the Establishment as quackery, 

because Dr. Snow is not attempting to sell some substitute for vaccination, but merely 

warning of its dangers.  

Another practitioner, Dr. W. B. Clarke of Indiana, finds that "Cancer was practically 

unknown until compulsory vaccination with cowpox vaccine began to be introduced. I have 

had to deal with at least two hundred cases of cancer, and I never saw a case of cancer in 

an unvaccinated person."  

At last, we have the breakthrough for which the American Cancer Society has been 

searching, at such great expense, and for so many years. Dr. Clarke has never seen a case 

of cancer in an unvaccinated person. Is not this a lead which should be explored?  

In the land where freedom rings, or is supposed to ring, it is even more surprising to find 

that every citizen is compelled to submit to a compulsory vaccination ritual. Here again, we 

are speaking of a civilization which is now being visited by two plagues, the plague of 

cancer and the plague of AIDS, yet compulsory vaccination offers no protection against the 

plagues which threaten us. It is good-bye whooping cough, good-bye diphtheria and hello 

AIDS. The Medical Monopoly is searching desperately for some type of "immunization" 

against these plagues, and no doubt will eventually come up with some type of "vaccine" 

which will be more dreadful than the disease. From the outset, our most distinguished 

medical experts have proudly informed us that AIDS is incurable, which is hardly the 

approach we expect from those who demand that we accept their infallibility in all things to 

do with medicine.  

Another well known medical practitioner, Dr. J. M. Peebles of San Francisco, has written a 

book on vaccine, in which he says, "The vaccination practice, pushed to the front on all 

occasions by the medical profession through political connivance made compulsory by the 

state, has not only become the chief menace and the greatest danger to the health of the 

rising generation, but likewise the crowning outrage upon the personal liberties of the 



American citizen; compulsory vaccination, poisoning the crimson currents of the human 

system with brute-extracted lymph under the strange infatuation that it would prevent 

smallpox, was one of the darkest blots that disfigured the last century." 

Dr. Peebles refers to the fact that cowpox vaccine was one of the more peculiar "inventions 

or discoveries of the Age of Enlightenment."  

Perhaps the most telling comment of Dr. Peebles' criticism is his reference to "brute-

extracted lymph." Could there be some connection between the injection of this substance 

and the spread of a hitherto unknown form of cancer, cancer of the lymph glands? This type 

of cancer is not only one of the most commonly encountered versions of this disease; it is 

also one of the most difficult to treat, because it rapidly spreads throughout the entire 

system. A diagnosis of cancer of the lymph glands now means a virtual death sentence.  

In an article in Science, March 4, 1977, Jonas and Darrell Salk warn that, "Live virus 

vaccines against influenza or poliomyelitis may in each instance produce the disease it 

intended to prevent ... the live virus against measles and mumps may produce such side 

effects as encephalitis (brain damage)."  

If vaccines present such a clear and present danger in children who are forced to submit to 

them, we must examine the forces which demand that they submit. In the United States, 

vaccines are actively and incessantly promoted as the solution for all infectious diseases by 

such government agencies as the Centres for Disease Control in Georgia, by HEW, USPHS, 

FDA, AMA and WHO. It is of more than passing interest that the federal agencies should be 

such passionate supporters of compulsory use of vaccines, and that they also should go 

through the "revolving door" to the big drug firms whose products they have so assiduously 

promoted, throughout their years of service to the public. It is these federal agents who 

have drafted the procedures which forced the states to enact compulsory vaccination 

legislation which had been drafted by the attorneys for the Medical Monopoly, to become 

"the law of the land."   

Medical historians have finally come to the reluctant conclusion that the great flu "epidemic" 

of 1918 was solely attributable to the widespread use of vaccines. It was the first war in 

which vaccination was compulsory for all servicemen. The Boston Herald reported that 

forty-seven soldiers had been killed by vaccination in one month. As a result, the military 

hospitals were filled, not with wounded combat casualties, but with casualties of the 

vaccine. The epidemic was called "the Spanish Influenza," a deliberately misleading 

appellation, which was intended to conceal its origin. This flu epidemic claimed twenty 

million victims; those who survived it were the ones who had refused the vaccine. In recent 

years, annual recurring epidemics of flu recalled "the Russian Flu." For some reason, the 

Russians never protest, perhaps because the Rockefellers make regular trips to Moscow to 

lay down the party line.  

The perils of vaccination were already known. Plain Talk magazine notes that "during the 

Franco-Prussian War, every German soldier was vaccinated. The result was that 53,288 

otherwise healthy men developed smallpox. The death rate was high."  

One of the major ingredients that has been common to many of the vaccine’s mentioned has 

been thimerosal or as it is known in the USA thimerosal, (I will continue calling it by the 

latter name as it saves me changing a hell of a lot of spelling) 

House Committee on Government Reform, Subcommittee on Human Rights and Wellness 

Congressional Record, Dan Burton-May 20, 2003 

“Thimerosal used as a preservative in vaccines is likely related to the autism epidemic. This 

epidemic in all probability may have been prevented or curtailed had the FDA not been 

asleep at the switch regarding the lack of safety data regarding injected thimerosal and the 

sharp rise of infant exposure to this known neurotoxin. Our public health agencies' failure 



to act is indicative of institutional malfeasance for self-protection and misplaced 

protectionism of the pharmaceutical industry.” 

The great thimerosal cover-up: Mercury, vaccines, autism and your child's health 

Thursday, September 22, 2005 by: Dawn Prate, citizen journalist from naturalnews.com 

You have probably seen your nurse insert a syringe into a large vial, extract some liquid, 

and then leave a substantial amount of vaccine in the original container. If you've witnessed 

this seemingly benign procedure, you've seen how vaccine manufacturers are saving money 

at the expense of public health. In order to store larger amounts of vaccine at a lower cost, 

companies began offering "multi-dose units" while adding preservatives to prevent 

contaminations. That way doctors can open and close a vaccine container, inviting germs 

into the once-sterile solution, while assuring the public that those contaminants are quickly 

killed by the preservative.  

Sound familiar? It's the same story of corporate America's love affair with preservatives. It 

saves them money, while posing an undue risk to your health. But like many toxic 

preservatives found in food, a vaccine preservative kills more than just bacteria and fungi; it 

can lead to extensive neurological damage in your children, and has even been implicated in 

autism.  

Thimerosal 

Thimerosal is the preservative of choice for vaccine manufacturers. First introduced by Eli 

Lilly and Company in the late 1920s and early 1930s, the company began selling it as a 

preservative in vaccines in the 1940s. Thimerosal contains 49.6 percent mercury by weight 

and is metabolized or degraded into ethylmercury and thiosalicylate. Mercury, or more 

precisely, ethylmercury, is the principle agent that kills contaminants. Unfortunately, 

mercury also kills much more than that.  

The Department of Defence classifies mercury as a hazardous material that could cause 

death if swallowed, inhaled or absorbed through the skin. Studies indicate that mercury 

tends to accumulate in the brains of primates and other animals after they are injected with 

vaccines. Mercury poisoning has been linked to cardiovascular disease, autism, seizures, 

mental retardation, hyperactivity, dyslexia and many other nervous system conditions. 

That's why the FDA rigorously limits exposure to mercury in foods and drugs. Some common 

sources of mercury include dental amalgam fillings, various vaccines and certain fish 

contaminated by polluted ocean waters. ―My note. we’ll cover the dental side later‖ 

The toxicity of mercury has never been in question. The real question is precisely how much 

mercury-laced thimerosal is toxic, and what are the possible consequences for our children 

at low doses?  

Eli Lilly and Co. supposedly answered this question for us back in 1930. Concluding 

thimerosal to be of "a very low order of toxicity . . . for man," the company hired its own 

doctors to perform thimerosal experiments in Indianapolis City Hospital on meningitis 

patients during a severe outbreak in 1929. This 60-year-old evidence was still quoted on the 

company's brochures as recently as 1990. Andrew Waters, who is involved in a lawsuit 

against Eli Lilly, claims that most critical studies on the toxicity of thimerosal were 

suppressed by the company until now.  

Banned around the world, but not in the United States 

That might explain why thimerosal was eliminated in many countries 20 years ago. In 1977, 

a Russian study found that adults exposed to ethylmercury, the form of mercury in 
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thimerosal, suffered brain damage years later. Studies on thimerosal poisoning also 

describe tubular necrosis and nervous system injury, including obtundation, coma and 

death. As a result of these findings, Russia banned thimerosal from children's vaccines in 

1980. Denmark, Austria, Japan, Great Britain and all the Scandinavian countries have also 

banned the preservative. (My note. you will discover that it is still in use in many of the 

countries listed above) 

Eli Lilly stuck to its "scientific" facts, but the truth began slipping between the cracks in 

1999. After the number of immunizations rose to 12 to 15 per child, the public finally 

became privy to the possible dangers of thimerosal. One 1999 study revealed that some 

infants, due to a genetic or developmental factor, lack the ability to eliminate mercury. 

Trace amounts of mercury in these infants, when accumulated over several vaccines, could 

pose a severe health risk. Some vaccines, such as vaccines for hepatitis B, contained as 

much as 12.5 micrograms of mercury per dose. That's more than 100 times the EPA's 

upper limit standard when administered to infants.  

Hepatitis B vaccines aren't the only immunizations under suspicion. According to Burton 

Goldberg in Alternative Medicine, scientists are finding stronger and stronger links between 

thimerosal and neurological damage. One report by Dr. Vijendra Singh of the Department of 

Pharmacology at the University of Michigan found a higher incidence of measles, mumps 

and rubella vaccine (MMR) antibodies in autistic children.  

The National Vaccine Information Centre in Vienna, Virginia, has noted a strong association 

between the MMR vaccine and autistic features. Reporting similar findings, the Encephalitis 

Support Group in England claims that children who became autistic after the MMR vaccine 

started showing autistic symptoms as early as 30 days after vaccination. The diphtheria, 

pertussis and tetanus vaccine (DPT) given at two, four and six months has triggered autistic 

symptoms, as well.  

When the FDA finally formally released this information in 1999, the news came too little 

too late for some parents. The damage had already been done.  

Links between autism and thimerosal 

Autism affects 500,000 to 1.5 million Americans and has grown at an annual rate of 10 to 

17 percent since the late 1980s. California found a 273 percent increase in autism 

between 1987 and 1998. Maryland reported a 513 percent increase in autism between 

1993 and 1998 and several dozen other states reported similar findings. Some scientists 

say the estimated number of cases of autism has increased 15-fold –1,500 percent – since 

1991, when the number of childhood vaccinations doubled. Whereas one in every 2,500 

children was diagnosed with autism before 1991, one in 166 children now have the 

disease.  

This increase in reported autism cases eerily parallels the increase in the number and 

frequency of thimerosal-containing vaccinations administered to infants. As of today, 

children are given as many as 21 immunizations in the first 15 months of life. After a 

number of scientists and concerned activists noticed the correlation, an investigation was 

launched to get to the heart of the matter.  

Statistical evidence links thimerosal with nervous system disorders 

In June 2000, federal officials and industry representatives were assembled by the Centres 

for Disease Control and Prevention to discuss the disturbing evidence. According to Tom 

Verstraeten, an epidemiologist who had analyzed the data on the CDC's database, thimerosal 

appeared to be responsible for a dramatic increase in autism and other neurological 
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disorders. Verstraeten told those at the meeting that a number of earlier studies indicate a 

link between thimerosal and speech delays, attention-deficit disorder, hyperactivity and 

autism.  

Verstraeten offered no possible cause for this correlation, but held that the statistical 

evidence linking vaccines and neurological disorders was strong. Dr. Bill Weil, a consultant 

for the American Academy of Paediatrics, and Dr. Richard Johnston, an immunologist and 

paediatrician from the University of Colorado, presented similar concerns to the group. 

However, given no causal relationship, the CDC and industry representatives were quick to 

discredit the evidence.  

Consequently, the CDC paid the Institute of Medicine (IOM) to conduct another study on 

thimerosal. According to Robert F. Kennedy Jr., this study was fixed in order to "whitewash" 

previous findings. In its 2001 report, the IOM's Immunization Safety Review Committee did 

conclude that the link between thimerosal and neurodevelopmental disorders was 

biologically plausible, though the evidence neither proved nor negated it. The Committee 

stated that phasing out thimerosal from vaccines was “a prudent measure in support of the 

public health goal to reduce mercury exposure of infants and children as much as 

possible.” However, these findings offered no imperative. The data presented at the 2::: 

meeting was withheld from publication and the link between thimerosal and autism 

remained "inconclusive."  

But what does "inconclusive" mean? Well, that depends on who you talk to. According to the 

FDA, these "inconclusive" findings negate the risk of a causal relationship between 

thimerosal and autism. Even Tom Verstraeten, one of the presenters of epidemiological 

evidence at the CDC meeting, seemingly changed his tune a bit. In 2000, Verstraeten 

vigorously campaigned against thimerosal based upon his "inconclusive" correlation, but 

after he was hired by GlaxoSmithKline, the doctor changed his position. The same evidence 

from 2000, in Verstraeten's eyes, became "neutral" in 2003. After criticism for this 

apparent flip-flop, Verstaeten wrote a letter to the editor of Paediatrics in 2004 backing the 

CDC's actions and his own research methods.  

Merck continues selling vaccines with thimerosal 

Without an imperative to eradicate thimerosal immediately, vaccine manufacturers like 

Merck & Co. seemingly took their time in reducing thimerosal levels in vaccines. After a 

large public outcry in 1999, Merck & Co. began decreasing or eliminating the amount of 

thimerosal in its vaccines. In September 1999, Merck announced that its new line of 

vaccines were preservative-free, but still continued to distribute the remainder of 

thimerosal-preserved vaccines until 2001. Only after a congressional inquiry in 2002 did 

they stop distributing their stockpile. Rep. Dave Weldon, R-Fla., called Merck's actions 

"misleading."  

While officials at the Centre for Disease Control claim evidence is lacking to support the 

possible risks of thimerosal, Dr. Mark Geier, a Maryland geneticist and vaccinologist, along 

with his son and research partner David Geier, says the CDC has chosen to ignore the 

science. According to Dr. Geier, more than 5,000 articles have been published that question 

the safety of thimerosal in vaccines.  

The Geiers analyzed the data and determined that the more thimerosal a child receives, the 

greater his or her chances are of being autistic. The CDC says the Geiers misused 

information from a CDC database that was not intended to help prove theories. Given no 

real causal mechanism linking thimerosal and autism, the game seems to have become one 

of slanting the data to suit the needs of government and industrial interests. Even 

Verstraeten has admitted that these "inconclusive" findings certainly don't rule out the 

possibility of finding a link in the future.  
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Grassroots action against vaccine manufacturers 

Given the dearth of health organizations owning up to the dangers of thimerosal, many 

parents followed their gut instincts and took legal action against vaccine manufacturers. 

More than 4,200 families have filed lawsuits claiming thimerosal caused injuries to their 

children. These lawsuits often have two goals: First, to seek reparations for the loss of 

consortium (basically meaning that an autistic child creates emotional and psychological 

burdens on their family life), and second, to ensure that these companies exercise more 

concern for public health and less concern for their own bottom line.  

The lawsuits are slow in producing results. The first constraint on these lawsuits is the 

National Childhood Vaccine Act of 1986. This act stipulates that victims cannot seek redress 

in the courts without first filing a claim for recovery in the federal Vaccine Court. The 

statute of limitations for this is within three years of "the first symptom or manifestation of 

onset or of the significant aggravation of a [vaccine-related] injury."  

In the cases of many thimerosal victims, the link between autism and vaccines didn't appear 

until six years after the first vaccine was administered. While this statute has stopped some 

claims against vaccine manufacturers, including such big firms as Aventis, 

GlaxoSmithKline, Merck and Johnson & Johnson, many judges are now allowing suits 

against Eli Lilly, the maker of thimerosal, to stand. While the Vaccine Act shields vaccine 

manufacturers, one judge reasons that the legislation does not protect the production of 

thimerosal because it is a "component."  

The burden of proof in court is also extremely problematic for most of these suits. Given the 

supposed lack of scientific data, lawyers are hard-pressed to prove the link between 

thimerosal and autism. In what seems like an underhanded move, the CDC sold its data to a 

private company, ensuring that lawyers could not access it under the Freedom of 

Information Act.  

In the past five years, Congress has also aided vaccine manufacturers, supposedly for 

"security" reasons. In 2002, a mysterious piggyback on the 2002 Homeland Security bill 

freed drug companies of liability in lawsuits regarding thimerosal. Called the "Eli Lilly 

Protection Act" by outraged parents and activists, the then-House Majority Leader Dick 

Armey told CBS News he snuck the amendment in to keep vaccine-makers from going out of 

business. Armey claimed it was a matter of national security. "We need their vaccines if the 

country is attacked with germ weapons."  

Ironically, foreign biological terrorism hasn't been a big problem for American citizens, but 

those whose lives (and the lives of their children) have been affected if not ruined by the 

harmful effects of thimerosal would undoubtedly say these potentially harmful vaccines are 

indeed a problem. Armey's piggyback bill was repealed in 2003, but that didn't stop 

lawmakers from continuing to protect the vaccine industry.  

Senate Majority Leader Bill Frist is no stranger to the thimerosal debate, having received 

$873,000 in contributions from the pharmaceutical industry and $10,000 from Eli Lilly. 

Frist's position allowed him to attempt to help the industry from the inside, according to 

Kennedy. Kennedy reports that on five occasions, Frist tried to seal the government's 

vaccine-related documents and shield Eli Lilly from subpoenas. Frist also introduced a 

provision in the 2005 Senate Bill S-3 called the "Protecting America in the War on Terror 

Act," that would effectively insulate the pharmaceutical industry from liability for thimerosal 

poisoning. Pharmaceutical manufacturers, including Merck, GlaxoSmithKline, Aventis, 

Wyeth and Eli Lilly, can basically get off scot-free for their actions, even as more and more 

evidence suggests that top company officials were aware of the possible dangers and did 

nothing.  
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A secret memo leaked to the Los Angeles Times reportedly implicates one vaccine 

manufacturer, Merck & Co., for knowing that thimerosal could pose serious threats to 

infants. Allegedly, Dr. Maurice Hilleman, one of Merck's top scientists, warned the president 

of Merck of a possible threat as early as 1991. Dr. Hilleman told executives that six-month-

old children receiving regular immunizations frequently received mercury doses 87 times 

higher than guidelines for the maximum consumption of mercury. Given today's more 

prudent mercury standards, those thimerosal doses would be 400 times that of safe levels. 

Dr. Hilleman recommended in the memo that thimerosal be discontinued.  

Not only do government and industry officials seem to be trying to downplay the possible 

harms of thimerosal; the media is also denying the issue coverage. Just recently, ABC flip-

flopped on whether it will air interviews with Robert Kennedy Jr., a leading critic of 

thimerosal. ABC has been accused of suppressing the interviews because of its ties to the 

pharmaceutical industry.  

The thimerosal debate continues 

Along with the enormous amount of controversy surrounding this issue, the five-year-old 

plea for "more research" may have finally produced some results. Burton Goldberg notes 

that a defect in the myelinization process (insulation of nerve fibres) could explain 

mercury's propensity to cause autism and neurological damage. This may also account for 

the frequent development of epilepsy in older autistic children.  

Scientists are also working on biological links that support the strong correlations. 

Researchers at North-eastern University, working with scientists from the University of 

Nebraska, Tufts and Johns Hopkins University, may have recently found the mechanism by 

which thimerosal interferes with brain activity. If these researchers are right, vaccine 

manufacturers could do little to keep the damaging effects of thimerosal hidden.  

Pharmacy professor Richard Deth and colleagues found that exposure to thimerosal 

potently interrupts growth factor signalling, causing adverse effects on the transfer of 

carbon atoms. These carbon atoms play a significant role in regulating normal DNA function 

and gene expression and are critical to proper neurological development. Additionally, the 

scientists recently obtained more insight into the mechanism by which thimerosal interferes 

with folate-dependent methylation. The mechanism inhibits the biosynthesis of the active 

form of vitamin B12 (methylcobalamin), a vitamin now being administered to autistic 

children.  

The experts speak on mercury, vaccines and thimerosal 

Now all childhood vaccines have at least one mercury-free version, and I urge parents to ask 

for those versions if they choose to vaccinate their children. Injecting mercury into children, 

especially infants whose immune systems are still underdeveloped (hepatitis B shots are 

typically given at birth, before the immune system has developed), can be an assault to the 

immune system. What Your Doctor May Not Tell You About Autoimmune Disorders by 
Stephen B Edelson MD, page 65  

In 1999 studies began to surface showing that multi-dose vial vaccines, such as the MMR 

and hepatitis B vaccines, contained enough thimerosal to expose vaccinated children to 

62.5 ug of mercury per visit to the paediatrician. This is one hundred times the dose 

considered safe by the Federal Environmental Protection Guidelines for infants! Worse yet, 

some infants will receive doses even higher; because thimerosal tends to settle in the vial. If 

it is not shaken up before being drawn, the first dose will contain low concentrations of 

mercury and the last dose will contain enormously high concentrations. If your baby is the 

unlucky one that gets the last dose, serious brain injury can result… Health And Nutrition 
Secrets by Russell L Blaylock MD, page 166  
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Thousands of families say they can demonstrate with videotapes and photos that their 

children were normal prior to being vaccinated, reacted badly to the vaccines, and became 

autistic shortly thereafter. The number of vaccines given before age two has risen from 3 in 

1940, when autism occurred in perhaps one case per 10,000 births, to 22 different 

vaccines given before the age of two in the year 2000. Building Wellness with DMG by Roger 
V Kendall PhD, page 104  

We know that certain forms of mercury, such as methylmercury and phenylmercury, are 

highly lipid soluble, which makes the brain especially susceptible to mercury accumulation. 

These forms of mercury are found in vaccines as the preservative thimerosal. Once in the 

brain, it tends to attach itself to protein structures, especially to the cell membrane, where 

it can disrupt membrane functions. By binding to the cell membrane, mercury changes the 

membrane's fluid-like quality, making it stiffer and causing the cell to age faster. The brain 

is unique in that neurons depend on special microscopic tube-like structures within the cell, 

appropriately called neurotubules, for their function. These neurotubules are manufactured 

by the cell from a substance called tubulin. We know that mercury interacts with tubulin 

causing it to unravel. Studies in rats have shown that doses of mercury corresponding to 

those seen in humans can cause a 75 percent increase in tubulin inhibition.  Health And 
Nutrition Secrets by Russell L Blaylock MD, page 53  

In the case of the susceptible newborn infant and toddler, multiple exposures to mercury-

containing and multiple antigen vaccines are highly suspect in the causation of multiple 

organ injury (Bernard et al. 2000). The GI tract, the liver, the pancreas, the kidneys, the 

immune system, and the brain are major sites of mercury absorption. Researchers have 

clearly shown a chronic inflammatory bowel disease due to vaccine strain measles in a 

subset of children with autism (Thompson et al. 1995; Wakefield et al. 1995, 1999, 

2000a,b; Kawashima et al. 2000; Pardi et al. 2000; Uhlmann et al. 2002).  

Disease Prevention And Treatment by Life Extension Foundation, page 153  

Studies of autistic children have frequently shown very high levels of mercury, with no other 

source but vaccines found for the exposure. These levels are equal to those seen in adults 

during toxic industrial exposures. Several autism clinics have found dramatic improvements 

in the behaviour and social interactions in children from whom the mercury was chelated. 

Results depended on how soon the mercury was removed following exposure, but 

permanent damage can be caused if the metal is not chelated soon enough. Still, even in 

cases of severe damage, because of the infant brain's tremendous reparative ability, 

improvements are possible. The problem of autism involves numerous body systems 

including the gastrointestinal, immune and nervous systems; as a result we see numerous 

infections and magnified effects of malnutrition. Intrepid workers in the shadows, that is 

outside the medical establishment, have worked many miracles with these children using a 

multidisciplinary scientific approach completely ignored by the orthodoxy. Some children 

have even experienced a return to complete physiological normalcy. Health And Nutrition 
Secrets by Russell L Blaylock MD, page 166  

Mercury and autism mercury toxicity is a suspected cause of a steep rise—a tenfold increase 

between 1984 and 1994—in diagnosed cases of autism in children around the world, 

according to some scientists. Specifically, the culprit is thimerosal, a mercury-based 

compound used as a preservative in vaccines commonly administered to babies and infants. 

thimerosal-free vaccines are available. If you have a child who will be receiving vaccinations, 

ask for and make sure thimerosal-free vaccines are used. Kelp, with its essential minerals 

(especially calcium and magnesium), helps remove unwanted metal deposits. Prescription 
For Dietary Wellness by Phyllis A Balch, page 198  

The pertussis vaccine (DPT) may cause 45,000 cases of autism per year in America, 

affecting 15 cases out of 10,000 vaccinations; also caused by the measles-mumps-rubella 

vaccine (MMR) that causes mental impairment, gastrointestinal damage, and increased 
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mortality in 6-12 months from impaired immunity; 9 out of 10 cases were not breast-fed; 

eating dairy products caused parasites in the autistic (take Vermex; contact Dr. Nelson in 

Mexico for control of parasites in children with autism). There are now over 500,000 

victims of autism residing in the United States, in 1994. The pertussis vaccination is not 

used in Sweden, which has virtually 0 cases of autism, as does Holland. This mental illness 

afflicts environmentally and socially non-reactive persons, of withdrawn personality; with 

inability to speak, violent tantrums, insomnia, actions such as bolting across a road with no 

regard for the dire consequences. May be caused infant antibiotic use in ear infections with 

subsequent yeast overgrowth, by cumulative genetic brain damage, Vitamin deficiencies, or 

milk and additives allergies. Immune disorders in autism include white blood cellneutrophil 

Myeloperoxidase enzyme deficiency for insufficient hypochlorite ions to kill yeast - genetic 

type from Chromosome 17 mutation or biotinidase deficiency, or acquired type from lead 

poisoning, Folic acid or B-l 2 deficiency, infection or leukaemia’s… Anti-Aging Manual by 
Joseph B Marion, page 450  

Multiple vaccinations, especially in newborns, are another major source of childhood 

mercury exposure because of the mercury-containing thimerosal preservative. Over twenty-

two vaccinations are now recommended for children before the age of two! Health And 
Nutrition Secrets by Russell L Blaylock MD, page 64  

In addition, there is some anecdotal evidence that autism may be tied to diet. One theory is 

that, in very rare cases, a child's immune system could be weakened by the measles-mumps-

rubella vaccination (MMR), which is usually administered before a child turns 2. As a result 

of this weakening, the theory goes, the child's digestive system is unable to break down 

certain food proteins, leading to abnormal brain development. Proponents of this theory 

believe that putting the child on a diet that eliminates certain foods, such as wheat and 

dairy products, could in certain cases reverse the course of the disease. This theory 

remains speculative, however, and research needs to be done to determine its validity. In 

fact, a 2001 report issued by an Institute of Medicine committee examining studies about 

the health effects of the MMR vaccine in young children suggests that there is no proven 

link between the vaccine and autism. The committee recommends that there be no change 

in immunization practices that require children to be immunized during early childhood.  

The Immune Advantage by Ellen Mazo and Keith Berndtson MD, page 292  

Rather than calling for an all-out immediate ban on thimerosal-containing vaccines, they 

suggested that parents continue to have their children vaccinated with mercury-

contaminated vaccines until new stocks of uncontaminated vaccine could be made available. 

Here are two doctors' unions that had to be beat over the head with an overwhelming 

amount of data that mercury-contaminated vaccines were harming children far worse than 

the actual diseases against which the vaccine was intended to protect them, only to have 

them suggest that parents continue to harm their children just to satisfy their vaccination 

obsession. Are you surprised to discover that recent investigations have found that several 

doctor-members of vaccine boards were either receiving grants from vaccine manufacturers 

or held stock in the companies? They were willing to sacrifice the health of millions of 

children just to fill their pockets with cash. These people should be looking through bars, 

not serving on boards. Health And Nutrition Secrets by Russell L Blaylock MD, page 167  

Vaccines may afflict 45,000 cases of autism per year in America, which afflicts 15 victims 

in every 10.000 births: there are now 5 00,000 of these victims in the U.S. In Sweden not 

using the pertussis vaccine, there is virtually no autism (and likewise in Holland).  

Anti-Aging Manual by Joseph B Marion, page 600  

Many symptoms of autism are similar to those of mercury poisoning. Immune dysfunction, 

visual disturbances, and motor dysfunction are seen in both. Treating autistic children for 

removal of mercury and other heavy metals has shown significant improvement in their 

autistic symptoms. Most autistic individuals have poor liver detoxification, low antioxidant 
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levels, and low levels of glutathione. Vaccines are effective, but the production and use of 

vaccines should proceed more cautiously. Currently manufactured vaccines still contain 

harmful substances like mercury. The link between vaccines and autism is far stronger than 

the medical community is willing to admit, and more research in this area should be an 

urgent priority. Building Wellness with DMG by Roger V Kendall PhD, page 105  

Studies indicate that autism may be the result of adverse reactions to childhood 

vaccinations. Dr. Alan Cohen, an environmental physician from Connecticut, notes that high 

levels of autism and attention deficit disorder (ADD) did not occur until the mandatory use 

of childhood vaccinations, and suggests that there may be a connection between certain 

vaccines and the onset of these conditions. Complete Encyclopaedia Of Natural Healing by 
Gary Null PhD, page 46  

Almost from the inception of vaccination programs, manufacturers added a mercury 

preservative called thimerosal to vaccines. The practice continued until recently, and was 

stopped only because of the outcry from thousands of concerned parents and numerous 

experts in the field. The American Academy of Paediatrics and the American Academy of 

Family Practice did not warn parents or paediatricians that the mercury was dangerous 

until they were forced to. That mercury was toxic to cells had been known for over sixty 

years, but manufacturers apparently were more worried about lawsuits… Health And 
Nutrition Secrets by Russell L Blaylock MD, page 165  

In fact, a 2001 report issued by an Institute of Medicine committee examining studies about 

the health effects of the MMR vaccine in young children suggests that there is no proven 

link between the vaccine and autism. The committee recommends that there be no change 

in immunization practices that require children to be immunized during early childhood. 

Another disorder affecting the brain, Alzheimer's disease, may also have an immune 

connection. Alzheimer's is a degenerative disease that slowly attacks nerve cells in the 

brain. It eventually results in the loss of all memory and mental functioning. Scientists are 

investigating the role that the immune system plays in producing an overabundance of the 

amino acid glutamate, a powerful nerve-cell killer. Another immune connection that 

researchers are investigating is the idea that Alzheimer's might be triggered, in part, by a 

virus.  The Immune Advantage by Ellen Mazo and Keith Berndtson MD, page 292  

In the past 10 years, the number of autistic children has risen between 200 and 500 per 

cent in every state in the U.S. This sharp increase in autism followed the introduction of 

MMR vaccine in 1975. Representative Dan Burton's healthy grandson was given injections 

for 9 diseases in one day. These injections were followed by autism. A Physicians Guide To 
Natural Health Products That Work By James Howenstine MD, page 267  

"Probably 20% of American children, one in five, suffers from a "development disability'," 

according to Harris Coulter, Ph.D., Founder and Director of the Centre for Empirical 

Medicine, in Washington, D.C. "This is a stupefying figure and we have inflicted it on 

ourselves.’Development disabilities' are nearly always generated by encephalitis. And the 

primary cause of encephalitis in the U.S. and other industrialized countries is the childhood 

vaccination program. To be specific, a large proportion of the millions of U.S. children and 

adults suffering from autism, seizures, mental retardation, hyperactivity, dyslexia, and other 

branches of the hydra-headed entity called 'development disabilities' owe their disorders to 

one of the vaccines against childhood diseases." Alternative Medicine by Burton Goldberg, 
page 1101  

Martin noted that the increased incidence of chronic fatigue syndrome, attention deficit 

hyperactivity disorder, autism, and other behaviour-linked illnesses "may be an inadvertent 

consequence of stealth virus vaccine contaminants." AIDS And Ebola by Leonard Horowitz, 
page 493  
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Just for perspective if we go back to 1971 up to 1980, we see that California consistently 

added 100 to 200 new cases a year; but in the year 2002, California added 3,577 new 

cases. Since 1980, the documented start of California's autism epidemic, the number of 

new cases has steadily increased. If we break down those statistics it means that from 1994 

to 1995, California only added on average 2 new autistic children a day into its system. In 

2001, it was a rate of 8 new autistic children added a day; in 2002, it jumped up to 10 

children a day. Mercury-containing vaccines are still in use today, including the most 

recently recommended addition to the childhood immunization schedule, 2 shots of flu 

vaccine for infants, bringing the total number of vaccines up to 41 in California that a child 

will receive before the age of two. It will take a few years to start seeing the effect of the 

phasing out of the mercury-containing preservative thimerosal from childhood vaccines on 

this autism epidemic. Many symptoms of autism are similar to those of mercury poisoning. 

Immune dysfunction, visual disturbances, and motor dysfunction are seen in both. Treating 

autistic children for removal of mercury and other heavy metals has shown significant 

improvement in their autistic symptoms. Most autistic individuals have poor liver 

detoxification, low antioxidant levels, and low levels of glutathione. Building Wellness with 
DMG by Roger V Kendall PhD, page 105  

Since the 1990s, there has been a tenfold or 1000-percent increase in autism, an increase 

which has been linked by some researchers to the organic mercury preservative commonly 

found in baby vaccines. A greatly increased incidence of juvenile diabetes has been 

correlated to specific vaccination sequences and to the number of vaccines given. In some 

Australian Aboriginal communities, every second child died shortly after vaccination.  

The Natural Way to Heal by Walter Last, page 309  

The best current estimates are that autism occurs in 40 to 67 children per 10,000 live 

births. This means that the prevalence of autism has increased 1,000 percent in the last 

decade. According to the latest figures just released in January 2003 by the California 

Department of Developmental Services, California experienced an astounding 31 percent 

increase in the number of new children… Building Wellness with DMG by Roger V Kendall 
PhD, page 104  

The EPA, unlike the FDA, has conducted research into mercury’s toxicity and health risks. 

While the EPA sets a limit exposure of mercury at 0.1 micrograms/kg, the FDA in its 

favouritism towards mercury’s use in vaccines raises the stakes to :.4 micrograms. The 

FDA’s figure has no valid supporting scientific data and is arbitrary in order to continue 

sanctioning the use of in vaccines. The World Health Organization (WHO) sets the limit 

higher; this may account for the WHO’s aggressive campaigns to inoculate the world’s 

poorer populations with heavily laced-mercury and stockpiled vaccines from the drug 

makers. The Committee, however, found the EPA evaluation to be “scientifically validated.” 

Consequently, a person receiving a single flu shot, with 25 mcg/kg of thimerosal would 

need to weigh approximately 550 pounds for it to be considered a safe quantity.  Therefore 

it is no surprise that the series of four thimerosal-laced flu shots, or 100 mcg/kg, can lead 

to long-term cumulative damage for any age group, including the later onset of dementia 

conditions such as Alzheimer’s. [2009 Nov] Federal Health Agencies Continue to Deceive 

Americans: Congressional Report on a Vaccine Mercury-Autism Link Ignored for Six Years by 

Richard Gale and Gary Null, Ph.D 

Although they are similar organic molecules, studies show that an equivalent dose of "ethyl" 

mercury can actually deposit more mercury in the brain.  So, if a child receives a shot with 

25 micrograms of mercury, the child would have to weigh 550 pounds to remain within the 

recommended safe level of exposure.  [2009 Sept] Warning About Flu Vaccines from 

Clifford Shoemaker, Esq. 
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With respect to the statement: “Pharmaceutical companies will be reluctant to subject 

themselves to the liability of selling vaccines if even the truth cannot protect them from 

lawsuits,” consider these observations: 

When the truth comes to light, and the vaccine makers are proven to have knowingly failed 

to prove their vaccines were safe as required by law and were knowingly distributing 

adulterated vaccines and other drugs, then, when the applicable criminal RICO statutes are 

invoked, as they should be, the federal government should: 

Seize these vaccine makers and all their assets, and then operate these vaccine makers as 

not-for-profit firms where the profits are used to pay for the harm done until all claims are 

paid. In addition, the federal government should also appropriately prosecute all of those 

who participated in this racket (including government officials, health officials, and vaccine 

apologists). As those who were engaged in, assisting, or a party to, this racket are convicted 

they should be permanently debarred from working in any capacity in any FDA-regulated 

industry or in the federal government, and, as restitution, in addition to any fines levied, all 

those persons convicted of actively participating in any aspect of this racket should be 

sentenced to tend to those institutionalized individuals who have been directly harmed by 

this racket for an appropriate number of years. Key realities about autism, vaccines, 

vaccine-injury compensation, Thimerosal, and autism-related research----Gary S. Goldman, 

Ph.D & P.G. King PhD 

Mercury poisoning has been and is a major causal factor in those who have been diagnosed 

with an autism spectrum disorder (ASD), as well as in several disorders and diseases that, 

prior to 1970, were virtually non-existent in children (e.g., childhood asthma and type-II 

diabetes) or rare (an ASD, where reported incidence rate estimates were on the order of 1 – 

5 in 10,000), and have since become epidemic (occurring at a rate >1 in 1,000 children). 

These now-epidemic childhood diseases include, but are not limited to: asthma, type-I and 

type-II diabetes, obesity, gastroenteritis, ulcerative colitis, leukaemia, MS, severe food 

allergies, ADHD, ADD, and the ASDs, including autism, pervasive developmental disorder – 

not otherwise specified (PDD-NOS‖ and Asperger’s. These are all childhood medical 

conditions where mercury poisoning has been shown to be an actual or a probable causal 

factor. Key realities about autism, vaccines, vaccine-injury compensation, Thimerosal, and 

autism-related research----Gary S. Goldman, Ph.D & P.G. King PhD 

Thus, even today’s child can easily be exposed to 1:: micrograms of Thimerosal ―5: 

micrograms of mercury) from vaccines by 7 months of age. Moreover, because the 

developing child being exposed to a 50-microgram dose of Thimerosal in utero (from the 

mother’s being given a Thimerosal-preserved flu shot) may weigh less than 1% of the weight 

of full-term child, the potential for harm may easily exceed that by the post-partum child by 

a factor greater than 100.............The CDC has recommended administering one of those 

Thimerosal-preserved vaccines, the Thimerosal-preserved influenza vaccine, for pregnant 

women and babies, federal officials have continued the knowing mercury poisoning of 

children and adults while touting the removal of Thimerosal as a preservative from most of 

the other early childhood vaccines and proclaiming these removals as if they were the 

removal of Thimerosal from all vaccines – classic examples of misdirection and deceit. Key 

realities about autism, vaccines, vaccine-injury compensation, Thimerosal, and autism-

related research----Gary S. Goldman, Ph.D & P.G. King PhD 

Attempts by independent researchers to obtain the underlying data sets from the original 

authors in the epidemiological studies touted by the CDC and other vaccine apologists 

―except the 2::4 Ip et al. study‖ as supporting the claims of “no link” have been repeatedly 

rebuffed. Interestingly, a November 2007 paper by Desoto and Hitlan, entitled Blood Levels 

of Mercury Are Related to a Diagnosis of Autism: A Reanalysis of an Important Data Set, 

independently reviewed the basis data from the previously published Ip et al. epidemiology 

study reporting no evidence of a link between the blood levels of mercury and autism. The 
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reanalysis, with which the authors of the original epidemiological article agreed, found that 

the original article’s inaccurate conclusions were based on a significant calculation error 

and a less-than-appropriate choice of t-tail statistical test. Thus, no independent analysis 

has been able to confirm the validity, or lack thereof, of the findings reported in the studies 

upon which the 2004 IOM committee relied. In the case of the key U.S. study by Verstraeten 

et al., CDC officials have claimed that the original data sets have been “lost.” Key realities 

about autism, vaccines, vaccine-injury compensation, Thimerosal, and autism-related 

research----Gary S. Goldman, Ph.D & P.G. King PhD 

Thus, the real question is when are vaccine apologists going to cease raising questions that 

have been answered and start admitting that Thimerosal-containing vaccines have mercury 

poisoned and are continuing to mercury-poison our children and ourselves to the point that 

some children and some adults are sub-acutely mercury poisoned and exhibit those 

symptoms that are used to in the diagnosis of a wide variety of neurodevelopmental (e.g., 

the autistic disorder, pervasive developmental disorder– not otherwise specified [PDD-NOS], 

Asperger’s, attention deficit disorder ‗ADD‘ and attention deficit hyperactivity disorder 

[ADHD]) and other disorders (asthma, diabetes, obesity, multiple sclerosis (MS), and food 

allergies) in our children, and, for those old enough to miss the prenatal and early 

childhood Thimerosal-poisoning, “dementias” ―e.g., Alzheimer’s‖ in ourselves. Key realities 

about autism, vaccines, vaccine-injury compensation, Thimerosal, and autism-related 

research----Gary S. Goldman, Ph.D & P.G. King PhD 

Such marketing coincidences (Thimerosal in/Calomel out) seem to be events orchestrated 

by those who also stood to gain from the continuing the sub-acute mercury-poisoning of 

babies, which increases not only the short-term medical customer base in the affected 

children but also, because it causes many of them to develop life-long “chronic” diseases, 

increases the number of times these customers will need to be seen, treated, and, in most 

cases, prescribed medicines. Key realities about autism, vaccines, vaccine-injury 

compensation, Thimerosal, and autism-related research----Gary S. Goldman, Ph.D & P.G. 

King PhD 

With respect to the myth’s claim, “by 2002 no new childhood vaccines with Thimerosal were 

being sold in the U.S.,” this is also false because, among other Thimerosal-containing 

vaccines that could be given to children in 2002, the Thimerosal-preserved influenza 

vaccine, which, by its nature, is a new vaccine every year, was effectively knowingly added to 

the recommended vaccination schedule for pregnant women as well as to the recommended 

childhood vaccination schedule in April of 200228 at a time when all doses of the influenza 

vaccine approved for “healthy children aged 6–23 months” were Thimerosal preserved.  

Compounding the harm, in April of 2::2, the CDC’s recommendation that the Thimerosal-

preserved influenza vaccine be given to pregnant women who would be in their second and 

third trimesters of their pregnancies during the influenza season, thereby knowingly 

recommending the Thimerosal and mercury poisoning the developing child in utero when 

the risk of harm is even greater than it is postpartum and the results published in 197729 

clearly found that Thimerosal-preserved in flu vaccines that were given to pregnant women 

significantly increased (with a hospital-standardized relative risk of 2.0 or higher) their 

children’s risk of serious birth defects ―cleft palate ‗RR = 7.1‘, microcephaly ‗RR = 2.3‘, 

and pyloric stenosis [RR = 2.0]). Key realities about autism, vaccines, vaccine-injury 

compensation, Thimerosal, and autism-related research----Gary S. Goldman, Ph.D & P.G. 

King PhD 

Mercury, Vaccines, And Autism: One Controversy, Much Propaganda---Michael F. Wagnitz   

The author cites the inventors of thimerosal and writes, "extensive in vitro testing shows 

that thimerosal was 40 to 50 times as effective as phenol against Staphylococcus aureus." 

He then claims "concerns over neurotoxicity in infants receiving thimerosal from vaccines 

were never raised by medical or government authorities before the late 1990s." This is 

false. In 1982, an independent panel was convened by the FDA. The panel called for the 
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removal of mercury, including thimerosal, from all over-the-counter products. It declared 

thimerosal as being both unsafe and ineffective. It was "no better than water in protecting 

mice from fatal streptococcal infection." It was shown to be 35.5 times more toxic to 

embryonic chicken heart tissue than the aforementioned Staphylococcus aureus. He goes 

on to declare that the "comparatively miniscule exposures [of thimerosal] involved in 

vaccines were well within all published guidelines for mercury exposure." Unfortunately, he 

never took the time to analyze a vaccine vial for mercury concentration. The Hepatitis B 

vaccine, administered at birth for over ten years, contained 25,000 parts per billion (ppb) 

of mercury in the multi-dose vaccine vial. The multi-dose DTP and Haemophilus B vaccine 

vials, administered 4 times each in the 1990s to children at 2, 4, 6, 12 and 18 months of 

age, contained 50,000 ppb mercury. According to the EPA, any liquid that contains more 

than 200 ppb mercury is to be classified as hazardous waste based on toxicity (3). It's hard 

to believe that a level of mercury 250 times higher than hazardous waste levels would be 

referred to as "miniscule." The fact is, on any given day of receiving even a single thimerosal 

containing vaccine in the 1990s, all published guidelines for mercury exposure were 

exceeded.  Several pages of the paper examine the toxicity of methylmercury and its past 

use as a fungicide. We are led to believe that this form of mercury is much different than 

ethylmercury, the type found in vaccines. This is in spite of the fact that ethylmercury was 

used for the same purpose. In fact, Ethylmercurric Chloride, the material used as a 

fungicide (which was banned long ago) is what is used to make thimerosal. This can be 

easily confirmed by looking in a Merck Index. We now know that this type of mercury 

deposits twice as much inorganic mercury in the brains of primates as compared to equal 

doses of methylmercury (4). Inorganic mercury, following the de-methylation of organic 

mercury, has been identified as the primary neurotoxic agent in primate studies (5).  

Dr. Boyd Haley RESPONSE TO 2008 R. SCHECHTER AND J. GRETHER PUBLICATION Autism 

was not a known, described illness until about 1941-3, 8 to 10 years after the introduction 

of thimerosal and similar organic thiol-mercury compounds in biological mixtures used in 

medicine and other areas.  This argues against autism being a genetic illness. In 1977, 10 

of 13 infants treated in a single hospital by topical application of thimerosal for umbilical 

cord infections died of mercury toxicity.  This same topical was used on adolescents without 

obvious ill effects which strongly supports the concept that infants are very susceptible to 

thimerosal toxicity. The recent increase (starting about 1990) of autism spectrum disorders 

correlated well with the advent of the CDC mandated vaccine program which increased 

thimerosal exposures with increased vaccinations. Due to its toxicity, thimerosal would have 

to be suspect for causing autism.  As expected by science, extensive searching for a genetic 

cause of autism has not turned up a significant find that would explain the recent increased 

rate in autism.  The latest genetic find, at best, might explain 0.5% of autism causation.  

Most agree that a genetic predisposition is likely (like those that lead to low glutathione 

levels), but that a toxic exposure is absolutely needed.  Consider also, that this increased 

toxic exposure would have had to occur in all 50 states at about the same time as all states 

have reported similar increases in autism rates.  Only something like the government 

recommended vaccine program fits this need for a time dependent, uniform exposure of a 

toxin throughout all the states. In the Schechter-Grether study it is implied or assumed that 

all thimerosal containing vaccines were gone by the end of 2002 due to their expiration 

dates. I don't think this is a valid assumption.  I have talked to mothers who asked to see 

the vaccine inserts as late as 2004 and found thimerosal present as a preservative in infant 

vaccines being used in certain clinics.  Also, in 2004 the influenza vaccine was 

recommended by the CDC for infants 6 months of age and older.  It would appear as if a 

thimerosal free vaccine time-frame would be very hard to identify, if one ever existed. 

..........The study of non-vaccinated populations is a very obvious experiment that the CDC 

and its supporters appear to refuse to consider.  This makes me suspicious that this 

knowledge exists and is being suppressed because knowledge of the rate among the non-

vaccinated population would answer many questions. 
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[2008] Dr Ayoub Speech at rally: The AAP leadership knows very well that vaccines cause 

autism. We need not waste anymore efforts in trying to educating them, we need to indict 

them. They may me morally bankrupt, but they are not stupid.  They have lied to legislators, 

they have lied to journalists, they have lied to Paediatricians, and worse of all, they have 

lied to you and your children.....One thing is abundantly clear, they don't give a damn about 

scientific truth and they don't give a damn about you or your children. I hope the autism 

community continues to move forward and expose all those involved who have put millions 

of children in harm's way.  

[Nov 2007] Dissecting A Thimerosal Study by Heidi Stevenson So, the expert quoted has 

made a statement that has nothing to do with the study and he holds a patent on a 

dangerous vaccine being pushed on tiny babies for a disease that holds almost no risk if 

they're healthy. Is this the sort of person whose opinion on the issue—especially considering 

the fact that his statement has nothing to do with the study in question—is worthwhile? 

Clearly, it is disingenuous to suggest that there is no risk in thimerosal. It doesn't require 

studies to realize that fact. The study examined in this article shows clearly that those 

producing it are well paid by the pharmaceutical firms that profit by its use. The flaws in the 

study are huge. Over two-thirds of its original sample group were eliminated, and many of 

those eliminated have characteristics that would be more likely to document harm. 

Yet, the news media and medical shills for the pharmaceutical industry are already hawking 

the claims. Worse, they're doing so by using the people in the medical industry who are 

already deep in the pockets of pharmaceutical firms. This is the reality of most of the 

medical studies being done and touted today: They are bought and paid for by those who 

profit from the results. Thus, whatever is necessary to show whatever the profiteers wish to 

see is done. Could there be any other valid reason for eliminating small babies from this 

study? 

"Maurice R. Hilleman Ph.D., a leading expert on immunization, developed over 40 vaccines 

and published more than 480 original articles on virology, epidemiology, immunology, and 

infectious diseases. Two years ago, a 1991 confidential memo from Dr. Hilleman to the 

head of Merck’s vaccine division was made public.―2‖  In the memo, Dr. Hilleman wrote “The 

regulatory control agencies in some countries, particularly Scandinavia (especially Sweden) 

but also UK, Japan, and Switzerland have expressed concern for thimerosal, a mercury 

preservative, in vaccines.  Some countries require absence of thimerosal from single-dose 

package.  This trend will probably spread… Sweden is requiring thimerosal free single-dose 

packaging of all products as soon as can be reasonably achieved.  The deadline for DT is 

January, 1992… “The focal point for present concern is in Scandinavia…  The immediate 

Merck concern is to be able to qualify for sale of single-dose products in Sweden and in 

Norway and Denmark…  The public awareness has been raised by the sequential wave of 

experiences in Sweden including mercury exposure from additives, fish, contaminated air, 

bird death from eating mercury-treated seed grains, dental amalgam leakage, mercury 

allergy, etc…  In some instances, public immunization programs may be endangered by 

public refusal to accept vaccines with thimerosal.” Dr. Hilleman went on, “For babies: The 

25 µg of mercury in a single 0.5 ml dose and extrapolated to a 6 lb baby would be 25X the 

adjusted Swedish daily allowance of 1.: µg for a baby of that size…  If 8 doses of 

thimerosal-containing vaccine were given in the first 6 months of life (3 DPT, 2 HIB and 3 

Hepatitis B) the 200 µg of mercury given, say an average size of 12 lbs would be about 87X 

the Swedish daily allowance of 2.3 µg of mercury for a baby of that size.” To put all this into 

perspective: In 1991, we have an international expert (and the # 1 US vaccine expert) on 

vaccines telling the chief of the vaccine division of the largest US vaccine manufacturer that 

it is imperative to immediately produce mercury-free vaccines for Scandinavian children in 

order to avoid exposing them to unacceptable levels of mercury and to guarantee a market 

share. All this while the CDC and the FDA were introducing a new mercury-containing 

vaccine and no one, including members of the medical profession, was uttering not a word 

and doing absolutely nothing, about the copious amounts of mercury that were being 
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injected in American infants."--The First Cancer Vaccine: Facts and Failings By F. Edward 

Yazbak, MD, FAAP 

"Thimerosal is the preservative in immunisation shots, so anytime you get an immunisation 

shot you are undergoing the same procedure that in the University Lab we used to give 

animals auto-immune disease---give a little tiny injection of mercury.  And when you get an 

immunisation shot you are getting a little tiny dose of mercury there."---Hal Huggins 

"When the link between the use of unsafe, mercury-laden vaccine and autism, ADHD, 

asthma, allergies and diabetes becomes undeniable, mainstream medicine will be sporting a 

huge, self-inflicted and well-deserved black eye.  Then will come the billion-dollar awards, by 

enraged juries, to the children and their families. I can't wait."--Dr Rimland MD 

"A major cause of the Roman Empire's decline, after six centuries of world dominance was 

its replacement of stone aqueducts by lead pipes for the transport and supply of drinking 

water. Roman engineers, the best in the world, turned their fellow citizens into cripples. 

Today our own "best and brightest," with the best of intentions, achieve the same end 

through childhood vaccination programmes yielding the modern scourges of hyperactivity, 

learning disabilities, autism, appetite disorders, and impulsive violence."--Harris Coulter  

"There is a fact, which you may know or may not know, and this is that in my country, in 

Sweden, thimerosal has been removed from vaccines in 1998. And one of the reasons for it 

is a report on the Pharmacovigilance Working Party of the European Agency for evaluation 

of medical products. And what they basically say is that alteration of the immune system 

due to mercury could have consequences on the ability of the host to withstand viral attack.  

So Swedish people make a lecture. And since I have been working in toxicology laboratory 

for 20 years, I know that there is always risk assessment. And they decided they don't want 

to take the risk."---DR. VERA STEJSKAL 

Chelation - (Chelation therapy is the administration of chelating agents to remove heavy 

metals from the body. Chelation therapy has a long history of use in clinical toxicology. 

Poison centres around the world are using this form of metal detoxification. For the most 

common forms of heavy metal intoxication—those involving lead, arsenic or mercury—the 

standard of care a number of chelating agents are available. DMSA dimercaptosuccinic acid 

has been recommended for the treatment of lead poisoning in children by Poison Centres 

around the world. - This definition was taken from Wikipedia just to help you understand) 

In a study last year, we found that about 40 percent of the children that we looked at (out of 

a total of perhaps 120) showed marked improvement, particularly in the younger age 

group. In most of the ones that resolve, the children go from not having any speech or eye 

contact to complete dialogue with good eye contact. It's the two, three, and four year olds 

that resolve most quickly. Within about six to eight months time, they get to a point where 

you can't tell that they were ever autistic. It's amazing. The parents come into our office in 

tears; they'll fly across the country just to show the children to us. Balancing Biochemistry: 

An Interview with Stephanie Cave  

Presently my colleague and I are treating over 1500 children with this problem (autism). In 

the past five years we have seen an incredible number of children recover from this 

devastating illness and take their places beside their schoolmates and siblings. .....We test 

all developmentally delayed children for the presence of heavy metals. Hair is screened 

followed by a determination in urine after a challenge of an oral chelator, DMSA (2,3 

Dimercaptosuccinic). It is rare that we find any child with a developmental problem who 

does not have increased levels of mercury in the urine after a chelator challenge. An 

interesting phenomenon is that we are finding many more lead intoxicated children than 

blood screen would indicate. Lead amplifies the toxicity of ethyl mercury in the brain. 

.....The abnormal findings that we see in autism involving the immune system, GI tract, and 
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central nervous system are also seen in mercury poisoning. These include, but are not 

limited to changes in T lymphocytes, low levels of glutathione, low sulphate levels, IgA 

deficiency, and the presence of myelin basic protein antibodies in brain. The children are 

responding well to the use of oral chelators and supplements, which take out heavy metals. 

We are measuring levels in urine as we treat. The changes in the children are remarkable 

with each dose of a chelator. This treatment may take months to complete, but the chance 

for recovery is evident on a daily basis. Because mercury has such far-reaching effects in 

the destruction of function in many systems of the body, our treatment also involves 

nutritional repletion of cellular chemistry, normalization of gastrointestinal bacterial 

balance, dietary programs, and restoration of liver detoxification systems.  Our medical 

training did not adequately prepare us for this challenge. We learned little about testing for 

heavy metals and even less about treating. The word chelation is not in the vocabulary of 

most physicians. The few physicians who are treating these children are inundated with 

them in their practices. The good news is that they are responding well to the chelation 

treatment. The changes in neurological functioning are remarkable with each day of 

treatment. [2002] AUTISM AND IMMUNIZATIONS by Stephanie F. Cave, M.S., M.D., F.A.A.F.P. 

DMSA binds to the mercury and removes it from the body. It is approved by the FDA for lead 

detoxification. As it circulates through the body, metals attach to it and are then excreted in 

the urine. It pulls out mercury, aluminium, antimony, and arsenic. My colleague Amy 

Holmes did a study that showed that autistic babies had very little mercury in their hair, ten 

times less than normal children. This was at a time when we knew that the exposure was 

very high because of the vaccines that were given.   A lot of people who were looking for 

high mercury in the hair of the autistic children didn't find it and thought that the theory 

was wrong--they assumed that mercury in the hair meant that there was mercury in the 

body. But in fact the mercury was being retained. We know it is there when we treat because 

we can measure the amounts excreted in the urine. Balancing Biochemistry: An Interview 

with Stephanie Cave  

Autism 

"I think that the biological case against Thimerosal is so dramatically overwhelming 

anymore that only a very foolish or a very dishonest person with the credentials to 

understand this research would say that Thimerosal wasn’t most likely the cause of 

autism."--- Interview of Dr. Boyd E. Haley by Teri Small: 

Searching for children who had not been exposed to mercury in vaccines -- the kind of 

population that scientists typically use as a "control" in experiments -- Dan Olmsted scoured 

the Amish of Lancaster County, Pennsylvania, who refuse to immunize their infants. Given 

the national rate of autism, Olmsted calculated that there should be 130 autistics among 

the Amish. He found only four. One had been exposed to high levels of mercury from a 

power plant. The other three -- including one child adopted from outside the Amish 

community -- had received their vaccines.----Deadly Immunity By ROBERT F. KENNEDY JR. 

"During these investigations, numerous scientists from around the globe have testified 

before the committee, and have presented credible peer-reviewed research studies that 

indicated a direct link between the exposure of mercury, a widely known neurotoxin, and the 

increasing incidences of autism."----Congressman Dan Burton (R-IN), Chairman, 

Subcommittee on Human Rights and Wellness, U.S. Congress, Head of Three Year 

Congressional Investigation into Mercury In Medicine, September 8, 2004 

It is only during the last day of the conference that we learn that most of the objections 

concerning the positive relationship between thimerosal-containing vaccines and ADD and 

ADHA were bogus. For example, Dr. Rapin on page 200 notes that all children in the study 

were below age 6 and that ADD and ADHD are very difficult to diagnose in pre-schoolers. 
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She also notes that some children were followed for only a short period. THE TRUTH BEHIND 

THE VACCINE COVER-UP By Russell Blaylock, M.D. 

Unsafe 

"You couldn't even construct a study that shows thimerosal is safe. It's just too darn toxic. If 

you inject thimerosal into an animal, its brain will sicken. If you apply it to living tissue, the 

cells die. If you put it in a petri dish, the culture dies. Knowing these things, it would be 

shocking if one could inject it into an infant without causing damage." ----Dr. Boyd Haley, 

Professor and Chair, Dept. of Chemistry, University of Kentucky and one of the world's 

leading authorities on mercury toxicity. (Excerpt from Deadly Immunity) 

The medical literature is abound with studies on the deleterious effects of mercury on 

numerous enzymes, mitochondrial energy production, synaptic function, dendritic 

retraction, neurotubule dissolution and excitotoxicity, yet, he sees only a "theoretical risk" 

associated with an ever increasing addition of thimerosal-containing vaccines THE TRUTH 

BEHIND THE VACCINE COVER-UP By Russell Blaylock, M.D. 

Dr. George Lucier, toxicologist and former director of the Environmental Toxicology 

Program, National Institute of Environmental Health Sciences says, "Thimerosal contains 

organic mercury. Organic mercury is a known developmental neurotoxin and the foetus and 

infants are at special risk. Public health policies should not allow infants to be purposely 

injected with organic mercury."  

"It is the elimination of this "spark", i.e. mercury, for which we now have an easy and 

effective solution. Along with some supportive therapies, autism and certain other 

neurodegenerative diseases can be fully and permanently reversed. This is NOT a theory but 

rather, a protocol that has already been clinically validated and the evidence is irrefutable."-

---Dr. Rashid Buttar, DO, FAAPM, FACAM, FAAIM, Vice Chairman, American Board of Clinical 

Metal Toxicologists, Doctor of Toxicology, one of many physicians successfully treating 

children with Autism Spectrum Disorders, Testimony Before Subcommittee on Human Rights 

and Wellness, U.S. Congress May 6, 2004 

NAAR should know that I was on the WHO immunology panel for 20 years and continually 

urged discontinuation of thimerosal in vaccines. The only ones who listened were the 

Scandinavian countries (esp. Finland, where I hold an honorary Ph.D.). Those countries 

banned thimerosal in 1992.-----H. Hugh Fudenberg, M.D. 

Mercury toxicity/safety 

"There is no safe level of mercury and no one has actually shown there is a safe level and I 

would say mercury is a very toxic substance."--Dr Friberg MD Ph.D. former head of 

toxicology WHO. 

"Thimerosal is more toxic to essential enzyme activity than elemental mercury even. And it 

becomes still more toxic if it has been exposed to light. There are 50 mcg Thimerosal in a 

vaccine. Using the equation 50 mcg/6 lb baby = x/180 lb adult, the comparable dose for an 

adult would be 1.5 mg. Do any of the adults recommending Thimerosal for kids want to line 

up for injections of 1.5 mg Hg?"--DAN! Conference Notes        

"The maximum amount of mercury that the Environment Protection Agency allows people to 

be exposed to is 5,000 times smaller than the permissible amount of lead exposure; in 

other words the EPA apparently considers mercury to be 5,000 times more toxic than lead."-

--- Marcia Basciano DDS at annual meeting of IAOMT san diego 1994. 
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According to Chang at the University of Arkansas, one microgram damages nerve tissue. It 

takes 70 days to eliminate half of it.......Glioma cells of the brain are destroyed at 0.2 ppm 

ionic mercury, and only 0.04ppm of methylmercury. Even the most  resistant parts of the 

central nervous system are destroyed at 2.5 ppm. Ten ppm ionic mercury will induce 

cancer-causing  DNA-DNA cross-links. This amount can also cause genetic defects....The 

blood-brain barrier loses its protective selectivity at 1ppm within hours of administration of 

either ionic form or methylmercury....One atom of mercury kills (cells)."---Hal Huggins 

"Studies on the toxicity of mercury to mammalian neurons in culture demonstrate that low 

nanomolar levels can have lethal effects. Experiments using this system have also 

demonstrated, in agreement with published literature, that many antibiotics, other heavy 

metals and chemicals increase the toxicity of mercury and thimerosal (ethyl mercury). 

Additionally, in this same system the female hormone estrogen decreases thimerosal toxic 

effects. In contrast, the male hormone testosterone greatly increases the toxicity. This may 

explain the 4 to 1 ratio of boys to girls that become autistic and the observation that boys 

represent the vast majority of the severe cases of autism. "---Boyd Haley, Ph.D. (Testimony 

Before the House Government Reform Committee) 

"Thimerosal is commonly used as an antiseptic/preservative in vaccines in the range of 

1:10,000 to 1:20,000.  Welsh's and Hunter's 1940 findings, applied to current thimerosal 

use in vaccines, lead to the conclusion that thimerosal completely inhibits phagocytosis in 

blood, one of the body's most vital immune defences!"--Jamie Murphy 

Mercury levels 

"I reviewed my son’s vaccine record to find that all his early vaccines contained thimerosal 

and he had received 187.5 mcg of mercury in his vaccines given the first six months of life. 

At each visit, two, four, and six, he received a total of 62.5 mcg of mercury. These levels 

exceeded EPA’s allowable daily exposure of :.1 mcg per kilogram at two months 125 fold."---

Lyn Redwood, RN, MSN, CRNP 

What many Paediatricians were calling a “small amount” of mercury was actually a grand 

total for Will of 213 mcg or 316,530,973,856,000,000 molecules of mercury.--Angela's 

Story 

"The vaccine contains 125,000 nanomolar level of mercury if it has Thimerosal as a 

preservative. That’s a huge amount. And one nanomolar levels in the baby will prevent the 

macrophages from going through phagocytosis. In other words, they will lose their ability to 

eat viruses and bacteria that are in the blood that shouldn’t be there, and so Thimerosal 

suppresses the immune system. This is well known and has been well described in the 

literature for a long time; that mercury is an immune system suppressor and you see that 

these autistic children have a truckload of immune problems. So you would prevent that 

from occurring. That is documented research and I don’t know how the government can 

even ignore it, or the agencies of the government can ignore it. Interview of Dr. Boyd E. 

Haley by Teri Small: 

In Katie Wedell's article, "A matter of understanding/Parents question role of mercury in 

rising number of Autism cases," she states, "Mercury is commonly used as a preservative in 

vaccines in a small amount." She goes on to say, "There is no proven link between the small 

amounts of mercury found in vaccinations and autism."  Thimerosal (50 percent mercury) 

is added to vaccines at a concentration of 1:10,000. This is equivalent to a concentration of 

100,000 parts per billion (ppb). This puts the concentration of mercury in the vaccine vial 

at 50,000 ppb. To put this in perspective, liquid waste that exceeds 200 ppb of mercury 

must be disposed of in a special hazardous waste landfill. Drinking water cannot exceed 2 

ppb mercury. "Small" would probably be the last word to use when describing the amount of 

mercury in vaccines. Michael Wagnitz, Madison, Wis.  
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"Coincidentally, soon after Cong. Mica's hearings, CDC (via FDA) discovered that "the 

mercury dose in vaccines recommended for American babies in their first six months of life 

exceeds the Environmental Protection Agency (EPA) limit for methyl mercury." [Severyn K 

citing Harvey SC. Heavy Metals - in Goodman LS and Gilman A. The Pharmacological Basis of 

Therapeutics, 5th ed., Mackmillan 1975, p. 937 - in Vaccine News Alert, July 1999, 

published by Kristine M. Severyn, RPh, PhD, Director, Vaccine Policy Institute, 251 West 

Ridgeway Dr., Dayton, OH 45459, phone and fax: (937) 435-4750.]"--Todd Gostaldo 

0.5 parts per billion (ppb) mercury = Kills human neuroblastoma cells (Parran et al., 

Toxicol Sci 2005; 86: 132-140).  2 ppb mercury = U.S. EPA limit for drinking water 

http://www.epa.gov/safewater/contaminants/index.html#mcls  

20 ppb mercury = Neurite membrane structure destroyed (Leong et al., Neuroreport 2001; 

12: 733-37).  

200 ppb mercury = level in liquid the EPA classifies as hazardous waste. 

http://www.epa.gov/epaoswer/hazwaste/mercury/regs.htm#hazwaste  

25,000 ppb mercury = Concentration of mercury in the Hepatitis B vaccine, administered at 

birth in the U.S., from 1990-2001.  

50,000 ppb Mercury = Concentration of mercury in multi-dose DTaP and Haemophilus B 

vaccine vials, administered 4 times each in the 1990's to children at 2, 4, 6, 12 and 18 

months of age. Current "preservative" level mercury in multi-dose flu (94% of supply), 

meningococcal and tetanus (7 and older) vaccines. This can be confirmed by simply 

analyzing the multi- dose vials. [Letter Feb 2008] Mercury, Vaccines, And Autism: One 

Controversy, Much Propaganda---Michael F. Wagnitz 

Synergistic toxicity 

"And combination of substances in toxicology can be greater than the sum of its parts.”With 

lead and mercury, for instance, a toxicity rating of 1 for each mercury and lead equals not 

2, but 60 when combined."---Hal Huggins 

Aluminium 

"We have demonstrated the toxicity of thimerosal by using it to kill neurons in culture. At 50 

nanomolar thimerosal the neuron killing capacity/rate is about doubled with the addition of 

levels of aluminium found in vaccines. The aluminium alone at this level is not 

demonstrated to be toxic, so it is enhancing the toxicity of the thimerosal. It likely does this 

by increasing the rate that thimerosal breaks down releasing ethylmercury which is the 

toxic material" -------Testimony Prof Boyd Haley, University of Kentucky, Chair and Head of 

Chemistry....... 

Another important factor with regard to mercury on the mind, which officials at the CDC, 

FDA and the professors in the IOM do not consider, is synergistic toxicity - mercury's 

enhanced effect when other poisons are present. A small dose of mercury that kills 1 in 100 

rats and a dose of aluminium that will kill 1 in 100 rats, when combined have a striking 

effect: all the rats die. Doses of mercury that have a 1 percent mortality will have a 100 

percent mortality rate if some aluminium is there. Vaccines contain aluminium. Mercury on 

the Mind by Donald W. Miller, Jr., MD 

"One publication showed that combining mercury and lead both at LD1 levels caused the 

killing rate to go to 100% or to an LD100 level (12).  An LD1 level is where, due to the low 

concentrations, the mercury or the lead alone was not very toxic alone (i.e., killed less than 

1% of rats exposed when metal were used alone).  The 100% killing, when addition of 1% 

plus 1% we would expect 2%, represents synergistic toxicity.  Therefore, mixing to non-

lethal levels of mercury plus lead gave an extremely toxic mixture!  What this proves is that 

one cannot define a “safe level of mercury” unless you absolutely know what others 

toxicants the individual is being exposed to.  The combined toxicity of various materials, 
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such as mercury, Thimerosal, lead, aluminium, formaldehyde, etc., is unknown.  The effects 

various combinations of these toxicants would have is also not defined except that we know 

they would be much worse than any one of the toxicants alone.  So how could the ADA take 

any exception, based on intellectual considerations, to my contention that combinations of 

Thimerosal and mercury could exacerbate the neurological conditions identified with autism 

and AD?  Autism and AD have clinical and biological markers that correspond to those 

observed in patients with toxic mercury exposure.  Why would the ADA take this position?  I 

personally feel like I have been in a ten-year argument with the town drunk on this issue.  

Facts don’t count and data is only valid if it meets the pro-amalgam agenda......The 

synergistic effects of mercury with many of the toxicants commonly found in our 

environment make the danger unpredictable and possibly quite severe, especially any 

mixture containing elemental mercury, organic mercury and other heavy metal toxicants 

such as aluminium."--Boyd Haley  http://www.whale.to/m/haley.html  

Antibiotics [See: Neomycin (MMR vaccine)] 

"Studies on the toxicity of mercury to mammalian neurons in culture demonstrate that low 

nanomolar levels can have lethal effects. Experiments using this system have also 

demonstrated, in agreement with published literature, that many antibiotics, other heavy 

metals and chemicals increase the toxicity of mercury and thimerosal (ethyl mercury). 

Additionally, in this same system the female hormone estrogen decreases thimerosal toxic 

effects. In contrast, the male hormone testosterone greatly increases the toxicity. This may 

explain the 4 to 1 ratio of boys to girls that become autistic and the observation that boys 

represent the vast majority of the severe cases of autism. "---Boyd Haley, Ph.D. (Testimony 

Before the House Government Reform Committee) 

"Also, it’s not only those children, but those who are on antibiotics are much more 

susceptible to all types of mercury toxicity, because antibiotics have been shown in 

experiments with rats to prevent the excretion of mercury. So, it builds up in the bodies of 

these children......The same thing with diets: milk diets increase the retention of mercury in 

the bodies of children....the diet, the antibiotics and what we call synergistic toxicity of the 

exposure to other heavy metals, which is rampant in this country. Interview of Dr. Boyd E. 

Haley by Teri Small 

Suppress research on dangers and connection to diseases 

Mainstream medical journals, like Paediatrics and The New England Journal of Medicine, 

only publish studies that claim thimerosal is safe. And it turns out that these articles are 

written in large part by researchers in the pay of vaccine makers, as the Coalition for Safe 

Minds (Sensible Action For Ending Mercury-Induced Neurological Disorders), a private non-

profit organization, has shown. Editors of these journals will not publish studies that show a 

link between thimerosal and autism like "Thimerosal in Childhood Vaccines, 

Neurodevelopment Disorders, and Heart Disease in the United States" by Mark and David 

Geier, which documents a strong association between the amounts of mercury injected in 

vaccines and autism. Such articles can only find acceptance in alternative (i.e., "politically 

incorrect") journals like the Journal of American Physicians and Surgeons, where this one 

was published. Mercury on the Mind by Donald W. Miller, Jr., MD 

"In my view, this is not a scientific issue. This is about as proven an issue as you’re ever 

going to see, and what’s occurring here is a cover up under the guise of protecting the 

vaccine program. And I’m for the vaccine program. You keep covering it up and you’re not 

going to have a vaccine program," Geier 

The CDC through their own studies have shown a child is much more likely to develop a 

neurodevelopmental delay such as Autism, ADHD, Speech Delay if given mercury containing 

vaccines (Thimerosal), but then marked their own research as confidential and not to 
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release.  They later altered their own data to show no link between mercury containing 

vaccines and these neurological disorders. Angela's Story  

Let me tell you a little bit about Simpsonwood. The Simpsonwood Conference Centre 

meeting happened in June of 2000. When the CDC had looked at the data (right after they 

said the mercury should come out), they decided to look further and see if maybe mercury 

was harmful. How's that for timing? They had a guy working for them from Belgium, who 

was just here for a couple of years, Thomas Verstraeten. They dumped the mercury issue in 

his lap and said, "Here, look at the numbers." As it turns out, he was probably a pretty 

honourable guy. I think he just wanted to do good science, and he was so far removed from 

American politics and pharmaceutical company politics that he could try. He was honest. He 

ran the numbers and his first run of the numbers was just shocking. They showed an 

elevated rate of autism of 7.62 for kids who received more than 25 micrograms at one 

month of age compared to kids who received none. He sent his findings out, and, not liking 

the numbers, they had him re-run them. So he re-stratified the kids and broke them down to 

various categories and groups and he managed to get the autism rate down to 2.48. 

Anything over 2.0 in a court of law is considered causation. Remember, he started with 

7.62. He wrote an e-mail to his colleagues, a very famous e-mail called, "It Just Won't Go 

Away." I almost titled the book that, because the phrase comes up repeatedly. When you put 

the findings and the e-mails together, the situation comes into context, and it becomes very 

clear what they were saying, and that they were extremely concerned. An increased autism 

risk of 2.48 was clearly unacceptable, so they re-ran the numbers again, adding more kids 

in, and got the autism rate down to 1.69. Then they took the new figure and they had this 

meeting at Simpsonwood where they invited the FDA, the drug company people, the 

paediatrics people, and the government people, and they had a little powwow. They didn't 

invite anybody from the public, including SafeMinds. There was talk of inviting SafeMinds 

but, in the end, that group didn't get an invitation. At this meeting Verstraeten spent two 

days presenting his findings. There was a discussion and there was a transcriber there. 

I sometimes wonder if these people knew that they were being recorded, because when you 

read the minutes you just can't believe the atrocities: they're shocking. I'm sure they didn't 

think that the minutes would ever see the light of day. Thank God for the Freedom of 

Information Act; America is a great country. Thank God we have a media and thank God we 

have parents like the ones in SafeMinds who stayed on top of this. Otherwise we would never 

have gotten this information. I'm not even an investigative reporter. These people just 

dumped documents on me and I went through them. That was hard, but it wasn't as hard as 

what they did, and I really admire them. Conference Presentations: David Kirby 

Eli Lilly cover-up 

"In July 2002, the Indianapolis Star newspaper quoted the lawyers Waters and Kraus as 

saying that "Lilly flim-flammed scientists for years with a 1931 study that concluded 

thimerosal wasn't harmful to humans". The Star went on: "The study, published in the 

American Journal of Hygiene, reported that merthiolate has a very low order of 

toxicity......for man".   Digging further, Waters found out that the study's toxicity data came 

from experimental use of thimerosal by doctors from Lilly and Indianapolis City Hospital on 

meningitis patients during a severe outbreak in 1929-30. 'The 1931 study on a cohort of 

severely ill people (who all died) ended up being quoted in Lilly brochures into the 1980s', 

Waters said. 'It very clearly demonstrates an effort to do an unethical study and then paint 

the results in a certain way that helps them sell this product'. Lilly ignored or covered up 

later evidence that thimerosal, which contains 50 per cent mercury by weight, can be 

dangerous to humans", Waters said."--David Thrower  

"The documents clearly demonstrate that Lilly's thimerosal product, the mercury-based 

vaccine preservative implicated in a number of recent law suits as causing neurological 

injury to infants, was known as early as April 1930 to be dangerous. In its apparent 

eagerness to promote and market the product, in September, 1930, Eli Lilly secretly 
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sponsored a "human toxicity" study on patients already known to be dying of meningococcal 

meningitis. Senior partner Andrew Waters stated that, "Lilly then cited this study repeatedly 

for decades as proof that thimerosal was of low toxicity and harmless to humans.  They 

never revealed to the scientific community or the public the highly questionable nature of 

the original research.""--Press release 

LES INCOMPETANTS: OPEN LETTER TO THE AAP By K. Paul Stoller, M.D. As a paediatrician, 

who has been a fellow of the AAP for two decades, I find the AAP’s approach to the autism 

epidemic to be deeply disturbing. Not only have they allowed the myth of better diagnosing 

(as the reason for all the notice given to affected children) to be perpetuated, but when they 

were put on notice at the CDC’s Simpsonwood meeting in 2000, that the mercury in the 

preservative Thimerosal was causing speech delays and learning disabilities, they 

obfuscated and hide that information. They never made good on their 1999 pledge to have 

Thimerosal eliminated from vaccines and almost a decade later joined in the protest against 

a fictitious TV show (Eli Stone) because it was critical of mercury being in vaccine.   Out of 

132 million doses of the worthless1 flu vaccine for the 2007-08 flu season, 8 million doses 

are Thimerosal free. That means 94% contain the full amount of Thimerosal. Thimerosal 

was tested only once, by Eli Lilly on 22 adult patients suffering from meningitis. There was 

no chance for follow-up to observe long-term effects, as all of the patients in this "study" 

died. Even if follow-up had been possible, damage to the developing brains of very young 

children would have remained an unknown. Eli Lilly said it was safe and the medical 

community accepted it. After the creation of the FDA, its use was simply continued. The 

federal government has never tested the type of mercury in vaccines for toxicity. This is an 

unconscionable oversight failure at best, at worse it is an example that we have left 

consensus reality to be created by the liars, thieves, cheats, killers, and the junk scientists 

they employ. How it came to pass the AAP joined these rogues and became an active 

participant in this skullduggery is beyond reason – is even beyond greed. They have 

remained silent as mercury laden vaccines continue to be exported and used in all third 

world and second world countries. We are living in a time where an incredible overplay and 

lies and self-aggrandizing behaviour and non-science is the norm. We have tolerated the 

junk science that has covered up the true cause of this epidemic at a considerable cost to 

science, the public, and our very way of life in this country. Is it stretch to realize that by 

putting our collective heads in the sand about the autism epidemic we have made it possible 

for the destruction of our very civilization? 

False information about mercury levels 

During an investigation into the mercury issue, HAPI learned that Thimerosal, a 50% 

mercury compound, is still being used to produce most vaccines and that the 

manufacturers are simply "filtering it out" of the final product.  However, according to Boyd 

Haley, PhD, Chemistry Department Chair, University of Kentucky, mercury binds to the 

antigenic protein in the vaccine and cannot be completely, 100% filtered out.  All four 

vaccine vials tested contained mercury despite manufacturer claims that two of the vials 

were completely mercury free.  All four vials also contained aluminium, one nine times more 

than the other three, which tremendously enhances the toxicity of mercury causing 

neuronal death in the brain. It is the position of Dr. Haley as well as HAPI that if mercury 

can be detected in any vaccine using standard instrumentation, the content should be 

disclosed in the product insert and manufacturers should not be allowed to call the product 

"mercury free". Vaccines Are Not Mercury Free.  

Babies; mercury levels and excretion 

And if, as Professor Boyd Haley has shown, some babies can NOT get rid of mercury, ...what 

then?  It seems to be conveniently dismissed as if neonates "are just small adults". They are 

not. Neonates of all species have very different biochemistry and immune systems to adults, 
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and that is an issue and problem that the pharmaceutical industry has yet to either admit or 

grapple with.  Hilary Butler letter to BMJ 2004  

Dr. David Baskin, Professor of Neurosurgery at Baylor College of Medicine, told the 

Committee that brain tissue absorbs mercury five times more than other body tissues. And 

infants and small children are furthermore five times more sensitive to mercury’s 

toxicological effects compared to adults. [2009 Nov] Federal Health Agencies Continue to 

Deceive Americans: Congressional Report on a Vaccine Mercury-Autism Link Ignored for Six 

Years by Richard Gale and Gary Null, Ph.D 

"A single vaccine given to a six-pound newborn is the equivalent of giving a 180-pound adult 

30 vaccinations on the same day.  Include in this the toxic effects of high levels of 

aluminium and formaldehyde contained in some vaccines, and the synergist toxicity could 

be increased to unknown levels.  Further, it is very well known that infants do not produce 

significant levels of bile or have adult renal capacity for several months after birth.  Bilary 

transport is the major biochemical route by which mercury is removed from the body, and 

infants cannot do this very well.  They also do not possess the renal (kidney) capacity to 

remove aluminium. Additionally, mercury is a well-known inhibitor of kidney function."--Boyd 

Haley Ph.D. 

[2004 jan] In conclusion, for those who have a decreased ability to excrete mercury, as 

has been demonstrated for several different genotypes, there can be little doubt that 

mercury concentrations once administered to children as part of the childhood routine 

vaccination schedule resulted in a significant number of children developing autism. This is 

especially true following a sudden increase in the amount of mercury administered, as 

occurred in the United States in the early 1990s when the amount of mercury administered 

to children in the first six months of life more than doubled as part of the routine childhood 

immunization schedule (i.e. from 75 micrograms of mercury from three DTP immunizations 

to 187.5 micrograms from three DTP, three Hib, and three hepatitis B immunizations).....It 

is also clear that if somehow, despite the over whelming evidence, the IOM determines, that 

either thimerosal did not cause or that they are not sure that it caused the current epidemic 

of autism and other neurological disorders, that the IOM must demand the immediate 

expenditure of billions of dollars as part of an all out effort to immediately determine what 

is causing this epidemic before it totally destroys our society.  [jan 2004] A Review of the 

Relationship between Thimerosal and Autism. David A. Geier and Mark R. Geier, MD 

Unfortunately for some of us, the media used Wakefield to derail the real issue. To those 

who really know the A - Z of the issue, MMR is simply, for some children, the straw that 

breaks the two-humped camel's back. Other children don't need an MMR to get vaccine-

provoked disintegrative disorders. The real issue is that vaccination in the first few months 

of neonate “hood", increases mercury levels in the blood of infants ―1‖ Hilary Butler letter to 

BMJ 2004 

"MERCURY, one of the most dangerous substances known to man, is being used in a series 

of infant vaccines - in spite of a warning from NHS advisers that its use as a cheap 

preservative "may be toxic" to babies aged under six months..... "The very low thimerosal 

concentrations present in the pharmacological and biological products are relatively non-

toxic in adults," the UKMI report says. "But it may be toxic in utero [in the foetus] and 

during the first six months of life."  It is the first time any UK health official has admitted to 

the danger posed by mercury in vaccines."--Media Jan 2003  

"We seem to have about 50% of members who suffer from auto-immune diseases, such as 

diabetes, lupus, M5, rheumatoid arthritis etc, whereas the general population suffer from 5 

- l0%. There is no doubt in my mind that we have significant and common ongoing health 

worries, compared to people who did not suffer from pink disease."---Heather Thiele.  
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Before we go any further on in this I feel that perhaps it is time that you become 

accustomed with a new term that has been used before but perhaps not fully explained – 

heavy metals. I’ll use the introduction to a scientific report on the matter to define it. 

Heavy metal poisoning and its laboratory investigation 

Dianne R Baldwin and William J Marshall 

From the Department of Clinical Biochemistry, King's College Hospital, London SE5 9RS, UK 

The term `heavy metal' is, in this context, imprecise. It should probably be reserved for 

those elements with an atomic mass of 200 or greater [e.g., mercury (200), thallium 

(204), lead (207), bismuth (209) and the thorium series].  

In practice, the term has come to embrace any metal, exposure to which is clinically 

undesirable and which constitutes a potential hazard. 

Now that we have done that lets look at amongst other things some choice quotes on the 

issue from prominent experts and also a chart for the doses of mercury for the average 

American child through vaccination. 

 

Next we have extracts taken from an article lifted from the American Chronicle pointing out 

a simple historical fact concerning thimerosal: 

Keep it Simple Science, The cause of those disorders and diseases that can’t be found. 

Alan E. Moses February 20, 2007 

Autism, ASD, ADD, ADHD, As well as many of the autoimmune and other disorders and 

diseases that baffle science, the time has come to cut to the chase.  

We argue over the obvious and in the end get nowhere as what is right in front of our eyes 

eludes us. The problem lies in that scientists are looking for one specific cause to each 

problem. 

 

Unlike the diseases of our past that originate from one virus or microbe or bacteria today’s 

disorders and diseases seem so complex and there is a just reason for this. When you 

realize that we are exposed to 1,:::’s of chemicals on a daily basis you may begin to 

understand. In almost all cases the levels for the specific chemical would be considered a 

very low dose. 

 

Ironically it has been shown that some of us are still carrying around chemicals long since 

banned such as DDT, PCB’s and Dioxins to name a few. Our mothers may have passed some 

onto us and even the children of today may receive these toxins and others from their 
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mothers. Then add the toxins that the children are then exposed to and you have 1,000s of 

exposures in a short period of time. 

 

There are many chemicals that are considered safe when they reach the market place that 

turn out not to be. Example: PBDE’s ―Polybrominated diphenyl ethers‖ a flame retarding 

agent found in clothing, furniture and even on Jet liners. PBDE’s have since been found to 

cause reproductive and neurological disorders in animals. 

 

PFA’s ―perfuorinated acids) nasty chemically resistant compounds that have been used in 

making non-stick stain resistant coatings. 3M stopped using this in its Scotchgaurd for 

carpets and materials once a study verified that it can cause birth defects in animals. 

 

Most of us are unaware that the EPA reviews on average 1,700 new chemicals or 

compounds a year and approves 90% of these without any real proof of safety. Out of the 

82,000 chemicals of today only 25% have ever been tested for toxicity. Does this thought 

shock you? It does me yet things are starting to make sense. 

 

The US Surgeon General declared in 1971 that, “Lead levels up to 4: micrograms per 

deciliter of blood was safe”. This has since been proven as wrong as any detectable level of 

lead can cause neurological damage in children. 

 

We move 36 years forward and the use of any product containing mercury has been or is in 

the process of being banned.  

It is the second most toxic substance to man behind plutonium. Yet somehow, mercury’s 

inclusion in some vaccines at levels that are 250 times the level accepted by the EPA to find 

your local dump a hazard is considered safe. You are supposed to believe that this mercury 

compound (Thimerosal) is not harmful to a developing brain. 

Ask why then it is considered a crime to take Thimerosal into any public building? - Okay it 

is a contradiction that in a vial it is dangerous but injected it is safe. I will let you sort that 

one out. 

The guy makes a good point, I mean how can this stuff be so dangerous yet at the same 

time not be harmful to both our children, or us?  

Next I have a chart showing how many times over the EPA’s own guidelines for mercury 

exposure to children each flu shot is. The chart compares the maximum allowable exposure 

for the weight of child and age. 

Those useless flu shots we covered earlier are doing far more damage than you realise. 

 



And here in a nutshell is just one reason why they will NEVER EVER admit that they are 

poisoning us: 

“...the litigation will be gigantic, the settlements will be in the 1::’s of billions of dollars, 

and hundreds, perhaps thousands, careers. . .will be sullied, some careers will be ruined, 

destroyed, never recovered.” 

Congressman Dave Weldon, R-Florida AutismOne Conference, Chicago, Illinois: May 29th. 

2004 

This man hits the nail on the head, doctors will never admit their liability, neither will 

governments or pharmaceutical behemoths because quite simply you’ll sue them to death. 

I think the next quote gets closer to one of the real reasons for this diabolical behaviour 

from pharmaceutical companies.  

“Could there be an economic incentive to keep the mercury flowing into our bodies? Poison 

with one hand and treat with the other while avoiding liability?” 

“Autism and Alzheimer’s Disease” Kenneth Stoller, M.D. Redflagsdaily.com 3/6/05 

What do you think? 

 

LADIES AND GENTLEMAN IF YOU NEED ANY FURTHER PROOF ON THIS MATTER, THE SIMPLE 

FACT IS THAT YOU ARE A BRAINWASHED FUCKWIT WHO WILL ONLY BELIEVE IN THE PEOPLE 

WHO HAVE NEVER IN OUR HISTORY HAD YOUR BEST INTERESTS AT HEART.  

YOU ARE THE TYPE WHO WOULD HAVE SAID ASBESTOS WAS HARMLESS, LEAD IS GOOD FOR 

YOU, SADDAM HAD WEAPONS OF MASS DESTRUCTION, THE BANKS CREATE STABILITY, YOUR 

GOVERNMENT LOVES YOU, - AND YOU ACTUALLY BELIEVE THAT YOUR TAXES PAY FOR 

SERVICES, OSWALD KILLED KENNEDY ETC ETC. 

I ACTUALLY FEEL SORRY FOR YOU, PERHAPS THE NEXT CHAPTER WILL HELP EXPLAIN WHY 

YOU DON´T GIVE A TOSS AND ALSO WHY YOU HAVE LOST YOUR WILL TO FIGHT. 

ON THE OTHER HAND IF YOU AREN´T ALREADY CONVINCED OF WHAT I SAY AS BEING THE 

HARSH AND HORRIBLE TRUTH, THEN YOU WILL ONLY SEE WHAT YOU WANT TO THIS PROOF IS 

IN FACT ANOTHER IN WHAT MUST BE BY NOW AN EXCEEDINGLY LONG LINE OF COINCIDENCES. 

Let’s now look at the actual ingredients in all our contemporary vaccines just to make my 

point, ―now that you’ve been clued up a little on the subject‖. Remember what you’ve been 

taught. Saying that there are some compounds and chemicals we’ve not covered that I 



reckon are weird as hell too, but I’ll let you make your own mind up on that one. I would 

like you to pay special attention to the following facts that were pointed out earlier.  

Mercury is deadly. 

It’s even more potent which equates to deadlier than deadly when combined with Aluminium 

which is deadly poisonous on its own incidentally. 

Formaldehyde is embalming fluid! and in case you don’t know it’s deadly poisonous for live 

people! 

Vaccine Ingredients - Formaldehyde, Aspartame, Mercury, Etc 

This following list of common vaccines and their ingredients should shock anyone.  

The numbers of microbes, antibiotics, chemicals, heavy metals and animal by-products is 

staggering. Would you knowingly inject these materials into your children?  

Acel-Immune DTaP - Diphtheria-Tetanus-Pertussis Wyeth-Ayerst 800.934.5556  

* diphtheria and tetanus toxoids and acellular pertussis adsorbed, formaldehyde, aluminium 

hydroxide, aluminium phosphate, thimerosal, and polysorbate 80 (Tween-80) gelatin Act 

HIB  

Haemophilus - Influenza B Connaught Laboratories 800.822.2463  

* Haemophilus influenza Type B, polyribosylribitol phosphate ammonium sulphate, formalin, 

and sucrose  

Attenuvax - Measles Merck & Co., Inc. 800-672-6372  

* measles live virus neomycin sorbitol hydrolyzed gelatine, chick embryo  

Biavax - Rubella Merck & Co., Inc. 800-672-6372  

* rubella live virus neomycin sorbitol hydrolyzed gelatine, human diploid cells from aborted 

foetal tissue  

BioThrax - Anthrax Adsorbed BioPort Corporation 517.327.1500  

* nonencapsulated strain of Bacillus anthracis aluminium hydroxide, benzethonium 

chloride, and formaldehyde  

DPT - Diphtheria-Tetanus-Pertussis GlaxoSmithKline 800.366.8900 x5231  

* diphtheria and tetanus toxoids and acellular pertussis adsorbed, formaldehyde, aluminium 

phosphate, ammonium sulphate, and thimerosal, washed sheep RBCs  

Dryvax - Smallpox (not licensed d/t expiration) Wyeth-Ayerst 800.934.5556  

* live vaccinia virus, with "some microbial contaminants," according to the Working Group 

on Civilian Biodefence polymyxcin B sulphate, streptomycin sulphate, chlortetracycline 

hydrochloride, and neomycin sulphate glycerine, and phenol -a compound obtained by 

distillation of coal tar vesicle fluid from calf skins Engerix-B  

Recombinant Hepatitis B GlaxoSmithKline 800.366.8900 x5231  

* genetic sequence of the hepatitis B virus that codes for the surface antigen (HbSAg), 

cloned into GMO yeast, aluminium hydroxide, and thimerosal  

Fluvirin Medeva Pharmaceuticals 888.MEDEVA 716.274.5300  



* influenza virus, neomycin, polymyxin, beta-propiolactone, chick embryonic fluid  

FluShield Wyeth-Ayerst 800.934.5556  

* trivalent influenza virus, types A&B gentamicin sulphate formaldehyde, thimerosal, and 

polysorbate 80 (Tween-80) chick embryonic fluid  

Havrix - Hepatitis A GlaxoSmithKline 800.366.8900 x5231  

* hepatitis A virus, formalin, aluminium hydroxide, 2-phenoxyethanol, and polysorbate 20 

residual MRC5 proteins -human diploid cells from aborted foetal tissue  

HiB Titer - Haemophilus Influenza B Wyeth-Ayerst 800.934.5556  

* haemophilus influenza B, polyribosylribitol phosphate, yeast, ammonium sulphate, 

thimerosal, and chemically defined yeast-based medium  

Imovax Connaught Laboratories 800.822.2463  

* rabies virus adsorbed, neomycin sulphate, phenol, red indicator human albumin, human 

diploid cells from aborted foetal tissue  

IPOL Connaught Laboratories 800.822.2463  

* 3 types of polio virus’s neomycin, streptomycin, and polymyxin B formaldehyde, and 2-

phenoxyethenol continuous line of monkey kidney cells  

JE-VAX - Japanese Ancephalitis Aventis Pasteur USA 800.VACCINE  

* Nakayama-NIH strain of Japanese encephalitis virus, inactivated formaldehyde, polysorbate 

80 (Tween-80), and thimerosal mouse serum proteins, and gelatine  

LYMErix - Lyme GlaxoSmithKline 888-825-5249  

* recombinant protein (OspA) from the outer surface of the spirochete Borrelia burgdorferi 

kanamycin aluminium hydroxide, 2-phenoxyethenol, phosphate buffered saline  

MMR - Measles-Mumps-Rubella Merck & Co., Inc. 800.672.6372  

* measles, mumps, rubella live virus, neomycin sorbitol, hydrolyzed gelatine, chick 

embryonic fluid, and human diploid cells from aborted foetal tissue  

M-R-Vax - Measles-Rubella Merck & Co., Inc. 800.672.6372  

* measles, rubella live virus neomycin sorbitol hydrolyzed gelatine, chick embryonic fluid, 

and human diploid cells from aborted foetal tissue  

Menomune - Meningococcal Connaught Laboratories 800.822.2463  

* freeze-dried polysaccharide antigens from Neisseria meningitidis bacteria, thimerosal, and 

lactose  

Meruvax I - Mumps Merck & Co., Inc. 800.672.6372  

* mumps live virus neomycin sorbitol hydrolyzed gelatine  

NYVAC - (new smallpox batch, not licensed) Aventis Pasteur USA 800.VACCINE  

* highly-attenuated vaccinia virus, polymyxcin B, sulphate, streptomycin sulphate, 

chlortetracycline hydrochloride, and neomycin sulphate glycerine, and phenol -a compound 

obtained by distillation of coal tar vesicle fluid from calf skins  



Orimune - Oral Polio Wyeth-Ayerst 800.934.5556  

* 3 types of polio viruses, attenuated neomycin, streptomycin sorbitol monkey kidney cells 

and calf serum  

Pneumovax - Streptococcus Pneumoniae Merck & Co., Inc. 800.672.6372  

* capsular polysaccharides from polyvalent (23 types), pneumococcal bacteria, phenol 

Prevnar Pneumococcal - 7-Valent Conjugate Vaccine Wyeth Lederle 800.934.5556  

* saccharides from capsular Streptococcus pneumoniae antigens (7 serotypes) individually 

conjugated to diphtheria CRM 197 protein aluminium phosphate, ammonium sulphate, soy 

protein, yeast  

RabAvert - Rabies Chiron Behring GmbH & Company 510.655.8729  

* fixed-virus strain, Flury LEP neomycin, chlortetracycline, and amphotericin B, potassium 

glutamate, and sucrose human albumin, bovine gelatine and serum "from source countries 

known to be free of bovine spongiform encephalopathy," and chicken protein  

Rabies Vaccine Adsorbed GlaxoSmithKline 800.366.8900 x5231  

*rabies virus adsorbed, beta-propiolactone, aluminium phosphate, thimerosal, and phenol, 

red rhesus monkey foetal lung cells  

Recombivax - Recombinant Hepatitis B Merck & Co., Inc. 800.672.6372  

* genetic sequence of the hepatitis B virus that codes for the surface antigen (HbSAg), 

cloned into GMO yeast, aluminium hydroxide, and thimerosal  

RotaShield - Oral Tetravalent Rotavirus (recalled) Wyeth-Ayerst 800.934.5556  

* 1 rhesus monkey rotavirus, 3 rhesus-human reassortant live viruses neomycin sulphate, 

amphotericin B potassium monophosphate, potassium diphosphate, sucrose, and 

monosodium glutamate (MSG) rhesus monkey foetal diploid cells, and bovine foetal serum 

smallpox (not licensed due to expiration) 40-yr old stuff "found" in Swiftwater, PA 

Aventis Pasteur USA 800.VACCINE  

* live vaccinia virus, with "some microbial contaminants," according to the Working Group 

on Civilian Biodefence polymyxcin B sulphate, streptomycin sulphate, chlortetracycline 

hydrochloride, and neomycin sulphate glycerine, and phenol -a compound obtained by 

distillation of coal tar vesicle fluid from calf skins  

Smallpox (new, not licensed) Acambis, Inc. 617.494.1339 in partnership with Baxter 

BioScience  

* highly-attenuated vaccinia virus, polymyxcin B sulphate, streptomycin sulphate, 

chlortetracycline hydrochloride, and neomycin sulphate glycerine, and phenol -a compound 

obtained by distillation of coal tar vesicle fluid from calf skins  

TheraCys BCG (intravesicle -not licensed in US for tuberculosis) Aventis Pasteur USA 

800.VACCINE  

* live attenuated strain of Mycobacterium bovis monosodium glutamate (MSG), and 

polysorbate 80 (Tween-80)  

Tripedia - Diphtheria-Tetanus-Pertussis Aventis Pasteur USA 800.VACCINE  



*Corynebacterium diphtheriae and Clostridium tetani toxoids and acellular Bordetella 

pertussis adsorbed aluminium potassium sulphate, formaldehyde, thimerosal, and 

polysorbate 80 (Tween-80) gelatine, bovine extract  

US-sourced Typhim Vi - Typhoid Aventis Pasteur USA SA 800.VACCINE  

* cell surface Vi polysaccharide from Salmonella typhi Ty2 strain, aspartame, phenol, and 

polydimethylsiloxane (silicone)  

Varivax - Chickenpox Merck & Co., Inc. 800.672.6372  

* varicella live virus neomycin phosphate, sucrose, and monosodium glutamate (MSG) 

processed gelatine, foetal bovine serum, guinea pig embryo cells, albumin from human 

blood, and human diploid cells from aborted foetal tissue  

YF-VAX - Yellow Fever Aventis Pasteur USA 800.VACCINE  

* 17D strain of yellow fever virus sorbitol chick embryo, and gelatine  

http://www.informedchoice.info/cocktail.html Vaccine Liberation Information  

http://www.vaclib.org/pdf/exemption.htm  

Now to finish off let’s look at the mercury in your fillings. 

Mercury Fillings Shattered! FDA, ADA Conspiracy to Poison Children with Toxic Mercury 

Fillings Exposed in Groundbreaking Lawsuit 

Thursday, June 05, 2008 by Mike Adams, the Health Ranger Editor of NaturalNews.com 

The FDA has, for decades, ridiculously insisted that mercury fillings pose no health threat 

whatsoever to children. While dismissing hundreds of studies showing a clear link between 

mercury amalgam fillings ("silver fillings") and disastrous neurological effects in the human 

body, the FDA denied the truth about mercury and effectively protected the mercury filling 

racket that has brought so much harm to so many people. For over a hundred years, a 

cabal of "mercury mongers" made up of the American Dental Association, mercury filling 

manufacturers and indignant dentists have reaped windfall profits by implanting toxic 

fillings into the mouths of children, all while insisting that mercury -- one of the most toxic 

heavy metals known to modern science -- posed no health threat whatsoever. 

 

Today, that reign of toxicity is about to end. Thanks to the tireless, multi-year efforts of 

people like Charles Brown, National Counsel for Consumers for Dental Choice 

(http://www.toxicteeth.org/), the FDA has now been forced to acknowledge a fact so 

fundamental that, by any measure of honest science, it should have adopted the position 

decades ago. What position is that? Simply that mercury is toxic to humans. 

Why the FDA has to be sued to do its job of protecting consumers 

The FDA's stonewalling on this issue has been nothing less than a circus of politically-

motivated denials, much like the Big Tobacco executives swearing under oath that "Nicotine 

is not addictive." In similar style, the FDA insisted for decades that "Mercury is not toxic." 

Both statements, as any sane person can readily conclude, are the outbursts of lunatics. 

Sadly, those lunatics somehow remain in charge of our nation's food, drugs and cosmetics 

(and dental care), meaning that any real progress to protect the People must come from 

outside the FDA. 

 

And that's exactly what just happened. Consumers for Dental Choice teamed up with Moms 

Against Mercury (http://www.momsagainstmercury.org/) to sue the FDA and its 

commissioner whose name sounds like an evil-minded villain right out of a Marvel comic 
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book: Von Eschenbach. The lawsuit, entitled, Moms Against Mercury et al. v. Von 

Eschenbach, Commissioner, et al was concluded earlier this week with a reluctant 

agreement by the FDA to both change its website on the issue of mercury and to reclassify 

mercury within one year, following a period of public comment (which the agency will no 

doubt try to drag out as long as possible in order to avoid actually sticking to the terms of 

the lawsuit agreement). 

 

Remarkably, the FDA's website no longer claims mercury is harmless. The language has now 

been changed in dramatic fashion, reading: "Dental amalgams contain mercury, which may 

have neurotoxic effects on the nervous systems of developing children and foetus." 

 

There's still a lot of fudging there. Note the careful use of the word "may," which means the 

FDA still isn't sure whether mercury is neurotoxic, but it might be. This is the FDA's way of 

continuing to stonewall this issue, even as it lost its lawsuit. For any FDA officials who don't 

yet think mercury is toxic to the human nervous system, I invite them to chug a few 

millilitres of the substance themselves and find out what the effects might be. It certainly 

couldn't make them any more mad than they are already! 

Oral Lichen Planus and other oral lesions including squamous cell cancer: The Primary 

Cause is Immune Reactivity to Amalgam Fillings by B Windham 

Mercury is one of the most toxic substances in existence and is known to bioaccumulate in 

the body of people and animals that have chronic exposure(35).  Mercury from occupational 

exposure and dental fillings is primarily from elemental mercury vapor.  Mercury vapor is 

highly absorbed by the lungs and in saliva or blood is rapidly converted to ionic or methyl 

mercury.  Mouth bacteria and yeast as well as other methyl donors convert other forms of 

mercury to methyl mercury, so that most mercury in the blood is methyl mercury regardless 

of source(9,42).   

 Mercury in amalgam fillings,  because of its high volatility and galvanic action due to 

presence of dissimilar metals in the mouth, has been found to be continuously vaporized 

and  also released into the body through galvanic currents(29,43,etc.), and has been found 

to be  the largest source of mercury in the majority of people (WHO(27),9,30,32,42,1,14).    

The level of daily exposure commonly exceeds the U.S. EPA health guideline for daily 

mercury exposure (35,42).           

Mercury vapor given off by amalgam fillings accumulates in the teeth, tooth roots, gums, 

jawbone, and oral tissue.  The number of amalgam surfaces has a statistically significant 

correlation to the level of mercury in oral mucosa and saliva (1,12,13,26,30,33,36,42).  

High levels of mercury have been documented to accumulate in the gums, jawbone, and oral 

mucosa of those with amalgam fillings and to be transferred to the blood stream and other 

parts of the body(43). Concentrations of mercury in oral mucosa for a population of 

patients with 6 or more amalgam fillings taken during oral surgery were 20 times the level 

of controls(25).  Studies have shown mercury travels from amalgam into dentin, root tips, 

and the gums, with levels in roots tips as high as 41 parts per million(ppm)(25). Studies 

have shown that mercury in the gums such as from root caps for root canalled teeth or 

amalgam tattoos result in chronic inflammation and proliferation of inflammatory ci, in 

addition to migration to other parts of the body (31,7,6,43,151).  Mercury, silver, and other 

metals from fillings can be seen in the tissues as amalgam “tattoos”, which have been 

found to accumulate in the oral mucosa as granules along collagen bundles, blood vessels, 

nerve sheaths, elastic fibers, membranes, striated muscle fibers, and acini of minor salivary 

glands.  Dark granules are also present intracellularly within macrophages, multinucleated 

giant cells, endothelial cells, and fibroblasts, and metals also accumulate in tooth roots and 

the jaw bone(7,6).  There is in most cases chronic inflammatory response or macrophagic 

reaction to the metals(7,18), usually in the form of a foreign body granuloma with 

multinucleated giant cells of the foreign body and Langhans types(29). In a group of 

patients with amalgam tattoos that were tested,  74% of the patients revealed high 
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lymphocyte reactivity (positive MELISA test) to one or more metal components of dental 

restorations(7k). The majority of MELISA positive patients suffered from serious health 

problems (various allergies, autoimmune diseases, Parkinson's syndrome etc.). Nickel and 

inorganic mercury were the most common sensitizers in vitro. The cytokine assay revealed 

that mercury chloride activated predominantly TH2 lymphocytes, while nickel chloride 

activated mainly TH1 lymphocytes.  

Many dentists are not aware that the main source of amalgam tattoos is “oral galvanism”, 

where electric currents caused by mixed metals in the mouth take the metals into the gums 

and oral mucosa, accumulating at the base of teeth with large fillings or metal crowns over 

amalgam base(29,43). Such mercury including that in the commonly formed amalgam 

tattoos moves to other parts of the body over time in significant amounts and more rapidly 

than the other metals. Macrophages remove mercury by phagocytosis and the mercury 

moves to other parts of the body through the blood and along nerves(7). Another study (7l) 

demonstrated a dense mononuclear inflammatory infiltrate associated with large and 

powdered debris and positivity for HLA-DR and MT in inflammatory cells. While blood vessel 

walls and connective fibers impregnated with powdered particles were negative for HLA-DR, 

they were positive for MT. In addition, wherever epithelial basement membrane 

impregnation by powdered amalgam particles was observed, a strong positivity for MT was 

detected. These findings demonstrate that residual elements of AT still have noxious local 

effects over tissues.  Such metals are documented to commonly cause local and systemic 

lesions along with other health effects, which usually recover after removal of the amalgam 

tattoo by surgery (7fghim).  The high levels of accumulated mercury also are dispersed to 

other parts of the body(43). 

The amount of mercury in saliva averaged between 1.5 to 1.9 micrograms per Liter for each 

amalgam filling(30ab), enough to cause daily exposure of 10 to 100 micrograms of 

mercury.     The amount of mercury released by a gold alloy bridge over amalgam over a 10 

year period was measured to be approx. 101 milligrams(mg)(60% of total) or 30 

micrograms(ug) per day(1), and other studies have found similar results(26,42).  The  

average mercury levels in gum tissue near amalgam fillings are often over 100 ppm(29), 

and levels in oral mucosa removed during oral surgery averaged over 2 ppm(over 20 times 

controls ) and levels in root tips of 41 ppm(25,29,7).    Having dissimilar metals in the 

teeth (e.g.-gold and mercury) causes galvanic action, electrical currents, and much higher 

mercury vapor levels and mercury levels in tissues. (26,28,29,1,2,4,5,7,8,25).   The level 

of mercury in the gums or jaw bone is often 1000 ppm near a gold cap on an amalgam 

filling (5,3,6,8,10), and similar levels as high as 5600 ppm have been found in the jaw 

bone under large amalgam fillings or gold crowns over amalgam by German oral 

surgeons(44).  These levels are among the highest levels ever measured in tissues of living 

organisms, exceeding the highest levels found in chronically exposed chloral kali workers, 

those who died from mercury  in Minamata, or animals that died from mercury poisoning.  

The FDA action level for warnings of dangerous levels in fish or food  is 1 ppm and the EPA 

health criterion level is 0.3 ppm.  

Amalgam also releases significant amounts of silver, tin, and copper which also have toxic 

effects, with organic tin compounds formed in the body being even more neurotoxic than 

inorganic mercury. 

Toxic/allergic reactions to toxic metals such as mercury often result in autoimmune 

conditions such as lichen planus lesions in oral mucosa or gums and play a role in 

pathogenesis of periodontal disease. Oral lichen planus has been found to be an 

autoimmune process in which the Immune Th1 T-cells mediate the reactivity, including 

Lymphotoxin-alpha(LTa), Tumor Necrosis Factor-alpha(TNFa), and Interferon-

gamma(IFNa)(18,37,40b).  A high percentage of patients with oral mucosal 

problems(37,18), along with other autoimmune conditions such as chronic fatigue(23,39), 

MS or lupus(40) have significant immune reactions to mercury, palladium, gold, and 

nickel(37,23). Removal of amalgam fillings usually led to cure or significant improvement 



for  oral lichen planus  (15-17,20-22, 24,37,etc.], as well as for oral keratosis(pre cancer) 

(16b,45) and  most of  other oral health problems including metallic taste, tender teeth, 

mouth sores,  bad breath , bleeding gums and throat irritation(43). A connection between 

mercury immune reactivity from amalgam and oral cancers has also been 

demonstrated(18,19).   Most cases of CFS, MS, or lupus patients also had significant 

immune reactions to inorganic mercury(MELISA test) and  removal of amalgam fillings 

usually results in cure or significant improvement of such conditions (23,39,40,11). In one 

clinic(21) that replaced amalgams for a large number of such patients, there was cure or 

significant improvement in over 90% of cases.  A Jerome meter was used to measure 

mercury vapor level in the mouth, and many had over 50 micrograms mercury per cubic 

meter of air, far above the Government health guideline for mercury(35). 

In a recent study of patients with OLP, 60 %  showed sensitization to 1 or more allergens 

using a patch test(17a). The greatest frequency of positive reactions was to dental metals.  

The order of tested metals according to frequency of positive reactions was mercury,  

amalgam  nickel , palladium , cobalt, gold , chrome , and indium. However, patch tests have 

been found to not be a reliable indicator of mercury immune reactivity or allergy.  In large 

number of clinical trials by doctors treating OLP, between 39 and 53% of patients tested by 

patch tests were indicated to be reactive to mercury (16abc,17,24a).  However when 

patients had amalgams replaced, the majority recovered or significantly improved in a 

relatively short time period regardless of patch test results (15,16abc,17,24,37). Thus the 

authors recommend replacement of amalgam in all cases of OLP and similar conditions.  

The MELISA blood lymphocyte immune reactivity test appears to be a more accurate 

indicator of immune reactivity than the patch test(37,39,40).  When patch tests are to be 

used it should be noted that the clinical trials found that mercury immune reactivity is often 

a delayed reaction, with positive patch test observed only later on the 10th or 17th day of the 

test(17,24a).  Patients with OLP also commonly have been found to be immune reactive to 

gold or nickel(17,16d,37,40) so that replacement of gold or nickel crowns may be 

beneficial in such patients when amalgam replacement is not sufficient  to resolve the 

problem.  

Oral lichen planus and oral lesions, caused most commonly by reactivity to mercury, are 

inflammatory pre-cancerous conditions  that have been well documented in the literature to 

often develop into oral squamous cell carcinoma(OSCC)(46,90a).   Infection and chronic 

inflammation  have been found to contribute to carcinogenesis through inflammation-

related mechanisms(47,48).  Inflammatory bowel diseases are associated with colon 

carcinogenesis  and inflammatory oral conditions such as oral lichen planus (OLP) and 

leukoplakia are  associated with OSCC.  

Previous studies have shown significant increases of NF-kappaB dependent cytokines, 

Tumor Necrosis Factor-alpha(TNF-a), IL-1alpha, IL-6, and IL-8 in different oral fluids from 

oral lichen planus (OLP) patients(48).  In samples of whole unstimulated saliva in this 

study, for moderate and severe OLP dysplasia, the level of each cytokine was significantly 

higher than in control. In moderate dysplasia, TNF-alpha and IL-1alpha were significantly 

increased at a level without difference from OSCC, but IL-6 and IL-8 was detected at a 

concentration significantly lower than OSCC. In severe OLP dysplasia, the level of TNF-alpha 

was not significantly different from that of Oral Squamous Cell Carcinoma.  The study 

confirmed preclinical data that NF-kappaB dependent cytokines are upregulated in pre-

malignant OLP and oral carcinogenesis.   Cytologic and DNA-cytometric examination of oral 

lesions and oral lichen planus have also been found to be reliable indicators of OLP cases 

becoming malignant(49).  Immunolabeled oncoproteins were found to b modified in the 

premalignant leukoplakia, oral lichen planus and in squamous cell cancer(49,46a).  The 

evidence supports that dental amalgam is the most common cause of oral squamous cell 

carcinoma, similar to the fact it is the most common cause of OLP. The available 

pretreatment dental records of 133 patients with carcinoma of the tongue seen at the 

British Columbia Cancer Agency between 1958 and 1992 were reviewed.  The majority had 

amalgam fillings on the side of the tongue involved in the carcinoma.  Of the 7 patients with 



amalgams on only one side of the mouth, 6 cases of oral cancer had amalgams on the side 

of the cancer and only 1 on the side without amalgams(50).  

People with oral lichen planus often develop OLP at multiple sites(51) and also can  have 

lichen planus in other locations such as the esophagus(52) or genitals(53). In one study 41 

women diagnosed with OLP underwent gynecological exam and 75.6% were found to have 

evidence of genital involvement, vulvar lichen planus or vulvar lichen sclerosis(53b).  Such 

inflammatory conditions can also become cancerous(52,54).  Two siblings with long 

standing cutaneous lichen planus of the esophagus both developed squamous cell 

carcinoma(52).  Since immune reactivity to mercury is the most common cause of OLP and 

OSCC and since immune reactivity to mercury is a systemic condition (37,etc.), systemic 

immune reactivity to mercury might be the most likely cause of lichen planus and resulting 

squamous cell cancers of other organs such as the esophagus and genitals.    
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To end this chapter I present a transcript and photo’s from BBC’s Panorama. 

 

The Poison in Your Mouth 

BBC Panorama July 11, 1994 
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TOM MANGOLD (BBC): This is a phial of mercury, a liquid metal and one of the most 

poisonous substances known to man. Most people have metal or amalgam fillings in their 

mouth and half the metal in each filling is made from this stuff. For years dentists have 

believed that these fillings were safe, but now we know that everytime we chew, brush, or 

grind our teeth, some of the mercury is released as a vapour and we inhale it.  

Panorama has uncovered a growing body of scientific evidence which shows ominous links 

between the mercury from our fillings and serious illnesses. We also reveal an 

uncomfortable background of complacency and ignorance within the British Dental 

establishment and apathy in government which is helping mask the truth about the dangers 

of the poison in your mouth. 

 

These men are handling old amalgam tooth fillings for recycling. Once removed, what had 

lived inside our mouths for years is suddenly treated as the dangerous poison it's always 

been. Mercury is so toxic that at certain levels it drives people mad. But even the tiniest 

amounts are regarded as unsafe. 

At lower levels - no one quite knows how low they are - the metal attacks the brain and the 

central nervous system producing symptoms which include nervousness and irritability, 

lack of concentration, loss of memory and self-confidence, mood swings, anxiety, 

depression, fatigue and insomnia.  

Because there can be other causes for these symptoms, no one has associated dental 

amalgam with them. But suddenly the familiar quicksilver of our youth is beginning to look 

dirty. 

 

Dr. BOYD HALEY (University of Kentucky): If you have something that's been put in your 

mouth that you can't dispose of in a waste basket without breaking environmental 

protection laws, there's no point in keeping it around. There's no point in taking that type of 

risk. There's no point in exposing people to any level of mercury toxicity if you don't have to. 



 

JOHN HUNT (Chief Executive, British Dental Association): The epidemiological evidence thus 

far and every other bit of evidence that we've seen, not just ourselves but the scientific 

experts and the toxicologists, points to amalgam as being as safe as any other material. 

 

Dr. MURRAY VIMY (University of Calgary): Mercury is a poison; there's no safe level. The 

World Health Organization has determined that. And so how can we continue to implant that 

into people's teeth? 

MANGOLD (BBC): Dentists have been using amalgam for over a century, convinced of its 

safety. The mercury is used to bond silver and other metals together to make a cheap, 

efficient, and durable filling. Yet no one has proved that when the mercury goes into our 

bodies that it is safe. The dentists have always assumed it was safe because there were no 

identifiable side effects. But dentists may not have been the right people to look for the 

subtle but dangerous symptoms of low level mercury poisoning. Supposing there have been 

side effects but of the kind that only doctors are qualified to recognize. Has the evidence 

always been there? 

Tonight we examine the new scientific clues that place amalgam firmly in the dock, on 

suspicion of causing harm to humans. It's a case where both sides - believers and non-

believers - are fundamentally divided on even the most basic issues.  

Amalgam's most vehement support comes from the British Dental Association, the 

professional body to which most dentists belong. They run a service which includes giving 

their members an up to date advisory service. John Hunt is the Chief Executive and Peter 

Gordon the Scientific Advisor. They do no original work but review others' studies.  

 

TOM MANGOLD (BBC): Is amalgam safe? 

PETER GORDON (Science Adviser, BDA): In a word, yes. 

MANGOLD (BBC): No doubt about that at all? 

GORDON: No doubt about it at all. 

MANGOLD (BBC): Is there anybody it's not safe for? 



GORDON: There may be a small percentage of the population with an allergy to amalgam, 

but it really is very, very small. In fact, less than 50 worldwide in the last hundred years. 

MANGOLD (BBC): So it must be 99.9% safe? 

GORDON: Yes, in our opinion. 

 

VOICE OVER: Dr. Lars Friberg spoke recently at a German amalgam conference. He's the 

world's leading authority on mercury poisoning and was chief advisor to the World Health 

Organization on mercury safety. Until now he has remained studiously neutral in the 

mercury debate. 

MANGOLD (BBC): Dr Friberg, is there a safe level of mercury? 

 

Dr. LARS FRIBERG (Consultant, World Health Organization): No, there is no safe level of 

mercury. And no one has actually shown that there is a safe level of mercury. And, I would 

say, mercury is a very toxic substance. 

MANGOLD (BBC): So there's no amount, in your opinion, that should really go into the body? 

FRIBERG: I would like to avoid it as far as possible. 

MANGOLD (BBC): If there is no safe level of mercury, why does the British Dental 

Association say there is one? 

FRIBERG: I don't know but I think they are wrong.  

VOICE OVER: The first evidence of mercury's journey into the body, came ten years ago. 

Dentists had always assumed that mercury stayed inert in the filling. But scientists 

discovered that the gleaming new amalgam inside a polished tooth didn't stay put. It leaked 

as mercury vapour and entered the blood stream.  

 

This is an electrical microscope picture of a ten year old amalgam filling. Those black holes 

are where the mercury used to be. In this filling, some 40 percent has evaporated in only 

ten years. But where did it go and could it cause harm to humans? 



 

The challenge was taken up here in western Canada by two men from different disciplines. 

Their co-operation has produced scientific revelations which are so damning that they may 

yet bring about the end of the very use of dental amalgam. Fritz Lorscheider and Murray 

Vimy set about clearing the smoke surrounding the amalgam mystery. Vimy, the academic 

dentist and World Health Organization consultant, and Lorscheider, Professor of Medical 

Physiology at the University of Calgary, pioneered a simple yet dramatic experiment to show 

not only where the missing mercury went but also that it did do harm when it got there. 

Their work shattered the comfortable illusion that mercury in amalgams was stable and 

safe. They took a sheep and put fillings in its teeth containing radioactive mercury which 

would show up as black on X-rays. 

 

Dr MURRAY VIMY: Here's the outline of the sheep, going all the way around, and this is the 

jawbone of the sheep. Here are the two stomachs. This area is the liver. And here are the 

two kidneys. And this is the transverse colon. So the mercury from the fillings, which was 

slightly radioactive, migrated to these tissues. In fact, it was in all the tissues. Now the 

dental profession said that well it's a sheep, it chews too much, they grind a lot, they 

regurgitate their food, it's not a good example. 

VOICE OVER: So they repeated the work with monkeys and found again the mercury had 

spread. Furthermore, they discovered that even small amounts of mercury from amalgams 

damaged the kidneys of the sheep.  

MANGOLD (BBC): When you look at all the current scientific evidence, what do you think it's 

trying to tell you? 

VIMY: It tells me very succinctly that there is a chronic low dose exposure to a toxic heavy 

metal, that 80 to 85% of the industrialized world has this metal implanted in their teeth, 

and it's a situation of timed release poisoning. 

 

MANGOLD (BBC): But animal studies were one thing. What science now had to prove was 

that mercury from fillings in human beings was a major source of the body's intake of the 

metal, and that this mercury not only accumulated but stayed inside the body's most 

sensitive organs. 



Well, they cracked that one here at the University of Arizona.  

The University's Department of Molecular and Cellular Biology is headed by the world-

renowned Professor Vasken Aposhian. He used these tablets to draw out mercury in the 

body's sensitive organs. Students volunteered to take part.  

For over a century, dentists believed that mercury from fillings didn't even enter the body. 

But Aposhian's results published two years ago were an astonishing rebuttal. They showed 

that no less than two-thirds of the mercury in the body came from tooth fillings.  

 

Dr. VASKEN APOSHIAN (University of Arizona): I'm worried that the amount of mercury 

coming from dental amalgams that we're putting in the mouths of young children today, 

might be harmful to them as far as affecting their learning abilities, their performance 

abilities, and I would hate to think that twenty years from now we will have hurt some of 

these children when we could have prevented it by proper scientific research and that is 

what we must do now. 

VOICE OVER: The professor simply doesn't know if enough mercury from fillings enters the 

body to do harm, but nor is he waiting to find out. 

APOSHIAN: I'd hate to see amalgams in the mouths of my grandchildren, who are 5 years 

and 8 years of age now, when there are better materials, and I think there are better 

materials, now available. 

MANGOLD (BBC): And safer?  

APOSHIAN: And safer. 

 

MANGOLD (BBC): Are you aware of the work of Professor Aposhian, professor of Molecular 

and Cellular Biology at the University of Arizona? 

PETER GORDON (Science Advisor, British Dental Association): No. 

MANGOLD (BBC): Not at all? 

GORDON: (Shakes head) 

MANGOLD (BBC): Did you know that he has shown that two-thirds of the mercury excreted 

from the human body comes from dental amalgams? 

JOHN HUNT (Chief Executive, British Dental Association): No, I didn't know that.  

MANGOLD (BBC): Isn't this, gentleman, a kind of document that ought to be on your desks? 



HUNT: Yes, I'm surprised it isn't in the bundle that we have got, but nevertheless I think that 

if it were, and if you'd produced it, we would have had a look at it and asked our experts to 

have a look at it, and review the scientific methodology and the interpretation of the 

findings. We need to have a look at these papers and certainly, routinely, we do. This one we 

appeared to have missed. 

 

MANGOLD (BBC): Now, even more ominous evidence has been uncovered. This time about 

the dangers of amalgam's mercury in the most vulnerable and sensitive organ of all. 

It was a dentist in Los Angeles who first discovered from his examination of bodies here in 

the mortuary that mercury from dental amalgam travels to the brain, and the more fillings 

the more it accumulates. 

Dr. David Eggleston is a dentist in California. His clients include Tom Cruise. His less 

glamorous work recently took him to the county morgue to investigate the relationship 

between dental mercury and the brains of the dead. Eggleston spent months studying the 

records and discovered that mercury from amalgams not only accumulates in the brain, but 

that some of this poison stays in the skull for as long as 40 years.  

 

Dr. DAVID EGGLESTON (University of Southern California): I think there is legitimate concern 

regarding the mercury issue in dentistry. Mercury does release from the silver fillings, it 

does accumulate in the body. 

MANGOLD (BBC): Do you insert mercury amalgam in this practice here?  

EGGLESTON: No, I do not.  

MANGOLD (BBC): For the reasons you've just given?  

EGGLESTON: Yes for the mercury issue, yes. 

MANGOLD (BBC): And have you had your fillings, your amalgam fillings removed? 

EGGLESTON: Yes, I have. 

MANGOLD (BBC): Again, for the same reason? 

EGGLESTON: For concern with mercury yes. 



 

MANGOLD (BBC): So if dental mercury enters and stays in the brain for most of our lives 

then what evidence is there that it produces long term damage? 

Testing humans for mercury damage over a lifetime would be a notoriously difficult and 

expensive study. No one's ever tried it. But suddenly researchers are on the verge of a 

breakthrough. 

These are the dental records of scores of elderly nuns in a convent in Wisconsin. They may 

hide part of the answer to one of amalgam's greatest riddles - is there a link between the 

mercury in fillings and the deadly disease of Alzheimer’s? A unique study starting with these 

files may provide the clues.  

 

These spritely ladies have made it into a fulfilling old age. They've agreed to take part in a 

scientific gamble by donating their brains to medical researchers who will look for a 

positive relationship between dental amalgams and Alzheimer’s disease.  

Already some scientists are reaching provisional conclusions about the dangers of dental 

amalgams. 

 

MANGOLD (BBC): Is there any doubt in your mind about the association between mercury 

and Alzheimer’s? 

Dr. BOYD HALEY (University of Kentucky): I would not want to make a statement that 

mercury causes Alzheimer’s disease but there is no doubt in my mind that low levels of 

mercury, present in the brain, could cause neuronal cell death and this could lead to 

dementia, which would be similar to Alzheimer’s disease. 

VOICE OVER: Dr Boyd Haley, professor of medicinal and biochemistry, has just made a 

dramatic breakthrough while investigating the implication of dental amalgam with 

Alzheimer’s. He has discovered that even tiny quantities of the metal can produce changes 

in the brain that are identical to changes caused by the disease. Specifically the mercury 

inhibits the efficiency of tubulin, a protein essential to brain cells.  

HALEY: We can't go inside a living human being and look at their brains so we have to work 

outside and do scientific experiments such as we've done. And through the best that we can 



determine with these experiments, mercury is a time-bomb in the brain waiting to have an 

effect. If it's not bothering someone when they're young, especially when they age it could 

turn into something quite disastrous. 

MANGOLD (BBC): So, in a worst case scenario, what happens to the human being? 

HALEY: You would become demented. 

VOICE OVER: Although Dr. Haley knows there is still no proof of damage, he for one has 

heard enough. 

MANGOLD (BBC): What did you do about your own fillings? 

HALEY: I still have one amalgam filling. But, when I have them replaced, I have them 

replaced with non-amalgam material.  

MANGOLD (BBC): Why? 

HALEY: Because I'm afraid enough of my own research, and concerned enough, that I don't 

want it in my mouth, nor do I want it in the mouth of my children, or my wife. 

 

MANGOLD (BBC): Are you aware of the association between dental mercury and Alzheimer’s? 

PETER GORDON (Science Advisor, British Dental Association): As far as I know, there is no 

association with mercury and Alzheimer’s. 

MANGOLD (BBC): Are you aware of a paper by Dr. Boyd Haley of the University of Kentucky? 

GORDON: By name, no. 

MANGOLD (BBC): Gentleman, this was published in 1993. Isn't this a document that should 

be on your desk? 

JOHN HUNT (Chief Executive, British Dental Association): I come back to the point that we 

rely on expert advice. 

 

MANGOLD (BBC): But, what kind of advice are you getting if these papers are not being put 

on your desk so that you can inform your dentists and members of the public? 

HUNT: Well, we look to a group of people, including our consultants, but also we rely upon 

the Department of Health and other bodies to let us have their results and their advice 

about results that they would have read in papers. 



MANGOLD (BBC): These are key papers Mr Hunt. These are very important papers, aren't 

they? I mean the relationship between dental mercury and Alzheimer’s is not an unserious 

matter. 

HUNT: No, and we shall certainly look at that paper. 

 

VOICE OVER: The few dentists who have read the new data now refuse to handle amalgam at 

all. The majority who do are warned by their dental associations to deal with it with 

considerable caution and respect. Some even treat it like a journey to a hostile planet. But 

given their occupational exposure to dental amalgam, they are taking sensible precaution. 

But are all these precautions enough to protect the dentists and their assistants from the 

mercury vapour that they'll encounter in the workplace? 

One long established and apparent fact has always consoled dentists who work with 

amalgam. If it doesn't hurt us, they argue, how could it harm you the patient? 

But in a dramatic new study to be published shortly, even that comforting truth is now 

revealed as yet another illusion. 

 

A dentist is tested for his speed of action and reaction as part of a complex assessment of 

his central nervous system. Dr Diane Echeverria, a neurotoxicologist, has just completed a 

remarkable study. She tested American dentists to see whether they have the subtle, but 

dangerous, symptoms of mercury poisoning.  

Dr. DIANA ECHEVERRIA (University of Washington): Well the kinds of things that we have 

found are losses in function associated with the ability to move manually very small things 

with your hands. A manual dexterity problem. Other kinds of really distinct functions are 

concentration, the inability to concentrate. Actually those are skills that anybody needs.  

 

Dr. VASKEN APOSHIAN (University of Arizona): If I were to time how fast you could put this 

pen into these holes, or similar tasks, that in normal people might take one second to find 

the right hole and very quickly make the connections, a person with a deficit would take 

more time, maybe 2 or maybe even 5 seconds. And so, in the studies that Diana did, she 

was measuring in milliseconds which is an even more careful approximation of the times. 



MANGOLD (BBC): What are the implications? 

APOSHIAN: The implications are that in the dental technicians the mercury has caused very 

definite central nervous system disorders. 

VOICE OVER: No one has ever tested human beings who have such a low level of mercury 

before. Dentists will be alarmed to learn that some of their physical functions and emotions 

are already being injured by exposure to such small levels of mercury vapour. It's only a 

question of time and research funds before similar tests are conducted on patients. 

And to add to the discomforting news, the difference in body mercury levels between 

dentists and patients is already too close for comfort. 

MANGOLD (BBC): Doctor, is there an overlap between the lowest figure of exposure for 

dentists and the highest figure for ordinary patients with quite a lot of amalgam fillings? 

 

ECHEVERRIA: Probably yes.  

MANGOLD (BBC): And does that mean then that a lot of patients are probably suffering the 

same symptoms that the dentists are suffering? 

ECHEVERRIA: Well that's the next research question that we need to ask ourselves, because 

we don't know for sure. We have indications that comparable effects are appearing just 

above that range. But the leading question now is whether or not we have a problem at that 

lower overlap level. 

MANGOLD (BBC): But that means at that level the safety margin is extremely small. 

ECHEVERRIA: Very narrow. Extremely narrow. That's a major concern. That's right. 

(Vision cuts to other interview) 

MANGOLD (BBC): Just tell me this because people will say 'ok that's bad, it takes a 

microsecond longer to put a pen into a hole,' does it matter? 

APOSHIAN: My greatest worry would be among the children. Now children are going to 

school. They are being taught things. They are being taught how to handle living situations, 

everyday situations. They're being given information that we hope they'll keep in their minds 

for a better way of life. It is conceivable that as they are being educated, and as they are 

being trained to do something, that their training will not stay with them as long, that they 

may not be able to do things as quickly, and therefore they will not be able to be judged 

proficient in certain tasks.  

 



MANGOLD (BBC): If you write to the British Dental Association here on Wimpole Street 

asking about the safety of amalgam fillings, they'll send you a so-called fact sheet. This is it. 

It covers the subject of children by stating categorically that the evidence available to the 

BDA doesn't justify banning the use of amalgam in young children. Yet it is precisely the 

young who are most vulnerable to mercury poisoning.  

 

These children at a Liverpool comprehensive have on average a couple of fillings each. It's 

easy to demonstrate how the mercury vapours escapes from their small fillings. We invited 

an expert to bring a mercury vapour tester to check. The air around the fillings is 

measured.  

Even without stimulation some mercury vapour is escaping from the filling. Then the filling 

is rubbed to simulate chewing, brushing or grinding. This time there is no doubt that 

mercury vapour has begun to leak copiously. This is the actual reading as the needle goes 

off the scale.  

MANGOLD (BBC): She's only got one filling hasn't she? 

TESTER: Right. 

MANGOLD (BBC): And if she has eight fillings. 

TESTER: It'd be eight times as much. 

 

VOICE OVER: The United States authorities recommend a maximum safe mercury exposure 

limit of 10 micrograms a day. But scientists have discovered that dental amalgams alone 

can produce between1 and 29 micrograms of mercury vapour a day. So some people 

exceed the safety limit for mercury just with their fillings. 

MANGOLD (BBC): Do you believe it is safe to use amalgam in children? 

JOHN HUNT (Chief Executive, British Dental Association): Yes, certainly. And I've treated my 

children with amalgam and I have no doubt that when they have their own children they will 

also. 

VOICE OVER: In Sweden, Dr Lars Friberg, the world authority on metals poisoning, remains 

baffled at the various attempts by dental lobbies to maintain their rearguard defence for a 

material whose time, he feels, has come. 

MANGOLD (BBC): British dentists say that there's no evidence that it shouldn't be continued 

for use in children.  



 

Dr. LARS FRIBERG (Consultant, World Health Organization): Yes, I think there is no basis for 

such a statement. 

MANGOLD (BBC): Are you saying children are particularly vulnerable, or what? 

FRIBERG: They are definitely particularly vulnerable. We know that if you take the young 

child, I mean it takes a few years after birth until the brain is developed and we know that 

the brain in the children are much more sensitive than the adults. 

MANGOLD (BBC): You don't think that putting mercury into the brain of a child is a good 

thing at all, do you? 

FRIBERG: No I don't think so. 

 

VOICE OVER: But it's not just young children at risk. Even the unborn have mercury pollution 

in their brains from their mother's amalgams. This evidence came to light in a study just 

completed by Professor Gustav Drasch, a forensic toxicologist. He examined the brains of 

dead babies and foetuses and found mercury deposits had crossed the placenta into their 

tiny skulls. 

 

Dr. GUSTAV DRASCH (University of Munich): I think the implications are serious. It is a 

question whether or not we have to restrict the application of dental amalgam to women, 

not only in child bearing age but even before. Because you must see that if, for instance, a 

girl of fifteen, she get an amalgam filling, these fillings lie in your mouths for ten years, and 

all the time this filling release some mercury, and if this girl go pregnant, let me say five 

years after, she has a mercury inlay in her mouth and the mercury goes to the baby. So 

really the question now being discussed in Germany today is, not to forbid it, but to speak 

about restriction of amalgam fillings for women from, let me say, from fifteen to fifty years.  



 

MANGOLD (BBC): Do you believe it's safe to use amalgam in pregnant women? 

PETER GORDON (Science Advisor, British Dental Association): There is no evidence to say 

that it's unsafe. 

MANGOLD (BBC): But are you saying it's safe to use it in pregnant women? 

JOHN HUNT (Chief Executive, British Dental Association): Yes, there's no doubt that the 

available data we have at present demonstrates that amalgam is just as safe as any other 

material that we may use for pregnant women. 

MANGOLD (BBC): This is terribly important, isn't it? Mercury crosses the placenta and goes 

into the unborn. 

HUNT: But you have to...Before you say it is dangerous or poses a risk, you have to say that 

mercury in those places is dangerous. And there's no evidence to suggest that merely 

because it is found in the kidneys and so on, or foetuses and young children, that it is a 

hazard to health.  

MANGOLD (BBC): Do you think mercury, one of the most toxic metals known to man, is a 

good thing in the brain of an unborn child? 

HUNT: There's no proven, as far as I know, there's nothing to prove that it is causing any 

damage. 

MANGOLD (BBC): Don't you think that this is something that ought to be put into your file? 

GORDON: I don't see why we should necessarily worry about the population at large if there 

are no proven arguments one way or the other; that the fact that it is there and detectable 

doesn't mean to say that it is potentially doing any damage. 

MANGOLD (BBC): I have to say, gentlemen, I haven't met anybody who thinks that mercury in 

the brain of an unborn child is a good thing.  

GORDON: But you can probably, with a correct analysis, find a whole lot of other substances 

in the brain that perhaps shouldn't be there. 

 

VOICE OVER: As these are the men who give scientific advice to British dentists, it's not 

surprising that pregnant women are still treated with amalgam fillings despite the possible 

health hazards to their unborn babies. In Britain they're encouraged to take free treatment 

under national health.  



Joe Rich is an ordinary NHS dentist. Like thousands of others he's been told little about the 

latest scientific evidence about mercury. He doesn't know that much of it points towards the 

health hazards of amalgam to vulnerable groups such as the expectant mother in his chair.  

 

MANGOLD (BBC): You're happy to place amalgam fillings in the mouths of babies, children, 

and pregnant women? 

JOE RICH (NHS Dentist): Indeed. 

MANGOLD (BBC): No problem in that respect at all? 

RICH: I have no reason to doubt the efficacy of the treatment, and that there are few if any 

dangers to the patient in using it. 

MANGOLD (BBC): We know that the mercury goes into the brain of the unborn child. Can 

this, under any circumstances, be a good thing? 

Dr. LARS FRIBERG (Consultant, World Health Organization): No. I would say no. I think that 

you should try to avoid to implant toxic metals in the mouth. 

MANGOLD (BBC): Why then does an organization like the British Dental Association say that 

mercury is safe for everybody unless they're allergic to it? 

FRIBERG: Well I don't know why they say it. That's impossible for me to answer. 

MANGOLD (BBC): You've written the standard textbook on the toxicology of metals and you 

don't agree with them, do you? 

FRIBERG: No, I don't. 

 

MANGOLD (BBC): Sweden, the first country in the world whose parliament has banned 

amalgam. They've taken the dangers so seriously that amalgam's use will end within three 

years at the latest, and within six years all mercury will be outlawed. The Swedes have read 

the writing on the wall and decided to take action.  

Faced with opposition from the dental lobbies and anxious at the potential legal 

implications, parliament carefully wrapped the legislation up in a total environmental 

package. But members of parliament who had pushed for the ban knew what the real 

targets were.  

MANGOLD (BBC): People say that the only reason the Swedes are banning dental amalgam is 

on environmental grounds. Now is that true? 



 

SIW PERSSON (Member of Swedish Parliament): No, really not. It's one reason, but the most 

important reason is, of course, a health reason.  

MANGOLD (BBC): Why has Sweden been the first country to ban dental amalgam because 

there's still no evidence, there's no final proof, that dental amalgam actually hurts human 

beings? 

PERSSON: We said we have seen enough. Now we have to stop it, before much more people 

are more sick than they are today. 

VOICE OVER: The use of amalgam in children under the age of nineteen will be totally 

banned exactly one year from now. All amalgam fillings for adults will cease by 1997. The 

Swedes are fully aware that there is still no proven evidence that dental amalgam harms 

humans. But they've been reading the latest evidence, and their assessment of the risk-

benefit ratio has been changed by it forever. The health benefits of amalgam, they judge, 

are no longer worth the risks. 

Now, other countries are following Sweden's lead. In Germany, amalgam is banned for 

patients with kidney problems and advised to be used with great caution in children and 

pregnant women. Austria plans to ban mercury in amalgams within six years. And in 

California, a new law now demands that dentists who use amalgam display a health warning 

to their patients.  

 

Germany and the headquarters of Degussa, one of the world's larger manufacturers of 

dental amalgam. Even they've now decided to get out of amalgam, thus abandoning nearly 

half their dental products turnover. They say that there are innocent commercial reasons 

for this, but one of their executives suggests there's prudence in the decision too. 

MANGOLD (BBC): You are saying that despite all this new scientific evidence that it happens 

to be a commercial coincidence that you're getting out of amalgam? 

 

Dr. MATTHIAS KUHNER (Senior Manager, Degussa): It was a decision that was driven by 

business reasons. 

MANGOLD (BBC): Which would include legal reasons? 



KUHNER: Definitely when you are looking at a business, legal action can have an influence 

on your business. It can greatly increase the cost of your business if you have to take a lot 

of legal actions, or have to deal with legal actions, even if you are sure that in most cases, 

or in all the cases, you come out with being found not guilty.  

MANGOLD (BBC): And finally, Dr. Kuhner, thank you for being so patient with me, in that 

sense surely the writing is on the wall for amalgam? 

KUHNER: Well, as I said before, I feel that use of amalgam is going to decline even more in 

many nations. 

VOICE OVER: Instead, the company is concentrating on making composites, the plastic 

alternatives already used extensively in front teeth. Currently, they're not as cheap and 

durable as amalgams, and Degussa, like many competitors, is hard at work looking for the 

dream composite that will rival the cost and strength of amalgam. 

 

So, is there an acceptable alternative to mercury amalgam? We've learned of a scientific 

breakthrough of a new mercury-free alloy at this Federal research institute near 

Washington. But they won't let us film inside.  

The truth is, how can the demise of mercury amalgam be announced without acknowledging 

that mercury shouldn't have been there in the first place? 

The new material, wrapped in commercial secrecy behind these walls, will be hailed not as a 

substitute for amalgam for reasons of health, but as an improvement on it. This cover story 

will please the dentists and the fillings should be safe for patients too. 

 

Dr. DAVID EGGLESTON (University of Southern California): The material is here and 

developed. It has to go through trials and research before it becomes approved, and that 

will take a few years. 

MANGOLD (BBC): How long? 

EGGLESTON: I've been told in some quarters to expect two years for that process to be 

completed.  

MANGOLD (BBC): Will it be more expensive? 

EGGLESTON: It'll be exactly the same cost, maybe even a little less expensive. It uses the 

same equipment for placement and actually has a superior strength once it's in place. 

MANGOLD (BBC): And will it last as long? 



EGGLESTON: The predictions are that it will last longer, that it has a superior strength. 

MANGOLD (BBC): Well, let's get this absolutely straight. The reason this new material has 

been worked on is in order to eliminate mercury from the entire chemistry, yes? 

EGGLESTON: There's no question. There's no incentive to develop this material other than to 

get rid of mercury. 

 

MANGOLD (BBC): So that's the concern with which the whole amalgam issue is handled 

overseas. What's Britain doing? Nothing much really. We had hoped to bring you an 

interview with someone from the Department of Health but they refused to talk to us on 

camera. We would have asked them what, if anything, has changed since 1986 when they 

last looked at the issue and decided that there was no problem with amalgam. 

Indeed, they said the controversy didn't even merit research priority. They've just handed us 

a four line statement. I've read it but there's nothing new in this. 

But while government ignores the issue there is a new awareness in some quarters that 

patients need greater protection against the possible health hazards.  

Stephen Challacombe is Professor of Medicine at Guys Hospital in London and one of 

Britain's top dentists. He has bothered to keep up with the new research and finds much of 

it compelling.  

MANGOLD (BBC): Are you satisfied that amalgam is safe? 

 

Dr. STEPHEN CHALLACOMBE (Guy's Hospital): No, I don't think so. I think the evidence over 

the last few years has really suggested that we should have another look at the ultimate 

safety of amalgams.  

MANGOLD (BBC): What do you make of the official government view, the Department of 

Health view, which is that there's no problem and therefore it doesn't even merit the priority 

of further research? 

CHALLACOMBE: I think things have changed. A number of very good groups in Europe, in 

Germany, Scandinavian countries of course, who have been very much aware of the 

environmental effects of mercury and have looked in some detail at possible biological 

effects from mercury from amalgams. I'm a researcher, I'm a clinical academic, I'm very 

keen that we should be absolutely sure of our facts, and there's no doubt in my mind that 

we should be supporting research in this and other countries. We shouldn't be left behind. 

MANGOLD (BBC): And in that sense you wouldn't agree with the government position at all? 



CHALLACOMBE: If the government position is still that we don't need research, no I think 

that's outdated. 

MANGOLD (BBC): Aren't you in danger of making exactly the same mistake that was made 

over lead, asbestos, and DDT? That we had to wait for too long, there were too many tragic 

side effects before the accumulation of scientific evidence showed conclusively that these 

were highly dangerous substances. 

 

JOHN HUNT (Chief Executive, British Dental Association): Well, we can only rely upon the 

evidence that we have to date. And I don't think that the amount of mercury that is released, 

and we know it's released from amalgam restorations, there's no evidence that, to date, that 

it does cause any trouble. 

VOICE OVER: At Murray Vimy's surgery in Calgary, a young women anxious to avoid passing 

mercury to any future child, has an amalgam filling extracted. Paradoxically this process 

has its health hazards too, because the drilling out creates a dangerous surge of mercury 

vapour. Hence all the protective equipment on both sides of the chair.  

Extraction of fillings is a serious step unless medically indicated. Patients should consult 

their doctors or dentists before making a decision. 

MANGOLD (BBC): Professor, can I ask you to, in the briefest and simplest way, give advice to 

people who will have seen this film and who will wonder if they should take their amalgam 

fillings out. What is your considered advice? 

CHALLACOMBE: I think it would be premature for people to replace their amalgam fillings. 

No, the answer is do not rush to your dentists to have your amalgam fillings replaced. I 

think there is clearly a need for further research and when all that is through, in the long 

term there may be different advice. But there is a danger in doing more harm than good at 

this stage, so do not rush out and have your amalgam fillings replaced. 

 

VOICE OVER: In the dark places where men work with mercury, turning old fillings into new, 

they treat the volatile metal with great respect. Yet those charged with the responsibility of 

keeping dentists and their patients informed deny these realities by insisting there is still no 

final proof of amalgam's harm to humans. But in science, absence of proof is not proof of 

absence.  

Ask the men who take the risks.  

PERHAPS THE NEXT CHAPTER WILL HELP EXPLAIN WHY MOST OF YOU DON´T GIVE A TOSS 

AND ALSO WHY SO MANY OF YOU HAVE LOST YOUR WILL TO FIGHT. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter Thirty Nine - Part One 

You’re all going to dread truly understanding the implications of my initial dissertation, I 

hate to admit this is the case, and I sincerely apologise for being the messenger.  

At least now you will know why so many of us are actually ill, damaged, or dying, and by the 

end of this part of the work you will also know exactly how it’s being done.  

You are also now being told what you can do to stop it. - Tell 10 friends to read this, and if 

they “like” it ―quality wise‖ get them to tell 1: friends too!  

I’m from Scotland as I’ve already told you, so it’s obvious that this has always been aimed at 

my own people first and foremost. My “solution” to our problem should be achievable in my 

own country, if I put the four parts of section one onto 6::: cd’s, give them all away to 

Scots people for free, then those 6::: give ten copy’s to 1: semi-intelligent friends, and 

then they do the same thing, that will be 600,000 (six hundred thousand) people who will 

have read this, if that 600,000 give it to ten other Scottish people then my whole country 

will have read it! In truth I’ll be more than happy if only 1:% of my country reads this 

because even with only that 10% fully informed of what is actually happening I know that we 

CAN change our future.  

This is how you should approach these issues too. Don’t feel helpless, if we all look at this 

problem the same way we can fix it. Arm yourself with good facts and just start saying 

“NO!” We don’t need to do anything really; the fact that we will know the truth will bring a 

swift, peaceful end to this ridiculous and insidious game of theirs, trust me. We are dealing 

with cowards, and once they realise the odds are fair, they’ll shoot the messenger ―I’d say 

well worth it) and disappear like the vile cockroaches that they are. Our system is 

repairable.  

No violence because that’s what they need to be able to stay in power, what do you think the 

martial law material they have fast-tracked in Europe and the USA is really for. (Google civil 

contingencies act in the UK or FEMA camps in the USA if you doubt me) YOU my friend ARE 

the terrorist’s, just as YOU ARE the Zombie apocalypse! 

This as I have pointed out, is still my initial dissertation so you will have to bear with me at 

times, as my style is definitely a little unorthodox. - The weird thing is, today that word 

(dissertation) actually just means compliantly parroting the officially sanctioned dogma. 

(Dogma that is often provided by the same terminally vile and utterly corrupt 

pharmaceutical caant’s that we’ve just been reading about for the last 500 pages or so!)  

Originally, back when being intellectual actually mattered, I believe that word meant a thesis 

that was presented at the end of your study that had to challenge the status quo, that was 

presented by someone wishing to become accepted amongst his/her peers within a certain 

discipline. – (Thus ably demonstrating a thorough, complete, and even holistic knowledge of 

the subject studied had been achieved by this student. - So much so that they could even 

give examples of its flaws and problems, and hopefully a solution or two to many of them). 

Back in the day all of this had to be apparent to the student who was wishing to become a 

doctor or professor, - their dissertation was to show mastery of the subject back in those 

days. That in a lot of ways is all this first section of work is, it’s an attempt at an oldskool 

dissertation - (just not given by an expert at anything, and a master of nothing (unless you 

count bating and skinning up).  

But it’s also a notice of intent and understanding, (as you had explained to you during the 

very weird initial physics lesson cum lawful/psychobabbley/multi-dimensional distress 

call/legal statement/disclaimer/and introduction).  

You remember that don’t you?  



It was back around the time when you probably thought I was as rational, credible and 

coherent as David Icke after a nervous breakdown involving him and some of the following: 

A donkey sanctuary living on a bus, kick start vibrator’s, some bottle’s of LSD, and crack-

rocks like those crystal’s Superman gets all his info from, (a breakdown that only became 

apparent after being outed for being bonkers after going to work one day smeared in pesto, 

with king-size tissue-boxes-for-shoes, wearing just a manky bathrobe with fish-heads 

sticking out of the pockets, and sporting a newly administered home-done facial tattoo of 

the roof of the Sistine chapel that even Mike Tyson or Marylin Manson would have thought 

was garish or ridiculous). -  The funny thing is, if I’m honest with you, this is actually just 

the stuff that was kind of left over after putting together a fluent, chronologically fluid,  

thorough explanation of the true target of my work, that is actually a Mangum (Ice cream) 

sized Opus compared to this mere paltry and sparse dissertation.  (Or Section’s 2, 3, and 4 

to you)  

My fourth part in this first section, “Notice of Intent” will cover the final subjects in this 

initial legal document, some of them you will notice are related in distinctly obvious ways to 

the matter’s we have already just examined, while others are on completely different issues, 

(that mainly all happened within the exact same timeframe as much of the last three 

“books” worth has. – i.e. conveniently within YOUR FUCKING LIFETIME!)  

Imagine that...  

This next little ménage e trios of sub-chapter’s is as incisive as my coverage of vaccines and 

like that topic it is also multi-faceted. I have broken down the subject of fluoride into these 

mini-chapter’s because it would be asking too much for many of you to take in given in one 

go. Even separated it will still shake you, and anger you as much as large parts of the work 

that preceded it did. - You’ll never forget the element fluoride as long as you live. - (Or 

maybe you will forget, as you will find out, which (co)-incidentally could be happening within 

a lot shorter time frame than you’d planned for, and probably as part of a less “mentally 

taxing” experience, solely because of it‖. Confused? You will be, or now that I think about it, 

should that actually be... 

You are? 

Never mind my wee stoned loop while contemplating my own verbal diarrhea there, you’ll 

get what I mean by the time we get on to the two heavyweight killers that I will cover that 

will make fluoride seem as scary as this wee caveat would be to the powers that be - honest 

debate by us on live TV on these matters, (odd they love to show us on TV, but never acting 

rationally, or talking about what’s really on the mind’s of EVERY SINGLE ONE OF THE PEOPLE 

WATCHING THE FUCKING DAMN THING! Weird that none of you have cottoned onto that fact, 

they censor out people talking about reality on Big Brother, they just leave pointless drivel. 

―Don’t get me started on either the Programme, or the Program!‖. Question Time is just as 

bad, it picks the questions, you put your question on a bit of paper, they choose them, you 

go off track...Binned!  

Sorry I’m going off on one of my tangent tantrums. Let’s find out some mind-numbing facts 

about fluoride to get back onto my original rant... 

TOXIC FLUORIDE SECRETS 

Fluoride & the Atomic Bomb Program 

 



 During the ultra-secret Manhattan Project, a report was commissioned to assess the effect 

of fluoride on humans. That report was classified "secret" for reasons of "(alleged) national 

security".  

Joel Griffiths and Chris Bryson 1997 

 

Some 50 years after United States authorities began adding fluoride to public water 

supplies to reduce cavities in children's teeth, recently discovered declassified government 

documents are shedding new light on the roots of that still-controversial public health 

measure, revealing a surprising connection between the use of fluoride and the dawning of 

the nuclear age. Today, two-thirds of US public drinking water is fluoridated. Many 

municipalities still resist the practice, disbelieving the government's assurances of safety. 

Since the days of World War II when the US prevailed by building the world's first atomic 

bomb, the nation's public health leaders have maintained that low doses of fluoride are safe 

for people and good for children's teeth. 

That safety verdict should now be re-examined in the light of hundreds of once-secret WWII-

era documents obtained by these reporters [authors Griffiths and Bryson], including 

declassified papers of the Manhattan Project-the ultra-secret US military program that 

produced the atomic bomb. 

Fluoride was the key chemical in atomic bomb production, according to the documents. 

Massive quantities-millions of tons-were essential for the manufacture of bomb-grade 

uranium and plutonium for nuclear weapons throughout the Cold War. One of the most 

toxic chemicals known, fluoride emerged as the leading chemical health hazard of the US 

atomic bomb program, both for workers and for nearby communities, the documents reveal. 

Other revelations include: 

Much of the original proof that fluoride is safe for humans in low doses was generated by A-

bomb program scientists who had been secretly ordered to provide "evidence useful in 

litigation" against defence contractors for fluoride injury to citizens. The first lawsuits 

against the American A-bomb program were not over radiation, but over fluoride damage, 

the documents show. 

Human studies were required. Bomb program researchers played a leading role in the 

design and implementation of the most extensive US study of the health effects of 

fluoridating public drinking water, conducted in Newburgh, New York, from 1945 to 1955. 

Then, in a classified operation code-named "Program F", they secretly gathered and analyzed 

blood and tissue samples from Newburgh citizens with the cooperation of New York State 

Health Department personnel. 

The original, secret version (obtained by these reporters) of a study published by Program F 

scientists in the August 1948 Journal of the American Dental Association1 shows that 

evidence of adverse health effects from fluoride was censored by the US Atomic Energy 

Commission (AEC)-considered the most powerful of Cold War agencies for reasons of 

"national security". 

The bomb program's fluoride safety studies were conducted at the University of Rochester-

site of one of the most notorious human radiation experiments of the Cold War, in which 

unsuspecting hospital patients were injected with toxic doses of radioactive plutonium. The 

fluoride studies were conducted with the same ethical mindset, in which "national security" 

was paramount. 

EVIDENCE OF FLUORIDE'S ADVERSE HEALTH EFFECTS 

The US Government's conflict of interest and its motive to prove fluoride safe in the furious 

debate over water fluoridation since the 1950s has only now been made clear to the 



general public, let alone to civilian researchers, health professionals and journalists. The 

declassified documents resonate with a growing body of scientific evidence and a chorus of 

questions about the health effects of fluoride in the environment. 

Human exposure to fluoride has mushroomed since World War II, due not only to 

fluoridated water and toothpaste but to environmental pollution by major industries, from 

aluminium to pesticides, where fluoride is a critical industrial chemical as well as a waste 

by-product. 

The impact can be seen literally in the smiles of our children. Large numbers (up to 80 per 

cent in some cities) of young Americans now have dental fluorosis, the first visible sign of 

excessive fluoride exposure according to the US National Research Council. (The signs are 

whitish flecks or spots, particularly on the front teeth, or dark spots or stripes in more 

severe cases.) 

Less known to the public is that fluoride also accumulates in bones. "The teeth are windows 

to what's happening in the bones," explained Paul Connett, Professor of Chemistry at St 

Lawrence University, New York, to these reporters. In recent years, paediatric bone 

specialists have expressed alarm about an increase in stress fractures among young people 

in the US. Connett and other scientists are concerned that fluoride-linked to bone damage in 

studies since the 1930s-may be a contributing factor. 

The declassified documents add urgency: much of the original 'proof ' that low-dose fluoride 

is safe for children's bones came from US bomb program scientists, according to this 

investigation.  

Now, researchers who have reviewed these declassified documents fear that Cold War 

national security considerations may have prevented objective scientific evaluation of vital 

public health questions concerning fluoride. 

"Information was buried," concludes Dr Phyllis Mullenix, former head of toxicology at 

Forsyth Dental Centre in Boston and now a critic of fluoridation. Animal studies which 

Mullenix and co-workers conducted at Forsyth in the early 1990s indicated that fluoride was 

a powerful central nervous system (CNS) toxin and might adversely affect human brain 

functioning even at low doses. 

(New epidemiological evidence from China adds support, showing a correlation between low-

dose fluoride exposure and diminished IQ in children.) Mullenix's results were published in 

1995 in a reputable peer-reviewed scientific journal.2 

During her investigation, Mullenix was astonished to discover there had been virtually no 

previous US studies of fluoride's effects on the human brain. Then, her application for a 

grant to continue her CNS research was turned down by the US National Institutes of Health 

(NIH), when an NIH panel flatly told her that "fluoride does not have central nervous system 

effects". 

Declassified documents of the US atomic bomb program indicate otherwise. A Manhattan 

Project memorandum of 29 April 1944 states: "Clinical evidence suggests that uranium 

hexafluoride may have a rather marked central nervous system effect... 

It seems most likely that the F [code for fluoride] component rather than the T [code for 

uranium] is the causative factor." The memo, from a captain in the medical corps, is 

stamped SECRET and is addressed to Colonel Stafford Warren, head of the Manhattan 

Project's Medical Section. Colonel Warren is asked to approve a program of animal research 

on CNS effects. "Since work with these compounds is essential, it will be necessary to know 

in advance what mental effects may occur after exposure... This is important not only to 

protect a given individual, but also to prevent a confused workman from injuring others by 

improperly performing his duties." 



On the same day, Colonel Warren approved the CNS research program. This was in 1944, at 

the height of World War II and the US nation's race to build the world's first atomic bomb. 

For research on fluoride's CNS effects to be approved at such a momentous time, the 

supporting evidence set forth in the proposal forwarded along with the memo must have 

been persuasive. The proposal, however, is missing from the files at the US National 

Archives. "If you find the memos but the document they refer to is missing, it's probably still 

classified," said Charles Reeves, chief librarian at the Atlanta branch of the US National 

Archives and Records Administration where the memos were found. Similarly, no results of 

the Manhattan Project's fluoride CNS research could be found in the files. 

After reviewing the memos, Mullenix declared herself "flabbergasted". "How could I be told 

by NIH that fluoride has no central nervous system effects, when these documents were 

sitting there all the time?" She reasons that the Manhattan Project did do fluoride CNS 

studies: "That kind of warning, that fluoride workers might be a danger to the bomb 

program by improperly performing their duties I can't imagine that would be ignored."  

But she suggests that the results were buried because of the difficult legal and public 

relations problems they might create for the government. In other words, the government 

could be (should be) charged with murder!! 

The author of the 1944 CNS research proposal attached to the 29 April memo was Dr 

Harold C. Hodge-at the time, chief of fluoride toxicology studies for the University of 

Rochester division of the Manhattan Project. 

Nearly 50 years later at the Forsyth Dental Centre in Boston, Dr Mullenix was introduced to 

a gently ambling elderly man, brought in to serve as a consultant on her CNS research. This 

man was Harold C. Hodge. By then, Hodge had achieved status emeritus as a world 

authority on fluoride safety. "But even though he was supposed to be helping me," said 

Mullenix, "he never once mentioned the CNS work he had done for the Manhattan Project." 

The "black hole" in fluoride CNS research since the days of the Manhattan Project is 

unacceptable to Mullenix who refuses to abandon the issue. "There is so much fluoride 

exposure now, and we simply do not know what it is doing. You can't just walk away from 

this." 

Dr Antonio Noronha, an NIH scientific review advisor familiar with Dr Mullenix's grant 

request, told us that her proposal was rejected by a scientific peer-review group. He termed 

her claim of institutional bias against fluoride CNS research "far-fetched". He then added: 

"We strive very hard at NIH to make sure politics does not enter the picture."  

THE NEW JERSEY FLUORIDE POLLUTION INCIDENT 

The documentary trail begins at the height of World War II, in 1944, when a severe 

pollution incident occurred downwind of the E.I. DuPont de Nemours Company chemical 

factory in Deepwater, New Jersey. The factory was then producing millions of pounds of 

fluoride for the Manhattan Project whose scientists were racing to produce the world's first 

atomic bomb. 

The farms downwind in Gloucester and Salem counties were famous for their high-quality 

produce. Their peaches went directly to the Waldorf Astoria Hotel in New York City; their 

tomatoes were bought up by Campbell's Soup. 

But in the summer of 1944 the farmers began reporting that their crops were blighted: 

"Something is burning up the peach crops around here." They said that poultry died after an 

all-night thunderstorm, and that farm workers who ate produce they'd picked would 

sometimes vomit all night and into the next day. "I remember our horses looked sick and 

were too stiff to work," Mildred Giordano, a teenager at the time, told these reporters. Some 



cows were so crippled that they could not stand up; they could only graze by crawling on 

their bellies. 

The account was confirmed in taped interviews with Philip Sadtler (shortly before he died), 

of Sadtler Laboratories of Philadelphia, one of the nation's oldest chemical consulting firms. 

Sadtler had personally conducted the initial investigation of the damage. 

Although the farmers did not know it, the attention of the Manhattan Project and the federal 

government was riveted on the New Jersey incident, according to once-secret documents 

obtained by these reporters. 

A memo, dated 27 August 1945, from Manhattan Project chief Major-General Leslie R. 

Groves to the Commanding General of Army Service Forces at the Pentagon, concerns the 

investigation of crop damage at Lower Penns Neck, New Jersey.  

It states: "At the request of the Secretary of War, the Department of Agriculture has agreed 

to cooperate in investigating complaints of crop damage attributed...to fumes from a plant 

operated in connection with the Manhattan Project." 

After the war's end, Dr Harold C. Hodge, the Manhattan Project's chief of fluoride toxicology 

studies, worriedly wrote in a secret memo (1 March 1946) to his boss, Colonel Stafford L. 

Warren, chief of the Medical Section, about "problems associated with the question of 

fluoride contamination of the atmosphere in a certain section of New Jersey". 

There seem to be four distinct (though related) problems: 

1. A question of injury of the peach crop in 1944. 

2. A report of extraordinary fluoride content of vegetables grown in this area. 

3. A report of abnormally high fluoride content in the blood of human individuals residing in 

this area. 

4. A report raising the question of serious poisoning of horses and cattle in this area. 

FLUORIDE DAMAGE: THE FIRST LAWSUITS 

The New Jersey farmers waited until the war was over before suing DuPont and the 

Manhattan Project for fluoride damage-reportedly the first lawsuits against the US atomic 

bomb program. Although seemingly trivial, the lawsuits shook the government, the secret 

documents reveal. 

Under the personal direction of Major-General Groves, secret meetings were convened in 

Washington, with compulsory attendance by scores of scientists and officials from the US 

War Department, the Manhattan Project, the Food and Drug Administration, the Agriculture 

and Justice Departments, the US Army's Chemical Warfare Service and Edgewood Arsenal, 

the Bureau of Standards, as well as lawyers from DuPont.  

Declassified memos of the meetings reveal a secret mobilization of the full forces of the 

government to defeat the New Jersey farmers. 

In a memo (2 May 1946) copied to General Groves, Manhattan Project Lt Colonel Cooper B. 

Rhodes notes that these agencies "are making scientific investigations to obtain evidence 

which may be used to protect the interest of the Government at the trial of the suits brought 

by owners of peach orchards in...New Jersey". 

Regarding these lawsuits, General Groves wrote to the Chairman of the Senate Special 

Committee on Atomic Energy in a memo of 28 February 1946, advising that "the 

Department of Justice is cooperating in the defence of these suits". 



Why the national security emergency over a few lawsuits by New Jersey farmers? In 1946 

the United States began full-scale production of atomic bombs. No other nation had yet 

tested a nuclear weapon, and the A-bomb was seen as crucial for US leadership of the 

postwar world. The New Jersey fluoride lawsuits were a serious roadblock to that strategy. 

"The spectre of endless lawsuits haunted the military," wrote Lansing Lamont in Day of 

Trinity, his acclaimed book about the first atomic bomb test.3 

"If the farmers won, it would open the door to further suits which might impede the bomb 

program's ability to use fluoride," commented Jacqueline Kittrell, a Tennessee public 

interest lawyer who examined the declassified fluoride documents. (Kittrell specializes in 

nuclear-related litigation and has represented plaintiffs in several human radiation 

experiment cases.) "The reports of human injury were especially threatening because of the 

potential for enormous settlements-not to mention the PR problem," she added. 

Indeed, DuPont was particularly concerned about the "possible psychological reaction" to 

the New Jersey pollution incident, according to a secret Manhattan Project memo of 1 

March 1946. Facing a threat from the Food and Drug Administration (FDA) to embargo the 

region's produce because of "high fluoride content", DuPont dispatched its lawyers to the 

FDA offices in Washington, DC, where an agitated meeting ensued.  

According to a memo sent next day to General Groves, DuPont's lawyer argued that "in view 

of the pending suits...any action by the Food and Drug Administration...would have a serious 

effect on the DuPont Company and would create a bad public relations situation". After the 

meeting adjourned, Manhattan Project Captain John Davies approached the FDA's Food 

Division chief and "impressed upon Dr White the substantial interest which the Government 

had in claims which might arise as a result of action which might be taken by the Food and 

Drug Administration". 

There was no embargo. Instead, according to General Groves' memo of 27 August 1946, 

new tests for fluoride in the New Jersey area were to be conducted not by the Department of 

Agriculture but by the US Army's Chemical Warfare Service (CWS)-because "work done by the 

Chemical Warfare Service would carry the greatest weight as evidence if...lawsuits are 

started by the complainants". 

Meanwhile, the public relations problem remained unresolved: local citizens were in a panic 

about fluoride.  

The farmers' spokesman, Willard B. Kille, was personally invited to dine with General Groves 

(then known as "the man who built the atomic bomb") at his office at the War Department on 

26 March 1946. Although diagnosed by his doctor as having fluoride poisoning, Kille 

departed the luncheon convinced of the government's good faith. Next day he wrote to the 

general, expressing his wish that the other farmers could have been present so that "they 

too could come away with the feeling that their interests in this particular matter were 

being safeguarded by men of the very highest type whose integrity they could not question". 

A broader solution to the public relations problem was suggested by Manhattan Project 

chief fluoride toxicologist Harold C. Hodge in a second secret memo (1 May 1946) to 

Medical Section chief Colonel Warren: "Would there be any use in making attempts to 

counteract the local fear of fluoride on the part of residents of Salem and Gloucester 

counties through lectures on F toxicology and perhaps the usefulness of F in tooth health?" 

Such lectures were indeed given, not only to New Jersey citizens but to the rest of the nation 

throughout the Cold War. 

The New Jersey farmers' lawsuits were ultimately stymied by the government's refusal to 

reveal the key piece of information that would have settled the case: how much fluoride 

DuPont had vented into the atmosphere during the war. "Disclosure would be injurious to 

the military security of the United States," Manhattan Project Major C. A. Taney, Jr, had 

written in a memo soon after the war's end (24 September 1945). 



The farmers were pacified with token financial settlements, according to interviews with 

descendants still living in the area.  "All we knew is that DuPont released some chemical 

that burned up all the peach trees around here," recalled Angelo Giordano whose father 

James was one of the original plaintiffs. "The trees were no good after that, so we had to 

give up on the peaches."  

Their horses and cows acted and walked stiffly, recalled his sister Mildred. "Could any of 

that have been the fluoride?" she asked. (The symptoms she detailed are cardinal signs of 

fluoride toxicity, according to veterinary toxicologists.)  

The Giordano family has also been plagued by bone and joint problems, Mildred added. 

Recalling the settlement received by the family, Angelo Giordano told these reporters that 

his father said he "got about $200". 

The farmers were stonewalled in their search for information about fluoride's effects on 

their health, and their complaints have long since been forgotten. But they unknowingly left 

their imprint on history: their complaints of injury to their health reverberated through the 

corridors of power in Washington and triggered intensive, secret, bomb program research 

on the health effects of fluoride. 

"PROGRAM F": SECRET FLUORIDE RESEARCH  

A secret memo (2 May 1946) to General Groves from Manhattan Project Lt Colonel Rhodes 

states: "Because of complaints that animals and humans have been injured by hydrogen 

fluoride fumes in [the New Jersey] area, although there are no pending suits involving such 

claims, the University of Rochester is conducting experiments to determine the toxic effect 

of fluoride." 

Much of the proof of fluoride's alleged safety in low doses rests on the postwar work done at 

the University of Rochester in anticipation of lawsuits against the bomb program for human 

injury.  

For the top-secret Manhattan Project to delegate fluoride safety studies to the University of 

Rochester was not surprising. During WWII the US Federal Government became involved for 

the first time in large-scale funding of scientific research at government-owned labs and 

private colleges. Those early spending priorities were shaped by the nation's often-secret 

military needs. 

The prestigious upstate New York College in particular had housed a key wartime division of 

the Manhattan Project to study the health effects of the new "special materials" such as 

uranium, plutonium, beryllium and fluoride which were being used in making the atomic 

bomb. That work continued after the war, with millions of dollars flowing from the 

Manhattan Project and its successor organization, the Atomic Energy Commission (AEC). 

(Indeed, the bomb left an indelible imprint on all of US science in the late 1940s and 

1950s. Up to 90 per cent of all federal funds for university research came from either the 

Department of Defence or the AEC in this period, according to Noam Chomsky in his 1997 

book, The Cold War and the University.4) 

The University of Rochester Medical School became a revolving door for senior bomb-

program scientists. The postwar faculty included Stafford Warren, the top medical officer of 

the Manhattan Project, and Harold C. Hodge, chief of fluoride research for the bomb 

program. 

But this marriage of military secrecy and medical science bore deformed offspring. The 

University of Rochester's classified fluoride studies, code-named "Program F", were started 

during the war and continued up until the early 1950s.  

They were conducted at its Atomic Energy Project (AEP), a top-secret facility funded by the 

AEC and housed at Strong Memorial Hospital. It was there that one of the most notorious 



human radiation experiments of the Cold War took place, in which unsuspecting hospital 

patients were injected with toxic doses of radioactive plutonium. Revelation of this 

experiment in a Pulitzer Prize winning account by Eileen Welsome led to a 1995 US 

presidential investigation and a multimillion-dollar cash settlement for victims. 

Program F was not about children's teeth. It grew directly out of litigation against the bomb 

program, and its main purpose was to furnish scientific ammunition which the government 

and its nuclear contractors could use to defeat lawsuits for human injury. Program F's 

director was none other than Dr Harold C. Hodge- who led the Manhattan Project 

investigation of alleged human injury in the New Jersey fluoride pollution incident. 

Program F's purpose is spelled out in a classified 1948 report. It reads: "To supply evidence 

useful in the litigation arising from an alleged loss of a fruit crop several years ago, a 

number of problems have been opened. Since excessive blood-fluoride levels were reported 

in human residents of the same area, our principal effort has been devoted to describing 

the relationship of blood fluorides to toxic effects." 

The litigation referred to and the claims of human injury were of course against the bomb 

program and its contractors. Thus the purpose of Program F was to obtain evidence useful 

in litigation against the bomb program. The research was being conducted by the 

defendants.  

The potential conflict of interest is clear. If lower dose ranges were found hazardous by 

Program F, this might have opened the bomb program and its contractors to public outcry 

and lawsuits for injury to human health. 

Lawyer Jacqueline Kittrell commented further: "This and other documents indicate that the 

University of Rochester's fluoride research grew out of the New Jersey lawsuits and was 

performed in anticipation of lawsuits against the bomb program for human injury. Studies 

undertaken for litigation purposes by the defendants would not be considered scientifically 

acceptable today because of their inherent bias to prove the chemical safe." 

Unfortunately, much of the proof of fluoride's “safety” rests on the work performed by 

Program F scientists at the University of Rochester.  

During the postwar period, that university emerged as the leading academic centre for 

establishing the safety of fluoride as well as its effectiveness in reducing tooth decay, 

according to Rochester Dental School spokesperson William H. Bowen, MD. The key figure 

in this research, Bowen said, was Dr Harold C. Hodge-who also became a leading national 

proponent of fluoridating public drinking water. 

THE A-BOMB AND WATER FLUORIDATION 

Program F's interest in water fluoridation was not just "to counteract the local fear of 

fluoride on the part of residents", as Hodge had earlier written to Colonel Warren. The bomb 

program required human studies of fluoride's effects, just as it needed human studies of 

plutonium's effects. Adding fluoride to public water supplies provided one opportunity. 

Bomb-program scientists played a prominent, if unpublicized, role in the nation's first-

planned water fluoridation experiment in Newburgh, New York. The Newburgh 

Demonstration Project is considered the most extensive study of the health effects of 

fluoridation, supplying much of the evidence that low doses are allegedly safe for children's 

bones and good for their teeth. 

Planning began in 1943 with the appointment of a special New York State Health 

Department committee to study the advisability of adding fluoride to Newburgh's drinking 

water. The chairman of the committee was, again, Dr Harold C. Hodge, then chief of fluoride 

toxicity studies for the Manhattan Project. Subsequent members of the committee included 

Henry L. Barnett, a captain in the Project's Medical Section, and John W. Fertig, in 1944 



with the Office of Scientific Research and Development-the super-secret Pentagon group 

which sired the Manhattan Project.  

Their military affiliations were kept secret. Hodge was described as a pharmacologist, 

Barnett as a paediatrician. Placed in charge of the Newburgh project was David B. Ast, chief 

dental officer of the New York State Health Department. Ast had participated in a key secret 

wartime conference on fluoride, held by the Manhattan Project in January 1944, and later 

worked with Dr Hodge on the Project's investigation of human injury in the New Jersey 

incident, according to once-secret memos. 

The committee recommended that Newburgh be fluoridated. It selected the types of medical 

studies to be done, and it also "provided expert guidance" for the duration of the 

experiment. 

The key question to be answered was: "Are there any cumulative effects, beneficial or 

otherwise, on tissues and organs other than the teeth, of long-continued ingestion of such 

small concentrations?" According to the declassified documents, this was also key 

information sought by the bomb program. In fact, the program would require "long-

continued" exposure of workers and communities to fluoride throughout the Cold War. 

In May 1945, Newburgh's water was fluoridated, and over the next 10 years its residents 

were studied by the New York State Health Department, in tandem, Program F conducted its 

own secret studies, focusing on the amounts of fluoride Newburgh citizens retained in their 

blood and tissues-information called for by the bomb program in connection with litigation.  

"Possible toxic effects of fluoride were in the forefront of consideration," the advisory 

committee stated. Health department personnel cooperated, shipping blood and placenta 

samples to the Program F team at the University of Rochester. The samples were collected 

by Dr David B. Overton, the department's chief of paediatric studies at Newburgh. 

The final report of the Newburgh Demonstration Project, published in 1956 in the Journal 

of the American Dental Association,5 concluded that "small concentrations" of fluoride were 

safe for US citizens. The biological proof, "based on work performed...at the University of 

Rochester Atomic Energy Project", was delivered by Dr Hodge. 

Today, news that scientists from the A-bomb program secretly shaped and guided the 

Newburgh fluoridation experiment and studied the citizens' blood and tissue samples is 

greeted with incredulity.  

"I'm shocked...beyond words," said present-day Newburgh Mayor Audrey Carey, commenting 

on these reporters' findings. "It reminds me of the Tuskegee experiment that was done on 

syphilis patients down in Alabama." 

As a child in the early 1950s, Mayor Carey was taken to the old Newburgh firehouse on 

Broadway which housed the public health clinic. There, doctors from the Newburgh 

fluoridation project studied her teeth, and a peculiar fusion of two finger bones on her left 

hand which she's had since birth. (Carey said that her granddaughter has white dental-

fluorosis marks on her front teeth.) 

Mayor Carey wants answers from the government about the secret history of fluoride and 

the Newburgh fluoridation experiment. "I absolutely want to pursue it," she said. "It is 

appalling to do any kind of experimentation and study without people's knowledge and 

permission." 

When contacted by these reporters, the now 95-year-old David B. Ast, former director of the 

Newburgh experiment, said he was unaware that Manhattan Project scientists were involved. 

"If I had known, I would have been certainly investigating why, and what the connection 

was," he said. Did he know that blood and placenta samples from Newburgh were being sent 

to bomb-program researchers at the University of Rochester? "I was not aware of it," Ast 



replied. Did he recall participating in the Manhattan Project's secret wartime conference on 

fluoride in January 1944, or going to New Jersey with Dr Hodge to investigate human injury 

in the DuPont case, as secret memos state? He told these reporters he had no recollection 

of any such events. 

Bob Loeb, a spokesperson for the University of Rochester Medical Centre, confirmed that 

blood and tissue samples from Newburgh had been tested by the University's Dr Hodge. On 

the ethics of secretly studying US citizens to obtain information useful in litigation against 

the A-bomb program, he said: "That's a question we cannot answer." He referred inquiries to 

the US Department of Energy (DOE), successor to the Atomic Energy Commission. 

Jayne Brady, a spokesperson for the Department of Energy in Washington confirmed that a 

review of DOE files indicated that a "significant reason" for fluoride experiments conducted 

at the University of Rochester after the war was "impending litigation between the DuPont 

company and residents of New Jersey areas". However, she added: "DOE has found no 

documents to indicate that fluoride research was done to protect the Manhattan Project or 

its contractors from lawsuits." 

On Manhattan Project involvement in Newburgh, Brady stated: "Nothing that we have 

suggests that the DOE or predecessor agencies-especially the Manhattan Project-authorized 

fluoride experiments to be performed on children in the 1940s." 

When told that these reporters have several documents that directly tie the AEP-the 

Manhattan Project's successor agency at the University of Rochester-to the Newburgh 

experiment, DOE spokesperson Brady later conceded her study was confined to "the 

available universe" of documents. 

Two days later, Brady faxed a statement for clarification. "My search only involved the 

documents that we collected as part of our human radiation experiments project; fluoride 

was not part of our research effort." 

"Most significantly," the statement continued, "relevant documents may be in a classified 

collection at the DOE Oak Ridge National Laboratory, known as the Records Holding Task 

Group.  

This collection consists entirely of classified documents removed from other files for the 

purpose of classified document accountability many years ago [and was] a rich source of 

documents for the human radiation experiments projects." 

SUPPRESSION OF ADVERSE HEALTH FINDINGS  

The crucial question arising from the investigation is whether adverse health findings from 

Newburgh and other bomb-program fluoride studies were suppressed. All AEC-funded 

studies had to be declassified before publication in civilian medical and dental journals. 

Where are the original classified versions? 

The transcript of one of the major secret scientific conferences of World War II-on "fluoride 

metabolism"-is missing from the files of the US National Archives and is "probably still 

classified", according to the librarian. Participants in the January 1944 conference included 

key figures who promoted the safety of fluoride and water fluoridation to the public after 

the war: Harold Hodge of the Manhattan Project, David B. Ast of the Newburgh 

Demonstration Project, and US Public Health Service dentist H. Trendley Dean, popularly 

known as "the father of fluoridation". 

A WWII Manhattan Project classified report (25 July 1944) on water fluoridation is missing 

from the files of the University of Rochester Atomic Energy Project, the US National 

Archives, and the Nuclear Repository at the University of Tennessee, Knoxville. The next four 

numerically consecutive documents are also missing, while the remainder of the "M-1500 

series" is present. 



"Either those documents are still classified, or they've been 'disappeared' by the 

government," said Clifford Honicker, Executive Director of the American Environmental 

Health Studies Project in Knoxville, Tennessee, which provided key evidence in the public 

exposure and prosecution of US human radiation experiments. 

Seven pages have been cut out of a 1947 Rochester bomb project notebook entitled 

"DuPont Litigation". "Most unusual," commented the medical school's chief archivist, Chris 

Hoolihan. 

Similarly, Freedom of Information Act (FOIA) requests lodged by these reporters over a year 

ago with the DOE for hundreds of classified fluoride reports have failed to dislodge any. 

"We're behind," explained Amy Rothrock, chief FOIA officer at Oak Ridge National 

Laboratories. 

So, has information been suppressed? These reporters made what appears to be the first 

discovery of the original classified version of a fluoride safety study by bomb program 

scientists.  

A censored version of this study was later published in the August 1948 Journal of the 

American Dental Association.6 Comparison of the secret version with the published version 

indicates that the US AEC did censor damaging information on fluoride-to the point of 

tragicomedy. This was a study of the dental and physical health of workers in a factory 

producing fluoride for the A-bomb program; it was conducted by a team of dentists from the 

Manhattan Project. 

The secret version reports that most of the men had no teeth left. The published version 

reports only that the men had fewer cavities. 

The secret version says the men had to wear rubber boots because the fluoride fumes 

disintegrated the nails in their shoes. The published version does not mention this. 

The secret version says the fluoride may have acted similarly on the men's teeth, 

contributing to their toothlessness. The published version omits this statement and 

concludes that "the men were unusually healthy, judged from both a medical and dental 

point of view". 

After comparing the secret and published versions of the censored study, toxicologist 

Phyllis Mullenix commented: "This makes me ashamed to be a scientist." Of other Cold War 

era fluoride safety studies, she asked: "Were they all done like this?" 

Asked for comment on the early links of the Manhattan Project to water fluoridation, Dr 

Harold Slavkin, Director of the National Institute for Dental Research-the US agency which 

today funds fluoride research-said: "I wasn't aware of any input from the Atomic Energy 

Commission."  

Nevertheless, he insisted that fluoride's efficacy and safety in the prevention of dental 

cavities over the last 50 years is well proved. "The motivation of a scientist is often different 

from the outcome," he reflected. "I do not hold a prejudice about where the knowledge 

comes from." 

Next are some picture messages to help me make the point concerning how dangerous 

fluoride REALLY is, they were taken from an article that was published by Jordan Maxwell. 

Sodium Fluoride = Toxic Poison & Insecticide 

From Jordan Maxwell 3-26-12 rense.com 

  



 

 

 

 

 



 

Jordan Maxwell www.jordanmaxwell.com jm1@jordanmaxwell.com (818) 932 0457 

Top Scientist: Fluoride Already Shown to Cause 10,000 Cancer Deaths 

Mike Barrett Activist Post Saturday, April 14, 2012 

Water fluoridation is a highly controversial topic, with many individuals voicing massive 

concern over the practice. 

 

In contrast, some stick to the concept that there isn’t any association between fluoride and 

any real negative effects. 

 

Fluoride, however, is indeed a toxic substance, and has been tied with numerous health 

complications in well-established research. Fluoride can be found in many water supplies, 

toothpaste, and even food at alarming levels. While it may sound shocking to many, some 

research is even drawing a close connection between fluoride and an increased cancer risk. 

 

One paper entitled Fluoride – A Modern Toxic Waste says the following: 

Yiamouyiannis documents research showing that fluoride increases the tumour growth rate 

by 25% at only 1 ppm, produces melanotic tumours, transforms normal cells into cancer 

cells and increases the carcinogenesis of other chemicals.  For the original references to 

these studies, refer to Yiamouyiannis’ pamphlet, “Lifesavers Guide to Fluoridation”. 

In 1997, it was shown that fluoridation caused about 10,000 cancer deaths in 

epidemiological studies by Dr. Dean Burk, former head of the Cytochemistry Section at the 

National Cancer Institute and Yiamouyiannis. Despite the findings occurring in 1997, they 

were not reluctantly released until 1998. After analyzing the study results in rats, it was 

found that animals who drank fluoridated water: 

 Showed an increase in tumours and cancers in oral squamous cells. 

 Developed a rare form of bone cancer called osteosarcoma. 

 Showed an increased in thyroid follicular cell tumours. 

 Developed a rare form of liver cancer known as hepatocholangiocarcinoma. 

Other research resurfaced by Dr. Dean Burk, former chief of cytochemistry at the National 

Cancer Institute for 30 years, also shows that fluoride increases the cancer death rate. Dr 

Burk refers to a study conducted which compares the 10 largest U.S. cities with fluoridation 

and the 10 largest without. What researchers found was that following fluoridation, deaths 

from cancer went up immediately -- in as little as a year. 

To reduce fluoride levels to the greatest degree, activists must demand that the government 

stop fluoridating the water supplies. Water fluoridation has not only been linked to an 
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increased cancer risk, but a decreased IQ in children. In fact, the findings forced the 

government to call for lower fluoridation levels nationwide. 

 

Until water fluoridation comes to a halt, the easiest way to reduce fluoride exposure is to 

invest in a reverse osmosis water filtration system. Drinking distilled water for 3-6 months 

may also reduce the soft tissue fluoride levels, but not bone levels. Soft tissue fluoride levels 

cause the greatest health problems. 

Cancer linked fluoride doesn’t even effectively prevent cavities 

Mike Barrett NaturalSociety.com April 16, 2012 

Despite numerous researchers pointing out the toxicity and harmful nature of fluoride, it 

continues to be added to the water supply. Being touted for its proposed benefits of 

reducing tooth decay and cavity development, fluoride is added to the water supplies of a 

significant number of cities and towns alike. Interestingly, research shows that the 

supposed benefits aren’t really what they appear at all, and that fluoride actually has no 

positive effect on reducing tooth decay or cavity development. 

The West Virginia University Rural Health Research Centre reports that urban U.S. children, 

with more exposure to fluoridated water and dental care, have just as many cavities as less 
fluoride-exposed rural children. 

“For children’s dental health measures, it was found that fluoridation rates were not 

significantly related to the measures of either caries or overall condition of the teeth for 

urban or rural areas,” the researchers write. 

Since the 1940′s, fluoride has been added to the water supply as a claimed method 

of preventing tooth decay. It was once believed (and still believed by some), that the primary 

benefits for teeth resulted from fluoride ingestion during the tooth-forming years. However, 

it is now thought by scientists, dentists, and researchers, that fluoride’s primary benefit 

comes from topical treatment, and not from ingestion. Fluoride has also been shown to be 

ineffective at preventing tooth decay in the pits & fissures of teeth, which is where most 

decay occurs. 

Research conducted by the Cochrane Oral Health Group shows how the ingestion of fluoride 

is ineffective at reducing tooth decay in primary teeth. Not only does the research show that 

fluoride supplements are ineffective, but health risks from fluoride supplementation aren’t 

even studied enough for the supplements to be pushed in the first place. It was found that 

fluoride supplements, which are heavily endorsed by the CDC, provide no more benefit than 

topical treatments, which is safer due to minimal fluoride ingestion. 

Adding to the downfall of fluoride use in our water supplies, the ineffective tooth-protecting 

nature of fluoride is accompanied by some serious health-related downfalls. In 1997, it was 

shown that water fluoridation caused about 10,000 cancer deaths in epidemiological 

studies by Dr. Dean Burk, former head of the Cytochemistry Section at the National Cancer 

Institute and Yiamouyiannis. Another research paper documents how fluoride ingestion 

causes tumour growth rates to increase by 25% at only 1 ppm (part per million), while also 

producing melanotic tumours and increasing carcinogenesis of other chemicals. 

Based on the research at hand, it is safe to say that fluoride ingestion should be avoided if 

at all possible. Investing in a reverse osmosis water filtration unit is one solution to 

reducing fluoride ingestion, while drinking distilled water for 3-6 months may also reduce 

the soft tissue fluoride levels. 

Health Ministry Finds that Fluoridation Does Not Reduce Tooth Decay 

April 30th, 2010 Copyright © 2010 Dental Health Magazine 
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Statistics from a study conducted by the New Zealand Ministry of Health suggest that there 

are no advantages derived from fluoridation. These statistics actually match similar 

arguments set forth by the American Dental Association. 

The latter organization conducted a large study on some 39000 American children and 

found that they did not derive any advantages from the use of fluoride. 

The process of fluoridation is the practice of adding fluoride minerals to a water source so 

that people can get exposed to the mineral through drinking water. Some bodies of water 

already have fluoride in them and do not need fluoride added. 

The fluoride is allegedly added so that it can help in the prevention of cavity development. 

The practice of adding fluoride to water is suppose to allow many people, regardless of 

income, to receive healthy doses of fluoride. Yet, recent studies are revealing that the 

fluoridation practices do little in terms of cavity prevention, if anything at all. 

The study conducted in New Zealand by the Ministry of Health reveals that children living in 

areas with no fluoride have one percent fewer cavities than those children that reside in 

regions where fluoridation is offered. Nevertheless, the Health Ministry still asserts that 

some thirty percent of children will gain some advantages from regular fluoridation. 

While the assertion may seem somewhat paradoxical, the statistics offered by the 

organization mix low and high socioeconomic towns and cities to supply a figure to 

represent the nation. This mixing of statistics results in a rather poor representation of 

what is really going on. 

Some researchers argue that the statistics would reveal that both groups of tested children 

would benefit from fluoridation if fluoridation had advantages. 

In truth, the statistics are actually revealing that children are simply not benefiting from the 

use of fluoridation. The bottom line is that the Ministry of Health is trying to make the use 

of fluoridation sound more promising. 

Some researchers suggest that the Ministry is acting against at least fifty years of studies 

that indicate fluoridation does not provide an adequate defence against cavities. 

Harvard Study: 

Strong Link Between Fluoridated Water and Bone Cancer in Boys 

Department Chair with Industry Ties Misrepresented Results to Federal Authorities  

(WASHINGTON, April 5) — Boys who drink water with levels of fluoride considered safe by 

federal guidelines are five times more likely to have a rare bone cancer than boys who drink 

unfluoridated water, according to a study by Harvard University scientists published in a 

peer-reviewed journal. 

The study, led by Dr. Elise Bassin and published online today in Cancer Causes and Control, 

the official journal of the Harvard Centre for Cancer Prevention, found a strong link 

between fluoridated drinking water and osteocarcoma, a rare and often fatal bone cancer, 

in boys. The study confirms studies by the National Institutes of Health (NIH) and the New 

Jersey health department that also found increased rates of bone cancer in boys who drank 

fluoridated tap water. 



Bassin's study comes on the heels of a National Academy of Sciences (NAS) report that 

found the federal "safe" limit for fluoride in tap water did not protect children from dental 

fluorosis or increased bone fractures. The NAS recommended that the allowable limit for 

fluoride in tap water be lowered immediately. 

"This study raises very serious concerns about fluoride's safety and its potential to cause 

bone cancer in teenage boys," said Richard Wiles, EWG's senior vice president. "The findings 

raise fundamental questions about the wisdom of adding fluoride to tap water." 

The Bassin study is also at the centre of a joint federal and Harvard ethics investigation into 

whether Dr. Chester Douglass—the chairman of Oral Health Policy and epidemiology at 

Harvard Dental School and Bassin's doctoral thesis advisor—lied about the results of her 

work when reporting the results of his federally funded research to the National Institute of 

Environmental Health Sciences (NIEHS). 

Last year, Environmental Working Group (EWG) obtained documents strongly suggesting 

that Douglass may have misrepresented Bassin's findings. Douglass has received large 

federal grants to study the relationship between fluoridated drinking water and bone 

cancer, and is on the payroll of Colgate, the toothpaste giant, where he has edited their 

dentists' newsletter for more than a decade. 

When pressed recently by an investigative reporter from Fox News in Boston as to the 

quality of Bassin's findings, Douglass had nothing but praise for the work. "She did a good 

job. She had a good group of people advising her. And it's a nice—it's a nice analysis. There's 

nothing wrong with that analysis," he said. 

"It's nice to see that Dr. Douglass has finally come clean on the quality of Dr. Bassin's work. 

It's just a shame that he was not so forthcoming when reporting on his work to the NIH," 

Wiles said. 

Fox filmed Dr. Douglass waving a draft copy of Harvard's investigation of his conduct, and 

saying the university's report will be coming out soon. Last year, EWG asked the NIEHS, 

which funded Douglass' research, to investigate whether he misrepresented his findings. 

EWG urges communities not to add fluoride to tap water, and advises parents to avoid 

fluoridated water for their children, particularly bottle fed infants. "Fluoride is fine in 

toothpaste, where it is directly applied to the teeth, but provides almost no dental benefit in 

water, while presenting serious health risks, particularly for boys," Wiles said. 

Environmental Working Group is a non-profit research organization based in Washington, 

D.C., that uses the power of information to protect human health and the environment. The 

group's work on fluoride is available at 

http://www.ewg.org/issues/siteindex/issues.php?issueid=5031. 

Fluoride: Worse than We Thought 

Written by Andreas Schuld Tuesday, 13 April 2004 21:50  

In 1999 the US Centre for Disease Control (CDC) released a glowing report on the 

fluoridation of public water supplies, citing the procedure as one of the century's great 

public health successes.1 

Ironically, the same report hints that the alleged benefit from fluorides may not be due to 

ingestion: "Fluoride's caries-preventive properties initially were attributed to changes in 

enamel during tooth development because of the association between fluoride and cosmetic 
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changes in enamel and a belief that fluoride incorporated into enamel during tooth 

development would result in a more acid-resistant mineral." 

The CDC report then acknowledges new studies which indicate that the effects are "topical" 

rather than "systemic." "However, laboratory and epidemiologic research suggests that 

fluoride prevents dental caries predominately after eruption of the tooth into the mouth, 

and its actions primarily are topical for both adults and children." 

The obvious question is this: How can the CDC consider the addition of fluoride to public 

water supplies to be a public health success while admitting at the same time that fluoride's 

benefits are not "systemic," in other words, are not obtained from drinking it? 

The truth, now becoming increasingly evident, is that fluoridation and the proclaimed 

benefit of fluoride as a way of preventing dental decay is perhaps the greatest "scientific" 

fraud ever perpetrated upon an unsuspecting public. 

Even worse, the relentless promotion of fluoride as a "dental benefit" is responsible for the 

huge neglect in proper assessment of its toxicity, an issue that has become a major concern 

for many nations. As there is no substance as biochemically active in the human organism 

as fluoride, excessive total intake of fluoride compounds might well be contributing to many 

diseases currently afflicting mankind, particularly those involving thyroid dysfunction. In 

the United States, most citizens are kept entirely ignorant of any adverse effect that might 

occur from exposure to fluorides. Dental fluorosis, the first visible sign that fluoride 

poisoning has occurred, is declared a mere "cosmetic effect" by the dental profession, 

although the "biochemical events which result in dental fluorosis are still unknown."2,3,4 

The quantity of fluoride needed to prevent caries but avoid dental fluorosis is also 

unknown.5 

What is Fluoride? 

Fluoride is any combination of elements containing the fluoride ion. In its elemental form, 

fluorine is a pale yellow, highly toxic and corrosive gas. In nature, fluorine is found 

combined with minerals as fluorides. It is the most chemically active nonmetallic element of 

all the elements and also has the most reactive electro-negative ion. Because of this 

extreme reactivity, fluorine is never found in nature as an uncombined element. 

Fluorine is a member of group VIIa of the periodic table. It readily displaces other halogens-

-such as chlorine, bromine and iodine--from their mineral salts. With hydrogen it forms 

hydrogen fluoride gas which, in a water solution, becomes hydrofluoric acid. 

There was no US commercial production of fluorine before World War II. A requirement for 

fluorine in the processing of uranium ores, needed for the atomic bomb, prompted its 

manufacture.6 

Fluorine compounds or fluorides are listed by the US Agency for Toxic Substances and 

Disease Registry (ATSDR) as among the top 20 of 275 substances that pose the most 

significant threat to human health.7 In Australia, the National Pollutant Inventory (NPI) 

recently considered 400 substances for inclusion on the NPI reporting list. A risk ranking 

was given based on health and environmental hazard identification and human and 

environmental exposure to the substance. Some substances were grouped together at the 

same rank to give a total of 208 ranks. Fluoride compounds were ranked 27th out of the 

208 ranks.8 

Fluorides, hydrogen fluoride and fluorine have been found in at least 130, 19, and 28 sites, 

respectively, of 1,334 National Priorities List sites identified by the Environmental 



Protection Agency (EPA).9 Consequently, under the provisions of the Superfund Act 

(CRECLA, 1986), a compilation of information about fluorides, hydrogen fluoride and 

fluorine and their effects on health was required. This publication appeared in 1993.9 

Fluorides are cumulative toxins. The fact that fluorides accumulate in the body is the reason 

that US law requires the Surgeon General to set a Maximum Contaminant Level (MCL) for 

fluoride content in public water supplies as determined by the EPA. This requirement is 

specifically aimed at avoiding a condition known as Crippling Skeletal Fluorosis (CSF), a 

disease thought to progress through three stages. The MCL, designed to prevent only the 

third and crippling stage of this disease, is set at 4ppm or 4mg per litre. It is assumed that 

people will retain half of this amount (2mg), and therefore 4mg per litre is deemed "safe." 

Yet a daily dose of 2-8mg is known to cause the third crippling stage of CSF.10,11 

In 1998 EPA scientists, whose job and legal duty it is to set the Maximum Contaminant 

Level, declared that this 4ppm level was set fraudulently by outside forces in a decision that 

omitted 90 percent of the data showing the mutagenic properties of fluoride.12 

The Clinical Toxicology of Commercial Products, 5th Edition (1984) gives lead a toxicity 

rating of 3 to 4 (3 = moderately toxic, 4 = very toxic) and the EPA has set 0.015 ppm as the 

MCL for lead in drinking water--with a goal of 0.0ppm. The toxicity rating for fluoride is 4, 

yet the MCL for fluoride is currently set at 4.0ppm, over 250 times the permissible level for 

lead. 

Water Fluoridation 

In 1939 a dentist named H. Trendley Dean, working for the U.S. Public Health Service, 

examined water from 345 communities in Texas. Dean determined that high concentrations 

of fluoride in the water in these areas corresponded to a high incidence of mottled teeth. 

This explained why dentists in the area found mottled teeth in so many of their patients. 

Dean also claimed that there was a lower incidence of dental cavities in communities having 

about 1 ppm fluoride in the water supply. Among the native residents of these areas about 

10 percent developed the very mildest forms of mottled enamel ("dental fluorosis"), which 

Dean and others described as "beautiful white teeth." 

Dean's report led to the initiation of artificial fluoridation of drinking water at 1part-per-

million (ppm) in order to supply the "optimal dose" of 1mg fluoride per day--assuming that 

drinking four glasses of water every day would duplicate Dean's "optimal" intake for most 

people. Now, according to the American Dental Association, all people, rich or poor, could 

have "beautiful white teeth" and be free of caries at the same time. After all, the benefits of 

water fluoridation had been documented "beyond any doubt."13 

When other scientists investigated Dean's data, they did not reach the same conclusions. In 

fact, Dean had engaged in "selective use of data," using findings from 21 cities that 

supported his case while completely disregarding data from 272 other locations that did 

not show a correlation.14 In court cases Dean was forced to admit under oath that his data 

were invalid.15 In 1957 he had to admit at AMA hearings that even waters containing a 

mere 0.1ppm (0.1 mg/l) could cause dental fluorosis, the first visible sign of fluoride 

overdose.16 Moreover, there is not one single double-blind study to indicate that 

fluoridation is effective in reducing cavities.17 

So What's the Truth About Tooth Decay? 

The truth is that more and more evidence shows that fluorides and dental fluorosis are 

actually associated with increased tooth decay. The most comprehensive US review was 

carried out by the National Institute of Dental Research on 39,000 school children aged 5-



17 years.18 It showed no significant differences in terms of DMF (decayed, missing and 

filled teeth). What it did show was that high decay cities (66.5-87.5 percent) have 9.34 

percent more decay in the children who drink fluoridated water. Furthermore, a 5.4 percent 

increase in students with decay was observed when 1 ppm fluoride was added to the water 

supply. Nine fluoridated cities with high decay had 10 percent more decay than nine 

equivalent non-fluoridated cities. 

The world's largest study on dental caries, which looked at 400,000 students, revealed that 

decay increased 27 percent with a 1ppm fluoride increase in drinking water.19 In Japan, 

fluoridation caused decay increases of 7 percent in 22,000 students,20 while in the US a 

decay increase of 43 percent occurred in 29,000 students when 1ppm fluoride was added 

to drinking water.21 

Dental Fluorosis: A "Cosmetic" Defect? 

Dental fluorosis is a condition caused by an excessive intake of fluorides, characterized 

mainly by mottling of the enamel (which starts as "white spots"), although the bones and 

virtually every organ might also be affected due to fluoride's known anti-thyroid 

characteristics. Dental fluorosis can only occur during the stage of enamel formation and is 

therefore a sign that an overdose of fluoride has occurred in a child during that period. 

Dental fluorosis has been described as a subsurface enamel hypomineralization, with 

porosity of the tooth positively correlated with the degree of fluorosis.22 It is characterized 

by diffuse opacities and under-mineralized enamel. Although identical enamel defects occur 

in cases of thyroid dysfunction, the dental profession describes the defect as merely 

"cosmetic" when it is caused by exposure to fluoride. 

What is now becoming apparent is that this "cosmetic" defect actually predisposes to tooth 

decay. In 1988 Duncan23 stated that hypoplastic defects have a strong potential to become 

carious. In 1989, Silberman,24 evaluating the same data on Head Start children, wrote that 

"preliminary data indicate that the presence of primary canine hypoplasia [enamel defects] 

may result in an increased potential for the tooth becoming carious." In 1996 Li 25 wrote 

that children with enamel hypoplasia demonstrated a significantly higher caries experience 

than those who did not have such defects and, further, that the "presence of enamel 

hypoplasia may be a predisposing factor for initiation and progression of dental caries, and 

a predictor of high caries susceptibility in a community." In 1996 Ellwood & O'Mullane26 

stated that "developmental enamel defects may be useful markers of caries susceptibility, 

which should be considered in the risk-benefit assessment for use of fluoride." 

Currently up to 80 percent of US children suffer from some degree of dental fluorosis, while 

in Canada the figure is up to 71 percent. A prevalence of 80.9 percent was reported in 

children 12-14 years old in Augusta, Georgia, the highest prevalence yet reported in an 

"optimally" fluoridated community in the United States. Moderate-to-severe fluorosis was 

found in 14 percent of the children.27  

Before the push for fluoridation began, the dental profession recognized that fluorides were 

not beneficial but detrimental to dental health. In 1944, the Journal of the American Dental 

Association reported: "With 1.6 to 4 ppm fluoride in the water, 50 percent or more past age 

24 have false teeth because of fluoride damage to their own."28 

The Wonder Nutrient? 

On countless internet sites, fluoride is proclaimed as the "wonder nutrient," the "deficiency" 

symptom being increased dental caries.29 It boggles the mind that a cumulative toxin and 



toxic waste product can be described a "nutrient." Nevertheless, such claims are repeatedly 

made by pro-fluoridationists.30 

On March 16, 1979, the FDA deleted paragraphs 105.3(c) and 105.85(d)(4) of Federal 

Register documents which had classified fluorine, among other substances, as "essential" or 

"probably essential." Since that time, nowhere in the Federal Regulations is fluoride 

classified as "essential" or "probably essential." These deletions were the immediate result of 

1978 Court deliberations.31 No essential function for fluoride has ever been proven in 

humans.32,33,34,35,36 

"Nature Thought of It First" 

A popular slogan employed by the ADA and other pro-fluoridation organizations is, "Nature 

thought of it first!" The slogan creates the impression that the fluoridation compounds used 

in water fluoridation are the same as those discovered many years ago in the water in some 

areas of the US.37 The fluoride compound in "naturally" fluoridated waters is calcium 

fluoride. Sodium fluoride, a common fluoridation agent, dissolves easily in water, but 

calcium fluoride does not.9 

Animal studies performed by Kick and others in 1935 revealed that sodium fluoride was 

much more toxic than calcium fluoride.38 Even worse, toxicity was recorded for 

hydrofluorosilicic acid, the compound now used in over 90 percent of fluoridation 

programs, Hydrofluorosilicic acid is a direct byproduct of pollution scrubbers used in the 

phosphate fertilizer and aluminium industries. Our government adds it to water supplies 

even though it is also involved in getting rid of its own stockpile of fluoride compounds left 

over from years and years of stockpiling fluorides for use in the process of refining 

uranium for nuclear power and weapons.39 

In the Kick study, less than 2 percent of calcium fluoride was absorbed and this was 

excreted quantitatively in the urine. But even calcium fluoride is not benign. As the animals 

given calcium fluoride also developed mottled teeth, it was clear that such compounds could 

produce changes on the teeth merely by passing through the body, and not by being "stored 

in a tooth" or anywhere else. No calcium fluoride was retained. 

In 1946 Samuel Chase, one of the authors of the Kick study, became president of the 

International Association for Dental Research (IADR). This organization promoted the idea 

that only the fluoride ion in the various fluoridation compounds was of importance. Yet he 

well knew that sodium fluoride did not behave like calcium fluoride. Unlike calcium fluoride, 

sodium fluoride was retained in great amounts in the body and was very toxic. Rock 

phosphate and hydro-fluorosilicic acid experiments yielded the same information. 

New areas with "natural" fluoride are appearing all over the world, as now all areas not 

"artificially" fluoridated are considered "natural." The problem is that this "natural" fluoride 

is the result of direct water and soil contamination from petrochemical land treatment, 

uncontrolled fertilizer use, pesticide applications, ground water contamination from 

industrial waste sites, rocket fuel "burial grounds," and so forth. Suddenly we have "natural" 

fluorides showing up in areas previously deemed "fluoride deficient"! 

Total Intake 

It is well established that it is TOTAL fluoride intake from ALL sources which must be 

considered for any adverse health effect evaluation.40,41,42 This includes intake by 

ingestion, inhalation and absorption through the skin. In 1971, the World Health 

Organization (WHO) stated: "In the assessment of the safety of a water supply with respect 

to the fluoride concentration, the total daily fluoride intake by the individual must be 



considered."41 Exposure to airborne fluorides from many diverse manufacturing processes-

-pesticide applications, phosphate fertilizer production, aluminium smelting, uranium 

enrichment facilities, coal-burning and nuclear power plants, incinerators, glass etching, 

petroleum refining and vehicle emissions--can be considerable. 

In addition, many people consume fluorine-based medications such as Prozac, which greatly 

adds to fluoride's anti-thyroid effects. ALL fluoride compounds--organic and inorganic--have 

been shown to exert anti-thyroid effects, often potentiating fluoride effects many fold.43 

Household exposures to fluorides can occur with the use of Teflon pans, fluorine-based 

products, insecticides sprays and even residual airborne fluorides from fluoridated drinking 

water. Decision-makers at 3M Corporation recently announced a phase-out of Scotchguard 

products after discovering that the product's primary ingredient--a fluorinated compound 

called perfluorooctanyl sulfonate (PFOS)--was found in all tested blood bank 

examinations.44 3M's research showed that the substance had strong tendencies to persist 

and bioaccumulate in animal and human tissue. 

In 1991 the US Public Health Service issued a report stating that the range in total daily 

fluoride intake from water, dental products, beverages and food items exceeded 6.5 

milligrams daily.42 Thus, the total intake from those sources alone already greatly exceeds 

the levels known to cause the third stage of skeletal fluorosis. (Wait till part 3 of this) 

Besides fluoridated water and toothpaste, many foods contain high levels of fluoride 

compounds due to pesticide applications. One of the worst offenders is grapes.45 Grape 

juice was found to contain more than 6.8 ppm fluoride. The EPA estimates total fluoride 

intake from pesticide residues on food and fluoridated drinking water alone to be 0.095 

mg/kg/day, meaning a person weighing 70 kg takes in more than 6.65 mg per day.45b Soy 

infant formula is high in both fluoride and aluminium, far surpassing the "optimal" 

dose46,47 and has been shown to be a risk factor in dental fluorosis.48 

Tea 

In their drive to fluoridate the public water supplies, dental health officials continue to 

pretend that no other sources of fluoride exist. This notion becomes absurd when one looks 

at the fluoride content in tea. Tea is very high in fluoride because tea leaves accumulate 

more fluoride (from pollution of soil and air) than any other edible plant.49,50,51 It is well 

established that fluoride in tea gets absorbed by the body in a manner similar to the 

fluoride in drinking water.49,52 

Fluoride content in tea has risen dramatically over the last 20 years due to industry 

contamination. Recent analyses have revealed a fluoride content of 17.25 mg per teabag or 

cup in black tea, and a whopping 22 mg of soluble fluoride ions per teabag or cup in green 

tea. Aluminium content was also high--over 8 mg. Normal steeping time is five minutes. The 

longer a tea bag steeped, the more fluoride and aluminium were released. After ten 

minutes, the measurable amounts of fluoride and aluminium almost doubled.53 

A website by a pro-fluoridation infant medical group states that a cup of black tea contains 

7.8 mgs of fluoride54 which is the equivalent amount of fluoride from 7.8 litres of water in 

an area fluoridated at 1ppm. Some British and African studies from the 1990s showed a 

daily fluoride intake of between 5.8 mgs and 9 mgs a day from tea alone.55, 56, 57 Tea 

has been found to be a primary cause of dental fluorosis in many international studies.58-

70 

In Britain, over three-quarters of the population over the age of ten years consumes three 

cups of tea per day.71Yet the UK government and the British Dental Association are 



currently contemplating fluoridation of public water supplies! In Ireland, average tea 

consumption is four cups per day and the drinking water is heavily fluoridated. 

Next to water, tea is the most widely consumed beverage in the world. Tea can be found in 

almost 80 percent of all US households and on any given day, nearly 127 million people--

half of all Americans--drink tea.71 

The high content of both aluminium and fluoride in tea is cause for great concern as 

aluminium greatly potentiates fluoride's effects on G protein activation,72 the on/off 

switches involved in cell communication and of absolute necessity in thyroid hormone 

function and regulation. 

Fluoride and the Thyroid 

The recent re-discovery of hundreds of papers dealing with the use of fluorides in effective 

anti-thyroid medication poses many questions demanding answers.73,74 The enamel 

defects observed in hypothyroidism are identical to "dental fluorosis." Endemic fluorosis 

areas have been shown to be the same as those affected with iodine deficiency, considered 

to be the world's single most important and preventable cause of mental retardation,75 

affecting 740 million people a year. Iodine deficiency causes brain disorders, cretinism, 

miscarriages and goiter, among many other diseases. Synthroid, the drug most commonly 

prescribed for hypothyroidism, became the top selling drug in the US in 1999, according to 

Scott-Levin's Source Prescription Audit, clearly indicating that hypothyroidism is a major 

health problem. Many more millions are thought to have undiagnosed thyroid problems. 

Environment 

Every year hundreds and thousands of tons of fluorides are emitted by industry. Industrial 

emissions of fluoride compounds produce elevated concentrations in the atmosphere. 

Hydrogen fluoride can exist as a particle, dissolving in clouds, fog, rain, dew, or snow. In 

clouds and moist air it will travel along the air currents until it is deposited as wet acid 

deposition (acid rain, acid fog, etc.) In waterways it readily mixes with water. 

Sulphur hexafluoride (SF6), emitted by the electric power industry, is now among six 

greenhouse gases specifically targeted by the international community, through the Kyoto 

protocol, for emission reductions to control global warming. The others are carbon dioxide, 

hydrofluorocarbons (HFCs), perfluorocarbons (PFCs), methane and nitrous oxide (N2O). 

SF6 is about 23,900 times more destructive, pound for pound, than carbon dioxide over the 

course of 100 years. EPA estimates that some seven-million metric tons of carbon 

equivalent (MMTCE) escaped from electric power systems in 1996 alone. The concentration 

of SF6 in the atmosphere has reportedly increased by two orders of magnitude since 1970. 

Atmospheric models have indicated that the lifetime of an SF6 molecule in the atmosphere 

may be over 3000 years.76 

The ever-increasing fluoride levels in food, water and air pose a great threat to human 

health and to the environment as evidenced by the endemic of fluorosis worldwide. It is of 

utmost urgency that public health officials cease promoting fluoride as beneficial to our 

health and address instead the issue of its toxicity. 

Symptoms of Fluoride Poisoning 

• Black tarry stools 

• Bloody vomit 



• Faintness 

• Nausea and vomiting 

• Shallow breathing 

• Stomach cramps or pain 

• Tremors 

• Unusual excitement 

• Unusual increase in saliva 

• Watery eyes 

• Weakness 

• Constipation  

• Loss of appetite 

• Pain and aching of bones 

• Skin rash 

• Sores in the mouth and on the lips 

• Stiffness 

• Weight loss 

• White, brown or black discoloration of teeth 

Long Term Effects of Fluoride 

• Accelerated aging 

• Immune system dysfunction 

• Compromised collagen synthesis 

• Cartilage problems 

• Bony outgrowths in the spine 

• Joint "lock-up" 

G Proteins 

Signals or communications from one cell to another, and from the outside of the cell to the 

inside, are made possible by the action of special proteins called "G" proteins, which are 

found in all animal life, including yeasts. G proteins are so called because they bind to 



guanine nucleotides, a major component of DNA and RNA. G proteins mediate the actions of 

neurotransmitters, peptide hormones, odorants and light. In other words, G proteins make 

it possible for our nervous systems to function properly and, in particular, allow for night 

vision and the sense of smell. All thyroid function is mediated by G-protein activity. Both 

aluminium and fluoride interfere with the activation of G proteins. Thyrotropin, the thyroid-

stimulating hormone (TSH), is considered the natural G-protein activator. Its action is 

mimicked by fluoride and vastly potentiated by the presence of aluminium. Pharmacologists 

estimate that up to 60 percent of all medicines used today exert their effects through G-

protein signalling pathways. Vitamin A from cod liver oil has been used successfully to 

bypass blocked G-protein pathways due to vaccination damage. (See Autism and 

Vaccinations.) Myristic acid, a saturated fatty acid having 14 carbons, plays an important 

roll in G-protein function as these signalling proteins require myristic acid added to one end 

of the protein. (See Saturated Fats and the Kidneys.) Thus, diets deficient in vitamin A and 

saturated fats can be expected to contribute to nervous disorders and vision problems. 
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Codex Alimentarius Loves Toxic Fluoride, Part 1 

Thursday, February 3, 2011 Updated Excerpt from Codex Alimentarius -- The End of Health 
Freedom    

 

Brandon Turbeville -- Activist Post  

In the previous article, I wrote about the global implications of Codex Alimentarius.  I 

discussed in some detail the oppressive standards recommended by BfR, which have largely 

been included in the Codex Guidelines for Vitamin and Mineral Food Supplements. However, 

there is one more provision included in the risk assessment process that even many critics 

of Codex are unaware of. This is the goal to not only treat nutrients as toxins, but treat 

toxins as nutrients.  

At first, this is not readily apparent. A closer look at the risk assessment provided by BfR 

provides one with a glimmer of what might one day be a completely Orwellian policy toward 

vitamins, minerals, and toxins.  

The fact that researchers have the audacity to claim that vital minerals like Iron should not 

be consumed in measurements above 0 mg is disturbing enough. However, there is one 

more substance added to the findings and, more alarmingly, listed as a mineral that should 

be just as frightening. That substance is the very toxic chemical known as fluoride.[1]  

This chemical poison is listed only in the “moderately high-risk” level of risk categories.[2]  

Yet the reality is that fluoride is a very dangerous chemical with serious risks of harm to 

both health and the environment. In truth, there are actually two different forms of what is 

called fluoride – calcium fluoride and sodium fluoride.  

Calcium fluoride appears naturally and is confined, for the most part, to underground water 

sources and, in some instances, seawater. [3]  In this form it is relatively benign, but 

prolonged exposure has been linked to skeletal and dental fluorosis. [4]   

However, sodium fluoride, the form of fluoride that is added to most municipal water 

supplies, food, and drink, is a very dangerous and toxic chemical. It does not occur 

naturally and is not even one distinct substance. Rather, it is a conglomeration of many 

different chemicals that is given the name of sodium fluoride and paraded as a health 

benefit. It is essentially a mix of waste products from the nuclear, aluminium, and fertilizer 

industries. It is also used for rat poison and pesticides.[5]  

 

The results of having water supplies contaminated with fluoride reads like a laundry list of 

health problems: cancer, genetic DNA damage, obesity, thyroid disruption, reduced IQ, 

lethargy, chronic fatigue, inability to focus, Alzheimer’s disease, accelerated aging, sleep 

disruption, brain disorders, calcification of the pineal gland, etc. Interestingly enough, 

http://www.activistpost.com/2011/02/codex-alimentarius-loves-toxic-fluoride.html
http://www.thebookpatch.com/BookStoreDetails.aspx?BookID=829&ID=e78aa577-49b0-493b-aa44-c84db9d0c8cf
http://www.thebookpatch.com/BookStoreDetails.aspx?BookID=829&ID=e78aa577-49b0-493b-aa44-c84db9d0c8cf
http://www.activistpost.com/2011/02/codex-alimentarius-loves-toxic-fluoride.html
http://www.activistpost.com/2011/01/codex-alimentarius-global-fallout-of.html


sodium fluoride also causes dental fluorosis, a yellowing and hardening of the teeth that 

causes teeth to break and wear down. This is quite ironic considering that the ADA 

promotes fluoride as an additive that prevents decay and promotes healthy teeth.[6] 

 

The distinction in BfR’s results between calcium fluoride and sodium fluoride is not readily 

made and, as is so often the case, the devil is in the details. Throughout the published 

study, all forms of fluoride are constantly referred to simply as "fluoride" with no 

delineation as to which form is being discussed, except by contextualization and 

observation.  

Occasionally, a specific form will be mentioned but, for the most part, the umbrella term 

“fluoride” is sufficient for the purpose of these researchers. This is how the toxin comes to 

be classified as a mineral and henceforth a nutrient.  

This is also where the nutrient group methodology comes into play. Sodium fluoride could 

not, by any stretch of the imagination, be considered to be a mineral or nutrient on its own. 

However, by using the nutrient group approach, which lumps all forms of the substance 

tested into one category, it slips under the radar.[7] 

 

Indeed, in the section which discusses the sources of fluoride intake BfR states, “Fluoride is 

taken up from solid foods, drinking water, mineral water, black tea, fluoride-containing 

toothpaste, dental care products, fluoridised table salt and, eventually, from fluoride-

containing medicinal products.”‗8‘ There is clearly no distinction here between the 

different forms of fluoride.  

For example, the form of fluoride contained in mineral water (unless sodium fluoride was 

added) is calcium fluoride, while the fluoride contained in toothpaste is sodium fluoride. Yet 

there is no distinction given between the two. While BfR does admit potential danger in the 

use of fluoride, by using the nutrient group approach fluoride is still categorized as a 

nutrient, thus allowing one foot through the door.  

BfR is obviously aware of at least some dangers of fluoride, such as dental and skeletal 

fluorosis, as well as the more serious health problems. The report states, “There are 

reports of acute fluoride intoxications in people caused by accidents, attempted suicide, or 

erroneous fluoridation of drinking water. The symptoms are nausea, vomiting, abdominal 

pain, diarrhea, heavy salivation, cardiac arrest, cramps and coma. Severe hypocalcaemias 

were observed. An amount of 5-10 g fluoride has been calculated as the ‘certainly lethal 

dose’ = CLD for adults.”‗9‘  

 

Bad as they are, these conditions are only a few of the adverse effects related to fluoride. It 

would seem logical then to place very high restrictions on the amounts of fluoride meant for 

consumption and subsequently a recommendation for zero intake. Yet BfR comes to a 

startling and self-contradicting conclusion.  

Even after discussing the dangers of fluoride throughout the study, as well as the fact that it 

is present in many drinking water supplies in the world (especially the United States), 

“medicinal” products, and other sources, the same strict standards of risk assessment and 

the Global Expectable Average Daily Diet evidently do not apply. If they were, then Americans 

would probably be in the red in terms of dietary intake of fluoride.  

BfR admits, “This leaves no scope for a safe maximum dose of fluoride in food supplements. 

BfR believes that a maximum dose for fluoride of zero in food supplements is the only safe 

management option.”‗1:‘ 

 

Yet in its final analysis, it determines that the Recommended Daily Intake be established at 

3.8/3.1 (m/f) for adults and 3.2/2.9 (m/f) for children.[11]  So while limits are set on the 

amount of fluoride in food supplements, it is still concluded that individuals need a certain 

amount of fluoride in their diet and toxic fluoride is still considered a nutrient.  



Notes: 

[1]  “ Use of Vitamins in Foods: Toxicological and nutritional-physiological aspects,”Domke, 

A., Grosklaus R., Niemann B., Przyrembel H., Richter K., Schimdt E., WeiBenborn B., Worner 

B., Ziegenhagen R., Federal Institute for Risk Assessment, BfR, p. 18-23, 2005. 

[2]  Ibid. 

‗3‘ Fassa, Paul. “How To Detox Fluorides From Your Body,” Natural News, July 13, 2::9. 

P.1 http://www.naturalnews.com/026605_fluoride_fluorides_detox.html Accessed May 24, 

2010. 

[4]  Fassa, Paul. “A Fluoride-Free Pineal Gland is More Important than Ever,” Natural News, 

June 2, 2009.  http://www.naturalnews.com/026364_fluoride_pineal_gland_sodium.html 

Accessed May 24, 2010. 

[5] Ibid. 

[6] Ibid. 

[7]  In truth, even Calcium Fluoride should not be considered a nutrient as there is not 

enough evidence to show that is vital, or even positively linked, to human life and health. 

Fassa, Paul. “How To Detox Fluorides From Your Body,” Natural News, July 13, 2::9. P.1 

http://www.naturalnews.com/026605_fluoride_fluorides_detox.html 

[8] Use of Vitamins in Foods: Toxicological and nutritional-physiological aspects.” Domke, 

A., Grosklaus R., Niemann B., Przyrembel H., Richter K., Schimdt E., WeiBenborn B., Worner 

B., Ziegenhagen R., Federal Institute for Risk Assessment, BfR, p. 230, 2005 

[9] Ibid. p. 234 

[10] Ibid p. 235 

[11]  Ibid p. 23 

 

Codex Alimentarius Loves Fluoride, Part 2 

Updated Excerpt from Codex Alimentarius -- The End of Health Freedom    

 

Brandon Turbeville Activist Post 

In the previous article I discussed the BfR Recommended Daily Intake levels of fluoride and 

limits placed on fluoride in food supplements. This is a very important distinction and there 

are some things that should be noted. First, the Maximum Permitted Level set for fluoride by 

BfR’s risk assessment deals only with the amount of fluoride to food supplements. It does 

not deal with the fluoridation of water supplies, the application of fluoride dental 

treatments, toothpaste, and the utterly ridiculous practice of giving fluoride tablets for 

“medicinal” purposes.   

These guidelines would only apply to food supplements that contain fluoride which are 

unlikely to ever be marketed to anyone seriously knowledgeable and concerned about their 

health. Certainly, the natural health industry is not beset by requests for fluoride 

supplements. So it is important to understand what is happening here. There is regulation 

of fluoride in an area that, for all intents and purposes, it does not exist.  

In the areas where fluoride dominates, such as the aforementioned “medicinal” purposes, 

drinking water, toothpaste, and other dental treatments, there is no regulation by Codex. In 

fact, not only is there no regulation, the toxin has now been considered a mineral and a 

nutrient complete with an RDA (recommended daily allowance) to encourage daily intake. 

Second, through the flawed process of risk assessment and the Global Expectable Average 

Daily Diet, BfR is able to set the maximum permitted levels for true nutrients like Iron, 

Copper, and Manganese at 0 and the Recommended Daily Intake at very low levels for food 

supplements.  BfR is able to do precisely the same thing with fluoride in an area where it 

has no impact to begin with – thereby lowering the amount of fluoride considered in the 

GEADD and still allowing fluoride to be considered a nutrient. This because fluoride is not 

http://www.naturalnews.com/026605_fluoride_fluorides_detox.html
http://www.naturalnews.com/026364_fluoride_pineal_gland_sodium.html
http://www.naturalnews.com/026605_fluoride_fluorides_detox.html
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http://www.activistpost.com/2011/02/codex-alimentarius-loves-fluoride-part.html
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as heavily consumed in food or as a food supplement as it is in its other forms. Therefore, it 

largely avoids the clutches of the GEADD. 

Third, BfR is completely aware of at least some of the many adverse effects of fluoride, as 

well as the environment in which it is created. As quoted above, the BfR report clearly 

documents that the Institute knows of fluoride intoxication with serious and even fatal side 

effects. Hence, the creation of the Certainly Lethal Dose (CLD) of 5-10g. Yet, animal tests 

also revealed “a possible carcinogenic effect” ‗1‘ and “kidney damage.”‗2‘  However, the 

claim is made that such a reaction does not occur in other species. BfR also claims that the 

most serious effects are limited to the skeleton and teeth.[3]    

Although ignoring such conditions as liver and kidney damage, weakened immune system, 

cancer, symptoms akin to fibromyalgia, lower IQ's, and Alzheimer’s disease, BfR is still 

forced to admit the existence of at least some adverse effects. [4]  It is truly hard to believe 

that such extensive and widely-known research can simply fly under the radar of scientists 

like those conducting the risk assessment experiments. It is also interesting to note that 

BfR does not mention long-term studies for the adverse effects of fluoride. Rather, it 

mentions only that the consumption of the chemical at one time. Not only that, but the 

distinction is not made between calcium and sodium fluoride, once again blurring the lines 

between the two. Based on the rest of the risk assessment conducted by BfR, it is not hard 

to believe that only calcium fluoride might have been tested, yet sodium fluoride was still 

included in the results. While there is no direct evidence to prove that this is the case, there 

is without a doubt legitimate cause for speculation based on the results of the study BfR has 

presented. 

Furthermore, if there is any doubt as to whether or not BfR combines calcium fluoride and 

sodium fluoride it is erased when BfR attempts to address the issue of skeletal fluorosis. 

Here the report states, “Crippling bone fluorosis is mainly observed in tropical areas with a 

high natural content of fluoride in drinking water or high fluoride exposure from industrial 

plants.”‗5‘  This not only demonstrates the blurring of the lines between calcium and 

sodium fluoride, but also the prior knowledge by BfR and, subsequently, Codex that one 

form of fluoride is actually toxic waste. It is important to understand that Codex now 

recognizes industrial waste as a nutrient.  

Lastly, besides the obvious lunacy of labelling a toxic substance as a nutrient, BfR admits 

that there is no known benefit to consumption of fluoride. This is yet another obvious 

reason that fluoride cannot be considered a nutrient, even in calcium fluoride form.  

The study directly admits, “Since fluoride is not essential to man, requirements cannot be 

defined. A recommended intake can only be indicated with a view to its favourable impact on 

dental health. WHO notes that there are no proven clinical symptoms of fluoride deficiency 

in man and there are no diagnostic parameters which correlate with a fluoride 

deficiency.”‗6‘   

Even BfR itself must concede that there is no nutritional benefit to consuming fluoride (even 

in its natural form) and there are no known problems associated with lack of fluoride in the 

diet.[7]  Of course, the study refers to the dental health benefits provided by consumption 

of the chemical, but, as mentioned earlier, these so-called benefits are virtually non-

existent. In the face of this, BfR and Codex still conduct science that is nothing more than 

poorly performed magic tricks, and they continue to ask the rest of us to engage in mental 

gymnastics, while believing that toxic waste is a nutrient.  

Notes: 

[1] Ibid. p. 232 

[2]  Ibid p. 234 

[3] Ibid. 

‗4‘ Fassa, Paul. “How To Detox Fluorides From Your Body,” Natural News, July 13, 2::9. 



P.1  http://www.naturalnews.com/026605_fluoride_fluorides_detox.html 

[5] Use of Vitamins in Foods: Toxicological and nutritional-physiological aspects,”Domke, 

A., Grosklaus R., Niemann B., Przyrembel H., Richter K., Schimdt E., WeiBenborn B., Worner 

B., Ziegenhagen R., Federal Institute for Risk Assessment, BfR, p. 230, 2005 

[6] Ibid p.229 

[7] Ibid. p. 229 

Fluoridated water now reaches nearly 70% of U.S. population 

www.chinaview.cn  2008-07-11 05:13:48  

WASHINGTON, July 10 (Xinhua) -- Nearly 70 percent of U.S. residents who get water from 

community water systems now receive fluoridated water, according to a report published 

Thursday by the U.S. Centres for Disease Control and Prevention (CDC).  

The proportion of the U.S. population receiving fluoridated water, about 184 million people, 

increased from 65.8 percent in 1992 to 69.2 percent in 2006, said the report.  

The percentage of people served by community water systems with optimal levels (which are 

defined by the state and vary based on such things as the climate) of fluoridated water 

ranged from 8.4 percent in Hawaii to 100 percent in the District of Columbia, according to 

the report.  

"Community water fluoridation is an equitable, cost-effective, and cost-saving method of 

delivering fluoride to most people," said William Maas, director of CDC's Division of Oral 

Health. "We've seen some marked improvements; however, there are still too many states 

that have not met the national goal. The national goal is that 75 percent of U.S. residents 

who are on community water systems be receiving fluoridated water by 2010."  

Alan Johnson 'misleading' over fluoride benefits 

By Rebecca Smith, Medical Editor The Telegraph 07/02/2008 

Alan Johnson, the Health Secretary, has been accused of overstating the benefits of adding 

fluoride to water in the fight against dental disease. 

Tooth decay in children across Europe has fallen irrespective of whether there is fluoride in 

the water, authors of a report have said. 

Mr Johnson has called for it to be added to all water supplies in the United Kingdom in an 

attempt to reduce the number of people seeking dental treatment. 

He said children in Manchester, where water is not fluoridated, were twice as likely to have 

tooth decay as those in Birmingham, where it is added. 

Mr Johnson said a review of evidence by York University had found that adding fluoride 

reduced the number of children with tooth decay by 15 per cent. But the authors said their 

findings have been used selectively and the impact of adding fluoride to water supplies was 

unclear. They accused the Government of giving "an over-optimistic assessment of the 

evidence in favour of fluoridation". 

"The Department of Health's objectivity is questionable," said Sir Iain Chalmers, the editor of 

the James Lind Library in Oxford, and Prof Trevor Sheldon, the deputy vice-chancellor at 

York University, who conducted the review. 

They said tooth decay in 12- year-olds has reduced across Europe irrespective of whether 

there is fluoride in the water. 

The countries with the biggest drop in childhood tooth decay - Sweden, Netherlands, Finland 

and Denmark - do not fluoridate the water. 

http://www.naturalnews.com/026605_fluoride_fluorides_detox.html


They said levels of tooth decay have fallen greatly in the past 30 years. 

"This trend has occurred regardless of the concentration of fluoride in water or the use of 

fluoridated salt, and it probably reflects use of fluoridated toothpastes and other factors, 

including perhaps nutrition." 

Evidence about the potential harm of adding fluoride to the water - some studies have 

suggested a link to bladder cancer and hip fractures - was not of sufficient quality to draw 

firm conclusions, Sir Iain and Prof Sheldon said. 

Writing in the British Medical Journal, they said: "Evidence on the potential benefits and 

harms of adding fluoride to water is relatively poor." 

Across the United Kingdom 5.5 million people use water with added fluoride and another 

half a million use a water supply where it occurs naturally. 

Over the next three years, £14 million will be available to strategic health authorities which 

decide, after local consultation, to add fluoride. 

Mr Johnson said: "Fluoridation is scientifically supported, it is legal, and it is our policy, but 

only two or three areas currently have it and we need to go much further in areas where 

dental health needs to be improved. 

"It is an effective and relatively easy way to help address health inequalities - giving children 

from poorer backgrounds a dental health boost that can last a lifetime, reducing tooth 

decay and thereby cutting down on the amount of dental work they need." 

A spokesman for the Department of Health said it "made no apologies" for "promoting the 

benefits to oral health which fluoridation offers". 

"No evidence of risks to general health have been identified at the 1 part per million 

concentration used for artificially fluoridating public water supplies," he said. 

"Nevertheless, the department is committed to further research to strengthen the evidence 

base on the effects of fluoridation." 

The following are extracts from 

Fluoride Poisoning It's All Over By Mary Sparrowdancer Copyright 2011 

4-9-11 Rense.com 

German and Austrian scientists knew in the early 1930s that an overactive thyroid 

(hyperthyroidism) could be successfully treated by bathing patients in water containing 

minute amounts of fluoride. They had discovered nearly a century ago that fluoride 

blocked thyroid function. For the US government, long partnered with the pharmaceutical 

industry, to then force this same treatment on a nation of people with healthy thyroids 

under the lie that fluoride "prevents cavities in children," is unconscionable. The 

Nuremberg Code of ethics pertaining to human experimentation labels it an act of crime, 

stating, "The voluntary consent of the human subject is absolutely essential."  Today, 70% 

of the US is being forced to receive this thyroid-blocking chemical via their water without 

consent or medical monitoring for overdose, allergic reaction or blocked thyroid function. 

The benefits are being reaped by the largest of US industries:  The pharmaceutical 

industry. Fluoride has created a nation of suffering people seeking more drugs to treat 

blocked thyroids and fluoride toxicity. We might drink bottled water, but most of us cannot 

avoid the bathwater.  

Deliberately damaging the thyroid will produce a plethora of symptoms affecting the entire 

human body from head to toe. Symptoms of thyroid damage and fluoride poisoning 



include weight gain, edema, kidney disease, kidney failure, hair loss, depression, 

aggression, aches, pains, skin problems, bone deformities (likely including "arthritis" and 

spontaneous fractures), sexual/erectile dysfunction, memory loss, weakness, fatigue, 

heart disease, irritability, cancer, digestive disorders including severe GERD as a result of 

swallowing fluoride, nausea, vomiting, visual problems, gum disease, "high cholesterol," 

connective tissue damage, brittle teeth, wrinkles, premature aging, dehydration, and long, 

long after the whole body has been damaged, "cosmetic fluorosis" might finally show up in 

a tooth or two. "Cosmetic fluorosis" is usually the only sign of fluoride poisoning 

mentioned by fluoride promoters, while downplaying the rest of the signs as though their 

livelihoods depended upon it.  

Lethal fluoride doses cause death to occur by "natural causes" such as cardiac arrest, or 

acute renal failure or (for those who believe that cancer is a "natural cause" of death), by 

cancer. Fluoride binds to and possibly mimics calcium, but fluoride is a liar. The heart 

cells utilize a perfect balance of calcium and magnesium and other natural substances in 

the body's matrix to cause the heart to beat and then rest. Fluoride, bound to the calcium, 

confuses the normal functioning and cellular communication within the body, and causes 

arrhythmias.  

The fluoride that is purchased by municipal waterworks and added into public drinking 

water is not even a "pharmaceutical grade" fluoride. It is primarily discarded waste, a 

slurry of toxins not wanted by the phosphate fertilizer mining corporations that sell it to 

waterworks. From there, it is then disposed of (sometimes by unskilled workers) into our 

drinking water. For those who have swallowed the propaganda that fluoride is "completely 

safe," and is some kind of a "nutrient" that is good for us, there is news footage available 

of a recent fluoride spill that took place in Illinois. A Hazmat team in protective gear was 

called in to clean up the mess, but not before the fluoride began eating through the 

concrete driveway it had spilled upon.  

This should leave little question as to why a 2005 study by the American 

Gastroenterological Association showed that there was a sharp increase in Barrett's 

esophagus and GERD, and other reports show that adenocarcinoma of the esophagus, 

once rare, has now become one of the most frequently occurring cancers. Fluoride can 

eat its way through a titanium container. Fluoride is converted in the stomach into 

hydrofluoric acid, an acid so strong that it cannot be stored in a glass container because 

it will eat the glass. Fluoride, proven to block thyroid function, is not a substance we 

should be forced to drink, breathe, eat, and bathe in without our consent.  

Fluoride promoters have utilized all seven propaganda techniques identified by the 

"Institute for Propaganda Analysis," (est. 1937 and brought to an early end in the 1940s), 

including "Name-Calling, Glittering Generality, Transfer, Testimonial, Plain Folks, Card 

Stacking, and Band Wagon" in order to keep the fluoride flowing here and creating 

medical problems. Mention an aversion to fluoride, and the promoters will more than 

likely make comments about "tinfoil hats," or make a reference to the strange movie, "Dr. 

Strangelove." They also refer to people opposed to being dosed with fluoride against their 

wills as "anties" as though attempting to paint a picture of opponents as confused old 

ladies. The one thing that fluoride promoters are incapable of doing, however, is engaging 

in a logical debate about fluoride. They cannot debate fluoride because they have no real 

facts or clinical evidence showing that fluoride "prevents cavities." They merely repeat, as 

they have been repeating for over 60 years, the following mantra: "It is well-known that 

fluoride prevents cavities."  

If fluoride "prevented cavities" as the CDC and other government pharmaceutical branches 

imply, they would be shining a light on the Commonwealth of Kentucky. According to the 

NIH "Community Water Fluoridation Status by State" 2002 report (reportedly updated in 

March of 2010), the state of Kentucky ranks #1 in having the highest percentage of 

fluoridated water of all states in the US. According to Kentucky Oral/Dental Health, the 

state has received awards for achieving this feat. "The American Dental Association, the 



Centres for Disease Control and the Association of State and Territorial Dental Directors 

have recognized Kentucky's efforts." If we were going to see water fluoridation in action 

and working as promised by the fluoride salesmen, we would have seen its miracles 

clearly happening on any given day in the gleaming smiles of our Kentucky neighbours. 

Instead we see something unexpected.  

When the ADA's and CDC's exaggerated hoopla dies down, a check of the facts reveals that 

Kentucky is also ranked #1 in other areas not mentioned during the praising ceremonies. 

Kentucky ranks #1 in incidence of cancer in the USA, and it ranks at the top for having 

one of the worst dental health scores in the US. Despite all of its award-winning 

fluoridation, it has one of the worst rates of cavities in children, as well as complete 

toothlessness in adults. One must also wonder if the spontaneous fractures and tendon 

problems in the racehorses might be due to the fluoride in their drinking water. Horses 

drink many times more water than humans do.  

Even more disturbing than the lie about the "benefits" of having "optimally fluoridated 

water," is that the majority of physicians do not know how to treat fluoride poisoning, nor 

do they even know how to look for it or diagnose it. Due to the media, many people simply 

conclude that Americans are just fat and lethargic, everyone has heartburn so what else is 

new, arthritis is just bone aches and crippling deformities, fibromyalgia is a sign of 

malingering, and degenerative disk disease raises no eyebrows or questions as spines 

spontaneously collapse and disks bulge from sea to shining, oil-slicked sea. We are not 

adequately studying cause and effect at this time. Instead of treating symptoms with even 

more pharmaceuticals, we need to start looking for the cause of the symptoms.  

Many physicians are unaware that in addition to the daily doses of fluoride their patients 

are receiving via water, air, dental products, and our fluoride-contaminated food, a 

growing number of prescription drugs are now fluorinated as well. Lipitor, for instance, is 

fluorinated and has been known to cause aches and pains, and according to the Lipitor 

website, can cause serious muscle problems resulting in kidney failure, as well as liver 

problems, edema, tendon problems, jaundice, nausea and GI problems. A number of 

patients are reporting memory loss, as well; however, this complaint has not yet become 

an "accepted" side effect. All of these complaints are, however, "accepted" symptoms of 

fluoride poisoning. High concentrations of fluoride can also be found in other unexpected 

items, such as tea, grapes and raisins, and some American wines contain too much 

fluoride to be sold in European markets.  

The amount of fluoride constituting a "lethal dose" is not even known at this time due to 

disinformation and lack of appropriate study, nor is it known how long a lethal dose will 

take to finally kill the victim via organ failure or cancer. Most of the deliberate fluoride 

dosing is sub-lethal, thus allowing people to live out their lives without frank evidence that 

they are being chronically poisoned by a daily dose of fluoride. They will, however, live out 

their lives while suffering from the resulting, unexplained but now "commonly found" 

symptoms that their grandparents never had. They will desire lifelong medications for 

relief of these symptoms, and no one knows how many years the fluoride will shave off the 

life of each person being forced to take it. 

Judge gives go-ahead to add fluoride to city's tap water supply - despite overwhelming public 

opposition 

By Jenny Hope Daily Mail Last updated at 1:49 PM on 12th February 2011 

Plans to add fluoride to tap water in a major city were endorsed by a judge yesterday 

despite overwhelming public opposition. 

Mr Justice Holman rejected claims that the decision-making process was defective and 

dismissed a legal challenge to the scheme in Southampton. 

file:\\home\search.html


Hampshire council and three quarters of residents oppose the plans drawn up by the 

strategic health authority. But dentists say the scheme will cut tooth decay in children. 

Just 1: per cent of England’s water is fluoridated, covering 5.5million people, mainly in the 

North East and West Midlands. The last fluoridation scheme was introduced in 1985. 

Refusing a claim for judicial review by Southampton mother-of-three Geraldine Milner, the 

judge said there had been no illegality. 

‘It is important to stress that our democratic Parliament decided long ago that water can, in 

certain circumstances, be fluoridated,’ he added. 

‘It is not the law that fluoridation can occur only when a majority of the local population 

agree. Parliament has firmly entrusted area-specific decision making to the relevant 

strategic health authority.’ Hampshire council and three quarters of residents oppose the 

plans drawn up by the strategic health authority. But dentists say the scheme will cut tooth 

decay in children Miss Milner’s counsel, David Wolfe, said the health authority’s decision 

meant that approximately 195,000 people in Southampton and parts of south-west 

Hampshire ‘would have fluoride added to their water whether they liked it or not’. 

Opponents believe fluoride could be a risk to general health with potential side effects 

including bone cancer. But the British Dental Association said fluoridation was a safe and 

effective way of reducing fillings and extractions. 

A spokesman said: ‘This is likely to encourage consultation on similar schemes in other 

parts of the country where fluoride could help address the poor dental health of the 

population.’ (My Note. I bet the areas that will “need” fluoride are also the ones that contain 

the most politically active or pissed off at the government types, - remember this statement 

for part two of this fluoride chapter, because only then will you understand why I said it) 

 

Well there you go, they know it kills and seriously harms us, and that it doesn’t help your 

teeth in the slightest, yet they still tell you that you need more, it’s madness. It’s enough to 

get you very very angry at our government. 

Well don’t fret because apparently it “assists” with that problem too (getting angry with the 

government that is). Let’s get on to part two to find out what I’m blabbering on about now. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter Thirty Nine - Part Two 

Fluoride Lowers Your IQ A Debated Truth? 

Mike Barrett NaturalSociety May 25, 2012 

There is a great deal of controversy revolving around the addition of fluoride in many 

communities’ drinking water. While some individuals claim that fluoride is safe and even 

beneficial at low levels of ingestion, many others point to research showcasing fluorides 

many dangers. Among the dangers being voiced is the possible reduction in IQ upon 

fluoride consumption. Is it true that fluoride lowers your IQ? The research shows that this 

may indeed be one of many debated truths. 

One study previously published in Environmental Health Perspectives, a publication of the 

National Institute of Environmental Health Sciences, shows how fluoride exposure can lower 

children’s intelligence. For the study, 512 children from two Chinese villages aged 8-13 

were studied and tested. Lead exposure and iodine deficiency were eliminated for possible 

reasons for reduced IQ. Children who had brain disease or a head injury were excluded as 

well. 

What the researchers found was that about 28% of children in areas with low fluoride 

received higher scores, compared to only 8% in the area with “high” fluoride levels. In 

addition, 15% of the children in the city with high fluoride levels received scores indicating 

mental retardation, while 6% of children in the low-fluoride city possessed the same 

indication. 

“In this study we found a significant dose-response relation between fluoride level in serum 

and children’s IQ…This is the 24th study that has found this association, but this study is 

stronger than the rest because the authors have controlled for key confounding variables 

and in addition to correlating lowered IQ with levels of fluoride in the water, the authors 

found a correlation between lowered IQ and fluoride levels in children’s blood. This brings 

us closer to a cause and effect relationship between fluoride exposure and brain damage in 

children. What is also striking is that the levels of the fluoride in the community where the 

lowered IQs were recorded were lower than the EPA’s so-called ‘safe’ drinking water 

standard for fluoride of 4 ppm and far too close for comfort to the levels used in artificial 

fluoridation programs (0.7 – 1.2 ppm‖,” says Paul Connett, Ph.D. and director of the 

Fluoride Action Network. 

Interestingly, there are 23 other studies conducted around humans also indicating that 

fluoride lowers your IQ and an additional 100+ animal studies drawing similar conclusions. 

All of the studies collectively show how fluoride negatively impacts brain function, and yet 

many individuals continue to attest to the substances safety. 

The connection between fluoride and declining brain function undoubtedly makes up only a 

portion of why communities are attempting to end water fluoridation, mainstream news is 

acknowledging its negative effects, and even a number of professional dentists are speaking 

out against its use and distribution. Even ignoring the dangers of fluoride and how fluoride 

lowers your IQ, fluoride supplements have also been shown to have little benefit. 

There are many reasons why someone would want to invest in a water filtration system to 

treat their water – the addition of fluoride in our water supplies is just one of them. 

And here that is again in case you never got it the first time. 

Fluoride in Water Linked to Lower IQ in Children   

PRNewswire - Press release from Fluoride Action Network December 21, 2010  
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Fluoride in Water Linked to Lower IQ in Children - Is this the end of water fluoridation?  

Contact Media@fluoridealert.org 

NEW YORK, Dec. 21, 2010 /PRNewswire-USNewswire/ -- Exposure to fluoride may lower 

children's intelligence says a study pre-published in Environmental Health Perspectives, a 

publication of the National Institute of Environmental Health Sciences (online December 17, 

2010). 

Fluoride is added to 70% of U.S. public drinking water supplies. 

According to Paul Connett, Ph.D., director of the Fluoride Action Network, "This is the 24th 

study that has found this association, but this study is stronger than the rest because the 

authors have controlled for key confounding variables and in addition to correlating lowered 

IQ with levels of fluoride in the water, the authors found a correlation between lowered IQ 

and fluoride levels in children's blood. This brings us closer to a cause and effect 

relationship between fluoride exposure and brain damage in children."  

"What is also striking is that the levels of the fluoride in the community where the lowered 

IQs were recorded were lower than the EPA's so-called 'safe' drinking water standard for 

fluoride of 4 ppm and far too close for comfort to the levels used in artificial fluoridation 

programs ―:.7 â€“ 1.2 ppm‖," says Connett.  

In this study, 512 children aged 8-13 years in two Chinese villages were studied and tested  

Wamaio with an average of 2.47 mg/L water fluoride (range 0.57-4.50 mg/L) and Xinhuai 

averaging 0.36 mg/L (range 0.18-0.76 mg/L).  

The authors eliminated both lead exposure and iodine deficiency as possible causes for the 

lowered IQs. They also excluded any children who had a history of brain disease or head 

injury and none drank brick tea, known to contain high fluoride levels. Neither village is 

exposed to fluoride pollution from burning coal or other industrial sources.  

About 28% of the children in the low-fluoride area scored as bright, normal or higher 

intelligence compared to only 8% in the "high" fluoride area of Wamaio.  

In the high-fluoride city, 15% had scores indicating mental retardation and only 6% in the 

low-fluoride city.  

The study authors write: "In this study we found a significant dose-response relation between 

fluoride level in serum and children's IQ."  

In addition to this study, and the 23 other IQ studies, there have been over 100 animal 

studies linking fluoride to brain damage (all the IQ and animal brain studies are listed in 

Appendix 1 in The Case Against Fluoride available online at 

http://fluoridealert.org/caseagainstfluoride.appendices.html ).  

One of the earliest animal studies of fluoride's impact on the brain was published in the U.S. 

This study by Mullenix et. al (1995) led to the firing of the lead author by the Forsyth Dental 

Centre. "This sent a clear message to other researchers in the U.S. that it was not good for 

their careers to look into the health effects of fluoride â€“ particularly on the brain," says 

Connett.  

Connett adds, "The result is that while the issue of fluoride's impact on IQ is being 

aggressively pursued around the world, practically no work has been done in the U.S. or 

other fluoridating countries to repeat their findings. Sadly, health agencies in fluoridated 

countries seem to be more intent on protecting the fluoridation program than protecting 

children's brains."  

When the National Research Council of the National Academies reviewed this topic in their 

http://fluoridealert.org/caseagainstfluoride.appendices.html


507-page report "Fluoride in Drinking Water: A Review of EPA's Standards" published in 

2006, only 5 of the 24 IQ studies were available in English. Even so the panel found the link 

between fluoride exposure and lowered IQ both consistent and "plausible."  

According to Tara Blank, Ph.D., the Science and Health Officer for the Fluoride Action 

Network, "This should be the study that finally ends water fluoridation. Millions of American 

children are being exposed unnecessarily to this neurotoxin on a daily basis. Who in their 

right minds would risk lowering their child's intelligence in order to reduce a small amount 

of tooth decay, for which the evidence is very weak." see The Case Against Fluoride, Chelsea 

Green, October 2010  From Fluoride Action Network  

Fluoride Action Network 802-355-0999 info@fluoridealert.org 

SICKNESS CONTROL 101: FLUORIDE, THE LUNATIC DRUG 

"TELL A LIE LOUD ENOUGH AND LONG ENOUGH AND PEOPLE WILL BELIEVE IT." (Adolph Hitler) 

"EARTH IS AN INSANE ASYLUM, TO WHICH THE OTHER PLANETS DEPORT THEIR LUNATICS." --

Voltaire (Memnon the Philosopher). 

Controversial fluoride is one of the basic ingredients in both PROZAC (FLUoxetene 

Hydrochloride) and Sarin nerve gas (Isopropyl-Methyl-Phosphoryl FLUoride). 

Sodium fluoride, a hazardous-waste by-product from the manufacture of aluminium, is a 

common ingredient in rat and cockroach poisons, anaesthetics, hypnotics, psychiatric 

drugs, and military nerve gas. It`s historically been quite expensive to properly dispose of, 

until some aluminium industries with an overabundance of the stuff sold the public on the 

terrifically insane but highly profitable idea of buying it at a 20,000% markup, injecting it 

into our water supplies, and then DRINKING it. 

Yes, a 20,000% markup: Fluoride-- intended only for human consumption by people under 

14 years of age--is injected into our drinking water supply at approx. 1 part-per-million 

(ppm), but since we only drink 1/2 of one percent of the total water supply, the rest literally 

goes down the drain as a free hazardous-waste disposal for the chemical industry, where we 

PAY them so that we can flush their expensive hazardous waste down our toilets. How many 

salesmen dream of such a deal? (Follow the money.) 

Independent scientific evidence repeatedly showing up over the past 50 years reveals that 

fluoride allegedly shortens our life span, promotes cancer and various mental disturbances, 

accelerates osteoporosis and broken hips in old folks, and makes us stupid, docile, and 

subservient, all in one package. There are reports of aluminium in the brain possibly being 

a causative factor in Alzheimer`s Disease, and evidence points towards fluoride`s strong 

affinity for aluminium and also its ability to "trick" the blood-brain barrier by looking like 

the hydrogen ion, and thus allowing chemical access to brain tissue. 

Scientists who have attempted to blow the whistle on this mega-bucks PR ploy have 

consistently been given a very unscientific Black-PR treatment, and thus their valid points 

disputing the current vested interests never arrive in the press. Follow the money to find the 

control. In 1952 the slick PR campaign which ramrodded the concept of fluoridation 

through via our Public Health departments and various dental organizations was likened to 

a highly-emotional "beer-salesman`s convention" instead of the objective scientific 

experiment which it should properly have been. It`s continued in that vein right up to 

present time. To illustrate the emotional vs. The scientific nature of this issue, just look at 

the response given by people (perhaps yourself included?) when the subject of fluoridation 

comes up. Ask yourself, "Is this response EMOTIONAL BLUSTER, or is it UNBIASED AND 

OPENLY- INTERESTED OBJECTIVITY?" There is a tremendous amount of emotional, highly 

unscientific know-it-all! attached to fluoridation. Many truly independent (unattached to any 
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vested-interest) scientists who`ve spent a large portion of their lives studying and working 

with this subject have been subjected to a surprising amount of uncalled-for and unfair 

character assassination from strong vested- interest groups who profit from the public`s 

ignorance as well as from their illnesses. (Follow the money.) 

Do you have diabetes or kidney disease? There are reportedly more than 11 million 

Americans with diabetes. Since many diabetics drink more liquids than other people, then 

according to the Physicians Desk Reference these 11 million Americans probably shouldn`t 

drink fluoridated water, because in doing so, they`ll receive an excessive dose of fluoride. 

Kidney disease, by definition, lowers the efficiency of the kidneys, which is your main route 

of fluoride elimination. -- So those people with kidney disease also shouldn`t drink 

fluoridated water. Cases are on record (Annapolis, Maryland, 1979) where kidney patients 

on dialysis machines died, due to a fluoride overdose in the city water supply. Let`s begin at 

the beginning: 

The first occurrence of fluoridated drinking water on Earth was found in Germany`s Nazi 

prison camps. The Gestapo had little concern about fluoride`s supposed effect on 

children`s teeth; their alleged reason for mass-medicating water with sodium fluoride was 

to sterilize humans and force the people in their concentration camps into calm 

submission. (Ref. book: "The Crime and Punishment of I.G. Farben" by Joseph Borkin.) 

The following letter was received by the Lee Foundation for Nutritional Research, Milwaukee 

Wisconsin, on 2 October 1954, from Mr. Charles Perkins, a chemist: 

"I have your letter of September 29 asking for further documentation regarding a statement 

made in my book, The Truth About Water Fluoridation, to the effect that the idea of water 

fluoridation was brought to England from Russia by the Russian Communist Kreminoff. "In 

the 1930`s, Hitler and the German Nazi`s envisioned a world to be dominated and 

controlled by a Nazi philosophy of pan-Germanism. The German chemists worked out a very 

ingenious and far-reaching plan of mass-control which was submitted to and adopted by the 

German General Staff. This plan was to control the population in any given area through 

mass medication of drinking water supplies. By this method they could control the 

population in whole areas, reduce population by water medication that would produce 

sterility in women, and so on. In this scheme of mass-control, sodium fluoride occupied a 

prominent place. ... 

"Repeated doses of infinitesimal amounts of fluoride will in time reduce an individual`s 

power to resist domination, by slowly poisoning and narcotizing a certain area of the brain, 

thus making him submissive to the will of those who wish to govern him. [A convenient light 

lobotomy] 

"The real reason behind water fluoridation is not to benefit children`s teeth. If this were the 

real reason there are many ways in which it could be done that are much easier, cheaper, 

and far more effective. The real purpose behind water fluoridation is to reduce the 

resistance of the masses to domination and control and loss of liberty. 

"When the Nazis under Hitler decided to go into Poland, both the German General Staff and 

the Russian General Staff exchanged scientific and military ideas, plans, and personnel, and 

the scheme of mass control through water medication was seized upon by the Russian 

Communists because it fitted ideally into their plan to communize the world. ... 

"I was told of this entire scheme by a German chemist who was an official of the great IG 

Farben chemical industries and was also prominent in the Nazi movement at the time. I say 

this with all the earnestness and sincerity of a scientist who has spent nearly 20 years` 

research into the chemistry, biochemistry, physiology and pathology of fluorine--any person 

who drinks artificially fluorinated water for a period of one year or more will never again be 

the same person mentally or physically." CHARLES E. PERKINS, Chemist, 2 October 1954. 



Quoting Einstein`s nephew, Dr. E.H. Bronner (a chemist who had also been a prisoner of 

war during WWII) in a letter printed in The Catholic Mirror, Springfield, MA, January 1952: 

"It appears that the citizens of Massachusetts are among the `next` on the agenda of the 

water poisoners. 

"There is a sinister network of subversive agents, Godless `intellectual` parasites, working 

in our country today whose ramifications grow more extensive, more successful and more 

alarming each new year and whose true objective is to demoralize, paralyze and destroy our 

great Republic—from within if they can, according to their plan--for their own possession. 

"The tragic success they have already attained in their long siege to destroy the moral fibre 

of American life is now one of their most potent footholds towards their own ultimate victory 

over us. 

"Fluoridation of our community water systems can well become their most subtle weapon 

for our sure physical and mental deterioration. ... 

"As a research chemist of established standing, I built within the past 22 years, 3 American 

chemical plants and licensed 6 of my 53 patents. Based on my years of practical experience 

in the health-food and chemical field, let me warn: fluoridation of drinking water is criminal 

insanity, sure national suicide. Don`t do it. 

"Even in small quantities, sodium fluoride is a deadly poison to which no effective antidote 

has been found. Every exterminator knows that it is the most efficient rat-killer. ... Sodium 

fluoride is entirely different from organic calcium-fluoro-phosphate needed by our bodies 

and provided by nature, in God`s great providence and love, to build and strengthen our 

bones and our teeth. This organic calcium-fluoro-phosphate, derived from proper foods, is 

an edible organic salt, insoluble in water and assimilable by the human body, whereas the 

non-organic sodium fluoride used in fluoridating water is instant poison to the body and 

fully water soluble. The body refuses to assimilate it. "Careful, bonafide laboratory 

experimentation by conscientious, patriotic research chemists, and actual medical 

experience, have both revealed that instead of preserving or promoting `dental health,` 

fluoridated drinking water destroys teeth, before adulthood and after, by the destructive 

mottling and other pathological conditions it actually causes in them, and also creates 

many other very grave pathological conditions in the internal organisms of bodies 

consuming it. How can it be called a "health" plan? What`s behind it? 

"That any so-called "doctors" would persuade a civilized nation to add voluntarily a deadly 

poison to its drinking water systems is unbelievable. It is the height of criminal insanity. "No 

wonder Hitler and Stalin fully believed and agreed from 1939 to 1941 that, quoting from 

both Lenin`s Last Will and Hitler`s Mein Kampf: 

"America we shall demoralize, divide, and destroy from within." ... 

"Are our Civil Defence organizations and agencies awake to the perils of water poisoning by 

fluoridation? Its use has been recorded in other countries. Sodium fluoride water solutions 

are the cheapest and most effective rat killers known to chemists: colourless, odourless, 

tasteless; no antidote, no remedy, no hope: Instant and complete extermination of rats. 

"Fluoridation of water systems can be slow national suicide, or quick national liquidation. It 

is criminal insanity--treason!" Dr. E.H. Bronner, Mfg. Research Chemist, Los Angeles. 

Fluoride Accumulates in Pineal Gland 

Fluoride, added to the water supply of many cities and counties and sold by Wal-Mart in its 

nursery water, has a tendency to accumulate not only in developing teeth causing 

discoloration, and in bones making them brittle. The mineral is associated with cancer and 

it also accumulates in the pineal gland, an important hormone control centre, where it 

wreaks considerable havoc. Paul Connett of Fluoride Action Network comments on Jennifer 



Luke's research which was part of her PhD thesis and had just been published in Caries 

Research under the title: Fluoride Deposition in the Aged Human Pineal Gland.  

Fluoride is a poison, yet we add it to our water and toothpaste and even call it a 

supplement, although it has no nutritional value. Its medicinal value - the prevention of 

tooth decay - is the official explanation for adding the toxic mineral to the water supply. But 

that value is far outweighed by its toxic side effects - amply documented by Paul Connett in 

his Statement of Concern.  

Recent European Union legislation on food supplements lists fluoride as an essential 

element to offer for supplementation. This is somewhat ironic when contrasted with the 

European legislators' feigned concern over the putative toxicity of vitamins and their efforts 

to limit dosages of these vital nutrients in order to "protect public health".  

We also use fluoride in many household items, such as non-stick frying pans, high-tech 

water repellent fabrics and others. Recently, at least some timid attempts to start assessing 

the disease burden caused by fluoride are under way. The Journal of Water Health carries 

an article on this research. Meanwhile in the US, the FDA has decided that fluoride should 

be allowed in bottled water, perhaps in deference to Wal-Mart’s offerings. 

The use of fluoride for "health" reasons is one of the great insanities of our times.  

Could it be just by chance that the Germans and Russians both used fluoride to make 

prisoners stupid and docile or that the US government faced legal action over the toxic 

effects in the environment of this nuclear waste by-product? 

Perhaps the push for 'enriching' our water and our foods with fluoride has some ulterior 

motive that has little to do with health. Be that as it may, the campaign for fluoridation is 

still in full swing and health authorities are pushing the poison as if their monthly 

paychecks depended on it.  

Jennifer Luke's PhD thesis on fluoride and its accumulation in the pineal gland - Paul 

Connett says that research might just be the scientific straw that breaks the camel's back:  

Fluoride & the Pineal Gland: Study Published in Caries Research 

The wheels of science grind very slowly. Finally, the first half of the work that was the 

subject of Jennifer Luke's Ph.D. thesis; presentation in Bellingham, Washington (ISFR 

conference) in 1998 and a videotaped interview I had with her (see www.fluoridealert.org/ 

videos.htm), has been published in Caries Research. 

In my view this work is of enormous importance and could be (or should be) the scientific 

straw that breaks the camel's back of fluoridation.  

When Luke found out that the pineal gland - a little gland in the centre of the brain, 

responsible for a very large range of regulating activities (it produces serotonin and 

melatonin) - was also a calcifying tissue, like the teeth and the bones, she hypothesized it 

would concentrate fluoride to very high levels. The gland is not protected by the blood brain 

barrier and has a very high perfusion rate of blood, second only to the kidney. 

Luke had 11 cadavers analyzed in the UK. As she predicted she found astronomically high 

levels of fluoride in the calcium hydroxy apatite crystals produced by the gland. The average 

was 9000 ppm and went as high as 21,000 in one case. These levels are at, or higher, than 

fluoride levels in the bones of people suffering from skeletal fluorosis. It is these findings 

which have just been published. 

It is the ramifications of these findings which have yet to be published. In the second half of 

her work she treated animals (Mongolian gerbils) with fluoride at a crack pineal gland 

research unit at the University of Surrey, UK (so there is no question about the quality of 
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this work). She found that melatonin production (as measured by the concentration of a 

melatonin metabolite in the urine) was lower in the animals treated with high fluoride levels 

compared with those treated with low levels. 

Luke hypothesizes that one of the four enzymes needed to convert the amino acid 

tryptophan (from the diet) into melatonin is being inhibited by fluoride. It could be one of 

the two enzymes which convert tryptophan to serotonin or one of the two which convert 

serotonin to melatonin. 

Significance? Huge. Melatonin is responsible for regulating all kinds of activities and there 

is a vast amount of work investigating its possible roles in aging, cancer and many other 

life processes. The one activity that Luke is particularly interested in is the onset of puberty. 

The highest levels of melatonin (produced only at night) is generated in young children. It is 

thought that it is the fall of these melatonin levels which acts like a biological clock and 

triggers the onset of puberty. In her gerbil study she found that the high fluoride treated 

animals were reaching puberty earlier than the low fluoride ones. 

We know from recent studies - and considerable press coverage - that young girls are 

reaching puberty earlier and earlier in the US. Luke is not saying that fluoride (or 

fluoridation) is the cause but her work waves a very worrying red flag. Fluoride's role in 

earlier puberty needs more thorough investigation. Of an interesting historical note, in the 

Newburgh versus Kingston fluoridation trial (1945-1955), it was found that the girls in 

fluoridated Newburgh were reaching menstruation, on average, five months earlier than the 

girls in unfluoridated Kingston, but the result was not thought to be significant at the time 

(Schlessinger et al, 1956). 

When one considers the seriousness of a possible interference by fluoride on a growing 

child's pineal gland (and for that matter, elderly pineal glands) it underlines the 

recklessness of fluoridation. The precautionary principle would say, as would basic common 

sense, that you don't take these kind of risks with our children for a benefit which, at best, 

amounts to 0.6 tooth surfaces out of 128 tooth surfaces in a child's mouth (Brunelle and 

Carlos, 1990, Table 6). 

I have a copy of Luke's Ph.D. thesis and would be willing to share it with those who have a 

serious scientific interest in this issue. The other references cited above can be found in my 

Statement of Concern which is published on the FAN webpage: http://www.fluoridealert.org/ 

fluoride-statement.htm 

Fluoridation - Mind Control of the Masses 

By Ian E. Stephens From an article in Nexus Magazine August/September 95  

Despite damning evidence on fluoride toxicity, bureaucracies and multinationals continue to 

pollute our drinking water and mess with our physical and mental health  

Extracted with permission from his 1987 self-published booklet The Dickinson Statement:  

A Mind-Bogging Thesis  

Part 1  

This story has a beginning, it has a middle but it has no ending. The 'ending' will 

undoubtedly be written in countless hospital records, on tiny gravestones, in the bones of 

the crippled and on the hearts of the bereaved. Even so, the true cause of the 'ending' will 

never be advertised. One record that slipped past the establishment net is duplicated herein 

but, believe it or not, the existence of this 'death certificate' has been denied, in writing and 

to overseas scientific inquiry, by Australian administrators.  
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What follows is but a fractional part of the 'middle' of a story that began before the turn of 

the century and which was provoked by a statement contained in an "Address in Reply to the 

Governor's Speech to Parliament", as recorded in Victorian Hansard of 12 August 1987, by 

Mr. Harley Rivers Dickinson, Liberal Party Member of the Victorian Parliament for South 

Barwon. Hence the title.  

The relevant Hansard abstract is reproduced herewith. It is emphasized that the writer 

imputes Mr. Dickinson with no other responsibility for the contents of this thesis than being 

the parliamentary 'trigger' which motivated it and the researched data which it contains.  

"At the end of the Second World War, the United States Government sent Charles Eliot 

Perkins, a research worker in chemistry, biochemistry, physiology and pathology, to take 

charge of the vast Farben chemical plants in Germany. 

"While there he was told by German chemists of a scheme which had been worked out by 

them during the war and adopted by the German General Staff. 

"This was to control the population in any given area through mass medication of drinking 

water. In this scheme, sodium fluoride occupied a prominent place. 

"Repeated doses of infinitesimal amounts of fluoride will in time reduce an individual's 

power to resist domination by slowly poisoning and narcotizing a certain area of the brain 

and will thus make him submissive to the will of those who wish to govern him. "Both the 

Germans and the Russians added sodium fluoride to the drinking water of prisoners of war 

to make them stupid and docile." 

In a book written by Dr Hans Moolenburgh of Haarlem, Holland, called Fluoride - The 

Freedom Fight, the author describes the ultimately successful endeavours to free the Dutch 

people from water fluoridation. (Those endeavours included the only properly conducted 

double-blind study ever done anywhere in the world into the effects of tap water [1 p.p.m.].)  

One brief passage is headed "Perkins", and a reproduction of that section gives sufficient 

confirmation, by a remote and independent source, of the "Dickenson Statement" as printed 

in Hansard, to reinforce the need for additional investigation into this one 'behaviour 

control' aspect of the 'fluoride debate' and relate it to 1987. (The entire "Perkins" paragraph 

is reproduced below.)  

Elsewhere in this book, Dr Moolenburgh also relates how that first "Perkins" anecdote was 

confirmed in differing ways and from reliable independent sources.  

"PERKINS"  

"When 1971 was drawing to a close, I received a paper containing a strange story. This 

story was to haunt us repeatedly throughout the long, drawn-out battle. It was a story 

resembling science fiction - bizarre and unbelievable. There are those who warned me not to 

even mention this story, and I can appreciate why. On the other hand, the task of an 

historian is not to relate things as they should have happened, but as they actually did 

happen. "  

"...The Perkins saga was different from other fluoride stories. " 

"The story of industries hoodwinking the public into buying a pollutant as a medicine is 

simply 'whodunnit'. Grotesque though it may sound, it is no more that 'the consumer fraud 

of this polluted century' (as described in Fluoridation and Truth Decay by Gladys Caldwell). 

But the story I now read was different: it gave one the cold shivers. It told of a chemical 

engineer, Mr. Perkins, who related how immediately after the Second World War he was one 

the Americans put into the well-known I.G.Farben Company in Germany. There he discovered 

that I.G. Farben had developed plans during the war to fluoridate the occupied countries, 

because it had been found that fluoridation caused slight damage to specific parts of the 



brain. This damage had a very particular effect. It made it more difficult for the person 

affected to defend his freedom. He became more docile towards authority. "  

"Scientists in the camps of both opponents and proponents of fluoride have always 

dismissed this story as mere poppycock, but it had a life of its own and reared its head time 

and again. It fed the suspicions of many people that 'there was more to fluoridation than 

meets the eye'. "  

"As far as I know, there is no one who has done any serious research into whether the 

fluoridated person is really more docile, easier to rule, more impressed by authority than 

the non-fluoridated one. There is, though, one peculiar thing: every Dutch doctor has a 

medical reference book for 1984. One of the chapters is entitled "Tranquillisers". Looking at 

the "minor Tranquillisers" I find twenty-four substances: their chemical formulae do not 

show any connection with fluoride.  

However, there is also a heading, "major Tranquillisers". Of those there are twenty-seven, 

and seven of them are a fluoride compound. One of these is Semap. It is one of the 

strongest anti-psychotic substances we know. This means that twenty-five per cent of the 

major Tranquillisers are connected with fluoride. I do not draw any conclusions. The only 

thing one can say at this point is, with Alice: 'curiouser and curiouser!'" 

INDUCED APATHY  

Actually there is little that is novel in the concept of controlling the minds and manners of 

the multitude by chemical/dietary means. That it was practised by Hitler's regime is made 

the more credible when we know that as far back as 1938 the US Government, and ally to 

boot, and the government of a democratic Christian country, was considering the 

transformation of American citizens and others into 'zombies' by a number of proposed 

techniques. The US Army searched for "the perfect incapacitating agent", according to 

General Fellenz, "to put in the enemy's water supply". Included in the drugs tested were the 

hallucinogenic LSD and the amnesiac BZ (10 times more potent than LSD), and a 

"schizophrenic agent called bulbocapine".  

The "Rockefeller Report" to the United States President on CIA activities said: "The drug 

program was part of a much larger CIA program to study possible means of controlling 

human behaviour".  

One drug which received special attention in the 'fifties and early 'sixties, under the 

cryptonym of MK-ULTRA, was suxamethonium chloride (listed under a number of product 

names including Anectine), a halogenated anti-cholinergic agent with all the symptomatic 

side-effects up to and including cardiac arrest ascribed to these agents in the medical 

literature.  

Please retain the term "anti-cholinergic agent" in mind, for owing to the health implications 

attendant on this particular anti-metabolic activity, it figures repeatedly in this thesis.  

Note: An adviser to the US Government on hypnotism or psychological behaviour control, Dr 

George Estabrooks, later became Chairman, Department of Psychology, Colgate University. 

Internationally, Colgate was and remains the most ardent producer and advocate for the 

fluorination of a domestic product - fluoridated toothpaste. (We covered him in part 2) 

Now, should the reader's mind be already boggled to the point of disbelief, there are two 

facts which, if known about and/or remembered, may instil sufficient confidence in that 

which is even more 'boggling' and is yet to come.  

Bromine (or bromide) tea was administered to the enlisted men during the First and second 

World Wars.  



The halogen (bromine) ingredients was said to quell the libido of the men and thus limit 

likely forays into the 'dens of iniquity' and the acquisition of venereal disease.  

The second fact is that, today, all Australian military establishments provide their own 

halogenated (fluoridated) water for the troop’s resident therein, for the official reason that 

the element is good for developing teeth.  

Either we have a very immature military force, all under that of twelve years when the 

mythical effect of fluoride ceases to exist, or else there is another more obscure, less 

altruistic reason for this drug 'treatment' of the troops. 

Later on in this text we will recall certain happenings relative to ex-trainees from those 

establishments and the paradoxical effects of fluorides on behaviour of the human being.  

THE CARTEL  

The Parliamentary "Dickenson Statement" refers to "the vast Farben chemical plants in 

Germany".  

It has been said by Anthony C. Sutton in his book, Wall Street and the Rise of Hitler: 

"Without the capital supplied by Wall Street, there would have been no I. G. Farben in the 

first place, and almost certainly no Adolph Hitler and World War II."  

Interssen Gemeinschaft Farben (Interessen Gemeinschaft der Deutschen Teerfarben- 

induistrie, or, simply, I.G. Farben) was a German chemical manufacturing concern that 

supplied the chlorine gas used by Germany during the First World War, but the eventual 

creation of the huge I.G.Farben cartel began in 1924 when American bankers began to 

arrange foreign loans in what Professor Carroll Quigley terms "the Dawes Plan", "largely a 

J.P. Morgan production"  

In 1928 Henry Ford merged his German assets with I.G. Farben, to be followed by the 

American Standard Oil Company (the Rockefellers) who, in concert with I.G.Farben, 

developed the coal-to-oil hydrogenation process.  

In a letter to Roosevelt from Berlin in the early 'thirties, the US Ambassador in Germany, 

William Dodd, said:  

"At the present moment, more than a hundred American corporations have subsidiaries 

here or cooperative understandings.  

"The DuPonts have their allies in Germany that are aiding in the armament business. Their 

chief ally is the I.G. Farben Company, a part of the government which gives 200,000 marks 

a year to one propaganda organization operating on American opinion.  

"Standard Oil Company ... sent US$500,000 a year helping Germans make ersatz [a 

substitute] gas [the hydrogenation process of converting coal to gasoline] for war 

purposes; but Standard Oil cannot take any of its earnings out of the country except in 

goods.  

"The International Harvester Company president told me their business here rose 33% a 

year [arms manufacture, I believe], they could take nothing out.  

"Even our airplanes people have secret arrangements with Krupps.  

"General Motors Company and Ford do enormous business here through their subsidiaries 

and take no profits out."  

The I.G. Farben assets in America were controlled by a holding company, American I.G. 

Farben, which listed on its Board of Directors: Edsel Ford, President of the Ford Motor 

Company; Chas. E. Mitchell, President of Rockefeller's National City Bank of New York; 



Walter Teagle, President of Standard Oil of New York; Paul Warburg, Chairman of the 

Federal Reserve and brother of Max Warburg, financier of Germany's war effort; and 

Herman Metz, a Director of the Bank of Manhattan, controlled by the Warburgs.  

It is an interesting fact of history that three other members of the Board of American I.G. 

Farben were tried and convicted as German "war criminals" for their "crimes against 

humanity" during World War II, while serving on the I.G. Farben Board of Governors. None of 

the Americans who sat on the same board as those convicted was ever tried as a "war 

criminal".  

Throughout the entire second World War conflict, not one bomb fell on the I.G. Farben 

headquarters in Frankfurt, Germany, allegedly as a consequence of Allied orders.  

In 1938, I.G. Farben borrowed 500 tons of tetra-ethyl lead, the gasoline additive, from 

Standard Oil.  

During 1939, the year Germany invaded Austria and Poland, the Standard Oil Company of 

New Jersey loaned I.G. Farben US$20,000,000 worth of high-grade gasoline.  

In 1939 the American Aluminium Company (Alcoa), then probably the world's largest 

producer of sodium fluoride, transferred its technology to Germany (the Alted Agreement). 

The Dow Chemical Company transmitted its experience and technology in that same period.  

Germany's two largest tank manufacturers were Opel, a subsidiary of General Motors (J.P. 

Morgan), and the German subsidiary of the Ford Motor Company.  

Even with the purchase of oil from non-German sources, the major supplier of oil was still 

the Farben cartel. The I.G. Farben cartel a monopoly on German gasoline production. Just 

under one half of the Germans' high-octane gasoline in 1945 was produced directly by I.G. 

Farben, and most of the balance by its affiliated companies.  

So, in 1941 when cylinders of Zyklon B, the deadly cyanide-based extermination gas made 

by I.G. Farben, were lethally unvalved on inmates of Auschwitz, Bitterfeld, Walfen, Hoechst, 

Agfa, Ludwigshafen and Buchenwald, there were more than substantial links between huge 

American technology and German manufacturers.  

Two questions must be asked here: (a) Was I.G. Farben associated with the formulation of 

Sarin and/or Soman, the German-developed fluorinated nerve gases that made Zyklon B 

little more than an underarm deodorant by comparison?; and (b) What of I.G. Farben today?  

The answer to (a) is an unequivocal yes! As for (b), I.G. Farben signed cartel agreements 

with such companies as Imperial Chemical Industries (ICI), Borden , Carnation, General 

Mill, M.W. Kellogg Co., Nestlé and Pet Milk, and I. G. Farben either owns outright, has had a 

substantial interest in or has had other cartel agreements with Owl Drug, Parke-Davis and 

Co., Bayer and Co., Whitehall Laboratories, Chef-Boy-Ar-Dee Foods, Bristol Meyers and 

Squibb and Sons. The list goes on and on and on and includes Proctor and Gamble who 

'domesticated' the word "fluoride" with official encouragement in 1958, being the 

originators of the infamous "Crest" fluoridated toothpaste campaign.  

The only reference to "Farben" traceable in a limited search of modern literature was in 

25th Edition of Martindale, under "F.B.A. Pharmaceutical Limited; Products of 

Farbenfabriken Bayer".  

All corporate traces of the Hugh I.G. cartel have been absorbed by the hundreds, if not 

thousands, of one-time cartel members, but the 'malady lingers on' ...  

FOUNDATIONS  



In Australia, the Dental Health and Research Foundation which has such names as Colgate, 

Kellogg and the ex-I.G. Farben associates listed among its governors and contributors has 

been irreverently but accurate dubbed "the fluoride mafia". Closely allied with this Sydney 

University 'foundation' into the halogen fluoride, its benefits and its hazards, have never 

been made available despite numerous appeals. An ABC science show's examination of the 

scientific integrity of Foundation 41 may explain the elusive (or is the word illusory?) data.  

America is literally bursting at the seams with such foundations, - The Rockefeller 

Foundation, The Carnegie Foundation and The Ford Foundation. It is necessary to mention 

these specifically because they were the first foundations to make grants in the population 

(control) field, and the Carnegie family merged with the Mellon family Institute (you 

remember them the drug hating/loving billionaire’s‖ to create the Carnegie-Mellon 

University in Pittsburgh in 1967. 

The Mellon family were the founders of the original Mellon Institute whence came the 

"amazing (but totally fallacious) sodium fluoride/dental caries prevention discovery" - the 

discovery that literally turned 'garbage into gold'. The Mellon family also founded the 

American Aluminium Company (Alcoa), the largest producer of the waste toxin, sodium 

fluoride, which, up to this point of 'caries discovery', had relatively little known commercial 

or industrial value, was an environmental hazard of great public concern, and was very 

costly in terms of safe disposal.  

So we retrace our steps to the "Dickenson Statement" in Hansard and Chas Eliot Perkins.  

In a letter abstracted from Fluoridation and Lawlessness (published by the Committee for 

Mental Health and National Security) to the Lee Foundation for Nutritional Research, 

Milwaukee, Wisconsin, on 2nd October 1954, a Charles Eliot Perkins, scientist and author 

of Washington, DC, and, one must assume, the same Charles Eliot Perkins of the "Dickenson 

Statement" to the Victorian Parliament, said this (and the words of the last two lines of the 

second paragraph cannot be overemphasised): "We are told by the fanatical ideologists who 

are advocating the fluoridation of the water supplies in this country that their purpose is to 

reduce the incidence of tooth decay in children, and it is the plausibility of this excuse, plus 

the gullibility of the public and the cupidity of public officials that is responsible for the 

present spread of artificial water fluoridation in this country.  

"However - and I want to make this very definite and positive - the real reason behind water 

fluoridation not to benefit children's teeth. If this were the real reason, there are many ways 

in which it could be done which are much easier, cheaper and far more effective. The real 

purpose behind water fluoridation is to reduce the resistance of the masses to domination 

and control and loss of liberty ...  

"When the Nazis, under Hitler, decided to go into Poland ... the German General Staff and 

the Russian General Staff exchanged scientific and military ideas, plans and personnel and 

the scheme of mass control through water medication was seized upon by the Russian 

Communists because it fitted ideally into their plan to communise the world ...  

"I say this in all earnestness and sincerity of a scientist who has spent nearly 20 years 

research into the chemistry, Bo-chemistry, physiology and pathology and pathology of 

fluorine: any person who drinks artificially fluorinated water for a period of one year or 

more will never again be the same person, mentally or physically." 

Mr. Perkins does not involve America, American institutions or individuals in his assertions, 

but when Major George Racy Jordan was in charge of the massive 'lend-lease airlift' 

operations from Great Falls, Montana, to Russia via Alaska, he queried the transshipment of 

considerable amounts of sodium fluoride via Fairbanks, Alaska, to Russia. He was told 

"frankly" that it was to put into the drinking water in the prisoner-of-war camps to take away 

their will to resist.  



The published knowledge that sodium fluoride was known for this mind - and behaviour - 

changing potential was available at the start of this century, as witness such entries as 

"Fluoricum Acidum" (Encyclopaedia of Pure 'Materia Medica', vol. ix, p. 333).  

America has long been interested in behaviour and mind control by chemical means. 

Americans who were at once financiers, industrialists and population - control advocates 

were intimately involved with Germany where chemical extermination and chemical 

behaviour control by, inter alia, sodium fluoride, were placed into practice. America 

transferred this knowledge and material, inter alia, to Russia during its 'lend-lease' co-

operation. An American major producer of aluminium was the world's major source of 

sodium fluoride. American 'education and research' funded by (a) the major sodium fluoride 

producer, and (b) a 'foundation' involved in population control, was the origin of 'the dental 

caries prevention myth' associated with sodium fluoride. 

A predominantly American company was the first to exploit this concept in dentifrice 

production, and American 'medical research' figured largely in the 'fluorination' processes 

that converted the negative embarrassment of mounting industrial waste to huge positive 

profit increases - processes that other countries hastened to emulate; processes which 

include the enormous outlet for fluorides in the fluoridation of water supplies.  

Although fertiliser production has not been a part of this thesis, the following 'connections' 

with this point should be made. The manufacturing processes for synthetic dyes, explosives 

and fertiliser are almost chemically synonymous, and I.G. Farben was expert in all 

production phases of these 'necessities'. Sodium silico-fluoride was a waste constituent from 

the refining of phosphate rock, until a 'use' could be found or created for the waste.  

A letter (reproduced on page 28) from the United States Environmental Protection Agency 

throws the spotlight on the unique 'waste disposal via the public kidney' concept that was 

created.  

SO WHAT?  

The question raised by the Hansard "Dickinson Statement", and perhaps aggravated by this 

dissertation and data, is this: Was the Australian Government, in 1962-3 when it illegally 

(Australian Constitution, Section 51 [xxiiiA]) introduced "fluoridation of water supplies" to 

Australia, aware of its grotesque actions and of the grave results? The 'shonky' method of 

introducing, plus legal and official correspondence at that time, indicates in the affirmative.  

Was the Crisp Royal Commission, when it 'found' in favour in fluoridation, and, incidentally, 

in favour of the major polluter and producer of fluoride in Tasmania (Electrolytic Zinc 

Corp., Risdon, Hobart), aware of the consequences of any such favourable findings? 

Conditions then and since mingle with some incredible documented coincidences, and 

unbelievable but documented official behaviour, including that of premiers and health 

ministers, and the paucity of current State parliamentary investigations into fluorine-based 

environment problems, to convince the most sceptical that it was.  

Was the Victorian Premier (Sir Rupert Hamer, who was later to publicly declare the 

dictatorial credo, "It was always tempting to override the people and impose a new order"), 

aware of these background facts when he instituted indemnified water fluoridation 

legislation and a subsequent fraudulently conceived and executed cover-up "inquiry"? 

(Ballarat Courier, 6 October 1982) Irrespective of the obviously familial supplier 

advantages, it seems certain that he was certain that he was so aware. Widespread publicity 

regarding subsequent alleged complex land company fraud transactions would seemingly 

underwrite the existence of the necessary character attributes to perform as implied.  

Are the lies, denials, fabrications and evasions evident in Geelong with two fluoride pollution 

sources (aluminium smelting and fertiliser production), and Portland with ditto sources, no 

more than "job protection" and "rate protection" scares as is claimed, or is there a deeper, 



wider federal or international instructional background behind the unmonitored pollution, 

with the health detriment there from and the 'secrecy legislation' invoked for the Victorian 

aluminium industry?  

[Was] Mrs. Thatcher's astronomical expenditure of United Kingdom revenue on a 

fluoridation campaign in Northern Ireland a matronly concern for the youngsters' teeth, or 

perhaps an attempt to sedate the people and render them subservient to her autocratic 

dictates? Remember this. Mrs. Thatcher has a background of academic chemistry and would 

be far from ignorant of the tranquillising effects of the halogens and their halides. 

Similarly, her legal and political shenanigans (that is the only word to describe her 

behaviour) in the England fluoridation scene offer many avenues for questioning of her 

motives. 

Are the lies, fabrications, omissions, evasions and official hysteria in the federal 

government and bureaucracy at the very mention of fluorides, fluoride pollution or water 

fluoridation, also common to the state governments and bureaucracies, and repeatedly 

backed up by the most lunatic science (as witness, the ministerially approved and 

internationally derided propaganda from the National Health and Medical Research 

Council), royal and vice-regal intransigence, a frightening exhibition of this grim 

foreknowledge, all of which has abundant documentary support, or simply no more than 

dastardly coincidence?  

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY   Washington, D.C. 20460  

MAR 30 1983 OFFICE OF WATER Leslie A.Russell, D.M.D.  363 Walnut Street Newtonville, 

Mass. 02160  

Dear Dr Russell:  

Thank you for your letter of March 9, 1983, in regard to the fluoridation of drinking water.  

The information available to the Environmental Protection Agency is that fluoridation is a 

safe and effective means for reducing the occurrence of dental caries. The fluoridation 

process has been endorsed by several Presidents of the United States and by several 

Surgeons General, including the current Surgeon General, Dr C. Everett Koop. A copy of Dr 

Koop's statement on fluoridation is enclosed.  

Water treatment chemicals, including fluosilicic acid, have been evaluated for their potential 

for contributing to the contamination of drinking water. The Water Treatment Chemicals 

Codex, published by the National Academy of Sciences, prescribes the purity requirement 

for fluosilicic acid and other fluoridation chemicals.  

In regard to the use of fluosilicic acid as a source of fluoride for fluoridation, this Agency 

regards such use as an ideal environmental solution to a long-standing problem. By 

recovering by-product fluosilicic acid from fertiliser manufacturing, water and air pollution 

are minimized, and water utilities have a low-cost source of fluoride available to them. I 

hope this information adequately responds to your concern.  

Sincerely yours, Rebecca Hanmer Deputy Assistant Administrator for Water 

Part 2 A Multinational Can of Worms 

The link between Colgate and 'mind control' was mentioned earlier. That company's 

reputation with fluoride as a toothpaste ingredient is a promotional legend, particularly in 

Kenya where a ban on the TV advertising of fluoridated toothpaste produced some 

extraordinary pecuniary persuasion from Colgate in attempts to preserve the status quo for 

the company's benefit. 



When official fluoridation corruption was exposed in New Zealand, a 'scientific study' was 

hurriedly executed to try to justify the original government/industry claims and repair the 

damage done to the fluoride empire. The accreditation appended to that study is reproduced 

here, with emphasis added: 

"ACKNOWLEDGEMENTS 

We are grateful to the Director and staff of the Division of Dental Health, Department of 

Health, for the administrative and logistic support in the Auckland area. In particular we 

wish to mention Supervising Dental Nurses R. Patchett and K. Hyde, and assistant V. Clarke 

for their excellent arrangements and help in contacting, screening, and arranging the 

transportation of children to the examination centres. Mr Garth Stewart, bus driver, 

contributed much above and beyond his normal duties. The tremendous help and 

cooperation from principals and staff of all schools is most appreciated. 

Financial support for this study was provided by the Colgate Palmolive Company (NZ)." 

Earlier, the name Kellogg was tied into the I.G. Farben corporate machinations. The words 

below are reproduced from the cover of a recent World Health Organisation (WHO) 

publication advocating fluoridation/fluorides, Appropriate Use of Fluorides for Human 

Health (underlining added): "Published under the joint sponsorship of the International 

Dental Federation, the W.K. Kellogg Foundation, and the World Health Organisation." 

The intertwining, overlapping, interlocking co-incidence between erstwhile I.G. Farben 

companies and the continuing degradation of human health, our ecology and environment 

in exchange for the corporate dollar is virtually endless. But simply, as one example, the 

Nestle Company, once accused of selling nutritionally barren milk formula to third-world 

babies, has recently been found guilty of marketing "Pure Apple Juice" which was anything 

but "pure" and had never been anywhere near an apple. 

The Nestle Company has been nominated by the Ecologist as one of several multinational 

companies involved in the destruction of "the lungs of the Earth", the Brazilian rainforests. 

It Really Gets In! 

The following pages make slight transition from historically recorded fact and logic to 

indisputable fact, biochemical fact and medical literature fact. 

The pharmaceutical nomenclature and biochemical data involve fluorine/fluorides, with or 

without other ingredients, in virtually every phase of mind and behaviour control from mild 

sedation through 'controlled' unconsciousness to death. 

'Side-effects' of all drugs have in common the 'paradoxical' characteristic of having an effect, 

on some individuals, exactly opposite of that which was the intentional effect, converting, 

for example, a tranquilliser into a potent stimulant, and thus the consumer from a 'pussy 

cat' into a slavering maniac. 

Think back to the dosing of service personnel who are trained to hunt, maim and kill their 

fellow man while under the influence of this or other forms of chemical behaviour-control, 

and consider the possible reaction of such 'trainees' when discharged into the mainstream 

of society. 

Are any of the terrorist activities around the globe, including otherwise inexplicable recent 

happenings in Australia, the grim result of such biochemical paradox? 

Fluoridated Propellants and Refrigerants - Fluoridated Hole in the Ozone Layer 

Halogenated hydrocarbons (sometimes called fluorocarbons or, when the name of the 

weapon must be changed to protect the guilty, just CFCs) are too numerous to list, being 

over 150 in number. In 'asthma' sprays, the warning exists in all product literature 



(available only to the doctor, not to the patient): "Excessive use of such inhalers or abuse of 

any aerosol propellant may result in toxic effects on the heart, and deaths have been 

reported." (Remember the term "anti-cholinergic".) 

Another stark warning from "restricted distribution" literature: "Abuse. Of 110 deaths 

associated with the 'sniffing of solvents' between 1962 and 1969, fifty-nine were related to 

the use of fluorinated aerosol propellants." 

The most frequently used fluorides under this heading (with their identifying numbers in 

parentheses) are: 

Trichlorofluoromethane (11) 

Dichlorodifluoromethane (12) 

Chorotrifluoromethane (13) 

Tetrafluoromethane (14) 

Dichlorofluoromethane (21) 

Chlorodifluoromethane (22) 

Tetrachlorodifluoromethane (112) 

Trichlorofluoroetane (113) 

Dichlorofluorotetraethane (114) 

Chloropentafluoroethane (115) 

Difluoroethane (152a). 

The side-effects of exposure to these fluorides, ranging from the 'more common' to the 

'rarely reported' are as follows: cardiac toxicity (heart injury), respiratory depression (or 

breathing difficulties), bradycardia (or slowed pulse rate), convulsions (or central nervous 

system effects), psychomotor aberrations (or brain dysfunction), transient sedation (or 

heart and lung effects), ataxia (or brain problems), irritation of the upper respiratory tract, 

rise/fall in blood pressure, apnoea (or impaired lung function damage), tachycardia (or 

increased pulse rate), broncho-constriction (or asthma), palpitations (or irregular heart 

beat), narcosis (or brain 'drugging' again), and death. 

All of the above 'side-effects' are associated with either the acute or the chronic symptoms of 

"anti-cholinergic" toxicity. And there is that word 'anti-cholinergic' again. 

With a sufficient amount of these fluorocarbons (CFCs) being used (in the aerosol form 

alone) to threaten the world's atmospheric and climate conditions through deterioration of 

the ozone layer, it is not remarkable that this volume represents an environmentally 

hazardous anti-cholinergic (or anti-metabolic, ganglion-blocking) agent for all humanity. 

Discharges from certain industrial processes carry substantial amounts of gaseous 

fluoride. In particular, hydrogen fluoride, when washed from the atmosphere by rain, forms 

a solution of hydrofluoric acid (0.7 ppm in Mojave Desert rainfall and 0.3 ppm in Siberian 

snows), so these anti-cholinergic discharges offer an additional threat by contributing to the 

fluoridated hole in the ozone layer. 

One must assume it is owing to the enormous economic impact of this decaying ozone on 

the casual industries that sources of culprit industrial discharges have not featured in the 

current spate of international scientific concern nor in the records of the world's 

atmospheric/climatic monitors. 

As an example of administratively approved industrial output, the first stage of the Portland 

(Victoria, Australia) smelter was issued with a pollution licence to discharge to the 

environment 70 tonnes per year of fluoride in gaseous and particulate forms. It is possible 

that this amount had been greatly exceeded because no monitoring of the discharges has 

thus far been executed. 



Within a short 12 months after starting of smelting operations, an unknown but allegedly 

high number of pot-room workers at the smelter acquired 'pot-room asthma' - a convenient 

euphemism for anti-cholinergic damage. 

Fluorinated Pharmaceuticals - Fluoridated Income Generation 

In an effort to increase the bio-availability of the remedial ingredient or ingredients, many 

pharmaceutical products are halogenated. There are still many chlorinated and a few 

brominated products designed as nostrums for human disease states. Of recent years, the 

catalogue of fluoridated pharmaceuticals has doubled and redoubled until any 

representative listing would be beyond the scope of this paper. 

The proclaimed intention of the pharmacist in fluorinating a product is to enhance still 

further its metabolic activity and therefore its alleged remedial qualities. For example, 

fludrocortisone acetate has glucocoricoid actions about 15 times as potent as 

hydrocortisone (unfluorinated), and mineralocorticoid effects more than 100 times as 

potent. 

But, in potentiating the remedial effect, the undesirable side-effects are also worsened and 

the 'therapeutic' industry gets an income from two sources: from treating the original 

disease condition and, subsequently, from repairing the iatrogenic effects of the initial drug 

treatment. 

Literature quote: 

"Muscular weakness is an occasional side-effect of most corticosteroids (hormones).. most 

evident with (1) fludrocortisone and (2) triamcinilone (both fluorinated hormones). It has 

been suggested that this effect is more pronounced when a fluorine atom is present in the 

9th position." 

A useful example here is fluorinated toothpaste which has the long-term effect not of 

improving dental health but, by chronic anti-metabolic processes, of severely destroying it. 

Thus every Australian city with or without fluoridated water supplies has as much as 

doubled the number of registered dentists since the advent of fluorinated toothpaste, 

fluorinated gels and fluorinated rinses. 

Or take the more extreme example of little Jason Burton who had non-prescription 

fluorinated dental decay-prevention tablets (sodium fluoride) provided for him by loving 

parents who were in total ignorance of their fluoride toxic hazard. Jason ingested a lethal 

dose of these tablets and died. We only know about Jason because the doctor recognised 

accurately and conscientiously registered the cause of his death. The existence of the death 

certificate has actually been denied by pro-fluoride Australian 'scientists' in reply to queries 

from overseas scientists. 

It should be clear from the foregoing and what follows that human disease conditions, 

ranging from 'pot-room asthma' through the various perilous stages of anti-cholinergic 

response to expiration, can be accidentally or deliberately induced by an interminable list of 

fluoride pollution and fluorinated compounds which include a fluorinated environment, 

fluorinated atmosphere and a fluorinated drinking water supply. 

It may be difficult for the 'man in the street' to believe that a substance with so many 

industrial, commercial and medical 'applications' could be derived from or structured 

around a scientifically recognised toxic waste product. This thesis should illustrate that the 

chemical, pharmaceutical, commercial and political worlds are well aware of the deadly 

potential of this halogen and intend to exploit that potential to everlasting human detriment. 

Fluorinated Tranquillisers - Fluoridated Acquiescence, Lethargy, Apathy, Stupidity. 



There are two basic forms of halogenated tranquilliser: major and minor. The minor 

tranquillisers are halogenated with either chlorine or bromine. The major tranquillisers, 

albeit of variable potency, are those numerically listed hereunder and are all fluorinated. All 

are anti-cholinergic agents with intentional effects on central nervous systems allied with 

cardiac and respiratory depression. The figure is the number of proprietary products each 

classification, in addition to the base chemical (in capitals). 

3 BENPERIDOL: Anquil, Frenactil, Glianimon 

4 DROPERIDOL: Droleptan, Dridol, Inaspin, Inapsine 

1 FLUANISONE: Sedalande 

1 FLUBUPERONE HYDROCHLORIDE: Buronil 

1 FLUNITRAZEPAM: Rohypnol 

3 FLUOPROMAZINEH: Psyquil, Siquil, Vesprin 

1 FLUOESONE: Bripidan 

1 FLURBIPROFEN: Froben 

0 FLOPENTHIXOL DECANOATE 

3 FLOPENTHIXOL HYDROCHLORIDE: Depixol, Fluanxol, Emergil 

0 FLUPHENAZINE DECANOATE 

0 FLUPHENAZINE ENANTHATE 

11 FLUPHENAZINE HYDROCHLORIDE: Modecate, Moditen, Anatensol, Daptum, Lyogen, Omce, 

Pancinol, Siqualone Permitil, Prolixin,Sevinol. 

Notes: No. 5 FLUNITTRAZEPAM (Rohypnol), which is fluorinated Valium, was recently 

prescribed for a youth in Western Australia and was blamed for his subsequent death. 

Valium (Diazepam) was the "tranquilliser most involved" in road accident victims, according 

to a study carried out by Sydney University (Prof. Graham Starmer, Quantum, 26 April 

1988). An obvious question: What aggravated effect would the increased potency of the 

fluorinated variety (Rohypnol) have on the road fatalities? 

Rohypnol and Valium are proprietary names of Roche products. Roche was a Swiss member 

of the I.G. Farben cartel and is probably more infamous for the terrible Stanley Adams 

family tragedy accurately immortalised in the film, A Song For Europe. 

The ABC TV program, 7.30 Report (12 May 1988), told how the Western Australian penal 

system routinely administered both Serapax and Rohypnol (synergistic drugs) to prisoners 

to "make them into little robots most of the time" - including, it was alleged, throughout 

pregnancy. 

2 FLURAZEPAM HYDROCHLORIDE: Dalmane, Dalmadorm 

2 FLUSPIRILLINE: Redeptin, Imap 

2 HALOPERIDOL: Haldol, Serenace 

1 PENFLUORIDOL: Semap 

2 PIPAMPERONE: Dipiperon, Proptian 

18 TRIFLUOPERAZINE HYDROCHLORIDE: Amylozine Spansules, Stelabid Elixir, Stelabid Forte 

tabs, Stelazine, Eskazine, Calmazine, Chemflurazine, Clinazine, Fluazine, Novofluazine, 

Pentazine, Solazine, Trifluoper-Ez-Ets, Triflurin, Jatroneural, Terfluzin, Terfluzine 

0 TRIFLUPERIDOL 

2 TRIFLUPERIDOL HYDROCHLORIDE: Triperidol, Psicoperidol. 

This is a total of 21 fluorinated tranquillising compounds plus an additional 58 brand-name 

major tranquillisers using a fluoride as an ingredient. Undoubtedly many others have been 

added to this list since the reference work was published in June 1977. 

Relevant Footnotes: 

Florida International University (Rotton, Tikovsky and Feldman) showed that: "..minute 

amounts (0.45ppm) of sodium fluoride solution...impair visual sensorimotor performance" 



with a consequent slowing down in mental and physical reaction times (sedative or 

tranquillising effect)(JAP vol.67:2). This finding is of relevance when driving or operating 

machinery, if of no other consequence. Nevertheless, attempts over a number of years to 

draw the attention of those authorities allegedly concerned with driver/industrial safety, 

have been met only with silence or obstruction. 

Early in 1987, Swedish researchers linked tranquillisers to birth defects, nominating (in 

Lancet) the drug benzodiazepine (Diazapam or Valium) as a particular culprit. 

Fluorinated Anaesthetics - Fluoridated Unconsciousness (The penultimate in mind and 

behaviour control) 

As with fluorinated tranquillisers, there are a number of anaesthetics halogenated with 

chlorine and bromine. The 'popular' modern anaesthetics are those listed here, which are all 

fluorinated. Once again, all are anti-cholinergic agents with intentional, designed effects on 

central human nervous systems, accompanied by cardiac and respiratory depression. 

 

FLUOXENE 

ISOFLURANE: Forane 

METHOXYFLURANE: Penthrane 

ENFLURANE: Ethrane 

HALOTHANE: Fluorothane, Somnothane. 

Note: There are scientific studies which demonstrate that the progeny of anaesthetists have 

a higher rate of birth defect than does the general community. A significant statistic in the 

established perinatal (SIDS) mortality/fluorine connection. 

Some of the hazardous side-effects given in the medical literature for fluorinated 

anaesthetics are difficult to separate from those effects intended to induce a hopefully 

controllable unconscious state. For example, under "toxic effects" are listed "respiratory 

depression", "depressant action on the cardiovascular system", "Bradycardia and profound 

hypotension (or slowing pulse and drop in blood pressure), "hepatic dysfunction" (or liver 

damage), "Halothane blocks the transmission of nerve impulses through ganglia" (or central 

nervous system inhibition), and "cardiac arrest" (or death). 

In other words, all of the anti-cholinergic effects variously intended or variously inherent 

are induced by the fluorinated propellants, fluorinated pharmaceuticals and/or fluorinated 

tranquillisers and fluorinated exterminators. 

So far, these "data" pages illustrate how fluorine and fluoridation have been sold, packaged 

and/or prescribed for both public and professional credibility on 'health' grounds. The final 

page deals with the same halogen as it really is, really was and always will be, and as it is 

employed in those products listed. It is one of the deadliest, multi-functional and insidious 

poisons known to mankind. 

It is significant, in the context of deliberate government mind-control and physical/chemical 

intervention, to note that in Australia the hazardous fluorinated anti-metabolic agents and 

anti-cholinergic agents enjoy federal and state government approval and subsidised 

distribution, whilst the safe nutritional substances, vitally necessary to combat and repair 

systemic chronic toxic injury wrought by the "free drugs", are available only at considerable 

cost to the victim. Furthermore, the same bureaucracy that approved the 'killers' has sought 

to restrict public access to the remedial supplements. Some local councils even infringe the 

laws of medical prescription and issue free sodium fluoride tablets for dosing of children 

without any warning, much less any advice on antidotes. 

And those same government instrumentalities and ministerial 'heads' that oppose the ready 

availability of nutritional supplements are the same ministers and public servants who lie, 

cheat, defraud, defame, blackmail and coerce to increase the distribution or compel the 



ingestion of fluorides and fluoride-bearing products: the same as those who, in defence of 

the Australian Constitution (section 51 [xxiiia]), legislated to have the chemical dumped 

into our drinking water supplies. 

To sum up the above, the killer drugs are approved, encouraged or enforced and 

subsidised, while the vital remedial nutrients and metabolites (rendered necessary by the 

'free' hazardous drugs) are not subsidised but availability is officially discouraged and 

obstructed. 

Fluorinated Exterminators - Fluoridated Death (The Ultimate in Mind and Behaviour Control) 

As with tranquillisers and anaesthetics, chemical warfare gases are halogenated. Riot-

control gases, tear gas or lacrimators employ either chlorine (chlorinated, e.g. mace) or 

bromine (brominated) as halogenators, but the lethal German-developed (I.G. Farben) nerve 

gases Soman and Sarin are both fluorinated and replaced the earlier chlorinated Tabun for 

speed and efficacy in killing the enemy by their immediate anti-cholinergic agency. 

SARIN: Isopropyl methylphosphonofluoidate 

SOMAN: Pinacolyl methlphosphonofluoridate. 

The almost immediate death caused by exposure to nerve gases is a result of instantaneous 

'blocking' of catalysis and nerve action by the fluorinated gas, by acute anti-cholinergic 

agency (enzymatic 'blocking') and consequent cessation of heart and lung function. 

Included here are two medical fluorinated compounds called: 

DYFLOS (DI-isopropyl fluorophosphate): Designed to treat, inter alia, the eye disease 

glaucoma, it is described in the literature as an "irreversible cholinesterase inhibitor (anti-

cholinergic agent) and the toxic effects may be prolonged. Systemic toxicity occurs after 

inhalation of the vapour." 

FLUOROURACIL: Uracil is an essential human metabolite. It is fluorinated in a 'last resort' 

attempt to control the growth and/or destroy cancer cells through enzyme (DNA and RNA) 

'blocking' activity. "The toxic effects are severe and sometimes fatal." It is often paradoxical 

in action and actually provokes cancer. Side-effects, all severe and numerous, are those 

associated with other fluorinated anti-cholinergic agents set out previously. The 

physiological consequences attending this deliberate fluorination of a human metabolite 

illustrates the deadly peril of any fluorination process but, in particular, the fluorination of 

a vital metabolite (rendering it anti-metabolic in action), human electrolyte or essential 

nutrient such as water. 

FLUOROACETAMIDE (Compound 1081): Another instance of a vital metabolite, 'acetamide' 

being converted (halogenated) to a potent anti-metabolite by fluorination. In Britain, this 

product, a close chemical cousin to the stuff used to fluorinate water supplies and 

toothpastes, etc., "is restricted to the extermination of rats in ships and sewers." 

HYDROFLUOROSILICIC ACID (fluorosilicic acid, hydrofluoric acid): A toxic 'waste product' of 

the fertiliser industry, it is now used for fluoridation of drinking water. To quote from 

medical literature, "Warning: Inhalation Hazard. Inhalation of hydrofluorosilicic acid from 

soaked cotton clothing could cause irreversible lung damage in one minute" due to anti-

cholinergic activity. 

SODIUM FLUORIDE: A 'waste product' of the aluminium industry and used in fluoridation of 

drinking water, this hazardous intractable garbage has become, by dint of promotion and 

sly public re-education, the active ingredient in fluorinated pesticides, fungicides, 

nematodides, rodenticides, anaesthetics, tranquillisers, fluorinated medications 

(pharmaceuticals), a number of industrial and domestic products, fluorinated dental gels, 

rinses and toothpastes. 

In other words, sodium fluoride is so much a part of multibillion-dollar industrial and 

pharmaceutical income that any withdrawal for any reason by the promoters, the 



fluoridationists or by anyone who has supported them for whatever purpose is impossible 

on a financial basis, embarrassing on a reputation basis, and unthinkable on a legal basis. 

SODIUM FLUOROCETATE (Compound 1080, as No.5 above): This seems to be the preferred 

'exterminator' for rodents, etc., on the proclaimed grounds that it is slightly less hazardous 

for humans. Death by 1080 will take a little longer and be slightly less painful than death by 

1081. It will, however, be no less permanent. 

SODIUM SILICOFLUORIDE: This waste product of the fertiliser industry is used in fluoridation 

of drinking water. By international law it must be removed from fertiliser so that pastures, 

crops, sheep and cattle will not be harmed. That it is then sold for disposal through the 

community kidneys is not a matter of international concern. Until this more profitable use 

was found, it was used almost exclusively as an insecticide and rodenticide - an 

exterminator. 

While this thesis is directed at the 'grass roots' where people are most likely to be affected 

(as a result of being screened from the truth), there will be some who, retaining the foolish 

but implanted 'reference complex', will need to verify the content. This will be a simple 

matter for their own or public library sources without biased prompting by the author. 

That said, the author acknowledges the considerable value of the following for evidential 

support of this thesis: 

The Extra Pharmacopoeia, Martindale, editions nos. 25 and 27. 

Encyclopaedia Britannica, ed. no. 15 

The Unseen Hand, by Ralph Epperson. 

The Case Against Fluoridation, by Lee Hardy. 

Operation Mind Control, by Walter Bowart 

World Without Cancer, by G. Edward Griffin. 

The Crime and Punishment of I. G. Farben, by Joseph Borkin. 

Certain unrefuted, unchallenged correspondence, allegations and scientific papers by the 

author. 

Epilogue 

Since it was the parliamentary activities of Harley Rivers Dickinson, Member for South 

Barwon (Victoria), that prompted the research that led to writing of this thesis, it is fitting 

that the epilogue should refer to more representational work on the same subject 

(fluoridation of water supplies) by the same Member in the same Parliament. 

In February 1983, Harley Dickinson placed two "questions on notice" to the then Minister 

for Health. Roper, on behalf of his Geelong district constituents. The first question was in 

10 parts and the second in eight parts, affording some excuse for delay in preparing 

comprehensive answers. 

The questions were answered and recorded in Hansard of 7 April 1988 by the now-

displaced T. Roper, on behalf of the present Minister for Health, D. White, more than five 

years after the asking - a period of waiting intolerable in a health matter, even were the 

questions answered in a generally responsible fashion which they certainly were not. 

Without going into the detail of questions and answers, having pointed out the extreme and 

perilous lassitude of the (Victorian) State Government, suffice it to remark that the answers 

varied from patent falsehood to inadvertent exposure of ministerial fraud: from the repeated 

quoting of proven fraudulent 'evidence' to accurate but selected part-quotations of literature 

evidence: from admissions of impropriety by the Victorian bureaucracy to baseless 

assertions. 

Conclusion 



This story is full of overlapping, interwoven, interlocking circumstance beyond the 

statistical or reasonable bounds of chance or coincidence. Pursuing each facet, each 

tortuous avenue from "The Dickinson Statement" as a starting point will confound and 

dumbfound the pursuer with still more mind-boggling information. 

The histories of Cecil Rhodes, Rhodes Scholarships, the Bilderbergers, the US Federal 

Reserve, the Illuminati, international banking, the House of Rothschild and General Aniline 

and Film, are just a few of the 'avenues' to be explored that will make your hair 'stand on 

end'! 

GERMANS & RUSSIANS USED FLUORIDE TO MAKE PRISONERS 'STUPID & DOCILE 

 By: Devvy Kidd May 14, 2005 NewsWithViews.com 

"To whom it may concern: I, Oliver Kenneth Goff, was a member of the Communist Party and 

the Young Communist League from May 2, 1936 to October 9, 1939. During this period of 

time, I operated under the alias of John Keats and the number 18-B-2. My testimony before 

the Government is incorporated in Volume 9 of the Un-American Activities Report for the 

year 1939.  

"While a member of the Communist Party, I attended Communist underground training 

schools outside the City of New York in the Bues Hall and 113 East Wells Street, Milwaukee, 

Wisconsin. The East Wells Street School operated under the name of the Eugene Debs 

School. Here, under the tutoring of Eugene Dennis, M. Sparks, Morris Chyilds, Jack Kling 

and others, we were schooled in the art of revolutionary overthrow of the established 

Government.  

"We discussed quite thoroughly the fluoridation of water supplies and how we were using it 

in Russia as a tranquilizer in the prison camps. The leaders of our school felt that if it could 

be induced into the American water supply, it would bring about a spirit of lethargy in the 

nation; where it would keep the general public docile during a steady encroachment of 

Communism. We also discussed the fact that keeping a store of deadly fluoride near the 

water reservoir would be advantageous during the time of the revolution, as it would give us 

opportunity to dump this poison into the water supply and either kill off the populace or 

threaten them with liquidation, so that they would surrender to obtain fresh water.  

"We discussed in these schools, the complete art of revolution: the seizure of the main 

utilities, such as light, power, gas and water, but it was felt by the leadership that if a 

program of fluoridating the water could be carried out in the nation, it would go a long way 

toward the advancement of the revolution." Oliver Kenneth Goff, 1957  

Matrix III - Volume Two - Use of Sodium Fluoride for Population Behaviour Control  

"It is a matter of record that sodium fluoride has been used for behaviour control of 

populations. In an "Address in reply to the Governor's Speech to Parliament," [Victorian 

Hanstard, August 12, 1987, Nexus, Aug/Sept 1995], Mr. Harley Rivers Dickinson, Liberal 

Party Member of the Victorian Parliament for South Barwon, Australia, made a statement on 

the historical use of fluorides for behaviour control.  

"Mr. Dickinson reveals that, "At the end of the Second World War, the United States 

Government sent Charles Elliot Perkins, a research worker in chemistry, biochemistry, 

physiology and pathology, to take charge of the vast Farben chemical plants in Germany. 

While there, he was told by German chemists of a scheme which had been worked out by 

them during the war and adopted by the German General Staff. This scheme was to control 

the population in any given area through mass medication of drinking water. In this 

scheme, sodium fluoride will in time reduce an individual's power to resist domination by 

slowly poisoning and narcotising a certain area of the brain, and will thus make him 

submissive to the will of those who wish to govern him. Both the Germans and the Russians 

added fluoride to the drinking water of prisoners of war to make them stupid and docile."  



"According to Chemical Engineering News in 1988, each year in the United States, 80,000 

tons of hydrofluosilicic acid, 60,000 tons of sodium silicofluoride and 3,000 tons of 

sodium fluorides are put into public water supplies (Chemical Engineering News, Vol 66, 

August 1, 1988, pg. 39). In view of all known research, it would be safe and accurate to 

rephrase the previous sentence and say that each year the United States Government allows 

143,000 tons of fluoride products to be added to public water supplies in order to numb, 

disempower, and render docile a large percentage of the population. Present estimates in 

1995 run about 200,000 tons annually. Now, why on earth would any oligarchic group (a 

small group) want to do this to tens of millions of people, deliberately and knowingly?  

"All of these fluoride chemicals are byproducts of the aluminium and chemical fertilization 

industries that are considered to be hazardous wastes by the EPA, says the scientific 

assessment of the health risks of fluorides in 1985 "omits 90% of the literature which 

suggests fluoride is a mutagen - causes cellular and genetic mutation." (Water Fluoridation: 

A Case of Truth Decay). Several scientists in the United States and other countries have 

done research or written reports questioning the benefits of water fluoridation or 

suggesting health risks, were discouraged by their employers from actually publishing their 

findings."  

Anyone who questions the use of fluoride in the drinking water is labelled a nut case. 

Fluoride helps prevent tooth decay!  

I have been drinking bottled water for 30 years. In 1991, I woke up and besides 

researching the "Federal" Reserve, the IRS, the UN and other one world government 

mechanisms, I also began looking at the fluoride issue. In 1993, I had all the metal fillings 

removed from my teeth and my daughter's. These metal fillings were replaced with gold; a 

very expensive undertaking. We also stopped using any products with fluoride, i.e. 

toothpaste, mouthwash and any application from our dentist. The difference in our dental 

health changed dramatically.  

My mother, her brother and my grandparents (from Sicily) never used toothpaste in their 

lifetime, they used baking soda. Same as my father's side of the family who came over from 

Munich. Both sets of grandparents died with all their teeth and never had gum disease. My 

mom and my uncle both have their own teeth, no bridges, no root canals, no gum disease. 

To this day, they use baking soda. They live in areas where the water has never been 

fluoridated. My four brothers and sisters have all had gum disease to some degree and huge 

problems with their teeth. They all use products with fluoride, all have metal fillings and two 

of them still drink tap water. I find these differences interesting.  

Some may think it's just a bunch of conspiracy fodder, but having read thousands of pages 

from hundreds of documents, both historical and from research, there's no doubt in my 

mind that fluoride is deadly and explains much about why Americans are so apathetic and 

lethargic about the very real dangers crushing our Republic. The American people simply 

have no will to resist and you can see it all across this country. Fluoride was introduced into 

the drinking water in this country around 1954. Think about it.  

Add into the mix the millions of gallons of diet soda pop consumed by Americans every day, 

ingesting deadly aspartame, also contained in more than 5,000 food products being eaten 

everyday, along with Splenda to "sweeten" and what you have is a population loading their 

bodies with deadly poisons. See the video 'Sweet Misery'  

While I haven't drank more than a half dozen cans of soda in my entire life, I did use 

toothpaste and mouthwash which contains fluoride until 1993 when I made major changes. 

Everyday I thank God for my good health, but I also have worked very hard at staying 

healthy and keeping my weight within seven pounds from the day I graduated from high 

school. It's not easy, but it all boils down to will power, self control and a desire not to be a 

burden to myself or my family in my later years.  



Education is everything. Research means giving up your fun times to thoroughly explore an 

issue. I have taken the time to scan several documents which contain thoroughly 

researched documentation and data on fluoride. Dentists all across this country will tell you 

that fluoride is good for your teeth and gums. City fathers will continue to tell you 

fluoridating the drinking water is good for you. Most of them refuse to even look at all the 

scientific research that's available. Thousands of cities across this country fluoridate their 

water. Conversely, hundreds of cities in the U.S. refuse to fluoridate their water and dozens 

of countries refuse to poison their citizenry by fluoridating their water supply.  

For the sake of your health and your family, I urge you to take the time to read all this 

important, fully documented research. You will see the major players and recognize names 

and companies (like Alcoa) who have been involved in this fluoride scam for decades. 

Americans deserve the truth and they deserve accurate information so they can make 

informed choices. Also, read the book The Fluoride Deception.  

Friendly advice: keep your body free of toxic poisons - no matter how "good" you think it 

tastes. In my humble opinion, if the FDA says it's okay, that's the product to keep out of your 

body. Go natural!  

© 2005 Devvy Kidd - All Rights Reserved 

In 1949 John Cade, in Melbourne, introduced lithium as a treatment of “psychotic 

excitement”. Lithium was the first prophylactic in psychiatry. It is a treatment of symptoms, 

but more importantly, it prevents the emergence of symptoms in serious recurring mood 

disorders. In other words it made you into a cabbage. This next article shows they’re even 

trying to tell us that’s a good thing to add to our water! Here’s a little info first... 

LITHIUM: from an article titled “Drug  Companies Pay Billions A Year To Soften The Health 

Risks Through Advertising” taken from opednews.com 

Lithium is used to treat and prevent episodes of mania (frenzied, abnormally excited mood) 

in people with bipolar disorder (manic-depressive disorder; a disease that causes episodes 

of depression, episodes of mania, and other abnormal moods). Lithium is in a class of 

medications called antimanic agents. It works by decreasing abnormal activity in the brain.  

Lithium is also sometimes used to treat certain blood disorders, depression, schizophrenia 

(a mental illness that causes disturbed or unusual thinking, loss of interest in life, and 

strong or inappropriate emotions), disorders of impulse control (inability to resist the urge 

to perform a harmful action), and certain mental illnesses in children. Talk to your doctor 

about the risks of using this medication for your condition. 

Most Serious Side Effects And Precautions: 

Heart disease, lithium toxicity, tiredness, shaking of a part of your body that you cannot 

control, muscle weakness, stiffness, twitching, or tightness, loss of coordination, diarrhea, 

vomiting, excessive thirst, frequent urination, giddiness, ringing in the ears, slow, jerky 

movements, movements that are unusual or difficult to control, blackouts, seizures, slurred 

speech, fast, slow, irregular, or pounding heartbeat, chest tightness, confusion, 

hallucinations (seeing things or hearing voices that do not exist), crossed eyes, painful, 

cold, or discoloured fingers and toes. 

Headache, pounding noises inside the head, changes in vision, paleness, itching, rash, 

swelling of the eyes, face, lips, tongue, throat, hands, feet, ankles, or lower legs, 

restlessness, fine hand movements that are difficult to control, loss of appetite, stomach 

pain or bloating, gas, indigestion, weight gain or loss, dry mouth, excessive saliva in the 

mouth, tongue pain, change in the ability to taste food, swollen lips, acne, hair loss, 

unusual discomfort in cold temperatures, constipation, depression, joint or muscle pain, 

thin, brittle fingernails or hair.  



Natural levels of lithium in drinking water help reduce suicides 

Very low levels of lithium in drinking water may help prevent suicide in the general 

population, according to a new study.  

By Richard Alleyne, Science Correspondent The Telegraph 01 May 2009 

Very low levels of lithium in drinking water may help prevent suicide in the general 

population 

The study has prompted calls for further research into the possibility of adding lithium to 

drinking supplies – like water fluoridation to improve dental health. 

Researchers at Oita University in Japan measured natural lithium levels in tap water in 18 

communities in the surrounding region of southern Japan.  

The lithium levels ranged between 0.7 micrograms per litre and 59 micrograms per litre.  

The researchers then calculated the suicide rate in each of the 18 areas. They found that 

the suicide rate was significantly lower in those areas with the highest levels of lithium in 

the water. 

Writing in the British Journal of Psychiatry, the researchers said: "Our study suggests that 

very low levels of lithium in drinking water can lower the risk of suicide. Very low levels may 

possess an anti-suicidal effect."  

Lithium is a naturally occurring metal found in variable amounts in food and water. In 

medicine, very high doses are used to treat bipolar disorder and mood disorders.  

But so far the potential benefit of using low levels of lithium to reduce the risk of suicide 

has not been studied closely. 

Professor Allan Young, a Vancouver-based psychiatrist, has described the study as 

"intriguing".  

Professor Young said: "A logical first step would be for the Medical Research Council to 

convene an expert working party to examine the available evidence and suggest further 

research. 

"Large-scale trials involving the addition of lithium to drinking water supplies may then be 

feasible, although this would undoubtedly be subject to considerable debate. Following up 

on these findings will not be straightforward or inexpensive, but the eventual benefits for 

community mental health may be considerable. 

So what’s your thoughts on this matter? Do you know what I keep thinking? 

What are we that they need to go through all this effort to try and keep us down, and how 

much potential do we contain within us that this is the effort these guys will go to nullify it? 

Remember the stuff on education and mind control too, this is a big effort on their behalf. 

In part 3 you’re going to see that it being cancer causing, deadly poisonous, and that it 

zombiefies us, that just isn’t enough, not only that, it’s in loads of your food too. This 

assault is truly multi-pronged as I said. You need to realise that it’s orchestrated too. 

If that doesn’t jolt you to action at least now you have a nice excuse for it if nothing else. 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter Thirty Nine - Part Three 

Paul Connett 'Forgotten Killer' Salt Kills 150,000 a Year, Says CSPI Report 

 
CSPI Sues FDA to Force End to 20-Year Delay in Regulating Salt 

Too much salt in the diet is boosting Americans’ blood pressure and is prematurely killing 

roughly 150,000 people each year, according to a new report issued today by the non-profit 

Centre for Science in the Public Interest (CSPI). Despite the pleas of health experts to cut 

back, salt consumption has drifted upward over the past 30 years to the point where 

Americans are now consuming about 4,000 milligrams of sodium per day—about twice the 

recommended amount. CSPI is filing a lawsuit against the Food and Drug Administration 

(FDA) in federal court to compel the agency to classify salt as a food additive. Presently, 

FDA classifies salt as GRAS, or Generally Recognized as Safe, which means that it is not 

closely regulated.  

CSPI is also urgently recommending that consumers choose lower-sodium foods, and is 

proposing that the FDA phase in reasonable limits on the salt content of foods that provide 

the most salt to the diet.  

“Americans spend more than <15 billion each year on drugs to treat hypertension, yet the 

government spends almost nothing to reduce salt consumption,” said CSPI executive 

director Michael F. Jacobson. “And taking its cue from indifferent regulatory agencies, the 

food industry has done little to lower sodium levels in processed and restaurant foods.”  

The 2005 Dietary Guidelines for Americans recommends that young adults consume less 

than 2,300 mg of sodium per day. People with hypertension, African Americans, and 

middle-aged and elderly people—almost half the population—are advised to consume no 

more than 1,500 mg per day. Nevertheless, sodium intake has increased steadily since the 

1970s.  

“The medical community has reached a consensus that diets high in sodium are a major 

cause of high blood pressure as well as pre-hypertension, or blood pressure just short of 

high blood pressure,” said Dr. Stephen Havas of the University of Maryland School of 

Medicine and a leading sodium expert. Havas also represents the American Public Health 

Association on the National Institutes of Health’s advisory committee on the prevention and 

control of hypertension. “High blood pressure and pre-hypertension significantly increase 

the risk of having a heart attack or stroke. Today roughly 65 million Americans have high 

blood pressure and another 45 million have pre-hypertension. Unfortunately, a lifetime of 

eating too much salt is putting Americans’ lives in jeopardy.”  

Processed foods and restaurant foods contribute almost 80 percent of sodium to the diet, 

according to the 32-page report. Thousands of processed foods, such as frozen dinners and 

soups, contain between 500 and 1,000 mg of sodium per serving. Some Swanson Hungry 

Man XXL dinners contain more than 3,400 mg of sodium per package, and one, the Roasted 

Carved Turkey, contains 5,410 mg. A package of Maruchan Instant Lunch ramen noodles 

with vegetables contains 1,400. And although a few companies offer reduced-sodium 

product lines ―most notably ConAgra’s Healthy Choice products‖, CSPI says those are the 

exception rather than the rule.  

Among different brands of similar foods, CSPI found wide variances in sodium content. A 

two-tablespoon serving of Ken’s Light Caesar salad dressing has 6:: mg of sodium, while 

the same amount of a similar product, Morgan’s Caesar, has 17:. Progresso Vegetable 

soup has 940 mg of sodium per serving, while Healthy Choice Garden Vegetable has 480 

mg. Ragu Traditional Old World Style pasta sauce has 756 mg of sodium per serving while 

http://www.fluoridealert.org/contact.htm
http://cspinet.org/new/pdf/salt_report_with_cover.pdf
http://cspinet.org/new/pdf/salt_lawsuit.pdf
http://cspinet.org/new/pdf/final_mj_salt_statement.pdf
http://www.health.gov/dietaryguidelines/dga2005/document/
http://cspinet.org/new/pdf/havas_statement.pdf


Classico Tomato and Basil has 31: mg. Another pasta sauce, Enrico’s All Natural No-salt-

added, has just 25 mg per serving.  

Unlike packaged foods available in grocery stores, restaurant foods are not yet required to 

provide any nutrition labelling, and no major restaurant chain discloses sodium content on 

menus. Plenty of restaurant meals, including many Chinese entrées, deli sandwiches, and 

breakfasts, provide more than a whole day’s worth of sodium. Denny’s Lumberjack Slam 

breakfast has 4,46: mg of sodium and a typical order of General Tso’s chicken with rice 

has 3,150 mg, according to the report.  

The bulk of Americans’ salt intake is not coming from the salt shaker. Only about 11 

percent of sodium in the diet comes from salt added while eating or cooking.  

“The high sodium content of the American diet—mostly from processed foods—represents 

an enormous health problem,” said Dr. Claude Lenfant, president of the World Hypertension 

League. “If we could reduce the sodium in processed and restaurant foods by half, we could 

save about 15:,::: lives per year.”  

CSPI first sued the FDA over salt in 1983, when it asked a federal district court to direct the 

FDA to declare sodium a food additive—a declaration that would have given the agency the 

authority to set limits for salt in foods. The FDA, though, had just begun requiring sodium 

labelling on some packaged foods and convinced the court that that measure should be 

given a chance to work. FDA told the court “if there is no substantial reduction in the 

sodium content of processed foods … the FDA will consider additional regulatory actions, 

including proposing a change in salt’s GRAS status.”  

CSPI’s new lawsuit, filed in the United States Court of Appeals for the District of Columbia, 

contends that since salt content in foods hasn’t declined, the court should order the agency 

to finalize a decision on salt’s regulatory status.  

“There is no way the FDA can look at the science and say with a straight face that salt is 

‘generally recognized as safe,’” Jacobson said. “In fact, salt is generally recognized as 

unsafe, because it is a major cause of heart attacks and stroke. The federal government 

should require food manufacturers to gradually lower their sodium levels.”  

In addition to setting limits on sodium, CSPI also recommends that government:  

 require front-label symbols to identify high-sodium foods 

 require chain restaurants to disclose sodium (and other nutrients) on menus and in 

brochures 

 prod food manufacturers to use less salt 

 establish within FDA a Division of Sodium Reduction 

 mount other initiatives to prevent cardiovascular disease, including major 

campaigns to promote diets rich in vegetables, beans, fruit, nuts, and other 

healthful foods 

CSPI points out that several foreign governments employ some of those strategies. Most 

dramatically, the British government is waging a vigorous campaign to reduce sodium 

consumption by one-third. As a result, Heinz has reduced sodium in baked beans by 30 

percent and McDonald’s has lowered the sodium content of a typical Happy Meal by 2: 



percent. While Kraft has lowered the sodium of the Lunchables sold in Great Britain, the 

sodium in American Lunchables remains unchanged.  

“When high-salt diets are turning so many Americans’ hearts into ticking time bombs, 

American health policymakers are acting more like Keystone Kops than the bomb squad,” 

Jacobson said.  

CSPI says that the best way for consumers to cut back on salt is to eat more fresh fruits 

and vegetables (which are practically sodium-free) and fewer processed foods and 

restaurant meals.  

Note: Salt: The Forgotten Killer is available for free at www.cspinet.org/salt or by sending 

$8 per copy to CSPI, 1875 Connecticut Avenue, NW, Washington, DC 20009.  

One thing you may have missed about salt from that warning, which will explain the link to 

the other subjects discussed, is one of the ingredients in our salt is fluoride! 

Fluoridated Salt FAQ ―“White Gold”‖ © 2000 - 2004 PFPC 

Last Update: January 2004 

1‖ How much fluoride is in “fluoridated salt”? 

2) When did the use of fluoridated salt start? 

3) What is “universal” salt fluoridation? 

4) Does fluoridated salt cost more? 

5) How many people are affected by salt fluoridation? 

6) Who is responsible for these programs? 

7) Are there any warning labels on fluoridated salt packages? 

8) Are there pollutants in fluoridated salt, as they are in fluoridated water? 

9) What kind of fluoride is being used for salt fluoridation? 

10) How much salt are people consuming? 

11‖ Is salt fluoridation also “forced mass medication”? 

12) Is salt fluoridation effective against caries? 

13) Who owns the salt-producing companies? 

14) Is there also “Dental Fluorosis”? 

15) Considering the fluoride-iodine antagonism, how can there be both fluoride and iodine 

in salt? 
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16) How do dentists view salt fluoridation compared to fluoridated water as far as claims 

for “benefits” are concerned? 

1‖ How much fluoride is in “fluoridated salt”? 

Salt is most commonly fluoridated at 250 parts per million (ppm) (range 200 - 350ppm) 

which means 2,5 mg of fluoride for every 10 grams of salt.  

It was presumed that the “individual application” (meaning use of the salt shaker at the 

table, for the “sprinkling over food”‖ would contribute 1 to 4 g of the daily salt intake, thus 

a person would take in 1 mg of fluoride a day at a salt intake of 4 grams a day - 1 mg/day 

being the “optimal” dose of fluoride intake to “protect against caries”.  

This is the same concept as in water fluoridation, where the drinking water was fluoridated 

at 1ppm or 1 mg/litre, presuming that people would on average drink 4 glasses of water a 

day (one glass at 0.25 mg), thus take in said “optimal level” of 1 mg fluoride a day.   

However, the majority of the fluoridated salt is not used for “sprinkling over food” but for 

domestic food preparation (cooking, baking, etc) - just like fluoridated water is not merely 

used for drinking. The use of fluoridated salt (250 ppm) for baking alone may provide much 

more than the “optimal” intake already for anyone consuming baked goods. 

2) When did the use of fluoridated salt start? 

In 1955 Switzerland became the first country to fluoridate salt, originally at 90 ppm. The 

amount was later raised to 250 ppm. France became the second country to do so in 1986, 

quickly followed by Jamaica and Costa Rica where there is now “universal” salt fluoridation.  

More History  

3) What is “universal” salt fluoridation? 

“Universal” salt fluoridation means that all salt destined for human consumption is 

fluoridated - not just the “salt in the shaker on the table”. This situation exists in numerous 

cantons in Switzerland, as well as many countries in South America.  

Jamaica, Costa Rica, Columbia are all countries with such “universal” salt fluoridation.  

“Universal” salt fluoridation is now described as the “ideal situation” by dental public 

health experts (Marthaler, 2000).  

“Universal” salt fluoridation is being set up through legal channels. It is being mandated on 

national levels.  

4) Does fluoridated salt cost more? 

No. In many countries the price of salt is set by law, and fluoridated salt is usually no more 

expensive than other salt. In Switzerland it is sold under a slight subsidy, making its selling 

price just a bit lower than other salt (Yewe-Dyer, 2002).  

Fluoridated salt is aggressively marketed in Germany, where originally salt manufacturers 

helped proclaim its “benefits” (Marthaler, 2000). It is marketed effectively as the “better 

salt” in Jamaica (Marthaler, 2000).  
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The fact that fluoridated salt is not associated with increased costs to governments has 

been a key factor in the massive and rapid implementation of salt fluoridation programs.   

5) How many people are affected by salt fluoridation programs? 

The exact number is hard to estimate as so many countries are currently in progress or 

have recently started massive salt fluoridation programs.  In South America, many countries 

import salt from fluoridated countries.  

In the year 2::: “expert” Marthaler ―also called the “Fluoride-Pope” in Switzerland‖ 

projected that salt fluoridation would reach the same population as water fluoridation by 

2004, a figure which was then thought to be approx. 230 million.  

He wrote: 

“It may seem encouraging that salt fluoridation, limited to Switzerland until 1986, 

was already covering more than a hundred millions at the turn of the century, and 

the population reached will soon approach the one reported for water fluoridation, 

which in 1994 was stated as 230 millions [2]..." (Marthaler, 2000) 

Salt fluoridation has now far surpassed the population consuming fluoridated water. 350 

million people were added in 1996 alone when the Pan American Health Organization 

(PAHO) launched a massive program in Bolivia, Dominican Republic, Honduras, Nicaragua, 

Panama and Venezuela.  

The project was part of a multi-year plan launched by PAHO in 1994 to “fluoridate the 

entire Region of the Americas” (PAHO, 1996).  

This project was funded, once again, by a multi-year-deal grant from Kellogg’s (PAHO, 

1996).  

Since then many more countries in South America have been added or are currently in 

progress.    

6) Who is responsible for these programs? 

There are several “responsible” factors. As mentioned above, the fact that fluoridated salt is 

not associated with increased costs to governments has been a key factor. 

Most interestingly, fluoridation programs in Latin America are initiated by people who have 

obtained a “Masters of Public Health” degree in the US.  

As Marthaler writes in 2000, citing the factors which were beneficial for the implementation 

of salt fluoridation programs: 

“...many Latin American ministries have physicians in their staff who have completed 

their training as “Master of Public Health” ―MPH‖, a degree mostly acquired in the 

USA.” (Marthaler, 2000) 

and, in 2001: 

“...the experts...almost all of them have went through training as a ‘Master of Public 

Health’ in the US. They are very conscious of the simple truth that a preventative 

measure must reach the majority of the population.”(Marthaler, 2001) 

http://poisonfluoride.com/pfpc/html/kellogg_1.html


As mentioned, Kellogg’s financial support was crucial for the “success” of the program by 

PAHO, as well as for the distribution of all information concerning fluoride “benefits”. 

Salt producers are greatly involved in the implementation of these programs. For example, 

in Costa Rica, salt companies took upon “all the additional costs in the set up of labs, in the 

hiring of personnel and in the improvement in the process and quality of salt 

production.”―Teles, 1994‖  

In Germany it was a salt company who became actively involved in fluoridated salt 

promotion (Marthaler, 2000).  

But, above all, it’s the dental profession who is responsible for salt fluoridation measures 

world-wide.  

It was the French Union for Oral Health (UFSBD) who advised the government and who 

lobbied for fluoridated salt in France. In Germany dentists are currently calling for lifting of 

regulations so that canteens can use fluoridated salt, lobbying heavily. The kitchen at the 

University of Heidelberg has been the “test canteen” since the late 199:s. 

7) Are there any warning labels on fluoridated salt packages? 

Generally not. In Europe it usually only says “fluoridated salt”. The only European country 

we know of so far that has a warning label on some fluoridated salt is France. It says: 

“Do not consume if drinking water contains more than :.5 milligrams of fluoride 

per litre" 

Guidelines drafted by PAHO in 2001 concerning mandatory salt fluoridation in South 

America specified that the following sentence should be on the labels: 

“Do not consume or sell this product in areas where water for human consumption 

has fluorine levels higher than :.7 ppm”    

In Belgium fluoridated salt has been banned, as of 2002. 

8) What kind of fluoride is being used for salt fluoridation? 

That depends on the process involved in salt production (dry or wet). It is either potassium 

fluoride or sodium fluoride. 

Sodium fluoride is used for the "dry method" which is employed in small to medium sized 

operations. 

In the "wet method" (large operations) potassium fluoride is used. Sodium fluoride is 

cheaper than potassium fluoride.  

9) Are there pollutants in fluoridated salt, as they are in fluoridated water? 

Yes, there are pollutants - including lead, arsenic, cadmium, and mercury.  

The aluminium silicates purposely added to make the salt “flow easier” are of great 

additional concern, because of the formation of new fluoride complexes which may 

potentiate the effects of fluoride many-fold, such as the aluminofluoride complexes (AlFx).  
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10) How much salt are people consuming? 

According to most sources - too much. People all over the world are advised to curtail their 

TOTAL salt intake to less than 5 g a day to help reduce risk of high blood pressure.  

In Germany, daily salt intake from all sources has been estimated to be up to 15 g a day 

(k+s Report, 2000). 

In Switzerland total salt intake is estimated to be at 10 g/day (SVE, 1999). 

In the UK, the Food Standards Agency recently started a major campaign aimed at reducing 

salt intake, including - for the first time - target figures for children. 

11) Is salt fluoridation also “forced mass medication”? 

Salt fluoridation is as much “forced medication” as water fluoridation.  “Universal” salt 

fluoridation - where all salt destined for human consumption is fluoridated - is worse than 

any water fluoridation measure, as no one can escape the measure. 

Salt has a quality worse than water: an individual's preferred level of salt may be raised or 

lowered by progressively raising or lowering the actual level over a period of time. In other 

words, the amount of “salt sprinkled on” today might not be enough a month from now 

when just a little bit more will be added.  

12) Is salt fluoridation effective against caries? 

It is claimed that salt fluoridation has been hugely successful (PAHO, 1996) in the 

prevention of caries and some truly outrageous claims are made. 

Regarding Jamaica - the most-commonly cited example of "success" - it has been claimed 

that after ten years of salt fluoridation, the number of decayed teeth per child at age 12 fell 

from 6 in 1984 to 1.1 in 1995 (Marthaler, 2000). 

However, no properly conducted study exists which can clearly show that it was fluoridated 

salt which was responsible for the caries reduction, and recently renewed calls have been 

made to re-examine the effectiveness of salt fluoridation in Jamaica more closely (Meyer-

Lueckel et al, 2002). 

As a matter of fact, no study can show that ANY fluoride measure has been successful in the 

prevention of caries. This is also discussed extensively in PFPC Newsletter #8. 

13) Who owns the salt-producing companies? 

It depends. In Switzerland “almost all of the cantons have transferred their salt monopoly to 

the United Swiss Rhine Salt Works of which they are the exclusive shareholders.” ―ICCIDD, 

2003)  

ESCO is one of Europe’s biggest salt suppliers. It is a new company formed recently by k+s 

AG (Kassels) and  Solvay (Brussles), the well-known global fluoride supplier. ESCO operates 

15 plants, and has 6 national sales organisations in 6 European countries. 

Mexico has the biggest salt works in the world. It is owned by the government - together 

with Mitsubishi. The plant is also one of the worst fluoride polluters, discharging many 
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millions of gallons of fluoride-polluted wastes into the Ojo de Liebre lagoon every year 

(Tovar et al, 2002). 

NOTE: World production of salt is 200 million tons a year. This is the fifth largest 

commodity produced worldwide after coal, brown coal, oil, and iron. Annual demand 

for salt from industry worldwide is around 160 million tons. 

14) Is there also “dental fluorosis”? 

The incidence of dental fluorosis is said to be less common in areas where salt fluoridation 

is used which, as Yewe-Dyer states, "might well be because too little salt is eaten at an early 

age to cause this problem." (Yewe-Dyer, 2002).  

If this were indeed true, it would be very disturbing news as it would mean that the most-

studied and acknowledged indicator of fluoride over-exposure - dental fluorosis, would no 

longer be appropriate for exposure investigations. The condition can occur only from 

fluoride exposure during the critical times of enamel formation - from in utero to approx. 2 

1/2 years of age. 

In the mind of the dental public health experts - who have long declared dental fluorosis to 

be of “cosmetic concern” only - this translates into believing that fluoride over-exposure is 

not a problem for children anymore, while “benefits for caries reduction are striking”. 

Statements to that effect are already being made (i.e. Yewe-Dyer, 2002).  

   There are really two issues.  

Concerning salt consumption - while babies and toddlers might not be taking in much salt, 

4 to 6 year olds consume very much salt. Just because they don’t show dental fluorosis in 

their later years does not mean that their fluoride intake was or is within a “safety limit”, a 

fact repeatedly alerted to by UNICEF and health organizations in other countries such as 

India where fluoride poisoning is endemic (see UNICEF, 2001). In India the effects of 

fluoride poisoning - other than dental defects - are of course clearly acknowledged. 

But there is something else. When the papers which claim “only negligible dental fluorosis” 

are investigated in-depth, a different picture emerges concerning the occurrence, and once 

again it becomes clear that the science is being manipulated in order to mislead the public. 

Two examples are given here: 

EXAMPLE 1: Jamaica 

The World Health Organization (WHO) has a special web page on the salt fluoridation 

program in Jamaica, because Jamaica was considered a “trial ground” for salt fluoridation. 

It cites a study which allegedly found that “ninety six percent of the children were fluorosis 

free, 4% had 'questionable' fluorosis and less than 1% had very mild to mild fluorosis. None 

of the children showed moderate or severe fluorosis.” (WHO, 2002)  

However, upon closer examination one finds that the majority of children investigated were 

already 4 or 8 years old when the program started - well past the critical stage of enamel 

formation when dental fluorosis occurs!  

When other researchers recently studied the children in Jamaica, they found that almost 

half of them showed signs of fluorosis (Meyer-Lueckel et al., 2002). 

The same findings can be made when other studies proclaiming “no dental fluorosis” are 

investigated closer. 
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EXAMPLE 2: France 

  In France in 1991, Fabien et al, investigated 6 to 16-year-old children, stating that: 

“...dental fluorosis was very uncommon; 96.1% of the 18,786 children examined in 

1991 were totally free of any such lesions.”  

Salt fluoridation in France started in 1986/1987. As this study was done in 1991 - only 

four years later - it means, again, that the vast majority of the investigated children (6 to 16 

year-olds) had already long surpassed the critical age of enamel formation! 

The truth lies somewhere else and will become more apparent as more proper research is 

conducted. A recent review from Mexico revealed that the prevalence of dental fluorosis 

ranged from 52% to 82% in areas where fluoridated salt is used (Soto-Rojas et al, 2004). 

15) Considering the fluoride-iodine antagonism, how can there be both fluoride and iodine 

in salt? 

Dentists - seemingly entirely ignorant of the fluoride-iodine antagonism and apparently 

lacking all awareness that one influences the other! - have long promoted fluoridated salt 

programs comparing the “benefits” to the iodized salt programs, and promoted fluoride in 

salt as if it was as essential as iodine - which of course it is not - the opposite is the case. 

Not only is fluoride not essential at all - fluorides are iodine’s worst enemy.  

   “Now salt can be a carrier of two substances of great benefit to mankind”, it is said. Here 

is a typical statement by Dr. Hernandez, the co-ordinator of the fluoridated salt program in 

Mexico: 

“The salt fluoridation and iodization is a unique chance of combining two chemical 

elements (iodine and fluorine) and thus prevent two important diseases: the endemic goiter 

and the dental caries, respectively.” (Hernandez, 1993) 

How anyone could ever equal caries to iodine deficiency disorders (IDD) in importance is 

already incomprehensible - how one can further be entirely ignorant of the antagonistic 

relationship of the “two chemical elements” borders on the incredible.  

Marthaler, in his 2000 report on salt fluoridation, actually produces tables comparing the 

roles of iodine and fluoride in human health as if they were of equal importance! 

In the 1940s, German endocrinologists and pharmacists thought that the relationship of 

fluoride to iodine in the blood was somewhere around the 7 to 1 ratio, based on extensive 

investigations on the use of fluorides as effective anti-thyroid medication in the treatment of 

iodine-induced hyperthyroidism (Jod Basedow). 

Keeping the above in mind it is not surprising that in Switzerland the iodine content of table 

salt has been increasing progressively over the last four decades, concurrent with 

increasing fluoride intake. The latest raise in iodine content was from 15 ppm to 20 - 30 

ppm in 1998 (ICCIDD). Fluoride content in salt which originally started out at 90 ppm in 

1955, is now at 250 ppm.       

Considering how much evidence is available, documenting the effects of fluoride on thyroid 

hormones, it is simply bewildering how public health officials the world over have been 

blindsighted by dentists and have allowed the inclusion of fluoride in iodized salt programs. 
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16) How do dentists view salt fluoridation compared to fluoridated water as far as claims 

for “benefits” are concerned? 

Dentists have long considered salt fluoridation as equivalent to water fluoridation (Kunzel, 

1993, Yewe-Dyer, 2002). 

The World Health Organization (in yet another report written almost exclusively by dentists 

and pro-fluoridationists!) advocates salt fluoridation for areas “where there is not the 

political will to introduce water fluoridation” (WHO, 1994). 
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Common food items could contain 180 times more fluoride than tap water 

Anthony Gucciardi NaturalSociety February 7, 2011 

Fluoridated tap water and toothpaste are oftentimes considered the main sources of 

fluoride exposure, but it turns out that common food items could actually be largely 

contributing to your fluoride intake.  

According to fluoride expert Jeff Green, who has been actively protesting and studying the 

effects of fluoride on the body for other 15 years, one common food product contains up to 

180 times more fluoride than your fluoridated tap water! 

According to Green, the culprit is non-organic food, but not just one kind. If you’re still 

eating conventionally-farmed food products, you may be unknowingly exposing yourself to 

extreme levels of fluoride.  

Green says this is made possible by fluoride going incognito within the food supply in a very 

concerning way: 

“Cryolite is actually sodium aluminium fluoride… This sodium aluminium fluoride is 

especially effective at killing bugs,” Green says. “It’s also very sticky, so when they spray it, 

it’s more likely to stick on your produce, unless you’re… really working at trying to get it off 

of it.” 

Fluoride-Based Pesticide Contaminating Food Staples 

While Green states that a large number of non-organic produce items can contain shocking 

levels of this fluoride-based pesticide, iceberg lettuce may be one of the largest offenders. In 

fact, iceberg lettuce can now be laced with a startling 180 parts per million (ppm) of 

fluoride – 18: times higher than the ‘recommended’ water fluoridation level. This ‘health’ 

food could actually be corroding your body with heavy levels of fluoride. But what other 

seemingly-healthy produce items contain high amounts of fluoride? 

 Citrus fruits are actually allowed to contain 95 ppm’s of sodium fluoride. 

 Potatoes can have as much as 22 ppm’s on the outside, and 2 ppm inside. 

 Raisins are allowed 55 ppm’s. 

Fluoride has been linked to decreased IQ in children, and even the United States government 

is calling for lower levels of fluoride to be added to United States water supplies.  

Perhaps the next big hurdle in the fight against fluoride will be within the food industry. 

2004 USDA National Fluoride Database of Selected Beverages and Foods 

http://www.foodstandards.gov.uk/news/pressreleases/saltintakepress
http://www.whocollab.od.mah.se/amro/jamaica/data/jamaicasaltfluor.html
http://www.nature.com/cgi-taf/DynaPage.taf?file=/bdj/journal/v192/n10/full/4801426a.html
http://www.nature.com/cgi-taf/DynaPage.taf?file=/bdj/journal/v192/n10/full/4801426a.html
http://www.nature.com/cgi-taf/DynaPage.taf?file=/bdj/journal/v192/n10/full/4801426a.html
http://naturalsociety.com/common-food-items-could-contain-180-times-more-fluoride-than-tap-water/
http://naturalsociety.com/water-fluoridation-war-government-admit-dangers-experts-speak-ou/
http://articles.mercola.com/sites/articles/archive/2012/02/04/jeff-green-on-fluoride-toxins-part-2.aspx
http://naturalsociety.com/your-drinking-water-may-be-lowering-your-iq-giving-you-cancer/
http://naturalsociety.com/government-calls-for-lower-fluoride-levels-admits-it-harms-children/
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Food Group  Item 
Mean 

mcg/100g ** 

Baby Foods:   
 

 
Cereal, mixed, with applesauce and bananas,  junior 1 

 
Cereal, oatmeal, with applesauce and bananas, junior 8 

 
Cereal, rice, with applesauce and bananas, strained 16 

 
Cereal, rice, with mixed fruit, junior 3 

 
Dessert, custard pudding, vanilla,  junior 4 

 
Dessert, dutch apple, junior 2 

 
Dessert, fruit dessert,  junior 18 

 
Dessert, peach cobbler, junior 8 

 
Dinner, chicken noodle, junior 29 

 
Dinner, macaroni and cheese, junior 6 

 
Dinner, spaghetti, tomato, meat, junior 2 

 
Dinner, turkey and rice, junior 20 

 
Dinner, vegetables and beef, junior 21 

 
Dinner, vegetables and ham, junior 14 

 
Dinner, vegetables and turkey, junior 8 

 
Fruit, apple and blueberry, junior 1 

 
Fruit, applesauce, junior 2 

 
Fruit, applesauce, strained 1 

 
Fruit, apricot with tapioca, junior 0 

 
Fruit, bananas, pineapple with tapioca,  junior 16 

 
Fruit, bananas with tapioca, junior 36 

 
Fruit, mango with tapioca, strained 12 

 
Fruit, peaches with sugar, strained 0 

 
Fruit, peaches, junior 3 

 
Fruit, pears and pineapple, junior 1 

 
Fruit, pears, junior 9 



 
Fruit, pears, strained 1 

 
Fruit, plums with tapioca,  junior 34 

 
Fruit, prunes, without Vitamin C, strained 2 

 
Juice, apple 12 

 
Juice, apple and cherry 67 

 
Juice, apple and grape 45 

 
Juice, apple and peach 19 

 
Juice, apple and prune 13 

 
Juice, apple-cranberry 10 

 
Meat, beef, junior 2 

 
Meat, ham, junior 3 

 
Meat, lamb, junior 10 

 
Meat, turkey, junior 44 

 
Vegetables and bacon, junior 3 

 
Vegetables, carrots, strained 1 

 
Vegetables, carrots, junior 12 

 
Vegetables, corn, creamed, junior 32 

 
Vegetables, green beans, junior 12 

 
Vegetables, green beans, strained 16 

 
Vegetables, peas, strained 25 

 
Vegetables, squash, junior 5 

 
Vegetables, squash, strained 1 

 
Vegetables, sweetpotatoes, junior 10 

 
Vegetables, sweetpotatoes, strained 1 

Baked products: 
 

 
Biscuits, refrigerated dough, baked 26 

 
Bread, all (white and whole wheat) 39 

 
Bread, rye 51 

 
Bread stuffing, prepared, baked 51 

 
Brownie, with nuts 38 



 
Cake, all 22 

 
Cookies, without raisins, all 16 

 
Cookies, oatmeal raisin 69 

 
Cornbread 11 

 
Crackers, all 24 

 
Doughnuts 30 

 
Éclair, chocolate 13 

 
Muffin, blueberry 39 

 
Pancakes, buttermilk, frozen 20 

 
Pie, apple, frozen, heated 13 

 
Pie, pumpkin, frozen, heated 32 

 
Rolls, hamburger and hot dog 25 

 
Snack type, cake roll 49 

 
Snack type, chocolate cup cake, cream filled 38 

 
Snack type, oatmeal cream pie 41 

 
Tortillas, flour 33 

 
Waffles, frozen, KELLOGG'S EGGO 35 

Beef products: 

 
Beef, cooked and raw 22 

 
Beef, liver, pan cooked with added fat 5 

Beverages: 

  Alcoholic beverage, beer, light 45 

 
Alcoholic beverage, beer, regular 44 

 

Alcoholic beverage, distilled, all (gin, rum, vodka, 

whiskey), 80 proof 
9 

 
Alcoholic beverage, wine, red 105 

 
Alcoholic beverage, wine, white 202 

 
Carbonated, cola, diet, fast food type, without ice 78 

 
Carbonated, cola, fast food type, without ice 65 

 
Carbonated, cola, PEPSI, all regions 32 



 
Carbonated, cola, PEPSI, Mid-West 36 

 
Carbonated, cola, PEPSI, Northeast 27 

 
Carbonated, cola, PEPSI, South 45 

 
Carbonated, cola, PEPSI, West 13 

 
Carbonated, cola, COCA-COLA, all regions 49 

 
Carbonated, cola, COCA-COLA, Mid-West 46 

 
Carbonated, cola, COCA-COLA, Northeast 53 

 
Carbonated, cola, COCA-COLA, South 57 

 
Carbonated, cola, COCA-COLA, West 36 

 
Carbonated, cola, DIET PEPSI, all regions 48 

 
Carbonated, cola, DIET PEPSI, Mid-West 46 

 
Carbonated, cola, DIET PEPSI, Northeast 46 

 
Carbonated, cola, DIET PEPSI, South 66 

 
Carbonated, cola, DIET PEPSI, West 25 

 
Carbonated, cola, DIET COKE, all regions 60 

 
Carbonated, cola, DIET COKE, Mid-West 69 

 
Carbonated, cola, DIET COKE, Northeast 58 

 
Carbonated, cola, DIET COKE, South 72 

 
Carbonated, cola, DIET COKE, West 33 

 
Carbonated, cola, PEPSI ONE, all regions 40 

 
Carbonated, cola, PEPSI ONE, Mid-West 47 

 
Carbonated, cola, PEPSI ONE, Northeast 31 

 
Carbonated, cola, PEPSI ONE, South 56 

 
Carbonated, cola, PEPSI ONE, West 18 

 
Carbonated, ginger ale 80 

 
Carbonated, grape soda 93 

 
Carbonated, lemon-lime, fast food type, without ice 64 

 
Carbonated, lemon-lime, SPRITE, all regions 48 

 
Carbonated, lemon-lime, SPRITE, Mid-West 47 

 
Carbonated, lemon-lime, SPRITE, Northeast 48 



 
Carbonated, lemon-lime, SPRITE, South 59 

 
Carbonated, lemon-lime, SPRITE, West 29 

 
Carbonated, orange soda 84 

 
Carbonated, root beer 83 

 
Carbonated, water, fruit-flavoured 105 

 
Chocolate-flavour beverage, mix for milk, powder 5 

 
Coffee, brewed 91 

 

Cranberry juice cocktail and blends, light, ready-to-

drink 
70 

 
Fruit drink, CAPRI-SUN, ready-to-drink 71 

 
Fruit drink, HAWAIIAN PUNCH, ready-to-drink 44 

 
Fruit drink, HI-C, ready-to-drink 22 

 
Fruit drink, MINUTE MAID punch, ready-to-drink 17 

 
Fruit drink, other brands, ready-to-drink 54 

 
Fruit flavoured drinks, prepared from powder 42 

 
Fruit flavoured drinks, KOOL-AID, ready-to-drink 43 

 
Fruit flavoured drink, SUNNY DELIGHT, ready-to-drink 68 

 
Fruit juice drink, apple, ready-to-drink 104 

 

Fruit juice drink, blends (not cranberry), ready-to-

drink 
49 

 
Fruit juice drink, FIVE ALIVE, ready-to-drink 8 

 
Fruit juice drink, grape, ready-to-drink 32 

 
Fruit juice drink, orange, ready-to-drink 55 

 
Lemonade, ready to drink 25 

 
Tea, brewed, microwave, all 322 

 
Tea, brewed, microwave, Mid-West 319 

 
Tea, brewed, microwave, Northeast 309 

 
Tea, brewed, microwave, South 322 

 
Tea, brewed, microwave, West 310 

 
Tea, brewed, decaffeinated, all 269 

 
Tea, brewed, decaffeinated, Mid-West 293 



 
Tea, brewed, decaffeinated, Northeast 279 

 
Tea, brewed, decaffeinated, South 264 

 
Tea, brewed, decaffeinated, West 247 

 
Tea, brewed, regular, all 373 

 
Tea, brewed, regular, Mid-West 393 

 
Tea, brewed, regular, Northeast 357 

 
Tea, brewed, regular, South 381 

 
Tea, brewed, regular, West 355 

 
Tea, iced, ARIZONA, ready-to-drink 123 

 
Tea, iced, COOL NESTEA Natural Lemon, ready-to-drink 90 

 
Tea, iced, LIPTON BRISK Lemon, ready-to-drink 72 

 
Tea, instant, powder, unsweetened 89772 

 

Tea, instant, powder, unsweetened, prepared with tap 

water   
335 

 
Tea, instant, powder, with lemon and sugar 584 

 

Tea, instant, powder, with lemon and sugar, prepared 

with tap water 
116 

 

Thirst quencher (sport drink), GATORADE, ready-to-

drink 
34 

 

Thirst quencher (sport drink), POWERADE, ready-to-

drink 
62 

 
Water, bottled, AQUAFINA 5 

 
Water, bottled, CALISTOGA 7 

 
Water, bottled, CRYSTAL GEYSER 24 

 
Water, bottled, DANNON 11 

 
Water, bottled, DANNON FLUORIDE TO GO 78 

 
Water, bottled, DASANI 7 

 
Water, bottled, EVIAN 10 

 
Water, bottled, NAYA 14 

 
Water, bottled, PERRIER 31 

 
Water, bottled, POLAND SPRINGS 10 

 
Water, bottled, PROPEL FITNESS WATER 2 



 
Water, bottled, SARATOGA 20 

 
Water, bottled, VERYFINE FRUIT2O Water 6 

 
Water, bottled, VOLVIC 34 

 
Water, bottled, store brand   16 

 
Water, frozen (ice) 11 

 

Waters, tap, all regions, all (includes municipal and 

well) 
71 

 
Waters, tap, all regions, municipal $ 81 

 
Waters, tap, all regions, well 26 

 

Waters, tap, Mid-West, all (includes municipal and 

well) 
88 

 
Waters, tap, Mid-West, municipal 99 

 
Waters, tap, Mid-West, well 53 

 

Waters, tap, Northeast, all (includes municipal and 

well) 
69 

 
Waters, tap, Northeast, municipal 74 

 
Waters, tap, Northeast, well 9 

 
Waters, tap, South, all (includes municipal and well)            76 

 
Waters, tap, South, municipal 93 

 
Waters, tap, South, well           10 

 
Waters, tap, West, all (includes municipal and well) 47 

 
Waters, tap, West, municipal 51 

 
Waters, tap, West, well 24 

Breakfast cereals: 

  Corn flakes 17 

 
Farina, enriched, cooked 51 

 
Granola, with raisins 33 

 
Grits, cooked 56 

 
Oatmeal, cooked 72 

 
Oatmeal, instant, flavoured, prepared 50 

 
Oat rings 50 



 
Presweetened, ready-to-eat 24 

 
Raisin bran 65 

 
Rice, ready-to-eat 17 

 
Rice and corn, lightly sweetened, ready-to-eat 31 

 
Wheat, ready-to-eat 27 

Cereal grains and pastas: 

 
Macaroni and spaghetti, cooked 7 

 
Macaroni and spaghetti, uncooked 18 

 
Noodles, egg, cooked 6 

 
Rice, cooked     41 

Dairy and egg products: 

  Butter 3 

 
Buttermilk 4 

 
Cheese, American, processed 35 

 
Cheese, cheddar 35 

 
Cheese, cottage 32 

 
Cream, fluid, half and half 3 

 
Cream substitute, powdered 112 

 
Egg, cooked 5 

 
Egg, raw 1 

 
Milk, chocolate 5 

 
Milk, evaporated 8 

 
Milk, 1% 3 

 
Milk, 2% 3 

 
Milk, skim 3 

 
Yogurt, fruit, strawberry 9 

 
Yogurt, plain, low-fat 12 

Fast foods: 

  Chicken McNUGGETS, McDONALD'S 16 

 
Coleslaw 11 



 
Dessert, DAIRY QUEEN, BLIZZARD 13 

 
Dessert, WENDY'S, FROSTY 19 

 
French fries, McDONALD'S 115 

 

Hamburger on roll, quarter pound patty, with 

condiments 
28 

 
Pizza 31 

 
Shake 14 

 
Steak and cheese sandwich 37 

Fats and oils: 

  Mayonnaise 9 

 
Margarine 5 

 
Margarine-like spread 25 

 
Salad dressing, mayonnaise type 4 

 
Salad dressings 27 

 
Vegetable oil, corn 1 

Finfish and shellfish products: 

 
Crab, canned 210 

 
Fish, cooked (includes broiled and fried) 18 

 
Fish sticks, baked 134 

 
Shrimp, canned 201 

 
Shrimp, fried 166 

 
Tuna, light, canned in water 19 

 
Tuna, canned in oil, drained 31 

Fruits and fruit products: 

 
Apple juice, DOLE, ready-to-drink 58 

 
Apple juice, JUICY JUICE, ready-to-drink 48 

 
Apple juice, MINUTE MAID, ready-to-drink    28 

 
Apple juice, MOTT'S, ready-to-drink 28 

 
Apple, raw, with peel 3 

 
Applesauce, sweetened 5 



 
Avocado, raw 7 

 
Bananas, raw 2 

 
Cantaloupe, raw 1 

 
Cherries, sweet, raw 2 

 
Cranberry sauce 2 

 
Fruit cocktail, canned 9 

 
Grapefruit, raw 1 

 
Grapefruit juice 45 

 

Grape juice blend (apple and grape), JUICY JUICE, 

ready-to-drink 
102 

 

Grape juice blend (apple, grape and pear), MINUTE 

MAID, ready-to-drink 
43 

 

Grape juice blend (apple and grape), MOTT'S, ready-to-

drink 
27 

 
Grape juice, WELCH'S, ready-to-drink 72 

 
Grape juice, white 204 

 
Grapes, raw 49 

 
Nectar, fruit 12 

 
Orange, juice, frozen, concentrate 20 

 

Orange, juice, frozen, concentrate, prepared with tap 

water 
58 

 
Orange juice, DEAN, ready-to-drink 52 

 
Orange juice, MINUTE MAID, ready-to-drink 31 

 
Peaches, canned   7 

 
Peaches, raw 4 

 
Pears, raw 2 

 
Pears, canned 8 

 
Pineapple, canned, juice pack 2 

 
Pineapple juice, canned 6 

 
Plums, dried (prunes), uncooked 4 

 
Plums, purple, raw 2 

 
Prune juice 60 



 
Raisins 234 

 
Strawberries, raw 4 

 
Watermelon, raw 1 

Lamb, veal and game: 

  Lamb chop, pan cooked with added fat 32 

 
Veal cutlet, breaded, pan cooked with added fat 21 

 
Veal, liver, pan cooked with added fat 5 

Legumes and legume products: 

  Beans, baked, canned, with pork 54 

 
Beans, mature, boiled 2 

 
Cowpeas common (blackeyes), boiled 3 

 
Peanut butter, creamy 3 

 
Peanuts, dry roasted, salted 16 

Meals, entrees and sidedishes: 

  Beef stew 57 

 
Casserole, beef, tomato and pasta 67 

 
Chicken potpie 75 

 
Chicken and noodle casserole, homemade 16 

 
Chili con carni, beef and beans, canned 45 

 

Frozen meal, fried chicken, mashed potatoes, 

cornbread, and/or vegetable 
48 

 
Lasagne, homemade 18 

 
Macaroni and cheese, prepared from mix   33 

 
Mashed potato and gravy 84 

 
Meatloaf 30 

 
Spaghetti, with meat sauce 38 

 
Spaghetti, with sauce, no meat, canned 24 

 

Ravioli, CHEF BOYARDEE, beef, with meat sauce, 

canned 
13 

 
Turkey, broccoli, cheese bake 28 

 
Turkey potpie 166 



 

Nut and seed products: 

  Pecans, packaged, unsalted 10 

Pork products: 

  Bacon, cooked 22 

 
Bacon, raw 4 

 
Ham, cured, baked 20 

 
Pork, chop, baked 38 

 
Pork, chop, pan cooked, with added fat 129 

 
Pork, roast, cooked 42 

Poultry products: 

  Chicken, cooked (includes fried and roasted) 15 

 
Turkey, roast 21 

Sausages and luncheon meats: 

  Bologna 29 

 
Ham and cheese loaf 36 

 
Hot dogs, beef 48 

 
Sausage, pork 18 

 
Sausage (includes salami, not hard) 41 

Snacks: 

 
Chips, corn and tortilla 50 

 
Popcorn, oil popped 6 

 
Potato chip 65 

 
Potato chip, baked 106 

Soups, sauces, and gravies: 

  Sauce, cheese 29 

 
Sauce, spaghetti, canned 37 

 
Sauce, tartar 30 

 
Sauce, white 4 

 
Gravy, beef 99 



 
Gravy, brown, prepared from mix 57 

 
Soup, beef bouillon, canned, reconstituted 29 

 
Soup, chicken broth 61 

 
Soup, chicken noodle, canned, reconstituted 35 

 
Soup, clam chowder 36 

 
Soup, corn chowder 132 

 
Soup, minestrone 86 

 
Soup, pea 76 

 
Soup, tomato, canned reconstituted, with milk 7 

 
Soup, vegetable beef, canned, reconstituted 43 

Spices and herbs: 

  Pepper, black 34 

 
Salt, iodized 2 

Sweets: 

  Candies, caramels 27 

 
Candies, milk chocolate 5 

 
Candies, M&M MARS, "M&M's" Milk Chocolate Candies 17 

 
Candies, REESE'S Peanut Butter Cups 9 

 
Candies, M&M MARS, SNICKERS Bar 36 

 
Gum 5 

 
Frozen novelties, ice type, regular, all flavours 74 

 
Frozen novelties, ice type, sugar free, all flavours 89 

 
Frozen novelties, juice type 77 

 
Frozen novelties, ice cream sandwich 27 

 
Frozen yogurts, chocolate 40 

 
Frozen yogurts, vanilla 26 

 
Gelatin desserts, strawberry, prepared 69 

 
Honey, bottled 7 

 
Jam, strawberry 19 

 
Jellies 73 



 
Ice creams, chocolate 23 

 
Ice creams, vanilla 15 

 
Bread pudding 74 

 
Puddings, instant, prepared with whole milk 22 

 
Sugar, granulated 1 

 
Syrup, pancake 44 

Vegetables and vegetable products: 

  Asparagus, cooked 22 

 
Beans, snap (includes cooked, canned, frozen)   19 

 
Beets, canned 26 

 
Broccoli, boiled 4 

 
Cabbage, boiled 1 

 
Carrots, cooked 47 

 
Carrots, raw 3 

 
Catsup 12 

 
Cauliflower, boiled 1 

 
Celery, raw 4 

 
Coleslaw 10 

 
Collard greens, boiled 27 

 
Corn, frozen, kernels cut off cob, unprepared 15 

 
Corn, canned 18 

 
Corn, cream style, canned 28 

 
Cucumber, raw 1 

 
Lettuce 5 

 
Lima beans, immature seeds, frozen, boiled 7 

 
Mixed vegetables, canned 37 

 
Mushrooms, canned 10 

 
Onion rings, breaded, fried, frozen, heated 55 

 
Onions, raw 1 

 
Peas, green (includes cooked and canned)   29 



 
Peppers, sweet, green, raw 2 

 
Pickles, cucumber, dill 24 

 
Potatoes, boiled 49 

 
Potatoes, french fried, frozen, heated 26 

 
Potatoes, hashed brown 44 

 
Potatoes, mashed 39 

 
Potatoes, puffs, frozen, prepared 6 

 
Potatoes, russet, baked 45 

 
Potatoes, scalloped 31 

 
Radishes, raw 6 

 
Sauerkraut, canned 7 

 
Spinach, cooked 38 

 
Squash, cooked (includes summer and winter) 2 

 
Sweet potatoes 14 

 
Sweet potatoes, candied, home prepared 8 

 
Tomatoes, canned 6 

 
Tomatoes, raw 2 

 
Tomato juice, canned 7 

 
Tomato sauce, canned 35 

  Tossed salad 5 

  

Just so you know if you go to the usda website and look at the entire report you will 

discover that these figures given above where the average/mean ones, the high end of the 

scale readings for many of these items was truly frightening, the mean value used was low. 

And another thing, just in case the scale these guys used was confusing to you. 

To convert parts per million (ppm) per 100g sample to mg (milligrams), just divide by 10. 

So using that you can discover that in the following items this is how many MILLIGRAMS of 

fluoride you get from a 100 gram portion. Bear in mind 1 milligram is supposedly the daily 

“SAFE” dose for a full grown adult male. In fact there is no safe dose of this shit - it’s 

poison! 

Here’s a top ten I knocked up to prove it 

Raisins 23.4 milligrams 

Mashed potato and gravy 8.4 milligrams 



Potato chips/crisps 10.6 milligrams 

Cooked carrots 4.7 milligrams 

Boiled potato 4.9 milligrams 

Minestrone soup 8.6 milligrams 

Fried pork chop 12.9 milligrams 

McDonalds French fries 11.5 milligrams 

White grapejuice 20.4 milligrams 

Regular tea 37.3 milligrams 

Now I feel you understand all sides of this on fluoride, it’s time to move on, assimilate later.  

My fluoride must be topped up ―or it’s the spliffs‖ I forgot we gotta wee chapter on another 

food ingredient we all love and enjoy before we move onto the heavy pair and then I sum up 

where we are after these three parts of my work. It’s been a long road, stick with it though... 

I’m sorry there’s another reason I wanted to highlight this chapter ―Fluoride‖ it’s just that 

this chapter so very nearly made part two of this it hurt. I’m sorry that I didn’t lay this on 

you till now, I just felt that it sat better here, once you had saw more of the bigger picture. – 

Mind you, we ain’t at the top of any mountain yet, ―don’t get ahead of yourself‖, but I do 

sincerely hope that you are starting to see a whole lot more of the “vista” by now.  

The next chapter is on Sweeteners, my mum drinks tea (with all that bloody fluoride), and 

she also unfortunately takes sweeteners, I hope these two chapter’s can help persuade her 

and you too to consider doing otherwise. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter Forty - For Liz. 

My wrath has been aimed at virtually our entire spectrum of scientific endeavour, and it’s 

been on purpose, If I want to have any real credibility then my first real enemy so to speak, 

is the so called “expert’s” (scientific Doge’s would perhaps be more apt). I hope thus far 

that I have tackled Science and the glaring faults with many aspects of it, well enough for 

you, in a certain way this dissertation of mine is against ALL of our accepted Science (as I 

have said at the start) I’ve aimed high I must admit by attempting to critique many of our 

major scientific “achievements” in only three books, and I’m sorry if it has been touch of a 

rollercoaster ride along the way. This has been done because certain aspects of science ARE 

being used against nearly the entire population of our planet, and for that reason we need 

to stop listening so much to these so called experts. Instead of just blindly trusting, we need 

to start thinking for ourselves. With that thought in mind let’s look at artificial sweeteners. 

These next few chapter’s are also important to me personally, My mother takes sweeteners 

and drinks diet fizzy drinks, she’s diabetic too, and she’s just fought cancer, so this one is 

dedicated to her. ―Listen to my advice in these last few chapter’s dear women. There to say 

thanks for making me so determined, and at times virtually fearless, also know that truth 

and compassion were the best weapons that you ever armed me with, cheers petal. X. M) 

 

This next one’s for my wee Maw. It’s a wee super-cool “wide” ―fearless in Jockanese) cat... 

 



That’s the spirit wee yin. - Be as we should be when we are fighting the architect’s of the evil 

thing’s we have been reading about. - We too need to be both single-minded and fearless. 

DON’T EVER BE SCARED OF TELLING THE TRUTH. 

Only a few more chapters after this to the finish, you are nearly there so keep going. This is 

for Liz. Read this please. X M 

Pat Thomas reports for The Ecologist Sep 2005 

Once upon a time, aspartame was listed by the Pentagon as a biochemical warfare agent.  

Today it's an integral part of the modern diet. Sold commercially under names like 

NutraSweet and Canderel, aspartame can be found in more than 5,000 foods, including 

fizzy drinks, chewing gum, table-top sweeteners, diet and diabetic foods, breakfast cereals, 

jams, sweets, vitamins, prescription and over-the-counter drugs. This means that there is a 

good chance that you and your family are among the two thirds of the adult population and 

40 per cent of children who regularly ingest this artificial sweetener. 

Because it contains no calories, aspartame is considered a boon to health-conscious 

individuals everywhere; and most of us, if we think about it at all, think it is safe.  

But independent scientists say aspartame can produce a range of disturbing adverse effects 

in humans, including headaches, memory loss, mood swings, seizures, multiple sclerosis 

and Parkinson's-like symptoms, tumours and even death. 

Concerns over aspartame's toxicity meant that for eight years, the US Food and Drug 

Administration (FDA) denied it approval, effectively keeping it off the world market. This 

caution was based on compelling evidence, brought to light by numerous eminent scientists, 

litigators and consumer groups, that aspartame contributed to serious central nervous 

system damage and had been shown to cause cancer in animals. Eventually, however, 

political muscle, won out over scientific rigour, and aspartame was approved for use in 

1981 (see timeline for details). 

The FDA's about-turn opened the flood gates for aspartame's swift approval by more than70 

regulatory authorities around the world. But, as the remarkable history of the sweetener 

shows, the clean bill of health given to it by government regulators — whose raison d’être 

should be to protect the public from harm — is simply not worth the paper it is printed on. 

DECEMBER 1965 

While working on an ulcer drug, a chemist at pharmaceutical manufacturer GD Searle 

accidentally discovers aspartame, a substance that is 180 times sweeter than sugar, yet has 

no calories. 

SPRING1967 

Searle begins safety tests, necessary for FDA approval. 

AUTUMN 1967 

GD Searle approaches eminent biochemist Dr Harry Waisman, director of the University of 

Wisconsin's Joseph P Kennedy Jr Memorial Laboratory of Mental Retardation Research and 

a respected expert in the toxicity of phenylalanine (which comprises 50 per cent of the 

aspartame formula), to conduct a study of the effects of aspartame on primates. Of seven 

monkeys fed aspartame mixed with milk, one dies and five others have grand mal epileptic 

seizures. 

Dr John Olney, professor of neuropathology and psychiatry at Washington University in St 

Louis School of Medicine, whose research into the neurotoxic food additive monosodium 



glutamate (MSG, a chemical cousin of aspartame) was responsible for having it removed 

from baby foods, informs Searle that his studies show that aspartic acid, one of the main 

constituents of aspartame, causes holes in the brains of infant mice. One of Searle's 

researchers, Ann Reynolds, confirms Olney's findings in a similar study. 

In a memorandum, Dr Martha M Freeman of the FDA Division of Metabolic and Endocrine 

Drug Products criticises the inadequacy of the information submitted by Searle with 

particular regard to one of the compound's toxic breakdown products, diketopiperazine 

(DKP). She recommends that marketing of aspartame be contingent upon the sweetener's 

proven clinical safety.  

Searle applies for FDA approval and submits over100 studies it claims support aspartame's 

safety. Neither the dead monkeys nor the mice with holes in their brains are included in the 

submission.  

Before aspartame can reach the marketplace, Dr John Olney, James Turner (attorney, 

consumer advocate and former 'Nader's Raider' who was instrumental in removing the 

artificial sweetener cyclamate from the US market), and the group Label Inc (Legal Action 

for Buyers' Education and Labelling) file a formal objection to aspartame's approval with the 

FDA, citing evidence that it could cause brain damage, particularly in children. 

FDA commissioner Dr Alexander Schmidt grants aspartame its first approval as a 'food 

additive' for restricted use in dry foods. This approval comes despite the fact that his own 

scientists found serious deficiencies in the data submitted by Searle. 

Concerns about the accuracy of test data submitted to the FDA by Searle for a wide range of 

products prompt Schmidt to appoint a special task force to examine irregularities in 25 key 

studies for aspartame and Searle drugs Flagyl, Aldactone and Norpace.  

1975  

Searle agrees to an inquiry into aspartame safety concerns. Searle withdraws aspartame 

from the market pending its results. The sweetener remains off the market for nearly 10 

years while investigations into its safety and into Searle's alleged fraudulent testing 

procedures are ongoing. However, the inquiry board does not convene for another four 

years. 

The FDA task force completes its 500-page report on Searle's testing procedures. The final 

report notes faulty and fraudulent product testing, knowingly misrepresented product 

testing, knowingly misrepresented and 'manipulated' test data, and instances of irrelevant 

animal research in all the products reviewed. Schmidt says: '[Searle's studies were] 

incredibly sloppy science. What we discovered was reprehensible.' 

The FDA forms a new task force, headed by veteran inspector Jerome Bressler, to further 

investigate irregularities in Searle's aspartame studies uncovered by the original task force. 

The findings of the new body will eventually be incorporated into a document known as the 

Bressler Report. 

FDA chief counsel Richard Merrill formally requests the US Attorney's office to begin grand 

jury proceedings to investigate whether indictments should be filed against Searle for 

knowingly misrepresenting findings and 'concealing material facts and making false 

statements' in aspartame safety tests. This is the first time in the FDA's history that it 

requests a criminal investigation of a manufacturer. 

While the grand jury investigation is underway, Sidley & Austin, the law firm representing 

Searle, begins recruitment negotiations with Samuel Skinner, the US attorney in charge of 

the investigation. Skinner removes himself from the investigation and the case is passed to 

William Conlon.  



The Bressler Report is released. It focuses on three key aspartame studies conducted by 

Searle. The report finds that in one study 98 of the 196 animals died but weren't autopsied 

until later dates, making it impossible to ascertain the actual cause of death. Tumours were 

removed from live animals and the animals placed back in the study. Many other errors and 

inconsistencies are noted. For example, a rat was reported alive, then dead, then alive, then 

dead again. Bressler comments: 'The question you have got to ask yourself is: why wasn't 

greater care taken? Why didn't Searle, with their scientists, closely evaluate this, knowing 

full well that the whole society, from the youngest to the elderly, from the sick to the 

unsick...will have access to this product?' 

The FDA creates yet another task force to review the Bressler Report. The review is carried 

out by a team at the FDA's Centre for Food Safety and Applied Nutrition and headed by 

senior scientist Jacqueline Verrett. 

Searle hires prominent Washington insider Donald Rumsfeld as its new CEO to try to turn 

the beleaguered company around. A former member of Congress and defence secretary in 

the Ford administration, Rumsfeld brings several of his Washington colleagues in as top 

management. 

Samuel Skinner leaves the US Attorney's office and takes a job with Searle's law firm. Conlon 

takes over Skinner's old job. 

1977 

The FDA publishes a report exonerating Searle of any wrongdoing in its testing procedures. 

Jacqueline Verrett will later testify to the US Senate that her team was pressured into 

validating data from experiments that were clearly a 'disaster'. 

Despite complaints from the Justice Department, Conlon stalls the grand jury prosecution 

for so long that the statute of limitations on the aspartame charges runs out and the 

investigation is dropped. Just over a year later Conlon joins Searle's law firm, Sidley & 

Austin. 

The journal Medical World News reports that the methanol content of aspartame is 1,000 

times greater than most foods under FDA control. In high concentrations methanol, or wood 

alcohol, is a lethal poison. 

The FDA finally establishes a public board of inquiry (PBOI), comprising three scientists 

whose job it is to review the objections of Olney and Turner to the approval of aspartame 

and rule on safety issues surrounding the sweetener. 

In spite of the uncertainties over aspartame's safety in the US, aspartame becomes 

available, primarily in pharmaceutical products, in France. It is sold under the brand name 

Canderel and manufactured by the food corporation Merisant. 

The FDA's PBOI votes unanimously against aspartame's approval, pending further 

investigations of brain tumours in animals. The board says it 'has not been presented with 

proof of reasonable certainty that aspartame is safe for use as a food additive'. 

Canderel is now marketed throughout much of Europe (but not in the UK) as a low-calorie 

sweetener. 

1981 

Ronald Reagan is sworn in as president of the US. Reagan's transition team, which includes 

Rumsfeld, nominates Dr Arthur Hull Hayes Jr to be the new FDA commissioner. 



Rumsfeld states in a Searle sales meeting that he is going to make a big push to get 

aspartame approved within the year. Rumsfeld vows to 'call in his markers' and use political 

rather than scientific means to get the FDA on side. 

One day after Reagan's inauguration, Searle re-applies to the FDA for approval to use 

aspartame as a food sweetener. 

Arthur Hull Hayes Jr, appoints a five-person commission to review the PBOI's decision. 

Three of the five FDA scientists on it advise against approval of aspartame, stating on the 

record that Searle's tests are unreliable and not adequate to determine the safety of 

aspartame. Hayes installs a sixth member on the commission, and the vote becomes 

deadlocked. 

Hayes ignores the recommendations of his own internal FDA team, overrules the PBOI 

findings and gives initial approval for aspartame to be used in dry products on the basis 

that it has been shown to be safe for its proposed uses. 

An FDA commissioner's panel is established to review issues raised by the PBOI. 

The FDA approves aspartame as a tabletop sweetener and for use in tablets, breakfast 

cereals, chewing gum, dry bases for beverages, instant coffee and tea, gelatines, puddings, 

fillings, dairy-product toppings and as a flavour enhancer for chewing gum. 

The aspartame-based sweetener Equal, manufactured by Merisant, is launched in the US. 

The FDA announces that Searle has filed a petition for aspartame to be approved as a 

sweetener in carbonated beverages, children's vitamins and other liquids. 

Aspartame is approved for use in carbonated beverages and syrup bases in the US and, 

three months later, Britain. Before the end of the year Canderel tablets are launched in the 

UK. Granular Canderel follows in 1985. 

Searle attorney Robert Shapiro gives aspartame its commercial name, NutraSweet. The 

name is trademarked the following year. Shapiro later becomes president of Searle. 

He eventually becomes president and then chairman and CEO of Monsanto, which will buy 

Searle in 1985. 

1983 

James Turner, on behalf of himself and the Community Nutrition Institute, and Dr Woodrow 

Monte, Arizona State University's director of food science and nutritional laboratories, file 

petitions with the FDA objecting to aspartame approval based on possible serious adverse 

effects from the chronic intake of the sweetener. Monte also cites concern about the 

chronic intake of methanol associated with aspartame ingestion. 

Hayes resigns as FDA commissioner under a cloud of controversy about his taking 

unauthorised rides aboard a General Foods jet (General Foods was and is a major 

purchaser of aspartame). He serves briefly as provost at New York Medical College, and 

then takes a position as senior scientific consultant with Burston-Marsteller, the chief public 

relations firm for both Searle and Monsanto. 

The first carbonated beverages containing aspartame go on sale in the US. 

Public complaints about the adverse effects of aspartame begin to come in. The FDA 

requests that the US agency the Centre for Disease Prevention and Control (CDC) begins 

investigations of a select number of cases of adverse reactions to aspartame. 

The FDA denies Turner and Monte's requests for a hearing, noting that aspartame's critics 

had not presented any unresolved safety questions. Regarding aspartame's breakdown 



components, the FDA says that it has reviewed animal, clinical and consumption studies 

submitted by the sweetener's manufacturer, as well as the existing body of scientific data, 

and concludes that 'the studies demonstrated the safety of these components'. 

The FDA approves aspartame for use in multivitamins. 

The CDC review of public complaints relating to aspartame culminates in a report, 

Evaluation of Consumer Complaints Related to Aspartame Use, which review, 213 of 592 

cases and notes that re-challenge tests show that sensitive individuals consistently produce 

the same adverse symptoms each time they ingested aspartame. The reported symptoms 

include: aggressive behaviour, disorientation, hyperactivity, extreme numbness, excitability, 

memory loss, loss of depth perception, liver impairment, cardiac arrest, seizures, suicidal 

tendencies and severe mood swings. The CDC nevertheless concludes that aspartame is safe 

to ingest. On the same day that the CDC exonerates aspartame, Pepsi announces that it is 

dropping saccharin and adopting aspartame as the sweetener in all its diet drinks. Others 

quickly follow suit. 

A study by the state of Arizona Department of Health into aspartame is published in the 

Journal of Applied Nutrition. It determines that soft drinks stored at elevated temperatures 

promote more rapid deterioration of aspartame into poisonous methanol. 

Monsanto, the producer of recombinant bovine growth hormone, genetically engineered 

soya beans, the pesticide Roundup and many other industrial and agricultural chemicals, 

purchases Searle for $2.7 billion. 

1985 

The US Supreme Court, headed by Justice Clarence Thomas, a former Monsanto attorney, 

refuses to consider arguments from the Community Nutrition Institute and other consumer 

groups that the FDA has not followed proper procedures in approving aspartame, and that 

the liquid form of the artificial sweetener may cause brain damage in heavy users of low-

calorie soft drinks. 

Turner files another citizen's petition, this time concerning the risk of seizures and eye 

damage from aspartame. The petition argues that medical records of 140 aspartame users 

show them to have suffered from epileptic seizures and eye damage after consuming 

products containing the sweetener and that the FDA should ban aspartame as an 'imminent 

hazard to the public health'. 

The FDA denies Turner's new petition, saying: 'The data and information supporting the 

safety of aspartame are extensive. It is likely that no food product has ever been so closely 

examined for safety. Moreover, the decisions of the agency to approve aspartame for its 

uses have been given the fullest airing that the legal process requires.' 

The FDA declares aspartame safe for use as an inactive ingredient, provided labelling meets 

certain specifications. 

The FDA approves aspartame for non-carbonated frozen or refrigerated concentrates and 

single-strength fruit juice, fruit drinks, fruit-flavoured drinks, imitation fruit-flavoured 

drinks, frozen stock-type confections and novelties, breath mints and tea beverages. 

NutraSweet's aspartame patent runs out in Europe, Canada and Japan. More companies are 

now free to produce aspartame sweeteners in these countries. 

United Press International, a leading global news-syndication organisation, reports that 

more than 10 federal officials involved in the decision to approve aspartame have now 

taken jobs in the private sector that are linked to the aspartame industry. 



An FDA report on adverse reactions associated with aspartame states the majority of the 

complaints about aspartame, now numbering 3,133, refer to neurological effects. 

1987    

A US Senate hearing is held to address the issue of aspartame safety and labelling. The 

hearing reviews the faulty testing procedures and the 'psychological strategy' used by Searle 

to help ensure aspartame's approval. Other information that comes to light includes the fact 

that aspartame was once on a Pentagon list of prospective biochemical-warfare weapons. 

Numerous medical and scientific experts testify as to the toxicity of aspartame. Among them 

is Verrett, who reveals that, while compiling its 1977 report, her team was instructed not to 

comment on or be concerned with the overall validity of the studies. She states that 

questions about birth defects have not been answered. She also states that increasing the 

temperature of the product leads to an increase in production of DKP, a substance shown 

to increase uterine polyps and change blood cholesterol levels. Verrett comments: 'It was 

pretty obvious that somewhere along the line, the bureau officials were working up to a 

whitewash.' 

The FDA has received more than 4,000 complaints from consumers about adverse reactions 

to the sweetener. 

Dr H J Roberts, director of the Palm Beach Institute for Medical Research, claims that 

several recent aircraft accidents involving confusion and aberrant pilot behaviour were 

caused by ingestion of products containing aspartame. 

20 JULY 1990  

The Guardian publishes a major investigation of aspartame and delivers to government 

officials 'a dossier of evidence' that draws heavily on the transcripts of the Bressler Report 

and demands that the government review the safety of aspartame. No review is undertaken. 

The Guardian is taken to court by Monsanto and forced to apologise for printing its story. 

1991  

Britain's National Institutes of Health publishes Adverse Effects of Aspartame: January '86 

through December '90, a bibliography of 167 studies documenting adverse effects 

associated with aspartame. 

30 JANUARY 1992 

The FDA approves aspartame for use in malt beverages, breakfast cereals, and refrigerated 

puddings and fillings and in bulk form (in large packages like sugar) for tabletop use. 

NutraSweet markets these bulk products under the name 'NutraSweet Spoonful'. 

1992 

NutraSweet signs agreements with Coca-Cola and Pepsi stipulating that it is their preferred 

supplier of aspartame. 

14 DECEMBER 1992 

NutraSweet's US patent for aspartame expires, opening up the market for other companies 

to produce the substance. 

19 APRIL 1993 

The FDA approves aspartame for use in hard and soft candies, non-alcoholic flavoured 

beverages, tea beverages, fruit juices and concentrates, baked goods and baking mixes, and 

frostings, toppings and fillings for baked goods. 



28 FEBRUARY 1994 

Aspartame now accounts for the majority (75 percent) of all the complaints in the US 

adverse-reaction monitoring system. The US Department of Health and Human Services 

compiles a report that brings together all current information on adverse reactions 

attributed to aspartame. It lists 6,888 complaints, including 649 reported by the CDC and 

1,305 reported by the FDA. 

John Olney shows that brain-tumour rates have risen in line with aspartame consumption 

and that there has been a significant increase in the conversion of less deadly brain 

tumours to much more deadly ones. 

April 1995 

Consumer activist, and founder of anti-aspartame group Mission Possible, Betty Martini 

uses the US's Freedom of Information Act to force the FDA to release an official list of 

adverse effects associated with aspartame ingestion. Culled from 10,000 consumer 

complaints, the list includes four deaths and more than 90 unique symptoms, a majority of 

which are connected to impaired neurological function. They include: headache; dizziness 

or problems with balance; mood change; vomiting and nausea; seizures and convulsions; 

memory loss; tremors; muscle weakness; abdominal pains and cramps; change in vision; 

diarrhoea; fatigue and weakness; skin rashes; deteriorating vision; joint and 

musculoskeletal pain. 

By the FDA's own admission, fewer than 1 per cent of those who have problems with 

something they consume ever report it to the FDA. This means that around 1 million people 

could have been experiencing adverse effects from ingesting aspartame. 

12 JUNE1995 

The FDA announces it has no further plans to continue to collect adverse reaction reports 

or monitor research on aspartame 

27JUNE 1996 

The FDA removes all restrictions from aspartame use, and approves it as a 'general-purpose 

sweetener', meaning that aspartame can now be used in any food or beverage. 

NOVEMBER 1996 

Drawing on data compiled by the US National Cancer Institute's Surveillance, Epidemiology 

and End Results programme, which collects and distributes data on all types of cancer, 

Olney publishes peer-reviewed research in the Journal of Neuropathology and Experimental 

Neurology. It shows that brain-tumour rates have risen in line with aspartame consumption 

and that there has been a significant increase in the conversion of less deadly tumours into 

much more deadly ones. 

DECEMBER 1996 

The results of a remarkable study conducted by Dr Ralph G Walton, professor of clinical 

psychology at North eastern Ohio Universities, are revealed. Commissioned by the hard-

hitting US national news programme 60 Minutes, it sheds some light on the absurdity of 

aspartame-safety studies. Walton reviewed 165 separate studies published in the preceding 

20 years in peer-reviewed medical journals. Seventy-four of the studies were industry-

funded, all of which attested to aspartame's safety. Of the other 91non-industry funded 

studies, 84 identified adverse health effects. Six of the seven non-industry funded studies 

that were favourable to aspartame were from the FDA, which has a public record of strong 

pro-industry bias. To this day, the industry-funded studies are the ones that are always 



quoted to the press and in official rebuttals to aspartame critics. They are also the studies 

given the greatest weight during the approval process and in official safety reviews. 

10 FEBRUARY 1998 

Monsanto petitions the FDA for approval of a new tabletop sweetener called Neotame. It is 

around 60 times sweeter than aspartame and up to 13,000 times sweeter than sugar. 

Neotame is less prone to breaking down in heat and in liquids than aspartame because of 

the addition of 3,3-dimethylbutyl, a poorly studied chemical with suspected neurotoxic 

effects. Strengthening the bond between aspartame's main constituents eliminates the need 

for a health warning directed at people suffering from PKU. 

Independent scientists from the University of Barcelona publish a landmark study clearly 

showing that aspartame is transformed into formaldehyde in the bodies of living specimens 

(in this case rats), and that this formaldehyde spreads throughout the specimens' vital 

organs, including the liver, kidneys, eyes and brain. The results fly in the face of 

manufacturers' claims that aspartame does not breakdown into formaldehyde in the body, 

and bolster the claims of aspartame critics that many of the symptoms associated with 

aspartame toxicity are caused by the poisonous and cumulative effects of formaldehyde. 

OCTOBER 1998 

The UK's Food Commission publishes two surveys on sweeteners. The first shows that 

several leading companies, including Muller and Sainsbury's, have ignored the legal 

requirement to state 'with sweeteners' next to the name of the product. The second reveals 

that aspartame not only appears in 'no-sugar added' and 'light' beverages but also in 

ordinary non-dietetic drinks because it's three times cheaper than ordinary sugar. 

Feb 8 1999  

Monsanto files a petition with the FDA for approval of the general use of Neotame. 

20JUNE1999 

An investigation by The Independent on Sunday reveals that aspartame is made using a 

genetic engineering process. Aspartame component phenylalanine is naturally produced by 

bacteria. The newspaper reveals that Monsanto has genetically engineered the bacteria to 

make them produce more phenylalanine. Monsanto claims that the process had not been 

revealed previously because no modified DNA remains in the finished product, and insists 

that the product is completely safe; though scientist’s counter that toxic effects cannot be 

ruled out in the absence of long-term studies. 

A Monsanto spokeswoman says that while aspartame for the US market is often made using 

genetic engineering, aspartame supplied to British food producers is not. The extent to 

which US brands of low-calorie products containing genetically engineered aspartame have 

been imported into Britain is unclear. 

MAY 2000 

Monsanto, under pressure- not least from the worldwide resistance to genetically 

manipulated food and ongoing lawsuits - sells NutraSweet to JW Childs Associates, a private-

equity firm comprised of several former Monsanto managers, for $440m. Monsanto also 

sells its equity interest in two European sweetener joint ventures, NutraSweet AG and Euro-

Aspartame SA. 

December 10 2001 

The UK's Food Standards Agency requests that the European Commission Scientific 

Committee on Food conducts an updated review of aspartame. The committee is asked to 



look carefully at more than 500 scientific papers published between 1988 and 2000 and 

any other new scientific research not examined previously. 

9 JULY 2002 

The FDA approves the tabletop and general use of Neotame. The 'fast-track' approval raises 

eyebrows because, historically, the FDA takes at least 10 years to approve food additives. 

Neotame is also approved for use in Australia and New Zealand, but has yet to be approved 

in the UK. 

10 DECEMBER 2002 

The European Commission Scientific Committee on Food publishes its final report on 

aspartame. The 24-pagereport largely ignores independent research and consumer 

complaints, relying instead on frequently cited articles in books and reviews put together by 

employees or consultants of aspartame manufacturers. When independent research is cited, 

it is generally refuted with industry-sponsored data. An animal study showing aspartame's 

disruption of brain chemistry, a human study linking aspartame to neurophysiological 

changes that could increase seizure risk, another linking aspartame use with depression in 

individuals susceptible to mood disorder, and two others linking aspartame ingestion with 

headaches are all dismissed. The report's conclusion amounts to a single sentence: 'The 

committee concluded that... there is no evidence to suggest that there is a need to revise 

the outcome of the earlier risk assessment or the [acceptance daily intake] previously 

established for aspartame.' 

As with the FDA, there are concerns about the neutrality of some of the committee's 

members and their links with the International Life Sciences Institute (ILSI), an industry 

group that funds, among other things, research into aspartame. ILSI members include 

Monsanto, Coca-Cola and Pepsi. 

19 FEBRUARY 2003 

Members of the European Parliament's Environment, Public Health and Consumer Policy 

Committee approve the use of sucralose and an aspartame-acesulfame salt compound 

(manufactured in Europe by the aspartame-producing Holland Sweetener Company and sold 

under the name Twinsweet), agreeing to review of the use of both in three years' time. At the 

same time, a request by European greens that the committee re-evaluate the safety of 

aspartame and improve the labelling of aspartame-containing products is rejected. 

MAY2004 

The feature-length documentary Sweet Misery is released on DVD (see www.soundandfury 

productions.com). Part-documentary, part-detective story, it includes interviews with people 

who have been harmed by aspartame, as well as credible testimony from advocates, 

doctors, lawyers and long-time campaigners, including James Turner, Hi Roberts and 

renowned neurosurgeon Dr Russell Blaylock. (UK orders: Namaste Publishing, 

info@namastepublishing.co.uk.) 

SEPTEMBER 2004 

US consumer group the National Justice League files a $350m class action lawsuit against 

the NutraSweet Corporation (the current owner of aspartame products), the American 

Diabetes Association and Monsanto. Some 50 other defendants have yet to be named, but 

mentioned throughout the lawsuit is the central role of Donald Rumsfeld in helping to get 

aspartame approved through the FDA. The plaintiffs maintain that this litigation will prove 

how deadly aspartame is when it is consumed by humans. Little progress has been made so 

far in bringing the action to court. 

MARCH 2005 

http://www.soundandfury/
mailto:info@namastepublishing.co.uk


The NutraSweet Company reopens its plant in Atlanta, Georgia, (dormant since 2003) in 

order to meet increased demand for its sweetener. Aspartame, sold commercially as 

NutraSweet, Equal, Equal-Measure, Spoonful, Canderel and Benevia, is currently available in 

more than 100 countries and used in more than 5,000 products by at least 250 million 

people every day. Worldwide, the aspartame industry's sales amount to more than $1 billion 

yearly. The US is the primary consumer. 

JULY2005 

The Ramizzini Institute in Bologna, a non-profit, private institution set up to research the 

causes of cancer, releases the results of a very large, long-term animal study into 

aspartame ingestion. Its study shows that aspartame causes lymphomas and leukaemia in 

female animals fed aspartame at doses around 20 milligram per kilogram of body weight, 

or around half the accepted daily intake for humans. 

Humans are five times more sensitive to the effects of aspartic acid (as well as glutamic 

acid, found in MSG) than rodents, and 20 times more sensitive than monkeys, because we 

concentrate these excitatory amino acids in our blood at much higher levels and for a 

longer period of time. Aspartic acid has a cumulative harmful effect on the endocrine and 

reproductive systems. Several animal experiments have shown that excitotoxins can 

penetrate the placental barrier and reach the foetus. 

In addition, as levels of aspartic acid rise in the body so do levels of the key 

neurotransmitter norepinephrine (also known as noradrenaline), a 'stress hormone' that 

affects parts of the human brain where attention and impulsivity are controlled. Excessive 

norepinephrine is associated with symptoms such as anxiety, agitation and mania. 

METHANOL 

Methanol (wood alcohol) comprises 10 per cent of aspartame. It is a deadly poison that is 

liberated from aspartame at temperatures in excess of 86° Fahrenheit (30° centigrade) – 

for instance, during storage or inside the human body. The US Environmental Protection 

Agency considers methanol a 'cumulative poison due to the low rate of excretion once it is 

absorbed', meaning that even small amounts in aspartame-containing foods can build up 

over time in the body. 

The most well known problems from methanol poisoning are vision disorders, including 

misty or blurry vision, retinal damage and blindness. Other symptoms include headaches, 

tinnitus, dizziness, nausea, gastrointestinal disturbances, weakness, vertigo, chills, memory 

lapses, numbness and shooting pains in the extremities behavioural disturbances, and 

neuritis. The EPA tightly controls methanol exposure, allowing only very minute levels to be 

present in foods or in environmental exposures. But Blaylock says: 'The level allowed in 

NutraSweet is seven times the amount that the EPA will allow anyone else to use.' 

FORMALDEHYDE 

The methanol absorbed from aspartame is converted to formaldehyde in the liver. 

Formaldehyde is a neurotoxin and known carcinogen. It causes retinal damage and birth 

defects, interferes with DNA replication, and has been shown to cause squamous-

cellcarcinoma, a form of skin cancer, in animals. Several human studies have found that 

chronic, low-level formaldehyde exposure has been linked with a variety of symptoms, 

including headaches, fatigue, chest tightness, dizziness, nausea, poor concentration and 

seizures. 

FORMIC ACID 

Formic acid is a cumulative poison produced by the breakdown of formaldehyde. It 

concentrates in the brain, kidneys, spinal fluid and other organs, and is highly toxic to 

cells. Formic acid can lead to accumulation of excessive acid in the body fluids – a 



condition known as acidosis. The small amounts of formic acid derived from the methanol 

absorbed from aspartame may or may not be dangerous; there are no human or 

mammalian studies to enlighten us. 

TIME FOR ACTION 

The story of aspartame is the story of the triumph of corporate might over scientific rigour. 

It shines a spotlight on the archaic and unbalanced procedure for approving food additives. 

We ingest food additives daily, yet their approval does not require the same scientific 

thoroughness as drug approval; and, unlike drugs, there is no requirement for surveillance 

of adverse effects that crop up once the additive is in use. 

Approval does not involve looking at what people are already eating and whether the 

proposed substance will interact with other additives. Nor does it take into account whether 

the additive exacerbates damage caused by other aspects of the modern lifestyle (for 

instance, the neurological damage caused by pesticide ingestion or exposure). Nor does it 

look for subtle chronic effects (for instance, the gradual build-up of methanolin the body 

with regular aspartame ingestion). 

There are other problems. Most studies into aspartame are animal studies; which are 

notoriously difficult to relate to humans. So why bother performing them in the first place?  

The answer is, manufacturers and regulators use animal research as a double-edged sword. 

If an animal study reveals no evidence of harm, the manufacturer can use it to support its 

case. If it reveals harm, however, the manufacturer is free to flip-flop into the argument that 

the results of animal studies are inconclusive in relation to humans. Faced with 

inconclusive evidence regulators will always err on the side of the manufacturer, who has 

after all demonstrated proper bureaucratic procedure by funding and submitting its animal 

tests for consideration. 

The approval process for any substance that humans put in their mouths on a daily basis 

should be based on solid human data and on the precautionary principle when such data is 

not available. But, as it stands, the regulation of food additives in the US, the UK and 

elsewhere leaves the burden of proof of harm on average people, despite the fact that most 

of us are either too detached or too timid to complain or simply don't have the energy to 

take on multinational corporations. 

The history of aspartame is all the more remarkable because of the number of motivated 

people who have refused to accept the mantra 'if it's approved by the government it must be 

safe'. Nearly every piece of independent research shows the outrage of these people, who 

have had to withstand threats of litigation and being vilified in the media as 'hysterics', is 

justified. 

After 30 years of aspartame's commercial success, it would be easy to conclude it is too late 

to act. And yet earlier this year hundreds of products were swept off supermarket shelves 

on the chance that they might have contained minuscule amounts of a potentially 

carcinogenic dye, Sudan 1. No studies existed to show that Sudan 1could cause cancer in 

humans. The likelihood of any one person's exposure to Sudan 1 being high enough to 

produce a tumour was minute. Nevertheless, on the basis of the precautionary principle, 

action was taken. 

Aspartame is not a life-saving drug. It is not even a very effective diet aid, as shown by 

widespread obesity in the West. Until the many concerns about it have been examined in 

'corporate-neutral', large-scale, long-term, randomised, double-blind, placebo-controlled 

human trials (the gold standard of scientific proof) it should be taken out of our food. 



Aspartame should never have reached the marketplace. But even if the authorities were to 

remove it from sale tomorrow, how much faith should consumers place in the other 

artificial sweeteners on the market?  

PAT THOMAS REPORTS 

There is not a single artificial sweetener on the market that can claim, beyond all 

reasonable doubt, to be safe for humans to consume. Saccharin, cyclamate and acesulfame-

Khave all been shown to cause cancer in animals. Even the family of relatively benign 

sweeteners known as polyols, such as sorbitol and mannitol, can cause gastric upset if 

eaten in quantity. 

NutraSweet believes that its new aspartame-based sweetener, Neotame, is 'revolutionary'; 

but, seemingly, it is only a more stable version of aspartame. This leaves the market wide 

open for sucralose. 

Sucralose, sold commercially as Splenda, was discovered in 1976 by researchers working 

for British sugar refiner Tate & Lyle. Four years later, Tate& Lyle joined forces with Johnson 

& Johnson to develop and commercialise sucralose under the auspices of a new company, 

McNeil Specialty Products (now called McNeil Nutritionals). Sucralose has been approved by 

more than 60 regulatory bodies throughout the world, and is now in more than 3,000 

products worldwide. In the ITS, Coca-Cola has developed a new diet drink sweetened with 

Splenda, and other major soft drink manufacturers are expected to follow suit Splenda has 

had to rethink its slogan "made from sugar, so it tastes like sugar" in the wake of a heated 

US legal challenge and a recent ruling by the New Zealand Advertising Standards Authority 

that said it confused and mislead consumers. While it is true that sugar, or sucrose, is one 

of the starting materials for sucralose, its chemical structure is significantly different from 

that of sucrose. 

In a complex chemical process, the sucrose is processed with, among other things, 

phosgene (a chemical-warfare agent used during WW1, now a common intermediary in the 

production of plastics, pesticides and dyes), and three atoms of chlorine are selectively 

substituted for three hydroxyl (hydrogen and oxygen) groups naturally attached to the sugar 

molecule. 

This process produces 1,6-dichloro-1,6-dideoxy-beta-D-fructofuranosyl-4-chloro-4-deoxy-

alpha-D-galactopyranoside(also known as trichlorogalactosucrose or sucralose), a new 

chemical substance which Tate & Lyle calls a 'water-soluble chlorocarbohydrate'. 

Accepting Tate & Lyle's classification of sucralose as a chlorocarbohydrate at face value 

raises reasonable concerns about its suitability as a food additive. Chlorinated 

carbohydrates belong to a class of chemicals known as chlorocarbons. This class of 

chemicals includes a number of notorious human and environmental poisons, including 

polychlorinated biphenyls (PCBs); aliphatic chlorinated carbohydrates; aromatic chlorinated 

carbohydrates such as DDT; organochlorine pesticides such as aldrin and dieldrin; 

andaromatic chlorinated ethers such aspolychlorinated dioxins (PCDD) and polychlorinated 

dibenzofurans (PCDF). 

Most of the synthetic chlorinated compounds that we ingest, such as the pesticide residues 

in our food and water, bio-accumulate slowly in the body; and many cause developmental 

problems in the womb or are carcinogenic. How do we know that sucralose is any different? 

Tate & Lyle insists that sucralose passes through the body virtually intact, and that the tight 

molecular bond between the chlorine atoms and the sugar molecule results in a very stable 

and versatile product that is not metabolised in the body for calories. This doesn't mean, 

however, that sucralose is not metabolised in the body at all, and critics like HJ Roberts 

argue that, during storage and in the body, sucralose breaks down into among other 



things1,6 dichlorofructose, a chlorinated compound that has not been adequately tested in 

humans. 

Tate & Lyle maintains that sucralose and its breakdown products have been extensively 

tested and proven safe for human consumption. The company notes that in seeking 

approval from the US Food and Drug Administration (FDA), McNeil Specialty Products 

submitted more than 110 studies that attested to the safety of sucralose. 

BUT CAN CONSUMERS TRUST THIS RESEARCH DATA? 

The vast majority of studies submitted to the FDA were unpublished animal and laboratory 

studies performed by Tate & Lyle itself, and therefore liable to charges of potentially 

unacceptable bias. Only five involved human subjects, and these were short-term, often 

single-dose, studies that clearly could not adequately reflect the expected real-world usage 

of sucralose. After questions were raised by the FDA about the safety of sucralose for 

diabetics, and prior to approval, a further five human studies were eventually submitted. On 

1 April 1998 the FDA approved sucralose for limited uses; one year later it approved it as a 

general-purpose sweetener. 

Some questions about sucralose's safety, arising from the data submitted to the FDA, 

remain unanswered. These studies included unsettling findings about animals, which, when 

exposed to high doses of sucralose, experienced: shrunken thymus and spleen; enlarged 

liver and kidneys; and reduced growth rate in adults and newborns. 

In the FDA's 'final-rule' report, several of the studies submitted by McNeil were found to have 

'inconclusive' results or were 'insufficient' to draw firm conclusions from them. These 

included:1 a test that examined the clastogenic activity (ability to break chromosomes 

apart) of sucralose, and a test that looked for chromosomal aberrations in human 

lymphocytes exposed to sucralose.  2. a series of three animal genotoxicity studies; and 

laboratory studies using lymphoma tissue from mice which showed that sucralose was 

'weakly mutagenic' (capable of causing cellular mutations). 

Clastogenic, genotoxic and mutagenic substances are all potential risk factors. In the 

development of cancer. 

In addition to these, three studies that looked at very specific 'anti-fertility' effects of 

sucralose and its breakdown products, especially with regard to sperm production were 

also deemed insufficient; this is particularly worrying, since other 'chlorosugars', such as 6-

chloroglucose, are currently being studied as anti-spermatogenic drugs. 

Furthermore, the administration observed that McNeil had failed to explain satisfactorily a 

reduction in bodyweight seen in animals fed sucralose and that 'additional study data were 

needed to resolve this issue'. Ironically for a product that 'tastes like sugar', McNeil argued 

that weight loss was due to the 'reduced palatability of sucralose-containing diets'. FDA 

reviewers also found that at mid to high doses there was a trend towards 'decreasing white 

blood cell and lymphocyte counts with increasing dose levels of sucralose'. This was 

dismissed as having no 'statistical significance' by the FDA; in healthy animals and humans 

this may be so, but what happens when already immune-compromised individuals ingest 

sucralose? 

Tate & Lyle says that any lingering concerns about sucralose are unfounded and that only a 

small amount, 15-20 percent, of sucralose is absorbed and broken down in the human gut. 

The rest passes through the body unmetabolised and is excreted in urine and faeces. This in 

itself provokes important questions. 

What happens to sucralose that is flushed down the toilet? Does it remain stable or react 

with other substances (for instance, the chlorine used in water-treatment plants, or 

microbial life) to form new compounds? 



Is sucralose or any resulting chemical compound it may form safe for the environment? Is it 

harmful to aquatic life or wild animals? 

Will sucralose begin to appear in our water supply, in the way that certain drugs have, 

silently increasing our exposure to it? And would that increased exposure be safe? 

PUBLISH AND BE SUED 

In the face of emerging public criticism, lawyers for Tate & Lyle are already gearing up for a 

battle. According to attorney James Turner, a key player in the aspartame drama, 'there's 

going to be a huge fight about Splenda in the next few months... [Tate & Lyle's] lawyers are 

already on the case trying to shut everybody up'. 

It's a tactic that worked well for Monsanto, which certainly used legal pressure against 

anyone who criticised NutraSweet Recently, the publisher of the local newspaper the 

Brighton Argus considered it prudent to publish an apology composed by Tate & Lyle (or 

their lawyers) or face a legal action for defamation and loss of sales after printing an 

article suggesting that sucralose was harmful to humans. 

Tate & Lyle's first high-profile victim, however, was mercola.com — one of the world's most 

visited internet health sites. Run by Dr Joseph Mercola, the site has been a vocal critic of 

sucralose for years. Instead of carrying freely available information on sucralose that might 

stimulate spirited public debate, it now carries the following message: 'Attorneys acting on 

behalf of the manufacturers of sucralose, Tate & Lyle Plc, based in London, England, have 

requested that the information contained on this page not be made available to internet 

users in England.' 

At this point, concerned consumers should be asking themselves several questions. Does 

the story of sucralose sound familiar? If sucralose is safe beyond any reasonable doubt, 

why is there such a fervent need to suppress any criticism of it? Finally, whom do such 

tactics really serve? Do they serve the consumer and the principles of choice, information, 

safety and redress? Or do they serve the corporate machine and its need to keep generating 

profits without taking responsibility for the human cost of doing so? 

Whistleblower On Original Aspartame Toxicity Studies 

From Dr. Betty Martini, D.Hum Bettym19@mindspring.com 10-12-6  

Dr. James Bowen was 30 in 1983, when he nearly died from drinking aspartame laced Diet 

Kool Aid. He began to research why this chemical is so destructive and when he went public 

it cost Dr. Bowen his medical practice, safety, freedoms and personal liberties.  

These vile consequences were triggered by his 1984 appearance on CBS Evening News 

when he warned America. Dr Bowen relates: "I was one of only two independent scientists, 

who ever read the original aspartame toxicity studies from FDA files. They were done at only 

1/1000th the legally requisite dose. In that minuscule dosage the rat brain cancer was the 

worst ever caused by any chemical ever tested at any dosage!  

When they marketed aspartame for soft drinks in 1983, the next six months saw a 10% 

jump in the US brain tumour rate, and also a 30% jump in the incidence of new cases of 

diabetes. "It denies belief that FDA would consider this 52 week oral toxicity study as pivotal 

in the approval of aspartame. Five out of 7 of the infant monkeys had grand mal seizures 

and one died. http://www.dorway.com/raoreport.pdf  

All the study proved is that aspartame is poison.  

"If that wasn't bad enough, in those humans tested at a dose level of only three cans of pop 

per day it caused immediate 250% increases in visible human illness; both bone and breast 

cancer in those human test subjects, whose immune systems were so damaged. Two were 



dead within a year, in spite of all modalities - surgery, chemo and radiation therapy." 

"Reported by a translator, the original manufacturer, Searle, sacrificed people in poor 

villages in 6 countries.  

These studies showed aspartame destroys the brain and central nervous system. Victims 

suffered seizures and brain tumours within 18 months. How many studies have been done 

around the world but never reported. Aspartame brain tumour cases are now being taken by 

Mission Possible Intl from New Jersey and New York.  

http://www.mpwhi.com/aspartame_lawsuits.htm  

"Other whistleblowers should come forward as aspartame has caused all sorts of tumours 

and cancers and neurodegenerative diseases. I suffer myself from Lou Gehrigs triggered by 

aspartame. Recently I've achieved welcome mitigation of aspartame disabilities by a new and 

novel treatment protocol, a new nutritional stem cell releaser utilizing your own stem cells. 

After a 23 year journey into discovery of this deadly drug, I'm expert on every phase of 

aspartame toxicity, and its politics, and I'm always ready to listen and share what I've 

learned." Contact: James Bowen, M.D., POB 988 Kapaau, Hiawaii 96755 808 889-1357 

drjimbowen@stemtechhealth.com #3470901 Aspartamehelp@juno.com Dr. Bowen can be 

seen in Sweet Misery: A Poisoned World, www.amazon.com Many of his reports are on 

www.dorway.com and www.wnho.net 

Aspartame is the most controversial food additive in history. The most recent evidence, 

linking it to leukaemia and lymphoma, has added substantial fuel to the ongoing protests of 

doctors, scientists and consumer groups who allege that this artificial sweetener should 

never have been released onto the market and that allowing it to remain in the food chain is 

killing us by degrees. 

Here’s another article proving they KNOW 1::% it’s poison, (coincidence that one away). 

FDA Hid Research That Damned Aspartame Fatal Studies Should Have Blocked NutraSweet 

Approval 

By Dr. Betty Martini, D.Hum 11-4-9 

When the G.D. Searle Co. sought FDA approval for NutraSweet they submitted doctored, 

fraudulent "studies," so corrupt that the Department of Justice appointed two prosecutors to 

Investigate Searle. Searle's lawyers hired the prosecutors and the case died with the statute 

of limitations.  

Listen in on aspartame hearings in 1976 between Senator Ted Kennedy and FDA 

Commissioner Alexander Schmidt at the Senate Subcommittee on Labour and Public Health:  

Commissioner Schmidt: "Today I would like to report to you the final results of the Food and 

Drug Administration's detailed investigation of animal studies performed by Searle."  

Senator Kennedy:  "Is this the first time, to your knowledge, that such a problem has been 

uncovered of this magnitude by the Food and Drug Administration?"  

Dr. Schmidt: "It is certainly the first time that such an extensive and detailed examination of 

this kind has taken place.  We have never before conducted such an examination as we did 

at Searle.  From time to time, we have been aware of isolated problems, but we were not 

aware of the extent of the problem in one pharmaceutical house."  

Senator Kennedy: "The extensive nature of the almost unbelievable range of 

abuses discovered by the FDA on several major Searle products is profoundly disturbing."  

Yet, a year later, look what happened!  



The 1977 Bressler Report, even without the concealed studies, clearly revealed fraud. 

Searle deleted what they didn't want FDA to see, even excised the brain tumours from rats, 

and put them back in the study. After death they resurrected them on paper.  

Chief FDA Scientist, Dr. Thomas Xavier Collins, investigated two mice teratology (birth 

defects) studies. The incompetent Searle employee who reviewed studies had but a single 

year of experience: worked on rabbit populations for the Illinois Wildlife Service!  The 

studies were a travesty, like all Searle's studies submitted to FDA.  

When the Bressler Report was retyped, the FDA omitted the investigation of these two 

studies, not wanting the public to see how bad they were. We have now restored these 

studies to the Bressler Report, thanks to Dr. John Olney and Dr. Madelon Price.  We also 

thank Jerome Bressler for his constant persistence in motivating us to locate these studies. 

He emphasized the report was not complete without them. Dr. Thomas Xavier Collins was 

the Chief Scientist and FDA struck his name from the record. Thanks also to Lane Shore, 

Mission Possible Chicago who has worked tirelessly in this effort for years.  

H. J. Roberts, M.D., who testified before Congress and wrote the 1000 page medical text, 

Aspartame Disease: An Ignored Epidemic,  

http://www.sunsentpress.com/, unsuccessfully tried to get a copy of the deficient and 

misleading "studies" through his congressman 8 years ago.  Dr. Roberts explains:  "These 

studies are part of the reason the FDA tried to indict the manufacturer for fraud.  

The results were kept under FDA seal for 3 decades. Indeed the Bressler Report and other 

studies should have precluded FDA from approving aspartame for human consumption. For 

instance, it’s unconscionable that brain tumours were actually removed from the rats.  

I have detailed the striking rise of brain tumours that began after aspartame approval...  

http://www.dorway.com/betty/brainc.txt  

"The consequences are now evidence in the explosive rise of brain tumours nationally.  The 

cluster of brain tumours in my own community serves as an example.  The analysis of 

drinking water fails to demonstrate other chemical contaminants.  My recent book, 'A 

Manifesto for American Medicine' details these and other related problems and the still 

ignored epidemic of aspartame disease is an unconscionable result of which both the 

population and its children will have to pay.  

"Some of the details of these two studies left out of the Bressler Report were scientifically 

objectionable and again should have precluded the FDA approving it for human use. As an 

example, one foetus showed hydrocephalus. Increased intracranial venous pressure can 

lead to either pseudotumor cerebri or hydrocephalus.  I have already written a report on my 

clinical insights concerning a remediable cause of pseudotumor cerebri (benign 

intracranial hypertension) due to aspartame several years ago and now there are 20 cases 

in my data base"  

http://www.wnho.net/pseudotumor_cerebri.htm  

Dr. Roberts calls attention to the issue of gender.  In his text he says the agencies 

responsible for approving aspartame apparently overlooked an important gender-related 

detail in experimental studies.  

[Both concealed studies are mouse studies.  One of the investigators with initials that 

appear to be CLT struck through the word "rats" on page 2 and marked it "mouse".  Jerome 

Bressler said they were mouse studies.]  

The hidden studies are returned to the Bressler Report at the bottom of the report. 



http://www.mpwhi.com/complete_bressler_report.pdf  

Now it gets worse.   Here is a 1/10/94 letter from FDA to Barbara Alexander Mullarkey that 

lists "Pivotal Studies" for aspartame approval.  

"Dear Mrs. Mullarkey: This is in response to your July 26 request, for an answer from the 

Commissioner on the question: "Of the 112 studies, in the Index of Master File No. 134 for 

Aspartame, A Nutritive Sweetener with Flavour Enhancing Properties, which are considered 

pivotal for approval?"  

The following studies were considered pivotal.  

Entry No. FAMF 134                Title  

E-5             An Evaluation of Embryotoxic and Teratogenic Potential in the Rat (SC-18862)  

E-11           Two Generation Reproduction Study in Rats (SC-18862)  

E-28           106 Week Oral Toxicity Dog Study (SC-18862)  

E-32           52-WEEK ORAL TOXICITY IN THE INFANT MONKEY (SC-18862)  

E-33           Appendix:  Two Year Toxicity Study in the Rat (SC-18862)  

E-34           Two Year Toxicity Study in the Rat (SC-18862)  

E-70           Lifetime Toxicity Study in the Rat (SC-18862)  

E-75           104-Week Toxicity in the Mouse (SC-18862)  

E-76           110-Week Toxicity Study in the Mouse (SC-19192)  

E-77 & 78   115-Week Oral Tumorigenicity Study in the Rat (SC-19192)  

E-86            A Supplemental Study of Dog Brains 106-Week Oral Toxicity Study (SC-18862)  

E-87            A Supplemental Study Rat Brains from Two Tumorigenicity Studies (SC-18862)  

E-89            Evaluation of Embryotoxic and Teratogenic Potential in the Mouse (SC-18862)  

E-90            Evaluation of Embryotoxic and Teratogenic Potential in the Rabbit (SC-18862)  

"We also note there were other studies of interest in considering the safety review for 

aspartame approval. Sincerely yours, Rudolph Harris, Ph.D., Branch Chief Novel Ingredients 

Branch, HFS-207 Centre for Food Safety and Applied Nutrition"  

So thus, we arrive at the plain admission by the FDA that they used E-5 and E89, the 

concealed faulty studies, to approve aspartame; Jerome Bressler said these were the worst 

ones.  "Pivotal" means studies from which data will be used to make significant claims; of 

vital or crucial importance.  

It doesn't stop there. Notice E-32 is a 52-week oral toxicity infant monkey study.  In this 

study 5 of 7 infant monkeys had grand mal seizures and 1 died. 

http://www.dorway.com/raoreport.txt  

E-32 is FDA ADMISSION that aspartame triggers seizures. Yet they used it to approve the 

poison. FDA's report of 92 aspartame symptoms from coma to death lists 4 types of 

seizures. In 1986 Atty Jim Turner and the Community Nutrition Institute filed a Citizens 

Petition to ban aspartame because of seizures and blinding. FDA refused, even though they 

knew it for years.  



Turner, who tried to stop approval said today:  "Any rational interpretation of pivotal studies 

would have caused any reasonable individual to deny approval of aspartame.  Every 

scientist that looked at the pivotal studies said they don't support safety of NutraSweet and 

did not support its approval."  

Aspartame was approved through the political chicanery of Don Rumsfeld who was CEO of 

G. D. Searle and a member of President Reagan's transition team (one of the ugliest, 

darkest chapters in the checkered history of the FDA).  Reagan appointed Arthur Hayes as 

FDA Commissioner  and fired FDA Commissioner Jere Goyan who was going to sign the 

petition revoking aspartame into law.  Reagan wrote an Executive Order making FDA 

powerless to sign that petition until Hayes arrived to kill it.  Obviously Hayes didn't care 

what the pivotal studies showed.  In the movie, "Sweet Misery:  A Poisoned World", Atty 

Turner explains what happened.  

http://www.soundandfury.tv/pages/rumsfeld2.html  

This criminal malfeasance by FDA precipitated what Dr. James Bowen said  twenty years ago 

is "mass poisoning of the US and over 70 countries of the world".  

Food Standards in New Zealand in 2007 admitted they never did studies on aspartame and 

relied on FDA.  In England a business proposition was used to approve it.  Parliament had a 

blowout and the story was  published in the Guardian. No studies were done in the UK. By 

now 100 nations have rubberstamped G. D. Searle' fraudulent and corrupt data with FDA's 

blessing so Don Rumsfeld's aspartame disease has become a plague upon all mankind.  .  

Dr. Ralph Walton today said: "Aspartame should never have been approved and furthermore, 

the FDA scientists at the time did not want it approved but they were over-ruled by the FDA 

Commissioner, Arthur Hull Hayes.  It was a unilateral decision, a political decision and not 

one based on medical and scientific data."  

Our lives and health are sacrificed to an addictive, excitoneurotoxic, genetically engineered, 

carcinogenic drug that damages the mitochondria and even interacts with drugs and 

vaccines.  It is used in the US by half of the population,  creating an incredible epidemic of 

diseases described in Aspartame Disease: An Ignored Epidemic by H. J. Roberts, M.D. and 

Excitotoxins: The Taste That Kills by neurosurgeon Russell Blaylock, M.D, for starters.  

Dr. Roberts is a diabetic specialist and says aspartame can not only precipitate diabetes but 

also simulates and aggravates diabetic retinopathy and neuropathy, destroys the optic 

nerve, causes diabetics to go into convulsions and even interacts with insulin.  So we have 

epidemics of diabetes, obesity, MS, lupus, autism, ALS and other horrors because of the 

malfeasance of Arthur Hull Hayes and the political chicanery of Don Rumsfeld.  Lives have 

been destroyed across the planet while FDA continues to lie on its safety with full knowledge 

of toxicity.  

Dr. Ken Stoller, paediatrician, who has the New Mexico Aspartame Detox Centre also looked 

over the investigation of the concealed studies.  He said, "These are scientifically offensive 

"studies".  The manufacturer did everything it could to whitewash aspartame as was done in 

other studies investigated in the Bressler Report where it was found Searle excised brain 

tumours from rats, added them back to the study and resurrected them on paper when they 

died.  Who persuaded FDA to delete Dr. Collins investigation of these teratology studies that 

should have been on public record?  They even removed his name from the report.  

Aspartame is a teratogen, triggers birth defects and mental retardation, yet there is no 

warning to pregnant women.  With the CDC now saying autism is 1% of the children and 

still a supposed "mystery" allowing known neurotoxins into the food chain is insanity."  

One thing about the aspartame industry they know how to use influence and power and 

money, and they know how to do flawed studies.  Monsanto bought Searle in 1985 and later 



sold NutraSweet.  Here's how they abused science:  

http://www.holisticmed.com/aspartame/abuse/  

The aspartame industry says 200 studies proved aspartame safety.  These objectionable, 

inferior and worthless studies prove nothing but fraud and cover-up, and the FDA's own 

toxicologist, Dr. Jacqueline Verrett said they were built on a foundation of sand. Dr. Verrett 

testified to the U.S. Senate in 1987 and stated that flawed tests conducted by Searle used as 

the basis of FDA approval were a disaster and should have been thrown out.  She said she 

believed the studies left many unanswered questions about possible birth defects and the 

safety of aspartame.  

FDA also knew aspartame caused cancer.  An adenocarcinoma found in 1972 animal study, 

pp 6, 67, 70 of Bressler Report.  FDA toxicologist and scientist, Dr. Adrian Gross, admitted 

to the Senate, aspartame caused cancer on 8/1/85 and said:  

"In view of these indications that the cancer causing potential of aspartame is a matter that 

had been established way beyond any reasonable doubt, one can ask: What is the reason for 

the apparent refusal by the FDA to invoke for this food additive the so-called Delaney 

Amendment to the Food, Drug and Cosmetic Act?"  He was talking about brain cancer.  

The Delaney Amendment makes it illegal to allow any residues of cancer causing chemicals 

in foods.  In his concluding testimony Gross asked, "Given the cancer causing potential of 

aspartame how would the FDA justify its position that it views a certain amount of 

aspartame as constituting an allowable daily intake or safe level of it?  Is that position 

in effect not equivalent to setting a tolerance for this food additive and thus a violation of 

that law?  And if the FDA itself elects to violate the law, who is left to protect the health of 

the public?"  So here is the admission by FDA's own toxicologist that aspartame is on the 

market because FDA violated the law.  

In 2005 and 2007 the impeccable Ramazzini Studies in Italy peer reviewed by 7 world 

experts proved aspartame to be a multipotential carcinogen. No surprise to the FDA since 

they knew about the cancer all along.  As usual they just lied and denied it when the 

Ramazzini Studies were published. The medical text, Aspartame Disease: An Ignored 

Epidemic has a 1000 pages of why aspartame should not have been approved from 

adulteration and seizures to birth defects, neurodegenerative diseases, drug interaction and 

psychiatric disease.  

Criminal Malfeasance by Arthur Hull Hayes and political chicanery of Don Rumsfeld is 

simply genocide, for which there is no statute of limitations. 

http://www.rense.com/general/asp.htm  

It can't be said any better than Dr. James Bowen told the FDA over two decades ago:  "The 

only responsible action would be to immediately take aspartame off the market, fully 

disclose its toxicities, offer full compensation to the injured, public and criminally 

prosecute anyone who participated in the fraudulent placement of aspartame on the 

marketplace. That includes those who work so diligently to keep it on the market as well."  

Dr. Betty Martini, D.Hum, Founder Mission Possible International  

9270 River Club Parkway Duluth, Georgia 30097  phone 770 242-2599  

www.mpwhi.com, www.dorway.com and www.wnho.net  

Aspartame Toxicity Centre, www.holisticmed.com/aspartame  

Board of Inquiry Report revoking the petition for approval of aspartame:  



<http://www.mpwhi.com/fda_petition1.doc>http://www.mpwhi.com/fda_petition1.doc 

Aspartame Side Effects 

There are over 92 different health side effects associated with aspartame consumption. It 

seems surreal, but true. How can one chemical create such chaos? 

Aspartame dissolves into solution and can therefore travel throughout the body and deposit 

within any tissue. The body digests aspartame unlike saccharin, which does not break down 

within humans. 

The multitude of aspartame side effects are indicative to your genetic individuality and 

physical weaknesses. It is important to put two and two together, nonetheless, and identify 

which side effects aspartame is creating within you. 

Aspartame Side Effects 

The components of aspartame can lead to a number of health problems, as you have read. 

Side effects can occur gradually, can be immediate, or can be acute reactions. According to 

Lendon Smith, M.D. there is an enormous population suffering from side effects associated 

with aspartame, yet have no idea why drugs, supplements and herbs don’t relieve their 

symptoms. Then, there are users who don’t ‘appear’ to suffer immediate reactions at all. 

Even these individuals are susceptible to the long-term damage caused by excitatory amino 

acids, phenylalanine, methanol, and DKP. 

Adverse reactions and side effects of aspartame include: 

Eye 

blindness in one or both eyes 

decreased vision and/or other eye problems such as: blurring, bright flashes, squiggly 

lines, tunnel vision, decreased night vision 

pain in one or both eyes 

decreased tears 

trouble with contact lenses 

bulging eyes 

Ear 

tinnitus - ringing or buzzing sound 

severe intolerance of noise 

marked hearing impairment 

Neurologic 

epileptic seizures 

headaches, migraines and (some severe) 

dizziness, unsteadiness, both 

confusion, memory loss, both 

severe drowsiness and sleepiness 

paresthesia or numbness of the limbs 

severe slurring of speech 

severe hyperactivity and restless legs 

atypical facial pain 

severe tremors 

Psychological/Psychiatric 

http://www.sweetpoison.com/articles/0706/aspartame_symptoms_submit.html


severe depression 

irritability 

aggression 

anxiety 

personality changes 

insomnia 

phobias 

Chest 

palpitations, tachycardia 

shortness of breath 

recent high blood pressure 

Gastrointestinal 

nausea 

diarrhea, sometimes with blood in stools 

abdominal pain 

pain when swallowing 

Skin and Allergies 

itching without a rash 

lip and mouth reactions 

hives 

aggravated respiratory allergies such as asthma 

Endocrine and Metabolic 

loss of control of diabetes 

menstrual changes 

marked thinning or loss of hair 

marked weight loss 

gradual weight gain 

aggravated low blood sugar (hypoglycemia) 

severe PMS 

Other 

frequency of voiding and burning during urination 

excessive thirst, fluid retention, leg swelling, and bloating 

increased susceptibility to infection  

Additional Symptoms of Aspartame Toxicity include the most critical symptoms of all 

death 

irreversible brain damage 

birth defects, including mental retardation 

peptic ulcers 

aspartame addiction and increased craving for sweets 

hyperactivity in children 

severe depression 

aggressive behaviour 

suicidal tendencies  

Aspartame may trigger, mimic, or cause the following illnesses: 



Chronic Fatigue Syndrome 

Epstein-Barr 

Post-Polio Syndrome 

Lyme Disease 

Grave’s Disease 

Meniere’s Disease 

Alzheimer’s Disease 

ALS 

Epilepsy 

Multiple Sclerosis (MS) 

EMS 

Hypothyroidism 

Mercury sensitivity from Amalgam fillings 

Fibromyalgia 

Lupus 

non-Hodgkins Lymphoma 

Attention Deficit Disorder (ADD)  

These are not allergies or sensitivities, but diseases and disease syndromes. Aspartame 

poisoning is commonly misdiagnosed because aspartame symptoms mock textbook 

‘disease’ symptoms, such as Grave’s Disease.  

Aspartame changes the ratio of amino acids in the blood, blocking or lowering the levels of 

serotonin, tyrosine, dopamine, norepinephrine, and adrenaline. Therefore, it is typical that 

aspartame symptoms cannot be detected in lab tests and on x-rays. Textbook disorders and 

diseases may actually be a toxic load as a result of aspartame poisoning.  

Ever gone to the doctor with real, physical symptoms, but he/she can’t find the cause? Well, 

it’s probably your diet, your environment, or both. 

Aspartame is the common denominator for over 92 different health symptoms at the root of 

modern disease. The Aspartame Detoxification Program demonstrates the most effective 

way to reverse disease symptoms is removing the underlying cause - aspartame. 

I counsel aspartame victims worldwide and have witnessed nine out of 10 clients restore 

their health by following the Aspartame Detoxification Program. Begin with detoxifying your 

body of all residual chemical toxins from aspartame's chemical make up of phenylalanine, 

aspartic acid and methanol and their toxic by-products, and see if any adverse health 

symptoms remain. Try the Aspartame Detoxification Program, and within 30 days your 

symptoms should disappear. 

Steps: 

1. Remove all sugar-free products with aspartame from your diet. 

2. Learn to 'read' your body. Begin recording any health changes. 

3. Get a hair analysis. 

4. Be happy with yourself. 

5. Detoxify. 

6. Restore depleted nutrients. 

7. Exercise and get plenty of rest. 

8. Eat 75% raw foods at every meal. 

http://www.sweetpoison.com/articles/0706/aspartame_symptoms_submit.html
http://www.sweetpoison.com/articles/0706/aspartame_symptoms_submit.html
http://www.sweetpoison.com/articles/0706/aspartame_symptoms_submit.html


9. Drink water, water, water. 

10. Get control of your life. 

I designed this Ten Step Program to help protect your health and the health of those you 

love from being seduced by the sugar-free diet craze. Wishing you good health. 

What can you do about aspartame side effects? 

Set an example by changing your diet. 

 Tell everyone you know. 

 Talk to the schools and day care centres. Offer to speak at parent-teachers 

meetings. 

 Contact your local, state, and Federal government representatives. 

 If you see someone with a diet drink, ask if they have had any of the typical 

aspartame side effects. 

 Spread the word at your work. 

 Distribute the Aspartame Consumer Safety Network and Pilot's Hotline 

 Tell your doctor about the scientific research available proving the negative side 

effects of aspartame. 

 Register a complaint with the FDA, the FAA, the NutraSweet Company about 

aspartame poisoning. 

 Return all food products with aspartame, opened or unopened, to your grocer. Tell 

him/her the products make you sick. The grocer can return them to the 

manufacturer for a store refund. The manufacturer should get the message. So, will 

the grocer. 

 Spread the word on computer networks. 

 Publish articles in newsletters at your church, place of work, or neighbourhood 

association. 

 Set a personal example for health and wellness. 

And it gets worse... 

Made from genetically modified bacteria waste, Aspartame risks public health 

Andre Evans NaturalSociety March 26, 2012 

Made from Genetically Modified Bacteria Waste, Aspartame Risks Public Health Aspartame is 

one of the most used artificial sweeteners in the food supply today. It also happens to be 

one of the most dangerous. Aspartame is used in thousands of products as a substitute to 

sugar, though consumers would actually be better off eating regular sugar. Specifically, the 

toxic substance is often found in diet soft drinks and various candies. You should also be 

aware that aspartame is even present in a number of lesser-known conventional products as 

well. 

Millions either knowingly or unknowingly consume aspartame on a daily basis. However, if 

the public was aware of the various dangers aspartame poses to individual health, they 

would stop — or would they? 



Aspartame is an addictive substance. Most people who consume diet sodas regularly soon 

develop a craving for it. This is because of aspartame’s addictive quality. Soon after 

consuming the ingredient on a normal basis, many people find themselves unable to kick 

the habit. 

This is concerning due to the fact that aspartame has been linked to a number of diseases, 

can impair the immune system, and is even known to cause cancer. Aspartame has even 

been found to create tumours in lab rats. One study showed that of 48 rats experimented 

on, up to 67 percent of all female rats developed tumours roughly the size of golf balls or 

larger. This is glaringly in contrast to the perceived nature of what a ‘sugar free alternative’ 

would entail, which is generally thought to be a ‘healthy’ substitute to sugar. 

Aspartame works as an excitotoxin, stimulating a response in cells to simulate the effects of 

sweetness without actually being sweet. Over exertion of these cells leads to the various 

health conditions that currently wreak havoc on the public. 

Made from Genetically Modified Bacteria Waste, Aspartame Risks Public Health 

Excitotoxins have been found to stimulate cancer growth and metastasis. Aspartame, 

essentially, feeds cancer cells. If this weren’t enough to convince you to drop the diet soda 

habit, the process by which aspartame is made involves a highly toxic and volatile and 

genetically engineered form of bacteria waste — hardly something that would be considered 

safe by a reasonable standard. 

And yet, the ‘safe and reasonable’ FDA has approved aspartame for use. Knowing the gamut 

of health risks that aspartame is responsible for, and knowing the history of FDA approved 

products, your health becomes your own responsibility. Being aware of its presence in over 

6,000 products and counting is essential. 

This product is intent on harming us all, and it has created an untold amount of sick 

individuals within many of our societies, why would anyone want to do this on purpose? 

Artificial Sweetener Disease; a new breed of sickness 

Sunday, December 11, 2011 by: S. D. Wells 

(NaturalNews) Artificial Sweetener Disease (ASD) is sweeping across America, affecting tens 

of thousands of consumers, and Western medicine calls it anything but what it really is, so 

that doctors can prescribe expensive pharmaceuticals and set up "check up" appointments 

for the following weeks. 

Call it recurring headaches, unbearable migraines, depression, anxiety, muscle pain, 

arthritis flare ups, buzzing or ringing in the ears, chronic fatigue, fibromyalgia, irritable 

bowel syndrome (IBS), Crohn's disease, inflammation, even acid reflux, but don't call it ASD, 

or the patient may stop consuming synthetic sweeteners, and then not schedule more 

doctor visits. 

The symptoms of ASD can change overnight, depending on how much chemical sweetener 

you consume, and which ones. Some combinations are especially toxic. Consumers can go 

from a migraine headache to vomiting or from vision problems to an upset stomach. Many 

people experience central nervous system disorders, cramping, nervous twitches and 

abnormal reflexes. (http://www.holisticmed.com/aspartame/) 

It all started when Ronald Reagan took office in 1980. He immediately fired the head of the 

FDA, under advisement from Donald Rumsfeld (CEO of Searle Pharmaceutical at the time), 

and hired Dr. Arthur Hull Hayes, Jr., who auspiciously approved aspartame. It was the 

decade of the diet craze, and Rumsfeld and his constituents made a fortune off the artificial 

sweetener which had been banned for decades due to laboratory testing results proving it 

was carcinogenic. The same FDA tainted approval process gave way to sucralose in 1991, 



and then sorbitol in 2003. (http://www.huffingtonpost.com/robbie-gennet/donald-rumsfeld-

and-the-s_b_805581.html) 

Gulf War Syndrome mainly ASD 

It is not a coincidence that a wave of fibromyalgia cases hit the American troops during the 

Gulf War. Studies revealed that drinking diet sodas in the 120 degree heat lead to serious 

health repercussions. It was cleverly chalked up under the umbrella term "Gulf War 

Syndrome," but the same problems are occurring for troops in Iraq and Afghanistan now. 

(http://www.militaryspot.com/resources/gulf_war_syndrome/) 

It is also no coincidence that 4 out of 5 fibromyalgia cases affect women, who are more 

likely to eat diet foods and consume diet drinks than men. Nearly all chewing gum and 

breath mints are loaded with artificial sweeteners. 

(http://healthwyze.org/index.php/component/content/article/383-why-a-stick-of-gum-is-

more-harmful-to-your-health-than-anything-that-you-eat.html) 

The popular saying that "there's not enough artificial sweetener in any specific product to 

cause health concerns" is a lie, especially now that in 2011 there are synthetic sweeteners 

in over 25% of all food, drink, gum and candy available. This cumulative effect has created 

ASD, and thanks to little or no regulation of chemical agents in food, it's not going away any 

time soon. 

There is no prescription drug, and there never will be one, that cures the problems that 

artificial sweeteners create. In fact, over 70 percent of reported cases of fibromyalgia, 

chronic depression, IBS and acid reflux are caused by consuming chemical agents which 

have been approved by the FDA for consumption. 

(http://www.foodintol.com/food_intolerance/irritable_bowel_syndrome) 

Cancer may be the distant, long term result of consuming chemicals, but ASD is the short 

term consequence, and it is very serious. If you look to prescription drugs to cure these 

"chronic ailments," then you will experience even more side effects from the prescription 

medicines, and maybe worse ones than you already have. 

The good news is the cure for Artificial Sweetener Disease is absolutely free and involves no 

doctor, no health insurance co-pays, and has zero side effects. Here is the secret cure for 

ASD: throw away your sugar free gum and candy, and then trash all foods and drinks you 

have that are labelled "light" and "zero." Read the labels on everything, so you can filter out 

all artificial sweeteners from your products, including aspartame, sucralose, sorbitol, 

acesulfame-k, aspartic acid, and saccharine. 

As an alternative to poisoning yourself, try Xylitol or Stevia in order to cut calories, or 

simply eat more organic vegetables! If problems persist, take a list of everything you ate 

this week to your Naturopath or Nutritionist to analyze. Remember, if you're getting sick 

from mouldy bread, don't look for a prescription drug to cure you, just stop eating mouldy 

bread. 

Sources for this article include 

http://www.holisticmed.com/aspartame/ 

http://www.huffingtonpost.com/robbie-gennet/donald-rumsfeld-and-the-s_b_805581.html 

http://www.militaryspot.com/resources/gulf_war_syndrome/ 

http://www.aspartamekills.com/mpvalley/ 

http://www.medicinenet.com/artificial_sweeteners/page8.htm 



http://www.naturalnews.com/022785.html 

http://www.earthclinic.com/CURES/aspartame.html 

http://www.foodintol.com/food_intolerance/irritable_bowel_syndrome 

http://healthwyze.org/index.php/component/content/article/383-why-a-stick-of-gum-is-more-

harmful-to-your-health-than-anything-that-you-eat.html 

http://www.thepanelist.net/general-finance-10103/1231-orbit-gum-whiter-teeth-plus-gout-

and-heart-disease 

http://www.naturalnews.com/034320_aspartame_sweetener_side_effects.html 

http://www.naturalnews.com/033914_Splenda_Essentials_sweetener.html 

IS Aspartame in All Soda? 

By Dr. Betty Martini, D.Hum 10-11-10 

I haven't heard this although Dr. James Bowen once told me every once in a while they add 

it in some markets to see if people can tell.  Dr. Bowen has ALS from aspartame and like 

most aspartame victims is chemically hypersensitive for life. An aspartame victim can 

always tell when aspartame is in a product, labelled or not.  

The problem is the manufacturers know aspartame is addictive.  Like in the case of Mars I 

called them and asked if aspartame were in their products and they told me "yes, in Mars 

Bars". I said, "But it’s not labelled," and they said, it’s under natural flavours.  I tried one 

and sure enough immediately got a headache.  

Because of the chemical hypersensitization I tell aspartame victims over and over never to 

use processed foods because this and MSG are so often hidden.  

As to soda, you have to remember that the National Soft Drink Association (now American 

Beverage) wrote a 33 page protest which was put in the congressional record. 

http://www.mpwhi.com/open_letter_dick_adamson.htm Adamson never answered this 

letter, of course.  So Coke and Pepsi knew without a shadow of a doubt the gun was 

loaded, and even note gave the law for adulteration so they knew it was illegal.  The reason 

it was added to the congressional record is that after absolute knowledge of what it would 

do to the public and protesting, they turned around and lobbied for NutraSweet.  

I live in Atlanta, Georgia, home of Coca Cola and grew up on it.  As soon as I read this and 

realized they poisoned the public with full knowledge I stopped using any soda product. 

Why would I give one penny of profit to a company that was poisoning the public with full 

knowledge.  Even when I get on a plane and there is nothing but Coke and Pepsi products I 

give out literature and drink nothing but water.  We also have Mission Possible Aviation 

because so many pilots have had seizures, cardiac problems, etc. and we've lost 6 on 

American.  One died in flight of sudden cardiac death while drinking a Diet Coke. 

http://www.mpwhi.com/aspartame_awareness_weekend_2010.htm They landed the plane 

to remove the body and get another pilot.  Mission Possible Aviation was started when Cliff 

Evans crashed his plane on aspartame and lived to tell about it.  He came to Atlanta and 

asked me to alert the pilots.  I've also been told of other crashes including one jet in 

California due to aspartame.  The FAA says they can't do anything about it because the FDA 

approved it.  However, a lot of FAA people warn pilots on the side.  There have been many 

studies including those by the military and one was done in South Dakota of recent years. 

So they are fully aware of how dangerous it is.  In fact, we have one lady who is an 

international flight attendant who flies our packets around the world to Air Traffic Control 

to keep the planes in the skies.   Dr. Roberts told me the story of talking to someone in Air 

Traffic Control drinking a Diet Coke and he couldn't remember who or where he was.  



Do you remember when they tried to put New Coke on the market.  A physician here in 

Atlanta said that was "aspartame Coke".  Fortunately back then they didn't get away with it 

because the public wouldn't accept it.  They knew it was addictive and a cash cow.  The free 

methyl alcohol is classified as a narcotic.  It causes chronic methanol poisoning. This 

affects the dopamine system of the brain and causes the addiction.  

Over the years I have spoken to many, many informants.  In fact, I once said if I had time 

and wanted to write a book it would be called "Hearsay, I hear what you're saying".  One 

informant said a Pepsi employee told him that the National Soft Drink Association had 

done a 10 year study showing Alzheimers, birth defects and blindness.  He said he was 

demoted because he told about it but that all people should be warned.  Do I believe it’s 

true?  Absolutely.  I ran into somebody from NSDA when I was giving out flyers in Tuesday 

Morning some years ago.  She kept saying aspartame was safe and when I mentioned the 

study she got all excited and said, "No way, you could have that study!"  That's all she had 

to say.  Coke and Pepsi have been doing studies for years.  I even spoke to a man who use 

to work for Coke.  He said all he did was translate studies from around the world.  They 

were all bad.   They only publish studies controlled or financed by the manufacturers.  As 

one toxicologist said, "Didn't you know that studies are down in foreign countries so the 

pharmaceutical industry will know how much they have to pay off congress for dangerous 

drugs.  For instance, the studies on laurel sulphate were done in Spain."  Well, I did know 

many are.  I have an affidavit from Norma Vera, a translator who translated Searle's 

studies done in 6 countries that showed aspartame destroys the brain, triggers brain 

tumours and seizures. hardens the synovial fluids and more.  The pregnant woman lost her 

baby, haemorrhaged and disappeared.  Some of the people in the studies died. We almost 

had those studies and we will get them yet.  

It was only yesterday that I learned an interesting point.  My husband and I were having 

breakfast at Christopher's and we were in a hurry to get to a meeting.  I said, "Honey, we're 

going to have to wait 30 minutes, why not eat at the counter".  This nice man got up to 

make room and had people move down one so we would have two chairs together.  It was 

really bugging me he was drinking a Diet Coke and the waitress kept filing it up every time 

it got down to half a glass.  So I said to him, "You helped me, now let me help you".  We had 

a long conversation and Don gave him some material.  He admitted that he was highly, 

highly addicted and couldn't get off of it.  He also told me about a friend like him who was 

addicted and trying to get off of it after reading an article.  He was getting married and I 

explained to them about the birth defects, male sexual dysfunction and how his marriage 

could be destroyed if he didn't get off of it, and Don invited them to dinner.  

After they left I gave the waitress filling up the Diet Coke a little lecture and some material. 

She said, "Thank you very much.  Actually I know how bad it is.  A physician came in one 

day and was talking about it. He did autopsies and said they always knew a user, and may 

have been what killed the person.  He said when they cracked the head you could always 

smell it."  He was talking obviously about the formaldehyde.  I've spoken to physicians too 

who called about autopsied.  One at Emory called one day to say, as an example, they 

found unmetabolized aspartame on the brain stem.  I've had people tell me aspartame was 

found in brain tumours, and also neurosurgeons have mentioned a green ring and a white 

ring that identified an aspartame user.   I've written to Christophers at least three times to 

remove aspartame and Splenda, and told them they could use packets of Just Like Sugar, a 

safe sweetener that is all food, no additives, analyzed and proven to be safe.  They didn't 

even reply.  

Neurosurgeon Russell Blaylock, M.D. in Excitotoxins: The Taste That Kills explained that for 

every molecule of aspartame metabolized, a molecule of methanol was released into the 

blood stream.  

Monsanto, Ajinomoto, Searle, Merisant - all the aspartame manufacturers lie and say the 

free methyl alcohol does not get into the blood stream, and of course, it does.  In their own 

book, pro industry, significantly corporate sponsored it's admitted:  Aspartame, Physiology 



and Biochemistry, Marcel Dekker, Inc., New York, L.D. Stegink and L. J. Filer, Jr., l984  

Page 161: TISSUE DISTRIBUTION OF ORALLY ADMINISTERED ISOTOPICALLY LABELED 

ASPARTAME IN THE RAT Yoshimasa Matsuzawa and Yuichi O'Hara, Life Science Laboratory, 

Central Research Laboratories, Ajinomoto Company, Inc. Yokohama, Japan  

Page 162: RESULTS: Phenylalanine Moiety: "The pattern of distribution of (U-14CPhe) 

aspartame following its oral administration was very similar to that of (U-14C) 

phenylalanine after 0.5, 2.6 and 24 hr and 7 days. Thirty minutes after administration of 

these compounds, very high levels of radioactivity were observed in the lumen of the 

stomach and upper small bowel. Significant uptake of radioactivity was observed in the 

pancreas, gastrointestinal mucosa, hair follicles, salivary gland and liver. Radioactivity was 

observed in the kidney, adrenal gland, bone marrow, spleen and eye. Some radiolabel was 

localized to the BRAIN, SPINAL CORD, (emphasis added) heart, thymus, lung and testes.  

So aspartame is a drug and not an additive, it’s an addictive, excitoneurotoxic, 

carcinogenic, genetically engineered drug and adjuvant that damages the mitochondria or 

powerhouse of the cell and interacts with drugs and vaccines.  

Everything is a matter of public record and aspartame remains on the market illegally and 

killing people all over the world.  In fact, I flew to Barcelona and spoke with Dr. Maria 

Alemany who did the Trocho Study which proved the formaldehyde converted from the free 

methyl alcohol embalms living tissue and damages DNA  by which humanity can be 

destroyed.  He even went to officials in Spain and the police.  He told me aspartame would 

kill 200 million people and I told him I believed it already had.  What a hero.  So what did 

industry do - simply had one of their flacks try to rebut it who in the end admitted he used 

the wrong test. Yet government agencies still have the flacks information on their web site 

as if it was true.  

What's so bad is that while everything is a matter of public record and aspartame is clearly 

against the law, the power and influence of the aspartame industry keeps government 

agencies from removing it.  They continue to say it’s a safe when there is even medical 

texts on its dangers (such as Aspartame Disease: An Ignored Epidemic, 

www.sunsentpress.com by Dr. H. J. Roberts and Excitotoxins: The Taste That Kills by 

neurosurgeon Russell Blaylock, M.D., www.russellblaylockmd.com ), almost 100 per cent 

of independent, scientific peer reviewed research, aspartame detox centres, millions of 

articles and news reports and even the FDA's own records.  

Do you know the EPA even has a department that has to do with aspartame.  One of the 

informants worked for EPA in the early 90's as a pathologist, must have been doing the 

autopsies on aspartame victims.  His name is Reginall Bundrage.  My husband and I met 

him one night and I kept giving him information on aspartame.  There are a lot of horrors 

most people don't know but it turned that Reginall knew everything!!  He said, "I know 

more than you do, I worked with EPA as a pathologist on the aspartame issue.  I told them 

'how can this allowed, it's constantly killing people?!!!!!' "  He said EPA told them the FDA 

would have to take it off the market pretty soon because of the amount of deaths.  Then 

Reginall said, "That was in the early 90's and look at the date now.  They know it’s a killer 

and do nothing."  

Now Ajinomoto wants to get another aspartame product approved that has already been 

proven to interact, Advantame, and because we've gotten the information around the world, 

has changed the name of aspartame to AminoSweet. 

http://www.mpwhi.com/to_fda_open_letter_freedom_of_information_aspartame.htm Since 

the FDA is only loyal to industry and not the people I'm worried they will approve it.  I've 

asked people to send this open letter to all members of Congress.  

All I can say, is "would you trust the pop companies"?  If not, do what we do, boycott Coke 

and Pepsi, and tell everybody.  Below my signature is the Aspartame Resource Guide, 



simply forward this note and the guide which has the history of how this chemical poison 

got marketed.   If I were you, I would ask your friend where he or she got the information 

and see if you can run it down.  

All my best,  Betty  Harry Meekins Aspartame Resource Guide  

Aspartame medical text, Aspartame Disease:  An Ignored Epidemic, www.sunsentpress.com 

 by H. J. Roberts, M.D., over 1000 pages  He also has other books on aspartame and just 

published "A Manifesto for American Medicine"  

Dr. Leonard Coldwell's Detox Formula: http://www.mpwhi.com/resources-coldwell.htm His 

new book is "The Only Answer to Cancer".  

Detox formula:  "What To Do If You Have Used Aspartame" by neurosurgeon Russell 

Blaylock, M.D., www.wnho.net/wtdaspartame.htm Dr. Blaylock is author of Excitotoxins: 

The Taste That Kills, www.russellblaylockmd.com    He has an excellent CD titled:  "The 

Truth About Aspartame", www.atavistik.com  All info is on 

http://www.mpwhi.com/blaylock_wellness_center.htm  

Aspartame documentary:  Sweet Misery: A Poisoned World, www.soundandfury.tv  

Aspartame Information List, you can subscribe on www.mpwhi.com  How to get aspartame 

out of your state: http://www.thenhf.com/press_releases/pr_24_feb_2009.html  

Safe Sweetener:  Just Like Sugar, www.justlikesugarinc.om   Can be found in places like 

Whole Foods. Made of chicory and orange peel, Calcium and Vitamin C.  Chicory has been 

used for 70 years to improve the health of diabetics.  Dr. Russell Blaylock wrote in his 

newsletter, The Blaylock Wellness Report, www.russellblaylockmd.com "Finally a safe 

sweetener".  

Aspartame Warning Flyer for distribution: 

http://www.mpwhi.com/warning_flyer_on_aspartame.htm  

The Lethal Science of Splenda: http://www.wnho.net/splenda_chlorocarbon.htm  

Studies have shown that sucralose can:  

 * Cause the thymus to shrink by as much as 40% (the thymus is your immune powerhouse 

- it produces T cells)  

* Cause enlargement of the liver and kidneys  

* Reduce growth rate as much as 20%  

* Cause enlargement of the large bowel area  

* Reduce the amount of good bacteria in the intestines by 50%  

* Increase the pH level in the intestines (a risk factor for colon cancer)  

* Contribute to weight gain  

* Cause aborted pregnancy low foetal body weight  

* Reduce red blood cell count  

Particular warning to diabetics:  Researchers found that diabetic patients using sucralose 

showed a statistically significant increase in glycosylated hemoglobin, a marker that is 

used to assess glycemic control in diabetic patients. According to the FDA, "increases in 

glycosolation in hemoglobin imply lessening of control of diabetes."  



Ajinomoto just announced a new name for aspartame called AminoSweet.  Be warned.  

Web sites:  www.mpwhi.com, www.dorway.com and www.wnho.net  

Aspartame Toxicity Centre, www.holisticmed.com/aspartame  

Also, you may be interested in the history of aspartame just reported for Prop 65:  

Cynthia Oshita Office of Environmental Health Hazard Assessment  

Proposition 65 Implementation  

P.O. Box 4010 1001 I Street, 19th floor  

Sacramento, California 95812-4010 FAX (916) 323-8803  

Dear Ms. Oshita:  

In reading available information, I assume you want mostly how aspartame relates to 

cancer.  Indeed it is a carcinogen, proven so by many scientific studies.  Aspartame also 

triggers many other serious diseases which fill the 1,000+ page medical text, Aspartame 

Disease: An Ignored Epidemic, www.sunsentpress.com by H. J. Roberts, M.D.  

When FDA Commissioner Dr. Von Eschenbach took office I wrote him about aspartame and 

cancer, mainly due to his professed intention to save cancer victims; so much of this has 

already been done. http://www.mpwhi.com/project_recall_aspartame.htm Later 12 

toxicologists asked the FDA to ban aspartame because of the long term Ramazzini studies 

on large rat populations showing aspartame is "a multipotential carcinogen". 

http://www.cspinet.org/new/pdf/aspartame_letter_to_fda.pdf  

Now I'll go back to the beginning.  

Aspartame was not approved by science but thru the political chicanery of Don Rumsfeld. 

 D.C. Attorney James Turner, explains how Rumsfeld did it in the documentary Sweet 

Misery, a Poisoned World. Here's a clip from the movie so you can hear what he said: 

http://www.soundandfury.tv/pages/rumsfeld2.html  

Searle's problem was they couldn't get studies to show safety.  For example, in  the 

Bressler Report: http://www.mpwhi.com/aspartame_news.htm you read where they would 

excise brain tumours from the rats, put them back in the study and after they died 

resurrected them back on paper. They even filtered out neoplasms to hide them from the 

FDA.  Repeatedly Searle was caught in this criminal activity.  

On January 10, 1977 in a 33 page letter, FDA Chief Counsel Richard Merrill recommended 

to the Justice Department Attorney Sam Skinner that a grand jury investigate Searle for 

"apparent violations of the Federal Food, Drug, and Cosmetic Act, 21 USC 331 (e), and the 

False Reports to the Government Act, 18 U.S.C. 1001, for "their wilful and knowing failure 

to make reports to the Food and Drug Administration required by the Act, 21 U.S.C 355 (i) 

and making false statements in reports of animal studies conducted to establish the safety 

of aspartame." The FDA called special attention to studies investigating the effect of 

NutraSweet on monkeys and hamsters.  

Searle was caught dead to rights, so they hired Skinner, made him a deal he couldn't 

refuse. So the former Justice Department prosecutor became a defender.  Next at bat as U. 

S. Prosecutor was William Conlon, who promptly switched sides too. By then the statute of 

limitations had expired. Searle knew they couldn't win the case so they simply hired the 

prosecutors.  The Godfather hired the District Attorneys!  

Nevertheless the FDA had no intention of approving aspartame.  The fraud was so great 

that Dr. John Olney (who with James Turner fought against approval of aspartame) told 



Searle to do studies in his lab so he could see that they were done honestly, with 

supervision.  Dr. Olney believed the FDA wouldn't approve aspartame because the studies 

showed it produced brain damaged.  What he didn't anticipate is that Searle didn't submit 

these findings to the FDA.  

January 30, 1980 the Public Board of Inquiry revoked Searle's petition for approval 

declaring that they had "not been presented with proof of reasonable certainty that 

aspartame is safe for use as a food additive."   Searle had spent $17 million on an 

aspartame factory and had no intention of giving up, poison or no.  At this point they hired 

Donald Rumsfeld who said he would call in his markers and get it approved anyway.  

What were those markers?  President Reagan had told Rumsfeld he would be nominated 

for vice president, but instead selected Bush number 1.  

The day after Reagan took office he appointed Dr. Arthur Hull Hayes as the new FDA 

Commissioner, to over-rule the Board of Inquiry.  Reagan knew it would take 30 days to 

get Hayes to the FDA, so he wrote an Executive Order making the FDA powerless to do 

anything about aspartame.  At 3 AM that night a member of Reagan's staff called the FDA 

Commissioner Jere Goyan and fired him.  Here is a letter from his wife who was there 

when the terminating call came in:  http://www.mpwhi.com/letter_about_jere_goyan.pdf  

Once aspartame was on the market there was outrage as consumers were diagnosed with 

seizures, multiple sclerosis and blindness from the free methyl alcohol releases.  Senator 

Orrin Hatch, on Monsanto's payroll, obstructed hearings on aspartame for years, but there 

were 3 Congressional hearings from 1985 to l987.  Hatch was on Monsanto's payroll, and 

kept the bill in committee that would put a moratorium on aspartame until NIH completed 

independent studies on the flood of aspartame problems they were seeing: seizures, 

blindness, headaches, sexual dysfunction, behavioural problems, especially in children, 

drug interactions and birth defects.  

About that time Dr. James Bowen wrote FDA that "aspartame is mass poisoning of the 

American public and 70 countries" - today over 100. http://www.dorway.com/drbowen.txt 

The good doctor wrote: "For this reason, I am opposed to labelling aspartame content of 

food and drinks.  To do so would imply that the government is taking some sort of 

responsible action....when the only responsible action would be to immediately take 

aspartame off the market, fully disclose its toxicities, offer full compensation to the 

injured, public and criminally prosecute anyone who participated in the fraudulent 

placement of aspartame on the marketplace."  

How was the new FDA Commissioner, Arthur Hayes, get rewarded for over-ruling the Board 

of Inquiry?  He was hired as a consultant to NutraSweet's PR Agency on a 10-year contract 

at $1,000.00 a day, and nobody's heard a peep from him since, he got lockjaw.  Who ever 

heard of a PR guy who won't talk?  

Now they began funding professional organizations ladies-of-the-evening like the American 

Diabetes Assn, American Dietetic Assn and numerous others to propagandize the public 

with touting asparshame. Of course they also threatened scientists whose studies 

identified the toxicity of this poison. In the UPI Investigation Dr. Wurtman was threatened if 

he did studies on aspartame and seizures he would lose his funding. He capitulated. Read 

this report on the 8 month investigation by United Press International: 

http://www.mpwhi.com/upi_1987_aspartame_report.pdf Dr. Wurtman, too, got a terrible 

case of aspartame lockjaw, but MIT still gets the money.  

ILSI, the International Life Sciences Institute, was born in 1978 as a "research" front for 

our favourite poisoners.  Its board members are from Coke, Pepsi, Searle, Monsanto and 

the rest of the usual suspects. If a university won't play their way the get no pay, that is to 

say, funding for fake "research".  



Over the years many independent studies have been done.  The manufacturers say 200 

studies that aspartame is safe as rain.  Some of those were the ones FDA found fraudulent 

and sought prosecution for, and others were simply bought and paid for quack studies 

from rubber duck labs.  

Consider seizure studies by Monsanto, they bought Searle in l985: 

http://www.holisticmed.com/aspartame/abuse/seizures.html Seizures are listed 5 times on 

the FDA report of 92 symptoms that range from male sexual dysfunction to death: 

http://www.mpwhi.com/92_aspartame_symptoms.pdf People are having so many seizures 

and going blind on aspartame that the Community Nutrition Institute filed a petition to ban 

aspartame in l986. Again the manufacturers put in the fix to prevent it from being banned.  

They were so worried someone would have a seizure they actually gave people anti-seizure 

medication in the Rowan study.  '  

Another impeccable "study" involved one-day consumption of, believe it or not:  a single 

capsule of aspartame. Tantamount to smelling the bottle.  The got it peer reviewed with 

their power.  So when consumers complain of seizures they say "we did studies and 

aspartame doesn't cause seizures".  

I smoked a Lucky once and I'm fine, so nicotine doesn't cause cancer!  

They have all bases covered.  Today front groups like Calorie Control Council, with full 

knowledge that aspartame causes birth defects and mental retardation actually push the 

poison: http://www.wnho.net/mh_aspartame_letter.htm  

When 60 Minutes did a story about aspartame and brain tumours the manufactures 

claimed to have all these studies showing safety.  Dr. Ralph Walton who was on the show 

decided to research who funded the "studies":http://www.dorway.com/peerrev.html Note 

that 92% of independent peer-reviewed studies show problems aspartame causes, while 

those funded or controlled by industry all say it's safe. If you eliminate 6 studies the FDA, 

aspartame's branch office in Washington, messed with, and one pro-aspartame sponsored 

summary, 100% of independent scientific peer reviewed studies show aspartame 

problems.  

 As Dr. Bowen said: this is mass poisoning of the world.  Aspartame destroys the brain, the 

optic nerve, the immune system and central nervous system.  It devastates every organ of 

the body.  Epidemic obesity, diabetes, sexual dysfunction, retinopathy and neuropathy, 

optic nerve destruction, convulsions and insulin reactions, MS, Parkinson's, Alzheimer's, IQ 

depreciation and dozens of other afflictions have been inflicted upon us by this deadly 

neurotoxic carcinogenic "sweetener".  

 According to the prestigious Ecologist, aspartame was listed with the pentagon in an 

inventory of prospective biochemical warfare weapons submitted to Congress. 

http://www.mpwhi.com/ecologist_september_2005.pdf  

 Studies show the horrific damage done to the body.  For instance, the Trocho Study shows 

the formaldehyde converted from the free methyl alcohol actually embalms tissue and 

damages DNA. www.mpwhi.com/formaldehyde_from_aspartame.pdf  

 Here are summaries of the two aspartame studies, Ramazzini, that showed aspartame to 

be a multipotential carcinogen, passed down through the mother:  

DR. MORANDO SOFFRITTI, lead researcher on two groundbreaking long-term aspartame 

studies. He was recently honoured at New York's Mt Sinai School of Medicine with the Irving 

J Selikoff Award For his outstanding contributions to the identification of environmental 

and industrial carcinogens and his promotion of independent scientific research. 

Reviewing his two impeccable aspartame studies. Dr. Soffritti explains:  



The first ERF study (2005) was conducted on 1800 Sprague-Dawley rats (100-150/per 

sex/per group) In order to simulate daily human intake, aspartame was added to the 

standard rat diet in quantities of 5000, 2500, 100, 500, 20, 4, and 0 mg/Kg of body 

weight. Treatment of the animals began at 8 weeks of age and continued until spontaneous 

death. The results show that APM causes a statistically significant, dose-related increase of 

lymphomas/leukaemia’s and malignant tumours of the renal pelvis in females and 

malignant tumours of peripheral nerves in males. These results demonstrate for the first 

time that APM is a carcinogenic agent, capable of inducing malignancies at various dose 

levels, including those lower than the current acceptable daily intake (ADI) for humans (50 

mg/kg of body weight in the US, 40 mg/kg of body weight in the EU).  

 The second ERF study (2007) was conducted on 400 Sprague-Dawley rats (70-95/per 

sex/per group). In order to simulate daily human intake, aspartame was added to the 

standard rat diet in quantities of 100, 20, and 0 mg/Kg of body weight. Treatment of the 

animals began on the 12th day of foetal life until natural death. The results of the second 

study show an increased incidence of lymphomas/leukaemia’s in female rats with respect 

to the first study. Moreover, the study shows that when lifespan exposure to APM begins 

during foetal life, the age at which lymphomas/leukaemia’s develop in females is 

anticipated. For the first time, a statistically significant increase in mammary cancers in 

females was also observed in the second study. The results of this transplacental 

carcinogenicity bioassay not only confirm, but also reinforce the first experimental 

demonstration of APMs multipotential carcinogenicity.  

Over six years ago I petitioned the FDA to ban aspartame.  The FDA has 180 days to 

answer it.  They refuse, obviously because I'm using their own words, and they don't know 

how to get around the fact that everything is a matter of record.   If it wasn't so criminal 

one would have to laugh at their propaganda - the idea that someone might even consider 

believing them.  For instance, they will tell you there is just a small amount of methanol, 

and there is more in oranges.  What they don't say is that in oranges that it is accompanied 

by ethanol which is the classic antidote for methanol toxicity and takes it out of your body 

safely.  Here is a peer reviewed journal article about it.  

http://www.mpwhi.com/aspartame_methanol_and_public_health.pdf Methanol also binds to 

pectin.  In aspartame there is no ethanol.  Here is their basic propaganda answered with 

references: http://dorway.com/dorwblog/?page_id=606  

A detox formula for aspartame victims endorsed by Dr. Russell Blaylock, Neurosurgeon: 

www.wnho.net.wtdaspartame.htm Available are his excellent books and a CD :"The Truth 

About Aspartame"  

 There are efforts now in states and countries to rid the planet of aspartame.  It is 

genetically engineered.  The manufacturers are getting people in high places addicted. 

 When I testified to the Senate in New Mexico, half the senators were sipping Diet Coke. 

 Presidents Clinton and Bush were addicted.  Methanol is classified as a narcotic, it causes 

chronic methanol poisoning. This effects the dopamine system of the brain producing 

addiction.  

I've lectured in other countries and I can tell you people are sick and dying the world over 

on this poison. It would be great to see it banned from California.  First of all it’s illegally 

on the market because it violates the Delaney Amendment.  Here are comments from an 

FDA toxicologist, Dr. Adrian Gross, to Congress on 8/1/85:  

Dr. Gross testified that at least one of Searle's studies "has established beyond ANY 

REASONABLE DOUBT that aspartame is capable of inducing brain tumours in experimental 

animals and that this predisposition of it is of extremely high significance. ... In view of 

these indications that the cancer causing potential of aspartame is a matter that had been 

established WAY BEYOND ANY REASONABLE DOUBT, one can ask: What is the reason for the 

apparent refusal by the FDA to invoke for this food additive the so-called Delaney 



Amendment to the Food, Drug and Cosmetic Act?"  

The Delaney Amendment makes it illegal to allow any residues of cancer causing chemicals 

in foods. In his concluding testimony Gross asked, "Given the cancer causing potential of 

aspartame how would the FDA justify its position that it views a certain amount of 

aspartame as constituting an allowable daily intake or 'safe' level of it? Is that position in 

effect not equivalent to setting a 'tolerance' for this food additive and thus a violation of 

that law? And if the FDA itself elects to violate the law, who is left to protect the health of 

the public?" Congressional Record SID835:131 (August 1, l985)  

Here is my letter to the Assembly Committee on Health which exposes the fact that it's 

adulterated: http://www.mpwhi.com/letter_to_a_n_kim_california_ach.htm The adulteration 

 means it violates interstate commerce laws.  

Consumer power is winning the war against this toxin. Holland Sweetener, the largest 

European aspartame producer closed in 2006. Another European maker also quit. In 

Japan Tosh stopped making it as well.  Merisant, in the USA went bankrupt for 

$230,000,000 in January, 2009.  47 members of Parliament signed for a ban in the UK. 

 There is continuing effort to get banned in the Philippines.  Romania banned it in the early 

90's because it's carcinogenic. And now the European Food Safety Authority is doing a 

review.  

 Today no drug is safe if the consumer is using aspartame because of the interaction due 

to damage to the mitochondria.  It's used in hospitals because of the dieticians making 

patients even sicker.  

The Nutratanic hit the iceberg and Coke & Pepsi are in the lifeboats with new sweeteners in 

the works. Japan's Ajinomoto and the USA NutraSweet Co are still slapping around in the 

frigid waters of consumer condemnation. http://www.wnho.net/recipe_for_death.htm  

 If I can provide further data, I'll gladly do so. There is no way to show safety on aspartame 

with honest, unbiased studies.  Eliminate industry studies to defend its product and you'll 

see how deadly is this toxin.  Dr. Bill Deagle said it’s more deadly than depleted uranium 

because it’s ubiquitous in our food.  

Aspartame To Be Added To Following Foods (Good old Codex!) 

From  Dr. Betty Martini, D.Hum 11-8-10 

 Here is the Confidential Secret Trade Information on aspartame.  

  http://www.wnho.net/trade_secret_information_on_aspartame.htm  

Please note that Searle admitted that aspartame could not be used for everything.  Even 

the FDA mentioned you could not use it to bake because it breaks down.  Yet they 

approved it in dry products to begin with and when you put Equal in such things as hot 

coffee you just heated it.  Then in 1993 they approved it for baking against their own 

instructions.  In 1996 Dr. David Kessler granted blanket approval for it to be used in 

everything.  How did they do it?  Dr. Kessler said if the complaints went down they could 

do it. So the FDA stopped taking complaints and many people called and asked why they 

would not take the complaint.   But then I couldn't understand how they could reduce the 

existing complaints even if they didn't add more.  On the report in 1995 they stated they 

had to change their bookkeeping records and had to throw away hundreds of aspartame 

complaints.  In Congress it was admitted in 1985 in the Senate that the FDA had so many 

complaints that they were sending them to the AIDS Hotline.  

The National Soft Drink Assn wrote a 33 page protest on aspartame because it breaks 

down and decomposes.  It violates adulteration laws, and therefore interstate commerce 

laws. http://www.laleva.org/eng/2007/03/open_letter_to_dr_dick_adamson_of_american_ 



beverage_regarding_protest_of_using_aspartame_in_carbonated_beverages.html  

Everything is a matter of public record.  Aspartame needs to be banned, period, but also 

with Codex.  

ASPARTAME... list of foods it has been approved for  

Found this on the codex website under "current official standards list" one of the many 

.pdf listed for our food standards.  

http://www.codexalimentarius.net/web...ist.do?lang=en  

ASPARTAME: It starts on page 74 of a 259 .pdf listing food additives and how much can go 

into a product. Cheese, bread, veggies, fruits, fish, coffee...... beer  

General Standard for Food Additives  

http://www.codexalimentarius.net/web...o.jsp?id_sta=4  

ASPARTAME  

INS 951 Aspartame Functional Class: Flavour enhancer, Sweetener  

FoodCatNo... FoodCategory... MaxLevel... Notes... Year Adopted  

01.1.2 Dairy-based drinks, flavoured and/or fermented (e.g., chocolate milk, cocoa, 

eggnog, drinking yoghurt, wheybased drinks) 600 mg/kg 161 & 191 2007  

01.3.2 Beverage whiteners 6000 mg/kg 161 & 191 2008  

01.4.4 Cream analogues 1000 mg/kg 161 & 191 2008  

01.5.2 Milk and cream powder analogues 2000 mg/kg 161 & 191 2007  

01.6.1 Unripened cheese 1000 mg/kg 161 & 191 2008  

01.6.5 Cheese analogues 1000 mg/kg 161 & 191 2008  

01.7 Dairy-based desserts (e.g., pudding, fruit or flavoured yoghurt) 1000 mg/kg 161 & 

191 2007  

02.3 Fat emulsions mainly of type oil-in-water, including mixed and/or flavoured products 

based on fat emulsions 1000 mg/kg 161 & 191 2008  

02.4 Fat-based desserts excluding dairy-based dessert products of food category 01.7 

1000 mg/kg 161 & 191 2007  

03.0 Edible ices, including sherbet and sorbet 1000 mg/kg 161 & 191 2007  

04.1.2.1 Frozen fruit 2000 mg/kg 161 & 191 2008  

04.1.2.2 Dried fruit 2000 mg/kg 161 & 191 2008  

04.1.2.3 Fruit in vinegar, oil, or brine 300 mg/kg 144 & 191 2007  

04.1.2.4 Canned or bottled (pasteurized) fruit 1000 mg/kg 161 & 191 2007  

04.1.2.5 Jams, jellies, marmelades 1000 mg/kg 161 & 191 2007  

04.1.2.6 Fruit-based spreads (e.g., chutney) excluding products of food category 04.1.2.5 

1000 mg/kg 161 & 191 2007  



04.1.2.7 Candied fruit 2000 mg/kg 161 & 191 2007  

ASPARTAME  

CODEX STAN 192-1995 75  

Table One  

FoodCatNo FoodCategory MaxLevel Notes Year Adopted  

04.1.2.8 Fruit preparations, including pulp, purees, fruit toppings and coconut milk 1000 

mg/kg 161 & 191 2007  

04.1.2.9 Fruit-based desserts, including fruit-flavoured water-based desserts 1000 mg/kg 

161 & 191 2007  

04.1.2.10 Fermented fruit products 1000 mg/kg 161 & 191 2007  

04.1.2.11 Fruit fillings for pastries 1000 mg/kg 161 & 191 2007  

04.1.2.12 Cooked fruit 1000 mg/kg 161 & 191 2007  

04.2.2.1 Frozen vegetables (including mushrooms and fungi, roots and tubers, pulses and 

legumes, and aloe vera), seaweeds, and nuts and seeds 1000 mg/kg 161 & 191 2008  

04.2.2.2 Dried vegetables (including mushrooms and fungi, roots and tubers, pulses and 

legumes, and aloe vera), seaweeds, and nuts and seeds 1000 mg/kg 161 & 191 2008  

04.2.2.3 Vegetables (including mushrooms and fungi, roots and tubers, pulses and 

legumes, and aloe vera), and seaweeds in vinegar, oil, brine, or soybean sauce 300 mg/kg 

144 & 191 2007  

04.2.2.4 Canned or bottled (pasteurized) or retort pouch vegetables (including 

mushrooms and fungi, roots and tubers, pulses and legumes, and aloe vera), and 

seaweeds 1000 mg/kg 161 & 191 2008  

04.2.2.5 Vegetable (including mushrooms and fungi, roots and tubers, pulses and 

legumes, and aloe vera), seaweed, and nut and seed purees and spreads (e.g., peanut 

butter) 1000 mg/kg 161 & 191 2008  

04.2.2.6 Vegetable (including mushrooms and fungi, roots and tubers, pulses and 

legumes, and aloe vera), seaweed, and nut and seed pulps and preparations (e.g., 

vegetable desserts and sauces, candied vegetables) other than food category 04.2.2.5 

1000 mg/kg 161 & 191 2008  

04.2.2.7 Fermented vegetable (including mushrooms and fungi, roots and tubers, pulses 

and legumes, and aloe vera) and seaweed products, excluding fermented soybean 

products of food categories 06.8.6, 06.8.7, 12.9.1, 12.9.2.1 and 12.9.2.3 2500 mg/kg 

161 & 191 2008  

04.2.2.8 Cooked or fried vegetables (including mushrooms and fungi, roots and tubers, 

pulses and legumes, and aloe vera), and seaweeds 1000 mg/kg 161 & 191 2008  

05.1.1 Cocoa mixes (powders) and cocoa mass/cake 3000 mg/kg 97 & 191 2007  

05.1.2 Cocoa mixes (syrups) 1000 mg/kg 161 & 191 2007  

05.1.3 Cocoa-based spreads, including fillings 3000 mg/kg 161 & 191 2008  

05.1.4 Cocoa and chocolate products 3000 mg/kg 161 & 191 2008  



05.1.5 Imitation chocolate, chocolate substitute products 3000 mg/kg 161 & 191 2008  

05.2.1 Hard candy 3000 mg/kg 161 & 148 2008  

05.2.2 Soft candy 3000 mg/kg 161 & 148 2008  

05.2.3 Nougats and marzipans 3000 mg/kg 161 & 191 2008  

05.3 Chewing gum 10000 mg/kg 161 & 191 2007  

05.4 Decorations (e.g., for fine bakery wares), toppings (nonfruit) and sweet sauces 1000 

mg/kg 161 & 191 2007  

06.3 Breakfast cereals, including rolled oats 1000 mg/kg 161 & 191 2007  

06.5 Cereal and starch based desserts (e.g., rice pudding, tapioca pudding) 1000 mg/kg 

161 & 191 2007  

ASPARTAME  

CODEX STAN 192-1995 76  

Table One  

FoodCatNo FoodCategory MaxLevel Notes Year Adopted  

07.1 Bread and ordinary bakery wares 4000 mg/kg 161 & 191 2008  

07.2 Fine bakery wares (sweet, salty, savoury) and mixes 1700 mg/kg 165 & 191 2007  

09.2 Processed fish and fish products, including mollusks, crustaceans, and echinoderms 

300 mg/kg 144 & 191 2007  

09.3 Semi-preserved fish and fish products, including mollusks, crustaceans, and 

echinoderms 300 mg/kg 144 & 191 2007  

09.4 Fully preserved, including canned or fermented fish and fish products, including 

mollusks, crustaceans, and echinoderms 300 mg/kg 144 & 191 2007  

10.4 Egg-based desserts (e.g., custard) 1000 mg/kg 161 & 191 2007  

11.4 Other sugars and syrups (e.g., xylose, maple syrup, sugar toppings) 3000 mg/kg 

159 & 191 2007  

11.6 Table-top sweeteners, including those containing high intensity sweeteners GMP 191 

2007  

12.2.2 Seasonings and condiments 2000 mg/kg 161 & 191 2008  

12.3 Vinegars 3000 mg/kg 161 & 191 2008  

12.4 Mustards 350 mg/kg 191 2007  

12.5 Soups and broths 1200 mg/kg 161 & 188 2009  

12.6 Sauces and like products 350 mg/kg 191 2007  

12.7 Salads (e.g., macaroni salad, potato salad) and sandwich spreads excluding cocoa- 

and nut-based spreads of food categories 04.2.2.5 and 05.1.3 350 mg/kg 161 & 166 

2007  



13.3 Dietetic foods intended for special medical purposes (excluding products of food 

category 13.1) 1000 mg/kg 191 2007  

13.4 Dietetic formulae for slimming purposes and weight reduction 800 mg/kg 191 2007  

13.5 Dietetic foods (e.g., supplementary foods for dietary use) excluding products of food 

categories 13.1 - 13.4 and 13.6 1000 mg/kg 191 2007  

13.6 Food supplements 5500 mg/kg 191 2007  

 14.1.3.1 Fruit nectar 600 mg/kg 191 2005  

14.1.3.2 Vegetable nectar 600 mg/kg 161 & 191 2007  

14.1.3.3 Concentrates for fruit nectar 600 mg/kg 127 & 191 2005  

14.1.3.4 Concentrates for vegetable nectar 600 mg/kg 127 & 161 2007  

14.1.4 Water-based flavoured drinks, including "sport," "energy," or "electrolyte" drinks 

and particulated drinks 600 mg/kg 161 & 191 2007  

14.1.5 Coffee, coffee substitutes, tea, herbal infusions, and other hot cereal and grain 

beverages, excluding cocoa 600 mg/kg 160 & 161 2007  

14.2.7 Aromatized alcoholic beverages (e.g., beer, wine and spirituous cooler-type 

beverages, low alcoholic refreshers) 600 mg/kg 191 2007  

15.0 Ready-to-eat savouries 500 mg/kg 191 2008  

ASPARTAME-ACESULFAME SALT  

INS 962 Aspartame-acesulfame salt Functional Class: Sweetener  

FoodCatNo FoodCategory MaxLevel Notes Year Adopted  

ASPARTAME-ACESULFAME SALT  

CODEX STAN 192-1995 77  

Table One  

FoodCatNo FoodCategory MaxLevel Notes Year Adopted  

01.1.2 Dairy-based drinks, flavoured and/or fermented (e.g., chocolate milk, cocoa, 

eggnog, drinking yoghurt, wheybased drinks) 350 mg/kg 113 & 161 2009  

01.7 Dairy-based desserts (e.g., pudding, fruit or flavoured yoghurt) 350 mg/kg 113 & 

161 2009  

02.4 Fat-based desserts excluding dairy-based dessert products of food category 01.7 350 

mg/kg 113 & 161 2009  

04.1.2.4 Canned or bottled (pasteurized) fruit 350 mg/kg 113 & 161 2009  

04.1.2.5 Jams, jellies, marmelades 1000 mg/kg 119 & 161 2009  

04.1.2.8 Fruit preparations, including pulp, purees, fruit toppings and coconut milk 350 

mg/kg 113 & 161 2009  

04.1.2.9 Fruit-based desserts, including fruit-flavoured water-based desserts 350 mg/kg 



113 & 161 2009  

04.2.2.3 Vegetables (including mushrooms and fungi, roots and tubers, pulses and 

legumes, and aloe vera), and seaweeds in vinegar, oil, brine, or soybean sauce 200 mg/kg 

113 & 161 2009  

04.2.2.6 Vegetable (including mushrooms and fungi, roots and tubers, pulses and 

legumes, and aloe vera), seaweed, and nut and seed pulps and preparations (e.g., 

vegetable desserts and sauces, candied vegetables) other than food category 04.2.2.5 

350 mg/kg 113 & 161 2009  

05.1.5 Imitation chocolate, chocolate substitute products 500 mg/kg 113 & 161 2009  

07.2 Fine bakery wares (sweet, salty, savoury) and mixes 1000 mg/kg 77 & 113 2009  

09.3 Semi-preserved fish and fish products, including mollusks, crustaceans, and 

echinoderms 200 mg/kg 113 2009  

09.4 Fully preserved, including canned or fermented fish and fish products, including 

mollusks, crustaceans, and echinoderms 200 mg/kg 113 2009  

13.4 Dietetic formulae for slimming purposes and weight reduction 450 mg/kg 113 2009  

13.5 Dietetic foods (e.g., supplementary foods for dietary use) excluding products of food 

categories 13.1 - 13.4 and 13.6 450 mg/kg 113 2009  

14.2.7 Aromatized alcoholic beverages (e.g., beer, wine and spirituous cooler-type 

beverages, low alcoholic refreshers) 350 mg/kg 113 2010  

If they don't get this deadly chemical poison off the market soon, who will be left standing?  

 Betty http://www.mpwhi.com, www.dorway.com, http://www.wnho.net  

 Aspartame Toxicity Centre, http://www.holisticmed.com/aspartame 

www.holisticmed.com/aspartame  

This is unbelievable you would not even think they would just add Aspartame in high levels 

to some of these foods!!!  

http://www.timebomb2000.com/vb/showthread.php?t=372434Aspartame  

Approved to be Added to Following Foodstuff  

A few samples of all the many kinds of food products they are with this carcinogen:  

04.2.2.5 "Vegetable (including mushrooms and fungi, roots and tubers, pulses and 

legumes, and aloe vera), seaweed, and nut and seed pulps and preparations (e.g., 

vegetable desserts and sauces, candied vegetables) other than food category 1000 mg/kg 

161 & 191 2008  

04.2.2.7 Fermented vegetable (including mushrooms and fungi, roots and tubers, pulses 

and legumes, and aloe vera) and seaweed products, excluding fermented soybean 

products of food categories 06.8.6, 06.8.7, 12.9.1, 12.9.2.1 and 12.9.2.3 2500 mg/kg 

161 & 191 2008  

04.2.2.8 Cooked or fried vegetables (including mushrooms and fungi, roots and tubers, 

pulses and legumes, and aloe vera), and seaweeds 1000 mg/kg 161 & 191 2008  

05.1.1 Cocoa mixes (powders) and cocoa mass/cake 3000 mg/kg 97 & 191 2007"  

http://www.holisticmed.com/aspartame


The list gets worse....  

Dr Betty is a powerhouse of info on this topic, next she shows how it affects fertility. 

Aspartame Causes Viagra And A Fertility Nightmare 

 

By Dr. Betty Martini, D.Hum 6-3-11 

 Wrote Dr. James Bowen: "At every point in the fertility process, aspartame destroys, 

beginning with the gleam in Mom and Pops eyes: it ruins female sexual response and 

induces male sexual dysfunction. Beyond this, aspartame disrupts foetal development by 

aborting it or inducting defects. And if a live child is born aspartame may have heinously 

damaged the DNA of the baby, cursing future generations.  

In 2003 a Japanese research team reported that it significantly decreases healthy sperm 

in mice, even at very low levels.  

Doctor H. J. Roberts, M.D. author of the medical text, Aspartame Disease: An Ignored 

Epidemic, says aspartame stimulates prolactin and changes the menses, causing infertility. 

Said Dr. Madelon Price: “I showed (in rodents) that both amino acids in aspartame freely 

enter the arcuate nucleus (at low dose), causes inappropriate release of hormones, and at 

high dose actually destroys these regulatory neurons. That is why sexual dysfunction is 

associated with aspartame and MSG."  

Here is FDA's admission that they knew aspartame causes birth defects since the 70s, and 

wouldn't warn the public. . 

http://www.mpwhi.com/fda_admits_aspartme_causes_birth_defects.htm With full 

knowledge they hid the facts while mothers birthed autistic babies, or ones with brain 

tumours and other horrors. FDA simply sold out the public trust to the aspartame industry. 

FDA gets most of their money from the companies they regulate. With the FDA it’s a money-

first-citizens-last operation.   

It is known not to drink alcohol in pregnancy, so conscientious mothers to be abstain from 

beer and wine and other sources of ethyl alcohol. But methyl (wood) alcohol, methanol, is 

far more deadly. Neurosurgeon Russell Blaylock, M.D. in Excitotoxins: The Taste That Kills 

explains that each molecule of aspartame releases a molecule of methanol into the blood. 

The EPA states that methanol "is considered a cumulative poison due to the low rate of 

excretion once it is absorbed."   

Now a deadly sequence begins: the methanol converts to formaldehyde by alcohol 

dehydrogenase in the liver (DHHS 1993a, Liesivuori 1991). Next the formaldehyde 

converts to formic acid by aldehyde dehydrogenase in the liver, by formaldehyde 

dehydrogenase in the blood or through the tetrahydrofolic acid dependent, one-carbon pool 

(Liesivuori 1991).Methanol thus breaks down into formaldehyde and formic acid in the 

body.   

Formic acid is powerful fire-ant venom. So without a warning women use aspartame during 

pregnancy. Dr. Morando Soffritti did a study showing that if a pregnant woman uses 

aspartame and the baby survives the child may grow up to develop cancer. With mothers 

consuming aspartame for three decades, you would expect a worldwide epidemic of autistic 

and other damaged babies. This is exactly what we have. 

http://www.mpwhi.com/aspartame_causes_birth_defects.htm  

See the chart prepared by Dr. John Harrison showing autism skyrocketing since aspartame 

was approved. http://www.mpwhi.com/autism_chart.htm   

A new study in Denmark on 60,000 women showed aspartame jumps premature births up 



to 78% http://www.rense.com/general91/asp.htm  

More sealed studies have come to light: http://www.mpwhi.com/1977_searle_study.pdf Dr. 

Russell Blaylock in his review said: "It is of great interest that they observed "severe" 

atrophy of the testes and several cases of endometrosis. ---- When you add the reproductive 

toxicity of fluoride, MSG and vaccination, we see why so many young people are having 

fertility problems." And, I might add, sexual identity problems.   

Pediatrician Ken P. Stoller, M.D., founder of the New Mexico Aspartame Detox Centre said: 

"At the very time children were exposed to many more vaccines then they had ever been 

before in the history of public health (most tainted with the deadly ethyl mercury 

preservative called Thimerosal), many mothers were drinking diet soda and chewing 

sugarless gum loaded with the neurotoxic artificial sweetener called NutraSweet (aka 

aspartame). Not only does aspartame increase the neuron altering amino acid 

phenylalanine to dangerous levels in maternal blood (especially if the mother is the 

unknowing carrier for PKU), but it liberates the poison methanol (aka Wood Alcohol), 

which is also neurotoxic. One in 70 boys now has autism, which the authorities say is a big 

mystery to them; although, there is probably something in the environment causing it - that 

much they will now admit to.  

"The use of Thimerosal and aspartame is infanticide and is an ongoing crime against 

humanity, because it has never been a secret what these poisons are capable of doing. 

Arthur Hull Hayes, Jr, the FDA commissioner who over-ruled the Board of Inquiry to 

approve aspartame after the FDA revoked the petition for approval, died recently and he 

obviously knew the poisoning he had caused the world - how do I know this? Hayes was one 

of my mentors in medical school and he knew exactly what he was doing at the behest of 

Donald Rumsfeld. Yes, you can blame the same man who helped engineer the Iraqi war for 

profiteering, for the introduction of aspartame into the human food chain all for profit. ) 

Rumsfeld is currently making the book selling rounds saying he was unaware of WMDs 

being launch-able in Iraqi and he doesn't know anything about WTC 7."  

K. Paul Stoller, MD, FACHM, is Editor of My Life after Life www.my-life-after-life.com In 

2007, Dr. Stoller and I spoke before the New Mexico Senate and House. As he looked at the 

Senators drinking Diet Coke and obviously addicted he said, "With all of you drinking Diet 

Coke I don't think we are going to get anywhere, but at least have mercy on the children 

and babies." The capital was filled with lobbyists, front groups and attorneys. Nobody 

heeded Dr. Stoller or the valiant New Mexico Senator Ortiz e Pino. Aspartame is on the 

market because of addiction, profit and greed. We distributed Dr. Blaylock's letter to the 

Miami Herald exposing the front group, Calorie Control, who was in the capital at the time. 

http://www.wnho.net/mh_aspartame_letter.htm  

H. J. Roberts, M.D. said in "Report For Schools":   

"Perhaps the most grievous aspect pertains to the damage that these products can induce 

in infants and children. Moreover, aspartame could affect subsequent generations born to 

mothers who were misled about the safety of this and related chemicals. Indeed, some who 

regard the widespread promotion of aspartame products to these groups as "crimes 

against humanity" have urged the banning of aspartame products for their imminent threat 

to human health." http://www.mpwhi.com/report_on_aspartame_and_children.htm Dr. 

Roberts is authored the 1,038 page medical text, "Aspartame Disease: An Ignored 

Epidemic" and warns that a man using aspartame may give birth defects in his own child.   

Psychiatrist Dr. Ralph Walton did a study on aspartame. He wrote:    

"Although undoubtedly well intentioned, any attempt to replace sugared beverages with 

aspartame containing diet products will, in my opinion, have a devastating impact on the 

health of our children and adolescents. The alarming increase in obesity, type II diabetes, 

and a wide variety of behavioural difficulties in our children is obviously attributable to 



multiple factors, but I am convinced that one powerful force in accentuating these 

problems is the ever increasing use of aspartame.  

"Aspartame is a multipotential toxin and carcinogen. The dipeptide component of the 

molecule can alter brain chemistry, significantly changing the ratio of catecholamines to 

indoleamines, with resultant lowering of seizure threshold, production of carbohydrate 

craving and in vulnerable individuals leading to panic, depressive and cognitive symptoms."  

How many millions of babies have been murdered in their mother's womb because FDA with 

full knowledge would not allow a birth defects warning. The Japanese producer of 

aspartame, Ajinomoto, sees the market for their poison dissolving, so in 2010 they gave it 

a new name, the alias AminoSweet. Be warned. Other names include NutraSweet, Equal, 

Spoonful, Canderel, E 951, Neotame, etc.  

It seems that no one paid attention to the words of Senator Abraham Ribicoff in 1971:  The 

chemicals we ingest may affect more than our own health. They affect the health and 

vitality of future generations. The pregnancy warning is overdue, Aspartame should never 

have been approved in the first place. Dr. John Olney wrote a 49 page report to the FDA 

stating that birth effects are a given. The FDA at the time agreed. Even after aspartame was 

approved through the political muscle of Don Rumsfeld, FDA told Dr. Olney no child or baby 

would ever use aspartame. Today aspartame is in paediatric vitamins and childrens 

prescription drugs. Here is his report: http://www.wnho.net/dr_olney1.doc   

When Feingold, the ADD people, were interviewed for a documentary they said that even the 

terms ADD and ADHD were unknown before aspartame approval.   

Aspartame was approved in England because of a business deal with G. D. Searle and Paul 

Turner of the agency there. Parliament had a large controversy, but did not rescind the 

toxin. The story was in the Guardian, and here is the article: 

http://www.wnho.net/how_aspartame_got_approved_in_england.htm  

Now the European Parliament is in the position to prevent birth defects.  Finally in April 

The European Parliaments Environment committee pushed for a warning label on products 

containing aspartame stating that they may not be suitable for pregnant women despite 

opinions from EFSA and the French food safety ANSES that scientific evidence does not 

warrant a reconsideration of the sweeteners safety.  

An amendment to the food labelling proposal, currently in second reading, would require 

the words "Contains aspartame (a source of phenylalanine; might be unsuitable for 

pregnant women)" was put forward by French MEP Corinne Lepage. This followed the 

publication of the Danish epidemiological study that saw a statistical association between 

consumption of soft drink containing sweeteners and increased risk of preterm delivery. 

Also taken into consideration were three Ramazzini Institute studies by Dr. Morando 

Soffritti showing aspartame to be a multipotential carcinogen  

Aspartame was never proven safe and the FDA tried to have the original manufacturer, G. 

D. Searle indicted for fraud. Both U.S. Prosecutors hired on with the defence team and the 

statute of limitations expired. Then the FDA revoked the petition for approval after which 

Don Rumsfeld called in his markers and with help of President Ronald Reagan got this 

deadly chemical poison on the market. Dr. Jacqueline Verrett and Dr. Adrian Gross, 

toxicologists, testified before Congress. Dr. Gross said in 1985 aspartame violated the 

Delaney Amendment because it caused cancer and, therefore, the FDA should not have 

been able to set an allowable daily intake. Dr. Verrett testifying in 1987 said even then 

aspartame had never been proven safe, although on the market since 1981.   

Jerome Bressler, author of the famous Bressler Report said two teratology studies were 

sealed by the FDA because they were so negative against aspartame. He insisted we attain 

them and put them back in his report. We were able to secure them and do so: 



http://www.mpwhi.com/fda_hid_research_that_damned_aspartame.htm  

D. Louis Elsas, then professor at Emory University in Genetics and Paediatrics, testified to 

Congress about aspartames birth defects and mental retardation. Studies were done at 

Emory.  

With so much history on aspartame and birth defects comes Professor Andrew Renwick, 

Professor of Medicine, University of Southampton, siding with the aspartame industry and 

trying to convince the public that warning labels for aspartame are totally unnecessary! He 

is to speak at the sweeteners association meeting in Brussels on May 2011.  

Professor Renwick was appointed as Professor of Biochemical Pharmacology in 1991. He 

is supposed to have done extensive research on food additives. Obviously he neglected his 

homework on aspartame, which has been widely known to be a teratogen, abortifacient, 

and endocrine disrupting drug. Renwick wants to convince us mothers should be warned 

how aspartame brings spontaneous abortions, premature births, ghastly defects and infant 

deaths. This is relentless genocidal murder! A child so damaged may require lifelong 

special and expensive care, becoming the tragic focus of the family. Thousands of families 

are so devastated by this insidious venom, for no purpose but to enrich its vile makers and 

vendors. Wicked! Insane!   

Professor Renwick should profoundly apologize. The public knows more about aspartame 

than he does. Even The European Environmental Association has projected that with the 

rise of autism caused by toxic foods like Aspartame, MSG, Fluoride, and environmental 

degradation, by 2013 no one will be born in the Western World that does not to some 

degree have autism. Dr. Bill Deagles board of AAEM, American Academy of Environmental 

Medicine and Dr. William Rae, director of the Dallas Environmental Clinic agreed in open 

discussion at the October 2010 annual meeting Bill Deagle, M.D.  

Now the EU and Parliament have advised EFSA, the European Food Safety Authority to do 

another review on aspartame. They were told to take another look at these serious studies 

they disregarded, the Denmark Study and the three Ramazzini Studies proving aspartame 

is a multipotential carcinogen.  

Also thanks to the work of Jim McDonald of the UK Aspartame Awareness Campaign they 

are finding out that the free methyl alcohol in aspartame is 35% too high accounting for so 

many reports of disability and death. Neither Food Standards or EFSA will discuss it.  

First the NOAEL, No Observable Adverse Effect Level is the base line measurement of the 

amount of a product a laboratory animal (usually rats) can consume with no observable 

harmful effect. That amount is then divided by a safety factor of 100 to achieve the ADI - it 

is then assumed that this result on rats is transportable to apply to humans.  

The ADI is the allowable daily intake, the amount of a product scientists believe humans 

can consume daily for the rest of their lives without harm - it is used by manufacturers to 

add that product to our food.  

These steps are crucial in deciding if a product is toxic and how much of it we can 

consume without harm. The ADI for aspartame in the UK is 40 mg/kg - that means 40 

milligrams of aspartame per Kilogram of body weight. In the US the ADI is 50 mg mg/kg - 

25% more than the UK.   

So the breaking news in Europe is the UK Aspartame Awareness Campaign's challenge to 

European Food Safety Authorities that when the 10% methanol content of aspartame is 

considered, the NOAEL used to set the ADI for aspartame is seriously wrong.  

If a 70kg man consumed the amount of methanol in the accepted NOAEL for aspartame, it 

would probably kill him according to Jim McDonalds. The NOAEL tested on rats is NOT a 



NOAEL for humans.   

The European Commissioners have instructed the European Food Safety Authority to carry 

out a full re-evaluation of the safety of aspartame. EFSA confirmed and gave a completion 

date of July 2012. The UKAAC have stated to them that a full review is meaningless unless 

the ADI is correct.   

Mission Possible and the UKAAC have joined forces.   

Remember that the Trocho Study has proven the formaldehyde converted from the free 

methyl alcohol embalms living tissue and damages DNA. When you damage DNA you can 

destroy humanity. There is no way to get around that formaldehyde was found in the 

tissues. It is no wonder the Ramazzini Studies proved that aspartame causesleukaemiaa 

and lymphoma! FDA and EFSA have ignored this study. The aspartame manufacturer tried 

to assassinate the character of the researcher for doing it!  

Since Don Rumsfeld got this poison marketed the aspartame industry, the FDA and other 

agencies around the world like Food Standards and front groups have used the 

propaganda there is more methanol in oranges than in aspartame. This has nothing to do 

with the issue since in nature methanol is accompanied by ethanol, the classic antidote to 

methanol toxicity. No ethanol in aspartame. Also, in nature methanol is bound to pectin 

and takes it out of your body safely. You don't suffer from methanol toxicity when you eat 

an orange. All these agencies know this and refuse to remove it from the web sites because 

of loyalty to the manufacturers instead of the people.   

Charles Fleming drank diet pop all day for over ten years. He worked out and played 

basketball. He was on two drugs for rosacea, which is caused by the methanol. Then he put 

three times the amount of creatine in his Gatorade and aspartame interacts with creatine. 

He died of methanol poisoning. His wife Diane who kept telling him not to use these 

dangerous products took three lie detector tests and passed. One detective who worked on 

the case said, "Diane is innocent but I got promoted and couldn't stop the indictment". This 

Sunday school teacher who helped the homeless has been in a Virginia prison for 9 years. 

She has a 30 year sentence for a death caused by the manufacturers of aspartame.   

Dr. James Bowen explains what happened to Fleming.  

"Only after longer aspartame usage does liver damage cause blood methanol levels to 

measurably rise because the liver mitochondria are so damaged that the liver no longer 

quickly processes either methyl or ethyl (drink) alcohol. Then the acute methanol 

poisoning is directly measurable from lab results, as the blood methanol level elevates. 

This entire sequence or "toxic axis" begins with your very first dose of aspartame. Both 

acute and chronic poisonings from this methanol toxic axis, and other additive and 

synergistic aspartame poisonings, steadily accumulate in the aspartame consumer."  

Now there is another case again with indictment against the spouse. Even another woman 

was admitted to the hospital with the same problem. Merry Kay Protheroe of Wichita, 

Kansas daily drank 10 diet Fresca with aspartame. On 8/31/2006 Merry's husband noting 

her lethargy and confusion rushed her to an ER. According to the hospital laboratory 

report, Merry Kay was in acute renal failure, confused, combatant, vomiting, dehydrate, 

delirious and diagnosed with severe metabolic acidosis - methanol poisoning. She told me 

the police were behind the door and she heard them say, "When she dies we will go after 

her husband and grandchild." Merry lived to tell them it was aspartame, but about a year or 

so later she died. There was just too much damage from aspartame. She was diabetic and 

aspartame destroys diabetics even interacting with insulin and causing them to go into 

convulsions.  

What does it take to get this deadly chemical poison off the market? Spread the word.  



Here’s some more info reference this product and the subject of the next chapter, cancer. 

Aspartame found to cause breast cancer, leukaemia and lymphomas in latest animal 

experiments 

Thursday, June 28, 2007 by: Mike Adams 

A new study on aspartame conducted by the Ramazzini Foundation reveals that aspartame 

causes a dose-dependent increase in cancers ―lymphomas, leukaemia’s and breast cancers‖ 

when consumed at levels approaching those consumed by humans in diet soft drinks. 

Specifically, the study shows (reprinted from the abstract): 

 

a) a significant dose-related increase of malignant tumour-bearing animals in males, in 

particular in the group treated at 2000 ppm; 

b‖ a significant increase of the incidence in lymphomas/leukaemia’s in males treated at 

2000 ppm and a significant dose-related increase of the incidence of 

lymphomas/leukaemia’s in females, in particular in the group treated at 2::: ppm;  

c) a significant dose-related increase of the incidence of mammary cancer in females, in 

particular in the group treated at 2000 ppm.  

Conclusions.  

The results of this carcinogenicity bioassay not only confirm, but also reinforce the first 

experimental demonstration of its multipotential carcinogenicity at a dose level close to the 

acceptable daily intake (ADI) for humans. Furthermore, the study demonstrates that when 

lifespan exposure to it begins during foetal life, its carcinogenic effects are increased. 

The study, entitled "Lifespan Exposure to Low Doses of Aspartame Beginning During 

Prenatal Life Increases Cancer Effects in Rats" has been accepted for publication in the 

peer-reviewed journal Environmental Health Perspectives (EHP), the most widely-read 

environmental science journal in the world. 

 

This is the second study conducted by the Ramizzini Foundation documenting the cancer-

causing effects of aspartame in animals. Most sane people, when faced with such evidence, 

would ask the obvious questions: Could aspartame also cause cancer in humans? Should we 

review the safety of aspartame just in case? 

Shutting down good science to protect profits 

Virtually the entire health and medical system in the United States is not interested in these 

questions. Following the publication of this study, the U.S. Food and Drug Administration 

issued a statement flatly denying aspartame poses any safety risk whatsoever, rejecting the 

idea that its safety or approval as a food ingredient should be reviewed at all. Specifically, 

FDA spokesperson Michael Herndon said, "...the FDA finds no reason to alter its previous 

conclusion that aspartame is safe as a general purpose sweetener in food." 

 

In other words, the FDA is not interested in any new science that might challenge a decision 

it already made. Long live scientific-sounding dogma! 

 

As reported by the CSPI in a recent press release, According to a 1996 report in the 

Minneapolis Star Tribune, the FDA rejected repeated proposals by NIEHS to test aspartame 

using more modern methods than were originally used. David Rall, the former director of 

NIEHS and its National Toxicology Program, said, "any compound that is that widely used 

needs to be retested with modern methods every once in a while." The State of California, 

too, has urged new testing of aspartame. The FDA also rejected NIEHS's proposal to test 

acesulfame potassium, which CSPI says was "abysmally tested" by its manufacturer and 

showed signs of causing cancer in animals. 

http://www.naturalnews.com/cancer.html
http://www.naturalnews.com/aspartame.html
http://www.naturalnews.com/Food_and_Drug_Administration.html
http://www.naturalnews.com/the_FDA.html
http://www.naturalnews.com/the_CSPI.html
http://www.naturalnews.com/CSPI.html


Clearly, the FDA only hears what it wants to hear when it comes to protecting the highly 

profitable aspartame market. Those who have studied a bit of aspartame history know that 

aspartame was pushed through the FDA by none other than Donald Rumsfeld. Since the very 

beginning, the FDA has done everything in its power to protect the aspartame industry, 

including denying approval for the natural herbal sweetener stevia as a way to suppress the 

competition and protect the market for corporate-manufactured chemical sweeteners like 

aspartame. 

CSPI urges re-evaluation of aspartame safety 

This latest study on aspartame and cancer caused the CSPI to issue a public press release 

calling for the FDA to review the study to determine whether aspartame is really safe. CSPI 

also downgraded its rating on aspartame and is now recommending that everyone should 

avoid using aspartame. 

 

(For the record, I've been recommending people avoid aspartame since I first began writing 

about nutrition. The toxicity of this chemical sweetener was obvious to me, and in my 

opinion there is no safe dose of a substance that breaks down into formaldehyde in the 

human body. In my view, aspartame is an obvious neurotoxin, not to mention its cancer-

promoting effects. No one should consume it, and children or expectant mothers should 

avoid it like a poison.) 

 

Also reported by CSPI: Among those who today called on FDA Commissioner Andrew von 

Eschenbach to review the new aspartame study are former Occupational Safety and Health 

Administration officials John Froines (now at UCLA) and Peter F. Infante (now at George 

Washington University); James Huff, current Associate Director for Chemical Carcinogenesis 

at the National Institute of Environmental Health Sciences (NIEHS); and Kamal M. Abdo, a 

toxicologist formerly at the National Toxicology Program of the NIEHS. 

Let's poison America! 

With its stubborn refusal to even review the safety record on aspartame, the FDA seems to 

be shouting out loud, "Let's poison America!" Of course, the FDA has no intention of 

initiating anything resembling real scientific scrutiny on aspartame because aspartame was 

never proven safe in the first place! It was force-fed through the FDA's approval process 

based purely on distorted, junk science constructed to win approval for a chemical that 

would earn billions of dollars for powerful corporations (and the powerful, evil bastards 

who run them). 

 

And ever since, aspartame has been poisoning Americans each and every day, contributing 

to seizures, blindness, migraine headaches, vision problems, neurological disorders and 

possibly even cancers. The fact that no health authority in America is interested in taking a 

new look at the safety of aspartame is nothing short of astonishing. That is, until you 

consider the fact that most medical authorities suffer from a severe case of Groupthink and 

posses no ideas other than the ones spoonfed them by their politically-motivated bosses. It 

takes real courage to break with the herd and actually state the obvious these days. Most 

people are satisfied just to go along with whatever the masses say, even if it makes no 

sense. 

 

Some people call this refusal by the FDA to review aspartame's safety an "oversight" or 

"mistake" on the part of the agency. Who are they kidding? I call it a crime against the 

People of America, because to knowingly allow a dangerous, cancer-causing, nerve-

damaging chemical to be used in the national food supply -- even while receiving tens of 

thousands of health complaints from the people consuming aspartame -- is nothing less 

than negligent homicide. It's a felony, and those responsible for allowing this poison to 

contaminate America's food supply are, indeed, unindicted felons who deserve to be 

arrested and prosecuted for their crimes. (A fitting punishment, as always, would be to 

http://www.naturalnews.com/stevia.html
http://www.naturalnews.com/chemical_sweeteners.html
http://www.naturalnews.com/America.html
http://www.naturalnews.com/corporations.html
http://www.naturalnews.com/cancers.html


force-feed them high doses of aspartame and see what happens. If it's really as safe as they 

claim, there's no harm, is there?) 

 

Anybody with a brain that still functions in this country -- and I admit that number is 

shrinking by the hour -- knows that all the pro-aspartame studies upon which the FDA based 

its previous safety approval were partially or fully funded by the corporations making money 

from the sale of aspartame. The entire history of aspartame boils down to corruption, 

influence and profit-mongering. 

 

There is nothing resembling scientific scrutiny in the aspartame debacle. Nearly every 

decision that has been made about aspartame by government regulators or private industry 

has been a political decision, not a public safety decision. There is nothing resembling 

public safety still operating at the Food and Drug Administration anymore. 

 

Add aspartame to the FDA's Hall of Shame, right alongside Vioxx, Rezulin and the ordered 

destruction of recipe books that dared to mention the stevia herb as an ingredient. It's just 

one more way in which the FDA continues to betray the American people and subject them 

to life-threatening ingredients that any honest Food and Drug Administration would have 

banned long ago. 

 

BRITISH MP CALLS FOR URGENT BAN ON ASPARTAME 

A member of the parliamentary select committee on food and the environment yesterday 

called for emergency action to ban the artificial sweetener aspartame, used in 6,000 food, 

drink and medicinal products. 

The Liberal Democrat MP Roger Williams said in an adjournment debate in the Commons 

that there was "compelling and reliable evidence for this carcinogenic substance to be 

banned from the UK food and drinks market altogether". In licensing aspartame for use, 

regulators around the world had failed in their main task of protecting the public, he told 

MPs. 

Mr Williams highlighted new concerns about the additive's safety, raised by a recent Italian 

study that linked aspartame to cancer in rats. He said the history of aspartame's licensing 

put" regulators and politicians to shame", with the likes of Donald Rumsfeld, the US defence 

secretary and former head of Searle, the company that discovered the sweetener, "calling in 

his markers" to get it approved. 

Responding for the government, the public health minister, Caroline Flint, said a thorough 

independent review of safety data had been conducted as recently as 2001 and the Food 

Standards Agency advice remained the same: aspartame is safe for use in food. She said the 

government took food safety very seriously. 

"I am advised that aspartame does not cause cancer," she said, adding that artificial 

sweeteners also help to control obesity. 

The European Food Safety Authority would be reviewing the Italian study as soon as it had 

full data on it, but an initial review by the UK's expert committee on toxicity had not been 

convinced by its authors' interpretation of their data. 

Aspartame is now consumed on average every day by one in 15 people worldwide, most of 

whom are children, according to the MP. It is used to sweeten no fewer than 6,000 

products, from crisps, confectionery, chewing gums, diet and sports drinks to vitamin pills 

and medicines, including those for children. Yet the science that supported its approval was 

"biased, inconclusive and incompetent". 

http://www.naturalnews.com/public_safety.html


Mr Williams said he was using the immunity he was afforded under parliamentary privilege 

to initiate a debate about aspartame's safety, which had been largely repressed since the 

early 1980s with the help of the sweetener industry's lawyers. 

Independent research published in November by the European Ramazzini Foundation 

showed that moderate regular consumption of aspartame led to a repeated incidence of 

malignant tumours in rats and "should have set alarm bells ringing in health departments 

around the world", said Mr Williams. "The World Health Organization recognises such 

findings in rats as being highly predictive of a carcinogenic risk for humans. The contrast 

between the quality of the science in the Ramazzini study and the industry studies could not 

be more clear and more damaging to the industry." 

Mr Williams, the MP for Brecon and Radnorshire and a Cambridge science graduate, said he 

had been looking into the safety of aspartame for more than a year. At first he had been 

unconvinced by the "internet conspiracy theories", but he said that what he had found "truly 

horrified" him. Sound science and proper regulatory and political independence had been 

notable by their absence in the approval of aspartame, he said. In addition to Mr Rumsfeld 

being instrumental in securing aspartame's approval with the support of the then newly 

elected US president Ronald Reagan, there had been numerous examples of decision-

makers who were worried about aspartame's safety being discredited or removed from their 

positions. Industry sympathisers had been appointed to replace them and, in turn, were 

recompensed with lucrative jobs working for the sweetener industry. 

The European Food Safety Authority said last night [December 14] that it planned to review 

the safety of aspartame as "a matter of high priority" in the light of the Ramazzini 

Foundation study. The foundation's director, Dr Morando Soffritti, said he expected to send 

the authority a 1,000-page dossier by the end of the month. 

The industry's Aspartame Information Service said Mr Williams's material brought no new 

information to the public. "The minister's response was accurate and on point", according to 

a statement. (Source: By Felicity Lawrence, The Guardian, UK, December 15, 2005) 

Fuck all of you greedy murdering industry bastard´s, Tate and Lyle, suck my ass, - you are 

selling poison. This article shows how ludicrous it is to be taking it even for diet reasons... 

ASPARTAME MAKES YOU FATTER! 

Position Statement from Dr. Sandra Cabot Mission Possible Australia http:// 

www.liverdoctor.com Posted: 22 July 2006 

I have been a medical doctor for over 25 years and have clinical and research interests in 

the liver and metabolism. I have authored several best selling health books including the 

"Liver Cleansing Diet", "The Body Shaping Diet", "Don't Let Your Hormones Ruin Your Life", 

"Women's Health", "Menopause and Natural Hormone Replacement Therapy" and I lecture 

internationally on these subjects. I have been consulted by thousands of patients with 

weight problems, hormonal imbalances, fatty liver, sluggish metabolism and chronic ill 

health. I have been an advocate and practitioner of nutritional methods of healing for 30 

years. I regularly appear on national television and broadcast on many radio stations to 

educate people about the importance of a healthy liver in achieving good health and weight 

control! 

In the interests of public health I am making a position statement concerning the use of the 

artificial sweetener called aspartame and sold most commonly under the names of 

NutraSweet and Equal. One must ask, "Why do millions of people ingest a toxic chemical like 

aspartame everyday"? To me it appears ridiculous and I believe that it is because people 

have been brainwashed into thinking aspartame will keep their weight down and is good for 

health. It also shows me that we have lost touch with our own natural senses and instincts. 

http://www.liverdoctor.com/
http://www.liverdoctor.com/
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After having been consulted by thousands of overweight people suffering with problems 

concerning the liver and/or metabolism I can assure you that aspartame will not help you in 

any way, indeed it will help you to gain unwanted weight. This has been my experience, and 

there are logical reasons to explain the fattening and bloating effects of aspartame. When 

you ingest the toxic chemical aspartame it is absorbed from the intestines and passes 

immediately to the LIVER where it is taken inside the liver via the liver filter. The liver then 

breaks down or metabolizes aspartame to its toxic components - phenylalanine, aspartic 

acid and methanol. This process requires a lot of energy from the liver which means there 

will be less energy remaining in the liver cells. This means the liver cells will have less 

energy for fat burning and metabolism, which will result in fat storing. Excess fat may build 

up inside the liver cells causing "fatty liver" and when this starts to occur it is extremely 

difficult to lose weight. In my vast experience any time that you overload the liver you will 

increase the tendency to gain weight easily. 

Aspartame also causes weight gain by other mechanisms ---Causes unstable blood sugar 

levels, which increases the appetite and causes cravings for sweets/sugar. Thus it is 

particularly toxic for those with diabetes or epilepsy. Causes fluid retention giving the body 

a puffy and bloated appearance. This makes people look fatter than they are and increases 

cellulite. 

To discover more about the liver look up my web site - http:// www.liverdoctor.com , and to 

learn more about natural sugars that are better for the liver and weight, read my books 

"The Liver Cleansing Diet" and "Boost Your Energy". To order see your book store, or call 

Ten Speed Press or call 1-888-75-Liver 

COMMENTS BY DR. BETTY MARTINI: 

Also with regard to obesity and aspartame, the Trocho Study in Barcelona in l998 showed 

that the formaldehyde converted from the free methyl alcohol accumulates in the cells and 

damages DNA with most toxicity in the liver but substantial toxicity in the adipose tissue or 

fat cells. Further a recent epidemiological study by Sharon Fowler at the University of Texas 

in 2005 linked diet drinks with obesity. 

In the Congressional Record, Senate, S - 5511, May 7, l985, and part of the protest of the 

National Soft Drink Assn, now American Beverage, is this Statement: 

"Aspartame has been demonstrated to inhibit the carbohydrate-induced synthesis of the 

neurotransmitter serotonin (Wurtman affidavit). Serotonin blunts the sensation of craving 

carbohydrates and this is part of the body's feedback system that helps limit consumption of 

carbohydrate to appropriate levels. Its inhibition by aspartame could lead to the anomalous 

result of a diet product causing increased consumption of carbohydrates." 

So as far as product liability is concerned you have companies marketing an addictive 

excitoneurotoxic carcinogenic drug to the population as a sugarfree diet product knowing 

full well this is causing obesity. They also know that aspartame is addictive and that the 

methanol component is classified as a narcotic. Aspartame liberates free methyl alcohol 

causing chronic methanol poisoning. This affects the dopamine system of the brain causing 

the addiction. 

Diet drinks' 'link to depression' 

From Standard Digital Kenya but taken from BBC 

Experts are questioning whether diet drinks could raise depression risk, after a large study 

has found a link.  

The US research in more than 250,000 people found depression was more common among 

frequent consumers of artificially sweetened beverages. 

http://www.liverdoctor.com/


The work, which will be presented at the American Academy of Neurology's annual meeting, 

did not look at the cause for this link. 

Drinking coffee was linked with a lower risk of depression. 

People who drank four cups a day were 10% less likely to be diagnosed with depression 

during the 10-year study period than those who drank no coffee. 

But those who drank four cans or glasses of diet fizzy drinks or artificially sweetened juice 

a day increased their risk of depression by about a third. 

Lead researcher Dr Honglei Chen, of the National Institutes of Health in North Carolina, 

said: "Our research suggests that cutting out or down on sweetened diet drinks or replacing 

them with unsweetened coffee may naturally help lower your depression risk." 

But he said more studies were needed to explore this. 

No proof 

There are many other factors that may be involved. 

And the findings - in people in their 50s, 60s, 70s and 80s and living in the US - might not 

apply to other populations. 

The safety of sweeteners, like aspartame, has been extensively tested by scientists and is 

assured by regulators. 

Gaynor Bussell, of the British Dietetic Association, said: "Sweeteners used to be called 

'artificial' sweeteners and unfortunately the term 'artificial' has evoked suspicion. As a 

result, sweeteners have been very widely tested and reviewed for safety and the ones on the 

market have an excellent safety track record. 

"However, the studies on them continue and this one has thrown up a possibly link - not a 

cause and effect - with depression." 

She said the study was a "one-off" and did not mean that sweeteners caused depression. 

"For a start, people who suffer from depression may latch on to the idea that it is their 

sweetened beverages that caused it and so add a bias to their reporting of past intake, 

especially as 'soda' in the US is demonised even more than in the UK. Also, it may be that 

drinking 'diet' drinks is a marker for obesity or diabetes which in themselves can cause 

depression. 

"Non-calorific sweeteners can play a useful role in the diets of those trying to lose weight 

and diabetics and it is certainly not advocated that people should replace their diet sodas 

with more coffee." 

Beth Murphy, at the mental health charity Mind, said: "We would urge anyone who is 

affected by depression to follow the advice of their GP or other medical professional in 

regards to their treatment."  - BBC 

Artificial sweeteners: sugar-free, but at what cost? 

Posted July 16, 2012, 1:28 pm Holly Strawbridge, Executive Editor, Harvard Heart Letter  

 By offering the taste of sweetness without any calories, artificial sweeteners seem like they 

could be one answer to effective weight loss. The average 12-ounce can of sugar-sweetened 

soda delivers about 150 calories, almost all of them from sugar. The same amount of diet 

soda—zero calories. The choice seems like a no-brainer. 



The American Heart Association (AHA) and American Diabetes Association (ADA) have given 

a cautious nod to the use of artificial sweeteners in place of sugar to combat obesity, 

metabolic syndrome, and diabetes, all risk factors for heart disease.  

“While they are not magic bullets, smart use of non-nutritive sweeteners could help you 

reduce added sugars in your diet, therefore lowering the number of calories you eat. 

Reducing calories could help you attain and maintain a healthy body weight, and thereby 

lower your risk of heart disease and diabetes,” said Dr. Christopher Gardner, an associate 

professor of medicine at Stanford University in California, in a press release accompanying 

the scientific statement. 

As with everything, there’s more to the artificial sweetener story than their effect on weight. 

To learn more about them, I spoke with Dr. David Ludwig, an obesity and weight-loss 

specialist at Harvard-affiliated Boston Children’s Hospital. He has a keen interest in 

products designed to help people lose weight at keep it off. And what he has learned about 

artificial sweeteners worries him. 

All sweeteners are not created equal 

The FDA has approved five artificial sweeteners: saccharin, acesulfame, aspartame, 

neotame, and sucralose. It has also approved one natural low-calorie sweetener, stevia. How 

the human body and brain respond to these sweeteners is very complex. 

One concern is that people who use artificial sweeteners may replace the lost calories 

through other sources, possibly offsetting weight loss or health benefits, says Dr. Ludwig. 

This can happen because we like to fool ourselves: “I’m drinking diet soda, so it’s okay to 

have cake.” The AHA and ADA also added this caveat to their recommendation. 

It’s also possible that these products change the way we taste food. “Non-nutritive 

sweeteners are far more potent than table sugar and high-fructose corn syrup. A miniscule 

amount produces a sweet taste comparable to that of sugar, without comparable calories. 

Overstimulation of sugar receptors from frequent use of these hyper-intense sweeteners 

may limit tolerance for more complex tastes,” explains Dr. Ludwig. That means people who 

routinely use artificial sweeteners may start to find less intensely sweet foods, such as fruit, 

less appealing and unsweet foods, such as vegetables, downright unpalatable. 

In other words, use of artificial sweeteners can make you shun healthy, filling, and highly 

nutritious foods while consuming more artificially flavoured foods with less nutritional 

value. 

Artificial sweeteners may play another trick, too. Research suggests that they may prevent 

us from associating sweetness with caloric intake. As a result, we may crave more sweets, 

tend to choose sweet food over nutritious food, and gain weight. Participants in the San 

Antonio Heart Study who drank more than 21 diet drinks per week were twice as likely to 

become overweight or obese as people who didn’t drink diet soda. 

But you say you can give up diet drinks whenever you want? Don’t be so sure. Animal 

studies suggest that artificial sweeteners may be addictive. In studies of rats who were 

exposed to cocaine, then given a choice between intravenous cocaine or oral saccharine, 

most chose saccharin. 

What’s your definition of safe? 

Whether non-nutritive sweeteners are safe depends on your definition of safe. Studies 

leading to FDA approval have ruled out cancer risk, for the most part. However, those 

studies were done using far smaller amounts of diet soda than the 24 ounces a day 

consumed by many people who drink diet soda. We really don’t know what effect large 

amounts of these chemicals will have over many years. 



And there are other health concerns beside cancer. In the Multiethnic Study of 

Atherosclerosis, daily consumption of diet drinks was associated with a 36% greater risk 

for metabolic syndrome and a 67% increased risk for type 2 diabetes. Aren’t these diseases 

that artificial sweeteners may help prevent in the first place? 

Back to sugar? 

Maybe sugar isn’t too bad after all. It’s all in how it’s packaged. 

“Sugar-containing foods in their natural form, whole fruit, for example, tend to be highly 

nutritious—nutrient-dense, high in fibre, and low in glycemic load. On the other hand, 

refined, concentrated sugar consumed in large amounts rapidly increases blood glucose 

and insulin levels, increases triglycerides, inflammatory mediators and oxygen radicals, and 

with them, the risk for diabetes, cardiovascular disease and other chronic illnesses,” Dr. 

Ludwig explains. 

I think I’ll have a glass of water and an apple.  

Aspartame has been Renamed and is Now Being Marketed as a Natural Sweetener 

From conciousnesstv.com 

Artificial sweeteners especially aspartame has gotten a bad rap over the years, most likely 

due to studies showing they cause cancer. But not to worry Ajinomoto the company that 

makes Aspartame has changed the name to AminoSweet. It has the same toxic ingredients 

but a nice new sounding name.  

And if you or your child happens to be allergic to Aspartame, well don’t take it personally 

it’s just business. 

Despite the evidence gained over the years showing that aspartame is a dangerous toxin, it 

has remained on the global market.  

It continues to gain approval for use in new types of food despite evidence showing that it 

causes neurological brain damage, cancerous tumours, and endocrine disruption, among 

other things. 

Most consumers are oblivious to the fact that Aspartame was invented as a drug but upon 

discovery of its’ sweet taste was magically transformed from a drug to a food additive.  

HFA wants to warn our readers to beware of a wolf dressed up in sheep’s clothing or in this 

case Aspartame dressed up as Aminosweet. 

Over 25 years ago, aspartame was first introduced into the European food supply. Today, it 

is an everyday component of most diet beverages, sugar-free desserts, and chewing gums in 

countries worldwide.  

But the tides have been turning as the general public is waking up to the truth about 

artificial sweeteners like aspartame and the harm they cause to health. The latest 

aspartame marketing scheme is a desperate effort to indoctrinate the public into accepting 

the chemical sweetener as natural and safe, despite evidence to the contrary. 

Aspartame was an accidental discovery by James Schlatter, a chemist who had been trying 

to produce an anti-ulcer pharmaceutical drug for G.D. Searle & Company back in 1965. 

Upon mixing aspartic acid and phenylalanine, two naturally-occurring amino acids, he 

discovered that the new compound had a sweet taste.  

The company merely changed its FDA approval application from drug to food additive and, 

voila, aspartame was born. 



G.D. Searle & Company first patented aspartame in 1970. An internal memo released in the 

same year urged company executives to work on getting the FDA into the “habit of saying 

yes” and of encouraging a “subconscious spirit of participation” in getting the chemical 

approved. 

G.D. Searle & Company submitted its first petition to the FDA in 1973 and fought for years 

to gain FDA approval, submitting its own safety studies that many believed were inadequate 

and deceptive. Despite numerous objections, including one from its own scientists, the 

company was able to convince the FDA to approve aspartame for commercial use in a few 

products in 1974, igniting a blaze of controversy. 

 

In 1976, then FDA Commissioner Alexander Schmidt wrote a letter to Sen. Ted Kennedy 

expressing concern over the “questionable integrity of the basic safety data submitted for 

aspartame safety”. FDA Chief Counsel Richard Merrill believed that a grand jury should 

investigate G.D. Searle & Company for lying about the safety of aspartame in its reports and 

for concealing evidence proving the chemical is unsafe for consumption. 

The details of aspartame’s history are lengthy, but the point remains that the carcinogen 

was illegitimately approved as a food additive through heavy-handed prodding by a powerful 

corporation with its own interests in mind. Practically all drugs and food additives are 

approved by the FDA not because science shows they are safe but because companies 

essentially lobby the FDA with monetary payoffs and complete the agency’s multi-million 

dollar approval process. 

Changing aspartame’s name to something that is “appealing and memorable”, in 

Ajinomoto’s own words, may hoodwink some but hopefully most will reject this clever 

marketing tactic as nothing more than a desperate attempt to preserve the company’s multi-

billion dollar cash cow. Do not be deceived. 

Update: As many comments are being posted by readers who are allergic to Aspartame we 

ask that you please forward this article to as many people as you can. Source: http://health 

freedoms.org  

I feel you have enough info on that matter to clearly demonstrate that the stuff is poison 

and our “bosses” know it. 

In the next chapter I am going to blow your feckin socks off with some material about 

cancer. But the news is good; there are ways to beat it.  

Once again it’s for Liz. Plod on partner, only 3 more chapters to go, all downhill from here. 

http://health/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter Forty One - Part One 

This chapter will be split down into 3 separate parts (much like I did with the chapter on 

fluoride). This is for the simple reason that it contains too much information for just one. 

The first part will look at many of the commonly held assumptions and beliefs of modern 

medicine in regards to both the causes and also the “treatment” of cancer. 

The second part will offer an alternative hypothesis or reason for the real cause of cancer 

that was suggested by the work of an incredible (yet almost forgotten) individual who was, 

believe it or not, curing cancer with a 100% success rate over 70 years ago!  

The third and final part will show you some other methods for curing cancer (that actually 

work‖ without involving any of the “big three” methods that are employed by all of today’s 

so called “experts”, namely:  

1. Chopping bits out of you - (surgery). 

2. Poisoning you - (chemotherapy). 

3. Nuking you - (radiotherapy). 

I believe that cancer is a man-made phenomenon, and you might well remember that this 

theory was also suggested by other people during the course of this work:  

- In the early 1900s an astute Indiana physician, Dr. W.B. Clarke, stated "Cancer was 

practically unknown until compulsory vaccination with cowpox vaccine began to be 

introduced. I have had to deal with two hundred cases of cancer, and I never saw a case of 

cancer in an unvaccinated person." 

W.B. Clarke's important observation that cancer was not found in unvaccinated individual’s 

demands an explanation and one now appears forthcoming. All vaccines given over a short 

period of time to an immature immune system deplete the thymus gland (the primary gland 

involved in immune reactions) of irreplaceable immature immune cells. Each of these cells 

could have multiplied and developed into an army of valuable cells to combat infection and 

growth of abnormal cells. When these immune cells have been used up, permanent 

immunity may not appear. The Arthur Research Foundation in Tucson, Arizona estimates 

that up to 60 % of our immune system may be exhausted by multiple mass vaccines (36 are 

now required for children). Only 10 % of immune cells are permanently lost when a child is 

permitted to develop natural immunity from disease. There needs to be grave concern about 

these immune system injuring vaccinations! Could the persons who approve these mass 

vaccinations know that they are impairing the health of these children, many of whom are 

being doomed to requiring much medical care in the future? (My Note. YES!!!!) Compelling 

evidence is available that the development of the immune system after contracting the usual 

childhood diseases matures and renders it capable to fight infection and malignant cells in 

the future.  

Cancer was a very rare illness in the 1890's. This evidence about immune system injury 

from vaccinating affords a plausible explanation for Dr. Clarke's finding that only vaccinated 

individuals got cancer. Some radical adverse change in health occurred in the early 1900s 

to permit cancer to explode and vaccinating appears to be the reason. From the article - 

“Why You Should Avoid Taking Vaccines” By Dr. James Howenstine, MD ―from the flu 

chapter earlier in this work). 

I wholeheartedly concur with this belief. In fact, I personally think that vaccines are the 

biggest causes of cancer in the “Western World” in that they devastate our immune system 

leaving us open to attack from things that our immune system could easily have dealt with 

in the past. I hope that I can prove this to you during this chapter and also the one on AIDS.  



Cancer caused by modern man as it was virtually non-existent in ancient world 

Cancer is a modern man-made disease caused by the excesses of modern life, a new study 

suggests. 

By Richard Alleyne, Science Correspondent 14 Oct 2010 The Telegraph 

Researchers looking at almost a thousand mummies from ancient Egypt and South America 

found only a handful suffered from cancer when now it accounts for nearly one in three 

deaths. 

The findings suggest that it is modern lifestyles and pollution levels caused by industry that 

are the main cause of the disease and that it is not a naturally occurring condition. 

The study showed the disease rate has risen dramatically since the Industrial Revolution, in 

particular childhood cancer – proving that the rise is not simply due to people living longer. 

Now it is hoped that it could lead to better understanding of the origins of cancer and to 

new treatments for the disease which claims more than 150,000 lives a year in the UK 

alone. 

“In industrialised societies, cancer is second only to cardiovascular disease as a cause of 

death," said Professor Rosalie David, a biomedical Egyptologist at the University of 

Manchester. 

"But in ancient times, it was extremely rare. There is nothing in the natural environment 

that can cause cancer. So it has to be a man-made disease, down to pollution and changes 

to our diet and lifestyle. 

"Cancer appears to be a modern disease created by modern life." 

To trace the origins of cancer, Prof David and colleague Professor Michael Zimmerman, 

looked for evidence of the disease in hundreds of mummified bodies dating back up to 

3,000 years and also in fossils and ancient medical texts. 

Despite tried and tested techniques of viewing rehydrated tissue under the microscope they 

found that only five cases of tumours, most of which were benign. 

Fossil evidence of cancer is also sparse, with scientific literature providing a few dozen, 

mostly disputed, examples in animal and Neanderthal bones, the study in journal Nature 

Reviews Cancer reports. 

They did find examples of other modern day aged related diseases such as hardening of the 

arteries and arthritis, which they said dismissed the argument that ancient humans did not 

live long enough to develop cancer. 

The mummified bodies from both rich and poor backgrounds showed that the average life 

expectancy ranged from 25 to 50, depending on their background. 

Evidence of cancer in ancient Egyptian texts is also "tenuous", the researchers claimed, with 

cancer-like problems more likely to have been caused by leprosy or even varicose veins. 

The only diagnosis of cancer was a case in an unnamed mummy, an "ordinary" person who 

had lived around 200AD. 

Modern records show that the disease rate has risen massively since the Industrial 

Revolution, in particular childhood cancer. 

Prof Zimmerman said: “In an ancient society lacking surgical intervention, evidence of 

cancer should remain in all cases. 

http://www.telegraph.co.uk/journalists/richard-alleyne/


"The virtual absence of malignancies in mummies must be interpreted as indicating their 

rarity in antiquity, indicating that cancer causing factors are limited to societies affected by 

modern industrialisation.” 

Dr. Zimmerman dismissed arguments that tumours may have disintegrated over time. His 

experimental studies indicated that if anything they are better preserved than normal 

tissues. 

As the team moved through the ages, it was not until the 17th century that they found 

descriptions of breast and other cancers. 

Scrotal cancer in chimney sweeps occurred in 1775, nasal cancer in snuff users in 1761 

and Hodgkin’s disease in 1832. 

Prof David said: “Where there are cases of cancer in ancient Egyptian remains, we are not 

sure what caused them. 

"They did heat their homes with fires, which gave off smoke, and temples burned incense, 

but sometimes illnesses are just thrown up.” 

“Yet again extensive ancient Egyptian data, along with other data from across the millennia, 

has given modern society a clear message – cancer is man-made and something that we can 

and should address.” 

Dr Rachel Thompson, of World Cancer Research Fund, said the research was "very 

interesting". 

"About one in three people in the UK will get cancer so it is fairly commonplace in the 

modern world. 

"Scientists now say a healthy diet, regular physical activity and maintaining a healthy weight 

can prevent about a third of the most common cancers so perhaps our ancestors’ lifestyle 

reduced their risk from cancer." 

But Jessica Harris, senior health information officer at Cancer Research UK, said it was 

wrong to suggest that cancer was purely man-made. 

“It can be tempting to worry about our cancer risk from external things like pollution and 

chemicals more than from things we can control, like our lifestyles," she said. 

19 Ways Cancer Becomes the Ultimate Soft-Kill Operation 

Paul Adams, J.D.Activist Post Tuesday, July 17, 2012 

In earlier times it was easier to control a million people than physically to kill a million 

people. Today it is infinitely easier to kill a million people then to control a million people. - 

Zbigniew Brzezinski (Council on Foreign Relations, Trilateral Commission, Bilderberg 

Group, Carter/Obama Advisor). 

The cancer epidemic is a soft-kill operation and a move by the world’s so-called elites to cull 

the human population. It is well documented that the Club of Rome, Bill Gates, Ted Turner, 

the Rockefellers, Warren Buffet and many other globalists plan to dominate and decimate 

humanity with their population reduction agenda. 

As we will see, the globalists first cause the cancer and then provide us with their ineffective 

treatments (not cures) for profit. This method is known as Problem – Reaction – Solution. 

According to the American Cancer Society, 1,638,910 new cancer cases will arise in the 

United States during 2012. Approximately 577,190 American cancer patients are expected 

to die from their cancer this year as well. One in every two men will suffer from cancer (one 

http://www.activistpost.com/2012/07/19-ways-cancer-becomes-ultimate-soft.html


in four will die) as will one in every three women (one in five will die). According to the 

Centres for Disease Control and Prevention, cancer is the second leading cause of death, 

closely trailing heart disease. 

In 1971, President Nixon and Congress declared war on cancer. Since then, the federal 

government has spent well over $105 billion to battle cancer. In 2010 alone, the National 

Cancer Institute had a budget of $6.4 billion. As of March 2011, the Susan B. Komen 

Foundation, allegedly leading the fight against breast cancer, had <439,451,449 in “total 

public support and revenue.” Pharmaceutical giant Merck alone had a 2:1: research and 

development budget of 8.12 billion. 

Why all the death and suffering despite billions, if not trillions, in government and private 

cancer research? Why have cancer treatments remained almost unchanged since the 

1950s: toxic radiation, toxic chemotherapy, and surgery? 

The answer is simple: treating cancer is profitable; curing it is not. Cancer also furthers the 

globalist goal of massive depopulation. 

Worldwide cases of cancer are likely to rise by nearly 75 percent by 2030 according to a 

study published in The Lancet Oncology. A team led by Freddie Bray of the International 

Agency for Research on Cancer (IARC) in Lyon, France, said that in 2008 there were 12.7 

million new cases of cancer, which would rise to 22.2 million by 2030, with 90 percent of 

the rise occurring in the poorest countries. 

In other words, the business forecast for pharmaceutical companies, tax-free cancer 

foundations and government health organizations is great. 

If you still can’t believe that the cancer epidemic is a soft-kill operation, than you should 

understand Democide. Democide is the murder of any person or people by a government, 

including genocide, politicide, and mass murder. Democide does not include soldiers killed 

in battle. During the 20th Century (1900s) alone, Professor R.J. Rummel calculates that 

government power was used to murder approximately 262,000,000 people. 

It is well known by nutritionists and true healers that the best way to beat cancer is not to 

get it. That is, we must have proper nutrition and exercise to keep our immune systems 

functioning properly. We must also eliminate all forms of toxins from our every-day 

environment. 

BPA  Bisphenol A (BPA) is a widely used chemical that can behave like estrogen. It is used 

in the manufacture of polycarbonate plastics and epoxy resins. BPA is in many consumer 

products, including the lining of food and beverage cans, plastic food packaging, dental 

sealants, paper receipts and water pipes. Exposure in people is widespread and occurs 

mainly through eating or drinking contaminated food and beverages. 

Animal and human studies have linked BPA to hormone-sensitive cancers, including breast 

and prostate cancers. A recent study form China found that exposure to BPA may be a risk 

factor for a common type of brain tumour called meningioma. The study participants with 

the highest urine BPA levels were about 1.6 times (160%) more likely to be diagnosed with 

meningioma compared to those with lower concentrations. 

BPA is found in the urine of 95 percent of adults. Research from Harvard University found 

that eating canned soup can spike your urinary (BPA) levels by 1,200 percent compared to 

fresh soup. Canada lists BPA as a “toxic substance” and has banned it from being used in 

baby bottles. However, in March of 2012, the FDA blocked a ban on BPA in the United States 

despite its well-proven links to cancer. 4.7 tons of BPA is expected to be made in 2012 by 

AkzoNobel N.V., Dover Chemical Corporation, The Dow Chemical Company, Huntsman 

Corporation, Rhodia (Solvay Group), and SI Group, Inc. 



While many consumers now wisely refuse to purchase plastic products unless they are BPA 

free, many plastic manufactures have replaced BPA, with Bisphenol-S (BPS), which may be 

even more dangerous. Therefore, it is best to avoid plastic products and use glass instead. 

Unfortunately, almost all bottled water is sold in plastic bottles. 

Fluoride  Speaking of water, almost every water district in the United States ads toxic 

sodium fluoride/hydrofluosilicic acid to our tap water. After years of denial, the 

CFR/Rockefeller controlled federal government finally admitted that fluoride harms 

children. Rather than removing the toxins, the federal government called for a reduction in 

the amount of fluoride added to public water supplies, citing its negative effect on teeth 

(dental fluorosis). Of course it has long been known by real researchers, as opposed to the 

American Dental Association, that fluoride harms teeth. 

The Harvard School of Dental Health found that fluoridated causes cancer: 

New American research suggests that boys exposed to fluoride between the ages of five and 

10 will suffer an increased rate of osteosarcoma - bone cancer - between the ages of 10 and 

19… The increased cancer risks, identified in a newly available study conducted at the 

Harvard School of Dental Health, were found at fluoride exposure levels common in both the 

US and Britain…. Even with DDT, you don't have the consistently strong data that the 

compound can cause cancer as you now have with fluoride.' 

It should also be noted that several unethical water bottling companies add fluoride to their 

water (Nursery Purified Water - DS Waters, Dannon Fluoride To Go, and others). They 

advertise that fluoride is great for kids and promotes strong teeth despite overwhelming 

evidence to the contrary. 

Pesticides  The soft-kill cancer operation continued in plain view when California legislators 

approved the use of methyl iodide on California strawberry crops with knowledge that it was 

linked to cancer, late-term miscarriages, thyroid disease and neurological damage in 

humans. In 2007, the Bush administration approved methyl iodine nationally with 47 states 

registering the chemical for use. 

Fortunately, Arysta LifeScience, methyl iodide manufacturer and largest private pesticide 

corporation in the world, pulled methyl iodide from the U.S. market on March 20, 2012. 

Workers who apply certain pesticides to farm fields are twice as likely to contract 

melanoma, a deadly form of skin cancer. Yet we are told that non-organic foods are safe to 

eat. Likewise, researchers find higher levels of common household pesticides in the urine of 

children with acute lymphoblastic leukaemia, a cancer that develops most commonly 

between three and seven years of age. 

The lingering effects of DDT pesticide use is increased rates of cancer. 

Parabens  Cancer-causing chemicals have been added to our personal hygiene products. 

Parabens are a chemical compound found in everyday toiletry products including 

moisturizers, make-up, shaving foam, tanning lotions and toothpaste. They are also found in 

numerous brands of underarm deodorant. 

A study of 160 women with breast cancer revealed that parabens were present in the 

tumours of all the women. “In total, 16: samples were collected, four from each woman. 

They found 99 per cent of the tissue samples contained at least one paraben and 60 per 

cent of the samples had five.” 

Aluminium  Most antiperspirant contains aluminium, and that aluminium may be absorbed 

into women’s breast tissue where it could potentially increase the risk of breast cancer or 

other health problems. Women with breast cancer have higher levels of aluminium in their 

nipple aspirate fluid (NAF), a fluid present in the breast duct tree. Studies show aluminium 

from antiperspirants is deposited in breast tissue, and animal studies have also found that 



aluminium can cause cancer. Studies also classify Aluminium as a neurotoxin associated 

with Alzheimer’s disease. 

Sunscreen  Many popular sunscreens contain ingredients known to spur the growth and 

spread of skin cancer cells, which defeats their stated purpose of preventing skin cancer. 

Even worse, the FDA has allegedly been aware of this critical information for the past ten 

years, but has done absolutely nothing to warn people about it. 

Only 7.8 percent of the sunscreens tested have been deemed "safe and effective." The other 

92.2 percent, which represent hundreds of sunscreens on the market today, contain one or 

more ingredients known to be harmful to health, a shocking figure when considering their 

widespread use. 

Sugar  It has long been known that cancer cells feed on sugar and that those with cancer 

should reduce their sugar/simple carbohydrate intake. Today Americans are swallowing 22 

teaspoons of sugar each day or about 100 pounds per year. One can of soda alone has 39 

grams of sugar (8 teaspoons) – thank you Pepsi and Coca-Cola. No wonder so many 

Americans suffer from cancer. 

Common and Medical Radiation  CT scans are associated with increased risks of cancer, yet 

patients are not warned of the danger. Exposing a child to the nuclear radiation from two or 

three computed tomography (CT) head scans can triple the risk of developing brain cancer 

later in life, according to a 20-year study. The study also found that a child exposed to the 

cumulative radiation of between five and 10 CT scans is three times more likely than an 

unexposed child to develop leukaemia. 

Likewise, dental X-rays raise brain cancer risk. A study involving 1,400 cancer patients 

found that patients who reported having yearly bitewing exams (dental x-rays) were up to 

two times more likely to develop meningioma. 

Mammograms cause cancer by exposing the body to ionizing radiation that can be 1,000 

times greater than that from a chest x-ray, which we know poses a cancer risk. 

If a woman follows the current guidelines for premenopausal screening, over a 10 year 

period she would receive a total dosage of about 5 rads. This approximates the level of 

exposure to radiation of a Japanese woman one mile from the epicentre of atom bombs 

dropped on Hiroshima or Nagasaki." ... [In] a study by Dr. Robert M. Kaplan, the chairman 

of the department of health services at the School of Public Health at the University of 

California, Los Angeles... they found 22 percent more invasive breast tumours in the group 

who had mammograms every two years compared to the group who had just one 

mammogram over a six-year period. 

Following on the heels of recent revelations that X-ray mammography may be contributing 

to an epidemic of future radiation-induced breast cancers, in a new published in the journal 

Cancer July 1st, 2012, reports that radiation treatment actually drives breast cancer cells 

into greater malignancy. 

The researchers found that even when radiation kills half of the tumour cells treated, the 

surviving cells which are resistant to treatment, known as induced breast cancer stem cells 

(iBCSCs), were up to 30 times more likely to form tumours than the nonirradiated breast 

cancer cells. In other words, the radiation treatment regresses the total population of 

cancer cells, generating the false appearance that the treatment is working, but actually 

increases the ratio of highly malignant to benign cells within that tumour, eventually 

leading to the iatrogenic (treatment-induced) death of the patient. 

Airport Naked Body Pervert Porno Scanners not only violate the Fourth Amendment, but they 

are linked with increased rates of cancer. There has been a surge in cases of TSA workers 

developing cancer as a result of their close proximity to radiation-firing devices 



Dr. Edward Dauer, head of radiology at Florida Medical Centre, says that naked body 

scanners can cause cancer, particularly in those over age 65 and in women who are said to 

be genetically prone to developing breast cancer. 

Europe has banned airport naked body scanners due to cancer fears. The decision comes 

after American academic Dr. David Brenner the scanners could deliver up to 20 times more 

radiation to the skin than previously thought - potentially increasing the risk of skin cancer. 

Cell phones  Radiation from cell phones can possibly cause cancer, according to the World 

Health Organization. The agency now lists mobile phone use in the same "carcinogenic 

hazard" category as lead, engine exhaust and chloroform. 

Radiation has also been linked to DNA damage and cancer. The Office of National Statistics 

in the United Kingdom discovered a 50 percent increase in frontal and temporal lobe 

tumours in children during the ten year span covering 1999 to 2009, most likely caused by 

cell phones. 

One in three children under the age of ten currently has a cellphone in their possession. 

Researchers warn: "Children should only use mobile phones for essential purposes and 

keep all calls short." 

Yet despite the obvious danger, the government requires no radiation or cancer warning on 

cell phones. 

Likewise, laptop computers have been linked to cancer by electromagnetic radiation. 

Smart Meters do not just spy on you, they produce electromagnetic radiation that can 

damage our health and possibly be linked to cancer. 

Mercury  Mercury in any form is poisonous, with mercury toxicity most commonly affecting 

the neurologic, gastrointestinal (GI) and renal organ systems. Poisoning can result from 

mercury vapour inhalation, mercury ingestion, mercury injection, and absorption of 

mercury through the skin. 

It has been shown that mercury rapidly depletes the immune system. Mercury has also been 

shown to induce auto-immune diseases. Anything that depletes and disturbs the immune 

system will increase one’s chances of contracting cancer. 

Vaccines  Vaccines are perhaps the ultimate soft-kill weapon that the global elite use 

against humanity. 

Mercury (as Thimerosal), Aluminium and Formaldehyde (a known carcinogen used for 

embalming) have been used as a preservative in child-hood vaccines and are still present in 

many flu shots. There are hundreds if not thousands of studies linking vaccines with cancer 

and neurological disorders such as Autism. 

The infamous soft-kill operation known as the Polio vaccine (1950s - 1960s) delivered the 

SV-40 Cancer virus to millions of Americans and preceded an explosion in cancer rates. 

Brave whistleblowers like Doctors Bernice Eddy and Sarah Steward were told to shut-up and 

ignored as the soft-kill operation was released to the public. 

Top Merck vaccine scientist, Dr. Maurice Hilleman, openly admits the presence of deadly 

SV40 in Polio vaccines. The SV40 Cancer Foundation provides additional research and 

information. 

Meanwhile, the Polio vaccine is still used against unsuspecting citizens of third-world 

nations. 



Recently an Italian court found vaccine makers liable for damaging children. But in the 

United States, after vaccine makers were nearly wiped-out by lawsuits brought by parents of 

injured children, Congress granted them legal immunity. The Supreme Court upheld the 

immunity stating that vaccines are “unavoidably unsafe.” 

Eugenicist Bill Gates and other globalists such as the Rockefeller Foundation fund vaccine 

research in order to reduce the human population through soft-kill methodology. That is the 

true reason that many governments are pushing to make vaccines mandatory, even going 

door-to-door against natural law and the will of informed parents. 

Dental Filings  Dental amalgams are the primary source of mercury exposure in Americans. 

A single dental amalgam filling releases as much as 15 micrograms of mercury per day. 

The average individual has eight amalgam fillings and could absorb up to 120 micrograms 

of mercury per day. For comparison, eating mercury-tainted seafood will expose you to 

about 2.3 micrograms per day. 

The National Cancer Institute linked periodontal disease to pancreatic cancer. “Our study 

provides the first strong evidence that periodontal disease may increase the risk of 

pancreatic cancer,” said Dr. Dominique Michaud of the Harvard School of Public Health in 

Boston, who led the research. Men with a history of periodontal disease had a 64 per cent 

increased risk of pancreatic cancer than men with no such history. 

Light Bulbs  In 2007, Skull and Bones cult member George W. Bush signed a bill mandating 

that, “Manufacturers will no longer be able to make the 1::-watt Thomas Edison bulb after 

Jan. 1, 2012, followed by the 75-watt version in Jan. 2013, and the 60- and 40-watt bulbs 

in Jan. 2:14.” 

The standard incandescent bulb was to be replaced soft-kill CFL bulbs, which are harmful to 

humans and the environment because they are filled with toxic mercury. “A report released 

in 2008 from the Maine Department of Environmental Protection revealed that when a CFL 

bulb is broken, it can release dangerously high levels of mercury into the air. 

Fortunately the planned ban was repealed and you need not pollute your home with toxic 

CFL bulbs. 

High Fructose Corn Syrup  High-fructose corn syrup (HFCS) is used as a sweetener in 

thousands of mainstream packaged foods sold in the United States and around the world, 

from bread to soda and even breakfast cereal. 

Researchers from the University of California, Los Angeles (UCLA) found that cancer cells 

have a particular liking for refined fructose. In tests, pancreatic cancer cells quickly fed on 

refined fructose and used it to divide and proliferate rapidly within the body. 

"These findings show that cancer cells can readily metabolize fructose to increase 

proliferation," explained Dr. Anthony Heaney of UCLA's Jonsson Cancer Centre, one of the 

authors of the study. 

Published in the journal Cancer Research, the findings also reveal that not all sugars are 

the same, a widely held belief in mainstream medicine. Tumour cells love both glucose 

sugar and fructose sugar, but fructose directly causes cancer cells to reproduce and spread 

in a way that glucose does not. 

The study demonstrates that there is a major difference between high fructose corn syrup, a 

highly-refined sugar commonly used in processed American foods and beverages, and 

refined sugar cane. Both can lead to health problems, but high fructose corn syrup is worse 

in terms of cancer growth. 

Additionally, a study conducted by David Wallinga, M.D., entitled "Not So Sweet: Missing 

Mercury and High Fructose Corn Syrup" 



(http://healthobservatory.org/library.cfm?refid=105026) reveals that nearly one-third of all 

grocery items sweetened with HFCS were contaminated with mercury. 

The average American consumes 12 teaspoons of HFCS every day! So just by eating the 

standard American diet of processed foods, consumers are right now potentially exposing 

themselves to exceedingly high levels of mercury that far surpass the safety limits set by the 

EPA. 

High Fructose Corn Syrup also contributes to obesity. A Princeton University research team 

demonstrated that rats with access to high-fructose corn syrup gained significantly more 

weight than those with access to table sugar, even when their overall caloric intake was the 

same. 

Obesity is linked to higher rates of cancer. According to the American Institute for Cancer 

Research, more than 100,000 cancer cases in the U.S. are linked to excess body fat - most 

of them are preventable. 

Microwave Ovens  Nearly every home has a microwave oven to quickly heat or cook food. Yet 

many studies conducted throughout the world have repeatedly highlighted the deleterious 

effects of microwave ovens on human health. In fact microwave ovens are so dangerous that 

they were banned in Russia from 1976 to 1987. Twenty years of thorough research by 

Russian scientists convinced them that the dangers of the devices outweighed the benefits 

in cooking time. 

A recent experiment showed that microwaved water given to a plant causes the plant to 

wither and die within days; however, another identical plant given water that was boiled on a 

conventional stove grew normally during the same time period. Therefore, microwave ovens 

likely alter and destroy your food as well. 

Pasteurization was discovered by Louis Pasteur in the mid-1800s. It compromises your 

milk, Almonds and juice. Pasteurization destroys vitamins, enzymes and interferes with 

absorption. When you boil a liquid, you kill any bacteria and make that food sterile. In the 

process, you can't help but affect the taste and nutritional value of that food. Pasteurization 

is the process of heating a liquid to a high enough temperature to kill certain bacteria and 

disable certain enzymes. 

Food Irradiation (radiation)  The FDA approved food irradiation, the brainchild of the Atomic 

Energy Commission's efforts in the Eisenhower administration to find practical uses for the 

flood of radioactive wastes from nuclear weapons. Industry and the FDA insist that 

irradiated food has been thoroughly tested and is absolutely safe. However, New York, New 

Jersey and Maine have prohibited the sale and distribution of irradiated food, as have 

foreign governments, including Germany, Denmark, Sweden, Australia and New Zealand. 

Claims of safety are unproven at best. 

Studies have linked food irradiation with increased risk of cancer. 

Aspartame  The average person consumes about 2 or 3 mg/kg aspartame each day through 

diet soda and artificial sweeteners. A study of rats links low doses of aspartame -- the 

sweetener in NutraSweet, Equal, and thousands of consumer products -- to leukaemia and 

lymphoma. 

"Our study has shown that aspartame is a multipotential carcinogenic compound whose 

carcinogenic effects are also evident at a daily dose of 20 milligrams per kilogram of body 

weight (mg/kg), notably less than the current acceptable daily intake for humans," the 

authors write. 

Donald Rumsfeld, best known for slaughtering Iraqis that had nothing to do with 9/11, is 

largely responsible for foisting the Aspartame soft-kill operation on the public. 



Chlorine  Chlorine has been used to disinfect U.S. and British tap water supplies for 100 

years. Low levels of chlorine in tap water used for bathing can almost double the risk of 

bladder cancer. Swimming in public pools can also present a risk because chlorine levels 

are much higher. 

Researchers found that those living in areas with high-chlorine content water, who bathed 

in it regularly, were 83 per cent more likely to get a tumour than those in low-chlorine 

areas. Those who drank high-chlorine tap water were 35 per cent more likely to get bladder 

cancer. Regular swimming in pools increased the risk by 57 per cent. 

Absorbing chlorine through the skin is thought to be more dangerous because it bypasses 

the liver, which filters out many harmful chemicals when water is swallowed. 

It should be noted that many baby diapers and feminine products (pads/tampons) contain 

chlorine as the soft-kill operations rolls on. 

Sodium Nitrate and other preservatives are commonly added to processed meat (cold cuts) 

and are linked with increased rates of cancer. It is best to buy preservative-free meat to 

avoid being soft-killed by cancer. 

Nuclear Radiation is also a favourite soft-kill tool as radiation deaths are far more difficult 

to prove than cigarette smoking deaths, because the source is almost always unknown in its 

quantity, who it was delivered to, and when. 

Contrary to government propaganda distributed by the mainstream media, there is no safe 

dose of radiation. 

A French study published in the International Journal of Cancer found a leukaemia rate 

twice as high among children under the age of 15 living within a 3.1-mile radius of France's 

19 nuclear power plants. The study added to the findings of a German study published in 

late 2007 studying German children under 5 years old, which found that children of that 

age in the vicinity of German NPPs had suffered an increase in the incidence of childhood 

leukaemia. 

In 2003, a blue ribbon European Committee on Radiation Risk reported 61,600,000 cancer 

deaths worldwide from fallout of atom bomb testing during the 1950s and 1960s. Rain 

brought the fallout back down into the food supply. 

This radioactive fallout, as it is called, carries something that's called strontium-90, which 

is the most dreadful poison in the world. For only one tablespoon equally shared by all the 

members of the human race could produce a dangerous level of radioactivity in the bones of 

every individual. 

Lab tests found that children born in 1963 had about 50 times more Sr-90 in teeth than 

those born in 1950. Washington University officials used their results in testimony to the 

U.S. Senate leading to the Partial Test Ban Treaty signed by President John F. Kennedy, 

ending all above-ground atom bomb tests. 

A book published by three prominent scientists concluded that based on records now 

available, some 985,000 people died, mainly of cancer, as a result of the Chernobyl nuclear 

reactor accident. That is between when the accident occurred in 1986 and 2004. More 

deaths, it projects, will follow. 

Evidence demonstrates that the Fukushima nuclear debacle is being used as a soft-kill 

operation, as absolutely nothing significant is being done to stop the continuous leak of 

radiation. The Fukushima disaster was entirely foreseen by prominent scientist such as 

Leuren Moret but her warning went unheeded. 

Arnold Gunderson, a 39-year veteran of the nuclear industry, stated: 



The numbers I’ve seen, from reputable scientists, are that Fukushima is going to kill 

200,000 from increased cancers over the next 50 years. 

Likewise, Dr. Christopher Busby, Scientific Secretary of the European Committee on 

Radiation Risk, states that 400,000 people will develop cancer within a 200 kilometre 

radius of Fukushima. 

One estimate states that the fallout from the Fukushima nuclear meltdown resulted in 

21,851 U.S. deaths within the first 14 weeks of the emergency. The rise in reported deaths 

after Fukushima was largest among the United States for infants under age one. 

GM Crops may cause cancer  Dr. Stanley Ewen, a consultant histopathologist at Aberdeen 

Royal Infirmary, says that a cauliflower [mosaic] virus used in GM foods could increase the 

risk of stomach and colon cancers. 

Monsanto’s GM-derived rBGH (which is a genetically-altered growth hormone given to dairy 

cows to make them more milk) was shown to increase the production of IGF-1 from 70-

1000%. IGF-1 is a very powerful hormone that has been linked to a 2.5-4 times higher 

incidence of human colon, breast and prostate cancer. 

Conclusion 

The global elite have clearly implemented their depopulation agenda and are spiking our 

food, air, water and bodies with toxins to give us cancer. These elites then profit immensely 

by selling us drugs through the pharmaceutical companies they control. These drugs 

normally provide temporary relief from cancer/disease systems, while being falsely 

marketed as a cure by fake studies and perverted statistics. 

Fight cancer by not getting it. Please share the knowledge obtained from this research and 

links provided herein. 

Lastly, the following resources may be helpful if you or someone you know has cancer: 

http://www.youtube.com/watch?v=fSCxVtePTh8  

http://www.worldwithoutcancer.org.uk/ 

http://apricotsfromgod.info/ 

http://www.youtube.com/watch?v=JGsSEqsGLWM 

http://www.cancertutor.com/ http://www.cancertruth.net/ 

http://www.dailymail.co.uk/health/article-1383240/Boy-brain-cancer-cured-secretly-fed-

medical-marijuana-father.html 

http://www.sciencedaily.com/releases/2007/04/070417193338.htm 

http://www.youtube.com/watch?v=dSXhwP5QjUQ 

http://www.youtube.com/watch?v=hl6szBDCh5w 

http://www.youtube.com/watch?v=BTGye7kA6rM 

Are we bathing our babies in carcinogens? 

Kids in the 21st century - especially babies - face a set of challenges that are potentially just 

as deadly as the sickness that threatened the youth of earlier centuries. 

http://www.youtube.com/watch?v=BTGye7kA6rM


Unfortunately, with progress comes complications, and today's children are exposed to 

many toxins that earlier generations never came in contact with. Here's a prime example: 

According to a study by the Campaign for Safe Cosmetics (CSC), there are toxic chemicals 

in some of the most recognized and used brand-name baby products - including lotions and 

shampoos. 

The CSC tests found that products like the ever-popular Johnson & Johnson Baby Shampoo 

contained chemicals that the Environmental Protection Agency has marked as probable 

carcinogens. 

Of the 48 baby products the CSC found that 32 of them (66 percent) contained trace levels 

of 1,4-dioxane, and 23 of them (47 percent) had levels of formaldehyde. Seventeen of the 

products (35 percent) actually had detectable levels of BOTH of these chemicals. 

The companies aren't putting those chemicals into the products intentionally. Instead, 

they're byproducts of the manufacturing process. I don't know about you, but I don't care 

HOW they got there. The point is that there are detectable amounts of these potential 

carcinogens in products many parents are exposing their children to on a daily basis. 

But as you might expect, the companies are protesting that they've done nothing wrong. 

Johnson & Johnson released a statement saying, "We are disappointed that the CSC has 

inaccurately characterized the safety of our products … and unnecessarily alarmed 

parents." I think what they really meant is that the CSC unnecessarily alarmed their paying 

customers. 

Naturally, J & J is hiding behind FDA "standards," saying that the federal agency considers 

"these trace levels safe, and all our products meet or exceed the regulatory requirements in 

every country where they are sold." 

Maybe so, but as you know, the just because the FDA thinks something is safe doesn't mean 

it is. As I've pointed out to you time and again, the FDA's "standards" are often based on 

political expediency rather than good science. 

Case in point: a certain level of 1,4-dioxane is A-OK with the FDA, but its use as an 

ingredient in personal care products has been BANNED OUTRIGHT in Europe. The FDA's 

stance on 1,4-dioxane seems odd to me because back in 1982, an FDA-sponsored study 

showed that the substance can actually penetrate the skin when it's used in lotion. 

The CSC admits that their study found very low levers of the two carcinogens in the products 

studied, but that doesn't mean it's safe. 

"The problem is, we're finding a little bit of carcinogen in many products," Malkin said. 

"Many of these products are used every day, so we've got repeated and frequent exposure to 

these low levels of chemicals. They're not the safest and purest products, and parents ought 

to know that." 
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The Hidden Connection Behind Viruses, Vaccines and Cancer 

Dr. Tyson Perez, Green Med Info from Waking Times January 31, 2013 

Mainstream medicine tells us that the hepatitis B virus (HBV) causes liver cancer which is 

why it is so necessary for US newborns to be vaccinated within hours of birth.  We are told 

that the human papillomavirus (HPV), which is supposedly so prevalent in our population, 

causes cervical cancer which is why there is such a push to vaccinate girls and boys in the 

US as early as 9 years old. Let’s not forget about Simian Virus 4: ―SV4:‖ which is known to 

have contaminated polio vaccines and is associated with a wide variety of human cancers.  

Conventional wisdom tells us that viruses cause cancer.  But is this true? Let’s investigate 

the story further. 

The first recorded cases of HBV infection occurred following the administration of the 

smallpox vaccine containing human lymph to shipyard workers in Germany in 1883. HBV is 

transmitted through contact with infected bodily fluids.  It is estimated that over 2 billion 

people worldwide have been infected and that approximately 350 million are chronic 

carriers.  Chronic HBV infection is believed to cause up to 80% of all hepatocellular 

carcinomas.  Sounds scary right?  But when you look deeper you find that, in the US, HBV is 

found predominantly in adults who are either I.V. drug users or engaging in high-risk sexual 

behaviour. 

The Centre for Disease Control and Prevention (CDC) estimates that only 0.1-0.5 % of the 

US population are chronic carriers.  This is due, in large part, to the fact that only about 5% 

of acute HBV infections ever become chronic.  In other words, about 95% of people clear 

the infection and never become chronic carriers.  But those who do become chronic 

carriers will definitely get liver cancer right?  No.  The CDC estimates that only about 25% 

of those with chronic HBV infection die prematurely from liver cancer or cirrhosis decades 

after the initial infection. 

Is it possible that over those decades, other factors could have caused or, at least 

contributed, to their liver disease?  Ok, but if the mom tests positive for Hep B, her infant 

will definitely get infected right?  Wrong again.  According to the CDC, there is only a 10% 

chance that a mother who tests positive only for the Hep B surface antigen (s-antigen) will 

infect her baby.  Additionally, does it make sense to indiscriminately vaccinate newborns if 

mothers have already tested negative for Hep B?  It does if your motivation is ease of 

access. 

http://www.greenmedinfo.com/blog/hidden-connection-behind-viruses-vaccines-and-cancer?page=0,0
http://www.wakingtimes.com/2013/01/31/the-hidden-connection-behind-viruses-vaccines-and-cancer/


HPV is recognized by mainstream medical authorities as the most commonly sexually 

transmitted infection in the US with an estimated 20 million persons infected and over 6 

million new infections annually.  They state that in the 1980s, cervical cancer cells were 

discovered to contain HPV.  Although there are more than 100 types of known HPV, only a 

few are considered oncogenic or cancer causing. 

The CDC claims that 99% of cervical cancers contain oncogenic human papilloma viruses 

with types 16 and 18 found in 70% of all cervical malignancies.  The 2 most common types 

of cervical cancer are squamous cell carcinoma and adenocarcinoma.  Those numbers 

would certainly frighten the average woman.  On deeper analysis, however, you learn that 

the CDC admits that HPV has never been isolated in culture.  In other words, wild HPV has 

never been seen. But let’s assume that HPV does exist. 

The CDC also says that most HPV infections are asymptomatic resulting in no clinical 

disease and that HPV by itself is not sufficient to cause cancer because the vast majority of 

women with the infection do not develop cancer.  In fact, a recent study published in the 

journal Vaccine estimates that 90% of HPV infections are cleared from the body within 2 

years. 

As an interesting side note, Merck, the maker of the HPV vaccine Gardasil, presented 

information to the Food and Drug Administration (FDA) prior to approval that their vaccine 

increased the risk of pre-cancerous changes by 44.6% in women exposed to HPV types 16 

or 18 pre-vaccination.  How many doctors do you know who test for the presence of these 

strains prior to administering the HPV vaccine?  I have yet to hear of such a doctor. 

Not all viruses linked to cancer are natural inhabitants of the human body.  Many of the 

early polio vaccines, which were cultured on monkey kidney tissue and given to millions of 

children in the mid-1950s and early 1960s, were found to be contaminated with live Simian 

viruses.  One in particular, known as Simian virus 40 (SV40), was found to have powerful 

oncogenic effects and has been discovered in numerous tumours including various types of 

brain, bone and lung cancers.  SV40 has even been found in tumours of individuals who 

were never given those early polio vaccines. (My Note. Perhaps this was because SV 40 was 

in more than just the polio vaccine?) 

There is mounting evidence that this monkey virus can pass from generation to generation.  

Also, it has been suggested that SV40 is contaminating current polio vaccines since the 

inactivated poliovirus vaccine (IPV) and the oral poliovirus vaccine (OPV) viruses are still 

seeded from and cultured on monkey kidney tissue (vero-cell line).  Government health 

officials will deny this possibility since widespread testing for contamination was mandated 

in the early 1960s, however, if you research the issue further, you will discover that 

methods used to test for contamination are often inadequate or non-existent. 

But why didn’t every person who was infected with SV4: get cancer? Claude Bernard, 

considered the Father of Experimental Medicine and a contemporary of Louis Pasteur, once 

said so eloquently that “‗t‘he terrain is everything; the germ is nothing.” Following this 

pronouncement, he is said to have gulped down a glass of water filled with cholera without 

getting sick. This demonstration was a bold attempt to prove that individuals with a healthy 

internal environment and a robust immune system provide an inhospitable environment for 

pathogenic germs and are unlikely to succumb to illness while those who are malnourished 

and toxic provide a diseased terrain which is far more likely to be inhabited by disease 

causing microorganisms.  This certainly is a plausible explanation with regard to SV40. 

Furthermore, although human viruses, including HBV and the phantom HPV, are associated 

with cancer, their presence alone does not prove that they, in fact, caused the cancer.  

Consider, for a moment, that cancer may be an intelligent adaptation by the body’s cells in 

response to a deficient and toxic internal environment.  These viruses may simply be 

innocent bystanders, or at worst accomplices, who find refuge in sick and weakened tissues 

that have been damaged by years of neglect and abuse.  Rudolph Virchow, known as the 



Father of Pathology, stated that “‗i‘f I could live my life over again, I would devote it to 

proving that germs seek their natural habitat – diseased tissue – rather than being the 

cause of diseased tissue.”   He sums up nicely the moral of our story; a moral that I wished 

more people truly understood. 

About the Author 

Dr. Tyson Perez, DC is a chiropractor in Carlsbad, CA where he specializes in paediatric, 

prenatal and family care.  You can visit his websites 

www.WestCoastChiropracticCarlsbad.com and www.SanDiegoScoliosisCenter.com. 
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11 Big Surprises Inside Vaccines 

Greg Mathews, J.D. Waking Times June 8, 2012  

Like a box of children’s cereal, vaccines, which also target children, have surprises inside.  

Unfortunately, these surprises are not fun like the ones in the cereal boxes. 

Surprise of Cancer Viruses in Vaccines 

In his book, Dr. Mary’s Monkey, author Edward Haslam documents connections between the 

vaccine and biological weapons industries.  In 1955, Dr. Jonas Salk developed a polio 

vaccine, which at the time, was the most anticipated publicized event in the history of 

medicine.  However, Dr. Bernice Eddy tested the vaccine on eighteen monkeys and they all 

became paralyzed.  Eddy tried to warn everyone and stop distribution of the vaccines, but 

other prominent doctors like Dr. Alton Ochsner assured the public that the vaccine was 

safe. The vaccine was released to the public, and within days children were killed or 

crippled from polio in the vaccine.  The public was outraged. 

Haslam notes that in 1955, Dr. Bernice Eddy and Dr. Sarah Stewart “discovered the 

polyoma virus, which produced several types of cancer in a variety of small animals.  

Polyoma proved that some cancers were indeed caused by viruses.” 

Dr. Eddy would later discover that the second-generation polio vaccine, developed by Albert 

Savin, and which the public was sold was safe, was contaminated with cancer viruses 

(SV40).   

In fact, an entire generation had been injected with cancer-causing monkey viruses because 

the vaccine was developed using monkey kidneys. Again, Dr. Eddy blew the whistle and tried 

to warn the public, but the National Institute of Health crushed her professionally. 

In 1960, Doctors Benjamin Sweet and Maurice Hilleman, the Merck scientists who named 

the virus SV40, published their findings: 

Viruses are commonly carried by monkeys and may appear as contaminants in cell cultures 

of their tissues, especially the kidney . . .  The discovery of this new virus, the vacuolating 

http://www.wakingtimes.com/2012/06/08/11-big-surprises-inside-vaccines/


agent, represents the detection for the first time of a hitherto “non-detectable” simian virus 

of monkey renal cultures and raises the important question of the existence of other such 

viruses . . . . As shown in this report, all 3 types of Sabin’s live poliovirus vaccine, now fed 

to millions of persons of all ages, were contaminated with vacuolating virus. 

An interview featuring Dr. Hilleman discussing vaccines tainted with cancer viruses can be 

seen online. (My Note. My copy was titled “Merck Dr. ADMITS Cancer _ Other Viruses Found 

In Vaccines” - I got it on youtube) 

Pages 211-218 of Dr. Mary’s Monkey demonstrate that the rates of skin, lymphoma, 

prostate, and breast cancer skyrocketed in the forty years after the tainted polio vaccines 

were given to the public.  The SV40 Cancer Foundation provides additional research and 

information.  

Surprise of Live Polio in Vaccines 

Even the mainstream media reports that some cases of polio are “caused by the vaccine 

used to fight it.”  In July of 2::9, “the World Health Organization issued a warning that this 

vaccine-spread virus might extend beyond Africa. So far, 124 Nigerian children have been 

paralyzed this year — about twice those afflicted in 2::8.” 

In fact, it has been reported that polio vaccines are now the leading cause of polio 

paralyses. 

The Secret History of the War on Cancer 

Dr. Ben Kim, Guest Writer Waking Times December 12, 2012  

For many years, I have explained to questioning family members and friends why I cannot 

support conventional cancer-fighting fundraising campaigns. 

I am not completely against conventional medical treatment options for different types of 

cancer. For example, for a good number of people that I have worked with over the past 

several years, I have fully supported and encouraged surgical excision of malignant 

tumours. My wariness of the mainstream cancer-fighting industry pertains to what I believe 

is excessive and often times inappropriate use of chemotherapy and radiation, as well as 

the lack of attention that is given to relevant environmental and personal lifestyle factors. 

At long last, a devastating and truly noteworthy book on this topic has been published. It’s 

called The Secret History of the War on Cancer, written by Devra Davis, PhD, MPH. 

I am grateful to have the permission of Andrew Nikiforuk, a well known Canadian journalist, 

to share his helpful review of Dr. Davis’ book. 

Andrew Nikiforuk’s Review of The Secret History of the War on Cancer, written by Devra 

Davis, PhD, MPH. 

In 1936, the world’s cancer experts assembled in Brussels to talk shop. The gathering 

heard a lot about workshop hazards and environmental toxins. A British scientist, who had 

studied identical twins, argued that cancer wasn’t inherited, but mostly the product of early 

chemical exposures in life. A meticulous Argentine showed how sunlight combined with 

hydrocarbons could sprout tumours on rats. Others explained how regular exposure to the 

hormone estrogen prompted male rodents to grow unseemly breasts. Everyone agreed that 

arsenic and benzene were workplace killers, too. 

Since then, the cancer establishment has retreated from the truth faster than Canada’s 

commitment to a greener country. What began as sincere investigation into the economic 

root causes of a complex set of 200 different diseases quickly degenerated into a single-

minded focus on treatments after the Second World War, argues Devra Davis, one of North 



America’s sharpest epidemiologists ―her previous book, When Smoke Ran Like Water: Tales 

of Environmental Deception and the Battle Against Pollution, was a finalist for the National 

Book Award). 

In the process, industry and its propaganda hit men have used every opportunity to 

discredit, dismiss or disparage information on cancer hazards in the workplace or at home. 

So let me warn comfortable readers here and now. This courageous and altogether horrible 

book is about as unsettling as it can get. It painstakingly documents such a persistently foul 

pattern of deceit and denial that I often wanted to throw it against a wall and scream. 

Furthermore, Davis’s hair-raising investigation – in what is easily the most important 

science book of the year – will rob you of any lingering, Disney-like fantasies you might 

have entertained about the nobility of cancer fundraising campaigns. And if you have lost a 

relative or friend to a malignant tumour (odds are you have), Davis will make you weep 

again, knowing that fraud and outright criminal neglect have turned a 40-year-long medical 

war into a questionable $70-billion charade. 

Even Davis can’t hide her own disbelief at times: “Astonishing alliances between naive or far 

too clever academics and folks with major economic interests in selling potentially 

cancerous materials have kept us from figuring out whether or not many modern products 

affect our chances of developing cancer.” She then diligently documents, for example, how 

some of the world’s most prominent cancer researchers, such as the late Sir Richard Doll, 

the epidemiologist who was instrumental in linking smoking to health problems, secretly 

worked for chemical firms without disclosing these ties when publishing studies. 

Davis, a modern scientist committed to moral clarity, knows her stuff and then some. After 

decades of front-line battles against air polluters, she now heads the world’s first Centre on 

Environmental Oncology at the University of Pittsburgh Cancer Institute. She too has 

smelled and felt cancer firsthand, having lost two parents and many friends, including 

Andrea Martin, to the disease. She shines, in short, with a burning indignation about the 

abuse of power in medicine. 

Her angry history of the way free and open discourse on cancers in the workplace has 

become as elusive as meaningful political debates reveals the rot with the bluntness of a 

chemo treatment. When men who bottled liquid lead as a gasoline additive in the 1920s 

started to drop like flies, General Motors blamed the workers and called lead a “natural 

contaminant.” When dye-makers at DuPont got bladder cancer from working with benzidine 

in the 1930s, the company, like an errant spouse, first denied the findings. Then they 

refused to record cases. Finally, they suppressed or delayed publishing the results. 

After inhaling tar and poisonous fumes from coke ovens, black steel workers succumbed to 

waves of lung cancer in the 1950s. Yet industry argued that blacks were just more 

vulnerable to lung-consuming tumours. It took an enterprising study of dying Mormon coke-

oven workers to challenge the lie. Damning studies on the health of asbestos workers 

couldn’t find a home in the 193:s, and to this day, Canada shamefully remains an exporter 

of the lung destroyer. 

Benzene, a true-blue leukaemia-maker that can cause workers to bleed out, has been the 

subject of 100 years of deceit and denial. When Myron Mehlman, a toxicologist with Mobil 

Oil, told Japanese officials in 1989 that gasoline with 5-per-cent benzene was damned 

dangerous and shouldn’t be sold, the company fired him. Davis reports that ExxonMobil, 

ConocoPhillips and Shell have invested $27-million in China to “contradict earlier claims 

that link exposure to low- and mid-levels of benzene to cancers and other diseases.” 

In 1986, researcher William Fayerweather put together a computerized system for tracking 

the health of every worker at DuPont’s chemical plants. Davis found that “neither he nor his 

system any longer work for DuPont.” She reports that men and women who produced 



computer chips for IBM are now dying young from cancers of the breast, bone marrow and 

kidney. 

While China now leads a global economic boom, it’s also exploring new opportunities for 

cancer. Even its secretive, Ottawa-like government now concedes that the country’s 

industries use the nation’s rivers as industrial urinals. Not surprisingly, China now lists 

cancer as its number-one killer. 

Many of Davis’s findings simply stunned me. Consider the invasion of computerized imaging 

technology (CT scans) in modern medicine. Since its invention in the 1970s, CT scanning 

has become a $100-billion industry that creates nifty three-dimensional images, yet exposes 

patients to radiation. CT scans have become such a favoured technology that one in every 

three scans recommended for children is probably unnecessary. 

In the last 25 years, the amount of radiation zapping North Americans from scanning and 

the like has increased fivefold. Now ponder this stunner: “Modern America’s annual 

exposure to radiation from diagnostic machines is equal to that released by a nuclear 

accident that spewed the equivalent of hundreds of Hiroshima’s across much of Russia and 

Eastern Europe.” Most physicians don’t know that a typical CT scan equals 4:: chest X-

rays. A group of researchers at Yale now estimate that radiation from CT scans of the head 

and abdomen will kill 2,500 people a year. 

Davis also presents some disturbing data on aspartame, cellphones and Ritalin. Armed with 

what a prominent toxicologist would later describe as “uninterpretable and worthless” 

studies on aspartame, Donald Rumsfeld, then CEO of Searle & Co. (since acquired by 

Monsanto), used his formidable political contacts to gain government approval for the food 

additive in 1981. Yet the U.S. Air Force still reports that aspartame “can cause serious 

brain problems in pilots.” Despite whatever malarkey you might have read, cellphone users 

still have double the risk of brain cancer and folks under 18 years of age really shouldn’t be 

using them. Ritalin, the drug to slow kids down, can rearrange an individual’s 

chromosomes, yet in some school districts more than 10 per cent of the students are now 

on the drug. As Davis notes, “Highly profitable industries have no incentive to ask whether 

the products on which they depend may have adverse consequences.” 

Each and every chapter in this book offers a uncomfortable revelation. Pioneering research 

on the deadly effects of tobacco and environmental hormones by the Nazis secretly found its 

way to many of U.S. corporations producing the same questionable goods. The American 

Cancer Society spends less than 10 per cent of its billion-dollar budget on independent 

studies. The great Wilhelm Hueper, the bold pathologist who wrote the book on 

“occupational tumours,” suffered one indignity after another for simply reporting the 

dangers of uranium mining. And on it goes. 

So, the strange reality of cancer fighting truly reads like one of Kafka’s nightmares. Most of 

the 100,000 chemicals commonly used in commerce have not been tested. Their 

proliferation in the workplace has created a cancer epidemic and a medical-business 

industry to treat it. Given the toxic nature of many cancer treatments, including radiation 

and chemotherapy, Davis claims that cancer researchers and cancer physicians are dying 

in record numbers. 

Davis not only sheds light on this darkness, she also opens many hopeful doors. She 

celebrates tough, rural, blue-collar mothers who have taken on the companies that have 

riddled their children with cancer-makers. And she welcomes groups such as Health Care 

Without Harm, a novel coalition focused on getting toxic products out of hospitals. 

But her remarkable and disturbing history ultimately illuminates another hidden 

hydrocarbon holocaust. Our frightful addiction to fossil fuels has not only fouled the 

atmosphere but given us a wealth of chemicals, plastics and technologies that increasingly 

undoes the health of millions with cancers. It, too, has given us rich armies of PR men 



employing “the same expert public relations strategies that kept us tied in knots on 

tobacco.” 

Davis knows that changing medical perspectives and priorities, from treatment to 

prevention, will be an enormous task. But she does not despair. In fact she ends her book 

with a simple Talmudic story. Faced with a complicated assignment, a group of workers 

rhyme off the usual excuses: They haven’t got the tools or they haven’t got the energy. But a 

good rabbi ―sounding much like Gandalf in The Lord of the Rings‖ sets them straight: “It is 

not for you to complete the task,” he says. “But you must begin.” 

Davis’s masterful book has shown us why we must begin rethinking cancer research and 

treatment now for our children’s sake. 

Now I will demonstrate that one of the biggest causes of cancer is ...cancer treatments! 

Breast Cancer Rates Soar after Mammograms and Some Cancers may Heal Naturally 

Monday, November 24, 2008 by: Sherry Baker, Health Sciences Editor naturalnews.com 

(NaturalNews) A report just published in the Journal of the American Medical Association's 

Archives of Internal Medicine (Arch Intern Med. 2008;168[21]:2302-2303) reaches a 

startling conclusion. Breast cancer rates increased significantly in four Norwegian counties 

after women there began getting mammograms every two years. In fact, according to 

background information in the study, the start of screening mammography programs 

throughout Europe has been associated with increased incidence of breast cancer. 

 

This raises some obvious and worrisome questions: Did the x-rays and/or the sometimes 

torturous compression of breasts during mammography actually spur cancer to develop? Or 

does this just look like an increase in the disease rate because mammography is simply 

identifying more cases of breast cancer? 

 

The answer to the first question is that no one knows (and it isn't addressed in the Archives 

of Internal Medicine study). But the second question has an unexpected and – for those 

interested in the human body's innate ability to heal itself – potentially paradigm-shifting 

answer. The researchers say they can't blame the increased incidence of breast cancer on 

more cases being found because the rates among regularly screened women remained 

higher than rates among women of the same age who only received mammograms once 

after six years. Bottom line: the scientists conclude this indicates that some of the cancers 

detected by mammography would have spontaneously regressed if they had never been 

discovered on a mammogram and treated, usually with chemotherapy and radiation. Simply 

put, it appears that some invasive breast cancers simply go away on their own, healed by 

the body's own immune system. 

 

Per-Henrik Zahl, M.D., Ph.D., of the Norwegian Institute of Public Health, Oslo, and his 

research team studied breast cancer rates among 119,472 women (age 50 to 64). These 

research subjects were asked to participate in three rounds of screening mammograms 

between 1996 and 2001, as part of the Norwegian Breast Cancer Screening Program. The 

scientists then compared the number of breast cancers found in this group to the rate of 

malignancies among a control group of 109,784 women who were the same ages in 1992, 

and who would have been invited for breast screenings if the program had been in place 

that year. Cancers were tracked using a national registry. Then, after six years, all 

participants were invited to undergo a one-time screening to assess for the prevalence of 

breast cancer. 

 

The researchers were surprised to find that the incidence of invasive breast cancer was 22 

percent higher in the group regularly screened with mammography. In fact, screened 

women were more likely to have breast cancer at every age. 
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"Because the cumulative incidence among controls never reached that of the screened 

group, it appears that some breast cancers detected by repeated mammographic screening 

would not persist to be detectable by a single mammogram at the end of six years," the 

authors stated in their report. "This raises the possibility that the natural course of some 

screen-detected invasive breast cancers is to spontaneously regress." 

 

The researchers also conclude that their findings "provide new insight on what is arguably 

the major harm associated with mammographic screening, namely, the detection and 

treatment of cancers that would otherwise regress." 

 

This does not mean breast cancer should be ignored or not treated. After all, breast cancer 

is the second leading cause of death among American women. But the extraordinarily good 

and hopeful news is that it appears invasive breast cancer sometimes can be destroyed 

naturally -- at least in some people -- by the body's own innate defences. 

 

"Although many clinicians may be sceptical of the idea, the excess incidence associated with 

repeated mammography demands that spontaneous regression be considered carefully," the 

scientists wrote in their report. "Spontaneous regression of invasive breast cancer has been 

reported, with a recent literature review identifying 32 reported cases. This is a relatively 

small number given such a common disease. However, as some observers have pointed out, 

the fact that documented observations are rare does not mean that regression rarely 

occurs. It may instead reflect the fact that these cancers are rarely allowed to follow their 

natural course." 

 

In an editorial in the Archives of Internal Medicine that accompanies the breast cancer 

study, Robert M. Kaplan, Ph.D., of the University of California, Los Angeles, and Franz 

Porzsolt, M.D., Ph.D., of Clinical Economics University of Ulm, Germany, wrote that the most 

important concern raised by the study is "how surprisingly little we know about what 

happens to untreated patients with breast cancer. 

In addition to not knowing the natural history of breast cancer for younger women, we also 

know very little about the natural history for older women. We know from autopsy studies 

that a significant number of women die without knowing that they had breast cancer 

(including ductal carcinoma in situ). The observation of a historical trend toward improved 

survival does not necessarily support the benefit of treatment." 

Cancer Drugs Make Tumours Grow 

Monday, November 17, 2008 by: Sherry Baker naturalnews.com 

NaturalNews) Drugs like Avastin that are used to treat some cancers are supposed to work 

by blocking a vessel growth-promoting protein called vascular endothelial growth factor, or 

VEGF. With VEGF held in check, researchers have assumed tumours wouldn't generate blood 

vessels and that should keep malignancies from growing. In a sense, the cancerous growths 

would be "starved". But new research just published in the journal Nature shows this isn’t 

true. Instead of weakening blood vessels so they won't "feed" malignant tumours, these 

cancer treatments, known as anti-angiogenesis drugs, actually normalize and strengthen 

blood vessels -- and that means they can spur tumours to grow larger. 

 

For their study, researchers at the Moores Cancer Centre at the University of California, San 

Diego (UCSD) in La Jolla, replicated the action of anti-angiogenesis drugs by genetically 

decreasing VEGF levels in mouse tumours and inflammatory cells in several types of 

cancers, including pancreatic cancer. The research team, headed by David Cheresh, Ph.D., 

professor and vice chair of pathology at UCSD, also used drugs to inhibit VEGF receptor 

activity. The results? In every single instance, blood vessels were not weakened but, instead, 

were made normal again. And in some cases, tumours increased in size.. 



In a prepared statement for the press, Dr. Cherish said: “We’ve discovered that when anti-

angiogenesis drugs are used to lower the level of VEGF within a tumour, it's not so much a 

reduction in the endothelial cells and losing blood vessels as it is an activation of the 

tumour blood vessels supporting cells. It appears that the drugs, in shutting down VEGF 

activity, are actively maturing blood vessels, causing them to become stable and more 

normal, as opposed to reducing blood vessels." 

 

Although the findings of this study might sound like a death knell for drugs like Avastin, Dr. 

Cheresh claims the fact anti-angiogenesis drugs can increase tumour size and give them 

stronger blood vessels could be a good thing. According to his press statement, he suggests 

chemotherapy drugs may be able to get to cancer tumours more directly through the 

stronger blood vessels created by the anti-angiogenesis drugs. "We have to test available 

regimens and perhaps restructure the way that we give drugs," he said. "We may be giving 

the right drugs, but we may not be giving them in the right order. We're just beginning to 

understand how it works." 

 

That could be seen a huge understatement. After all, Dr. Cheresh’s own research shows the 

supposedly cancer fighting anti-angiogenesis drugs appear to do exactly the opposite of 

what scientists thought they did. 

 

Dr. Cheresh also points out in his media statement that the results of the Nature study 

demonstrate how a specific host’s response to cancer is critical in terms of susceptibility to 

therapy. "It's not just about the therapy, but also what the host does in response to the 

cancer that makes a difference whether a tumour lives or dies, and if it's susceptible to a 

drug or not. We can change the host response to the cancer," he stated. 

 

While Dr. Cheresh is talking about using drugs to influence how the host responds to 

cancer, natural health advocates have pointed out for decades that strengthening the body’s 

own defence system and avoiding cancer-promoting and potentially health-weakening toxins, 

foods and behaviours can help keep cancer at bay. Mainstream medicine appears to be 

recognizing the efficacy of this strategy more and more, too. 

 

For example, a new review sponsored by the American Cancer Society just published in CA: 

Cancer Journal for Clinicians studied potential pharmaceutical, dietary, surgical, and other 

approaches to reducing the risk of breast cancer. The conclusions show that risk reduction 

strategies should focus primarily on lifestyle factors -- specifically, eating a healthy diet, 

drinking alcohol moderately or not at all, and maintaining a healthy weight. In other words, 

natural, common sense healthy living that strengthen the “host” appear to be the best ways 

to prevent cancer in the first place. 

Mammograms cause breast cancer, groundbreaking new research declares 

Wednesday, December 02, 2009 by: S. L. Baker, features writer 

(NaturalNews) Ever since the U.S. Preventive Services Task Force took a look, finally, at the 

scientific evidence and announced new recommendations earlier this month for routine 

mammograms -- specifically that women under 50 should avoid them and women over 50 

should only get them every other year -- the reactions from many women, doctors and the 

mainstream media have reached the point of near hysteria. 

(http://www.naturalnews.com/027558_mammograms_cancer_industry.html).  

Not getting annual mammograms, some say, means countless women will receive a virtual 

death sentence because their breast tumours won't be discovered. But what is rarely 

discussed about mammograms is this: the tests could actually be causing many cases of 

breast cancer. 

In fact, a new study just presented at the annual meeting of the Radiological Society of 

North America (RSNA), concludes the low-dose radiation from annual mammography 
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screening significantly increases breast cancer risk in women with a genetic or familial 

predisposition to breast cancer. This is particularly worrisome because women who are at 

high risk for breast cancer are regularly pushed to start mammograms at a younger age -- 

as early as 25 -- and that means they are exposed to more radiation from mammography 

earlier and for more years than women who don't have breast cancer in their family trees. 

 

"For women at high risk for breast cancer, screening is very important, but a careful 

approach should be taken when considering mammography for screening young women, 

particularly under age 30," Marijke C. Jansen-van der Weide, Ph.D., an epidemiologist in the 

Department of Epidemiology and Radiology at University Medical Centre Groningen in the 

Netherlands, said in a statement to the media. "Further, repeated exposure to low-dose 

radiation should be avoided."  

 

Dr. Jansen-van der Weide and colleagues analyzed peer-reviewed, published medical 

research to investigate whether low-dose radiation exposure affects breast cancer risk 

among high-risk women. Out of the six studies included in this analysis, four looked at the 

effect of exposure to low-dose radiation among breast cancer gene mutation carriers. The 

other two studies traced the impact of radiation on women with a family history of breast 

cancer. The researchers took the combined data from all these research projects and then 

calculated odds ratios to estimate the risk of breast cancer caused by radiation. 

 

The results? All the high-risk women in the study who were exposed to low-dose 

mammography type radiation had an increased risk of breast cancer that was 1.5 times 

greater than that of high-risk women who had not been exposed to low-dose radiation. 

What's more, women at high risk for breast cancer who had been exposed to low-dose 

radiation before the age of 20 or who had five or more exposures to low-dose radiation 

were 2.5 times more likely to develop breast cancer than high-risk women not exposed to 

low-dose radiation. 

 

Bottom line: any supposed benefit of early tumour detection using mammograms in young 

women with familial or genetic predisposition to breast cancer is offset by the potential risk 

of radiation-induced cancer. "Our findings suggest that low-dose radiation increases breast 

cancer risk among these young high-risk women, and a careful approach is warranted," Dr. 

Jansen-van der Weide said in the press statement. 

The mammogram scam exposed 

Incredibly, although it is rarely reported in the mainstream media, the new study follows on 

the heels of several others that have already sounded the warning that mammograms may 

cause breast cancer.  

For example, NaturalNews covered a Johns Hopkins study published earlier this year in the 

Journal of the National Cancer Institute (http://www.naturalnews.com/ 025560 _cancer_ 

brst_cancer_mammograms.html) that warned radiation exposure from annual 

mammograms could trigger breast malignancies in women with a strong family history of 

breast and/or ovarian cancers who have altered genes (identified as BRCA1 or BRCA2). 

 

And it may not be only women with a familial risk for breast cancer who are at extra risk 

from mammography radiation. As NaturalNews covered last year, a report published in the 

American Medical Association's Archives of Internal Medicine found breast cancer rates 

increased significantly in four Norwegian counties after women there began getting 

mammograms every two years. In fact, the start of screening mammography programs 

throughout Europe has been linked to an increased incidence of breast cancer 

(http://www.naturalnews.com/024901.html). 

Comments by the Health Ranger, Editor of NaturalNews.com 
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Mammogram pushers now have nothing left to stand on. The complete and utter hoax of 

mammography has now been wholly discredited through a flurry of groundbreaking studies 

performed by conventional medicine researchers! Yes, even the industry's own former 

advocates now admit mammography harms far more women than it helps. 

 

Why? Because mammography causes the very disease it claims to "detect". It's much like a 

clever sleight-of-hand magician's trick where they reach for your ear and suddenly produce 

a coin that was presumably hidden there. But as everybody knows, they put it there 

themselves! Mammograms offer a similar kind of sleight-of-hand trick (or sleight-of-breast, 

as the case may be) by actually generating the very disease they claim to find. If so many 

women hadn't already been harmed by mammography, the whole thing would be quite 

hysterical. 

 

"Early detection saves lives," they say. Except they stupidly forget to tell women the other 

side of the story: "Mammograms cause cancer." And if you're gullible enough to actually 

irradiate your breasts every year, don't be surprised -- shocked! -- if they someday find 

tumours in them. 

 

For more information: http://www.naturalnews.com/mammography.html 

Now I will document the harm caused by conventional cancer treatments. 

Introduction to Alternative Cancer Treatments 

By R. Webster Kehr, Independent Cancer Research Foundation, Inc.  

Part 1 - The Medicine 

Introduction 

Most people could not name five of the more than 300 alternative cancer treatments. Fewer 

still could name the five most potent alternative cancer treatments for advanced cancer 

patients.  

Some people wonder why the scores of billions of dollars spent on the "War on Cancer," that 

President Nixon started in 1971/72, has not produced a cure for cancer. Have researchers 

been looking for more profitable treatments for cancer or have they been looking for cures 

for cancer?  

In fact, the average person knows almost nothing about either orthodox cancer treatments 

or alternative cancer treatments, outside of what they have heard on television or read in 

the media.  

If a survey were taken, the average person would probably think that the true cure rate of 

orthodox cancer treatments was 40% or more and the true cure rate for alternative cancer 

treatments was close to zero percent. This is total nonsense, but more will be said about 

that later in this article.  

Is what you know about cancer treatments based on who has the most truth, or is it based 

on who has the most money? Is what you know about cancer treatments carefully designed 

to deceive you? Are you being sold a "bill of goods?"  

This website is just as important for people who don't have cancer as it is for people who do 

have cancer. Why would someone who doesn't have cancer be concerned about the truth? 

The reason is that if they are diagnosed with cancer, their doctor will immediately put 

intense pressure on them to commit to chemotherapy, radiation and surgery. Unless you 

know whether alternative cancer treatments or orthodox cancer treatments are superior, 

BEFORE YOU ARE DIAGNOSED, there is a 100% chance you will make the wrong decision.  
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If you read all three parts of this article, you are assured of hearing many things that have 

never entered your mind before. You will read things that you will never, never hear on 

television or read in print.  

You will learn a lot about the techniques of deception that you are exposed to every day. You 

will learn things that the people of orthodox medicine don't want you to know. And all this 

information is free. Nothing is sold from this website.  

To visualize what is going on in the "cancer industry" today, and to see behind their massive 

facade, here is a short story that will describe how orthodox medicine currently treats 

cancer patients.  

A Story 

Suppose you own a nice, comfortable, $300,000 house in the country, near a small city. 

While you have gone to the store your house catches on fire. As you return home you see 

that two rooms of your house are in flames and the fire is spreading. You immediately call 

the fire department.  

Twenty minutes later three fire trucks show up.  

The men and women in the first fire truck pull out heavy suits and axes and run to the 

house and start cutting down parts of the house that have already burned, but are still 

smouldering. They furiously cut and cut and when they have cut out about 10% of the parts 

of the house that have already burned, they quit and go back to their fire truck.  

You note that they did absolutely nothing to stop the spreading of the fire. What they cut out 

wasn't even burning and it certainly had nothing to do with stopping the raging fire.  

You watch the men and women in the second fire truck pull out a fire hose and start 

spraying a powder on the fire. The amount of powder they were spraying did not seem to 

you to be enough to put out the fire. But you notice that while the powder is slowing down 

the spreading of the fire, it is also severely damaging the parts of the house that are not on 

fire.  

Puzzled, you ask the fireman what the powder is. They say it is a very toxic acid that is 

capable of putting the fire out, but they can't spray very much of it on the fire because if 

they did, the entire house would be reduced to a pile of rubble by the acid. Thus, all they 

can do is slow down the spreading of the fire, but they can't stop the spreading of the fire.  

Even more puzzled, you ask them why they did not bring water in their fire truck. They said 

that in firefighter school they were taught that water was useless in putting out house fires. 

They said that using water on a house fire is an old "wives tale" and water is not effective. 

They also said that the state firefighter's union would fire any firefighter that used water on 

a house fire.  

By sheer coincidence you are also aware that the federal regulatory agency, the Fire 

Development Administration (FDA), has researched water and has declared that water is an 

"unproven" method to put out house fires. The FDA says there is "insufficient evidence" as to 

water's effectiveness and safety. You silently mumble to yourself that there must be a huge 

connection between the FDA, the firefighter's union, the firefighter schools and the chemical 

companies.  

While you have been talking to the men and women in the second truck, five men have 

jumped out of the third fire truck. They ask you where the couch is in the living room. You 

point in the general direction of the couch in the living room, which you assume by now is 

on fire.  



Each of them immediately pulls out a 30-06 calibre rifle and starts shooting at the couch 

from where they are standing next to their fire truck. You scream at them and ask them 

what they are doing. They respond that they have been taught in firefighter's school that 

couches are very bad to have in a house during a fire, so they are trying to shoot the couch 

to pieces. They comment: "We think we are doing some good."  

You say that even if the couch is helping spread the fire, that they are blowing holes in the 

front and back of the house trying to shoot the couch to pieces from outside the house. 

Furthermore, very impatiently, you say the fire has already spread far beyond where the 

couch is located.  

While the spreading of the house fire did slow down because of the toxic acids, within two 

hours you no longer have a house. The fire men and women were quite proud that they 

slowed down the fire. They tell you that your house lasted an extra hour because of their 

work. You doubt the accuracy of that number. They give each other "high fives," get in their 

fire trucks, and head back to the fire station.  

Between the fire, the acid and the bullets, your house has been reduced to rubble. The 

cutting out of the wood that had already burned, by the first fire truck, had absolutely no 

affect on stopping the fire. In fact, nothing any of them did stopped the spreading of the 

fire, it only slowed it down.  

You are astonished at what you have seen.  

You ponder why the "investigative journalists" have not jumped on this situation. Then you 

realize how much money the chemical companies spend on television advertisements and 

you realize why the "investigative journalists" have kept their mouths shut.  

A week later, as you drive by the fire department, you notice that all of the cars in the 

parking lot are very expensive cars.  

A month later you know why they are driving very expensive cars. They have sent you a bill 

for their services: $100,000. But they note in the bill that the house insurance company 

will pay most of the bill. You are amazed when you look at your house insurance policy and 

realize the insurance company will not pay the bill if the fire department uses water.  

You ponder to yourself: "What is the connection between the fire department, the 

firefighter's union, the firefighter's school, the FDA, the insurance companies, the television 

stations and the chemical companies?"  

One thing is clear to you, you now know why all of your friends think the firefighters are 

heroes, the television stations constantly portray them as heroes in their shows.  

As you research all of the connections between these organizations it quickly becomes clear 

to you that all of them are owned or controlled by very wealthy people who are very, very 

good friends with each other. You have a brand new comprehension of what quid pro quo 

means - you scratch my back and I'll scratch your back. You conclude that a quid pro quo of 

this magnitude is another term for "conspiracy."  

End of Story  

The Explanation 

What has just been described is how "modern medicine" treats cancer that has already 

metastasized. Cancer can be compared to a fire. It is a fire that will spread until it kills you. 

But "modern medicine" does nothing that will put out the fire.  



The first fire truck represents surgery to cut out tumours or parts of the body where there 

are concentrations of cancer cells, after the cancer has already started to spread 

throughout the body!  

The third fire truck represents radiation, which is used to shrink tumours, after the cancer 

has already started to spread throughout the body!  

While the second fire truck represents chemotherapy, the "progress" chemotherapy is 

making is frequently judged by its ability to shrink tumours. Oncologists love to tell the 

cancer patient that their tumours are shrinking.  

But even if chemotherapy does slow down the progress of the cancer, and even if it puts 

cancer patients into remission, it is almost always a temporary Pyrrhic victory because the 

cancer almost always returns.  

The Food and Drug Administration (the real FDA) has approved scores of chemotherapy 

drugs, but none of them can stop the spread of cancer because chemotherapy drugs do not 

target cancer cells.  

There are scores of natural substances that do target cancer cells and can stop the spread 

of cancer. But the FDA has never approved a single one of these natural substances 

(natural substances cannot be patented by the pharmaceutical companies).  

Insurance companies will not pay for natural cancer treatments (i.e. alternative cancer 

treatments). The media never says anything good about alternative cancer treatments, but 

constantly glorifies the medical profession. Medical schools have not taught a single 

truthful thing about alternative cancer treatments in over 90 years.  

The Importance of the Spreading of Cancer 

To understand how all of this relates to the spreading of cancer, consider this quote by an 

M.D., the late Dr. Philip Binzel:  

"When a patient is found to have a tumour, the only thing the doctor discusses with that 

patient is what he intends to do about the tumour. If a patient with a tumour is receiving 

radiation or chemotherapy, the only question that is asked is, "How is the tumour doing?" 

No one ever asks how the patient is doing. In my medical training, I remember well seeing 

patients who were getting radiation and/or chemotherapy. The tumour would get smaller 

and smaller, but the patient would be getting sicker and sicker. At autopsy we would hear, 

"Isn't that marvellous! The tumour is gone!" Yes, it was, but so was the patient. How many 

millions of times are we going to have to repeat these scenarios before we realize that we 

are treating the wrong thing?  

In primary cancer, with only a few exceptions, the tumour is neither health-endangering nor 

life-threatening. I am going to repeat that statement. In primary cancer, with few exceptions, 

the tumour is neither health-endangering nor life-threatening. What is health-endangering 

and life-threatening is the spread of that disease through the rest of the body. 

There is nothing in surgery that will prevent the spread of cancer. There is nothing in 

radiation that will prevent the spread of the disease. There is nothing in chemotherapy that 

will prevent the spread of the disease. How do we know? Just look at the statistics! There is 

a statistic known as "survival time." Survival time is defined as that interval of time between 

when the diagnosis of cancer is first made in a given patient and when that patient dies 

from his disease.  

In the past fifty years, tremendous progress has been made in the early diagnosis of cancer. 

In that period of time, tremendous progress had been made in the surgical ability to remove 

tumours. Tremendous progress has been made in the use of radiation and chemotherapy in 

their ability to shrink or destroy tumours. But, the survival time of the cancer patient today 



is no greater than it was fifty years ago. What does this mean? It obviously means that we 

are treating the wrong thing!" - Philip Binzel, M.D., Alive and Well, Chapter 14 

In other words, if the cancer has not spread from the tumour, the tumour presents no 

danger to the patient (with rare exceptions, such as when a tumour blocks the fluid in the 

common bile duct).  

It is important to understand that the vast majority of cells in a tumour are healthy cells. 

Cancer cells CANNOT form tissue. Thus, if the cancer were contained within the tumour, 

there would not be enough cancer cells in the person's body to endanger their life. Likewise, 

if a man had prostate cancer, and the cancer was contained inside the prostate gland, there 

could not be enough cancer cells inside the prostate gland to endanger the patient's life.  

Even if the cancer cells in a tumour were killed, or the tumour was cut out, it would not 

solve the problem of the spreading of the cancer if the cancer has already spread. There 

would be no benefit to the patient because it is the spreading of the cancer that kills cancer 

patients, not the cancer inside the tumour.  

Yet the focus of orthodox medicine is on shrinking the tumours.  

Chemotherapy (i.e. the second fire truck in the example) is so toxic to cancer patients that 

if they gave enough of it to a cancer patient to kill all of the cancer cells, the patient would 

die from the side-effects of the chemotherapy immediately.  

So doctors give chemotherapy in very low doses (though they seem like very high doses), 

not enough to actually cure you. In the mean time the cancer continues to spread.  

Chemotherapy may put a patient "in remission," but virtually every cancer patient who goes 

into remission eventually comes out of remission and later dies.  

Incredibly, doctors use radiation, the third fire truck, even after the cancer has started to 

spread. They are interested in shrinking a tumour. As mentioned above, the tumour is not 

the problem, it is the spreading of the cancer that is the problem.  

While orthodox medicine continues to use worthless treatments, that only temporarily slow 

down the spreading of the cancer, many cancer patients who use alternative cancer 

treatments fare no better. Many alternative medicine practitioners do not use the best 

cancer treatments. Either they have been trained to use the most profitable treatments, or 

they are simply interested in making as much money as possible as fast as possible.  

To make matters worse, vendors of natural supplements generally only sell their products, 

thus if they have a very weak product line, the patient probably isn't going to survive.  

When a person gets cancer, their chances of survival are virtually nil. If they go with 

orthodox medicine they are assured they will get the treatments discussed above.  

But even if they go with alternative medicine they are likely to get treatments that simply 

don't work.  

This leaves the cancer patient in a quandary. No matter which way they turn the only thing 

that is thriving is their cancer and their practitioners.  

But believe it or not, there is good news! While the pharmaceutical industry is in it for the 

money, Mother Nature isn't in it for money. And Mother Nature is a lot smarter than the 

chemists in the pharmaceutical industry.  

And there are some people in alternative medicine who are not getting rich treating cancer 

patients and they know how to cure the vast majority of cancer cases.  



And there are even a few vendors who have products that are strong enough for almost all 

cancer cases!  

This very long article, which is practically a small book in three parts, will walk the cancer 

patient, or their caregiver, through the mazes of deception that they have been exposed to 

all their life.  

This article is definitely NOT a treatment article. Absolutely do not use this article to put 

together a cancer treatment program. There are dozens of articles on this website that deal 

with treating cancer. But this article isn't one of them. When you are finished with this 

article, go to the home page of this website and the home page will walk you through the 

articles on treating cancer.  

But for now, let us discuss why so many cancer patients die.  

Introduction To The Key Issue - Integrity 

The issue of treating cancer has far more to do with integrity than it does with science. In 

fact, after several years of researching this very issue, it is clear to this author that treating 

cancer today has absolutely nothing to do with science. Nothing at all.  

Had scientists embraced the Brandt Grape Cure of the 1920s, and refined it as future 

discoveries in natural medicine were made, cancer would have been a footnote in the 

history books written in the 1940s.  

It is a fact that if every person who has lived on the Earth lived the Golden Rule, as it should 

be lived, cancer, and hundreds of other diseases, would currently be a footnote in history 

books.  

Here is a quote from the late Dr. Bob Beck, a PhD in physics, who spent 40 years of his life 

working in electromedicine:  

"When I looked into Dr. Kaali's work [Patent #5188738 describes a cure for AIDS/HIV 

found at the Albert Einstein College of Medicine in 1990], I decided to go ahead and fund it. 

We found that it worked all of the time [at curing AIDS/HIV]. For two and a half years, we 

gave full credit for this invention to Dr. Kaali, whose name is on the patent. Then I 

discovered that there was a long history of this technology. We followed a trail of these 

patents back 107 years! We found a patent, #4665898, that cured all cancer, dated May 

19, 1987. Why has this been suppressed? Why hasn't your doctor told you about an 

absolutely proven, established cure for cancer? The answer is that doctors get $375,000 

per patient for surgery, chemotherapy, x-ray, hospital stays, doctors and anesthesiologists. 

This is the official statistic from the U.S. Department of Commerce. Unfortunately, the 

medical patient cured is a customer lost.  

A lot of people say, "Aren't you infringing on others' patents?" In the beginning, I was 

nervous, but when I found this technology had been discovered and rediscovered for 107 

years, I changed my mind. Now I am broadcasting it from the rooftops. Still, it is very 

touchy. It's rocking the pharmaceutical, surgical and diagnostic industries. But I really feel 

that I have been called to do this. I have had people come to my door with guns. I have been 

threatened and chased. But I think God wants this information out. I feel it is my mission to 

give people back to themselves, to deliver them from these vested interests, these [medical] 

priesthoods that are taking everyone's money. I am not charging a nickel." - Bob Beck, PhD, 

Interviewed by Kenneth and Dee Burke 

As another example, in 1976, two-time Nobel Prize winner Linus Pauling, PhD, and an 

associate, Ewan Cameron, M.D. - (My Note. I think this is the same Dr Cameron who then 

went on to become the monster of mind control that you’ve already red bout! It’s a pity that 

he didn’t stick to this field isn’t it?‖ - did a published scientific study in Scotland that 



resulted in proving that Vitamin C, given by I.V., of 10 grams a day, could extend the 

average length of time a terminal cancer patient lives by six times or more.  

Had the medical community had any integrity, they would have quickly replicated his study, 

come to the same conclusion (because they did exactly what he did), and would have quickly 

started giving every cancer patient, terminal or otherwise, 10 grams of Vitamin C by I.V. 

every day.  

But that is not what happened.  

What really happened is that 3 studies were done at the Mayo Clinic, all of which were 

directly a result of the Pauling/Cameron study. However, these studies were not designed to 

replicate the Pauling/Cameron research. Instead they were designed to AVOID replicating 

the Pauling/Cameron protocol, AVOID their patient mix, and AVOID their statistical methods. 

Obviously, if you don't follow the same protocol, you won't get the same results. And they 

didn't.  

Here is what the American Cancer Society (ACS) says about this issue:  

"The Pauling study has been criticized by the NCI [National Cancer Institute, a division of 

the NIH or National Institutes of Health, a U.S. government agency] for being poorly 

designed, and subsequent studies done at the Mayo Clinic found that advanced cancer 

patients given the same dosage of vitamin C did not survive any longer than those not given 

the supplement. However, the Mayo Clinic trials have also been criticized for not fully 

addressing all the issues related to the effects of vitamin C, which still left questions about 

its effectiveness in the treatment of cancer." 

http://www.cancer.org/docroot/ETO/content/ETO_5_3x_Vitamin_C.asp 

The ACS would have been insane to challenge the integrity of Linus Pauling (one of his 

Nobel Prizes was the Nobel Peace Prize, the other was in chemistry). So they quote the 

totally corrupt NIH (Note: 500 NIH employees were recently caught taking bribes from the 

pharmaceutical industry, which they called "outside consulting fees") and state that a world 

famous chemist, and two-time Nobel Prize winner, doesn't know how to design a scientific 

study!!  

But they also admit that the Mayo clinic did not use the same protocol as Pauling and 

Cameron. So if there are "still left questions," why hasn't the ACS used their annual scores 

of millions of dollars of income, and their political clout, to set the record straight and 

replicate the study as originally done? It has been more 30 years since the original study, 

yet no one in orthodox medicine, with their billions of dollars in research money, not even 

the ACS or NIH, has replicated the Pauling/Cameron study.  

It appears that extending the life expectancy of terminal cancer patients six-fold, using 

natural substances, is not important to orthodox medicine. 

In fact, two other studies did replicate the Pauling/Cameron study far more closely than did 

the Mayo Clinic. Both of these studies verified the Pauling/Cameron results.  

But this is just one of many, many instances where highly effective cancer treatments have 

been persecuted and/or ignored.  

There is, in fact, a pattern. A very clear pattern. The pattern is that if natural substances 

are involved, such as vitamin C, the study and evidence is persecuted and/or ignored. When 

natural substances are involved it is called "alternative medicine." It should be called 

"persecuted and/or ignored medicine." 

There are more than 300 alternative cancer treatments that use natural substances, such 

as Vitamin C. Every one of them is more effective than the Pauling/Cameron protocol. Every 



one of them is far more effective than chemotherapy and/or radiation. Every one of them is 

ignored and many of them have been persecuted. 

But there is a clear reason why natural substances are ignored. It has nothing to do with 

their effectiveness. The pharmaceutical industry cannot patent and control, and thus cannot 

profit from, natural substances. They can only charge their monopolistic prices on synthetic 

molecules, many of which are nothing but mutations of natural molecules.  

What is Going On In The Cancer Industry? 

The February 22, 2006 USA Today mentioned that by the year 2015, 20% of the GDP (Gross 

Domestic Product) could be for health spending.  

Now let's be logical. Suppose a cure for cancer was found; and suppose a treatment to avoid 

90% of all heart disease problems was found; and suppose a cure for type 2 diabetes was 

found; and suppose a cure for AIDS/HIV was found. (In fact, all of these have been found.) 

Would health spending ever hit 20% of GDP? Of course not. All of these are highly profitable 

diseases for both the pharmaceutical industry and the medical industry (and the politicians 

who claim to represent their constituents).  

All the money being raised for treating AIDS patients in Africa are benefiting no one but the 

pharmaceutical industry stockholders because a cure for AIDS/HIV has been around since 

1990.  

So in essence, the article in U.S. Today was predicting that no cures for the highly profitable 

diseases would be found by the year 2015. That is a safe prediction!! Another safe 

prediction would be to predict that every new treatment for the profitable diseases will be 

more expensive and more profitable than existing treatments!! Here is another safe 

prediction, the 20% figure will be hit before 2015.  

Here is yet another safe prediction: the media will continue to suppress alternative 

treatments for cancer, heart disease, dementia, diabetes, etc. See this web site, you will be 

amazed at what alternative medicine can already prevent and cure (and this website is just 

the tip of the iceberg): Dementia, Heart Disease, Diabetes, etc. Website  

Ask yourself this questions: "When was the last time orthodox medicine used their massive 

profits to find a cure for any disease?" When was the last time a cure for disease was found 

that used prescription drugs? If you said polio, you would be wrong. Polio was cured by a 

medical doctor in the 1940s, but the cure was suppressed because he used a form of 

Vitamin C, which drug companies could not patent and control.  

Have you ever wondered what would happen if someone found a cure for cancer? You 

probably think that the person finding the cure would be featured on every television show 

in America and would win a Nobel Prize in medicine. Kaali and Lyman, mentioned above, 

found a cure for AIDS/HIV, and more than 200 other diseases, and they didn't win a Nobel 

Prize. Have you ever heard of them before?  

It is difficult, if not impossible, to convince the average American that orthodox medicine 

today is not only corrupt, it is more corrupt than it has ever been in the history of medicine. 

That is saying a lot because orthodox medicine was persecuting cures for disease in the 

1700s.  

With Big Money comes Big Corruption. The bigger the money the more the corruption.  

Unfortunately, there are some in alternative medicine who are also more interested in 

profits than their patients. The main difference between orthodox medicine and alternative 

medicine is freedom. The people with integrity in alternative medicine are allowed a great 

deal of freedom to help others. However, the Food and Drug Administration is always 

http://www.natural-treatment.info/


looking for excuses to crush the people who know how to cure diseases which are highly 

profitable to Big Pharma and Big Medicine (and thus Big Government).  

Nevertheless, in spite of some persecution, there are over 300 alternative cancer 

treatments that currently exist. Every one of them can cure some cases of cancer, if the 

person starts using that treatment immediately after being diagnosed. However, there is a 

very wide range in effectiveness between these treatments, especially when used on 

advanced cancer patients.  

The problem with alternative medicine is that patients are frequently on their own to find 

out which treatments work for their situation - and which don't work. Unlike orthodox 

medicine, which is very uniform across the country, alternative medicine is neither 

organized, nor uniform. The quest for truth is always a winding and rocky road, especially 

when money is involved.  

Some people erroneously think that medical doctors do not use the best alternative cancer 

treatments because the doctors do not know which treatments are really effective. While 

medical schools turn doctors into nothing but drug salesmen, that is not why medical 

doctors do not use natural substances in the treatment of disease. Medical doctors know 

how to read. But they also know that if they used a single one of these alternative cancer 

treatments on a single cancer patient, they would risk losing their license and could go to 

jail!!  

While it is this attitude that creates uniformity in orthodox medicine, it is also this attitude 

that crushes progress. Orthodox medicine is a highly controlled monopoly, totally controlled 

by the combination of Big Pharma and the American Medical Association. 

The suppression of truth by Big Medicine is why this website, and many other websites, 

exist. The major purpose of this website is to make information about alternative cancer 

treatments free and available to the public so that more and more people know which 

alternative cancer treatments are the strongest.  

Why Some Alternative Cancer Treatments Are Far Superior to Orthodox Cancer Treatments 

All of your life you have probably been taught that natural substances from Mother Nature 

cannot possibly be as effective against cancer as the highly condensed, highly potent 

synthetic molecules made by the drug companies. In other words, you have been taught that 

chemotherapy drugs kill cancer cells far better than anything Mother Nature can put 

together.  

That is definitely not a true statement, but even if it were true it would be an irrelevant 

issue!  

The key issue is whether patented drugs or Mother Nature's minerals and nutrients target 

cancer cells better.  

The fact of the matter is that chemotherapy does not target cancer cells. In fact, 

chemotherapy kills far, far more healthy cells than it does cancer cells. 

What this means is that chemotherapy must be given in very, very low doses, spread out 

over long periods of time, and the therapy must include gaps between the treatments. This 

"pacing" of the drugs is because too many healthy cells would be killed if too much 

chemotherapy were given too fast.  

The reason orthodox medicine treats cancer like a chronic disease is because orthodox 

treatments, in high doses, would kill the patient long before they would cure the cancer. 

This failure of orthodox medicine to safely kill cancer cells (i.e. safely target cancer cells) is 

why they talk about a "5 year cure rate" rather than a true cure rate. If they can keep the 



patient alive for 5 years they consider the patient to be "cured," even if they die in the sixth 

year.  

Mother Nature's cancer treatments, called natural cancer treatments, or more commonly 

"alternative cancer treatments," generally do absolutely no harm to healthy cells. This is 

because the human body, which was made by Mother Nature, knows exactly what to do with 

Mother Nature's minerals and nutrients.  

Virtually all natural treatments for cancer do not kill healthy cells - not a single one.  

This is the key - because alternative cancer treatments do not harm or kill healthy cells, the 

items from nature that can kill cancer cells can be given in much higher doses than 

chemotherapy - without any gaps in treatment!!  

Thus, even if the mutations of natural molecules, called drugs, were more potent at killing 

cancer cells than the original natural molecules, because of the superiority of natural 

substances at targeting cancer cells or leaving healthy cells healthy, alternative cancer 

treatments can be far more effective than orthodox drugs at treating cancer!  

Because Mother Nature does not necessarily condense the cancer-killing nutrients found in 

foods, some of the most potent of the alternative cancer treatments are liquid ionic 

minerals, certain types of ozone treatments, and other natural treatments that contain 

molecules that can be condensed, such as intravenous vitamin C (but not the 

Pauling/Cameron doses, however).  

Just how effective are the best treatments from Mother Nature? Several alternative cancer 

treatments have achieved a consistent 50% true cure rate on cancer patients who had been 

given up on by orthodox medicine and had been sent home to die!  

Such results are possible because these key alternative cancer treatments not only target 

cancer cells, they can be given in a very condensed and potent form, they do not need a 

catalyst, and they can be given safely in much higher doses than chemotherapy. Ponder that 

very carefully!  

Also ponder the true cure rate of these same treatments on cancer patients who use these 

treatments exclusively, meaning they had not lost many months of treatment time while 

being treated with orthodox treatments!  

However, do not assume every alternative cancer treatment is that effective. Very few of the 

300+ alternative cancer treatments can come anywhere close to a 50% true cure rate on 

patients given up on by orthodox medicine.  

One of the big mistakes people who seek out alternative cancer treatments make is to 

assume that if an alternative cancer treatment will cure one patient, it will cure all cancer 

patients, no matter what condition they are in. This is a dangerous assumption because 

very, very few of the 300+ alternative cancer treatments are condensed and potent enough 

to cure 50% of those sent home to die by orthodox medicine. Very few.  

An Example of One of the Potent Alternative Cancer Treatments 

There are very few minerals that can get inside of cancer cells. Two of the minerals that can 

get inside of cancer cells are caesium and potassium. Once caesium gets inside of cancer 

cells it starts to "pull" potassium from the blood into the cancer cells (potassium 

supplementation is required when on this treatment in order to replenish the potassium in 

the blood that was pulled into the cancer cells). When there is enough build-up of caesium 

and/or potassium inside the cancer cell, glucose is blocked from getting into the cancer 

cell.  



Since glucose is what feeds the cancer cell, the cancer cell will eventually die from 

starvation. Not only that, but caesium and/or potassium will also block the cancer cells 

from making lactic acid, meaning they block the cachexia cycle at the cancer cell. Other 

items also help block or overcome the cachexia cycle in different ways (e.g. hydrazine 

sulphate blocks the cachexia cycle at the liver).  

Dr. A. Keith Brewer, PhD, discovered in the 1980s how caesium can treat cancer. Aside 

from treating the cancer, it can treat the pain of cancer within 12 to 36 hours, depending 

on what is causing the pain. The liquid ionic caesium chloride used today is much more 

potent than the caesium carbonate of the 1980s. The complete protocol includes several 

other items. Here is an article on this treatment:  Article: The Caesium Chloride / DMSO 

Protocol  

Like all of the most potent alternative cancer treatments, this treatment is so potent at 

killing cancer cells it must be "paced," meaning dosages must be set so the body has time to 

safely remove the debris caused by the dead cancer cells.  

Did you notice that orthodox cancer treatments must be "paced" because of all the healthy 

cells that they kill. But alternative cancer treatments must be "paced" because of all the 

targeted cancer cells they kill.  

Because of the number of cancer cells killed by the caesium chloride / DMSO treatment, the 

cancer patient needs the expert advice of a vendor who knows how to safely use these 

products. Fortunately, such experts exist.  

In fact, all of the most potent alternative cancer treatments require expert advice over the 

telephone or in a clinic setting. For example, the ozone RHP and ozone liquid I.V. treatments 

require expert advice or a clinic setting.  

Also, these most potent treatments generally cannot be combined with each other (but they 

can be combined with some other alternative treatments). The doses for these products are 

designed to kill cancer cells at a rate that the body can safely handle the debris. To combine 

such treatments may create too high of a die-off rate.  

[Note: The list of alternative cancer treatments which can give a cancer patient (given up on 

by orthodox medicine) hope for survival can be found in the top section of the home page of 

this web site. Several of these treatments have articles written about them on this website.] 

CancerTutor Home Page  

More on Orthodox Cancer Treatments 

You probably believe that the true cure rate of orthodox cancer treatments is around 40% 

and growing. This belief is the result of a wide variety of fancy statistical tricks (which will 

be discussed in Part 2 of this article). The fact is that if you get cancer, and you use 

nothing but orthodox cancer treatments, your chance of surviving your cancer (and 

surviving your cancer treatment) is only about 3%.  

On top of that, even the 3% who do survive have had their bodies so severely damaged that 

they are vulnerable to future bouts with cancer.  

Here is what really happens to the typical cancer patient:  

Step 1) The patient goes to the doctor and is diagnosed with cancer, 

Step 2) The cancer surgeon cuts out the parts of the body with high concentrations of 

cancer cells, 

Step 3) The oncologists give the patient chemotherapy and/or radiation, 

http://www.cancertutor.com/Cancer/Alkaline.html
http://www.cancertutor.com/Cancer/Alkaline.html
http://www.cancertutor.com/index.html


Step 4) They send the patient home "in remission," 

Step 5) The cancer soon appears again (because they didn't actually cure the patient), 

Step 6) Go back to step 1)  

This cycle continues until the patient is sent home to die (of course, they are sent home to 

die after one more round of chemotherapy and radiation). Soon the patient dies. This is the 

cycle for virtually all cancer patients. The only difference between one patient and another 

is how many times the cycle is repeated. 

This is medicine?  

One hundred years from now the medical doctors of the day will look at the "medicine" of 

today in total and absolute disgust. There is absolutely no excuse for what is going on today 

in medicine. 

Even those who stop this nonsense and go with alternative medicine have severe problems. 

Chemotherapy, radiation and surgery virtually destroy a person's immune system. A well put 

together natural treatment, on the other hand, which will actually include several different 

products which do different things, will actually build the person's immune system to make 

sure the cancer will not return. But alternative medicine cannot quickly mend an immune 

system that has been destroyed. That is why the most potent alternative cancer treatments 

do not take the time to fix the patient's immune system. The immune system is fixed during 

remission.  

But it gets worse.  

First, ninety-five percent of cancer patients who go with alternative cancer treatments have 

already been given up for dead by orthodox medicine. In other words, they first went to 

orthodox medicine, their body was destroyed by orthodox medicine, THEN they decided to go 

with alternative cancer treatments.  

Second, because so few alternative cancer treatments can cure people sent home to die by 

orthodox medicine, very few of the cancer patients sent home to die pick a treatment strong 

enough to give them a fighting chance. In other words, very few of these cancer patients 

pick one of the most potent alternative cancer treatments.  

These two things create a severe disadvantage for alternative medicine. Alternative medicine 

has lost between 1 and 4 years to treat the patient and build their immune system - because 

the patient was using orthodox treatments.  

In addition to that, after orthodox treatments, the patient is in far worse physical and 

mental condition than they were when they were first diagnosed. This is why there are so 

few alternative cancer treatments that can achieve a true cure rate of 50% on these 

patients.  

If we put all of this together we come to the following facts: 

1) Almost 100% of all newly diagnosed cancer patients go with orthodox medicine first, 

2) About 97% of these patients die, or are sent home to die and later die, due to their 

cancer and/or their cancer treatment, 

3) Only a very small percentage of the cancer patients sent home to die ever go with 

alternative cancer treatments, they simply go home and die, 

4) Of those who do go with alternative cancer treatments, only a very small percentage of 

them pick a treatment strong enough to give them a 50% chance of survival.  



Is it any wonder that deaths from cancer continue to rise in spite of the power of some of 

the alternative cancer treatments?  

So, what is the cure rate of recently diagnosed cancer patients who go with alternative 

medicine exclusively? It depends on how dangerous their cancer is and what treatment they 

pick. There are more than 300 alternative cancer treatments.  

If they pick the best possible treatment for their situation, when they are first diagnosed, a 

90% or higher true cure rate is fairly easy to achieve. Overall, there are at least two dozen 

alternative cancer treatments that can come close to a 90% overall true cure rate across 

the board for those who use alternative cancer treatments exclusively.  

The amazing thing is that orthodox medicine has had its own opportunities to have its own 

90% cure rate. There are two incredible substances that allow chemotherapy to safely 

target cancer cells: insulin and DMSO.  

Insulin allows small amounts of chemotherapy to target cancer cells because of the way it 

works with the cell membranes. The treatment is called Insulin Potentiation Therapy (IPT).  

DMSO actually binds to small amounts of certain chemotherapy drugs. The DMSO, which has 

a very high affinity for cancer cells, then pulls the chemotherapy into the cancer cells with 

it. On this website, this treatment is called DMSO Potentiation Therapy (DPT).  

DPT and IPT are two treatments that are easy to combine. It is a very potent treatment. But 

don't ask your oncologist about it, he or she has probably never heard of it.  

Because these two treatments use very low doses of chemotherapy (about 1/10th a normal 

dose), and because the chemotherapy targets the cancer cells, these two treatments are 

very potent and have virtually no side-effects.  

But orthodox medicine does not use their own discoveries! They would rather have a 3% 

cure rate than a 90% cure rate!! See this article about these two substances: 

Article: DMSO - The Magic Bullet For Cancer  

So, if this is true, and it is true, why haven't you heard this on television a hundred times 

during your lifetime? Why don't movie stars, "investigative journalists," etc. constantly tout 

the vast superiority of alternative cancer treatments?  

Why You Haven't Heard These Things Before 

Everything you hear throughout your life is not based on who has the most truth, it is based 

on who has the most money. If you haven't figured that out by now, you better figure it out 

real quick. 

The average American knows absolutely nothing about alternative cancer treatments except 

rumours about people who probably used the wrong treatment. Let us consider the reasons 

for this lack of accurate and useful information about alternative cancer treatments with 

the following list of facts:  

Fact #1) Virtually every American gets the vast majority of their information directly or 

indirectly from the media, which includes television, radio, newspapers, magazines, etc. 

Only the Internet, books and emails would not be considered part of the "media."  

Fact #2) The pharmaceutical industry spends $3 billion a year advertising in the media.  

Fact #3) In the 1940s, the book: The Drug Story was published by newspaper owner Morris 

Bealle. This book exposed the vast corruption in the media due to advertising dollars. In 

other words, it exposed why newspapers (this was before television) refused to tell the truth 

http://www.cancertutor.com/Cancer/DMSO.html


about corruption in corporations due to their fear of losing advertising dollars to these 

same corrupt corporations.  

However, it was well known long before the 1940s that advertising money bought influence 

with the media. Actually, this was known no later than the 1880s. In other words, for more 

than 100 years the media has clearly understood that if you say things in the media that 

are true, but cut into the profits of your advertisers, you will quickly lose not only your 

advertising revenue from that company, but possibly from many other companies as well 

(who also fear any type of honesty).  

Consider this quote by a famous journalist to a group of other journalists, given in the 

1880s:  

"There is no such thing, at this date of the world's history [1880], in America, as an 

independent press. You know it and I know it. There is not one of you who dares to write 

your honest opinions, and if you did, you know beforehand that it would never appear in 

print. I am paid weekly for keeping my honest opinion out of the paper I am connected with. 

Others of you are paid similar salaries for similar things, and any of you who would be so 

foolish as to write honest opinions would be out on the streets looking for another job. 

If I allowed my honest opinions to appear in one issue of my paper, before twenty-four 

hours my occupation would be gone. The business of the journalists is to destroy the truth, 

to lie outright, to pervert, to vilify, to fawn at the feet of mammon, and to sell his country 

and his [human] race for his daily bread. You know it and I know it, and what folly is this 

toasting an independent press? 

We are the tools and vassals of rich men behind the scenes. We are the jumping jacks, they 

pull the strings and we dance. Our talents, our possibilities and our lives are all the 

property of other men. We are intellectual prostitutes." John Swinton (1829-1901) pre-

eminent New York journalist & head of the editorial staff at the New York Tribune. Quoted 

one night between 1880-1883. 

 

Quoted by Upton Sinclair in his 1919 book: The Brass Check: A Study of American 

Journalism, page 400 Even though Upton Sinclair was famous by 1919, because he was 

criticizing corruption in the media, he had to self-publish this book. 

Absolutely nothing has changed since the 1880s.  

Fact #4) As a result of the above item, and the $3 billion a year spent by the 

pharmaceutical industry in the media, American journalists are required to publicly be 

highly, highly loyal to the pharmaceutical industry. A single verbal slip by a journalist on or 

off the air could cost him or her their job. Prior approval by the advertisers is required to 

say anything mildly negative about the pharmaceutical industry.  

These same rules apply to most major industries, not just the pharmaceutical industry.  

Fact #5) The orthodox cancer treatments (e.g. surgery, chemotherapy, radiation and many 

others) used in "modern" medicine are equally subservient to the pharmaceutical industry. 

Actually, "modern" medicine was corrupt long before the pharmaceutical industry took over 

the medical schools many decades ago. Medical doctors, who are under the control of the 

American Medical Association, are not allowed to use any natural substance in the 

treatment of cancer. Modern "doctors" are taught nothing but medicine using prescription 

drugs.  

Medical doctors are only allowed to use natural substances in the treatment of the 

symptoms of prescription drugs. This is called "complementary alternative medicine" or 

CAM. CAM is not designed to treat any disease!  



Because of the money of the pharmaceutical industry: the medical community, the media 

and the politicians are all subservient to the pharmaceutical industry. All are in the same 

bed together.  

There are many books that have been written on these subjects.  

Fact #6) While vitamin companies can advertise in the media, the substances which are 

used in the most potent natural or alternative cancer treatments are never advertised in the 

media. Thus, the media receives $0 dollars of advertising related to viable alternative 

cancer treatments.  

Thus, there is a $3 billion dollar difference between what the pharmaceutical industry 

spends on advertising and what is spent for the main substances used in alternative cancer 

treatments. There is an equally proportional difference in the opinions you gather from 

watching or reading the media.  

Fact #7) Taking all of the above items into account, is it any wonder that the average 

American hears nothing good about alternative cancer treatments anywhere in the media, 

but hears hundreds or thousands of good things about orthodox medicine in the media 

every year (thousands if you include pharmaceutical advertisements).  

You might not remember hearing anything good about orthodox medicine. Every time you 

watch a role-playing show on television that glorifies a doctor or hospital you are being 

indoctrinated. Every time you hear a news program that implies you should go to your 

orthodox doctor for some problem, you are being indoctrinated. Every time you hear a 

pharmaceutical ad you are being indoctrinated.  

But you never hear anything positive about alternative cancer treatments. This is by design.  

An Even Bigger Reason For The Great Deception 

But the problem is much deeper than just advertising money. The issue of cross-ownership 

and cross-board of director’s control is a far more significant reason for the great 

deception.  

For example, as this article is being written, General Electric owns 80% of the NBC network. 

General Electric also owns 14 major NBC affiliates. General Electric's partner, Telemundo 

(which owns the other 20% of NBC), owns 16 major television stations. By the way, GE now 

owns Telemundo.  

Why is this significant? General Electric has a major division called: "GE Healthcare." This 

division includes "GE Medical Systems Information Technologies," "GE Healthcare Cintricity 

Pharmacy" (which has sold about 6 billion prescriptions) and other orthodox health related 

organizations.  

All of these organizations, and many more, are heavily involved in orthodox medicine. Thus, 

the same company, General Electric, has major ownership in both the media and orthodox 

medicine.  

CBS has a longstanding advertising policy that prohibits the sale of advertising time for the 

advocacy of viewpoints on controversial issues of public importance. In other words, they 

can censor any advertisement they want. So much for freedom of the press. The press has 

the freedom, but not the people.  

A local FOX station in Florida fired two of its reporters, Jane Akre and Steve Wilson, for 

refusing to back down on an investigative reporting segment that exposed Monsanto 

chemical company for adding a toxic chemical, BGH, which causes cancer, to milk. The 

national FOX network has stood solidly behind the Florida station. Are you surprised?  



For decades the 3 major television networks were so liberal that they were no longer able to 

control the conservatives. Something had to be done to manipulate and keep the 

conservatives from figuring out what was going on in Washington. In 1985, the Fox Network 

was founded with the main purpose of controlling the conservatives by diverting their 

attention from the real corruption in Washington and focusing the attention of the 

conservatives on unimportant issues that would not threaten the profits of the main 

conspiracy.  

All of what has been said is just the tip of the iceberg. There is the issue of cross-board of 

director’s control, such as between large cancer research clinics and pharmaceutical 

companies. There is also the issue that 42 U.S. Senators (42%) own stock in the 

pharmaceutical industry.  

Then there is the issue of the revolving door between the FDA and the pharmaceutical 

industry. There is the issue discovered by a Los Angeles Times investigation that found out 

more than 500 employees of the National Institutes of Health (NIH) were receiving bribes 

(i.e. "outside consulting fees") from the pharmaceutical industry. When the head of the NIH 

slapped a one year moratorium on these bribes (because they got caught, not because of 

any modicum of integrity), he was jeered by the crowd of NIH employees.  

Follow the money trail, it all leads back to the pharmaceutical industry and American 

Medical Association (AMA). 

Now you know why the government and the AMA don't want you to know the whole truth 

about your cancer treatment options. Now you know why medical doctors are not allowed to 

use natural substances in the treatment of cancer EVEN AFTER a person is sent home to die. 

Ponder that one carefully!! 

If alternative medicine is capable of having a consistent cure rate of 90% or more, on newly 

diagnosed cancer patients, then clearly orthodox medicine is also capable of having a 90% 

true cure rate on newly diagnosed cancer patients if doctors were allowed to use natural 

substances in the treatment of disease. That is exactly why they are not allowed to use 

alternative medicine to treat disease.  

The 3% cure rate treatments are so much more profitable than the 90% cure rate 

treatments, that the "leaders" of orthodox medicine have intentionally chosen to suppress 

the far superior alternative cancer treatments.  

If medical doctors were allowed to use alternative medicine on cancer patients they sent 

home to die, they could cure 50% of them. That would lead to questions of why the 

alternative cancer treatment was not used first! That is why medical doctors are not allowed 

to use alternative medicine even after the pharmaceutical industry and doctors already have 

their money and the patient is sent home to die!  

This point is so important it cannot be made often enough. After orthodox medicine has all 

the money they can get from a cancer patient, the individual medical doctor is still not 

allowed to cure the patient with alternative medicine. This is the most telling fact of all in 

the battle between orthodox and alternative medicine. It would be too embarrassing to 

orthodox medicine for their cancer patients to be cured with alternative medicine after the 

orthodox treatments failed! So to avoid the embarrassment, they stand back and watch their 

patients die a painful death.  

While individual doctors may or may not know what is going on, and may or may not be at 

fault for what is going on, it is clear that the individual medical doctors can be severely 

criticized for not having the guts to clean house within the national and state AMA boards 

and stand up for their patient's health. They can also be severely criticized for not desiring 

to learn more about alternative cancer treatments. Most doctors don't want to "rock the 

boat."  



What you hear from the "cancer industry" and the media does not come from anyone who is 

concerned about your health (or your life), what you hear comes from people who care 

about their personal assets. What you hear is controlled very carefully by a wide network of 

cross-controlled organizations and advertising money.  

Indeed, those of us who are interested in telling people about their cancer treatment 

options feel as the reformer Upton Sinclair felt in 1919:  

"I was determined to get something done about the Condemned Meat Industry. I was 

determined to get something done about the atrocious conditions under which men, women 

and children were working the Chicago stockyards. In my efforts to get something done, I 

was like an animal in a cage. The bars of this cage were newspapers, which stood between 

me and the public; and inside the cage I roamed up and down, testing one bar after 

another, and finding them impossible to break." Upton Sinclair, The Brass Check: A Study of 

American Journalism, page 39 Even though Sinclair was famous by 1919, he had to self-

publish this book. 

With the total control of information by the media, and the total dependence of Americans 

on this mode of information, is it any wonder that virtually every newly diagnosed cancer 

patient chooses to go with orthodox medicine?  

A Summary 

Let us summarize all of the things above:  

1) Because of greed and corruption, orthodox medicine uses the most profitable treatments 

for cancer, thus their true cure rate is around 3%.  

2) The true cure rate of orthodox medicine could easily be 90% or higher if they used the 

most effective orthodox cancer treatments or the most effective alternative cancer 

treatments.  

3) Because of a wide variety of problems, but mainly because most cancer patients go with 

orthodox cancer treatments first, the true cure rate of alternative medicine is unknown, but 

it is probably around 10% to 15%.  

4) Like orthodox medicine, the true cure rate of alternative cancer treatments could be 90% 

or higher if newly diagnosed cancer patients went with alternative cancer treatments 

instead of orthodox cancer treatments and they found and used the most effective of the 

alternative cancer treatments for their situation.  

5) Thus, orthodox medicine and alternative medicine have essentially the same potential, 

especially if orthodox medicine used the best of the alternative cancer treatments. But a 

medical doctor stands at risk of losing their medical license, and possibly going to jail, 

should they use the most effective cancer treatments, either orthodox or alternative. Thus, 

going with orthodox cancer treatments is almost always a mistake, because of the 

corruption in modern medicine.  

6) Thus, for a newly diagnosed cancer patient, because they have the option to use 

alternative cancer treatments, and the freedom to do their homework on the Internet and in 

the right books, their only hope of achieving a high chance of survival is to use alternative 

cancer treatments.  

In short, the war between alternative cancer treatments and orthodox cancer treatments 

has nothing to do with science, it is a war of information and freedom. From a scientific 

standpoint, if the right treatment is chosen for a given situation, and the patient avoids 

orthodox medicine (except in rare situations), because of the corruption of orthodox 

medicine, alternative cancer treatments are far superior. But the side that wins the most 

cancer patients is the side with the most money.  



In other words, because they are corrupt, Big Pharma and Big Medicine have the most 

money and the most influence over the media (who are essentially owned and controlled by 

the same people who own and control the pharmaceutical industry), thus almost all newly 

diagnosed cancer patients choose the worst possible option because the media has 

suppressed the truth, deceived them into thinking current orthodox medicine is wonderful 

and brainwashed them into picking their worst possible option.  

Medicine is not a "healing art," it is a business. Their goal is not to cure people, but to 

maximize their profits. Cancer is one of the key diseases that is a "goose that lays golden 

eggs" for orthodox medicine. No one wants to kill that goose.  

More than one million Americans die every year of cancer, heart disease, diabetes, etc., 

when they could have been cured or their disease could easily have been prevented. Instead 

of being told the truth, the truth is suppressed and replaced with false hopes, deceptive 

statistics and pressure.  

God will judge those who are responsible and God cannot be bribed.  

Exposing the fraud and mythology of conventional cancer treatments 

Wednesday, October 12, 2011 by: Christina Luisa 

(NaturalNews) Treating cancer is BIG business in America -- in fact, it's a $200 billion a 

year business. Yet 98 percent of conventional cancer treatments not only FAIL miserably, 

but are also almost guaranteed to make cancer patients sicker. 

What's worse: The powers are suppressing natural cancer cures that could help tens of 

thousands of people get well and live cancer free with little or no dependence on drugs, 

surgery and chemotherapy. 

The treatment of cancer in the U.S. is one of the most bald-faced cover-ups in medical 

history. Enough is enough! You deserve to know the truth about the criminality of 

oncologists and about the dangers of chemotherapy, conventional cancer treatments and 

the cancer "business." 

Chemotherapy kills more than cancer 

Want proof? Did you know that 9 out of 10 oncologists would refuse chemotherapy if they 

had cancer? That's up to 91% -- a huge percentage that clearly shines a light on the truth: 

chemotherapy kills. Conventional oncologists are not only allowing this to happen, but 

they're also bullying many patients into chemotherapy and surgery right after their 

diagnoses. 

Why would that large percentage of oncologists - the ones telling so many patients to get 

chemotherapy - refuse to do it themselves? Because they know it's not just ineffective, but 

extremely toxic. Regardless, 75% of cancer patients are directed to receive chemotherapy. 

Not shocked enough yet? A rigorous review of chemotherapy revealed that it fails for 98% of 

people. And when chemotherapy was tested against no treatment, no treatment proved the 

better option. What's more is only two to four percent of cancers respond well to 

chemotherapy. 

In a German study of women over age 80 with breast cancer, those who received no 

treatment lived 11 months longer on average than those who received conventional cancer 

treatments. 

A 14-year study by two oncologists in Australia reported in the film "A Shocking Look at 

Cancer Studies" that conventional treatment such as chemotherapy for all of our major 

cancers is totally ineffective -- far below a 10% success rate. 



Chemotherapy is a barbaric and pointless procedure. It attacks and kills not just cancer, 

but also all the living, healthy cells in the body and completely cripples the body's immune 

system. While this extreme treatment has been called effective against testicular cancers 

and lymphocytic leukaemia, in many cases it's hard to tell which the supposed "therapy" will 

kill first -- the cancer or the patient. In fact, it wouldn't be a stretch to say most people, who 

die from cancer, actually die from cancer TREATMENTS. 

Mammograms do more damage than good (and preventive mastectomies are pointless) 

The $4 billion-a-year mammogram industry urges women to rely on these x-ray tests to 

"protect" their health. However, what they don't tell you is mammograms are a highly 

unnecessary and harmful treatment. In fact, mammograms harm ten women for every one 

the procedure helps. 

A study by researchers from the Nordic Cochrane Centre in Demark reviewed both the 

benefits and negative effects of seven breast cancer screening programs on 500,000 

women. 

For every 2,000 women who received mammograms over a 10-year period, only one would 

have her life prolonged, but ten would be harmed. This is because mammograms can 

actually INCREASE a woman's risk of developing breast cancer by as much as 3% a year by 

irradiating the breast cells and triggering breast cancer. 

Modern cancer treatments = the "Dark Ages" of medicine 

In the documentary, Cancer is Curable, available on NaturalNews 

(http://premium.naturalnews.tv/CANCE...), one alternative cancer treatment expert says 

someday people will look back and wonder "what kind of Neanderthals we were" for 

practicing surgery, radiation and chemotherapy (or cut, burn and poison). He also calls the 

conventional approach to cancer treatment "medieval." 

Statistics show that there is no proof preventive mastectomy -- removal of the whole breast -- 

extends the life of breast cancer patients, yet oncologists go right on doing it on a regular 

basis. Preventative mastectomies are pointless procedures, and many patients are led to 

believe they have cancer due to false positive cancer screenings. This means they are 

pressured into having breasts removed for no reason whatsoever. The women undergoing 

these treatments are scarred for life. 

CT scans, or computed tomographies, are a common testing procedure for most cancer 

types, but the irony is that this CT scan radiation is highly dangerous and can lead to 

cancer itself. 

The radiation from a CT scan actually has been shown to cause a substantial amount of 

cancer. A recent report published in the New England Journal of Medicine suggests that the 

radiation from current CT-scan use (estimated at more than 62 million CT scans per year in 

the US) may cause as many as 1 in 50 future cases of cancer. This is nothing to be taken 

lightly. Radiation from medical devices is a huge and under-estimated contribution to the 

growing incidence of breast and other forms of cancer. 

According to an article in Time Health, other studies prove doctors are performing too many 

unwarranted CT scans, exposing a countless amount of patients to cancer-causing 

radiation. Many mammograms are also miscalibrated, so they end up churning out far too 

much radiation to be safe. If a woman begins getting routine mammograms at age 40, then 

by age 60 it is almost certain she will have breast cancer. 

It's no wonder so many women end up with this form of cancer - they begin getting frequent 

screenings starting in middle age at the urgings of doctors everywhere. The health and 

cancer industries know about the connection between CT scan radiation and mammograms 

and cancer statistics, yet they keep pushing patients to perform these "preventive" 



procedures. The outrageous truth is frequent mammograms purposely bring repeat 

business to the corrupt cancer industry by creating cancer tumours over time. 

Speaking of lies, virtually NONE of Komen's donation money goes toward funding actual 

cancer research. Up to 95% of the donation money at Komen goes to provide "free 

mammograms" to African American women and low income women - after all, they wouldn't 

want them to be left out from all this unnecessary radiation. Better ensure they get cancer, 

as well. Komen's money is almost entirely contributed toward doing more mammograms 

and pumping more radiation into women. 

There is actually a little-known test for breast cancer that exists, and this method yields no 

false positive or negatives: a saliva test. Researchers from the University of Texas Health 

Science Centre in Houston discovered that women with breast cancer carry different 

proteins than women with no cancer; this can be tested by a saliva test so simple a dentist 

could do it. 

Big Pharma lies to convince us that their so-called cancer "cures" work 

Oncologists and Big Pharma use clever tricks to promote their cancer treatments such as 

using relative numbers to supposedly prove the effectiveness of their cancer treatments. For 

example, if you or a loved one has breast cancer, doctors will likely recommend the drug 

Tamoxifen. They'll tell you it reduces the chances of breast cancer recurring by 49%, which 

sounds fairly impressive. 

However, based on absolute numbers, Tamoxifen reduces the risk of breast cancer 

returning by 1.6% -- 30 times less than advertised. Relative numbers instead of cold, hard 

statistics are often used by oncologists because relative numbers can be manipulated in 

many ways. Any relative statistic that allows the percentages to be spun in a false positive 

light could be used in these situations. 

Perhaps you have heard through the major media that treating early stage breast cancer 

creates a 91% cure rate over five years. This statement is absolutely ridiculous -- you could 

get the same cure rate by doing nothing at all (breast cancer is a very slow growing 

cancer). 

The point is: Don't be fooled by ambiguous "relative" numbers. Get the real facts! 

Drug companies pay oncologists to promote (expensive) ineffective and toxic cancer drugs 

Most oncologists don't make their money by treating patients, but by selling cancer drugs. 

In fact, according to the Journal of the American Medical Association, as much as 75% of 

the average oncologist's earnings come from selling chemotherapy drugs in his or her 

office -- and at a substantially marked-up price. 

Pharmaceutical companies not only hire charismatic people to charm doctors, exaggerate 

drug benefits and underplay side effects, but they also pay oncologists kickbacks to push 

their drugs. For example, AstraZeneca, Inc. had to pay $280 million in civil penalties and 

$63 million in criminal penalties to the federal government after it paid kickbacks to 

doctors for promoting its prostate cancer drug. 

Many oncologists are criminals and bullies, not doctors 

Oncologists not only bully patients into taking the destructive route of chemotherapy, toxic 

drugs and surgery, but they also don't tell their patients the whole truth about the danger of 

these treatments, other available options, cancer survival statistics, and much more. An 

innumerable number of cancer patients have suffered needless at the hands of these so-

called doctors, who are often really corrupt and immoral human beings that could care less 

about the healing process of their patients. Many of these shameless oncologists deserve to 

be arrested and prosecuted immediately for the crimes they commit, yet they keep on 



sending patients down the same treacherous and painful road that has resulted in too many 

deaths to keep track of. 

More and more patients are waking up to the truth about cancer treatment and educating 

themselves on the power of whole food nutrition and supplements -- they are choosing 

doctors that educate and heal them rather than bully them into surgery and chemotherapy. 

The staggering documentary Cancer is Curable mentioned earlier interviews doctors who 

tell you how patients are often pressured by conventional oncologists; sometimes they're 

even hustled onto the operating table the day after their diagnosis -- without having any of 

their other choices explained to them. 

What's worse is that no matter how effective a treatment could be, conventional patients are 

still being killed by the food they are fed in hospitals. All the doctors in Cancer is Curable 

unanimously explain that sugar is the No. 1 killer for every cancer patient -- and although 

every medical doctor should know that fact, they still continue to give their patients tootsie 

rolls and candies in the chemotherapy room. 

Many oncologists are also telling their cancer patients to stop taking antioxidant 

supplements while they're undergoing treatment. Why? Because they're saying there is a 

possibility that antioxidants could be lowering the effectiveness of cancer treatments like 

radiation treatment and chemotherapy. 

In spite of what you might have been told or led to believe, chemo is hardly the exact 

science that it pretends to be. And yet, on the mere hunch that antioxidants could be 

protecting the cancer cells that chemotherapy seeks to destroy, oncologists feel justified in 

telling their patients to forfeit antioxidant supplements. 

There are a ridiculous number of false positives in cancer screenings 

Among 1,087 individuals participating in a cancer screening trial who received a battery of 

tests for prostate, ovarian, colorectal and lung cancer, 43 % had at least one false positive 

test result, according to a study published in an issue of Cancer Epidemiology, Biomarkers 

& Prevention (http://www.newmaterials.com/Customi...). That's almost half of the patients 

who were tested! 

One of the obvious downfalls of this is the needlessly expensive medical care costs 

associated with false positive cancer screenings. Considering the high cost of testing and 

treatments, the economic consequences of false-positive screening results are significant. 

Let's not neglect to mention the pointless emotional and physical suffering inflicted upon 

thousands of patients who are led to believe they have cancer. 

In the study mentioned above, men that specifically were given a false positive result for 

either prostate, lung or colorectal cancer averaged almost $2,000 in additional medical 

care expenditures compared to men with all negative screens. More than half -- or 51% -- of 

the men in the study had at least one false positive test. 

The lesson to take home from all this 

These cancer cover-ups and myths are just a few basic examples of how corrupt and 

dishonest the cancer industry really is. This especially pertains to the oncologists, who are 

treating patients regardless of knowing the disturbing truth about the procedures, testing 

and treatment processes they so frequently push upon their patients. 

While not all oncologists should be placed into the same category, a large majority of these 

criminal "doctors" should be held accountable and properly punished for the needless 

struggle they are inflicting upon thousands of cancer sufferers. If you know anyone who is 

being pushed into chemotherapy and other deadly and unnecessary "treatments," share the 

truth with them today and you could save a life. 



Fortunately, more and more people are waking up to these cancer lies and are looking into 

safer and more effective alternative treatment protocols and therapies. 

Prostate cancer surgery 'has little or no benefit' in extending life of patients 

The study compared surgically removing prostate gland with 'watchful waiting' 

Some experts now questioning whether disease should even be called cancer 

By Pamela Owen PUBLISHED: 09:26, 28 April 2012 Daily Mail 

New research into prostate cancer has revealed that surgery has little or no benefit in 

extending the life of a patient. 

The study, which has not yet been published, compared surgically removing the prostate 

gland with 'watchful waiting' and found there was little difference between the two. 

Experts are believed to be 'shaken' by the news because thousands of men could have gone 

through painful and unnecessary surgery. 

A new study suggests that surgery makes little or no difference to prostate cancer sufferers 

One expert, who did not want to be named, told the Independent newspaper: 'The only 

rational response to these results is, when presented with a patient with prostate cancer, to 

do nothing.' 

The Prostate Intervention Versus Observation Trust (PIVOT), led by Timothy Wilt, started in 

1993 and analysed 731 patients over 12 years. 

It found that those who had an operation to treat the cancer had less than three per cent 

chance of survival compared with those who had no treatment.  

The results were presented at a meeting of the European Association of Urology in Paris in 

February and were met with a stunned silence. 

One urologist said that it definitely was not a finding the medics would be eagerly tweeting 

about. 

Cancer of the prostate is the most common male cancer and affects 37,000 men every year 

with up to 10,000 deaths. 

In half of all cases it is slow growing with suffers living for many years and often dying of 

another disease.  

 It is believed some specialists are now questioning whether the disease should be 

considered a cancer at all. 

The surgery, known as radical prostatectomy, can often leave patients impotent or 

incontinent. 

However a consultant urologist at Guys and St Thomas' NHS Trust said he did not believe 

that nothing should be done. 

He said that many older men would with a lower-risk would not normally be offered surgery 

in the UK and would be offered radiotherapy or 'watchful waiting'. 

Dr Kate Holmes, head of research at the Prostate Cancer Charity, said: 'Early data from the 

Pivot trial certainly suggests that surgery to remove the prostate does not provide any 

significant survival benefit for men with low to medium risk of prostate cancer. 

http://www.dailymail.co.uk/home/search.html?s=&authornamef=Pamela+Owen


'However, these findings are from a large ongoing trial, and we look forward to seeing the 

full published results which could help men in future to make more informed decisions 

about treatment.' 

Chemotherapy can do more harm than good, study suggests 

 

From Times Online November 12, 2008 David Rose  

Doctors have been urged to be more cautious in offering cancer treatment to terminally-ill 

patients as chemotherapy can often do more harm than good, a study suggests.  

Patients with incurable cancers were promised much greater access to the latest drugs 

which could offer them extra months or years of life by a Department of Health review last 

week.  

Such medicines are often taken or injected as part of a “cocktail” of chemotherapy drugs.  

But the National Confidential Enquiry into Patient Outcome and Death (NCEPOD) found that 

more than four in ten patients who received chemotherapy towards the end of life suffered 

potentially fatal effects from the drugs, and treatment was “inappropriate” in nearly a fifth 

of cases.  

About 300,000 patients now receive chemotherapy in the UK each year, a 60 per cent 

increase compared to 2004.  

But in a study of more than 600 cancer patients who died within 30 days of receiving 

treatment, chemotherapy probably caused or hastened death in 27 per cent of cases, the 

inquiry found.  

In only 35 per cent of these cases was care judged to have been good by the inquiry’s 

advisors, with 49 per cent having room for improvement and 8 per cent receiving less than 

satisfactory care.  

More than one fifth of patients were already severely debilitated at the time the decision to 

treat with chemotherapy was taken, while that many could not make an informed consent to 

treatment, the report said.  

Mark Lansdown, surgical oncologist at Leeds General Infirmary, and a co-author of the 

report, said that it is usual for patients to suffer some side-effects following chemotherapy, 

but that very few patients die as a consequence.  

“The majority of patients in this study were receiving palliative treatment where the aim is 

to alleviate symptoms of cancer with the minimum of side effects,” which represented a 

small proportion (2 per cent) of all patients receiving the treatment, he said.  

“Yet 43 per cent of all patients in the study suffered significant treatment-related toxicity.”  

The proportion of deaths attributed to chemotherapy “is of particular concern for the 14 

per cent of patients for whom [it] was intended to cure them of their cancer,” he added.  

Co-author Diana Mort, of Velindre NHS Trust, Cardiff, said that treatment can also result in 

life-threatening infections or patients may simply die of their cancer.  



“‗But‘ patients must be made aware of the risks and side effects of chemotherapy as well 

as the potential benefits. They should be given time to reflect on their decision and must 

always be free to change their minds.”  

The Government’s national cancer director, Professor Mike Richards, said that he was “very 

concerned” by the report’s findings.  

The National Chemotherapy Advisory Group will publish a full response to the NCEPOD 

report today, “to bring about a step change in the quality and safety of chemotherapy 

services for adult patients,” he added.  

“I am asking all chemotherapy service providers to consider these reports urgently and to 

reassess their own services immediately against the measures we have set nationally.”  

Katherine Murphy, director of the Patients Association, commented: “too many clinicians 

have a cavalier attitude to providing information on cancer outcomes, when they should be 

doing everything in their power to raise standards and give full information to their 

patients.”  

Jane Maher, Chief Medical Officer at Macmillan Cancer Support added: “Doctors and nurses 

need to be much better at helping patients understand the pros and cons of such powerful 

treatments in the last year of life.  

“Some patients may not be getting the right information and support before deciding 

whether to start chemotherapy and even more importantly, when enough is enough.  

“Something clearly needs to be done - I welcome a prompt response by the National 

Chemotherapy Advisory Group.”  

75% OF THE PHYSICIANS REFUSES CHEMOTHERAPY THEMSELVES 

The great lack of trust is evident even amongst doctors. Polls and questionnaires show that 

three doctors out of four (75 per cent) would refuse any chemotherapy because of its 

ineffectiveness against the disease and its devastating effects on the entire human 

organism.  

This is what many doctors and scientists have to say about chemotherapy: 

“The majority of the cancer patients in this country die because of chemotherapy, which 
does not cure breast, colon or lung cancer. This has been documented for over a decade 
and nevertheless doctors still utilize chemotherapy to fight these tumours.” (Allen Levin, 

MD, UCSF, “The Healing of Cancer”, Marcus Books, 199:‖. 

“If I were to contract cancer, I would never turn to a certain standard for the therapy of this 
disease. Cancer patients who stay away from these centres have some chance to make it.” 

―Prof. Gorge Mathe, “Scientific Medicine Stymied”, Medicines Nouvelles, Paris, 1989‖ 

“Dr. Hardin Jones, lecturer at the University of California, after having analyzed for many 
decades statistics on cancer survival, has come to this conclusion: ‘… when not treated, the 
patients do not get worse or they even get better’. The unsettling conclusions of Dr. Jones 
have never been refuted”. ―Walter Last, “The Ecologist”, Vol. 28, no. 2, March-April 1998) 

“Many oncologists recommend chemotherapy for almost any type of cancer, with a faith that 
is unshaken by the almost constant failures”. (Albert Braverman, MD, “Medical Oncology in 

the 9:s”, Lancet, 1991, Vol. 337, p. 9:1‖ 



“Our most efficacious regimens are loaded with risks, side effects and practical problems; 
and after all the patients we have treated have paid the toll, only a miniscule percentage of 
them is paid off with an ephemeral period of tumoural regression and generally a partial 
one” ―Edward G. Griffin “World Without Cancer”, American Media Publications, 1996‖ 

“After all, and for the overwhelming majority of the cases, there is no proof whatsoever that 
chemotherapy prolongs survival expectations. And this is the great lie about this therapy, 
that there is a correlation between the reduction of cancer and the extension of the life of 
the patient”. ―Philip Day, “Cancer: Why we’re still dying to know the truth”, Credence 

Publications, 2000) 

“Several full-time scientists at the McGill Cancer Centre sent to 118 doctors, all experts on 
lung cancer, a questionnaire to determine the level of trust they had in the therapies they 
were applying; they were asked to imagine that they themselves had contracted the disease 
and which of the six current experimental therapies they would choose. 79 doctors 
answered, 64 of them said that they would not consent to undergo any treatment containing 
cis-platinum – one of the common chemotherapy drugs they used – while 58 out of 79 
believed that all the experimental therapies above were not accepted because of the 
ineffectiveness and the elevated level of toxicity of chemotherapy.” ―Philip Day, “Cancer: 

Why we’re still dying to know the truth”, Credence Publications, 2:::‖ 

“Doctor Ulrich Able, a German epidemiologist of the Heidelberg Mannheim Tumour Clinic, 
has exhaustively analyzed and reviewed all the main studies and clinical experiments ever 
performed on chemotherapy .... Able discovered that the comprehensive world rate of 
positive outcomes because of chemotherapy was frightening, because, simply, nowhere was 
scientific evidence available demonstrating that chemotherapy is able to ‘prolong in any 
appreciable way the life of patients affected by the most common type of organ cancer.’ Able 
highlights that rarely can chemotherapy improve the quality of life, and he describes it as a 
scientific squalor while maintaining that at least 80 per cent of chemotherapy administered 
in the world is worthless. Even if there is no scientific proof whatsoever that chemotherapy 
works, neither doctors nor patients are prepared to give it up (Lancet, Aug. 10, 1991). 

None of the main media has ever mentioned this exhaustive study: it has been completely 
buried” ―Tim O’Shea, “Chemotherapy – An Unproven Procedure”‖ 

“According to medical associations, the notorious and dangerous side effects of drugs have 
become the fourth main cause of death after infarction, cancer, and apoplexy” ( Journal of 

the American Medical Association, April 15, 1998) 

Questioning Chemotherapy 

Posted on December 4, 2007 by Eric A. Blair  

A few days ago I posted Why 75% of Doctors Would Refuse Chemotherapy on Themselves. 

This post has generated a lot of interest. My only intent in posting the article was to give 

airtime to the information on chemotherapy that is generally ignored, such as how the 

people on the Memorial Sloan-Kettering Cancer Centre Board also work for and profit from 

Bristol-Myers Squibb, the largest producer of chemotherapy drugs. 

We live in an over-medicated world where people are given disinformation, at the peril of 

human health, to increase pharmaceutical profits. This may or may not be one of those 

cases. Either way, it’s worth researching. This post contains more information to help those 

looking for answers. 

From Shirleys-Wellness-Cafe.com: Questioning Chemotherapy 

An Australian study suggests that the benefits of chemotherapy have been oversold … Why 

has it been oversold? Are you suggesting that medical oncologists in Australia are just sort 

of marketing shysters or what?’ These were some of the questions posed by Dr Norman 

http://salonesoterica.wordpress.com/2007/12/04/questioning-chemotherapy/
http://salonesoterica.wordpress.com/2007/12/01/why-75-of-doctors-would-refuse-chemothrerapy-on-themselves/
http://www.shirleys-wellness-cafe.com/cancer2.htm#chemo
http://www.australianprescriber.com/magazine/29/1/2/3/


Swan when he presented the Health Report on ABC Radio National on 18 April 2005. Dr 

Swan was quizzing Associate Professor Graeme Morgan, the lead author of a controversial 

article entitled ‘The contribution of cytotoxic chemotherapy to 5-year survival in adult 

malignancies’. This article reported that chemotherapy has improved survival by less than 

3% in adults with cancer.  

In 1987 Dr. Lana Levi, of the University of California wrote, “Most cancer patients in this 

country die of chemotherapy… It does not eliminate breast, colon, or lung cancer. This fact 

has been known for over a decade. Women with breast cancer are likely to die faster with 

chemotherapy than without it.” 

Questioning Chemotherapy: A Critique of the Toxic Drugs Used in Chemotherapy 

by Ralph W. Moss Ph.D. 

Ralph W. Moss, Ph.D. – “Conventional cancer therapy is so toxic and dehumanizing that I 

fear it far more than I fear death from cancer. We know that conventional therapy doesn’t 

work–if it did, you would not fear cancer any more than you fear pneumonia. It is the utter 

lack of certainty as to the outcome of conventional treatment that virtually screams for 

more freedom of choice in the area of cancer therapy. Yet most alternative therapies 

regardless of potential or proven benefit, are outlawed, which forces patients to submit to 

the failures that we know don’t work, because there’s no other choice. I started as a 

believer in chemotherapy. As a science writer at Memorial Sloan-Kettering Cancer Centre in 

New York, I wrote articles praising the latest advances in chemotherapy. Because 

chemotherapy drugs were general cellular poisons, they could be terribly toxic. They were 

also very expensive for patients and for society as a whole. When I learned about the links 

between the pharmaceutical industry and the cancer establishment (later detailed in my 

book, The Cancer Industry) I understood the commercial reason that such an inadequate 

modality was so heavily promoted.” 

Dr. Hardin Jones, professor of medical physics and physiology at the University of 

California, Berkeley. He told an ACS panel, “My studies have proven conclusively that 

untreated cancer victims actually live up to four times longer than treated individuals. For a 

typical type of cancer, people who refused treatment lived for an average of 12-1/2 years. 

Those who accepted surgery other kinds of treatment lived an average of only three years. . 

. . I attribute this to the traumatic effect of surgery on the body’s natural defence 

mechanism. The body has a natural defence against every type of cancer.” G. Borell, The 

Peroxide Story (Delano, Minnesota: ECHO, 1988), page 30. – Dr. Hardin Jones is a 

professor of medical physics and physiology at the University of California, Berkeley. 

The National Institute for Occupational Safety and Health (NIOSH) says that the powerful 

drugs used in chemotherapy can themselves cause cancer and pose a risk to nurses, 

pharmacists and others who handle them. A housekeeper who dumps the contents of a 

bedpan into a toilet might not realize that the waste is toxic. “Sometimes, 8: percent of the 

active ingredient ‗in a drug‘ goes right through the patient’s system,” said Borwegen, who 

also served on the NIOSH work group.  – What if the Cure is Also a Cause? 

William Campbell Douglass II, MD – “To understand the utter hypocrisy of chemotherapy, 

consider the following: The McGill Cancer Centre in Canada, one of the largest and most 

prestigious cancer treatment centres in the world, did a study of oncologists to determine 

how they would respond to a diagnosis of cancer. On the confidential questionnaire, 58 out 

of 64 doctors said that all chemotherapy programs were unacceptable to them and their 

family members. 

The overriding reason for this decision was that the drugs are ineffective and have an 

unacceptable degree of toxicity. These are the same doctors who will tell you that their 

chemotherapy treatments will shrink your tumour and prolong your life! Thirty years ago, I 

worked with a radiologist who told me this: “If I get cancer, I’m going to Mexico.” So if you 

get cancer, don’t call your doctor; call your travel agent. There are alternative treatments 

http://www.amazon.com/gp/product/188102525X?ie=UTF8&tag=netmarketingm-20&linkCode=as2&camp=1789&creative=9325&creativeASIN=188102525X
http://www.shirleys-wellness-cafe.com/cancer2.htm#curecause


available, but you will have to run the gamut of outraged chemotherapists, radiologists, and 

surgeons to find one. They will use cajolery, insults, fear, threats ―”If you do this, I am off 

the case”‖, and misrepresentation to dissuade you.” 

Chemotherapy: Afraid of Their Own Medicine In one survey, most oncologists specializing in 

lung cancer reported that they would not take chemotherapy if they had the disease. Yet, 

everyday these doctors give their patients chemotherapy. In conversation with an 

investigative reporter, one brain cancer specialist admitted that he would never submit to 

radiation if he had a brain tumour. Nevertheless, he continues to send patients for 

radiation, because he would be kicked out of the hospital if he didn’t follow the accepted 

protocol. Based on information in: Townsend Letter for Doctors and Patients, Jan 1998; 

Spectrum, Mar/April 1998 

In her book, ‘Managing the Side Effects of Chemotherapy and Radiation Therapy‘, Marylin 

J.Dodd, RN, PhD, describes side effects associated with radiation therapy. Dr. Dodd has 25 

years of research experience helping patients and their families manage the side effects of 

cancer treatment. She is a professor of nursing at the University of California, San 

Francisco School of Nursing. 

Scientists in China have also shown that a spirulina extract increased the level of white cells 

in the blood and of nucleated cells and DNA in the bone marrow of mice that had been 

subjected to chemotherapy and radiation. In dogs, the spirulina extract additionally 

increased the level of red blood cells. The authors concluded that spirulina “has chemo-

protective and radio-protective capability, and may be a potential adjunct to cancer 

therapy.” CancerDecisions 

Death by Doctoring The burning and scarring is the result of a 

spill of chemotherapy onto the bare hand. Is it any wonder that 

people are worried about what might be happening to their insides 

as chemotherapy is intravenously fed into the body? Is it any 

wonder that chemotherapy nurses wear protective gloves? And is 

it any wonder that so high a percentage of oncologists refuse to 

submit to the treatments they advocate for their patients? Hazel 

had every right to be concerned about the internal damage taking place as she was being 

intravenously administered chemotherapy for her breast cancer. — Death by Doctoring 

Overcoming Immunosuppression from Chemotherapy —Overcoming Chemotherapy Sickness 

with Nutritional Supplements 

Cancer patients who are undergoing chemotherapy or radiation which greatly weaken the 

immune system, can greatly benefit from taking transfer factor supplementation. Transfer 

factor supplementation serves to protect the body from “opportunistic” infections, which 

often occur during these treatments. Dr Duane Townsend, former director of gynaecologic 

oncology at LDS Hospital in Salt Lake City, puts all of his cancer patients on transfer factor 

treatments to boost their immune systems’ abilities to respond to any health challenges. 

Both Japanese and Chinese clinical studies found that the immunosuppression that results 

from chemotherapy can be prevented by using transfer factor isolates. Keep in mind that 

the elimination of dying or dead cancer cells is monitored by the immune system. Italian, 

Japanese and American studies tell us that the use of transfer factor isolates to boost 

immune function after surgery significantly improves the chances of cancer-free future.  

Scientists in China have also shown that a spirulina extract increased the level of white cells 

in the blood and of nucleated cells and DNA in the bone marrow of mice that had been 

subjected to chemotherapy and radiation. In dogs, the spirulina extract additionally 

increased the level of red blood cells. The authors concluded that spirulina “has chemo-

protective and radio-protective capability, and may be a potential adjunct to cancer 

therapy.” - CancerDecisions 
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Chemo A FRAUD - More Evidence It's WORTHLESS 

 

".....RESULTS: The overall contribution of curative and adjuvant cytotoxic chemotherapy 

to 5-year survival in adults was estimated to be 2.3% in Australia and 2.1% in the USA.  

 

CONCLUSION: As the 5-year relative survival rate for cancer in Australia is now over 

60%, it is clear that cytotoxic chemotherapy only makes a minor contribution to cancer 

survival. To justify the continued funding and availability of drugs used in cytotoxic 

chemotherapy, a rigorous evaluation of the cost-effectiveness and impact on quality of 

life is urgently required."  

 

Chemotherapy...the massive, evil poisoning of the already immuno-suppressed human 

body...remains one of the most barbaric, criminal undertakings of modern 'medicine' 

against the human species. The cost of the average chemotherapy regimen: $300,000 

to $1,000,000. It's ALL about MONEY and PROFITS.  YOU are worthless to the AMA-

Pharma death machine.  The FAKE war on cancer has raised over a trillion dollars to 

date and now one out of every TWO Americans will be confronted with cancer at some 

point.  Most of all, the criminal 'war on cancer' has made a lot of people wealthy.  It is, 

without question, one of the biggest hoaxes in human history.  

 

There are MANY cures for cancer, from Rife to Essiac to Ozone to Hoxey to 

Glyconutrients to the simple cessation of poisoning one's body with meat, dairy and 

processed foods loaded with MSG and countless other carcinogens.  This particular 

article is but one of many showing that chemo (and radiation) do NOT extend the life of 

one cancer patient over another with the same cancer who does NOTHING.  To devastate 

a body trying to cope with a disease by poisoning the hell out of it is beyond something 

from the Dark Ages.  

 

So, when your 'doctor' tells you a tumour can be 'shrunk' ask him/her how that actually 

translates to ANY increase in survival.  The vast majority of times chemotherapy will only 

HASTEN death...and utterly destroy the quality of life until then.  

 

While chemo can shrink some tumours, the devastating cycotoxic nature of chemo 

'therapy' further destroys the patients already compromised and failing immune system 

causing an even quicker demise. Until and unless the patient takes the responsibility for 

his or her OWN health and stops poisoning their own body...and begins to study so-

called 'alternative' approaches to recovery...there is virtually no hope for true healing.   

 

Cancer doesn't just 'happen'...it is CAUSED by diet, lifestyle, stress, anxiety and 

environmental toxins in the work place and home.  

 

Do a search for Rife and Ozone and Essiac.  Read NotMilk.com and NoMilk.com.  Read 

MadCowboy.com and MeatStinks.com.  And others.  Educate yourself if you want to live. 

 By all means, see the new Rife Documentary (http://www.zerozerotwo.org) and prepare 

to be outraged beyond your worst imaginings.  -JR Comment in:  Clin Oncol (R Coll 

Radiol). 2005 Jun;17(4):294. (My Note. We will cover the work of Rife in the next part) 

 

The contribution of cytotoxic chemotherapy to 5-year survival in adult malignancies 

 

Morgan G, Ward R, Barton M.  

Department of Radiation Oncology, Northern Sydney Cancer Centre, Royal North Shore 

Hospital, Sydney, NSW, Australia.  

gmorgan1@bigpond.net.au  

 

AIMS: The debate on the funding and availability of cytotoxic drugs raises questions 

about the contribution of curative or adjuvant cytotoxic chemotherapy to survival in 

adult cancer patients. MATERIALS AND METHODS: We undertook a literature search for 



randomised clinical trials reporting a 5-year survival benefit attributable solely to 

cytotoxic chemotherapy in adult malignancies. The total number of newly diagnosed 

cancer patients for 22 major adult malignancies was determined from cancer registry 

data in Australia and from the Surveillance Epidemiology and End Results data in the 

USA for 1998. For each malignancy, the absolute number to benefit was the product of 

(a) the total number of persons with that malignancy; (b) the proportion or subgroup(s) 

of that malignancy showing a benefit; and (c) the percentage increase in 5-year survival 

due solely to cytotoxic chemotherapy. The overall contribution was the sum total of the 

absolute numbers showing a 5-year survival benefit expressed as a percentage of the 

total number for the 22 malignancies.  

 

RESULTS: The overall contribution of curative and adjuvant cytotoxic chemotherapy to 5-

year survival in adults was estimated to be 2.3% in Australia and 2.1% in the USA.  

 

CONCLUSION: As the 5-year relative survival rate for cancer in Australia is now over 

60%, it is clear that cytotoxic chemotherapy only makes a minor contribution to cancer 

survival. To justify the continued funding and availability of drugs used in cytotoxic 

chemotherapy, a rigorous evaluation of the cost-effectiveness and impact on quality of 

life is urgently required. PMID: 15630849 [PubMed - indexed for MEDLINE]  

 

http://www.ncbi.nlm.nih.gov/pubmed/15630849?ordinalpos=1&itool=Entrez  

System2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum  

 

 

Chemotherapy for testicular cancer causes long-term neurological damage 

Friday, November 27, 2009 by Mike Adams, the Health Ranger Editor of NaturalNews.com 

The November 25 issue of the Journal of the National Cancer Institute contains a report 

about the long-term side effects experienced by men who received cisplatin-based 

chemotherapy for testicular cancer. Severe neurological side effects, discoloration of the 

hands and feet when exposed to the cold (Raynaud-like phenomena), tinnitus, and impaired 

hearing were found to be common in men who received chemotherapy as opposed to those 

who did not. 

 

Men who received cancer treatment between 1980 and 1994 were given follow-up surveys 

between 1998 and 2002 to assess their conditions after treatment. Researchers found that 

in the decades following treatment, those men who received any form of chemotherapy were 

significantly more likely to be experiencing long-term negative side-effects as a result. 

 

In the chemotherapy group, 39 percent of men reported Raynaud-like phenomena, 29 

percent reported paresthesias in the hands or feet, 21 percent reported hearing 

impairment, and 22 percent reported tinnitus symptoms. 

 

Marianne Brydoy, M.D., from Haukeland University's Department of Oncology in Norway, 

conducted the study with the help of her colleagues to verify the correlation between high 

rates of long-term neurological damage and chemotherapy. Since the control groups who 

did not receive any form of chemotherapy experienced far fewer neurological damage 

incidents than did those who received chemotherapy, the results are indicative of an 

underlying problem with chemotherapy treatment. 

 

Experts aim to reassess proper treatments for testicular cancer. They hope to minimize the 

toxic side effects of chemotherapy by reformulating the levels of cisplatin used in 

chemotherapy treatment. According to their research, 20 mg/m2 a day is the maximum 

safe dosage of the drug. 

Comments by Mike Adams, the Health Ranger 

http://www.naturalnews.com/chemotherapy.html
http://www.naturalnews.com/tinnitus.html
http://www.naturalnews.com/neurological_damage.html
http://www.naturalnews.com/testicular_cancer.html


As this study goes to show, chemotherapy is poison. While chemo may at first appear to be 

working by shrinking a tumour, it is in fact a systemic poison that will inevitably destroy 

cells throughout the body, most notably in the brain, heart, liver and kidneys. 

 

The only way to protect yourself from these devastating effects of chemotherapy is to take 

protective nutritional supplements before undergoing chemo treatments. But oncologists 

sternly warn patients against consuming such nutritional supplements by citing one of the 

most oft-repeated myths of the cancer industry: "Nutritional supplements block the 

chemotherapy" they say! 

 

It's a lie, of course, but it's been repeated so frequently by the cancer establishment that 

they can't even remember who uttered it first... or why. Truth be told, there is absolutely no 

science backing up such a false belief. No credible scientific study has ever found that 

antioxidants or other immune-boosting supplements impede chemotherapy treatments at 

all. In fact, many supplements potentiate the chemo for cancer cells while simultaneously 

reducing its toxic effects on healthy cells. 

 

Then again, if cancer doctors knew anything at all about nutrition, they probably wouldn't be 

in the business of poisoning people with chemo in the first place. 

 

Sources for this story include: http://www.eurekalert.org/pub_releases/2009-11/jotn-

nbl112309.php 

New study: Radiation treatments create cancer cells 30 times more potent than regular 

cancer cells 

Monday, March 19, 2012 by: Tony Isaacs 

(NaturalNews) In a groundbreaking new study just published in the peer reviewed journal 

Stem Cells, researchers at UCLA's Jonsson Comprehensive Cancer Centre Department of 

Oncology found that, despite killing half of all tumour cells per treatment, radiation 

treatments on breast cancer transforms other cancer cells into cancer stem cells which are 

vastly more treatment-resistant than normal cancer cells. The new study is yet another blow 

to the failed and favoured mainstream treatment paradigm of trying to cut out, poison out 

or burn out cancer symptoms (tumours) instead of actually curing cancer. 

 

Senior study author Dr. Frank Pajonk, associate professor of radiation oncology at the 

Jonsson Centre, reported that induced breast cancer stem cells (iBCSC) "were generated by 

radiation-induced activation of the same cellular pathways used to reprogram normal cells 

into induced pluripotent stem cells (iPS) in regenerative medicine." Pjonk, who is also a 

scientist with the Eli and Edythe Broad Centre of Regenerative Medicine at UCLA, added "It 

was remarkable that these breast cancers used the same reprogramming pathways to fight 

back against the radiation treatment." 

 

In the new study, Pajonk and his team irradiated normal non-stem cell cancer cells and 

placed them into mice. Through a unique imaging system, the researchers observed the 

cells differentiate into iBCSC in response to radiation treatments. Pjonk reported that the 

newly generated cells were remarkably similar to non-irradiated breast cancer stem cells. 

The team of researchers also found that the radiation-induced stem cells had a more than 

30-fold increased ability to form tumours compared with non-irradiated breast cancer cells. 

Despite mounting evidence, mainstream medicine clings to surgery, chemo and radiation 

and ignores natural solutions 

Despite all the billions of dollars spent on cancer, the 40 year "war on cancer" has been a 

losing one by any honest evaluation. One hundred years ago, anywhere from 1 in 50 to 

perhaps 1 in 100 people could be expected to develop cancer. Now it is estimated that 1 in 

every 2 men and 1 in every 3 women will be diagnosed with cancer in their lifetimes. 

http://www.naturalnews.com/nutritional_supplements.html
http://www.naturalnews.com/cancer.html
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Despite more people around the world developing cancer and dying from cancer every year, 

mainstream medicine continues to cling to failed treatments which more often than not fail 

to eliminate the cancer and help cancer spread and return more aggressively than ever. 

Notably, two of the three major mainstream cancer treatments - radiation and chemo - are 

themselves highly carcinogenic. 

One might think that the new study provided ample reasons to rethink using radiation. 

However, the study authors looked at the results as an opportunity to continue and enhance 

the use of radiation by finding ways to control the cell differentiation. What the scientists 

failed to note is that natural alternatives have already been found which prevent the 

development of cancer stem cells. 

 

As just one example, Natural News reported in May 2010 that a University of Michigan study 

had found a compound in broccoli and broccoli sprouts which had the ability to target 

cancer stem cells. See: http://www.naturalnews.com/028822_broccoli_breast_cancer.html 

 

The researchers failed to note how cancer cells fought against unnatural treatments. They 

also failed to take into account the mounting evidence that the best way to beat cancer as 

well as avoid it is to build and enhance our natural first line of defence - our immune 

system. 

 

The safest and most effective way to enhance the natural immune system and fight cancer 

in general is by working with nature. It is also by far the least expensive way, and therein 

likely lies the rub. You can't patent and profit from nature like you can with mainstream 

drugs and treatments. 

 

Note: Neither NaturalNews nor this author condone the inhumane use of animals in medical 

studies. 

 

Other sources included: 

 

www.cancer.ucla.edu/Index.aspx?page=644 

www.sciencedaily.com/releases/2012/02/120213185115.htm 

www.naturalnews.com/cancer_cells.html 

www.naturalnews.com/stem_cells.html 

Experts Reveal Unnecessary Cancer Treatments Accelerating Death 

Andre Evans NaturalSociety March 5, 2012 

Experts Reveal Unnecessary Cancer Treatments Accelerating DeathAccording to a recent 

study, conventional cancer treatments are on the rise, and many experts are now revealing 

that the increase is without a reasonable cause. The study suggests that those with lower 

risk of cancer diagnoses and those expected not to live longer than 10 years (seniors from 

80-90 years old) are more apt to receive treatment for cancer despite the fact that it would 

likely do them more harm than good. 

There is a stigma that follows cancer wherever it goes. Survivors are often heralded as 

being ‘extremely lucky’ or ‘exceptional cases’ due to the level of fear people have for cancer 

and the lack of knowledge from the general public in dealing with that fear. 

Cancer has become increasingly more common, and people think it’s a death knell to 

receive a cancer diagnosis. Such a verdict often sends the average person into a panic that 

gives them frightening uncertainty of their own future. In the midst of this fear, the average 

person will defer to leave the fate of their lives in the hands of a ‘qualified medical 

professional.’ Given the less than effective practices of western medicine, putting faith in 

such professionals is often a grave mistake. 

http://www.naturalnews.com/028822_broccoli_breast_cancer.html
http://www.cancer.ucla.edu/Index.aspx?page=644
http://www.sciencedaily.com/releases/2012/02/120213185115.htm
http://www.naturalnews.com/cancer_cells.html
http://www.naturalnews.com/stem_cells.html


The conventional cancer treatments are radiation and chemotherapy. These treatments are 

notorious for causing heavy damage to the human body, insomuch that they often can kill 

the patient, or leave them in a worse state than they were in beforehand. Additionally, 

chemotherapy has been shown to negatively impact DNA extending to offspring. 

Though chemotherapy is able to destroy the cancer, it does not address the root cause of 

the cancer, nor does it offer a favourable chance of recovery. 

Many doctors themselves state that they would not receive conventional cancer treatment if 

they had cancer. Their decision to refuse mainstream cancer treatments likely has to do 

with cancer drugs being found to have been found to actually make cancer worse and kill 

patients more quickly. And yet when individuals first hear that they have cancer, they hastily 

accept the treatment assuming that it is the only hope for survival. 

Why are millions of dollars spent and donated to cancer research while the same dangerous 

treatments are pushed so heavily today? Is the medical establishment truly trying to make a 

breakthrough in cancer treatment, or is that not the sought after goal whatsoever? 

Are these people too afraid to make a change or address the root cause of cancer? Some 

suggest that cancer is a deficiency disease like many others, and can be cured with 

alternative treatments like laetrile or turmeric, which have much higher success rates than 

conventional therapy. In fact, turmeric has been shown to decrease cancerous brain tumour 

size by 81 percent in more than 9 studies. 

The conventional diet of the American citizen today is unbalanced, and consists of 

dangerous chemical additives, genetically modified foods (shown to cause cancer), gross 

amounts of sugar (which cancer cells use as fuel), and no nutritional intake whatsoever. 

Along with these causes, there are numbers of X-factors bred from the average lifestyle like 

radiation, a lack of exercise, unhealthy habits like smoking or alcohol abuse, lack of sleep 

and especially high stress levels that all contribute to causing cancer today. 

Unless the individual is conscious of this and attempts to remedy it, the body will quickly fall 

victim to cancers and the many diseases that also plague society today. The stigma 

surrounding cancer is caused by the cancer industry itself. Creating the image of an 

undefeatable disease, expensive and destructive drugs are pushed as the only solution, 

when many alternatives exist. 

Ultimately, it is the individual’s personal obligation and duty to search for alternative 

treatments and discover how to truly avoid illness and disease, as opposed to simply 

accepting the ‘professional method’ which has been proven to be lethal. 

Two thousand schoolgirls suffer suspected ill-effects from cervical cancer vaccine 

Thousands of schoolgirls have suffered suspected adverse reactions to a controversial 

cervical cancer vaccine introduced by the Government.  

By Laura Donnelly, Health Correspondent The Telegraph Published 12 Sep 2009 

Doctors' reports show that girls of 12 and 13 have experienced convulsions, fever and 

paralysis after being given the vaccine, which is now administered in schools as part of 

efforts to prevent women developing cancer.  

Others suffered nausea, muscle weakness, dizziness and blurred vision, according to a 

special report drawn up by drug safety watchdogs.  

 A support group says it has received dozens of calls from parents who believe their 

daughters have been damaged by the vaccine.  



The parents of one teenage girl given the jab last autumn believe it was to blame for 

repeated seizures which have left her with brain damage and psychosis.  

The immunisation programme for teenage girls is controversial because it protects them 

from the sexually transmitted human papillomavirus which causes 70 per cent of cervical 

tumours.  

When the Government introduced the Cervarix vaccination programme last year, some 

campaigners dubbed it a "promiscuity jab".  

Campaigners and families said the new figures showed the vaccination should not have 

been introduced via a mass programme.  

More than one million girls have already been given the jab, which is offered to all as they 

enter their teens.  

Until 2011 it will also be administered to older girls, so that all female teens below the age 

of 18 will be covered by the programme.  

Ministers say that ultimately the scheme will save 700 lives a year, while drug safety experts 

insist the number of suspected reactions are outweighed by the benefits from the jab.  

Most of the more than 2,000 suspected reactions recorded by drug safety watchdog 

Medicines and Health care products Regulatory Agency (MHRA) were mild, with dozens of 

girls recording rashes, pain in the arm, and allergies.  

But the report prepared by the MHRA earlier this month also discloses cases in which teens 

have suffered convulsions, eye rolling, muscle spasms, seizures and hyperventilation soon 

after being given the jab.  

The analysis by the MHRA, drawn up this month, found 2,107 patients had reported some 

kind of suspected adverse reaction to Cervarix. Several reported multiple reactions, with 

4,602 suspected side-effects recorded in total.  

Jackie Fletcher, founder of Jabs, a support group for families whose children have fallen ill 

after immunisation, said she had taken dozens of calls from parents who believed their 

daughters had been damaged by the cervical cancer vaccine.  

She said: "We have spoken to parents whose daughters have had seizures, paralysis, blurred 

vision, severe headaches and the loss of feeling in parts of their body.  

"Doctors will try to convince parents that these problems are in their child's mind, or have 

nothing to do with the vaccines, but we don't think there is sufficient evidence to show 

Cervarix is safe."  

Medical safety experts insist the benefits of the vaccine outweigh the risks.  

They say many of the patients who experienced an "adverse" reaction to the jab since April 

2008, including some who took part in drug trials or bought the drug privately, only 

suffered short-term side effects from the injection process, not as a result of the drug.  

There was no evidence to suggest "isolated cases of other medical conditions" were actually 

caused by the vaccine, and not just a coincidence, the regulator's report said.  

Cancer charities urged parents to continue allowing their daughters to have the jabs, saying 

the numbers were well within what would have been expected for a large-scale programme, 

and that most of the side effects were minor.  



Robert Music, director of cervical cancer charity Jo's Trust said: "I can understand why 

parents would feel cautious, but this programme could reduce 70 per cent of cervical 

cancers.  

We need to keep reviewing the evidence, but we would really urge parents to make sure 

their daughters have the vaccination."  

Stacey Jones is one of those who believes she has suffered side effects from the vaccine. 

She was 17 when she had her first Cervarix injection.  

Her parents Julie and Kerry, from Bilston, West Midlands, noticed her becoming 

increasingly emotional in the weeks following the first two jabs, but feared their "happy-go-

lucky" girl had finally succumbed to adolescent moodswings.  

Within four days of the third injection in March of this year, Stacey suffered an epileptic 

seizure, followed by 17 more in the following week.  

She has now been diagnosed with a brain injury, caused by inflammation of the brain, and 

is being treated in an NHS rehabilitation unit in Birmingham, which helps her with basic 

tasks like making a sandwich.  

Seizures are minimised by five types of medication, but her memory is badly damaged.  

The family has been given no explanation for how the damage occurred. Mrs Jones, 44, 

said: "She was such a lovely, happy go-lucky girl, now she is just a shell.  

"When we go to see her, she can't remember what she has just eaten for tea. The impact on 

her and all of us has been absolutely devastating. I feel she has been used as a guinea pig."  

A spokesman for GlaxoSmithKline, which makes Cervarix, said the drug had to undergo 

rigorous testing, with over 70,000 doses used in trials before a licence was granted.  

He said: "The UK medicines safety agency has reviewed all reported adverse events relevant 

to Cervarix and there is no evidence to suggest that the vaccine carries any long-term side 

effects.  

"The symptoms this girl has experienced are clearly upsetting and it is understandable that 

the girl and her parents want to uncover the cause."  

If this wasn’t bad enough the “experts” are saying that it’s only going to get worse... (Yes if 

we keep listening to them that is) 

Department of Health: 'Obesity is the biggest health challenge we face'. 

Cancer cases are now rising at such a rate in Britain and the rest of the world that the 

disease poses a threat to humanity comparable to climate change, a leading scientist has 

warned. 

The growing obesity epidemic in industrialised countries will be highlighted this week as a 

leading cause of cancer in a policy report led by Sir Michael Marmot, professor of 

epidemiology and public health at University College London. 

About seven million people die from cancer worldwide each year, according to the most 

recent estimate by the World Cancer Research Fund, expected to rise to more than 10 

million by 2020. The estimated number of new cases annually is set to increase from 10 

million now to 16 million by 2020. Overall the toll is predicted to double in the next 40 

years. 

http://www.guardian.co.uk/science/cancer
http://www.guardian.co.uk/lifeandstyle/obesity
http://www.guardian.co.uk/society/health


"It's enormous, it's catastrophic," said Marmot, who said the crisis demanded urgent action. 

"The numbers are just frightening on a global scale. After cardiovascular disease, it's the 

next highest cause of death in this country." 

Just as global warming requires a quick and concerted international response, so Marmot 

believes that cancer now requires intervention on a similar scale. "With the same sense of 

urgency that at long last we're now starting to address the climate change agenda, let's 

address the cancer agenda because we think a large proportion of those cancer deaths are 

preventable or could be delayed. It's urgent to be taking action now," he said. 

Marmot chaired a panel of 23 experts from around the world to make recommendations for 

the World Cancer Research Fund's Policy and Action for Cancer Prevention report. A report 

by the same panel in 2007, the biggest undertaken into lifestyle and cancer, found that a 

third of cancers are caused by diet and lack of exercise. The experts urged people to stay 

slim and abstain from too much fast food, red meat and preserved meat, such as ham and 

bacon, as well as alcohol. 

The new report, to be published on Thursday, will not dwell on the issue of smoking because 

the science is now so well established. Instead its focus is on weight gain and obesity, which 

leads to around 13,000 cancer cases in the UK every year. Marmot said: "When we look at 

what's happened to obesity levels in this country, it's growing at an alarming rate. Anybody 

looking at the evidence would say there must be social and economic causes of that. It can't 

be that 20 million people individually said, 'I'll think I'll get fat.'" 

Marmot acknowledged the extra challenge posed by the recession, which has led to booming 

sales for fast food chains. "It is going to be difficult, but in a way it's even more urgent to 

ask what needs to be done, because if you do nothing and the recession forces people into 

cheaper, unhealthier options, that only highlights that the unhealthy options tend to be the 

cheaper ones." 

The panel will call on individuals to take responsibility for themselves and their children, 

while stressing the need for action from governments, multinational corporations, civil 

society, industry, workplaces, schools, the media and health professionals. Marmot cited the 

provision of cycle lanes, gyms and swimming pools as measures encouraging people to 

exercise. He welcomed the congestion charge in London as having prompted more people to 

cycle to work. 

Marmot, who is also chair of the World Health Organisation's Commission on Social 

Determinants of Health, is braced for the charge that he is advocating a nanny state 

approach. He cited two examples of communicable diseases, smallpox and water-borne 

diseases, which collective social action have largely eliminated. "We didn't say at the time, 

'Oh, this is the nanny state providing clean water for people - people should decide for 

themselves whether they want to drink water with cholera in.' Nobody would say that today. 

Diet is a bit more complicated but we want the availability of a nutritious supply of food." 

Obesity has social and economic causes, he added, and therefore social and economic 

solutions. "We're worried in this country, but it's also Egypt, Mexico, Brazil, middle-income 

countries. In Egypt two thirds of women are overweight or obese. Mexico has frightening 

levels of obesity in middle-class kids ... they've gone from fajitas to fast food, with nothing in 

between. " 

A Department of Health spokesperson said: "Obesity is the biggest health challenge we face 

and many people simply don't know that being overweight can lead to major health 

problems, including cancer. The UK is leading the world when it comes to facing up to the 

problem and tackling obesity." 



Western Lifestyle to Surge Global Cancer Rates by 75% Come 2030 

Mike Barrett NaturalSociety June 4, 2012 

Western Lifestyle to Surge Global Cancer Rates by 75% Come 2030 According to new 

research, it is projected that global cancer rates will increase by 75 percent come 2030 

based on current trends. It is well documented that the Western lifestyle, drowning in poor 

eating habits, excess drinking, and habitual smoking, is one of the worst lifestyles for your 

health, but it seems that many developing countries are adopting this lifestyle. 

Western Lifestyle Will Breed More Cancer 

Conducted by scientists at the International Agency for Research on Cancer in Lyon France, 

and the American Cancer Society, the researchers estimated that 22.2 million new cancer 

cases would appear in 184 different countries by 2030 – an increase based on current 

cancer trends, demographic projections and how the transition into the Western lifestyle 

will breed cancer in developing countries and other nations. The 22.2 million estimate is up 

from the estimated 12.7 cancer cases in 2008. 

Cancers rates stemming from infections are dropping in other countries, but overall cancer 

rates will continue to escalate if others do not learn of the lifestyle mistakes portrayed by 

the West. Throat, stomach, colon, breast and lung cancer rates are all expected to rise, 

along with many other cancers. 

The good news is that this massive increase in cancer rates does not need to occur – and 

even current cancer rates can be slashed by at least 50 percent with dietary and lifestyle 

changes. It is important that individuals become aware of the fact that natural solutions do 

in fact exist, but prevention is always a much simpler solution. So how can cancer rates be 

drastically slashed? Fructose is consistently being found to play a significant role in the 

development and spread of cancer, so fructose consumption should be greatly limited. In 

addition, virtually all processed food, fast food, and junk food consumption should be halted 

if not severely limited. If you want to go the extra mile, which quite frankly is becoming 

more and more of a necessity for good health, begin eating all organic foods over foods 

offered by multi-national corporations. 

In addition to eating organic and indulging in generally healthful foods, there are numerous 

cancer-fighting foods you should add to your diet. These include vegetables such as kale, 

carrots, broccoli, and cabbage; fruit such as avocados, grapefruit, papayas, grapes, and 

blueberries; and nuts. For a simple addition to many meals, some extremely powerful 

cancer-fighting spices are turmeric, ginger, and garlic. 

Lastly, and as expected, smoking and drinking should be reduced greatly. Both unhealthy 

habits are prominent in the Western lifestyle and contribute to the downfall of overall 

health, with a special focus on stomach, throat, bladder, and lung cancer. 

Other nations should see the mistakes already made and avoid them, or the projected 

increase in cancer rates may very well come true. 

Cancer deaths 'to double in next 40 years' 

Professor warns that alarming rate of obesity across the world will trigger huge rise in 

disease 

David Smith The Observer, Sunday 22 February 2009 

Cancer cases are now rising at such a rate in Britain and the rest of the world that the 

disease poses a threat to humanity comparable to climate change, a leading scientist has 

warned. 

http://observer.guardian.co.uk/
http://www.guardian.co.uk/science/cancer


The growing obesity epidemic in industrialised countries will be highlighted this week as a 

leading cause of cancer in a policy report led by Sir Michael Marmot, professor of 

epidemiology and public health at University College London. 

About seven million people die from cancer worldwide each year, according to the most 

recent estimate by the World Cancer Research Fund, expected to rise to more than 10 

million by 2020. The estimated number of new cases annually is set to increase from 10 

million now to 16 million by 2020. Overall the toll is predicted to double in the next 40 

years. 

"It's enormous, it's catastrophic," said Marmot, who said the crisis demanded urgent action. 

"The numbers are just frightening on a global scale. After cardiovascular disease, it's the 

next highest cause of death in this country." 

Just as global warming requires a quick and concerted international response, so Marmot 

believes that cancer now requires intervention on a similar scale. "With the same sense of 

urgency that at long last we're now starting to address the climate change agenda, let's 

address the cancer agenda because we think a large proportion of those cancer deaths are 

preventable or could be delayed. It's urgent to be taking action now," he said. 

Marmot chaired a panel of 23 experts from around the world to make recommendations for 

the World Cancer Research Fund's Policy and Action for Cancer Prevention report. A report 

by the same panel in 2007, the biggest undertaken into lifestyle and cancer, found that a 

third of cancers are caused by diet and lack of exercise. The experts urged people to stay 

slim and abstain from too much fast food, red meat and preserved meat, such as ham and 

bacon, as well as alcohol. 

The new report, to be published on Thursday, will not dwell on the issue of smoking because 

the science is now so well established. Instead its focus is on weight gain and obesity, which 

leads to around 13,000 cancer cases in the UK every year. Marmot said: "When we look at 

what's happened to obesity levels in this country, it's growing at an alarming rate. Anybody 

looking at the evidence would say there must be social and economic causes of that. It can't 

be that 20 million people individually said, 'I'll think I'll get fat.'" 

Marmot acknowledged the extra challenge posed by the recession, which has led to booming 

sales for fast food chains. "It is going to be difficult, but in a way it's even more urgent to 

ask what needs to be done, because if you do nothing and the recession forces people into 

cheaper, unhealthier options, that only highlights that the unhealthy options tend to be the 

cheaper ones." 

The panel will call on individuals to take responsibility for themselves and their children, 

while stressing the need for action from governments, multinational corporations, civil 

society, industry, workplaces, schools, the media and health professionals. Marmot cited the 

provision of cycle lanes, gyms and swimming pools as measures encouraging people to 

exercise. He welcomed the congestion charge in London as having prompted more people to 

cycle to work. 

Marmot, who is also chair of the World Health Organisation's Commission on Social 

Determinants of Health, is braced for the charge that he is advocating a nanny state 

approach. He cited two examples of communicable diseases, smallpox and water-borne 

diseases, which collective social action have largely eliminated. "We didn't say at the time, 

'Oh, this is the nanny state providing clean water for people - people should decide for 

themselves whether they want to drink water with cholera in.' Nobody would say that today. 

Diet is a bit more complicated but we want the availability of a nutritious supply of food." 

http://www.guardian.co.uk/lifeandstyle/obesity
http://www.guardian.co.uk/society/health


Obesity has social and economic causes, he added, and therefore social and economic 

solutions. "We're worried in this country, but it's also Egypt, Mexico, Brazil, middle-income 

countries. In Egypt two thirds of women are overweight or obese. Mexico has frightening 

levels of obesity in middle-class kids ... they've gone from fajitas to fast food, with nothing in 

between. " 

A Department of Health spokesperson said: "Obesity is the biggest health challenge we face 

and many people simply don't know that being overweight can lead to major health 

problems, including cancer. The UK is leading the world when it comes to facing up to the 

problem and tackling obesity." 

Cancer to be world's top killer by 2010, WHO says 

By MIKE STOBBE, Associated Press Posted: 2008-12-09 13:23:22 

ATLANTA (AP) - Cancer will overtake heart disease as the world's top killer by 2010, part of 

a trend that should more than double global cancer cases and deaths by 2030, 

international health experts said in a report released Tuesday. 

 

Rising tobacco use in developing countries is believed to be a huge reason for the shift, 

particularly in China and India, where 40 percent of the world's smokers now live. 

 

So is better diagnosing of cancer, along with the downward trend in infectious diseases that 

used to be the world's leading killers. 

 

Cancer diagnoses around the world have steadily been rising and are expected to hit 12 

million this year. Global cancer deaths are expected to reach 7 million, according to the 

new report by the World Health Organization. 

 

An annual rise of 1 percent in cases and deaths is expected - with even larger increases in 

China, Russia and India. That means new cancer cases will likely mushroom to 27 million 

annually by 2030, with deaths hitting 17 million. 

 

Underlying all this is an expected expansion of the world's population - there will be more 

people around to get cancer. 

 

By 2030, there could be 75 million people living with cancer around the world, a number 

that many health care systems are not equipped to handle. 

 

"This is going to present an amazing problem at every level in every society worldwide," said 

Peter Boyle, director of the WHO's International Agency for Research on Cancer. 

 

Boyle spoke at a news conference with officials from the American Cancer Society, the 

Lance Armstrong Foundation, Susan G. Komen for the Cure and the National Cancer 

Institute of Mexico. 

 

The "unprecedented" gathering of organizations is an attempt to draw attention to the global 

threat of cancer, which isn't recognized as a major, growing health problem in some 

developing countries. 

 

"Where you live shouldn't determine whether you live," said Hala Moddelmog, Komen's chief 

executive. 

 

The organizations are calling on governments to act, asking the U.S. to help fund cervical 

cancer vaccinations and to ratify an international tobacco control treaty. 

 



Concerned about smoking's impact on cancer rates in developing countries in the decades 

to come, the American Cancer Society also announced it will provide a smoking cessation 

counselling service in India. 

 

"If we take action, we can keep the numbers from going where they would otherwise go," 

said John Seffrin, the cancer society's chief executive officer. 

 

Other groups are also voicing support for more action. 

 

"Cancer is one of the greatest untold health crises of the developing world," said Dr. 

Douglas Blayney, president-elect of the American Society of Clinical Oncology. 

 

"Few are aware that cancer already kills more people in poor countries than HIV, malaria 

and tuberculosis combined. And if current smoking trends continue, the problem will get 

significantly worse," he said in a written statement. 

This chart came from Business Insider 

The Leading Causes Of Death From 1900-2010 

 

You can plainly see that something is seriously wrong with both our present day diagnosis 

and treatment of cancer, could it be because we don’t have a correct ―or even basic‖ 

understanding of what cancer actually is? 

In the next part of this chapter we will explore another (as yet presently unaccepted by the 

experts) interpretation of what this disease actually is. The small fact that one of the other 

people who thought he had better understanding of it could cure over 70 years ago should 

tell you he was onto something! 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter Forty One - Part Two 

Before we continue any further on the subjects of Cancer I feel that we should take a slight 

detour beforehand to learn about a true scientific genius (a real one this time). The reason 

for this is that I feel that his work provides a crucial understanding on the matter. To begin 

here is the blurb that came along with this fantastic video on both the man and his work:  

The Rise and Fall of a Scientific Genius: The forgotten story of Royal Raymond Rife 

 

See the staggering discoveries and work of Roy Rife which led him to a cure for cancer 

―among many other diseases‖ in 1934. Hear Rife’s own voice describe his breakthroughs 

and successes which shook the medical-pharmaceutical establishment to its core. 

This documentary by Shawn Montgomery, will leave you reeling with anger and shock at 

what has been withheld from all of us by men with an unbridled lust for profits and a 

complete disregard for the welfare of humanity. 

The Rise and Fall shows how Rife’s own brilliance led him to eventual ruin in the hands of 

the hopelessly corrupt American Medical Association, which did not and still does not want 

you to know his astonishing story. Countless millions of lives have been lost due to 

conflicting interests within the so-called Cancer Industry. 

This is the story of a scientific genius who, back in the first half of the 20th century, 

discovered that microbes could be destroyed by pulses of electromagnetic radiation - as all 

cells have a natural resonance frequency, he could target only the pathogenic cells causing 

disease, and leave the human cells unharmed. Sadly, his work has been suppressed for 

decades, some say because his method of killing microbes would put an end to the 

multibillion dollar antimicrobial drug industry...make up your own mind. 

If you want to see the effect at work, see http://www.youtube.com/watch?v=MD-

dVXIcVng&NR=1 

This documents the scientific ignorance, official corruption and personal greed directed at 

the inventor of the Beam Ray Machine, Royal Raymond Rife, forcing him and his inventions 

out of the spotlight and into obscurity. 

The story begins in 1999, when a stack of forgotten audio tapes was discovered. On the 

tapes were the voices of several people at the centre of the events which are the subject of 

this documentary: a revolutionary treatment for cancer and a practical cure for many 

infectious diseases. 

The audio tapes were over 40 years old. The voices on them had almost faded, nearly losing 

key details of perhaps the most important medical story of the 20th Century. 

http://www.youtube.com/watch?v=MD-dVXIcVng&NR=1
http://www.youtube.com/watch?v=MD-dVXIcVng&NR=1


But as a result of the efforts of the Kinnaman Foundation, the faded tapes have been 

restored and the voices on them recovered. So now, even though the participants have all 

passed away...they can finally tell their story. 

In the summer of 1934 at a special medical clinic in La Jolla, California, sixteen patients 

withering from terminal disease were given a new lease on life. It was the first controlled 

application of a new electronic treatment for cancer: the Beam Ray Machine.  

Within ninety days, all sixteen patients walked away from the clinic, signed off by the 

attending doctors as cured. 

What followed the incredible success of this revolutionary treatment was not a welcoming by 

the scientific community, but a sad tale of its ultimate suppression. 

I will be using a few still photographs that were taken from this documentary during the 

rest of the chapter, I will also be using much of the fantastic material on both the man and 

his work stored at the rife.org. website. I thoroughly recommend both the website and 

documentary if you wish to learn more on this incredibly interesting matter for yourself. 

Requiem for Royal Rife 

The Hubbard Interviews: Introduction - Searching For A Lost Way of Looking At Things 

By Shawn Montgomery8-10-6 taken from rense.com 

Have you heard this crazy story?  

An eccentric genius in depression-era California invented several fantastic medical devices 

including super microscopes and a death ray for microbes. In a twenty-year research 

initiative costing millions of dollars and backed by the most prestigious men in medical 

science, this genius endeavoured to deliver the "cure for cancer" to the world. By 1934, he 

had discovered a virus in cancer tumours and developed a way to destroy that virus with a 

beam of electrical energy produced by his invention: the Beam Ray Machine. Human clinical 

trials were set up and presided over by top-of-their-field doctors who were to discover that 

the "cure" was one hundred percent effective, with terminal patients enjoying full recoveries. 

Then, the AMA stepped in and, using nefarious means, shut down the whole endeavour. The 

cure for cancer was denied to the world because it was not pharmaceutically based and 

therefore not profitable to drug companies. (My Note. These guys all seem to have missed 

the population control angle, and this happens constantly throughout the chapter.) 

The End  

Isn't that the craziest thing you have ever heard?  

This story actually floated around as rumour for several decades following World War Two. 

Lacking any corroborative evidence, telling details, or historical presence, it resisted being 

taken seriously as a "true story." A tad too apocryphal. Surely allegorical. A tale easily 

dismissed is one with no apparent record.  

In the early 1970's, journalist Christopher Bird did some digging. He'd heard this story and 

wanted to settle its veracity once and for all. It didn't take long for him to find what was 

probably the source for at least part of the rumour. Bird had found a stunning article 

printed in two 1944 science journals: The Journal of the Smithsonian Institute and the 

Journal of the Franklin Institute. The article, titled "The New Microscopes," gave a detailed 

account of the work of the eccentric genius in the crazy story. Working from there, and 

digging deeper, journalist Bird was able to finally determine that the crazy story is actually 

true. He soon published in the New Age Journal an article titled "What Has Become of the 

Rife Microscope?"  It was the saga of Royal Raymond Rife: the eccentric inventor who cured 

cancer.  



Today it is a simple matter to do an internet search on "Royal Raymond Rife" and have 

delivered to your computer a wealth of information on history's most forgotten scientist. 

You'll find not just the "New Microscopes" article from the Smithsonian Journal and Bird's 

article from the New Age Journal, but as well a wealth of corroborative data: dozens of 

newspaper and science journal articles, hundreds of personal letters between the doctors 

involved, photographs of Rife's scopes and other inventions, schematics, lab notes, lab 

films, reports, interviews, documentaries, books - the story of Rife is a rumour no more and 

his remarkable achievements seem not to be forgotten.  

A once-suppressed science released from a veil of obscurity would be a glorious thing, 

especially a potential cure for cancer - but in the case of Rife, the glory is somewhat 

diminished. Though many details of his contributions survive as documentary evidence: 

pictures, films, schematics, testimony, reports and so forth - the real treasure would be 

actual surviving operational Rife Microscopes, Beam Ray Machines, or other artefacts. Even 

today the location and condition of many of Rife's inventions remains largely uncertain. 

Thirty years ago it was not much different even though the trail was much warmer. The 

documents that attest to the reality of these things were in hand, so where were these 

things?  

It was in the mid-1940 that a young student of pathology first became obsessed with the 

Rife Universal Microscope. John Hubbard, keeping up with current advancements in the 

tools of his chosen field, was thumbing through the above-mentioned Journal of the 

Smithsonian Institute when he came upon the article titled "The New Microscopes." In 

astonishment, he read of Rife's instrument - a microscope that appeared to defy the 

accepted limits of optics.  

At face value the text of the article seemed somewhat incredible. However, three 

photomicrographs included therein, taken through the Universal Microscope, tempered 

Hubbard's incredulity. The published photos were all labelled with magnification values:  

Chlorophyll (Cell) 17,000X 

 



Tetanus (Spore) 25,000X 

 

Typhoid Bacillus (B. Typhosus) 23,000X 

 

Hubbard recognized the extraordinary features of the pictures: the uncanny resolution of 

detail; the fantastic magnification values (one order higher than standard optical scopes); 

the clear imaging of certain structural features within the specimens (the existence of 

which had previously only been suspected by microbiologists - never seen and confirmed). 

Here it was: the ultimate microscope. A tool that could crack open the still-murky world of 

germs and spill all of the remaining secrets out onto the table. A tool that could help to 

answer just about any question a microbiologist could ask. Hubbard was duly impressed. In 



his mind, the near-anomalous-looking photos confirmed the story. This was one microscope 

he wanted to have. Reading about it was one thing, but actually working with such a scope 

in one's lab would elevate any microbiologist onto a whole new level.  

So he began following up in earnest. He sent letters to everyone he could think of: the Royal 

Rife in the article of course, its authors, and any other names or places mentioned in the 

text. He sent letters to all optical companies: Leitz, Zeiss, American Optical etc... asking if 

they had any info on this microscope. Unfortunately, it was a fruitless effort. Most of the 

correspondence went unanswered  nobody seemed to know anything about it and those that 

surely did weren't talking. The microscope and its inventor remained elusive to the young 

Hubbard.  

Almost thirty years later, the inquisitive young student had matured into a tenured 

Professor of Pathology at New York University in Buffalo.  

 

It was in the mid-1970's that Professor Hubbard serendipitously regained the scent from a 

long lost trail. He happened upon Christopher Bird's article while browsing a magazine 

rack.  

Hubbard's fascination with Rife and his super-microscopes had not abated, but Bird's article 

acted as an accelerant. Armed with new information, the Professor was on the hunt again. 

He contacted Christopher Bird, who was himself still immersed in his own quest for Rife 

artefacts while following-up on his own article. In fact, Bird had located the estate of the 

recently deceased Rife and was in contact with his heir: one John F. Crane, a mechanical 

engineer from San Diego. By lucky coincidence, Bird was looking for an expert in 

microscopy and pathology to help him assess the instruments that Crane said were in his 

possession. Their quests merged and soon Hubbard and Bird were working together in an 

investigative capacity, determined to unearth, examine, and if possible, obtain a Rife 

Microscope (to satisfy Hubbard) and a Beam Ray Machine (to satisfy Bird)... and, the WHOLE 

story on this crazy Rife affair, (to satisfy both of them).  

They didn't know it at the time, but what Hubbard and Bird did in their initial united effort 

was pioneer a field of endeavour that would, in decades, become something quite 

labyrinthine - involving thousands of people. They invented modern Rife Research. John 

Hubbard and Christopher Bird were the first (post) Rife Researchers. Their mission: re-

establish the technology, methodology, and discipline that led Rife to his recorded 

successes.  

 

 



ROYAL RAYMOND RIFE & THE CANCER CURE THAT WORKED! 

More than just a cancer cure, Rife's discovery pointed to a new understanding of what we 

have mistakenly termed 'the germ theory'. (My Note. Pay attention to this part.) 

Nexus Magazine, October-November 1993 - Extracted from the book The Cancer Cure That 

Worked! by Barry Lynes.  Marcus Books, PO Box 327, Queensville, Ontario, Canada.  

(My Note. I have added the original newspaper articles or pictures wherever possible)  

In the summer of 1934 in California, under the auspices of the University of Southern 

California, a group of leading American bacteriologists and doctors conducted the first 

successful cancer clinic. The results showed that: 

a)  Cancer was caused by a micro-organism; 

b)  The micro-organism could be painlessly destroyed in terminally ill cancer patients. 

c)  The effects of the disease could be reversed. 

The technical discovery leading to the cancer cure had been described in Science magazine 

in 1931. 

 

Article above was taken from the San Diego Union newspaper dated Nov. 3 1929 

http://www.whale.to/w/rife.html


 

This one above is obviously from the Los Angeles Times Nov. 27 1931. Below just 

one of the beautifully crafted (hand machined!) microscopes that Rife made. 

 



 

The next two pages show the 1931 article in Science Magazine that was just mentioned. 



 

In the decade following the 1934 clinical success, the technology and the subsequent, 

successful treatment of cancer patients was discussed at medical conferences, 

disseminated in a medical journal, cautiously but professionally reported in a major 

newspaper, and technically explained in an annual report published by the Smithsonian 

Institution. 



 



              

 

The first article, on the previous page, was from 

Science News Dec. 12 1931.  

The article to the left is from the Helena Daily 

Independent dated Dec. 4th 1931 (The first one on the 

following page was the same date but I’m not sure if it 

was also taken from this publication or whether it was 

lifted from another, while the second one on the next 

page is dated Feb 1932, unsure of origin could be 

practical chemistry.) The one below to the right is from 

the Nevada State Journal dated Aug 24th 1933. 



  

 



 



However, the cancer cure threatened a number of scientists, physicians, and financial 

interests. A cover-up was initiated. Physicians using the new technology were coerced into 

abandoning it. The author of the Smithsonian article was followed and then was shot at 

while driving his car. He never wrote about the subject again. All reports describing the 

cure were censored by the head of the AMA (American Medical Association) from the major 

medical journals. Objective scientific evaluation by government laboratories was prevented. 

And renowned researchers who supported the technology and its new scientific principles in 

bacteriology were scorned, ridiculed, and called liars to their face. Eventually, a long, dark 

silence lasting decades fell over the cancer cure. In time, the cure was labelled a 'myth'—it 

never happened. However, documents now available prove that the cure did exist, was tested 

successfully in clinical trials, and in fact was used secretly for years afterwards—continuing 

to cure cancer as well as other diseases. 

BACTERIA AND VIRUSES (My Note. It is my opinion that pleomorphism, mentioned below, is 

something to take note of for later on in this and perhaps even the next chapter too.)  

In 19th century France, two giants of science collided. One of them is now world-renowned - 

Louis Pasteur. The other, from whom Pasteur stole many of his best ideas, is now 

essentially forgotten - Pierre Bechamp. 

One of the many areas in which Pasteur and Bechamp argued concerned what is today 

known as pleomorphism—the occurrence of more than one distinct form of an organism in 

a single life cycle. Bechamp contended that bacteria could change forms. A rod-shaped 

bacterium could become a spheroid, etc. Pasteur disagreed. In 1914, Madame Victor Henri 

of the Pasteur Institute confirmed that Bechamp was correct and Pasteur wrong. 

But Bechamp went much further in his argument for pleomorphism. He contended that 

bacteria could 'devolve' into smaller, unseen forms—what he called microzyma. In other 

words, Bechamp developed—on the basis of a lifetime of research—a theory that micro-

organisms could change their essential size as well as their shape, depending on the state 

of health of the organism in which the micro-organism lived. This directly contradicted what 

orthodox medical authorities have believed for most of the 20th century. Laboratory 

research in recent years has provided confirmation for Bechamp's notion. 

This seemingly esoteric scientific squabble had ramifications far beyond academic 

institutions. The denial of pleomorphism was one of the cornerstones of 20th century 

medical research and cancer treatment. An early 20th century acceptance of pleomorphism 

might have prevented millions of Americans from suffering and dying of cancer. 

In a paper presented to the New York Academy of Sciences in 1969, Dr Virginia Livingston 

and Dr Eleanor Alexander-Jackson declared that a single cancer micro-organism exists. 

They said that the reason the army of cancer researchers couldn't find it was because it 

changed form. Livingston and Alexander-Jackson asserted: 

"The organism has remained an unclassified mystery, due in part to its remarkable 

pleomorphism and its stimulation of other micro-organisms. Its various phases may 

resemble viruses, micrococci, diptheroids, bacilli, and fungi." 

THE AMERICAN MEDICAL ASSOCIATION 

The American Medical Association was formed in 1846 but it wasn't until 1901 that a 

reorganisation enabled it to gain power over how medicine was practised throughout 

America. By becoming a confederation of state medical associations and forcing doctors 

who wanted to belong to their county medical society to join the state association, the AMA 

soon increased its membership to include a majority of physicians. Then, by accrediting 

medical schools, it began determining the standards and practices of doctors. Those who 

refused to conform lost their licence to practise medicine. 



Morris Fishbein was the virtual dictator of the AMA from the mid-1920s until he was ousted 

on June 6, 1949 at the AMA convention in Atlantic City. But even after he was forced from 

his position of power because of a revolt from several state delegations of doctors, the 

policies he had set in motion continued on for many years. He died in the early 1970s. 

A few years after the successful cancer clinic of 1934, Dr R. T. Hamer, who did not 

participate in the clinic, began to use the procedure in Southern California. 

 

According to Benjamin Cullen, who observed the entire development of the cancer cure from 

idea to implementation, Fishbein found out and tried to "buy in". When he was turned down, 

Fishbein unleashed the AMA to destroy the cancer cure. Cullen recalled: 

"Dr Hamer ran an average of forty cases a day through his place. He had to hire two 

operators. He trained them and watched them very closely. The case histories were 

mounting up very fast.  Among them was this old man from Chicago. He had a malignancy 

all around his face and neck. It was a gory mass. Just terrible, just a red gory mass. It had 

taken over all around his face. It had taken on one eyelid at the bottom of the eye. It had 

taken off the bottom of the lower lobe of the ear and had also gone into the cheek area, 

nose and chin. He was a sight to behold." 

"But in six months all that was left was a little black spot on the side of his face and the 

condition of that was such that it was about to fall off. Now that man was 82 years of age. I 

never saw anything like it. The delight of having a lovely clean skin again, just like a baby's 

skin." 

"Well he went back to Chicago. Naturally he couldn't keep still and Fishbein heard about it.  

Fishbein called him in and the old man was kind of reticent about telling him. So Fishbein 

wined and dined him and finally learned about his cancer treatment by Dr Hamer in the San 

Diego clinic." 

"Well soon a man from Los Angeles came down. He had several meetings with us. Finally he 

took us out to dinner and broached the subject about buying it. Well we wouldn't do it.  The 

renown was spreading and we weren't even advertising. But of course what did it was the 

case histories of Dr Hamer. He said that this was the most marvellous development of the 

age. His case histories were absolutely wonderful" 

"Fishbein bribed a partner in the company. With the result we were kicked into court—

operating without a license. I was broke after a year." 

In 1939, under pressure from the local medical society, Dr R. T. Hamer abandoned the 

cure. He is not one of the heroes of this story. 

Thus, within the few, short years from 1934 to 1939, the cure for cancer was clinically 

demonstrated and expanded into curing other diseases on a daily basis by other doctors, 

and then terminated when Morris Fishbein of the AMA was not allowed to "buy in". It was a 



practice he had developed into a cold art, but never again would such a single mercenary 

deed doom millions of Americans to premature, ugly deaths. It was the AMA's most shameful 

hour. 

Another major institution which 'staked its claim' in the virgin territory of cancer research 

in the 1930-1950 period was Memorial Sloan-Kettering Cancer Centre in New York. 

Established in 1884 as the first cancer hospital in America, Memorial Sloan-Kettering from 

1940 to the mid-1950s was the centre of drug testing for the largest pharmaceutical 

companies. Cornelius P. Rhoads, who had spent the 1930s at the Rockefeller Institute, 

became the director at Memorial Sloan-Kettering in 1939. He remained in that position until 

his death in 1959. Rhoads was the head of the chemical warfare service from 1943-1945, 

and afterwards became the nation's premier advocate of chemotherapy. 

It was Dr Rhoads who prevented Dr Irene Diller from announcing the discovery of the 

cancer micro-organism to the New York Academy of Sciences in 1950. It also was Dr 

Rhoads who arranged for the funds for Dr Caspe's New Jersey laboratory to be cancelled 

after she announced the same discovery in Rome in 1953. An IRS investigation, instigated 

by an unidentified, powerful New York cancer authority, added to her misery, and the 

laboratory was closed. 

Thus the major players on the cancer field are the doctors, the private research institutions, 

the pharmaceutical companies, the American Cancer Society, and also the US government 

through the National Cancer Institute (organising research) and the Food and Drug 

Administration (the dreaded FDA which keeps the outsiders on the defensive through raids, 

legal harassment, and expensive testing procedures). 

THE MAN WHO FOUND THE CURE FOR CANCER 

In 1913, a man with a love for machines and a scientific curiosity, arrived in San Diego 

after driving across the country from New York. He had been born in Elkhorn, Nebraska, 

was 25 years old, and very happily married. He was about to start a new life and open the 

way to a science of health which will be honoured far into the future. His name was Royal 

Raymond Rife. Close friends, who loved his gentleness and humility while being awed by his 

genius, called him Roy. 

Royal R. Rife was fascinated by bacteriology, microscopes and electronics. For the next 

seven years (including a mysterious period in the Navy during World War I in which he 

travelled to Europe to investigate foreign laboratories for the US government), he thought 

about and experimented in a variety of fields as well as mastered the mechanical skills 

necessary to build instruments such as the world had never imagined. 

By the late 1920s, the first phase of his work was completed. He had built his first 

microscope, one that broke the existing principles, and he had constructed instruments 

which enabled him to electronically destroy specific pathological micro-organisms. 

Rife believed that the minuteness of the viruses made it impossible to stain them with the 

existing acid or aniline dye stains. He'd have to find another way. Somewhere along the way, 

he made an intuitive leap often associated with the greatest scientific discoveries. He 

conceived first the idea and then the method of staining the virus with light He began 

building a microscope which would enable a frequency of light to coordinate with the 

chemical constituents of the particle or micro-organism under observation. 

Rife's second microscope was finished in 1929. In an article which appeared in the Los 

Angeles Times Magazine on December 27, 1931, the existence of the light-staining method 

was reported to the public: 

"Bacilli may thus be studied by their light, exactly as astronomers study moons, suns, and 

stars by the light which comes from them through telescopes. The bacilli studied are living 

ones, not corpses killed by stains." 



Throughout most of this period. Rife also had been seeking a way to identify and then 

destroy the micro-organism which caused cancer. His cancer research began in 1922. It 

would take him until 1932 to isolate the responsible micro-organism which he later named 

simply the "BX virus". 

THE EARLY 1930s 

In 1931, the two men who provided the greatest professional support to Royal R. Rife came 

into his life. Dr Arthur I. Kendall (below left), Director of Medical Research at Northwestern 

University Medical School in Illinois, and Dr Milbank Johnson (below right), a member of the 

board of directors at Pasadena Hospital in California and an influential power in Los 

Angeles medical circles. 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

Dr Kendall had invented a protein culture medium (called "K Medium" after its inventor) 

which enabled the 'filterable virus' portions of a bacteria to be isolated and to continue 

reproducing. This claim directly contradicted the Rockefeller Institute's Dr Thomas Rivers 

who in 1926 had authoritatively stated that a virus needed a living tissue for reproduction. 

Rife, Kendall and others were to prove within a year that it was possible to cultivate viruses 

artificially. Rivers, in his ignorance and obstinacy, was responsible for suppressing one of 

the greatest advances ever made in medical knowledge. 

Kendall arrived in California in mid-November 1931 and Johnson introduced him to Rife. 

Kendall brought his "K Medium" to Rife and Rife brought his microscope to Kendall. 

A typhoid germ was put in the "K Medium", triple-filtered through the finest filter available, 

and the results examined under Rife's microscope. Tiny, distinct bodies stained in a 

turquoise-blue light were visible. The virus cultures grew in die "K Medium" and were visible. 

The viruses could be 'light'-stained and then classified according to their own colours under 

Rife's unique microscope. 

A later report which appeared in the Smithsonian's annual publication gives a hint of the 

totally original microscopic technology which enabled man to see a deadly virus-size micro-

organism in its live state for the first time (the electron microscope of later years kills its 

specimens): (My Note. Some fools think this story a hoax yet the close up pictures of 

Tetanus and Typhoid you saw earlier were taken before electron microscopes were invented. 

- How could he accurately fake pictures of something that no-one had seen at that time!)  

"Then they were examined under the Rife microscope where the filterable virus form of 

typhoid bacillus, emitting a blue spectrum colour, caused the plane of polarization to be 

deviated 4.8 degrees plus. When the opposite angle of refraction was obtained by means of 

adjusting the polarizing prisms to minus 4.8 degrees and the cultures of viruses were 

illuminated by the monochromatic beams coordinated with the chemical constituents of the 

typhoid bacillus, small, oval, actively motile, bright turquoise-blue bodies were observed at 



5,000X magnification, in high contrast to the colourless and motionless debris of the 

medium. These tests were repeated 18 times to verify the results." 

Following the success, Dr Milbank Johnson quickly arranged a dinner in honour of the two 

men in order that the discovery could be announced and discussed.  

 

Above picture from the dinner, consisting only of top doctor’s, that was to celebrate “the 

end of all disease” ―their words not mine‖ below is the guest-list. - Most of these people 

denied being there after the AMA went after Rife and his work! - Cowards to their bones! 

 



More man 30 of the most prominent medical doctors, pathologists, and bacteriologists in 

Los Angeles attended this historic event on November 20,1931. Among those in attendance 

were Dr Alvin G. Foord, who 20 years later would indicate he knew little about Rife's 

discoveries, and Dr George Dock who would serve on the University of Southern California's 

Special Research Committee overseeing the clinical work until he, too, would 'go over' to the 

opposition. 

On November 22, 1931, the Los Angeles Times reported this important medical gathering 

and its scientific significance: 

“Scientific discoveries of the greatest magnitude, including a discussion of the world's most 

powerful microscope recently perfected after 14 years' effort by Dr Royal R. Rife of San 

Diego, were described Friday evening to members of the medical profession, bacteriologists 

and pathologists at a dinner given by Dr Milbank Johnson in honour of Dr Rife and Dr A. I. 

Kendall.” 

"Before the gathering of distinguished men, Dr Kendall told of his researches in cultivating 

the typhoid bacillus on his new "K Medium". The typhoid bacillus is nonfilterable and is large 

enough to be seen easily with microscopes in general use. Through the use of "Medium K", 

Dr Kendall said, the organism is so altered that it cannot be seen with ordinary 

microscopes and it becomes small enough to be ultra-microscopic or filterable. It then can 

be changed back to the microscopic or non-filterable form. 

"Through the use of Dr Rife's powerful microscope, said to have a visual power of 

magnification to 17,000 times, compared with 2,000 times of which the ordinary 

microscope is capable, Dr Kendall said he could see the typhoid bacilli in the filterable or 

formerly invisible stage. It is probably the first time the minute filterable (virus) organisms 

ever have been seen. 

"The strongest microscope now in use can magnify between 2,000 and 2,500 times. Dr 

Rife, by an ingenious arrangement of lenses applying an entirely new optical principle and 

by introducing double quartz prisms and powerful illuminating lights, has devised a 

microscope with a lowest magnification of 5,000 times and a maximum working 

magnification of 17,000 times. 

"The new microscope, scientists predict, also will prove a development of the first 

magnitude. Frankly dubious about the perfection of a microscope which appears to 

transcend the limits set by optic science, Dr Johnson's guests expressed themselves as 

delighted with the visual demonstration and heartily accorded both Dr Rife and Dr Kendall a 

foremost place in the world's rank of scientists." 

Five days later, the Los Angeles Times published a photo of Rife and Kendall with the 

microscope. It was the first time a picture of the super microscope had appeared in public. 

The headline read, "The World's Most Powerful Microscope". 

Meanwhile, Rife and Kendall had prepared an article for the December 1931 issue of 

California and Western Medicine. "Observations on Bacillus Typhosus in its Filterable State" 

described what Rife and Kendall had done and seen. The journal was the official publication 

of the state medical associations of California, Nevada and Utah. 

The prestigious Science magazine then carried an article which alerted the scientific 

community of the entire nation. The December 11, 1931 Science News supplement included 

a section titled, "Filterable Bodies Seen With The Rife Microscope". The article described 

Kendall's filterable medium culture, the turquoise-blue bodies which were the filtered form 

of the typhoid bacillus, and Rife's microscope. It included the following description: 

"The light used with Dr Rife's microscope is polarized, that is, it is passing through crystals 

that stop all rays except those vibrating in one particular plane. By means of a double 



reflecting prism built into the instrument, it is possible to turn this plane of vibration in any 

desired direction, controlling the illumination of the minute objects in the field very exactly." 

On December 27, 1931, the Los Angeles Times reported that Rife had demonstrated the 

microscope at a meeting of 250 scientists. The article explained: 

"This is a new kind of magnifier, and the laws governing microscopes may not apply to it... 

Or Rife has developed an instrument that may revolutionize laboratory methods and enable 

bacteriologists like Dr Kendall, to identify the germs that produce about 50 diseases whose 

causes are unknown..." 

Soon Kendall was invited to speak before the Association of American Physicians. The 

presentation occurred May 3 and 4, 1932 at Johns Hopkins University in Baltimore. And 

there Dr Thomas Rivers and Hans Zinsser stopped the scientific process. Their opposition 

meant that the development of Rife's discoveries would be slowed. Professional 

microbiologists would be cautious in even conceding the possibility that Rife and Kendall 

might have broken new ground. The depression was at its worst. The Rockefeller Institute 

was not only a source of funding but powerful in the corridors of professional recognition. A 

great crime resulted because of the uninformed, cruel and unscientific actions of Rivers 

and Zinsser. (My Note. These guys were quite obviously Rockefeller puppets.)  

The momentum was slowed at the moment when Rife's discoveries could have 'broken out' 

and triggered a chain reaction of research, clinical treatment and the beginnings of an 

entirely new health system. By the end of 1932, Rife could destroy the typhus bacteria, the 

polio virus, the herpes virus, the cancer virus and other viruses in a culture and in 

experimental animals. Human treatment was only a step away. 

The opposition of Rivers and Zinsser in 1932 had a devastating impact on the history of 

20th century medicine. (Zinsser's Bacteriology, in an updated version, is still a standard 

textbook.) Unfortunately, there were few esteemed bacteriologists who were not frightened 

or awed by Rivers. 

But there were two exceptions to this generally unheroic crowd. Christopher Bird's article, 

"What Has Become Of The Rife Microscope?" which appeared in the March 1976 New Age 

Journal, reports: 

"In the midst of the venom and acerbity the only colleague to come to Kendall's aid was the 

grand old man of bacteriology, and first teacher of the subject in the United States, Dr 

William H. 'Popsy' Welch, who evidently looked upon Kendall's work with some regard." 

Welch was the foremost pathologist in America at one time. The medical library at Johns 

Hopkins University is named after him. He rose and said, "Kendall's observation marks a 

distinct advance in medicine." It did little good. By then Rivers and Zinsser were the powers 

in the field. 

Kendall's other supporter was Dr Edward C. Rosenow of the Mayo Clinic's Division of 

Experimental Bacteriology. (below) 

 



(The Mayo Clinic was then and is today one of the outstanding research and treatment 

clinics in the world. The Washington Post of January 6, 1987 wrote, "To many in the 

medical community, the Mayo Clinic is 'the standard' against which other medical centres 

are judged.") On July 5-7, 1932, just two months after Kendall's public humiliation, the 

Mayo Clinic's Rosenow met with Kendall and Rife at Kendall's Laboratory at Northwestern 

University Medical School in Chicago. 

"The oval, motile, turquoise-blue virus were demonstrated and shown unmistakably," 

Rosenow declared in the "Proceedings of the Staff Meetings of the Mayo Clinic, July 13, 

1932, Rochester, Minnesota". The virus for herpes was also seen. On August 26, 1932, 

Science magazine published Rosenow's report, "Observations with the Rife Microscope of 

Filter Passing Forms of Micro-organisms". 

 

In the article, Rosenow stated:  

"There can be no question of the filterable turquoise-blue bodies described by Kendall. They 

are not visible by the ordinary methods of illumination and magnification... Examination 

under the Rife microscope of specimens, containing objects visible with the ordinary 

microscope, leaves no doubt of the accurate visualization of objects or particulate matter by 

direct observation at the extremely high magnification (calculated to be 8,000 diameters) 

obtained with this instrument" 

Three days after departing from Rife in Chicago, Rosenow wrote to Rife from the Mayo 

Clinic: 

"After seeing what your wonderful microscope will do, and after pondering over the 

significance of what you revealed with its use during those three strenuous and memorable 

days spent in Dr Kendall's laboratory, I hope you will take the necessary time to describe 

how you obtain what physicists consider the impossible.... As I visualise the matter, your 

ingenious method of illumination with the intense monochromatic beam of light is of even 

greater importance than the enormously high magnification..." 

Rosenow was right. The unique 'colour frequency' staining method was the great 

breakthrough. Years later, after the arrival of television, an associate of the then deceased 

Rife would explain, "The viruses were stained with the frequency of light just like colours are 

tuned in on television sets." It was the best nontechnical description ever conceived. 

"BX"—THE VIRUS OF CANCER 



Rife began using Kendall's "K Medium" in 1931 in his search for the cancer virus. In 1932, 

he obtained an unulcerated breast mass that was checked for malignancy from the Paradise 

Valley Sanatorium of National City, California. But the initial cancer cultures failed to 

produce the virus he was seeking. 

Then a fortuitous accident occurred. The May 11 1938 Evening Tribune of San Diego later 

described what happened: 

"But neither the medium nor the microscope were sufficient alone to reveal the filter-

passing organism Rife found in cancers, he recounted. It was an added treatment which he 

found virtually by chance that finally made this possible, he related. He happened to test a 

tube of cancer culture within the circle of a tubular ring filled with argon gas activated by 

an electrical current, which he had been using in experimenting with electronic 

bombardment of organisms of disease. His cancer culture happened to rest there about 24 

hours (with the current on the argon gas-filled tube), and then he noticed (under the 

microscope) that its appearance seemed to have changed. He studied and tested this 

phenomenon repeatedly, and thus discovered (cancer virus) filter-passing, red-purple 

granules in the cultures." 

The BX cancer virus was a distinct purplish-red colour. Rife had succeeded in isolating the 

filterable virus of carcinoma. 

Rife's laboratory notes for November 20, 1932, contain the first written description of the 

cancer virus characteristics. Among them are two, unique to his method of classification 

using the Rife microscope: angle of refraction—12-3/10 degrees; colour by chemical 

refraction—purple-red. 

The size of the cancer virus was indeed small. The length was 1/15 of a micron. The 

breadth was 1/20 of a micron. No ordinary light microscope, even in the 1980s, would be 

able to make the cancer virus visible. 

Rife and his laboratory assistant E. S. Free proceeded to confirm his discovery. They 

repeated the method 104 consecutive times with identical results. 

In time, Rife was able to prove that the cancer micro-organism had four forms: 

1)   BX (carcinoma); 

2)   BY (sarcoma—larger than BX); 

3)   Monococcoid form in the monocytes of the blood of over 90% of cancer patients.  

      When properly stained, this form can be readily seen with a standard research        

     microscope; 

4)   Crytomyces pleomorphia fungi—identical morphologically to that of the orchid and of 

    the mushroom. 

Rife wrote in his 1953 book: "Any of these forms can be changed back to "BX" within a 

period of 36 hours and will produce in the experimental animal a typical tumour with all the 

pathology of true neoplastic tissue, from which we can again recover the "BX" micro-

organism. This complete process has been duplicated over 300 times with identical and 

positive results. 

Rife had proved pleomorphism. He had shown how the cancer virus changes form, 

depending on its environment. He had confirmed the work of Bechamp, of Kendall, of 

Rosenow, of Welch, and an army of pleomorphist bacteriologists who would come after him 

and have to battle the erroneous orthodox laws of Rivers and his legions of followers. 



Rife said, "In reality, it is not the bacteria themselves that produce the disease, but the 

chemical constituents of these micro-organisms enacting upon the unbalanced cell 

metabolism of the human body that in actuality produce the disease. We also believe if the 

metabolism of the human body is perfectly balanced or poised, it is susceptible to no 

disease." ―My Note. Basically he’s saying is it’s the condition of your body that determines if 

you’ll get cancer. - More on this later.) 

But Rife did not have time to argue theory. He would leave that for others. After isolating the 

cancer virus, his next step was to destroy it. He did this with his frequency instruments—

over and over again.  

And then he did it with experimental animals, inoculating them, watching the tumours grow, 

and then killing the virus in their bodies with the same frequency instruments tuned to the 

same "BX" frequency. 

 
 

 

Rife declared in 1953: 

"These successful tests were conducted over 400 times with experimental animals before 

any attempt was made to use this frequency on human cases of carcinoma and sarcoma." 

In the summer of 1934 16 terminally ill people with cancer and other diseases were 

brought to the Scripps 'ranch'. There, as Rife and the doctors worked on human beings for 



the first time, they learned much. In 1953 when Rife copyrighted his book, he made the real 

report of what happened in 1934. He wrote: 

"With the frequency instrument treatment, no tissue is destroyed, no pain is felt, no noise is 

audible, and no sensation is noticed. A tube lights up and 3 minutes later the treatment is 

completed. The virus or bacteria is destroyed and the body then recovers itself naturally 

from the toxic effect of the virus or bacteria. Several diseases may be treated 

simultaneously. 

"The first clinical work on cancer was completed under the supervision of Milbank Johnson, 

MD, which was set up under a Special Medial Research Committee of the University of 

Southern California. ―My Note. It consisted of the best medical men available ―at Rife’s own 

request‖ because he was well aware that some ―AMA‖ “experts” would be trying to find fault 

with this treatment somewhere.)  

16 cases were treated at the clinic for many types of malignancy. After 3 months, 14 of 

these so called hopeless cases were signed off as clinically cured by the staff of five medical 

doctors and Dr Alvin G. Foord, MD, pathologist for the group. (My Note. The other 2 guys 

needed only 4 more weeks before they too were 100% cured.) 

The treatments consisted of 3 minutes duration using the frequency instrument which was 

set on the mortal oscillatory rate for "BX" or cancer (at 3-day intervals). It was found that 

the elapsed time between treatments attains better results than the cases treated daily. This 

gives the lymphatic system an opportunity to absorb and cast off the toxic condition which 

is produced by the devitalised dead particles of the "BX" virus. No rise of body temperature 

was perceptible in any of these cases above normal during or after the frequency 

instrument treatment. No special diets were used in any of this clinical work, but we 

sincerely believe that a proper diet compiled for the individual would be of benefit" - Date 

December 1, 1953. 

Other members of the clinic were Whalen Morrison, Chief Surgeon of the Santa Fe Railway; 

George C. Dock, MD, internationally famous; George C Fischer, MD, Children's Hospital in 

New York; Arthur I. Kendall; Dr Zite, MD, Professor of Pathology at Chicago University, 

Rufus B. Von Klein Schmidt, President of the University of Southern California. 

Dr Couche and Dr Carl Meyer, PhD, head of the Department of Bacteriological Research at 

the Hooper Foundation in San Francisco, were also present Dr Kopps of the Metabolic Clinic 

in La Jolla signed all 14 reports and knew of all the tests from his personal observation. 

In 1956, Dr James Couche made the following declaration: 

"I would like to make this historical record of the amazing scientific wonders regarding the 

efficacy of the frequencies of the Royal R. Rife Frequency Instrument. 

"When I was told about Dr Rife and his frequency instrument at the Ellen Scripps home near 

the Scripps Institute Annex some twenty-two years ago, I went out to see about it and 

became very interested in the cases which he had there. And the thing that brought me into 

it more quickly than anything was a man who had a cancer of the stomach. Rife was 

associated at that time with Dr Milbank Johnson, MD, who was then president of the Medical 

Association of Los Angeles, a very wealthy man and a very big man in the medical world—the 

biggest in Los Angeles and he had hired this annex for this demonstration over a summer of 

time. 

"In that period of time I saw many things and the one that impressed me the most was a 

man who staggered onto a table, just on the last end of cancer; he was a bag of bones. As 

he lay on the table, Dr Rife and Dr Johnson said, 'Just feel that man's stomach.' So I put my 

hand on the cavity where his stomach was underneath and it was just a cavity almost, 

because he was so thin; his backbone and his belly were just about touching each other. 



"I put my hand on his stomach which was just one solid mass, just about what I could cover 

with my hand, somewhat like the shape of a heart. It was absolutely solid.  And I thought to 

myself, well, nothing can be done for that. However, they gave him a treatment with the Rife 

frequencies and in the course of time over a period of six weeks to two months, to my 

astonishment, he completely recovered. He got so well that he asked permission to go to El 

Centro as he had a farm there and he wanted to see about his stock. Dr Rife said, 'Now you 

haven't the strength to drive to El Centro.' 

"Oh, yes,' said he.’I have, but I'll have a man to drive me there.' As a matter of fact, the 

patient drove his own car there and when he got down to El Centro he had a sick cow and 

he stayed up all night with it. The next day he drove back without any rest whatsoever—so 

you can imagine how he had recovered. 

"I saw other cases that were very interesting. Then I wanted a copy of the frequency 

instalment. I finally bought one of these frequency instruments and established it in my 

office. 

"I saw some very remarkable things resulting from it in the course of over twenty years." 

Footnote: 

Biophysicists have now shown that there exists a crucial natural interaction between living 

matter and photons. This process is measurable at the cellular (bacterium) level. Other 

research has demonstrated that living systems arc extraordinarily sensitive to extremely 

low-energy electromagnetic waves. This is to say, each kind of cell or micro-organism has a 

specific frequency of interaction with the electromagnetic spectrum. By various means, 

Rife's system allowed adjusting the frequency of light impinging on the specimen. By some 

insight he learned that the light frequency could be 'tuned' into the natural frequency of the 

micro-organism being examined to cause a resonance or feedback loop. In effect, under this 

condition, it can be said the micro-organism illuminated itself. 

Rife extrapolated from his lighting technique, which we may be certain he understood, that 

specific electromagnetic frequencies would have a negative effect on specific bacterial 

forms. There can remain no doubt that Rife demonstrated the correctness of his hypothesis 

to himself and those few who had the courage to look and the perceptual acuity to see! The 

same new discoveries in biophysics not only explain Rife's principle of illumination; they 

also explain his process for selective destruction of bacteria. The latter phenomenon is 

similar to ultrasonic cleaning, differing in delicate selectivity of wave form and frequency. 

Recently, researchers whose findings have been suppressed, have caused and cured cancer 

in the same group of mice by subjecting them to certain electromagnetic fields. Rife's work 

was far more sophisticated. He selected specific microscopic targets, and actually saw the 

targets explode. 

A body of recognised scientific evidence now overwhelmingly supports the original cancer 

theories articulated and demonstrated by Rife fifty years ago. This includes modern AIDS 

research. 

Let’s briefly remind ourselves of some of the finer points concerning the AMA.  

What the American Medical Association hopes you never learn about its true history 

Thursday, June 23, 2005 by Mike Adams, the Health Ranger 

To most Americans, the concept of "nonprofit" goes hand-in-hand with trust. If a person or 

an agency isn't driven by money, they seem more likely to be trustworthy and unbiased. They 

should have the public's best interests at heart, right?  

The American Medical Association (AMA) is a nonprofit agency whose mission is "to be an 

essential part of the professional life of every physician and an essential force for progress 



in improving the nation's health," according to the AMA's website. It makes you wonder, 

then, why the AMA gladly accepted huge sums of advertising fees from tobacco companies 

who advertised heavily in its flagship journal, JAMA, throughout the 20th century.  

The AMA claims to support "progress," but history shows that the AMA has worked diligently 

to block much in the way of real progress in order to control medicine and shut out 

competition. Consider chiropractic medicine, which is categorized as an "alternative" 

treatment by most Americans. It involves healing the human body through adjusting the 

spinal column and other musculoskeletal structures in the body. More than 60,000 

chiropractors are practicing in the United States today, and 10,000 students are studying 

to become doctors of chiropractic medicine, or DCs. It is a legitimate medical practice that 

often solves medical problems conventional medicine can't.  

As an agency that proclaims itself to be concerned with improving the nation's health, the 

AMA has a duty to accept the field of chiropractic medicine as having proven medicinal 

value. But history shows just the opposite. Until recently, the AMA viewed chiropractors as 

competition and tried to destroy the practice of chiropractic medicine in its entirety. In 

When Healing Becomes and Crime, Kenny Ausubel writes, "For over 12 years and with the 

full knowledge and support of their executive officers, the AMA paid the salaries and 

expenses for a team of more than a dozen medical doctors, lawyers and support staff for 

the expressed purpose of conspiring (overtly and covertly) with others in medicine to first 

contain, and eventually, destroy the profession of chiropractic in the United States and 

elsewhere."  

This was not speculation. The actions taken by the U.S. Court of Appeals 7th circuit support 

Ausubel's accusation. In 1990, chiropractic doctors Chester A. Wilk, James W. Bryden, 

Patricia B. Arthur and Michael D. Pedigo won a landmark antitrust lawsuit against the AMA. 

The court ruled that the AMA had violated the Sherman Act by "conducting an illegal boycott 

in restraint of the trade directed at chiropractors generally, and at the four plaintiffs in 

particular." This 1990 verdict against the AMA followed three other antitrust cases against 

the association in 1978, 1980 and 1986, all of which were settled (out of court).  

The fact that the AMA tried to eliminate the profession of chiropractic is fairly well known in 

the medical community. But there are other skeletons in the AMA's closet that aren't as well 

known. Have you ever heard of Morris Fishbein? The University of Chicago's Centre for 

History of Science and Medicine is named after him. He was editor of the Journal of the 

American Medical Association (JAMA) from 1924-1949. Oh, and he was a racketeer, too.  

Fishbein apparently operated the AMA for the sole purpose of dominating medicine and 

discrediting anything he could not control. He also masterminded a scam where he 

determined what products were fit to carry the AMA's "seal of acceptance" and then accepted 

money from the manufacturers of those products in exchange for permission to use the 

AMA seal. (My Note. Weirdly again, even NaturalNews Mike is trying to blame the monkey not 

the (Rockefeller) organ grinder, I guess it’s because he didn’t want to be sued out of 

existence!) 

But in reality, the association had no facilities in which to conduct tests of foods or drugs to 

evaluate their so-called "fitness." Gaining the seal was merely a matter of paying Fishbein 

shady advertising fees to feature the products in AMA publications. Those fees were in fact 

"protection" fees paid to keep AMA membership. As editor of JAMA, Fishbein had full control 

over what information reached the public and what did not.  

Thanks to Fishbein, you most likely haven't heard of the Rife Beam Ray. It is a holistic 

treatment for cancer and infectious diseases. Fishbein single-handedly stifled its research 

when he learned of the technology. "Sadly, the research was suppressed by medical 

authorities under the covert direction of Morris Fishbein … who sought to buy into and 

control the use of the Rife Beam Ray," writes Richard Gerber, author of Vibrational 
Medicine. "Fishbein (who was later convicted of racketeering charges) was spurned by Rife 
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http://www.naturalnews.com/AMA.html
http://www.naturalnews.com/medical.html
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[creator of Beam Ray treatment] when he attempted to buy into his company. In response, 

Fishbein decided that if he could not control the therapy, he would suppress it."  

Although Fishbein's legacy is tainted with corruption and his misuse of an agency the public 

trusts, he is remembered by many as the AMA's spokesman for medical orthodoxy, which 

advocates sticking to what is commonly accepted, customary or traditional.  

Take the case of Hoxsey Cancer Clinic in Dallas, which was the world's largest private 

cancer centre in the 1950s. Harry Hoxsey, the clinic's founder, was a self-taught healer who 

treated cancer patients with herbal folk remedies that proved amazingly effective.  

"A Dallas judge ruled in federal court that Hoxsey's therapy was 'comparable to surgery, 

radium and x-ray in its effectiveness, without the destructive side effects of those 

treatments'," writes Dr. John Heinerman in Natural Pet Cures. "[Hoxsey] faced unrelenting 

opposition and harassment from a hostile medical establishment. [But] even his 

archenemies, the American Medical Association and the Food and Drug Administration, 

admitted that his treatment could cure some forms of cancer." Despite the courts' approval 

of Hoxsey's treatment, the Dallas clinic was shut down in the 1950s at the end of the 

McCarthy Era. "The AMA, NCI (National Cancer Institute), and FDA organized a 'conspiracy' to 

'suppress' a fair, unbiased assessment of Hoxsey's methods, according to a 1953 report to 

Congress," writes Heinerman.  

But that was all in the 50s. Surely the AMA has improved with time, right? Perhaps not. 

According to a 1998 article in The New York Times, the AMA paid Sunbeam Corp. $9.9 

million to avoid a breach-of-contract trial with the company after pulling out of a five-year, 

multi-million-dollar endorsement deal. The AMA would have made millions of dollars in 

royalties by endorsing Sunbeam's blood pressure monitors, humidifiers and other products, 

but the association backed out of the deal after being criticized because it had no plans to 

test the products. The AMA had basically made a profit-making deal to endorse products 

they had no plans of testing beforehand. The AMA only pulled out once the public got wind 

of the deal.  

Does this situation sound familiar? It sounds a bit Fishbein-esque; although Fishbein's "seal 

of acceptance" program was abandoned in 1955 after a lawsuit was brought against the 

AMA. It was settled out of court – much like the Sunbeam suit.  

After the settlement with Sunbeam, the AMA said it was "now fully focused on its historic 

mission to serve America's patients and the quality of American medicine." What, then, had 

been its focus before the Sunbeam settlement? Was it making money? Was it controlling 

what medical information is "fit" to reach the American public?  

Despite the fact that the AMA is stated to be a nonprofit association, it nevertheless has a 

troublesome history of focusing on money and control. Even its longtime campaign against 

chiropractic medicine appears grounded in money-making motives, since the association 

was attempting to eliminate orthodox medicine's "competition."  

Today, the AMA boasts that its core purpose is "to promote the science and art of medicine 

and the betterment of public health." The AMA further claims "only the AMA has the national 

voice, the reputation and the stature to be a strong advocate for physicians and their 

patients."  

Reputation? For those inclined to place trust in the "reputation" and "stature" of the AMA, 

just take a look at the association's history. In doing so, you will find an organization 

operated with questionable ethics.  

Even today, the AMA continues to make decisions obviously designed to protect organized 

medicine, not patients. For example, the AMA is right now engaged in the following actions:  



 Refusing to support the ban of direct-to-consumer drug advertising, a dangerous 

phenomenon that is partly responsible for the vast over-prescribing of prescription 

drugs that are right now killing 100,000 Americans each and every year. 

 Continuing to support the prescribing of antidepressant drugs to children, even 

though such drugs are now clearly linked to violent thoughts and suicidal behaviour 

and have been banned from use in children in the U.K. 

 Continuing to accept tens of millions of dollars each year in advertising funds from 

drug companies whose products dominate the pages of the Journal of the American 

Medical Association. Many of the drugs advertised in JAMA are, in fact, the very same 

drugs that are right now killing tens of thousands of Americans each year, according 

to senior drug safety researchers at the FDA. This massive funding of the AMA by 

drug companies creates a clear conflict of interest. 

The experts speak on the AMA and Fishbein 

Judge Getzendanner ruled, "I conclude that an injunction is necessary in this case. There 

are lingering effects of this conspiracy; the AMA has never acknowledged the lawlessness of 

its past conduct and in fact to this day maintains that it has always been in compliance with 

the antitrust laws." The AMA was forced to circulate the contrite Order of Injunction through 

medical journals, hospitals, and many other outlets, and to cease and desist from 

obstructing the professional rights of the chiropractic profession. The conviction marked 

the third time in the century that the AMA was found guilty of antitrust violations for 

conspiracy and restraint of trade. The medical association was first convicted in 1937 

under Dr. Fishbein for trying to destroy an autonomous doctors' group applying cost-cutting 

health delivery and insurance in Washington, D.C. It was again found guilty in 1982 by the 

Federal Trade Commission—a decision upheld by the Supreme Court, just as the earlier 

conviction was. This time the verdict confirmed the AMA's decades-long, systematic violation 

of antitrust statutes. - When Healing Becomes A Crime by Kenny Ausubel, page 265  

Cigarette manufacturer Philip Morris, the Journal's biggest single advertiser, also ran into 

some problems. Blitzing the AMA Journal and thirty-one state and regional medical journals, 

the start-up tobacco company was eager to publicize its innovative use of diethylene glycol 

as a hygroscopic agent (to retain moisture), in place of the glycerin used by other 

manufacturers. Philip Morris pegged its campaign on hyping the breakthrough that its 

cigarettes were consequently "less irritating to the throat." When the corporation 

approached the Journal with its ads, Dr. Fishbein courteously advised it how to go about 

conducting acceptable scientific testing to validate its unsubstantiated claims and thereby 

qualify. The cigarette manufacturer was eager to link its product with health benefits, and 

Dr. Fishbein saw a vast new opportunity for revenues from nonmedical products, despite the 

fact that by this time in the 1930s medical journals were already publishing studies 

associating smoking with lung cancer. The company completed its testing at the Columbia 

University College of Physicians and Surgeons with findings that the cigarettes with 

diethylene glycol caused three times less swelling than other brands. The company used 

these studies to launch its medical ad campaign, while supplying free smokes to doctors. 

One Journal ad read, "Patients with coughs were instructed to change to Philip Morris 

cigarettes. In three out of four cases, the coughs disappeared completely. When these 

patients changed back to cigarettes made by the ordinary method of manufacture, coughs 

had returned in one third of the cases. This Philip Morris superiority is due to the 

employment of diethylene glycol." - When Healing Becomes A Crime by Kenny Ausubel, page 
90  

The AMA was also composed almost entirely of male doctors and there were many swipes at 

women in Fishbein's writing. It is interesting from a sociological point of view that nutrition 

and herbalism were opposed, in part, because they were associated with women. For 

example, Fishbein considered Eclecticism "the apotheosis of the old grandmother and witch-

doctor systems of treatment." It arose out of "the medical practice of an old-woman herb 



doctor." Herbal remedies, built up over decades of careful observation, were mockingly 

derided as "veritable vegetable soups". Fishbein considered anything traditional in medicine 

to be abhorrent. He saw the botanical drugs of the late 19th century as "almost a replica of 

the herbals of the 17th and 18th century Europe." ...Of course, the vast majority of 

phytochemicals now known to reside in plants and herbs (many with unique physiological 

effects) were undreamed of in Fishbein's day. To put it colloquially, he was simply blowing 

smoke. While the AMA was successful in eliminating most competition, Fishbein became 

concerned, and then obsessed, by "the worst cancer quack of the century," Harry Hoxsey.  

- Herbs Against Cancer by Ralph W Moss PhD, page 75-76  

One of the landmark days in the recent history of alternative medicine in the U.S. was 

August 27, 1987. On that day, District Judge Susan Getzendanner found the American 

Medical Association (AMA) and fourteen associated parties guilty of waging a conspiracy 

against chiropractors to contain and eliminate them entirely, in violation of the Sherman 

Antitrust law. …the fourteen litigators probably cost AMA at least <15 million. - Physician by 
Richard Leviton, page 28  

Fishbein's early success combating quackery revealed to him a gold mine of limitless 

possibilities. In rapid-fire succession he cranked out three books: Fads and Quackery, 

Medical Follies, and The New Medical Follies. "As one reads the rolls of fakirs down through 

the ages," Fishbein gleefully penned, "one becomes almost convinced of the doctrine of 

transmigration of souls." Dr. Fishbein also utilized the "Devil theory of history," as one 

observer put it, exemplified by his quackdown. In Medical Follies, he dubbed the profession 

of chiropractic a "malignant tumour" whose theory was "so simple that even farm-hands can 

grasp it. It has been said that osteopathy is essentially a method of entering the practice of 

medicine by the back door. Chiropractic, by contrast, is an attempt to arrive through the 

cellar. The man who applies at the back door at least makes himself presentable. The one 

who comes through the cellar is besmirched with dust and grime; he carries a crowbar and 

he may wear a mask." Under Dr. Fishbein's direction, the AMA Bureau of Investigation's 

quack files swelled to a prodigious 300,000 names. - When Healing Becomes A Crime by 
Kenny Ausubel, page 88  

...Even the American Medical Association (AMA) was complicit in suppressing results of 

tobacco research. In 1964, the Surgeon General's report condemned smoking, however the 

AMA refused to endorse it. … - Death By Medicine by Gary Null PhD, page 25  

…. By the 195:s, the Hoxsey Cancer Clinic in Dallas was the world's largest private cancer 

centre, -with branches in seventeen states. Born in Illinois, the charismatic practitioner of 

herbal folk medicine faced unrelenting opposition and harassment from a hostile medical 

establishment. Nevertheless, two federal courts upheld the 'therapeutic value' of Hoxsey's 

internal tonic. Even his archenemies, the American Medical Association and the Food and 

Drug Administration, admitted that his treatment could cure some forms of cancer. A Dallas 

judge ruled in federal court that Hoxsey's therapy was 'comparable to surgery, radium, and 

x-ray' in its effectiveness, without the destructive side effects of those treatments.' But in the 

1950s, at the tail end of the McCarthy era, Hoxsey's clinics were shut down. The AMA, NCI 

[National Cancer Institute], and FDA organized a 'conspiracy' to 'suppress' a fair, unbiased 

assessment of Hoxsey's methods, according to a 1953 federal report to Congress." - Natural 
Pet Cures by Dr John Heinerman, page 81  

The campaign was wildly successful and established Philip Morris as a major tobacco 

player, until, in 1937, seventy-two people died as a result of using a drug called 

Sulfanalamide Massengill. With help from the AMA itself, the toxic agent was determined to 

be diethylene glycol. Dr. Fishbein hit the ground backpedalling. He defended his advertiser 

in an editorial by saying "There is no evidence that the ordinary use of diethylene glycol in 

industry, or as an ingredient in the manufacture of cigarettes, is harmful." The company 

was so grateful that it offered him a retainer for his services, which he refused, tipping his 

editor's public health hat. Other cigarette manufacturers quickly followed suit in their entry 

into the medical market using physician testimonials. More Doctors smoke Camels than any 



other cigarette was the slogan at Camel's exhibit at the 1947 AMA convention. Only in the 

1950s, when overwhelming evidence of the causation of lung cancer by smoking reached 

the public, did the Journal stop accepting tobacco ads, though Dr. Fishbein was by then 

serving as a paid consultant to the Lorillard tobacco company. Through its Members' 

Retirement Fund, the AMA continued to own tobacco stock in the seven figures until the mid-

1980s. Numerous physicians complained of other high-pressure tactics from Chicago. Dr. 

George Starr White, a respected physician who lectured extensively to doctors and reputedly 

had the largest private practice in the country, described how two doctors from AMA 

headquarters approached him with a proposition. - When Healing Becomes A Crime by 
Kenny Ausubel, page 91  

The AMA could not survive on membership dues alone, and without the income secured by 

him, the Association would undoubtedly flounder. The key to financial solvency for the 

organization has been its monthly publication, the AMA Journal. It was begun in 1883 by Dr. 

Simmons as a last-ditch effort to save the infant association from bankruptcy. Its first press 

run was 3,500 copies and sold at a subscription rate of five dollars per year. But it was 

anticipated that the bulk of the revenue would be derived from advertisers. By 1973, under 

the tight control of Managing Editor Dr. Morris Fishbein, it had a print run of almost 

200,000 copies each month and had extended its publication list to include twelve separate 

journals including the layman's monthly, Today's Health. Altogether the AMA now derives 

over ten million dollars per year in advertising, which is almost half of the Association's 

total income. Who advertises in the AMA Journal and related publications? The lion's share 

is derived from the Pharmaceutical Manufacturer's Association whose members make up 

ninety-five percent of the American drug industry. - World Without Cancer by G Edward 
Griffin, page 274  

The National Council Against Health Fraud (NCAHF) is widely considered the unofficial 

propaganda arm of the American Medical Association. After a federal court ruling that found 

the AMA and other medical organizations had conspired to disseminate misinformation 

about chiropractic in an attempt to destroy its "competition," the NCAHF became the front 

man for the attack. - Under The Influence Modern Medicine by Terry A Rondberg DC, page 
143  

When Dr. Fishbein took the stand under cross-examination, the digging done by Hoxsey's 

lawyers paid off. Under oath, Dr. Fishbein made shocking admissions. He failed anatomy in 

medical school. He never completed his internship before going to work at the Journal. He 

never practiced a day of medicine or treated a single patient in his entire career. Dr. 

Fishbein was sweating profusely by the time he left the stand. His definition of a quack as 

"one who pretends to medical skill he does not possess" now reflected back in an unseemly 

mirror. - When Healing Becomes A Crime by Kenny Ausubel, page 117  

One may ask why no one has heard of the Rife Beam Ray if it had such a high success rate 

in treating cancer and infectious diseases. Sadly, the research was suppressed by medical 

authorities under the covert direction of Morris Fishbein, a powerful editor of JAMA (the 

Journal of the American Medical Association) who sought to buy into and control the use of 

the Rife Beam Ray. Fishbein (who was later convicted of racketeering charges) was spurned 

by Rife when he attempted to buy into his company. In response, Fishbein decided that if he 

could not control the therapy, he would suppress it. - Vibrational Medicine by Richard 
Gerber MD, page 515  

… The American Medical Association had just been convicted in federal court of a 

"conspiracy to destroy and eliminate" the chiropractic profession." The court judgment was 

unequivocal. "For over twelve years and with the full knowledge and support of their 

executive officers, the AMA paid the salaries and expenses for a team of more than a dozen 

medical doctors, lawyers, and support staff for the expressed purpose of conspiring (overtly 

and covertly) with others in medicine to first contain, and eventually, destroy the profession 

of chiropractic in the United States and elsewhere." Also convicted with the AMA were the 



American College of Surgeons and the American College of Radiologists. - When Healing 
Becomes A Crime by Kenny Ausubel, page 263  

Historically, this was a period in which the AMA had recently established its hegemony over 

American medicine. It was headed by Morris Fishbein, a pugnacious physician who was to 

make himself infamous in the eyes of many advocates of unconventional cancer therapies 

for his attacks on Gerson, Hoxsey, and other pioneers of unconventional therapies. It is no 

surprise to me that Fishbein, faced with congressional hearings inimical to conventional 

cancer treatment and AMA hegemony, went on the attack. The details of the process by 

which the AMA destroyed Gerson's professional reputation have been described by Ward and 

others. Gerson lost his hospital affiliation and was denied malpractice insurance. -  

Choices In Healing by Michael Lerner, page 612  

The Journal, after all, solicits advertisers to pay top dollar for its pages, whose 750,000 

circulation still commands the greatest market share of doctors (including fifteen 

international editions in 150 countries). The lure of advertising profits continues to 

compete with the impartiality of "scientific medicine." The AMA medical publicity machine Dr. 

Fishbein founded is running in perpetual overdrive today. The "JAMA Report," a video news 

release, goes out weekly on satellite to every TV network and local station in the United 

States, reaching between 25 and 110 million viewers. Most major newspapers routinely 

scan JAMA for breaking stories, as do wire services and radio. The AMA also floods about 

2,500 press outlets worldwide with weekly e-mails and faxes. The credibility of the AMA's 

vaunted Code of Ethics, which ostensibly puts the profession of healing above business, is in 

tatters today. In 1998 the AMA once again was mired in negative publicity as the Seal of 

Acceptance experienced its latest devaluation. After the AMA granted the Sunbeam 

corporation an exclusive product endorsement for the manufacturer's medical devices 

without even testing them, the medical association was set to receive millions of dollars in 

licensing fees, which it planned to use to offset declining membership dues. Outrage from 

the medical community and other competing companies crashed the nakedly commercial 

transaction. The mass media roasted the AMA's signature cupidity. - When Healing Becomes 
A Crime by Kenny Ausubel, page 331  

Historian Harris Coulter, PhD, has called Eclecticism "a more sophisticated system of 

practice drawing on the same intellectual and philosophical sources" as Thomsonianism 

(86). However, they had no systematic theory of diagnostics or pharmacology, and basically 

accepted allopathic medicine's systems, substituting their own vegetable cures. Regular and 

Eclectic physicians competed for the same clients and generally despised each other. JAMA 

editor Morris Fishbein, MD, called Eclecticism "the apotheosis of the old grandmother and 

witch-doctor systems of treatment" (132). He championed chemotherapy and denied any 

utility to herbs, whatsoever. - Herbs Against Cancer by Ralph W Moss PhD, page 39  

In 1912, 1921 and 1936, the AMA issued three volumes called Nostrums and Quackery. 

These described the "evils" of patent medicines, which a few years before had been a 

mainstay of the Journal of the American Medical Associations revenue. In 1927, Morris 

Fishbein, MD, the editor of JAMA, issued a popular book that included an "Encyclopaedia of 

Cults and Quackery." Fishbein saw "cults" everywhere. It is amusing that he even considered 

beauty parlours to be part of the medical cult phenomenon. And he filled page after page 

with descriptions of cults from Aero- to Zonotherapy. "The appeal of the bizarre is strong 

even to enlightened men," wrote the enlightened Fishbein. "To a public educated to a belief 

in the black art, magic, alchemy, and the miracles of the saints, the unusual necessarily has 

an absolute fascination. Medicine in this way became inordinately complex and chaotic". 

Fishbein and his colleagues set out to make medicine simple and well organized, by 

centralizing everything under the control of the AMA. They especially aimed at the 

destruction of Eclecticism and its heirs. This set the stage for the great battle of the 20th 

century concerning herbs and cancer, the Hoxsey saga. - Herbs Against Cancer by Ralph W 
Moss PhD, page 48  



Throughout Hoxsey's era, organized medicine denied any link between diet and cancer. As 

Dr. Morris Fishbein contended, "There is no scientific evidence whatsoever to indicate that 

modification in the dietary intake of food or any other nutritional essentials are of any 

specific value in the control of cancer." Science has since contradicted him. In general 

terms, contemporary research has shown that the Hoxsey diet does directly serve important 

anticancer functions. - When Healing Becomes A Crime by Kenny Ausubel, page 211  

Over the years Fishbein not only established himself as the gifted editor of the most widely 

read medical journal in the United States; he also learned how to extend his editorial 

position, how to project his opinions nationwide. He became, as the saying went in those 

years, a "personality." TIME referred to him as "the nation's most ubiquitous, the most widely 

maligned, and perhaps most influential medico." In addition to his development of JAMA as 

an editorial and personal voice, Fishbein also continually railed against "quackery." - 

Textbook of Natural Medicine Volumes 1-2 by Joseph E Pizzorno and Michael T Murray, page 
35  

In a brief twenty years, the AMA came to dominate medical practice through brute financial 

force, political manipulation, and professional authority enhanced by rising public favour 

with "scientific" medicine. The AMA emerged as the supreme arbiter of medical practice, 

making binding pronouncements regulating even the most picayune details. American 

medicine surged forward as a profit-driven enterprise of matchless scope. By the time Dr. 

Morris Fishbein assumed the mantle of Dr. Simmons, who had himself started out as a 

homeopath, the AMA was at the helm of a strapping new industry flying the allopathic flag. 

The code word for competition was quackery. - When Healing Becomes A Crime by Kenny 
Ausubel, page 291  

Rife's discovery was mysteriously burned to the ground. Rife was dragged through the 

California court system on trumped-up charges. So powerful were Fishbein's connections to 

major medical groups of the day that many doctors who were successfully using the Rife 

Beam Ray had to cease their use of it for fear of being blacklisted. Because the Rife Beam 

Ray was suppressed by greedy, unscrupulous people, this cure for cancer was buried and 

nearly forgotten. It turns out that Rife was not the only researcher experimenting with using 

an electromagnetic field device to treat cancer. - Vibrational Medicine by Richard Gerber 
MD, page 516  

Dr. Fishbein's crusade to eliminate the irregulars played no small part in the AMA's financial 

success by throttling economic competition. While member dues accounted for half the 

AMA's revenues, the balance flowed from the Journal, now the most profitable publication in 

the world. Flush with revenues, it soon became known as "the tail that wagged the dog." In 

addition, the Journal owned or controlled another half-dozen medical journals along with 

the thirty-five state society journals, with advertising revenues of over $2 million, a huge 

sum in those days. - When Healing Becomes A Crime by Kenny Ausubel, page 89  

The AMA's core mission of preserving the power, privilege, and financial prosperity of 

doctors has established it as an organization "notorious for confrontation, ultimatums, and 

hardball politics".17 Its political action committee, AMPAC, has given over $100 million over 

the last twenty years to 83 percent of federal congressional representatives and senators. 

The AMA actually owns the very building in the nation's capital that the government leases 

for its federal political action committee monitoring program. - When Healing Becomes A 
Crime by Kenny Ausubel, page 330  

Morris Fishbein became a lot more to the AMA than his title of Managing Editor would 

suggest. He was its chief executive and business manager. He brought in the money and he 

decided how it was spent. His investments on behalf of the Association were extremely 

profitable, so the grateful membership could not, or at least dared not, complain too 

bitterly. One of the reasons for this investment success was that over ten-million dollars of 

the organization's retirement fund had been put into leading drug companies. - World 
Without Cancer by G Edward Griffin, page 274  



Perhaps, History’s Most Evil Man 

Sunday, June 29, 2::8 from a blog called “Ridge’s Place” 

When we think of bad, bad people, it doesn’t take a Spartan effort to start rattling off evil-

doers. As Americans, we recite names beyond our own boundaries. As the list thins out, we 

may name American mass murderers, assassins, various politicians and greedy 

industrialists, until we resort to film villains and sports cheaters. The name of Morris 

Fishbein will never come up. But it should. I’m about to tell you about a man who is, 

perhaps, the most evil man to ever walk on American soil and should be included in any 

discussion of History’s Most Evil Men.. He is responsible for nothing less than a 

holocaust…one that continues to this very day…long after his own death in 1976…  

Born in 1889, Morris Fishbein had planned a life as a circus clown. Somewhere along the 

way, he found out that he could earn a far better living in the medical field. He entered 

medical school, where he failed anatomy and barely graduated. In his entire career as a 

doctor, he never treated a patient. He did, however, find his own niche in the medical field 

as the Director of the AMA and editor of the equally powerful Journal of the American 

Medical Association (JAMA) from 1924-1949. His predecessor at the AMA, George H. 

Simmons, was an abortionist. During Simmon’s tenure, the AMA began the accreditation 

process for medical schools, dismissing anything “homeopathic” as dogma. During this 

same period, forced enrolment in the AMA increased from 8000 members to 70,000. This 

increase in revenue, from enrolment and from advertising in the JAMA, did not go to 

research…it went directly to Simmons and the AMA. In 1913, Simmons created the 

"Propaganda Department”, which was designed to harass anyone who practiced 

unconventional medical and research methods. Fishbein headed up publicity for this 

department. 

 

When the AMA was founded in 1847, its purpose was to meet and share information. When 

Fishbein took over the AMA, it became the clearinghouse through which drugs and medical 

devices would be approved and which ones would not. He was trained to use the media “to 

attack anyone who provided a real or perceived threat to conventional medicine”. Fishbein 

became the sole decision-maker. There were no testing agencies back then and his 

decisions were based on who paid for expensive ads in the JAMA…whether the drugs worked 

or not. His prime directive was driven by greed and personal gain.  

 



The groundwork for Fishbein’s cash cow was laid before he entered the scene. The AMA was 

a good thing for medicine, until cliques divided the group and “clever ideas” were tabled, 

such as using the organization as a regulatory agency that would be used to do things such 

as limit the number of doctors that schools could release in order to increase the personal 

incomes of those who were allowed to practice, without considering how this would limit 

research and the expansion of an available medical database, which would have slowed 

genuine progress to a standstill.  

 

In 19::, three doctors proposed converting the AMA into a “closed corporation”, giving the 

AMA and these three men complete control of what was allowed entry into medicine and 

what was not. In 1924, one of the three Lords of Medicine was forced to resign and Fishbein 

was named to replace him. Within ten years, Fishbein owned the AMA lock, stock and barrel 

(remember, it was a private corporation), extorting millions of dollars from doctors who 

would not have been allowed to practice without the “blessing” of the AMA’s Seal of 

Approval. The same process that was applied to medicine and research was, ultimately…and 

still is…applied to food products. But, his prime source of income was from advertising in 

the JAMA. The touch of Fishbein’s magic wand legitimized the tobacco industry, which was 

his largest and most generous client. ―"Just what the doctor ordered"…L’M cigarettes; and 

"For digestion's sake, smoke Camels"…because the magical Camel cigarettes would 

"stimulate the flow of digestive fluids".) It was this endorsement that forced Fishbein to 

resign from the AMA in 1950, when a medical student discovered that 96% of patients in 

cancer wards were smokers…after which, he accepted a lucrative position as a consultant 

to the tobacco industry, but not before this man…who shaped the American Medical 

Complex…was allowed to perpetrate what amounts to genocide on the American Public. The 

AMA had become an extortion house of ferocious magnitude and its tentacles reached into 

every area that affected the health industry.  

 

Enter a man named Royal Raymond Rife, a bona fide scientific genius. There’s a reason why 

you have probably never heard of Rife and that reason is Morris Fishbein. Rife’s area of 

expertise encompassed optics, microscopes, electronics and microbiology and he has 

advanced many areas of technology that are still in use today. His first major invention was 

the first microscope that was powerful enough to see a virus without killing it. This was 

huge. The problem with his “Universal Microscope” was that it took an inordinate amount of 

time to bring a pathogen into focus. In 1932, after 12 years of attempting to correct this 

problem, he had finally perfected his machine. He was the first man to see a live virus and 

this technology has only recently been replaced with more powerful optics, much of which 

still cannot do what Rife’s microscope was capable of doing: seeing, but not killing a micro-

organism. (He did this by replacing dyes, which were too large to enter the microorganism, 

with light from an infinite spectrum. He also contended, correctly, that standard 

chemotherapy was ineffective and that since cancer was anaerobic…as in requiring low 

oxygen saturation ―low pH‖ and that chemotherapy was also anaerobic…that chemotherapy 

was more than useless…it was, in itself, carcinogenic.‖ 

 

The point of departure for Rife, who could now see “the enemy”, was to learn enough about 

them to be able to turn healthy cells into pathogens, which he did after thousands of 

unsuccessful tries. He had identified what he believed to be a virus that he named the “BX 

virus”, which he also believed caused cancer. ―It turns out that he was wrong about it being 

a virus, but not wrong about it causing, or actually being a cancer.) He then subjected the 

BX “virus” to an array of radio frequencies to see how it would react. One product of this 

process was called the "Mortal Oscillatory Rate" (MOR).  

 

Imagine this: You have three crystal glasses. The first one has a relative thickness of “1”. 

The second has a relative thickness of “2”. And the third has a relative thickness of “4”. 

You then create a machine that “taps” the glass with a little metal pin and you can control 

the force with which the pin strikes the glass. You start tapping glass #1 with the mildest 

force and increase the force of each tap until the glass shatters. Glass #1 requires a 

relative force of …let’s say…1.246. The second glass is twice as thick as the first, so you 



start at 1.246 and increase the force until it shatters, which we will say is 2.452. 

Shattering the third glass, which is twice as thick as the second, requires a force of 4.904. 

Now, convert the tapping machine into a machine that emits radio frequencies; the glasses 

with viruses and pathogens; “shatter” with “mortality”… and you have the Mortal Oscillatory 

Rate for viruses and pathogens. He found a way to use resonance to kill cancer with radio 

waves. This was over 70 years ago. And he found a way to do it for the cost of turning on a 

light bulb. ―I’ve seen videos of viruses exploding using this treatment.‖ 

 

After learning the Mortal Oscillatory Rate for over 50 infectious diseases, including herpes, 

polio, spinal meningitis, tetanus, influenza, pin worms, streptothrix (fungi), rabies and 

cancer, he treated 400 laboratory animals (after creating the cancer) and successfully 

eradicated the disease in all of them, without damaging any healthy cells. He did this by 

viewing the pathogens under his Universal Microscope while turning the dial on his 

frequency generator. When the cell exploded, or became "devitalized”, he noted the 

frequency. Once this was done, it was easy to duplicate. Over a forty-year period, Rife went 

on to discover the MOR for about 600 different forms of bacteria and viruses. 

 

From a scientific model, there was no theory supporting his work, no peer-reviewed journals 

on the subject. He was ahead of his own curve. But it worked. In the political world of 

science, the rule of thumb is that if there is no precedent, it must not be valid. One 

influential dufus was Dr. Thomas Rivers, who had never looked through a Rife microscope 

and since he couldn’t see a live virus through his own equipment and hadn’t ever seen a live 

virus at all, he concluded that Rife’s work must be bogus, and there was "no logical basis 

for belief in this theory." (Rife was not alone in this area. There were a host of other 

researchers who were working independently and who were producing successful results, 

while working in more narrow parameters than Rife. One notable example would be Dr. 

Albert Abrams, who was killing tuberculosis and typhoid bacilli. These two pathogens, 

however, still exist and people still suffer from them.) 

 

Confident that his resonance treatment would work on humans, the University of Southern 

California created a Special Medical Research Committee which imported16 terminally ill 

cancer patients and a medical team, which would participate and follow through with the 

patient’s progress. Included on this team were the Chief of Bacteriology (Mayo Clinic), the 

Director of the Northwestern Medical School, the President of USC and pathologists and 

physicians from the Children’s Hospital, N.Y, the Hooper Foundation, S.F. and Chicago 

University. After 90 days of treatment (3 minutes per day, every third day), 14 of the 16 

patients were totally cured, while the other two required an additional four weeks of 

treatment. There was a 100% cure rate for the cost of a little electricity, with no pain and 

no side effects. Six independent doctors confirmed the results. 

 

In 1937, Rife helped to establish the Beam Ray Company, which began producing the 

machines. It was immediately banned by the AMA (aka Morris Fishbein), even though at least 

one of the doctors, a presiding member of the Special Medical Research Committee 

continued to use a Rife frequency generator, successfully and “illegally”, for over 2: years. 

 

As soon as Fishbein heard about Rife’s success, he sent an attorney to make an offer to 

buy-out Rife. This was not the first time that Fishbein pulled this stunt. His standard offer 

was :% of the profits for the first 9 years ―the “trial period”‖ and 1:% to the inventor there 

after). He had done this to a researcher and inventor named Harry Hoxsey who had 

developed an herbal cure for skin cancer. Fishbein testified in court that the cure worked, 

but when Hoxsey refused Fishbein’s offer, the AMA had Hoxsey arrested 125 times in less 

than a year and a half for “practicing without a license”. People like Hoxsey were lucky if 

Fishbein only placed them on the AMA’s Quackery List, or revoked their licenses, which he 

had the self-appointed power to do. 

 

After failed attempts to get Rife to sell, lawsuits ensued until Fishbein bankrupted Rife and 

Beam Ray. Furthermore, a 1939 ruling resulted in the end of any further study of, or 



investigation into Rife’s technology. In spite of turning to alcohol, Rife teamed up with an 

electrical engineer named John Crane and continued to refine and build more advanced 

machines. Back in court, Fishbein sued the pair. Even though more than a dozen patients 

testified to the success of the treatments, Crane went to prison for over 3 years (the jury 

foreman was an AMA doctor‖ and the AMA shut Rife down. Rife’s lab was ransacked and all, 

or part of his equipment and 50 years records were seized and disappeared. Just before the 

Burnett Lab in New Jersey was to announce confirmation of Rife’s work, it was burned to 

the ground. Arson was confirmed. Also, Dr. Milbank Johnson, Rife’s biggest supporter was 

preparing a formal presentation of Rife’s work, when he suddenly died. By the time that 

Fishbein was done with Rife, proof of Rife’s work became as elusive and legendary as 

Atlantis. Rife crumbled and drank himself to death, dying in 1971. This is your American 

Medical Association at work. 

 

(Royal Rife was not the first person in history to face the assassination of his credibility for 

working outside status quo. Semmelweis was persecuted for promoting the importance of 

sterilization in surgery; Pasteur for insisting that bacteria causes diseases; Roentgen for 

his X-rays, Morton for anaesthesia; Harvey for his theory of the circulation of blood. Many 

others, including W.F. Koch, Revici, Burzynski, Naessens, Priore, Livingston-Wheeler, and 

Hoxsey paid a heavy price for challenging the establishment.) 

 

In 1931, Dr. Milbank Johnson, the man who created the Special Medical Research 

Committee that cured the 16 cancer patients, held "The End to All Diseases" dinner in Rife’s 

honour, with 44 medical professionals attending. After Fishbein sued Rife in 1939, all but 

two of those attendees would even admit that they knew Rife. Two of the lead players on the 

Special Medical Research Committee were silenced with enormous Depression Era grants 

―one “retired” to Mexico‖, while the other 4: went along with the agenda and just continued 

prescribing the untested drugs that the AMA approved. Of note are Milbank Johnson and a 

Dr Couche, who continued to explore Rife’s work. 

 

So, how does the world get to know about the work of Royal Rife? The answer was through 

the JAMA, whose chief editor was one…you guessed it…Morris Fishbein, which was 

controlled by the AMA and entirely owned by the same Morris Fishbein. The drug companies 

and the tobacco industry supported the JAMA, exclusively, and they had no vested interest in 

seeing people get healthy. So, Rife got buried.  

 

Fishbein. Was. Good.  

 

It should also be noted that the AMA has executed the same campaigns against 

chiropractics ―“medical quackery”, "a malignant tumour"), osteopathy, homeopathic and 

alternative forms of health care ―“cults”‖, health food stores, vitamins and supplements, as 

well as substances, such as Laetrile…even banning the importation and planting of Bitter 

Almond Trees, which contain the highest concentration of Laetrile, a substance that kills 

cancers. While Fishbein did alert the public to genuine quackery, he tagged all non-

approved, unconventional medicine as quackery. Through his column, which was syndicated 

in over 200 newspapers and his nationally broadcasted radio show, he became the 

dominant force is shaping Modern American Healthcare. 

 

So, what was the outcome of all of Fishbein’s greed? Let’s begin at the shallow end of the 

pool. For nearly 7 decades, medical students have been herded through schools without 

ever hearing of Royal Rife and went on to become professional “prescription writers” for 

drugs that are produced by the pharmaceutical companies that advertised in the JAMA. 

(Admittedly, we do now have the FDA for the testing of drugs, but the differences between 

the FDA and the AMA are about the same as the differences between crack dealers and meth 

dealers.) Instead of allowing cancer patients to spend 3 minutes, 2 or 3 times each week 

standing in front of what amounts to a bank of fluorescent bulbs…for pocket change ―and 

the patients get to keep their hair and their homes‖…the American medical industry has 

created the torturous chemo/radiation therapy gauntlet for those inflicted, at a cost of 



around $300,000 per patient for treatments that don’t work. Creative and beneficial 

medical research has been slowed to an excruciating pace, while <1::’s of billions of 

dollars are being funnelled through the AMA, the FDA, food and chemical companies and Big 

Pharma. Rife’s work would put a lot of wealthy people out of business, but, then again, 

barbers no longer take pints of blood from people with rheumatoid arthritis anymore, do 

they? You might also have to run interference with the insurance industry to get a real cure 

to market. In fact, the only people who will be overjoyed to talk to you will be sick people! 

Kind of puts into perspective who’s in control here, eh? 

 

(After quite a bit of research on this subject, I have found few derogatory sources about 

Rife’s work. One is the Wikipedia entry on Rife, which fails to acknowledge any of Rife’s 

successes and was apparently written with a huge bias and some obvious and cheap shots. 

The other was a Google search entry which warns against purchasing a Rife machine. For 

<1.::, he’ll tell you why...) 

 

If the medical establishment were to accept the fact that Rife’s work was legitimate, it would 

put an end to their gravy train…the one that pays for the research for cures for diseases 

that already have at least one a proven cure, and would make their acidic drugs obsolete 

Instead, heart disease, cancer, diabetes, AIDS, hepatitis, obesity and newly emerging 

diseases are epidemic. In Rife’s lifetime, the odds of getting cancer went from 1 in 24, to 1 

in 3. Over 176,::: “cancer drugs” were submitted for approval. All that was required to 

get these drugs licensed were 'favourable' results in 1/6th of 1%’ of the cases. Nearly 20% 

of these drugs killed the patient, but the death report would state that at the time of death, 

the patient was “cured”, or “in partial remission” because the patient didn’t die from 

cancer. The world was denied a cure for cancer because it was not pharmaceutical-based 

and because Morris Fishbein could not find a way to profit from Rife’s work.  

 

I did mention “holocaust” didn’t I? By 196:, more Americans had died from cancer than in 

all of the American wars, combined. This year alone (2008), it is projected that 1,772,000 

American men, women and children will die from curable diseases and approximately 

1,400,000 new cases will be diagnosed with some form of cancer, while The American 

Cancer Society remains the world’s wealthiest charity organization. Over the last 45 years, 

the incidence of all cancers has increased by 54.3% ―If the dominant form of cancer…lung 

cancer, is removed from the equation, the increase is still quite impressive, at 40.8%). 

Since 1975, at least 20 million Americans, who had never been given a chance to try 

alternative methods of treatment and cures that are known to work, have died from cancer. 

In the under-14 age group for children diagnosed with cancer, they will live, on average, 69 

years less than a healthy person. The lifespan of an adult who is diagnosed with cancer will 

be more than 20 years less than a healthy adult. The equivalent of 2% of the U.S. GNP is 

spent on barbaric treatments that don’t differentiate between sick cells and healthy cells. By 

1980, American citizens were being bombarded with the annual production of 500 billion 

pounds of industrial, synthetic and carcinogenic chemicals, which attack and weaken our 

immune systems…all of which were approved by the AMA, FDA, or EPA…and much of which 

ends up in our food and water. This answers the question of why various cancer rates have 

increased over the last 50 years by 44% to over 100%. Since this all seems to be about 

money and 1 penny is spent on prevention, to every 99 cents that is spent on treatment, we 

will all have to learn how to cope with cancer at some time in our lives until the AMA can 

find a way to make money on prevention or viable treatments that really offer cures. This 

sounds like a slaughter to me… 

 

The AMA, with their approved medicines and treatments, do not have a clue of how to cure 

these people. Actually, it’s never been their business to cure people. Their business has 

been to make money extorting doctors, inventors, researchers, drug companies, food 

companies, chemical companies…a model that was set in stone in Fishbein’s dealings with 

the tobacco industry. 

 

Can Morris Fishbein be compared to the likes of Adolf Hitler? Absolutely. The genocide, in 



both cases, was the result of what started out as bullying techniques, and then blossomed 

into full-fledged fear campaigns. The difference is that Fishbein has and will continue to kill 

more people than Hitler. Long after Fishbein’s death, his killing machine is still rolling, 

larger and more deadly than ever. 

 

I’ve said, many times, that the Medical/FDA/AMA/Big Pharma/Food Complex has no interest 

in making you healthy and now you know why they do what they do, you know what they do 

and how they do it...and you know who is responsible for it. 

 

And Rife? What if he was wrong? What if he didn’t have the cure for 6:: known diseases? 

What if it was only 20? Or 10?  Or 1? - Thanks, Morris...you son of a bitch. I hope that you 

are forced to listen to accordions in hell...for eternity… 

Do you remember the term pleomorphism that I told you to pay attention to earlier on?  

TO BE OR NOT TO BE? 150 Years of Hidden Knowledge 

By Christopher Bird 1991 Nexus Magazine April 1992 

THE MYSTERY OF PLEOMORPHIC MICROBIAL ORGANISMS 

"At the heart of science lies discovery which involves a change in worldview. Discovery in 

science is possible only in societies which accord their citizens the freedom to pursue the 

truth where it may lead and which therefore have respect for different paths to that truth," -  

John Polanyi, Canadian Nobel Laureate (Chemistry); commencement address, McGill 

University, Montreal, Canada, June 1990 

What follows is an attempt to provide a brief overview of astounding findings made by a 

band of intrepid and heretical searchers in a field of knowledge that deals with the very 

smallest forms of life. 

Hard as it is to believe, these findings, made over more than a century ago, have been 

consistently ignored, censored by silence, or suppressed throughout all of that time by 

ruling "opinion-makers", orthodox (R1) thinkers in mainstream microbiology. 

Instead of being welcomed with excitement and open arms, as one would a friend or lover, 

the amazing discoveries have been received with a hostility unusually only meted out to 

trespassers or imposters. 

To try to present the vastness of a multi-dimensional panorama, is a little like trying to 

inscribe the contents of thick manuscript onto a postage stamp, or reduce the production of 

an hour-long drama into a few minutes of stage time. 

Involved on the one hand is not only the sheer volume of material, but with books on the 

subject being hard to obtain, it is also not easily accessible and is sparsely referenced in 

ordinary bibliographical sources. 

On the other hand, the protagonists in what amounts to a gripping saga were, more often 

than not, completely isolated from one another in space, time or both. They, and their 

parallel work and research, were consequently often unknown to their potential colleagues 

and natural allies. It was as if they were adventurers who, thinking themselves to be the 

sole explorers in virgin territory, were actually all opening up various parts of the same 

terra incognita. 

Furthermore, as we have already said, the reports of the discovery of a whole "New World" 

by these many "Columbus’s" were unwelcome, "Old World" cartographers had already made 

their maps and were satisfied with them. 
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Therefore, since maps of this territory are sketchy at best, or nonexistent at worst, 

outsiders seeking to penetrate it should remember the Buddhist saying: "The only trails are 

those that are made by walking" And the ones upon which they set foot will be not so much 

selected by intention as stumbled upon by chance. 

It is for such reasons that, when I thought about how I might approach this subject today, I 

decided to eschew the formality of any academic approach in favour of telling the tale of my 

own foray into the little known land of pleomorphic organisms as it actually unfolded. Unlike 

other speakers at this symposium, I am neither a scientist, an academic or a health 

professional, but a writer who, for some 20 years, has roved the "frontiers" of science. 

I am certain that if any of you have been propelled by some similarly strange twist of fate to 

go on the same quest, you have taken a different trail from mine. 

FIRST STEPS ON THE TRAIL: WILHELM REICH AND THE BIONS 

My first exposure to the world of pleomorphic organisms - though I did not recognise it at 

the time - came in 1969 when, after returning to the United States from a stint as a foreign 

correspondent, I was asked by Peter Tompkins, an established author, to help him research 

a biography on the life and work of a "maverick" scientist, the late Wilhelm Reich M.D. 

If "maverickness" is a quality attributable to innovators unafraid of developing new ideas 

and inventions - and often unscorched by the brand of any formal education into the 

subjects of their research - then that term suits Reich to a "T’. 

After first making his mark in psychoanalysis as Freud’s protégé and leading collaborator, 

he abruptly broke with the International Psychoanalytic Movement to take up an 

independent career in an aspect of what today has come to be called biophysics. When he 

bolted the Freudian "herd" in the mid-193:’s, most of his colleagues became his bitter 

enemies. 

Exiled from central Europe to Norway, he began working with an unusual microscope 

equipped with special lenses that could magnify living organisms to 2 - 3000X their normal 

size, well over twice the magnification achievable with the ordinary microscopes of his day. 

Among his extraordinary discoveries were "vesicles," minuscule fluid containing bladder-like 

sacs, that appeared in infusions of hay and other substances such as animal tissue, earth 

and coal. 

After much experimentation during which he noted a marked increase in the number of 

vesicles that could be cultured when the preparations containing them were boiled, he 

concluded that the strange forms he had discovered were "transitional" one lying midway 

between the realms of the animate and the inert. 

To these heretofore unrecognized elementary stages of life, he gave the name: Bions.(1) 

Most microbiologists, not to speak of other life-scientists, undoubtedly looked upon Reich’s 

new creatures as if they had come straight out of Walt Disney’s old film, Fantasia. If so, they 

were in for an even ruder shock. For when Reich poured some of his boiled preparations 

onto nutrient culture media, the cultures began to generate peculiar looking bacteria and 

amoebae, creating, as it were, well-known life-forms, at least forms akin to them. 

There was, of course, the possibility that the newly generated "animacules" - as Leuwenhock, 

inventor of the microscope called them when he first viewed them - could have invaded the 

cultures from the ambient atmosphere or that they could have appeared because the culture 

media had been improperly sterilized. To rule these out, Reich superheated his bion 

cultures to find that the ostensibly "dead" mixtures still gave rise to the higher microbic 

forms. 
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This led to the further conclusion that bions, as preliminary stages of life, were 

embodiments of an indestructible life force that defied death. This life energy he called 

"Orgone." 

So apparently outlandish a discovery as that of a new "life energy" could not but rile 

biologists who had long sought to dispose of "vitalistic theories" such as those of the French 

philosopher, Henri Bergson, who postulated an elan vital, or the German biologist, Hans 

Driesch, who, borrowing the term from Aristotle, referred to entelechy. Biology was coming 

increasingly under the cold sway of a physics which adamantly rejected any "mystical" 

notions such as those of a "primal creator" or a "force of life", and therefore dutifully took 

its cue from the branch of science considered "first among peers." 

Were all his disclosures not already so heretical as to alarm orthodox, or "correct opinion-

making" science, to them Reich next added that microbial bion structures could also be 

detected in, and cultured from human blood, which, then as now, was and is considered to 

be sterile, an unchanging doctrine still taught in medical schools. 

This, in turn, next led him to examine blood samples taken from persons suffering from 

cancer in which he saw extremely tiny bacterial forms that he connected to that lethal 

disease process. He therefore labelled them T - bacilli, the T standing for Tod which in 

Reich’s native German means "death." 

It seemed to Reich that there was something unaccountable going on in the bodies of the 

cancer-afflicted, a degeneration causing healthy life-promoting bions to develop into a 

death-dealing T-bacilli. Since he had also found these "death bacteria" in the excreta of 

healthy people, he assumed that they were able to dispose of cancer causing particles, and 

that disposition to cancer was determined by a level of biological resistance to putrefaction. 

It is at this juncture that I shall ask a leading question that only came into my mind many 

years after I had, via Reich, begun to delve into pleomorphic bacteriology and its connection 

with cancer and other degenerative diseases. I ask it because I later found that researchers 

working in this pioneering field who discovered microbes associated with cancerous states - 

to which each gave his or her own special nomenclature, thus creating a kind of "Tower of 

Babel" - instead of looking upon the appearance of the alien forms as an "alarm signs" or 

"warning light", that is an indicator of an incipient disease state, held them to be the cause 

of the disease. 

The question, a central one in this discussion, therefore is: "Could germs appearing in the 

body be the result rather than the cause of afflictions, if not always, at least often?" 

It may be that they are both. 

Reich’s life ended tragically. For his pains, he was submitted anew to viciously virulent 

attacks for questioning sacred dogmas of medical science in general and cancerology in 

particular. The story of this towering, often cantankerous, scientist ended when he was 

brought to trial and sentenced to a term in a U.S. Federal penitentiary where, in 1964, he 

died. 

The government of our American free republic also ordered that all of Reich’s publication 

on which they could lay their hands - including a privately printed journal, Journal of 
Orgonomy - be destroyed in a New York City incinerator. That order was carried out less 

than 2: years after the Nazi government in Germany had ordered all of Reich’s then existing 

publications burned on an enormous pyre in downtown Berlin.(R3) 

SECOND STEPS ON THE TRAIL: ROYAL RAYMOND RIFE AND THE "UNIVERSAL" MICROSCOPE 

For many reasons, our biography was never written (R4). Yet the two years spent 

researching it was hardly wasted, because it was through the opportunity given to delve into 

file:///C:\Users\MARTIN%20K\Desktop\New%20FIN4L%20VERSION%20BOOKS%201N2%202013\BOOK%20THREE\TO%20BE%20OR%20NOT%20TO%20BE%20%20150%20Years%20of%20Hidden%20Knowledge%20by%20Christopher%20Bird%201991.htm%23R3_
file:///C:\Users\MARTIN%20K\Desktop\New%20FIN4L%20VERSION%20BOOKS%201N2%202013\BOOK%20THREE\TO%20BE%20OR%20NOT%20TO%20BE%20%20150%20Years%20of%20Hidden%20Knowledge%20by%20Christopher%20Bird%201991.htm%23R4_


Reich’s fascinating research that I first fell, like Alice down the hole or through the looking 

glass, into a wonderland of scientific "no-no’s." 

In many ways it was a thrilling, yet troubling experience. Disturbing because, as one long 

trained to accept things as they supposedly "were", I was brought face to face with an 

investigative world in which those same things actually "were not". As I went along my trail, I 

also found that there were many other "were nots" and "are nots" that were and are! 

One question was especially rankling: What was preventing new discoveries from being 

recognised for what they were? Was this because "established" researchers, comfortable 

with orthodox scientific thinking, or "received knowledge", could not change their mini-sets, 

in Dr. John Polanyi’s words, their "worldview" to accommodate innovative thinking, or 

"vanguard knowledge?" 

How was it that, in the precincts ruled by the "arbiters of knowledge", the evidencing of 

"unknown" things, instead of being viewed with excitement, was often castigated as "illusory" 

or tabooed as "fantasy"? 

In 1965, I came across an article that more than just attracted my writer’s attention in that, 

in 1944, it was published in, not just one, but two prestigious journals, that of the 

Smithsonian Institute in Washington, D.C. and that of the Franklin Institute in Philadelphia. 

One third of its contents was devoted to the new electron microscope just put on the market 

by the Radio Corporation of America, the other two thirds, the lion’s share, to a "Universal 

Microscope" that had been designed and developed in the 192:’s by a Californian 

autodidact, Royal Raymond Rife. 

The electron microscope, I knew, while capable of attaining magnifications surpassing 

500,000X at excellent resolution, was incapable of examining living things because its 

radiation killed them.  

But, as dearly stated in the article, Rife’s instrument was able to view living matter at 

unheard of magnifications reaching at least 60,000X, also at excellent resolution (R5). 

With this extraordinary device, Rife could easily view a family of microbes in the blood of 

sick people which seemingly miraculously transformed, under various conditions, one into 

the other, like so many caterpillars metamorphising into so many butterflies. Sixteen stages 

in all, the same number in Gaston Naessens’ somatid cycle. 

As a result, he came to the independent conclusion - to which as we shall see, others had 

come independently both before and after him -that, depending on its inner state, germs 

arose within the body itself that, in Rife’s opinion, were not the cause but the result of 
disease states.  

That single conclusion completely overturned everything I had learned about bacteriology 

and disease during a four year course at general biology at Harvard. 

Barely able to believe what I had read, and recalling what I had learned during my studies of 

Reich’s bion research, I dropped a book ―R6) I was working on to spend two months at the 

National Library of Medicine trying to track down everything I could on Rife and his 

superscope. Not only was there precious little printed on the subject but the microscope 

itself seemed to have vanished from the surface of the earth. 

The story of my fruitless search has been told elsewhere (3), so here, I will simply say that 

my library research showed that for several decades up to 1930, a now all but forgotten, if 

not entirely lost, school of microbiologists had maintained that, far from holding 

everlastingly to one shape, bacteria could be caused, under the right conditions of culture, 

to metamorphose into forms small enough to pass through filters capable of blocking any 

microbe larger than a virus. 
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Because of their sharp disagreement with a camp of orthodox bacteriologists known as non-

filtrationists", these rebels were known as "filtrationists". 

One of the earliest members of this school was a Swedish Ernst Bernhard Almquist, who, 

because he was also an Arctic explorer had islands off the north Siberian coast named after 

him. 

Almquist made hundreds of observations of pleomorphic bacteria in his laboratory as did 

researchers in France, Italy, Germany, Russia and the United States and probably other 

countries. In 1922, after two long decades of work, Almquist came to the conclusion that 

"nobody can presume to know the complete life cycle and all the varieties of even a single 

bacterial species. It would be an assumption to think so." 

The furore unleashed in the microbiological world of microscopic discoveries, as well as by 

his subsequent electromagnetically-based cure for cancer and other diseases, being put, 

like Reich, to trial by U.S. medical authorities. The trial proved so traumatic to the highly 

sensitive inventor (Rife) that it led, first to a total nervous breakdown, then to alcoholism 

(R7). 

The opposite fates of two microscopes, the electron and the "Universal", have ever since 

continued to plague my mind, incessantly pricking it with a philosophical question: How was 

it that the first, able to see only inert, inanimate matter was universally adopted in the 

world’s laboratories while the second, able to view animate organism as they lived and 

breathed, went into universal limbo? 

What did the triumphant success of the one, and the sad demise of the other, have to say 

about the basic 20th century outlook in the biosciences supposedly dealing with life? 

While asking that question, let us add a few more. What is it about the "politics of science" 

that led two scientific titans - or three, if, by anticipation, we include our host, Gaston 

Naessens - men who were self-trained experts in microscopy, and cancerology, to be 

brought to trial? 

How is it that the discoveries of all three have been put on an "Index" as bogus and 

worthless? What explains their being denounced, all three of them, as deceivers and 

charlatans in the United States, France and many other countries? 

It would take a moment of silence to contemplate the answer to these questions." (R8) 

THIRD STEPS ON THE TRAIL: GASTON NAESSENS AND THE SOMATID 

From where it had first led to Reich, thence to Rife, my trail next took me, surprisingly 

enough, to Rock Forest, a small village in that portion of Quebec, just north of Vermont, 

that is called L’Estrie in French, and The Eastern Townships in English. 

I was tipped off to the existence of Gaston Naessens by Eva Reich M.D., Wilhelm Reich’s 

daughter. Since part of the story of my initial meeting, and 12-year association, with him 

has been told in the first chapter of my book, I shall not repeat it here. 

What I can, and should say, is that if my studies of Reich’s research had opened a narrow 

vista onto the world of pleomorphic microbiology, and those of Reich’s work had greatly 

widened it, then what I came to learn as result of my encounters with Naessens began to 

afford me a view of the whole horizon beyond it. 

My first visit to see Gaston Naessens was in 1979, ten years after a footlocker of Reich’s 

writings had been handed to me by Peter Tompkins for study. During the next half decade I 

was to learn, through my own experience, the help of friends and particularly through 

hundreds of hours spent with Gaston Naessens and his wife, a great deal more about what 
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he has discovered in his fascinating research life than is reported in my book. And to learn 

about the many vicissitudes he has gone through as a result. 

As time went by, one of the main things that became most shockingly clear to me was the 

unwillingness, or the inability of many scientifically trained people to accept or believe what 

they were seeing through Naessens’ microscope. 

Instead of heralding the somatidic forms as excitingly brand new, they simply wrote them 

off as artifact, something not naturally present but introduced in error." (R9). 

A whole essay could be written about how such beliefs spring, within seconds, into the 

minds of so called "competent" observers the most authoritarian of whom pass along as 

"certainties" to their followers. All such observers - and they are the vast majority - have, if 

they have ever heard it, forgotten Reich’s dictum for scientific work: "Do not automatically 

believe in anything, especially what you are told. Convince yourself of something by 

observing it with your own eyes. And, after having perceived a new fact, do not loose site of 
it again until it is fully explained" (emphasis added) 

If, in this connection, it appears that the aphorism, "seeing is believing", does not 

necessarily hold true, one may add that the same is the case for the reverse: "believing is 

seeing". 

During one trip to Europe with the Naessens’ in the mid 198:s, we were privileged to meet 

a Swedish physician, Erik Enby MD. who had experience working with what I learned was 

one of the earliest, and most talented, pioneers in the field of pleomorphic microbial 

research. 

This was a German zoologist of whom we shall say more of in a few moments. 

It was because of the language barrier - Enby’s spoken English was halting and Enderlein’s 

publications were in German, a language I neither speak nor read - that I could not 

subsequently penetrate that part of the terra incognita where the German scientist had 

laboured, at least not until 1990. 

The peaks in a mountain chain of discoveries made by Naessens have been reviewed in part 

one of my book. In retrospect, given the whole "patchwork quilt" or other discoveries in this 

field made by a small platoon of researches, I would say that his crowning find was to have 

traced the whole cycle back to its origin, the tiny form he calls the somatid and to show how 

that form not only is all but indestructible, but through experimentation, how it acts 

something like a "DNA precursor" (R10). 

All this and more, raises the question as to whether Naessens, in addition to everything else 

he has done, including the development of a promising approach for the alleviation of 

degenerative disease, has not come as close as anyone to unravelling the skein within which 

lies hidden the very mystery of the origins of life that has for so long continued to confound 

science, as it still continues to confound it. I use the qualification "as close as" because the 

next twist in my trail was to confront me with the realization that another French scientist of 

rare genius might have been unravelling the same skein a century before Naessens began to 

take up the task 

FOURTH STEPS ON THE TRAIL: BECHAMP AND THE MICROZYMAS 

It was in France, in 1984, that I met a pharmacist, Marie Nonclerq, who after a life spent 

practising her profession, was spurred to write an award winning doctoral dissertation 

under the title: Antoine Bichamp, 1816-1908: The Man and the Scientist, and the Originality 
and Productivity of his Work’ ―4). 

The disappearance of Rife’s microscope, along with most of his research documentation, 

constituted what amounted to a lost chapter in the history of microbiological science. 
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What Nonclercq had been able to dredge up from the annals seemed to be no less than a 

whole lost book. 

I had stumbled, again by happenstance, on a controversy involving a battle between two 

scientific titans that had for so long been swept from memory that several generation of 

scientists knew nothing about it. 

One of the adversaries was Béchamp, the other, his nemesis, the world-famous Louis 

Pasteur whose name is inscribed on the lintels of research institutes all over the world. The 

controversy centrally involved their opposing views about the genesis of microbe-fostered 

disease. 

Through a physician in Brittany, Nonclercq came across a thick tome on the history of a 

medicine (5) in which she read that, on his death bed, Louis Pasteur had declared: Claude 
Bernard war right... the microbe is nothing, the terrain is everything." 

In his recantation, the father of the theory - still enshrined as gospel -that the primordial 

role in many diseases is played by germs invading the body from without, seemed to be 

submitting to evidence that, in actual fact, that role is often played by the body’s internal 

environment, its terrain, its "soil" if one wills, that, changing in nature due to various 

causes, fosters the development of germs from within. 

What Pasteur omitted was that his confession had been based not on single insightful 

statement by France’s leading physiologist, Bernard, but by Antoine Béchamp, the man with 

whom he had been locked in struggle for decades. 

Nonclercq’s painstaking digging into historical sources uncontestably proves that this battle 

was won, not on the basis of scientific facts, but by Pasteur’s being able to overcome his 

nemesis, a dedicated, but retiring, searcher with no flair for self-promotion, with his highly 

developed skills in what today is called "public relations." 

If the justice of history prevails, the Pasteurian victory will one day prove entirely pyrrhic, at 

least in terms of the staggering losses suffered by medical science in having, for so long 

been constrained to follow the Pasteurian track. 

Béchamp’s own trail of discoveries began when, attacking the problem of fermentation - 

chemical reactions that split complex compounds into relatively simple substances - he 

isolated from living organisms a series of "ferments" he called zymases (R11). 

Working with a class of organisms called moulds, fungoid growths that disintegrate organic 

matter, Béchamp saw them to be formed by a collection of tiny "granulations" which, 

because of their connection to zymases, he called microzymas, or "tiny ferments", lexical 

forerunner of Naessens’ somatids ("tiny bodies") (6). 

Very importantly, for the purposes of this narrative, he also found that these granulations, 

under certain conditions, evolved into single-celled bacteria and that, therefore "cells could 
no longer be regarded as the basic units of life", there being something far smaller to 

replace them. 

More than that, the microzymas were seemingly so indestructible that Béchamp could find 

them even in limestone dating to a geologic period going back 60 million years during 

which the first mammals appeared on Earth. And he was astonished that all his efforts to 
kill them proved fruitless. 

As he was to write, in his third masterwork, The Blood "I am able to assert that the 

microzyma is at the commencement of all organisation. 

And, since microzymas in dead bacteria are also living, it follows that they are also the 

living end of all organisations, living beings of a special category without analogue."(7). 
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Because microzymas appeared at the inception of the life process -for instance in an ovule 

that became an egg - and were also to be found, fully active, in decaying life-forms, 

Béchamp, in a biological parallel to Lavoisier’s chemical rule: "Nothing is lost, nothing is 

created ... all is transformed," was to state: "Nothing is the prey of death.. all is the prey of 

life." 

This seems to recall the old biblical phrase: "Ashes to ashes, and dust to dust..." On the final 

page of The Blood, Béchamp was even more explicit: 

"After death, it is essential that matter be restored to its primitive condition, for it has only 

been lent for a time to the living organised being ... Living beings, filled with microzymas, 

carry in themselves the elements essential for life, or for disease, for destruction and for 

death. 

This variety of results need not surprise us for the processes are the same. Our cells - as 

can constantly be observed - are being continuously destroyed by means of a fermentation 

very analogous to that which follows death. If we penetrate into the heart of these 

phenomena we could really say, were it not that the expression is a trifle offensive, that we 

are constantly rotting!" (emphasis added). 

FIFTH STEPS ON THE TRAIL: GUENTHER ENDERLEIN AND THE BACTERIAL LIFE CYCLE 

It was only in the 1990 that, a year after our sequel (R12) to The Secret Life of Plants came 

out, and 22 years after I began studying Reich and the bions, I finally had access to the 

work of another researcher that made the chain of mountain peaks on the horizon of 

pleomorphic microbial research stand out in clearer historical detail. This access was 

provided by a book, the first in English on the subject, dealing with the research begun 

during World War I by German zoologist, Guenther Endedein, whose discoveries were 

characterised by the book’s author as "some of the most important ever made." 

Working as a bacteriologist in a military hospital on the Baltic Sea, Enderlein, in 1917, 

finished a manuscript heralded by colleagues as "opening totally new observations of the 

microbe world." It revealed many different pleomorphic development phases of bacteria and 

showed that illnesses and their healing processes are bound to exact cyclical and 

morphological laws. 

The manuscript was published as a book, Bakterien Cyclogenie, (The Life Cycle of Bacteria) 

in 1925, shortly after its author’s appointment as curator of the Zoological Museum in 

Berlin. 

For inspiring his work, Enderlein gives great credit to Antoine Béchamp as well as several 

Germans who took up where Béchamp left off, including zoologist Robert Leuckart, founder 

of the science of parisitology, and Otto Schmidt, who first reported parasites in the blood of 

cancer patients as far back as 1901. 

Given the focus of interest at this meeting on darkfield microscopy, it is of great interest to 

add here that only by working at this instrument did Enderlein learn that microorganisms 

go through a forming-changing cycle that, in his view, could take on countless variations 

leading him to label the phenomenon a "1000-headed monster." 

He unequivocally asserted, while different types of microorganisms normally live within the 

body in a mutually beneficial symbiotic relationship, with severe deterioration of the body’s 

environment they develop into disease-producing (!!) forms to create what he called 

dysbiosis, or "a fault in the life process." 

Their action, said Enderlein, was not due to any perverse intent on the microbes part to 

harm it, but to their urge to survive at its expense! In their early development phases they 

lived in the blood to perform functions beneficial to health, in the later ones, they 

abandoned that role to assure their preservation.’ 
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Since, today, Bakterien Cyclogenie has become virtually unknown, it is curious to note that, 

before World War II, it brought the researcher a modicum of international recognition. It 

was apparently well received at an international biological congress held in Pittsburgh, 

Pennsylvania in 193:, and Enderlein’s contributions were recognised by his being 

honoured, in 1939, at the Third Microbiological Congress held in New York City. 

Despite personal attacks on him by powerful members of the orthodox German medical 

community, Enderlein was strongly supported by a few courageous colleagues such as the 

physician and microbial researcher, Dr. Wilhelm von Brehmer, who identified as causal 

agent in the uncontrolled and malignant growth of Cancerous cells." 

Enby’s book also filled me in on historical aspects of how the doctrine that microbes were 

monomorphic - as opposed to pleomorphic- had risen to ascendancy, aspects which I had 

missed while researching my paper on Royal Raymond Rife. 

This rise can be attributed not only to the influence of Pasteur (1822-1895), but also to 

that of Robert Koch (1843-1910), whose "principles" are one of the "Ten Commandments" 

in microbial research, and his compatriot the naturalist and botanist, Ferdinand Julius 

Cohn (1828-1898), who insisted upon the constancy of bacterial types and their 

Classification into rigidly set groups and species based on their structure and form. 

Entrenched as dogma, the Cohn-Koch view was taught to many Americans who went to 

Germany to study medicine after the turn of the Century and who, in turn, brought it back to 

the United States where, becoming the ruling outlook, it brooked no opposition. 

IN LIEU OF A CONCLUSION: THE TRAIL WINDS AHEAD 

What I have presented to you is only an account of a personal trek into the mysterious 

country inhabited by pleomorphic organisms. I gave it to you "piecemeal" so that you could 

share the uncertainties and surprises met along the trail that are normal to any 

exploration. 

The country surveyed has been only superficially charted but, as a result of my exploration, 

my knapsack is filled with a heap of sketches, that, given the time necessary to accomplish 

the task, would one day allow me to prepare a map of the territory in all detail. 

In book form, this map could easily provide a tale as exciting as any told in the best 

detective thriller. All that is lacking is its ending, and the ending "devoutly to be wished" is 

that the labours of so many stalwart workers in the field of microbial pleomorphic research 

will find their fruits in the acceptance of their findings - and the applications of therapeutic 

modalities to which these have led - for the benefit of the sick and the suffering everywhere. 

The first chapter of Dr. Enby’s book was entitled; "Origins of a Medical Revolution." That 

revolution, still in progress is not over. Since Enderlein’s book came out 65 years ago, its 

conclusions, like those of Béchamp before him, have continued to remain unacknowledged 

by the scientific community as a whole. This is not because many other researchers have 

not bent every effort to bring out the truth, to make the revolution happen. Consider, for 

instance that, way back in 1927, an American microbiologist, Dr. Philip Hadley, who much 

admired Enderlein’s work, published, in the Journal of Infectious Diseases, a 312 page 

article, "Microbic Dissociation", based on work conducted at the Hygienic Laboratory of the 

University of Michigan. In this article, Hadley foresightedly noted: 

 "It will probably be many years before a true appraisal of Enderlein’s contribution can be 

made. In the meantime, we may regard with not little admiration his manifestly careful 

attempt to put a degree of order into the chaotic state of the study of bacterial cells. I 

believe that Enderlein has blazed a trail which, at least, in many lines of advance, other 

bacteriologists sooner or later are sure to follow." 



Those words were written 64 years ago, but few have been the bacteriologists to take up 

Hadley’s challenge. 

One who did take up that challenge was born only three years before Hadley laid it down. 

We are in his presence today. In a life of devotion and, isolation, half of it in his native 

France, the other half in Quebec, the land of his adoption, he has kept alight, and borne 

forward, the torch lit and carried before him by Béchamp, Enderlein, Rife, Reich and so 

many others. 

Now he has emerged from cherished anonymity into the limelight at a symposium of his 

summoning to which you have come, many of you from far away, to bear what he has to say 

and to see what he has to show you. 

It maybe that his discoveries will determine whether the field of microbial pleomorphic 

research will at last emerge onto scientific centre-stage. 

Will that emergence soon happen"? 

Is it "to be or not to be?" For that, as Hamlet put it in another context, is the question. 

Let us salute Gaston Naessens and his triumphant accomplishments. 

REFERENCES: 

RI The word ‘orthodox’, stems from Greek ortho. ―meaning ‘correct’, or ‘right’, or even 

‘upright’‖ mid doxa ―‘opinion‖, the latter coming from the verb, dokein ―‘to think,’ or ‘to 

seem’‖. Traced to its roots, orthodoxy thus connotes ‘opinions that seem, or are thought to 

be correct’ 

R2 Untranslatable into any other language, the word ‘maverick’ denotes one who refuses to 

abide by the dictates of his group, in other words, a’dissenter’. Most people do not know 

that its etymology comes straight out of the cowboy culture of the ‘Old West’ where the term 

was applied to an unbranded, or orphan, range calf or foal traditionally considered the 

property of the first person who brands it. The English speaking word is indebted to an early 

Texas cattleman, Samuel a Maverick (1809-1810) who did not brand his calves, for 

involuntarily donating his name to its lexicon. 

R3 The world, and perhaps the only, expert on Reich’s bion research is Dr. Bernard Grad, 

professor of biological sciences recently retired from McGill University in Montreal. In his 

student days, Grad spent much time working with Reich at "Organon" the home and 

research laboratory Reich built in Rangeley, Maine. Grad has research, still awaiting 

publication, on his own bion research it relates to the origin of Life. 

R4 Reich’s private archives were sealed by the sole trustee to his estate. His daughter, Eva, 

tried unsuccessfully to unseal them through court action. 

R5 Rife’s genius also invented a camera which could clearly reveal the letters and numbers 

of an auto license plate from a mile away! 

R6 The Diving Hand: The 500 Year Old Mystery of Dowsing (E.P. Dutton, New York, 1979; 

New Age Publications, North Carolina, 1985.) 

R7 It was only through a fortuitous meeting in Kansas City that I was finally led to the San 

Diego garage of one of Rife’s lab assistants where I found the "Universal Microscope" in 

dilapidated condition. The publication of my article resulted in many phone calls from 

people who had been on the hunt for the microscope for years. One of the most interesting 

and ardent came from John Hubbard MD., State University of New York (Buffalo), who came 

to my house in Washington D.C. to look at documentation on RifeI had brought back from 

California. I had planned to write a book on Rife’s life and work, but other projects 



intervened. That book, The Cancer Cure that Worked, (Marcus Books, Queensville, Ontario, 

1987) was written by Barry Lynes. 

R8 For enlightening answers to these questions, see The Cancer Industry Unravelling the 

Politics, by Ralph W.Moss (Paragon House, New York, 1989). 

R9 The word "artefact" stems from art, plus factum (the neuter past participle of the verb 

facere, "to make"), or "something made". In biology, it means "a structure or substance not 

normally present but produced by some external agency or action." Most of us have 

forgotten that the basic meaning of the word, art, is "human effort to supplement, imitate, 

alter or counterfeit the work of nature." The facile use of the word, "artefact," in addition to 

being able unjustly to dispose of new microscopic discoveries, has a kind of "overtone" 

suggesting an attempt to trick, feign, dissemble or to carry out a deception or engage in a 

fraudulent action. It fits well with accusations against Naessens of having done all those 

things over the years. 

R10 His experiments on rabbit-to-rabbit somatid transfer as they apply to genetic 

characteristic change in living animals, and particularly to organ transplant with potentially 

no "rejection syndrome", are described in part 1 of my book. 

R11 Enzyme complexes found in yeasts, bacteria and higher plants. Credit for their 

discovery went, not to Bechamp, but to a German scientist who was awarded the Nobel Prize 

in 19:7 for making it. Béchamp’s conclusive paper, justifying his priority, was published in 

1897 and the word zymase is found in the 1873 edition of the French Littre dictionary in 

connection with Bechamp’s first work on the subject. 

R12 Secrets of the Soil, Harpercollins, New York, 1980. 

1. Reich’s first book on this, written in German, was Die Bione ―The Bions‖ published in 

Norway in 1939. English language treatment of the subject is to be found in The Cancer 

Biopathy, ―first published in the 195:’s‖ 1973; and The Bion Experiments on the Origin of 

Life, 1979, both published by Farrar, Straus, Giroux. 

2. "The New Microscopes" 

3. "What Has Become of the Rife Microscope?" New Age Journal, Boston, Massachusetts, 

197(r, also reprinted in The Persecution and Trial of Gaston Naesens, NJ. Kramer 

inc,Tiburon, California, 1991, as Appendix "A". 

4. Published as a book: Antoine Bechamp, 1816-1908 L’Homme et le Savant, Originalite et 

Fecondite de Son Oeuvre, Maloine, Paris, 1982. 

5. Delhoume, Leon, De Claude Bernard a d’Arsonval. Lib Bailliere et fils, Paris, 1939, 

595pp~ 

6. Béchamp’s two master works on this subject seer Les Microzymas, Blilliere, Paris, 1883, 

992pages; and Microzymas et Microbes, Editions Dentu, Paris, 1893, 346 pages. 

7. From Le Sang et son deme element anatomique, Paris 

1899, translated as The Blood and the Third Anatomical Element by Montague R. Leverson 

MD., John Ouseley Limited, London 1912. In the 198:’s Alan Cantwell, M.D. reported that 

the Library of Congress in Washington D.C. had informed him that the book was to be found 

neither in its collection nor in any library in the United States. It has since been reprinted 

by Veritas Press, GPO Box 1653, Bundaberg, QId 1988. 

8. Hidden Killers: The Revolutionary Medical Discoveries of Professor Gunther Enderlein, by 

Erik Enby MD., Sheehan Communications, 1990. The book may be obtained from raum&zeit, 

Box 1508, Mount Vernon, Washington D.C. 98273; Pb: 2064246025. 



9. Enderlein who like Bechamp, lived for 96 years (he died in 1968), published many of his 

conclusions in Akmon – a journal he first issued in 1955. 

10. In his book, Siphonospora polymorpha von Brehmer 1947, this researcher also noted 

that cancer can be prediagnosed in its earliest forms by measuring the pH value of the 

blood and the appearance in it of large amounts of rod-shaped siphonospora, as viewable 

under a dark-field microscope. 

EXTREME PLEOMORPHISM AND THE BACTERIAL LIFE CYCLE: A FORGOTTEN CONTROVERSEY 

MILTON WAINWRIGHT - Perspectives in Biology and Medicine 40,407-414, 1997 

The first 40 years of this century witnessed bacteriologists involved in a debate which was 

fought with an intensity not seen since the arguments over spontaneous generation 

conducted during the last quarter of the 19th century. This now long-forgotten controversy 

concerned the question of whether or not bacteria exhibit extreme pleomorphism and go 

through complex life cycles. The term pleomorphism was used to refer to the supposed 

ability of bacteria to change shape dramatically, or to exist in a number of extreme 

morphological forms. Thus it was believed that bacteria could change from a single coccoid 

to complex filamentous forms and vice versa. In addition, rather than reproducing by single 

division, bacteria were thought to undergo complex life cycles involving single cells, spore, 

filaments, and ultra-filterable forms. 

The debate split microbiologists into two opposing schools: the monomorphists and the 

pleomorphists. The monomorphists finally triumphed, but as we shall see, even today 

reports continue to appear apparently showing that bacteria exhibit extreme morphological 

variations and undergo complex life cycles. 

Nearly all modern microbiologists belong to the monomorphic school; that is, they accept 

that, apart from minor variation, each bacterial cell is derived from a previously existing 

cell of practically the same size and shape. Cocci generally beget cocci, and rods give rise 

to rods. The monomorphist view, stressed by Virchow, Cohn and Koch, is that by binary 

fission most bacteria divide transversely to produce two new cells which eventually achieve 

the same size and morphology of the original. In the same way, a single spore germinates to 

give rise to a vegetative cell essentially the same as the cell from which the spore 

originated. Exceptions to this rule are accepted in certain so-called higher bacteria, 

including some actinomycetes. Simple bacteria, on the other hand, are generally regarded 

as showing only occasional, slight morphological variation. This view of bacterial 

morphology and growth is so enshrined in our view of these organisms that we rarely 

bother to think about it. Despite this, there are a small number of latter-day heretics who 

continue to provide evidence which, they claim, supports the pleomorphist heresy. 

The Historical Literature on Extreme Pleomorphism and the Bacterial Growth Cycle. 

The original pleomorphists were particularly active during the first three decades of this 

century. The basic tenet of their belief was that even common bacteria showed complex life 

cycles which often included a frequently pathogenic, filterable, or hidden phase [1]. Some 

even suggested that bacteria are merely rudimentary components of the fungal life cycle. 

The principal proponents of pleomorphism, such as Almquist, Bergstrand, Hort, Lohnis, 

Mellon, and Enderlein, have largely been forgotten. However, even renowned microbiologists 

like Ferdinand Cohn published evidence in support of extreme pleomorphism. Similarly, the 

eminent American bacteriologist, Theobald Smith, isolated a bacterium which apparently 

occurred in three forms: a bacillus, a coccus with an endospore or arthrospore, and a 

conglomeration of all three [2]. 

By 1928, in an article on morphology published in the monograph The Newer Knowledge of 
Bacteriology and Immunology, Clark could state that "bacteria, even amongst the 

Eubacteriales, do at times reproduce by means other than equal fission seems to me to be 



definitely proved" [4]. He quotes the work of Hort, who showed that under adverse 

conditions, colon-typhoid bacteria reproduce by budding, by producing Y-shaped and large 

aberrant forms and deeply staining granules which can be filterable [5, 6]. Hort went on to 

describe how these irregular bodies reproduced actively and so were not examples of so-

called involution forms, a term used by the monomorphists to suggest that what the 

pleomorphists were seeing was merely a collection of freakish, unreproduceable forms 

produced by old cells. These were invariably sterile, incapable of taking up a stain, and were 

produced in old cultures by localised cell-wall lysis. However, such unusual forms could also 

be seen in young cultures [5, 6]. Alexander Fleming also described how one of his four-day-

old cultures of an anaerobic streptococcus changed from its usual chains of cocci to a 

variety of strain shapes which he regarded as being involution forms [7]. 

Lohnis concluded that all bacteria live alternatively in first an organised and then an 

amorphous state [3]. The latter he called the "symplastic state," because at this point the 

living matter enclosed in separate cells apparently undergoes a thorough mixing, followed 

by the complete disintegration of cell wall, to form a non-stainable symplasm. Lohnis also 

suggested that direct union between two or more cells may occur by the process which he 

termed "conjugation.". He also stated that all bacteria multiply not only by fission, but by the 

formation of gonidia. These were sometimes seen to grow directly into full-sized cells, or to 

go through a symplasm stage. Such gonididia were either produced by partial or complete 

dissolution of the cell wall or developed while still united to the mother cell. Some of the 

gonidia were also filterable. Lohnis' main conclusion was that the life cycle of each bacterial 

species comprises several sub-cycles showing wide morphological and physiological 

variations, all being connected together by a symplastic stage. 

The ultimate pleomorphist heresy was voiced by Wade and Manalang, when they stated that 

Bacillus influenzae (then thought to be the cause of influenza) could occasionally abandon 

it usual bacillary form, produce conidiophores, and grow as a "frank fungus" [8]. In the 

same year, the Swedish microbiologist Bergstrand journeyed all the way down this road by 

stating that bacteria are really Fungi imperfecti [9]. This view was also held by Melon, who 

stated that: 

bacteria in their fundamental biology are in reality fungi that have been telescoped down as 

it were, to a somewhat lower order, but this order is not so low as to preclude the 

preservation by the bacteria of the fundamental organisation characterising the fungi and 

higher plants [10]. 

Descriptions of pleomorphism in bacteria were often associated with bacteria isolated from 

tumours. There is an extensive literature implicating bacteria and other nonviral 

microorganisms in the etiology of cancer, many of which were said to be highly pleomorphic 

[11]. The best examples are provided by the work of Young, Clover and Gruner [12-14]. So 

impressed was the latter by the pleomorphic nature of his isolate that he named it 

Cryptomyces pleomorpha. Both Young and Clover provided illustrations showing complex 

life cycles, representing the passage of their cancer germs through a variety of stages 

including spores, bacilli, amorphous forms, and filamentous stages. 

Not surprisingly, members of the monorphic school had a field day criticising the apparently 

absurd claims made by the pleomorphists. The most common criticism was that the 

pleomorphists exhibited poor technique, their delusions obviously resulting from 

contamination. Secondly, the pleomorphists were said to have merely arranged whatever 

they saw, either contaminants or the products of ageing cells, into convenient life cycles. 

Winogradsky, perhaps not surprisingly, was severely critical of the pleomorphists, but 

nevertheless suggested that "The observations may be correct, but the interpretation given 

to the diverse forms observed cannot be taken seriously [15, my italics]. 

Perhaps the most impartial historical analyses of pleomorphism are given by Handly and 

Henrici, with the first chapter of the latter's book providing a particularly useful 

introduction to the history of pleomorphism [16, 17]. Although he was essentially critical 



of the concept of extreme pleomorphism, Henrici did not dismiss it as readily as many of his 

contemporaries. He stated that "bacteria do change their morpholigic type and within very 

wide limits; and with this change may go at times important physiological modifications." 

Henrici particularly objected to the criticism that extreme pleomorphism always resulted 

from contamination; instead his opinion was that: 

anyone who will patiently study with the microscope his own cultures which he knows to be 

pure can quickly confirm the general observation that rod forms may appear in cultures of 

cocci, spherical forms in cultures of bacilli lateral buds and branches and internal globular 

bodies. 

Henrici finally came to essential the same conclusion arrived at by Winogradsky, namely 

that "In undertaking a critical analysis of this work [of the pleomorphists] one cannot find 

fault so much with the actual data as to the logic followed in erecting the hypothesis [my 

italics]. 

The modern microbiologist, thoroughly schooled in monomorphism, can easily dismiss this 

historical literature as being absurd - merely the ramblings of some ancients who could not 

even avoid contaminating their cultures. While recognising that some of the early studies 

were undoubtedly flawed, Wuerthele-Caspe et al., summed up the pleomorphist 

counterargument as follows: "the faults of the enthusiastic early workers were certainly no 

greater than the errors both of commission and omission made later on by some of the 

monomorphists whose views today dominate our textbooks" [18]. 

Young similarly defences the pleomorphist's case in a short yet comprehensive review which 

concludes the following quote: 

Is all this [the evidence which he cities in support of pleomorphism] and a hundred and 

one similar observations by other careful workers merely a tissue of a self-deceptions 

originating in an exuberant imagination and on faulty technique? Is it not rather one of 

those great facts that user in a new era? [191. 

While no such new era was ever ushered in, microbiologists will doubtless be surprised to 

discover that papers continue to appear in support of pleomorphism. 

Recent Claims in Support of the Existence of Extreme Pleomorphism 

Examples of pleomorphism continued to be reported with surprising regularity throughout 

the I920s and 1930s. By 1940, however, opposition to the hegemony of the monomorphists 

was dead, if not yet buried. Textbooks on bacteriology nevertheless still gave token support 

to extreme pleomorphism even as late as the 1960s [20, 21]. During this period, work on 

L-forms appeared to substantiate some of the claims made by pleomorphists. Hieneberger-

Noble, for example, suggested that L-forms correlated with the symplasm observed by 

Lohnis [22].. Bacterial conjugation, an idea that had been scoffed at by many 

monomorphists, was now taken seriously. Previously, Lohnis had been mocked when he had 

claimed that he, and numerous other workers including Potthoft, had observed conjugation 

tubes connecting two bacterial cells (see [23]). 

Reports of the existence of limited pleomorphism continue to appear somewhat infrequently 

in the modern literature. Wood and Kelly, for example, recently showed that the morphology 

of a species of Thiobacillus varied in response to environmental conditions, while limited 

pleomorphism in Bradyrhizobium was reported by Reding and Leop to be induced by 

dicarboxylate [24, 25]. While claims for such limited pleomorphism offend no one, modern 

reports of extreme bacterial pleomorphism are likely to suffer derision, or more usually just 

be ignored. 

The association between cancer etiology and bacteria continues to be the source of many of 

the claims made by modern pleomorphists. For example, an amazing series of papers 

linking extremely pleomorphic bacteria and cancer was reported in 1970 in a symposium in 



the Annals of the New York Academy of Sciences. The first of these papers, by Wuetherle 

Caspe-Livingston, reported the isolation of a specific type of highly pleomorphic 

microorganism found consistently in human and animal cancers [18]. Due to its 

remarkable pleomorphism, the organism was described as an "unclassified mystery," but 

was apparently capable of resembling micrococci, diphtheroids, bacilli, fungi, viruses, and 

host cell inclusions. Of particular interest was the reported appearance of an L-form, 

symplasm stage. The following quote from this paper could just as easily have come from 

the historical literature: 

The virus-like bodies present in tumour and culture filtrates can evolve after one or more 

months into larger mycoplasma-like L forms, and thence to frankly bacterial rods and 

filaments. Polar or peritrichous flagella can develop under favourable conditions, and 

motile rods exhibiting a tumbling appearance. Under certain conditions unfavourable to the 

organisms, large glovoid bodies and still larger cysts from as well as spore forms develop. 

When conditions again become favourable, small bodies bud off from the chromatin ring 

lining the cyst, and filaments also may sprout from the rim. The small bodies, often acid 

fast, lengthen out into rods and filaments. 

It should be noted however, that this work and the approach to cancer management which 

has been developed from it have come in for considerable criticism [26]. In particular it 

has been suggested that the so-called cancer germ involved is not new, but merely a strain 

of Staphylococcus epidermidis. 

White also suggests that within cancerous cells exists "a non-septic, or non-virulent cell-wall 

deficient or conidial like micrococcus" [27]. Similarly intriguing recent papers reporting a 

complex life cycle in bacteria were written by Pease and Pease and Tallack [28, 29]. They 

state that for over a century there have been reports of a widespread, possibly universal, 

endoparasitism in humans caused by a bacterium capable of passing through a complex life 

cycle. Not surprisingly, this reported complexity has made this organism difficult to study 

and sceptics have yet to be convinced of its validity. The organism which Pease and Tallack 

consider to be a silent but potentially important pathogen was also reported to be 

associated with cancer by Alexander-Jackson and by Livingston and Alexander-Jackson [30, 

31]. Incredibly, it has even been suggested that the Rous sarcoma virus is simple a stage in 

the life cycle of a bacterium. A number of workers have isolated cell-wall deficient bacteria 

from material containing the Rous sarcoma virus, as well as the Bittner virus and Shope's 

Papilloma virus [32]. Eleanor Alexander-Jackson even claims to have repeatedly grown cell-

wall deficient bacteria from the blood of chickens infected with rous sarcoma [3 1]. 

Macomber apparently stated the obvious when he said that it goes against common sense to 

suppose that a virus can turn into a bacterium [32]. Instead, he suggested that it is more 

likely that viruses can be incorporated into cell-wall-less bacteria associated with the virus. 

He then emphasised the importance of clarifying the exact relationship between cancer-

associated cell-wall deficient bacteria and the oncogenic retroviruses. 

Pleomorphic cell-wall deficient bacteria have also been associated with rheumatoid arthritis. 

Mattma, for example, has claimed that a bacterium of this type, which apparently causes 

this disease in chickens, can revert in culture to Proprionibactenum acne [33]. 

Conclusion 

What can we make of all this? Most modern microbiologists, being monomorphists, would 

doubtless assume the examples of bacterial life cycles and extreme pleomorphism given 

here are merely the result of a mixture of wild speculation and contaminated cultures. (this 

was the view taken by Frobisher, who coined the word oligomorphism to describe the more 

readily acceptable examples, which clearly exist, of limited pleomorphism [20].) Yet most of 

the microbiologists who have reported examples of extreme pleomorphism went to 

considerable lengths to demonstrate the purity of their cultures. 



It is also worth remembering that they often spent more time-much more than most modern 

microbiologists do-just looking at bacteria. Likewise, they were generally more practised in 

the art of microscopy than are their modern counterparts. On the other hand, Holman and 

Carson showed that the work described by at least one researcher, who claimed to have 

demonstrated extreme bacterial pleomorphism, resulted from faulty bacteriological 

technique [32];. 

Microbiologists of the past had no preconceived ideas about the nature of bacteria, and all 

possibilities were open to investigation. Of course, they lacked out technological 

sophistication - in particular, they knew nothing of the molecular approaches, which might 

be profitably used to study some of their apparently wild claims. 

The literature on extreme pleomorphism remains intriguing, and some aspects of it may be 

worthy of reappraisal. By merely dismissing it, we may be ignoring something of 

fundamental importance. This is especially likely since examples of extreme variation in 

bacterial morphology continue to be linked with various diseases and cancer in animals and 

humans [33]. The use of molecular techniques should, however, help clarify any lingering 

uncertainties arising from the historical literature on extreme pleomorphism, although 

those certain of the phenomenon's validity would doubtless argue that their claims could be 

confirmed by simple, if thorough, microscopy. Perhaps it is now time to re-examine such 

claims with a non jaundiced eye. 
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GERM THEORY (Pasteur)  

1. Disease arises from micro-organisms outside the body. 

2. Microorganisms are generally to be guarded against. 

3. The function of microorganisms is constant. 

4. The shapes and colours of microorganisms are constant 

5. Every disease is associated with a particular microorganism 

6. Microorganisms are primary causal agents. 

7. Disease can "strike" anybody. 

8. To prevent disease we have to "build defences". 

 CELLULAR THEORY (Bechamp)  

1. Disease arises from micro-organisms within the cells of the body. 

2. These intracellular microorganisms normally function to build and assist in the 

metabolic processes of the body. 

3. The function of these organisms changes to assist in the catabolic (disintegration) 

processes of the host organism when that organism dies or is injured, which may be 

chemical as well as mechanical. 

4. Microorganisms change their shapes and colours to reflect the medium  

5. Every disease is associated with a particular condition. 

6. Microorganisms become "pathogenic" as the health of the host organism deteriorates. 

Hence, the condition of the host organism is the primary causal agent. 

7. Disease is built by unhealthy conditions. 

8. To prevent disease we have to create health. 

Antoine Bechamp 

ACADEMIC RECORD 

 

Master of Pharmacy  

Doctor of Science 

Doctor of Medicine 

Professor of Medical Chemistry and Pharmacy at Montpellier 

Fellow and Professor of Physics and Toxicology — Strasbourg Higher School of Pharmacy 

Professor of Chemistry at Strasbourg 

Professor of Biological Chemistry and Dean of Faculty of Medicine of Lille 

Chevalier of the Legion of Honour — Commander of the Rose of Brazil etc., etc. 

Professor Bechamp's name has been covertly erased from medical history text books. 

"These microorganisms (germs) feed upon the poisonous material which they find in the 

sick organism and prepare it for excretion. These tiny organisms are derived from still 

tinier organisms called microzyma. These microzyma are present in the tissues and blood of 

http://www.whale.to/v/pasteur.html
http://www.whale.to/v/bechamp1.html


all living organisms where they remain normally quiescent and harmless. When the welfare 

of the human body is threatened by the presence of potentially harmful material, a 

transmutation takes place. The microzyma changes into a bacterium or virus which 

immediately goes to work to rid the body of this harmful material. When the bacteria or 

viruses have completed their task of consuming the harmful material they automatically 

revert to the microzyma stage".--Bechamp.  Sourced: Vaccination The "Hidden" Facts by Ian 

Sinclair p62 

Now hopefully with the next article you will begin to see the point of this pleomorphism... 

Bacteria, Cancer & the Origin of Life 

By Alan Cantwell, Jr., M.D. 

Is new life merely just the beginning of eventual death, as scientists believe? Or is death the 

beginning of “eternal life,” as religions teach? Or could life be a never-ending cycle of 

life/death/life/death reincarnations? Can new life develop from non-living things? Or was all 

life and the universe created eons ago by the Creator, or through some freak accident of the 

cosmos? Where did I come from? What will happen to me after death? These are questions 

human beings have attempted to answer for centuries. 

Nanobacteria, NASA and Astrobiology  

Robert Folk is a geologist who specialises in microscopic examinations of limestone. 

Working in Italy in the 1980s with a new scanning electron microscope (SEM) with 

magnifications up to 1::,:::X, he repeatedly came across “hordes of tiny bumps and 

balls” entombed within the rock that he initially passed off as artefacts or laboratory 

contamination, as had every other geologist using the SEM.  

However, after a year of doubts and some reading in microbiology, Folk learned that 

exceedingly small cells called ‘ultramicrobacteria’ did in fact exist. With further microscopic 

work, he realised the enormous numbers of tiny grape-like and chain-like clusters were 

indeed bacteria. Most amazing was these “nanobacteria” could be easily cultured as 

common forms of bacteria, known as cocci, bacilli, staphylococci and streptococci.  

His first scientific presentation of these astounding findings was met with “stony silence” 

and “howls of disbelief” from many microbiologists. To this day, some scientists contend 

these so-called nanobacteria are simply too small to contain the necessary genetic material 

for life.  

In microbiology, the ultramicroscopic bacteria are regarded as stressed or resting forms of 

big bacteria, and are thought to be both rare and dormant. Geologists prefer the spelling 

“nannobacteria” to conform with the spelling of extremely tiny “nannofossils”, a common 

term in geology dating back to the nineteenth century.  

But Folk claims nanobacteria are enormously abundant in minerals and rocks and they 

form most of the world’s bio-mass. If so, how could they have been missed for so long? Folk 

says microbiologists have little or no interest in bacteria found in soils or rocks; and for 

fifty years it has been standard microbiological dogma that bacteria smaller than 0.2 

micrometers cannot exist.  

Size does matter, even when discussing the tiniest forms of life. The term 

“ultramicroscopic” is applied to bacterial cells smaller than :.3 micrometers. At this size, 

bacteria are still barely visible as the tiniest of dots discernable with the light microscope. 

The ordinary light microscope can magnify objects up to 1000X and objects smaller than 

0.25 micrometers cannot be seen. The electron microscope is able to photograph objects at 

magnifications of 300,000X, or higher.  
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Nanobacteria are the smallest of living creatures, measuring in the 0.05 to 0.2 micrometer 

range (a micrometer is 1/1000 of a millimetre). This puts nanobacteria as an intermediate 

life-form between normal bacteria and viruses. Viruses are around 0.01 to 0.02 

micrometers in size and cannot be seen with the ordinary light optical microscope.  

The size of bacteria, nanobacteria and viruses is exceedingly important to bear in mind 

because it is connected to more than a century of microscopic study into the germ origin of 

infectious disease. Furthermore, the “dividing line” between bacteriology and virology has 

been the customary “filter pore size” of :.2 micrometers. Microbiologists have always 

assumed such a filter pore will catch all bacteria, and fluid running through a 0.2 

micrometer filter pore would be bacteria-free.  

When geologists photographed :.1 micrometer “bumps” they passed them off as 

contamination, never believing they could be living bacteria. Folk says, “You see what you 

are looking for and what you have faith in!”  

By the early 1990s these nanobacteria were investigated by a team of biologists in Finland, 

headed by Olavi Kajander. Since that time nanobacteria have been found in kidney stones, 

dental plaque, the gall bladder, in calcified arteries and heart valves, and in certain skin 

diseases. Kajander’s team also reported nanobacterial forms as small as :.:5 microns in 

human blood, and have retrieved DNA on particles as small as 0.2 microns. Most disturbing 

are reports showing nanobacterial contamination of foetal bovine serum used in the 

production of many viral vaccines. This adds concern to the controversial problem of 

“vaccine-induced illness” and the fear some people have of contaminated vaccines.  

Are nanobacteria connected with the origin of life on Earth? Nanobacteria-like “fossils” have 

been observed in several meteors, such as the Martian meteorite found on the Antarctic ice 

shelf in 1984. This meteorite is believed to be 4.5 billion years old, and is thought to have 

left Mars 16 million years ago. Supporters of nanobacteria research insist these bacteria 

have implications for how life began on Earth and other planets like Mars.  

NASA, the US space agency, has an Astrobiology Roadmap program, which consists of more 

than 200 scientists and technologists. Astrobiology addresses three basic questions: How 

does life begin and evolve? Does life exist elsewhere in the universe? What is the future of 

life on Earth and beyond?  

According to Roadmap, there are revolutionary changes going on in the world of 

microbiology.  

“Our ongoing exploration has led to continued discoveries of life in environments that have 

been previously considered uninhabitable. For example, we find thriving communities (of 

microbes) in the boiling hot springs of Yellowstone, the frozen deserts of Antarctica, the 

concentrated sulphuric acid in acid-mine drainages, and the ionizing radiation fields in 

nuclear reactors. We find some microbes that grow in the deepest parts of the ocean and 

require 5000 to 1000 bars of hydrostatic pressure. Life has evolved strategies that allow it 

to survive even beyond the daunting physical and chemical limits to which it has adapted to 

grow. To survive, organisms can assume forms that enable them to withstand freezing, 

complete desiccation, starvation, high levels of radiation exposure, and other physical and 

chemical challenges.”  

In addition, astrobiologists tell us that huge amounts of bacteria and possibly viruses are 

contained in Earth’s upper atmosphere. It is estimated a ton of these organisms arrive on 

Earth every day! 

Quorum Sensing and Communication Between Bacteria  

In an amazing discovery, scientists have learned that bacteria can communicate with each 

other. When enough microbes gather to form a “quorum”, they release a hormone ―a 

pheromone‖ which allows them to “talk” to one another and plan strategies, and even make 



some genetic changes to allow survival. Not only do similar bacteria talk to each other, they 

also talk between species.  

Barbara Bassler, a molecular biologist at Princeton University, is a leading pioneer in 

quorum sensing. Writing about her work for Wired magazine (April 2003), Steve Silberman 

says that communicating microbes are able to collectively track changes in their 

environment, conspire with other species, build mutually beneficial alliances with other 

types of bacteria, gain advantages over competitors, and communicate with their hosts – 

the sort of collective strategizing typically ascribed to bees, ants, and people, not to 

bacteria.”  

Quorum sensing has profound implications in the war against disease, particularly now that 

so many bacteria are becoming resistant to antibiotics. According to Silberman, “Bassler’s 

research points to new ways of fighting disease that will aim not to kill but to scramble data 

in the bacterial network. One approach would be to block the receptors that receive the 

molecular signals so that cells never become virulent; another would target the DNA-

replication mechanisms set in motion inside cells when the signals are received.” 

Not everyone in microbiology is convinced bacteria can communicate. But if some 

clairvoyants can talk to dead people, why can’t bacterial cells talk to one another? And don’t 

all the cells in our body “talk” to each other in some way?  

Viruses, Bacteria, and the Beginnings of Life  

Charles Darwin’s Origin of the Species was published in 1859 and is the seminal book 

giving rise to biology, as well as to the scientific and religious controversies that continue 

to this day. People were incensed to think humans could have arisen from monkeys and 

apes. Now some scientists think we developed side-by-side along with bacteria. 

Every human, plant and animal cell has genetic material inside a nucleus. Surrounding the 

nucleus is a jelly-like cytoplasm which contains the “mitochondria”, which are considered to 

be tiny chemical factories that process the nutrients which provide energy to the cell.  

Evolutionary biologist Lynn Margulis of the University of Massachusetts believes the 

ancestors of all life are the bacteria, which fused into higher forms of life. Margulis follows 

in the footsteps of American biologist Ivan Wallin, who in 1927 first claimed mitochondria 

originated as free-living bacteria. Wallin thought ancient bacteria and their host cells 

evolved together to establish an inseparable symbiotic partnership. He even claimed to have 

removed mitochondria from cells and to grow them. Needless to say, Wallin’s ideas were 

ridiculed and almost universally rejected.  

But Margulis also theorises the origin of the mitochondria in our cells is derived from 

separate organisms that long-ago moved into other cells and entered a symbiotic (sort of a 

co-dependant) relationship with multi-cellular forms of life. Remarkably, the DNA in the 

mitochondria is totally different from the DNA in the rest of the cell, which lends support to 

this idea.  

Margulis subscribes to the vision that the Earth, as a whole, is a living being. In What is 

Life? (1955), co-written with Dorion Sagan, she maintains all life is bacteria – or descends 

from bacteria. In short, life is bacteria. And, as such, bacteria are closer to immortality 

than animals with bodies.  

Bacteria account for the vast majority of life forms on Earth, and are essential to maintain 

the conditions for life on the planet. They are the smallest living cells that can replicate 

without a nucleus, and are indeed the building-blocks of life. In comparison, the fertilised 

human egg is about 150-200 micrometers in size – about the size of a grain of sand and 

barely visible with the naked eye. 



What can microbes tell us about our origin and our destinies? And could we be immortal 

like our one-celled ancestors?  

Creating “life” in the Laboratory  

What is the lowest form of life? And can life be created from non-life? Some scientists 

believe viruses are the lowest form of life. We are told viruses need to penetrate a cell and 

use the cell’s genes to survive. In the process, disease can be produced. But are viruses 

“alive” or “dead”? Scientists can’t agree.  

In 1991 Eckard Wimmer and his associates created a polio virus for the very first time – 

outside a cell and in a test tube. They extracted a soup of proteins from human cells, and 

then added genetic material from a polio virus. After a few hours, assembled polio viruses 

appeared in the mix.  

According to a New York Times report (Dec. 13, 1991), Wimmer was asked, is the product 

in the test tube living or nonliving? Some consider viruses to be simple living organisms, 

others consider viruses to be very complicated chemicals, said Wimmer. But “when it hits 

the cell it is very much alive. Some argue that one attribute of life is that it can reproduce 

itself. Well, that is what viruses do when they get into the cells. The debate on whether 

viruses are alive has been going on since they were discovered 1:: years ago.”  

Although the cause of most cancers remains a mystery, research over the past half-century 

has focused on cancer viruses as a probable cause. With research focused on viruses, it 

would seem ludicrous to ask – can bacteria cause cancer?  

The mere thought of bacteria causing cancer drives most cancer experts up the wall! 

However, with the recent interest in nanobacteria and their discovery in the blood and in 

various diseases of unknown origin, the question should not be so easily dismissed.  

Furthermore, in the past decade physicians have come to accept the fact stomach ulcers 

can be produced by bacteria (Helicobacter pylori), and some ulcers eventually lead to 

stomach cancer. For many decades, it was dogma that bacteria could not live in the acid 

environment of the stomach. Also, pathologists could never see or detect bacteria in the 

stomach lining around ulcers. With the discovery of Helicobacteria and special staining 

techniques, doctors can now demonstrate bacteria in many ulcers – proving that 

microbiologists and pathologists were unable to “see” microbes, even though they are now 

clearly visible once they accepted the possibility microbes might be present.  

Cancer, New Life, and Reich’s “T-Bacilli”  

Although the origin and cause of cancer is mysterious, there is no doubt cancer is the 

body’s futile and often fatal attempt to create new life and new growth. That is why cancer is 

so intimately connected with theories about the origin of life.  

One of the most controversial physicians of the last century was Wilhelm Reich (1897-

1957‖, a psychiatrist and cancer researcher who claimed to discover “orgone energy” – an 

energy that pervades the world and is intimately connected with our physical and mental 

well-being.  

In The Cancer Biopathy (1948), he wrote that cancer is a systemic disease caused by 

emotional despair and resignation and the chronic thwarting of natural sexual functioning. 

And this was just a few of his highly unorthodox beliefs based on his many observations and 

experiments.  

Reich also uncovered infectious “T-bacilli” ―bacteria‖ in cancer that resulted from the 

degeneration of cancerous tissue. In his view, these bacteria formed a bridge between the 

living and the non-living. The T-bacilli were present in the blood and tissue before the 

cancer tumour developed; and these microbes were intimately connected to “bions” and the 



loss of biological energy. Reich’s heretical bions were the carriers of biological energy; and 

the staphylococcus and streptococcus germs he found connected to cancer were actually 

formed from the degeneration of the bions. 

Just as there is no clear dividing line between life and non-life, there is no clear boundary 

between healthy and diseased individuals. Reich claimed the cancer cell developed as the 

body’s attempt to resist the build-up of the T-bacilli in energy-depleted tissue.  

“The first step in the development of the cancer tumour is not the cancer cell… it is the 

appearance of T-bacilli in the tissue or in the blood.” But T-bacilli were not only found in 

cancer; they were also present in the blood and tissues of both healthy and sick non-

cancerous individuals. However, sick and cancerous patients showed a larger number of 

these forms, and Reich developed a blood test to show this. T-bacilli were always found 

where there is degeneration of protein, and in that respect, Reich wrote: “All humans have 

cancer.” 

The orgone energy of the body determined the resistance of the body to these microbes. As 

long as the tissues and blood are “organotically strong, every T-bacillus will be destroyed 

and eliminated before it can propagate, accumulate, and cause damage”, wrote Reich. 

Because cancer germs were present in healthy people, Reich knew this would be a very 

difficult concept for physicians to consider and accept.  

Reich wanted scientists to look at science in a new way and to try and see it from the point 

of view of “energetic functionalism.”  

For example, “The bacteriologist, for instance, sees the staphylococcus as a static 

formation, spherical or oval in shape, about 0.8 micron in size, reacting with a bluish 

coloration to Gram stain, and arranged in clusters. These characteristics are important for 

orgone biophysics, but are not the essentials. The name itself says nothing about the origin, 

function, and position of the blue coccus in nature. What the bacteriologist’s calls 

‘staphylococcus’ is, for orgone physics a small energy vesicle in the process of 

degeneration. Orgone biophysics investigates the origin of the staphylococcus from other 

forms of life and follows its transformation. It examines the staphylococcus in connection 

with the processes of the total biological energy of the organism and produces it 

experimentally through degenerative processes in bions, cells, etc.”  

Through his scientific experiments with orgone energy, Reich hoped to harness orgone for 

the treatment of disease and the good of humanity.  

Needless to say, Reich’s entire life’s work was considered hogwash, and a scientific 

inquisition eventually ensued. Branded a menace and a quack, he ran afoul of the US Food 

and Drug Administration ―FDA‖ which claimed his experimental “orgone accumulator” was 

being used illegally to treat cancer – and that it was nothing more than a perverted sex box.  

Refusing to obey a court injunction, Reich was sentenced to prison. His books were burned, 

his equipment destroyed by FDA agents, and he died at the federal penitentiary at 

Lewisburg, Pennsylvania, in March 1957, at age 60.  

His research into the origin of life, and his belief orgone energy contained within the tiniest 

forms of life that could not be destroyed, make him one of the most misunderstood and 

hated physicians of the twentieth century.  

But, as we shall discover, there are other heretics in medicine, now mostly ignored and 

forgotten, who also believed cancer was connected with bacteria of human origin. Like 

Reich, they claimed a study of these microbes would not only lead to the infectious cause of 

cancer – but to a cause of life itself.  

After a century of “modern” medical science, we still don’t know the cause of cancer, heart 

disease, and many other chronic diseases that kill millions of people every year. The reason 



for this, in my view, is that medical science refuses to recognise the role that microbes 

(smaller than bacteria and larger than viruses) play in these diseases.  

Much of the fault lies in the dogma left over from the nineteenth century by such scientific 

icons as Louis Pasteur and Robert Koch, who are revered as fathers of microbiology and 

bacteriology. At a time when viruses, nanobacteria and astrobiology were unknown and 

when “the germ theory of disease” was in its infancy, both scientists held rigid views as to 

what was possible and not possible in biology. And neither Pasteur nor Koch could fathom 

the concept that living organisms might arise from non-living sources.  

Unfortunately, Pasteur (1822-1895) had no medical training. He was consumed with 

fermentation experiments and with proving “air germs” were the basis for human disease, 

although he provided no explanation for the origin of atmospheric germs or how life began 

on Earth. Koch (1843-1910), who discovered the bacteria that caused tuberculosis, was 

obsessed with classifying microbes grown in the laboratory into exact species, depending on 

their size, structure, physical, and chemical properties. He insisted the species that were 

created were pure and stable; and that species were unable to change back and forth 

between each other. According to Koch, each species of bacteria produced a separate and 

distinct disease. Each germ also had to originate from similar “parent” germs – which 

reproduced by dividing in half by “binary fission.”  

Not every physician of that era believed all the pronouncements of Pasteur and Koch. A few 

physician-scientists challenged them because they knew what was often “proven” in 

laboratory experiments might not always be applicable to what was going on with bacteria 

hidden within the human body. 

Antoine Bechamp (1816-1908) was no slouch in the science department and was well-

known as a scientific rival of the famous Pasteur. The Frenchman was not only a Doctor of 

Medicine and Science, but at various times was also Professor of Medical Chemistry and 

Pharmacology, and Professor of Physics, Toxicology, and Biological Chemistry. There is 

also some evidence that Pasteur plagiarised much of Bechamp’s original research.  

Pasteur, however, is credited in history with saving the French beer and wine and silkworm 

industries, and with pasteurisation and vaccine research. Bechamp, despite his brilliance, 

was eventually eclipsed by the younger man. The details of the scientific controversy and 

plagiarism accusations are chronicled in E. Dougles Hume’s book, Bechamp or Pasteur?: A 

Lost Chapter in the History of Biology (1923), remarkably still in print.  

Bechamp had his own ideas concerning the origin of life and the germ theory of disease. In 

animal and plant cells he observed infinitesimal microscopic “granulations” that he 

considered the incorruptible elements of all life. After many laboratory experiments and 

microscopic examinations of these granules, the physician-scientist claimed these so-called 

“microzymas” were capable of developing into common living organisms that go by the 

name of bacteria.  

In his view, Pasteur’s “air germs” had nothing to do with the origin and appearance of 

these microzymas in tissue. In fact, Bechamp wrote that Pasteur’s air germs most likely 

derived from dying life-forms. Like Folk a century later [see Part One of this article], 

Bechamp found barely visible microzymas/bacteria in chalk and limestone that he 

interpreted as survivor life-forms of past ages. Although all the microzymes looked similar, 

they varied in their chemical abilities. Each tissue, or organ, or gland had microzymas that 

differed from each other. 

Hume claims Bechamp and his colleagues showed these tiny microzymas were, in reality, 

“organised ferments” with the potential to develop into bacteria. In this development, they 

passed through certain intermediary stages. Some of these intermediate bacterial stages 

were regarded by people like Koch as different species, but to Bechamp they were all 

related and derived from microzymas. Adding more heresy to Pasteur’s dogma, Bechamp 
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wrote that without oxygen, microzymas do not die – they go into a state of rest. Bechamp 

preached, “Every living being has arisen from the microzymas, and every living being is 

reducible to the microzymas.” 

Like Bechamp, Henry Charlton Bastian’s ―1837-1915) studies investigating the origin of life 

were closely tied into his understanding of the origin of infectious disease. He was also the 

last of the great scientists to uphold the theory of “spontaneous regeneration”, by 

concluding that life could come from non-life. Like Reich a century later, he argued that 

microorganisms were produced as by-products of the disease process, not as opportunistic 

infections, but from degenerating tissue by a process Bastian termed “heterogenesis.” 

Heterogenesis is the idea that living organisms can arise without parents from organic 

starting materials – an idea certainly not in accord with Pasteur and Koch. 

Bechamp and Bastian’s research was also a threat to the followers of Charles Darwin 

(1809-1882), whose evolution theories revolutionalised science. Like Pasteur, Darwin was 

not a medical doctor and had no training in human pathology. And while doctors like 

Bechamp and Bastian and others were discovering new forms of life emanating from human 

diseased tissue and from the bowels of limestone, Pasteur, Koch and the Darwinians simply 

disregarded all this in favour of their own research and pronouncements. 

Bastian paid dearly for his unorthodoxy (and for some well-publicised but failed 

experiments) and his once-famous name is largely forgotten. Microbiologist and science 

professor James Strick has recently revived interest in Bastian’s books and research and 

his books on the origin of life; and a six-volume set reprinting much of his work has been 

recently published. Strick is also the author of Sparks of Life (2000), which chronicles the 

famous nineteenth century scientific and bacteriologic debates over Darwinism and 

spontaneous generation.  

Pleomorphism and the Classification of Bacteria  

Koch, famous for his tuberculosis discoveries, was rigid in his belief that a specific germ 

had only one form (monomorphism). And he opposed all research showing some germs had 

more than one form ―pleomorphism‖ and complex “life cycles.” Thus, from the very 

beginning of bacteriology there was conflict between the monomorphists and the 

pleomorphists, with the former totally overruling the latter and dominating microbiology to 

this day. 

In the attempt to “classify” bacteria as the lowest forms of life known at that time, there 

was no consideration given to any possible “connection” between the various species of 

bacteria. The dogma was that a coccus remained a coccus; a rod remained a rod; and there 

was no interplay between them. There was no “crossing” from one species to another, and 

the research of the pleomorphists suggesting otherwise was ignored.  

When viruses were discovered they were made separate from bacteria, although bacteria 

are also known to be susceptible to viral infection. Viruses were put in one box; bacteria in 

another. As a result, the spectacular number of “filterable” pleomorphic microbial forms 

that form a bridge between the “living” bacteria and the “dead” viruses are still largely 

unstudied and considered of no great importance in clinical medicine.  

Most doctors simply want to know the name of the microbe, if any, cultured in the lab from 

their specimens; and what antibiotics the germ is “sensitive” to. Thanks to Pasteur, 

common “skin” bacteria like cocci and bacilli are often viewed as suspicious 

“contaminants” or “secondary invaders” or “opportunistic infections” of no great 

importance as etiologic agents.  

Koch’s postulates became dogma to prove that certain bacteria cause disease, but the 

postulates did not work very well for viruses. And even when “filterable” pleomorphic 



bacteria were shown to cause disease and Koch’s postulates were fulfilled, the research was 

still generally ignored because such germs were not considered “valid” life-forms.  

As a result of all this dogma and rigidity, medical thought was completely turned off to the 

possibility cancer was caused by bacteria. But to the minds of some medical heretics, these 

century-old scientific beliefs were wrong, wrong, wrong.  

Cancer and the “Cancer Microbe”  

As some scientists are finally realising, there is a large realm of microbial life-forms that lie 

between “bacteria” and “viruses.” It is this relatively uncharted never-never land of 

microbiology that lies at the heart of life, disease, cancer, death, regeneration, and perhaps 

even immortality.  

In the life of every researcher there is a person or group of people to whom a great debt is 

owed. In my scientific life as a practising dermatologist and as a clinical researcher, there 

are four women who are my icons in medical science. All four I knew personally as valued 

friends, and each contributed greatly to my understanding of the greatest mystery of 

medical science: the origin and cause of cancer.  

The combined reported research of Virginia Wuerthele-Caspe Livingston (a physician), 

Eleanor Alexander-Jackson (a microbiologist), Irene Diller (a cell cytologist), and Florence 

Seibert (a chemist famous for developing the TB skin test), is indeed a treasure-trove for 

anyone seeking to learn about “the cancer microbe” and the heretical microbiology of 

cancer. I wrote about these now deceased women in my book, The Cancer Microbe (1990), 

and I connected their cancer research to Bechamp’s and Bastian’s discoveries in the 

nineteenth century, as well as to Wilhelm Reich’s condemned cancer and orgone research.  

In 1950, Wuerthele-Caspe Livingston and Alexander-Jackson, along with John A. Anderson 

(head of the Department of Bacteriology at Rutgers), James Hillier (head of electron 

microscopy at the RCA Victor Laboratories at Princeton), Roy Allen (a cell histologist), and 

Lawrence W. Smith (author of a well-known pathology textbook used in medical colleges), all 

combined their talents to write a paper entitled “Cultural Properties and Pathogenicity 

Obtained from Various Proliferative and Neoplastic ‗cancerous‘ Diseases,” published in the 

December issue of The American Journal of the Medical Sciences. The characteristics of the 

cancer microbe in blood, tissue, and culture, were described in detail; and the extreme 

pleomorphic nature of the organism was revealed in photos taken with the electron 

microscope at a magnification of 31,000X.  

The cancer microbe (which she later called Progenitor cryptocides) was filterable through a 

pore designed to hold back bacteria. But in the filtrate were “virus-sized” microbial forms, 

which grew in time to the size of conventional bacteria. For the next two decades these four 

women and their colleagues continued publishing details about the microbiology of cancer. 

Livingston’s two books, Cancer: A New Breakthrough ―1972) and The Conquest of Cancer 

(1984) are unfortunately now out-of-print.  

Livingston believed everyone carried cancer microbes in their blood and tissues. And the 

microbe was essential for life. In 1974, she discovered some cancer-associated bacteria 

produced an HCG-like hormone – the human choriogonadotropin hormone, which is an 

essential hormone needed to start life in the womb. But she also thought the microbe was 

the germ that did most people in as they aged. The microbe was Mother Nature’s built-in 

terminator to force old people off the planet and to make room for new life on the planet.  

At the time of her death in 1990, Livingston was widely regarded among the cancer 

establishment as a quack. Even though her research was published for three decades in 

reputable medical journals, the American Cancer Society still claims her “cancer microbe” 

does not exist. An ACS-sponsored Internet web page states: “One report on the bacteria 

Progenitor cryptocides, which Dr. Livingston-Wheeler claimed caused cancer, found that the 
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bacteria does not exist but is actually a mixture of several different types of bacteria which 

Dr. Livingston-Wheeler labelled as one.” Who was the author of the report claiming her 

microbe did not exist? According to the ACS, the author was “anonymous.” 

Over the past four decades I have tried to keep this research alive by showing pleomorphic 

cancer bacteria in human cancer and in certain other diseases of unknown origin. For 

readers with Internet access, some of my photos of cancer microbes are presented on the 

web site of the on-line Journal of Independent Medical Research ( www.joimr.org ); and 

abstracts of my medical publications can be found on the National Library of Medicine’s 

“PubMed” web site ―www.ncbi.nlm.nih.gov/PubMed/ ‖. Simply type in “A Cantwell + cancer 

bacteria”.  

In my research I have observed germs grown in the lab from cancerous tissue. Frequently 

they grow as simple round cocci, or as a mixture of cocci and rod-shaped bacilli, and rarely 

as streptococci. From diseases like scleroderma, I have seen “old” cultures evolve into 

peculiar and highly pleomorphic fungus-like “actinomycete” organisms, or evolve into 

bacteria resembling tuberculosis-type bacteria. Not infrequently, expert microbiologists 

could not agree on what to name these pleomorphic bacteria.  

I have seen microbes change from one species to another, depending on what they are fed 

in the laboratory – staphylococcus germs that turn into rod-forms of corynebacteria and 

back again to “pure” staphylococcus, depending on the lab media for growth. But most 

importantly, I have seen these bacteria in specially-stained (acid-fast stain) tissue sections 

made from cancerous tissue, indicating these microbes are not contaminants falling out of 

the air. And decade after decade all cancer microbe research remains forgotten, ignored, 

and overlooked because physicians cannot conceive of such bacteria as causing cancer.  

Milton Wainwright at the University of Sheffield, UK, is a rare microbiologist who has written 

sympathetically about the bacteriology of cancer, titling some of his recent publications: 

“Nanobacteria and associated ‘elementary bodies’ in human disease and cancer” ―1999‖; 

“The return of the cancer germ; Forgotten microbiology – back to the future” ―2:::‖; 

“Highly pleomorphic staphylococci as a cause of cancer” ―2:::‖; and “Is this the historical 

‘cancer germ’”? ―2::3‖.  

In, Can Bacteria Cause Cancer?: Alternative Medicine Confronts Big Science (1997), David 

J. Hess charts the history of bacteria as etiological agents in cancer. An anthropologist at 

Renssalear University, he claims this research has not only been forgotten or disregarded, 

but actively suppressed. Hess cites financial and professional interests, as well as more 

general cultural factors to help explain the suppression.  

Body Blood Bacteria 

The idea that the blood contains bacteria related to cancer has been repeatedly raised by 

various cancer microbe researchers. But the idea was never taken seriously because 

bacteria grown from cancer patients were never considered anything more than 

inconsequential bacteria like staph, strep, and various common bacilli of no etiologic 

significance. Furthermore, these bacteria are believed to be frequent laboratory 

‘contaminants.’ Physicians still expect disease-causing bacteria to be of a specific species 

type and to cause a “specific” disease. And medical doctors believe each form of cancer is 

“different.” The variety of different species of pleomorphic bacteria recovered from various 

forms of cancer makes physicians highly dubious about a bona fide cancer microbe specific 

for cancer. 

In a series of papers (1970-1979) using the electron microscope and various testing 

procedures, an Italian team of researchers headed by Guido G. Tedeschi showed that the 

erythrocytes (red blood cells) and the blood platelets of both normal and diseased patients 

are cryptically infected with pleomorphic bacteria. Electron-dense “granular bodies” were 

found within the erythrocytes, and a variety of microbial forms and species were reported 
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as mycoplasma-like and corynebacteria-like L-forms of bacteria, staphylococcus 

epidermidis, micrococci, cocci, and cocco-bacillary forms.  

Such microbes are similar to what various cancer microbe researchers have reported over 

the past century. Some of Tedeschi’s microbes were acid-fast, a staining quality 

characteristic of Livingston’s cancer microbe.  

All of this indicates that human blood is definitely not sterile, and should raise suspicion 

these tiny blood bacteria could be involved in the production of disease – a conclusion 

Wilhelm Reich came to a half-century ago. Like Reich, Tedeschi’s team suggested the 

evolution of cocci and diphtheroids taking origin from cell-wall-deficient forms seems not to 

be related to a particular state of illness, but to be the consequence of a generalised crypto-

infection. 

A more recent study entitled “Are there naturally occurring pleomorphic bacteria in the 

blood of healthy humans?”, by R.W. McLaughlin and associates in the Journal of Clinical 

Microbiology (December 2002), confirms the presence of a wide diversity of 

microorganisms within the blood of healthy people. And with new research showing 

nanobacteria in the blood, it is apparent there is much to learn about the bacteriology of 

the blood and what it contains normally and what it contains in disease.  

As they have done for a century, microbiologists will undoubtedly quibble about what to 

name these organisms. But what is much more important than a name is to determine what 

they “do” – not in the laboratory, but in the human body. What is the energy force that 

allows these microbes to exist in harmony with us? And what turns them into killers?  

Science has little or nothing to say about spirit, soul, and the hereafter. And sceptics are 

always seeking “proof.” But if a disease like cancer is indeed caused by microscopic 

bacteria, it would indicate physicians have been unable to see what was quite plain for some 

nineteenth and twentieth century scientists to observe using simple light microscopy. And 

with powerful electron microscopes there is now little excuse for not “seeing” bacteria. With 

this in mind, it would behove scientists, especially cancer experts, to do a little soul-

searching (pun intentional). 

 



 

 

All Human Blood Is Infected With Bacteria 

by ALAN CANTWELL, MD 

(8-2-07)Bacteria are everywhere. Our mouths, throat, nose, ears all harbour germs. A few 

bacteria in the urine are considered normal; and faecal material is largely composed of 

bacteria. But what about the blood?  

 

Under "normal" conditions physicians generally believe human blood is "sterile." The idea of 

bacteria living in the blood normally is largely considered medical heresy.  

 

Recently Tom Detwiler of West Sayville, New York, sent me an email with three 

microphotographs he took from a video of a drop of his blood studied with "phase contrast" 

and a "dark field microscope." The photos clearly showed round and beaded forms 

emanating from red blood cells (erythrocytes), strongly suggesting the appearance of 

bacteria. (Figures 1-3.) Detwiler is a biochemist with 18 years experience working as a 

microbiologist for a pharmaceutical company. 
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He has an avid interest in dark field microscopy and microphotography. His blood findings 

were in accord with my own research documenting and photographing bacteria in many 

forms of cancer and other immune diseases.  

The idea that bacteria cause cancer is considered medical heresy. However, continuing 

research dating back to the late nineteenth century indicates that "pleomorphic" (variably-

appearing) bacteria are implicated in cancer. Over the past few decades more and more 

studies have confirmed that similar bacteria can be found in the blood.  

 

Details of a century of research showing bacteria in cancer can be found in my two books: 

The Cancer Microbe and Four Women Against Cancer: Although I personally have no 

experience with blood research and dark field microscopy, there are studies in the scientific 

literature that support Detwiler's observations.   

The evidence for blood bacteria  

 

In a series of papers from 1972-1979, the late Guido Tedeschi and his colleagues at the 

University of Camerino in Italy presented remarkable findings indicating universal infection 

of the blood with staphylococcus-like and streptococcal-like microbes. 

In 1977 Domingue and Schlegel confirmed "the existence of a novel bacteriologic system" in 

the blood. They cultured staphylococcal-like bacteria and filamentous cocco-bacillary forms 

from 71% of the blood specimens from ill patients; and from 7% of supposedly healthy 

people. These pleomorphic bacteria grew out of round complex "dense bodies" and 

developed into "ordinary bacteria." The authors concluded: "These organisms may represent 

an adaptation of certain bacteria to life in the blood." Their full report, which contains 

pictures (full-screen) of the bacteria grown from blood, is online at: 

http://www.pubmedcentral.nih.gov/pagerender.fcgi?artid=421412&pageindex=1#page  

 

In the 1990's microbiologists Phyllis E Pease and Janice Tallak termed these blood bacteria 

as "the human bacterial endoparasite." Finnish researchers Kajander et al. describe them as 

"novel bacteria-like particles," which are staphylococcal-like. Like viruses, these tiny 

bacterial forms were able to pass through bacterial filters, and were exceedingly difficult to 

culture. The Finnish team called them "nanobacteria" and proposed a tentative name for the 

novel agent: Nanobacterium sanquineum.  

 

In 2002 McLaughlin et al. presented a study entitled "Are there naturally occurring 

pleomorphic bacteria in the blood of healthy humans?" The researchers were surprised to 

discover bacteria in the blood "since it is generally acknowledged that the blood stream in 

healthy humans is a sterile environment, except when there is a breach in the integrity of 

the tissue membranes." 



A few critics claim that Detwiler's forms are contaminating bacteria or "artefacts" that are 

not microbial in origin. However, in view of recent studies, it is clear that bacteria do exist 

in human blood. Furthermore, bacteria are large enough to be observed microscopically. 

Thus, Detwiler's observation of bacteria appears credible.   

Bechamp, Enderlein, and Reich  

 

In actuality, the study of the blood and the microbes that emanate from blood cells was the 

subject of extensive examination in the late nineteenth century by Antoine Bechamp (1816-

1908). At the time, it was widely believed that the cell was the smallest unit of life. But the 

French professor insisted it was the tiny granules within the cell (which he called 

"microzymas") which comprised the smallest unit of life. In Bechamp's heretical view, 

bacteria could develop from these microzymas under appropriate conditions. His book, The 

Blood and its Third Element, is still in print.  

 

German zoologist Gunther Enderlein (1872-1968) devoted many years to the dark field 

microscopic study of the blood. The complicated "life cycle" of these blood bacteria is 

described in his book Bacterien-Cyclogenie (1925).  

 

A controversial blood test is named after Enderlein; and in 1993 a bi-lingual German and 

English translation of his research was published entitled: Blood Examination in Darkfield: 

According to Prof. Dr. Gunther Enderlein. The book is heavily illustrated with colour photos 

of bacteria in the blood. Although it is a difficult read due to Enderlein's complex 

terminology of the various pleomorphic blood forms, it is considered an essential work for 

practitioners performing the highly controversial "live blood cell analysis" of human blood. 

Enderlein believed that the sterility of the blood was an invalid assumption on the part of 

medical science. He claimed the blood elements of all vertebrates, up to and including man- 

even the healthiest-have been subjected to a massive infestation of primitive-phase 

"endobionts."  

 

The infection of the blood by bacteria is commonly accepted as fact by some alternative 

medical practitioners. However, attempts to make a medical diagnosis by dark field 

examination of the patient's blood is considered a scam and "sheer hokum" by most medical 

doctors. A highly critical review of this procedure entitled "Live blood cell analysis; Another 

gimmick to sell you something," by Stephen Barrett MD, can be found on quackwatch.org.  

 

Other controversial researchers who made outstanding contributions to the study of 

pleomorphic microbes in human disease include Raymond Royal Rife, Wilhelm Reich and 

others. (For details of the scientific achievements of these men, Google bechamp.org; 

professorenderlein.com; rife.org and wilhelmreichmuseum.org. Also see: "Synthesis of the 

work of Enderlein, Bechamp, and other pleomorphic researchers", by Dr Karl Poehlman at: 

http;//www.explorepub.com/articles/enderlien3.html; "Raymond Royal Rife" by Jeff Rense at: 

http://www.rense.com/health/rife.htm; and "Dr. Wilhelm Reich: Scientific Genius  or Medical 

Madman"? by Alan Cantwell at http://whale.to/a/cantwell.html ) In addition, the exhaustive 

and highly controversial "somatid" work of Quebec biologist Gaston Naessens should be 

noted; and details of his research can be found on the Internet.   

Pitfalls in the microbiology of the blood  

 

The microbiology of the blood is intimately related to the proposed bacterial cause of 

cancer. The highly controversial microbiology of cancer was fully explored during the 

1950s, 60s, and 70s by four largely ignored women scientists, namely Virginia Livingston 

MD, microbiologist Eleanor Alexander-Jackson PhD, cell cytologist Irene Diller PhD, and 

biochemist Florence Siebert PhD. These four remarkable scientists all recognized the 

extreme importance of bacteria in the blood. Details of their research appear in Four 

Women Against Cancer, and subtitled Bacteria, Cancer and the Origin of Life.  

 



Much of the criticism against bacteria in cancer and in human blood revolves around the 

inability of scientists to precisely identify the species and/or multiple species of bacteria 

involved in the process. Human blood is undoubtedly an aquarium for multiple kinds of 

bacteria, all intimately interacting with each other and presumably passing genetic material 

back and forth between each other (via "plasmids" and "bacteriophages").  

 

In 2001, a molecular study by Nikkari et al. found bacterial DNA in the blood. The 

inconclusive report was titled, "Does blood of healthy subjects contain bacterial ribosomal 

DNA?" The researchers were unsure of the origin of these bacterial genetic sequences. Not 

surprisingly, none of the published blood research cited in this present report was 

mentioned by Nikkari.  

 

Further complicating the question of blood bacteria is the century-old unresolved 

controversy of bacterial monomorphism versus pleomorphism. Most microbiologists and 

doctors believe bacteria multiply by simply dividing in half (binary fission). But 

pleomorphists believe that the reproduction of bacteria is highly complex and involves 

various growth forms within the body that are not recognized and accepted by traditional 

science. It is not possible to study the microbiology of blood (and cancer) without a 

knowledge of bacterial pleomorphism.  

 

Yet another stumbling block is the terminology used to describe the various bacterial forms 

seen in the blood and the tissue. Bacteria in the blood have been described by various 

researchers as mycoplasma, L-forms, cell wall deficient bacteria, nanobacteria, and a host 

of other confusing and often synonymous terms.  

 

Blood bacteria are thought to be connected with the origin of life. Livingston (1906-1990) 

believed these microbes were responsible not only for the initiation of life, but also acted as 

terminators leading to death, admittedly a difficult concept for most people to consider. 

Wilhelm Reich (1897-1957) referred to bacteria emanating from energy-depleted cells as 

"T-bacilli", the "T" derived from the German word "Tod", meaning death. He found T-bacilli in 

both healthy and sick individuals. However, in the blood of sick people they were more 

numerous. Reich devised a blood test to measure the vitality of blood. (For details, Google: 

Reich blood test)  

 

Detwiler feels that the demonstration of bacteria in normal blood is frightening to many 

people, who would prefer not to know such things. In addition, the idea might be scary for 

people who receive blood transfusions.  

Is human blood sterile?  

 

Although it may be comforting to believe that human blood is sterile, common sense 

indicates it isn't. According to bloodbook.com, five to ten percent of the cases of HIV 

infection are transmitted worldwide through the transfusion of infected blood or tainted 

blood products. Other diseases that can be transmitted by transfusion include viral, 

hepatitis B and C, syphilis, malaria and Chagas' disease. Each year bad transfusions cause 

an estimated 8 to 16 million hepatitis B virus infections, 2.3 to 5 million hepatitis C virus 

infections and 80,000 to 160,000 HIV infections.  

 

Currently in the U.S. all blood donors are tested for HIV-1 and HIV-2, HTLV-1, hepatitis B and 

C, and syphilis. Excluded from donating blood are people with a history of IV drug abuse 

and hepatitis, and those with male homosexual activity since 1977. Blood is not tested for 

West Nile virus, nor for herpes viruses such as human herpes-8 virus, the virus causing 

Kaposi's sarcoma.  

 

Many blood banks encourage patients to donate their own blood prior to the scheduled date 

of an elective surgery, in order to minimize the possibility of transfer of viruses.   



Blood bacteria and human disease  

 

Despite a century of modern medicine we know little about the cause of cancer and the 

many chronic diseases that accompany old age. Heart and blood vessel disease 

(arteriosclerosis) are the most common causes of death in the elderly. Could blood bacteria 

contribute to the cellular changes in the heart and blood vessels?  

 

It is said that if he lives long enough every man will develop prostate cancer. Thus, there 

must be something intrinsic in every man that causes this. Could it be the build-up of 

bacteria in the blood, coupled with declining cell vigour, as claimed by Reich? For new 

research pointing to the possible connection between bacteria and prostate cancer, go to: 

http://www.rense.com/general67/four.htm  

 

Dr. Virginia Livingston thought blood bacteria served as a way for Mother Nature to force 

old people off the planet in order to make more room for younger and healthier people.  

 

Pleomorphic bacteria have a "life cycle" and so do we. We ourselves are "pleomorphic" in 

that we begin life as microscopic beings and grow to produce new life by mixing our genetic 

material with others. When we die, we hope to continue as "spirit" with eternal life. In his 

experiments Wilhelm Reich was astonished to discover that it was impossible to destroy the 

smallest living forms of life.  

 

The inability of modern medicine to recognize the reality and importance of blood bacteria 

is the great tragedy of modern science.  

 

Hopefully, this communication and the intriguing photo by Tom Detwiler will encourage 

others to explore the evidence for bacteria in the blood - and the idea that these bacteria 

are connected with the origin of life itself. 

Bacteria: The Ultimate Cause of Cancer? 

By Alan Cantwell New Dawn No. 76 (January-February 2003) 

As a physician-dermatologist I have studied various aspects of the cancer microbe for over 

30 years. In my book, The Cancer Microbe (Aries Rising Press, 1990), I recount a century 

of research by various scientists who have documented the reality and importance of 

bacteria associated with cancer. Despite a wealth of information on the microbiology of 

cancer, this body of work has been largely ignored. 

Why would medical science overlook the finding of bacterial elements in cancer, particularly 

when the treatment of advanced cancer is often abysmal and when the cause (or causes) of 

many types of cancer remain unknown? If and when the bacterial cause of cancer is widely 

accepted, it will be left to medical historians to determine why the medical community failed 

to recognise cancer bacteria. At the present time, it is fair to say that most physicians are 

either unaware of cancer microbe research, or ignore the published findings, or are openly 

hostile to this research.  

Unfortunately, medical doctors are limited by dogma about cancer-associated bacteria that 

eliminated a bacterial cause for cancer a century ago. In the late nineteenth century, when 

the bacterial cause of many infectious diseases was discovered, it was decided that cancer 

did not act like an infectious or contagious disease, and therefore it was concluded that 

bacteria were not causative.  

Although a few scientists later found highly unusual and pleomorphic bacteria, these 

bacteria were simply dismissed as “contaminants” – or as microbes that had “secondarily 

infected” cancerous growths. Furthermore, there was no single or consistent type of 

microbe found, and animals experimentally infected with cancer microbes did not give 

develop cancer. Thus, decades before the rise of virology and molecular biology, and at a 
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time when “mycoplasma” forms of bacteria were not known, the medical establishment 

concluded that bacteria were not involved as a cause of cancer in any way. This conclusion 

has coloured medical thought about cancer to this day.  

Historically, it took centuries for doctors to recognise microbes as the cause of any disease. 

By the use of lenses, germs were discovered 200 years before physicians finally understood 

that microbes were capable of causing disease. For two centuries the dogma was that those 

exceedingly tiny “animacules” could not possibly be a threat to a grown person.  

Once something becomes dogma in medical science, it is very difficult to change medical 

thinking. Ordinarily, infectious bacteria can be easily recognised in disease because they 

can be seen microscopically in tissue sections from disease states. Sometimes careful 

“special staining” of tissue sections is necessary to make microbes more visible and more 

easily identifiable. (In cancerous tissue, the cancer microbe is most easily viewed with an 

“acid-fast” tissue stain, like the special stain employed to identify the mycobacteria that 

cause tuberculosis and leprosy).  

In this so-called modern era of medical science, one would think it impossible for disease 

experts to overlook disease-causing bacteria. However, when a new and deadly lung disease 

broke out among legionnaires in Philadelphia in July 1976, two hundred twenty-two people 

became ill and thirty-four died. The cause of the lung disease remained a medical mystery 

for over five months. Bacterial infection was ruled out when all tests were reported as 

negative. Fortunately, one astute and careful microbiologist finally discovered bacteria. Joe 

McDade at the Leprosy Branch of the CDC, was able to detect “unusual bacteria” in guinea 

pigs experimentally infected with lung tissue from the dead legionnaires. Further 

modification of bacterial culture methods finally allowed the isolation of causative bacteria, 

now known as Legionella pneumophila.               

Yet another modern example of dogma-defying research is provided by recent studies 

proving that bacteria (Helicobacter pylori) are a common cause of stomach ulcers, which 

can eventually lead to stomach cancer and lymphoma. When I went to medical school, 

stomach ulcers were thought to be due to stress, lifestyle, or improper diet, and it was not 

uncommon to send ulcer patients to psychiatrists for analysis.  

For a century, physicians refused to believe that bacteria could cause ulcers because they 

thought bacteria could not live in the acid environment of the stomach. In 1982 a 

researcher, who was unable to convince his colleagues that bacteria could cause ulcers and 

gastritis, actually proved his case by drinking a culture of H. pylori. When he rapidly 

became ill with stomach symptoms, he admitted himself to the hospital where these bacteria 

were found to be associated with his gastric disease. It also turned out that these bacteria 

could indeed be detected in the stomach lining of stomach ulcers, but only when the tissue 

was stained in a special way to detect the bacteria. The CDC now claims that H. pylori 

causes more than 90% of duodenal ulcers and 80% of gastric ulcers. Approximately two-

thirds of the world’s population is infected with these microbes.  

The present experience with ulcer-causing microbes proves that bacteria can indeed pop up 

in diseases where they are least expected. Such a caveat is appropriate for doctors who 

think they know everything about cancer and who pooh-pooh all aspects of cancer microbe 

research. 

THE CANCER CONSPIRACY 

by Alan Cantwell Jr 

Why does the medical establishment ignore "cancer microbe" research that could lead to a 

cure for mankind's most dreaded disease? 

A century ago physicians began to realise that diseases like tuberculosis, leprosy, and 

syphilis were caused by bacteria. At the time, some scientists believed cancer was also 
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caused by microbes. However, although bacteria were cultured from some cancers, no 

consistent microbe was found. Because cancer did not act like a contagious and infectious 

disease scientists finally declared that there was no germ in cancer. After the turn of the 

century, physicians who continued to believe in the existence of a cancer microbe were 

considered to be of unsound mind.  

... 

Although viruses are now accepted as a cause of some cancers a small group of physicians 

and scientists believe cancer is caused by bacteria. No one has done more to popularize the 

"cancer microbe" theory of cancer than Virginia Livingston-Wheeler. M.D., who died in 1990. 

Livingston first discovered bacteria in an auto-immune disease called scleroderma in 1947. 

Like the bacteria that caused tuberculosis and leprosy, the scleroderma microbes were rod-

shaped and stained "acid-fast." Aided by a team of pathologists, dermatologists and 

microbiologists, Livingston also discovered similar acid-fast bacteria in various forms of 

cancer. 

The bacteria isolated from cancer and scleroderma were most unusual. Depending on their 

environment in laboratory culture the microbes had a peculiar ability to change size and 

shape-a biologic characteristic known as pleomorphism. The most common forms 

resembled round-shaped staphlo coccus bacteria or rod-shaped bacteria. Larger forms of 

the microbe resembled yeast and fungi. The tiniest forms were virus-like and too small to be 

seen in an ordinary microscope, but they could be visualized with an electron microscope 

that magnified the microbes thousands of times. 

... 

In scientific publications Livingston and her colleagues showed that the cancer microbe 

could appear as a bacterium, a virus, a fungus or a yeast - but in actuality they were all 

growth forms of the same germ. The microbe was found in the blood of normal and healthy 

people. but in the blood of terminal cancer patients the microbes were greatly increased in 

number. 

... 

In healthy individuals with normal immune systems, the microbe lived in harmony. However, 

when the immune system was damaged. the microbe became aggressive. 

.... 

Published in medical journals are my reports and photos of bacteria discovered in various 

forms of cancer, including breast cancer and lymphoma. Pertinent to AIDS were published 

papers showing bacteria in AIDS-related Kaposi's sarcoma (so-called "gay cancer") and in 

the swollen lymph glands of patients with AIDS-related complex. My book, The Cancer 

Microbe (1990), contains photos of this hidden killer in cancer, AIDS, and auto-immune 

disease, and documents a century of cancer microbe research. It includes the life stories 

and achievements of Livingston and Reich, and other scientists whose brilliant discoveries 

helped unlock the mystery of cancer by identifying the germ that causes it. 

Scientists on the cutting edge of cancer research now consider cancer to be a genetic 

disease. According to Richard D. Klausner, the new director of the National Cancer Institute, 

all the body's cells constantly scan themselves for genetic mistakes and damage caused by 

environmental factors, such as smoking. These cells are supposedly programmed to kill 

themselves when they find something wrong. Klausner believes that chemotherapy has 

worked "not because we gave poisonous agents that killed the cancer cells, but because it 

triggered the cancer cells to commit suicide." 



Billions of dollars have been spent on the so-called War on Cancer. Yet people who have 

watched friends and family die of cancer know the treatment of advanced cancer is abysmal. 

Undoubtedly, the recognition of microscopic cancer bacteria at this late date would be an 

embarrassment to the medical profession. And expensive and questionable cancer 

therapies, such as radiation and chemotherapy, would have to be re-evaluated in terms of 

their effect on cancer microbe activity. However, ignoring cancer microbe research does the 

patient a great disservice because better treatment and a possible cure might result from 

the recognition of bacteria as causative agents in this disease. 

While patiently waiting "for cancer cells to commit suicide", It would seem prudent for 

physicians and other health providers to become acquainted with cancer microbe research. 

Hypothesis: The Microbiology of Cancer and its Potential Implications for Early Intervention 

DISCLAIMER: The following hypothesis does not solely represent our opinion, nor does it 

represent any treatment recommendation, implied or otherwise on the part of the Cancer 

Bacteria Homepage or its author, Ron Falcone. The following hypothesis and the ideas 

presented herein represent a composite, based on our conversations and interviews with 

health care practitioners, scientists, and commentators involved in cancer bacteria 

research. In this regard, we seek to present a synthesis of general themes and ideas as 

culled from many published articles, historical documents and medical/scientific archives 

spanning a century. In effect, we at the Cancer Bacteria Homepage are trying to provide 

readers, and the general public, with a synthesis of what we have learned about cancer 

bacteria during our many years of researching the subject. 

The following hypothesis and any potential therapies discussed have not been endorsed by 

mainstream cancer agencies, and are not being included here as recommendations or 

suggestions. It must be emphasized that any adjuvant, standard, or hypothetical therapies 

discussed herein are only mentioned for the sake of discussion, and as material for further 

research. They are not meant to serve as the basis for an actual treatment program. The 

therapeutic benefits of any therapies discussed herein is open to intelligent debate, 

discussion and clinical trial evaluation.   

Ron Falcone and The Cancer Bacteria Homepage are not in any way responsible for the 

choice of therapies adopted by any patient, physician or health-practitioner whatever 

similarities might be construed based on information provided in this website.  

Introduction 

The century's old debate as to whether bacteria are simply opportunistic infections "after 

the fact" or whether they can initiate cancer has been a contentious one. As early as the 

1920's, Thomas Glover isolated a bacterium which he named "Glover's organism". Two 

decades later, Virginia Livingston believed that a single, ubiquitous pathogen she identified 

as a Mycobacterium (and which she named Progenitor cryptocides) was the primary cause 

of most human cancer. A handful of others also claimed discovery of a cancer-

causing organism which appeared cameleon like, and seemed to defy one, universal 

taxonomy. From a mainstream standpoint, scientists disagreed with Glover and his later 

contemporaries, instead arguing that cancer-related pathogens were simply opportunists, 

contaminating diseased tissues after the fact. But in the 1990's, Shy Chung Lo of the Armed 

Services Institute of Pathology cultured Mycoplasma fermentans from cancer, injected the 

organism into animals, and was then able to induce cancer; in effect, Lo had established 

Koch's Postulates, proving that bacteria were indeed able to directly cause cancer [1]. 

 

Other investigators corroborated Lo's Mycoplasma research. For example, Chan reported 

the prevalence of mycoplasmal DNA in ovarian cancer[2]; Schmidhauser demonstrated that 

the p37 gene associated with mouse sarcoma originates from Mycoplasma and that a 

proportionate increase in malignant invasiveness was related to such 

exposure[3]; Ushio found that Mycoplasma-infected cells have a higher ability to 



metastasize in vivo than non-infected cells[4]; and Bogoch demonstrated that 

Mycoplasma secrete a similar polysaccharide used by cancer antigens to avoid immune-

system recognition. 

 

Although mainstream scientists generally disregarded the notion of a "cancer germ"---even 

as late as the 1990's---conclusive evidence now linking H.pylori with stomach cancer has 

rendered this position obsolete. In addition, science now appears to be moving toward a 

greater acceptance of multiple species of cancer bacteria implicated in different forms of 

cancer. For example, Salmonella typhi, Streptococcus bovis and Chlamydia penumoniae[5] 

are being associated with gallbladder, colorectal, and lung cancer, respectively. And a 

percursory review of the scientific literature clearly has shown an exponential increase in 

cancer bacteria-based findings, beginning in the early 1990's and continuing through to the 

present. 

 

As the evidence continues to accumulate, the long held paradigm of microbiology that 

consigns a specific bacterium to a specific infectious disease may not correlate with the 

multiple species of bacteria now being associated with cancer.   
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Rowan Hooper, writing in Wired News about new research at Imperial College London, 

notes:  

 

"Most of the cells in your body are not your own, nor are they even human. They are 

bacterial. From the invisible strands of fungi waiting to sprout between our toes, to the 

kilogram of bacterial matter in our guts, we are best viewed as walking 'superorganisms,' 

highly complex conglomerations of human cells, bacteria, fungi and viruses.  

 

More than 500 different species of bacteria exist in our bodies, making up more than 100 

trillion cells. Because our bodies are made of only some several trillion human cells, we are 

somewhat outnumbered by the aliens. It follows that most of the genes in our bodies are 

from bacteria, too. Luckily for us, the bacteria are on the whole commensal, sharing our 

food but doing no real harm." There is also recent evidence that bacteria and human cells 

constantly "swap genes", much like the AIDS retrovirus swaps its genetic material with 

human cells.  

 

Despite all that has been published on the cancer microbe, I am aware of microbiologists 

and pathologists and cancer experts who demand "proof" that these tiny round microscopic 

forms are indeed bacteria and infectious agents.  

 

http://en.wikipedia.org/wiki/Salmonella_typhi


But these forms can be seen in the earliest phases of cancer, and when the cancer appears 

in new areas and, most importantly, can be seen abundantly at autopsy.  

 

Nevertheless, most doctors are adamant in their belief that bacteria are not involved in the 

cause of cancer. 

 

(Yet, amazingly, most believe in viruses, even though most doctors have never seen one.)  

 

I contend that after attending medical school physicians should be able to recognize 

bacteria when they see them. Surely these "forms" reported for a century should be 

recognized and deserve careful study. The disinterest of the medical and microbiologic 

community in investigating bacteria in HD and other forms cancer is not in the tradition of 

good science.  

 

The microbiology of cancer and the Internet  

 

The bacterial cause of cancer has a rich history dating back to the nineteenth century. 

Anyone interested in the bacterial cause of cancer can now easily research it on the 

computer. An Internet search, using key words such as: cancer microbe, cancer bacteria, 

pleomorphism, and nanobacteria + cancer, provides a good introduction to the microbiology 

of cancer. In addition, I suggest Googling cancer research workers, such as Virginia 

Livingston, Erik Enby, Guenther Enderlein, Alan Cantwell, Lida Mattman, Wilhelm Reich + T 

Bacilli, Raymond Royal Rife, and others.  

 

There is no longer any excuse to be ignorant of research pointing to bacteria as a possible 

cause of cancer, particularly when evidence of such bacteria resides in the medical 

literature.  

 

Previously, the contents of medical journals were closed to the public because most people 

were not granted access to, medical libraries.  

 

Now all that has changed. By use of the PubMed website, published medical literature is now 

easily available to everyone via the click of a mouse. 

  

Now ladies and gentlemen, the main point I would like you to carry forward from this part 

on cancer (Ignoring the trivial fact that this guy was curing cancer of course) is this: 

1. It can become a fungus. 

The reason for that will become very apparent to you in our next part. 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter on Forty One - Part Three - the cures! 

Cancer affects practically all of us, nobody in the developed world has a family that has not 

been touched by this most terminal of conditions, it is for that reason that you had better 

pay particular attention to what follows.  

Be aware first and foremost, the man you are about to read about is an ONCOLOGIST (a 

professional doctor of cancer!) Not some fruitcake with some snake-oil to sell you.  

The cure he has costs nothing, uses the most simple and rudimentary (AND THEREFORE 

UNPATENTABLE) of substances – baking soda, sodium bicarbonate.  

Yet it CURES CANCER WHEN ADMINISTERED DIRECTLY INTO ANY TUMOUR, OR INDEED ORGAN 

INFECTED, IT IS EVEN SIMPLER FOR BLOOD CANCER, AS YOU JUST INJECT A SOLUTION OF 

THIS 100% HARMLESS SUBSTANCE INTO YOUR BLOODSTREAM, WHICH A G.P. CAN DO!  

THINK ABOUT IT, WHY WOULD AN EXPERT IN THE SUBJECT WHO IS GOING TO MAKE NO 

MONEY FROM THIS, WHY WOULD HE BE SAYING THIS WORKED IF IT DIDN´T, I have seen a 

very rare video of him on a US SHOW, HE SEEMS A GENUINE CARING THOUGHTFUL AND GOOD 

NATURED MAN, WHY WOULD HE RISK HIS CAREER, HIS LIVELIHOOD AND MOST IMPORTANTLY 

PEOPLE´S LIVES, IF WHAT HE KNEW WAS FALSE?  

YET FOR SOME REASON NO-ONE IN PRESS LAND SEEMS TO BE LISTENING TO HIM, THE 

INTERVIEWER ON THE US SHOW EVEN REMARKED ON THIS FACT BY SAYING I EXPECTED ONE 

OF THE BIG GUYS TO PICK THIS STORY UP, THIS VIDEO IS A FEW YEARS OLD NOW, WHY IS 

THIS STORY BEING IGNORED??????????????????????????????????????????????  

Based in Rome, Italy, Dr Tullio Simoncini is a medical doctor and surgeon specialising in 

oncology, diabetology and metabolic disorders. He is also a Doctor of Philosophy. An 

humanitarian, he is opposed to any kind of intellectual conformity, which he sees as often 

based on suppositions without foundation or, worse, on lies and falsehoods. Dr Simoncini 

regularly attends medical conferences and does interviews to explain what's wrong with 

conventional cancer theories and treatments, to present his fungal theory of cancer and to 

describe case studies involving patients healed with sodium bicarbonate, a powerful 

antifungal. His book, Cancer is a Fungus: A revolution in the therapy of tumours (Edizioni 

Lampis), is available in Italian, Dutch and English from the website 

http://www.cancerfungus.com/. 

Is the Cause of Cancer a Common Fungus? 

http://www.nexusmagazine.com/articles/CancerIsAFungus.html 

 

Is the Cause of Cancer a Common Fungus? 

 

According to this hypothesis based on years of scientific and clinical research, the cause of 

cancer is infection by a common fungus, Candida Albicans. The good news is that it can be 

treated with a powerful antifungal agent that can't be patented. 
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My idea is that cancer doesn't depend on mysterious causes (genetic, immunological or 

auto-immunological, as the official oncology proposes), but it results from a simple fungal 

infection whose destroying power in the deep tissues is actually underestimated. 

 

The present work is based on the conviction, supported by many years of observations, 

comparisons and experiences, that the necessary and sufficient cause of the tumour is to 

be sought in the vast world of the fungi, the most adaptable, aggressive and evolved micro-

organisms known in nature. 

I have tried many times to explain this theory to leading institutions involved in cancer 

issues (the Ministry of Health, the Italian Medical Oncological Association, etc.), elaborating 

on my thinking, but I have been brushed aside because of the impossibility of setting my 

idea in a conventional context. A different, international audience represents the possibility 

of sharing a view about health which differs from what is widely accepted by today's medical 

community, either officially or from the sidelines. 

There is an opposition between the allopathic and the Hippocratic medical ideal. The 

position that I promote represents instead a meeting point of these two conceptions of 

health, since from the conceptual point of view it sublimates and adds value to both, while 

highlighting how they both are victims of a common conformist language. 

The hypothesis of a fungal aetiology in chronic-degenerative illness, able to connect the 

ethical qualities of the individual with the development of specific pathologies, reconciles 

the two orientations (allopathic and holistic) of medicine. The hypothesis is a strong 

candidate for being that missing element of psychosomatics that was sought but never 

found by one of the fathers of psychosomatics, Viktor von Weiszacker. 

In considering the biological dimensions of the fungi, for instance, it is possible to compare 

the different degrees of pathogenicity in relation to the condition of organs, tissues and 

cells of a guest organism, which in turn also and especially depend on the behaviour of the 

individual. 

Each time the recuperative abilities of a known psycho-physical structure are exceeded, 

there is an inevitable exposure, even considering possible accidental co-founders, to the 

aggression--even at the smallest dimensions--of those external agents that otherwise would 

be harmless. In the presence of an indubitable connection between patient morale and 

disease, it is no longer legitimate to separate the two domains (allopathic and naturopathic) 

which are both indispensable for improving the health of individuals. 

 

Flaws in mainstream theories on cancer causation 

When facing the most pressing contemporary medical problem, cancer, the first thing to do 

is to admit that we still do not know its real cause. However treated in different ways by 

both official and alternative medicine, cancer has an aura of mystery that still exists around 

its real generative process. 

The attempt to overcome the present impasse must therefore and necessarily go through 

two separate phases: a critical one that exposes the present limitations of oncology, and a 

constructive one capable of proposing a therapeutic system based on a new theoretical 

point of departure. In agreement with the most recent formulation of scientific philosophy, 

which suggests a counter-inductive approach where it is impossible to find a solution with 

the conceptual tools that are commonly accepted,1 only one logical formulation emerges: to 

refuse the oncological principle which assumes that cancer is generated by a cellular 

reproductive anomaly. 



However, if the fundamental hypothesis of cellular reproductive anomaly is questioned, it 

becomes clear that all the theories based on this hypothesis are inevitably flawed. 

It follows that both an auto-immunological process, in which the body's defence mechanisms 

against external agents turn their destructive capacity against internal constituents of the 

body, and an anomaly of the genetic structure implicated in the development of auto-

destruction are inevitably disqualified. 

Moreover, the common attempt to construct theories about multiple causes that have an 

oncogenic effect on cellular reproduction sometimes seems like a concealing screen, 

behind which there is nothing but a wall. These theories propose endless causes that are 

more or less associated with each other; and this means in reality that no valid causes are 

found. The invocation in turn of smoking, alcohol, toxic substances, diet, stress, 

psychological factors, etc., without a properly defined context, causes confusion and 

resignation, and creates even more mystification around a disease which may turn out to be 

simpler than it is depicted to be. 

As background information, it is important to review the picture of presumed genetic 

influences in the development of cancer processes as they are depicted by molecular 

biologists. These are the scientists who perform research on infinitesimally small cellular 

mechanisms, but who in real life never see a patient. All present medical systems are based 

on this research, and thus, unfortunately, all therapies currently performed. 

The main hypothesis of a genetic neoplastic causality is essentially reduced to the fact that 

the structures and the mechanism in charge of normal reproductive cellular activity 

become, for undefined reasons, capable of an autonomous behaviour that is disjointed from 

the overall tissular economy. The genes that normally have a positive role in cellular 

reproduction are, then, imprecisely referred to as "proto-oncogenes"; those that inhibit 

cellular reproduction are called "suppressor genes" or "recessive oncogenes". Both 

endogenous (never demonstrated) and exogenous cellular factors--that is, those 

carcinogenic elements that are usually invoked--are held responsible for the neoplastic 

degeneration of the tissues... 

From a very superficial analysis of the presumed oncological picture, however, it seems to 

be clear how the assertion of all this unstoppable genetic hyperactivity can do nothing more 

that unveil the abysmal stupidity that is at the basis of this way of conceiving things.  

All those who work in the field do nothing but repeat the stale litany of reproductive cellular 

anomalies on a genetic basis. It is better to look for new horizons and conceptual 

instruments that are capable of unearthing a real and unique neoplastic aetiology. 

 

Back to taxonomy 

In order to find the possible carcinogenic ens morbi on the horizon of microbiology, it 

appears useful to return to the basic taxonomical concepts of biology where we can see, 

incidentally, the existence of a noticeable amount of indecision and indetermination. 

Already in the last century, a German biologist, Ernst Haeckel (1834-1919), departing from 

the Linnaeian concept that makes for two great kingdoms of living things (vegetable and 

animal), denounced the difficulties of categorising all those microscopic organisms which, 

because of their characteristics and properties, could not be attributed to either the 

vegetable or the animal kingdom. For these organisms, he proposed a third kingdom, 

Protista (protists). 

"This vast and complex world includes a range of entities beginning with those that have 

sub-cellular structure--existing at the limits of life--such as viroids and viruses, moving 

through the mycoplasms to, finally, organisms of greater organisation: bacteria, 



Actinomycetes, Myxomycetes, fungi, protozoa and perhaps even some microscopic algae."2 

The common element of these organisms is the feeding system, which, being implemented 

(with very few exceptions) by direct absorption of soluble organic compounds, differentiates 

them both from animals and vegetables. Animals also feed as above, but especially by 

ingesting solid organic materials that are then transformed through the digestive process. 

Vegetables, by utilising mineral compounds and light energy, are capable of feeding by 

synthesising the organic substances. 

The contemporary tendency of biologists is once again to pick up, though in a more 

sophisticated way, the concept of the third kingdom. One goes even further, however, 

arguing that within that kingdom, fungi must be classified in a distinct category. 

O. Verona3 says that if we put multicellular organisms provided with photosynthetic 

capabilities (plants) in the first kingdom and the organisms not provided with 

photosynthetic pigmentation (animals) in the second kingdom--and organisms from both 

these kingdoms are made of cells provided with a distinct nucleus (eukaryotes)--and, 

furthermore, if we put in another kingdom (protists), those monocellular organisms that 

have no chlorophyll and have cells that are without a distinct nucleus (prokaryotes), the 

fungi can well have their own kingdom because of the absence of photosynthetic 

pigmentation, the ability to be monocellular and multicellular, and, finally, their possession 

of a distinct nucleus. 

Additionally, fungi possess a property that is strange when compared to all other micro-

organisms: the ability to have a basic microscopic structure (hypha) with a simultaneous 

tendency to grow to remarkable dimensions (up to several kilograms), keeping unchanged 

the capacity to adapt and reproduce at any size. 

From this point of view, therefore, fungi cannot be considered true organisms, but cellular 

aggregates sui generis with an organismic behaviour, since each cell maintains its survival 

and reproductive potential intact regardless of the structure in which it exists. It is 

therefore clear how difficult it is to identify all the biological processes in such complex 

living realities. In fact, even today, there are huge voids and taxonomical approximations in 

mycology. 

 

Fungi characteristics 

It is worthwhile to examine more deeply this strange world, with such peculiar 

characteristics, and try to highlight those elements that somehow may be pertinent to the 

problems of oncology. 

1) Fungi are heterotrophic organisms and therefore need, as far as nitrogen and carbon 

are concerned, pre-formed compounds. Of these compounds, simple carbohydrates, for 

example monosaccharides (glucose, fructose and mannose), are among the most utilised 

sugars. This means that fungi, during their life cycle, depend on other living beings which 

must be exploited in different degrees for their feeding. This occurs both in a saprophytic 

way (that is, by feeding on organic waste) and in a parasitic way (that is, by attacking the 

tissue of the host directly). 

2) Fungi show a great variety of reproductive manifestations (sexual, asexual, gemmation; 

these manifestations can often be observed simultaneously in the same mycete), combined 

with a great morphostructural variety of organs. All of this is directed toward the end of 

spore formation, to which the continuity and propagation of the species is entrusted. 

3) In mycology, it is often possible to observe a particular phenomenon called 

heterokaryon, characterised by the coexistence of normal and mutant nuclei in cells that 

have undergone a hyphal fusion. 



Nowadays, phytopathologists are quite worried about the creation of individuals that are 

genetically quite different even from the parents. This difference has taken place by means 

of those reproductive cycles, which are called parasexual. The indiscriminate use of 

phytopharmaceuticals has in fact often determined mutations of the nuclei of many 

parasitic fungi with the consequent creation of heterokaryon--and this is sometimes 

particularly virulent in its pathogenicity.4 

4) In the parasitic dimension, fungi can develop from the hyphas more or less beak-shaped, 

specialised structures that allow the penetration of the host. 

5) The production of spores can be so abundant as to include always, at every cycle, tens, 

hundreds and even thousands of millions of elements that can be dispersed at a remarkable 

distance from the point of origin5 (a small movement is sufficient, for example, to 

implement immediate diffusion). 

6) Spores have an immense resistance to external aggression, for they are capable of 

staying dormant in adverse conditions for many years while preserving unaltered their 

regenerative potentialities. 

7) The development coefficient of the hyphal apexes after the germination is extremely fast 

(100 microns per minute under ideal conditions) with ramification capacity, thus with the 

appearance of a new apex region that in some cases is in the neighbourhood of 40-60 

seconds.6 

8) The shape of the fungus is never defined, for it is imposed by the environment in which 

the fungus develops. It is possible to observe, for example, the same mycelium in the simple 

isolated hyphas status in a liquid environment or in the form of aggregates that are 

increasingly solid and compact, up to the formation of pseudoparenchymas and of filaments 

and mycelial strings.7 

9) By the same token, it is possible to observe in different fungi the same shape whenever 

they must adapt to the same environment (this is called dimorphism). The partial or total 

substitution of nourishing substances induces frequent mutations in fungi, and this is 

further proof of their high adaptability to any substrata. 

10) When the nutritional conditions are precarious, many fungi react with hyphal fusion 

(among nearby fungi) which allows them to explore the available material more easily, 

using more complete physiological processes. This property, which substitutes co-operation 

for competition, makes them distinct from any other micro-organism, and for this reason 

Buller calls them social organisms.8 

11) When a cell gets old or becomes damaged (e.g., by a toxic substance or by a 

pharmaceutical), many fungi whose intercellular septums are provided with a pore react by 

implementing a defence process called protoplasmic flux, through which they transfer the 

nucleus and cytoplasm of the damaged cell into a healthy one, thus conserving unaltered all 

their biological potential. 

12) The phenomena regulating the development of hyphal ramification are unknown to 

date.9 They consist of either a rhythmic development or in the appearance of sectors which, 

though they originate from the hyphal system, are self-regulating,10 that is, independent of 

the regulating action and behaviour of the rest of the colony. 

13) Fungi are capable of implementing an infinite number of modifications to their own 

metabolism in order to overcome the defence mechanism of the host. These modifications 



are implemented through plasmatic and biochemical actions as well as by a volumetric 

increase (hypertrophy) and numerical hyperplasy of the cells that have been attacked.11 

14) Fungi are so aggressive as to attack not only plants, animal tissue, food supplies and 

other fungi, but even protozoa, amoebas and nematodes. 

Fungi hunt nematodes, for example, with peculiar hyphal modifications that constitute real 

mycelial criss-cross, viscose or ring traps that immobilise the worms. 

In some cases, the aggressive power of the fungus is so great as to allow it--with only a 

cellular ring made up of three unit--to tighten its grip, capture and kill its prey within a 

short time, notwithstanding the desperate struggling of the prey. 

 

From the short notations above, it therefore seems fair to dedicate greater attention to the 

world of fungi, especially considering the fact that biologists and microbiologists constantly 

highlight large deficiencies and voids in all their descriptions and interpretations of fungi's 

shapes, physiologies and reproductions. 

So the fungus, which is the most powerful and the most organised micro-organism known, 

seems to be an extremely logical candidate as a cause of neoplastic proliferation. 

Imperfect fungi (so called because of the lack of knowledge and understanding of their 

biological processes) deserve particular attention, since their essential prerogative sits in 

their fermentative capacity. 

The greatest disease of mankind may therefore hide within a small cluster of pathogenic 

fungi, and may after all be located with just some simple deductions able to close the circle 

and provide the solution. 

 

Candida albicans: a necessary and sufficient cause of cancer 

Considering that among the human parasite species the Dermatophytes and Sporotrichum 

demonstrate an excessively specific morbidity, and that experience shows that 

Actinomycetes, Toluropsis and Histoplasma rarely enter the context of pathology, the 

Candida albicans fungus clearly emerges as the sole candidate for tumour proliferation. 

If we stop for a second and reflect on its characteristics, we can observe many analogies 

with neoplastic disease. The most evident are: 

1) ubiquitous attachment--no organ or tissue is spared; 

2) the constant absence of hyperpyrexia; 

3) sporadic and indirect involvement of the differential tissues; 

4) invasiveness that is almost exclusively of the focal type; 

5) progressive debilitation; 

6) refractivity to any type of treatment; 

7) proliferation facilitated by multiplicity of indifferent co-founders; 

8) Symptomatological basic configuration with structure tending to the chronic. 

Therefore, an exceptionally high and diversified pathogenic potentiality exists in this mycete 

of just a few microns in size, which, even though it cannot be traced with the present 

experimental instruments, cannot be neglected from the clinical point of view. 

Certainly, its present nosological classification cannot be satisfactory because, if we do not 

keep the possibly endless parasitic configurations in mind, that classification is too 

simplistic and constraining. 



We therefore have to hypothesise that Candida, in the moment it is attacked by the 

immunological system of the host or by a conventional antimycotic treatment, does not 

react in the usual, predicted way but defends itself by transforming itself into ever-smaller 

and non-differentiated elements that maintain their fecundity intact to the point of hiding 

their presence both to the host organism and to possible diagnostic investigations. 

Candida's behaviour may be considered to be almost elastic. When favourable conditions 

exist, Candida thrives on an epithelium; as soon as the tissue reaction is engaged, it 

massively transforms itself into a form that is less productive but impervious to attack: the 

spore. If, then, continuous subepithelial solutions take place, coupled with a greater activity 

in that very moment, the spore gets deeper into the lower connective tissue in such an 

impervious state that colonisation is irreversible. 

In fact, Candida takes advantage of a structural interchangeability, utilising it according to 

the difficulties, e.g., in feeding, to overcome its biological niche. In this way, Candida is free 

to expand to maturation in the soil, air, water, vegetation, etc.--that is, wherever there is no 

antibody reaction. In the epithelium, instead, it takes a mixed form, which is reduced to the 

sole spore component when it penetrates the lower epithelial levels, where it tends to 

expand again in the presence of conditions of tissular activity. 

The initial mandatory step of an in-depth research endeavour would be to understand if and 

in which dimensions the spore transcends, what mechanisms it engages to hide itself or, 

again, to preserve its parasitic characteristic, or if it has available a neutral quiescent 

position which is difficult or even impossible to detect by the immunological system. 

Unfortunately, today we do not have the appropriate means, either theoretical or technical, 

to answer these and similar questions, so the only valid suggestions can come solely from 

clinical observation and experience. While not providing immediate solutions, these sources 

can at least stimulate further questions. 

Assuming that Candida albicans is the agent responsible for tumour development, a 

targeted therapy would take into account not just its static and macroscopic manifestations 

but even the ultramicroscopic ones, especially in their dynamic valency, that is, the 

reproductive. It is very probable that the targets to attack are the fungi's dimensional 

transition points in order to perform a decontamination with such a scope as to include the 

whole spectrum of the biological expression--parasitic, vegetative, sporal and even 

ultradimensional and, to the limit, viral. 

If we stop at the most evident phenomena, we risk administering salves and unguents 

forever (in the case of dermatomycosis or in psoriasis), or clumsily attacking (with surgery, 

radiotherapy or chemotherapy) enigmatic tumoural masses with the sole result of 

facilitating their propagation, which is already heightened in the mycelial forms. 

Why, one may ask, should we assume a different and heightened activity of Candida 

albicans, since it has been abundantly described in its pathological manifestations? The 

answer lies in the fact that it has been studied only in a pathogenic context, that is, only in 

relation to the epithelial tissues. 

In reality, Candida possesses an aggressive valency that is diversified in function in the 

target tissue. It is just in the connective or in the connective environment, in fact, and not in 

the differentiated tissues, that Candida may find conditions favourable to an unlimited 

expansion. This emerges if we stop and reflect for a moment on the main function of 

connective tissue, which is to convey and supply nourishing substances to the cells of the 

whole organism. This is to be considered as an environment external to the more 

differentiated cells such as nervous, muscular, etc. It is in this context, in fact, that the 

alimentary competition takes place. 



On the one hand, we have the organism's cellular elements trying to defeat all forms of 

invasion; on the other hand, we have fungal cells trying to absorb ever-growing quantities of 

nourishing substances, for they have to obey the species' biological imperative to form ever 

larger and diffused masses and colonies. 

From the combination of various factors pertinent to both the host and the aggressor, it is 

possible to hypothesise the evolution of a candidosis. 

First stage: Integer epitheliums, absence of the debilitating factors. Candida can only exist 

as a saprophyte. 

Second stage: Non-integer epitheliums (erosions, abrasions, etc.), absence of stage 

debilitating factors, unusual transitory conditions (acidosis, metabolic disorder, and 

microbial disorder). Candida expands superficially (classic mycosis, both exogenous and 

endogenous). 

Third stage: Non-integer epitheliums, presence of debilitating factors (toxic, stage radiant, 

traumatic, neuropsychic, etc.). Candida goes deeper into the subepithelial levels, from 

which it can be carried to the whole organism through the blood and lymph (intimate 

mycosis).12 

Stages one and two are the most studied and understood, while stage three, though it has 

been described in its morphological diversity, is reduced to a silent form of saprophytism. 

This is not acceptable from a logical point of view, because no one can demonstrate the 

harmlessness of the fungal cells in the deepest parts of the organism. 

In fact, the assumption that Candida can behave in the same saprophytic manner that is 

observed on integer epitheliums when it has successfully penetrated the lower levels is at 

least risky, because the assumption would have to be sustained by concepts that are totally 

aleatory (i.e., dependent on chance). 

In fact, we are asked not only to accept a priori that the connective environment is (a) not 

suitable to nourish the Candida, but also at the same time to accept (b) the omnipotence of 

the body's defence system towards an organic structure that is invasive but that then 

becomes vulnerable once lodged in the deeper tissues. 

As for point (a), it is difficult to imagine that a micro-organism so able to adapt itself to any 

substrata cannot find elements to support itself in the human organic substance; by the 

same token, it seems risky to hypothesise that the human organism's defence system is 

totally efficient at every moment of its existence. 

As for point (b), the assumption that there is a tendency to a state of quiescence and 

vulnerability in the case of a pathogenic agent such as fungus--the most invasive and 

aggressive micro-organism existing in nature--seems to carry a whiff of the irresponsible. 

It is therefore urgent, on the basis of the abovementioned considerations, to recognise the 

hazardous nature of such a pathogenic agent which is capable of easily taking the most 

various biological configurations, both biochemical and structural, regardless of the 

conditions of the host organism. 

The fungal expansion gradient in fact becomes steeper as the tissue that is the host of the 

mycotic invasion becomes less eutrophic and thus less reactive. 

 

Benign tumours 



To that end, it seems useful to consider briefly the "benign tumour" nosological entity. This 

is an issue that always appears in general pathology but is brushed aside most of the time 

too easily, and it is overlooked because it usually doesn't create either problems or worries. 

It constitutes one of those underestimated grey areas seldom subjected to rational, fresh 

consideration. 

If the benign tumour, however, is not considered a fully fledged tumour, it would be 

advantageous, for clarity, to categorise it in an appropriate nosological scheme. 

If it is thought that, instead, it fully belongs to neoplastic pathology, then it is necessary to 

consider its non-invasive character and consequently to consider the reasons for this. 

It is in fact evident how in this second scenario, the thesis based on a presumed 

predisposition of the organism to auto-phagocytosis, having to admit an expressive 

graduation, would stumble into such additional difficulties such as to become extremely 

improbable. 

By contrast, in the fungal scenario, the mystery of why there are benign and malignant 

tumours is exhaustively solved, since they can be recognised as having the same 

aetiological genesis. 

The benignity or malignancy of a cancer in fact depends on the capability of tissular 

reaction of a specific organ expressing itself ultimately in the ability to encyst fungal cells 

and to prevent them from developing in ever-larger colonies. This can be achieved more 

easily where the ratio between differentiated cells and connective tissue is in favour of the 

former. 

Situated between the impervious noble tissues, then, and the defenceless connective tissues, 

the differentiated connective structures (the glandular structures in particular) represent 

that medium term which is only somewhat vulnerable to attack because of an ability to offer 

a certain type of defence. 

And it is in these conditions that benign tumours are formed; that is, where the glandular 

connective tissue is successful in forming hypertrophic and hyperplastic cellular 

embankments against the parasites. In the stomach and in the lung, instead, since there 

are no specific glandular units, the target organ, provided with a small defensive capability, 

is at the mercy of the invader. 

Furthermore, it is worth mentioning how several types of intimate fungal invasion do not 

determine the appearance of malignant or benign tumours but a type of particular benign 

tumour (specific degenerative alterations), as is the case with some organs or apparatuses 

that do not have peculiar glandular structures but nevertheless are attacked in their 

connective tissue, although in a limited way. 

In fact, if we consider multiple sclerosis, SLA, psoriasis, nodular panarthritis, etc., the 

possible development of the fungus in a three-dimensional sense is actually limited by the 

anatomic configuration of the invaded tissues, so that only a longitudinal expansion is 

allowed. 

Going back to the precondition of are activity that is necessary for neoplastic development 

in a specific individual, it is permissible to affirm how in the human body each external or 

internal element that determines a reduction of well-being in an organism, organ or tissue 

possesses oncogenic potentiality. This is not so much because of an intrinsic damaging 

capability as much as a generic property of favouring the fungal (that is, tumoural) 

flourishing. 



Then the causal network so much invoked in contemporary oncology, which involves toxic, 

genetic, immunological, psychological, geographical, moral, social and other factors, finds 

a correct classification only in a mycotic infectious perspective where the arithmetical and 

diachronic summation of harmful elements works as a co-factor to the external aggression. 

 

Conventional treatments vs. antifungal therapy 

With the theoretical basis of the tumour/fungus equivalency demonstrated, it is clear how 

this interpretative key offers a long series of questions concerning contemporary therapies, 

both oncological (used without reference indexes) and antimycotic (utilised only at a 

superficial level). 

Which path is best to walk today, then, when faced with a cancer patient, since the 

conventional oncological treatment, not being aetiological, can only occasionally have 

positive effects and most of the time produces damage? 

In the fungal perspective, in fact, the effectiveness of surgery is noticeably reduced because 

of the extreme diffusibility and invasiveness characteristic of a mycelial conglomerate.  

Surgery to solve the problem is therefore tied to the case; that is, to conditions in which one 

has the luck to be able to remove the entire colony completely (which is often possible in 

the presence of a sufficient encystment, but only where benign tumours are concerned). 

Chemotherapy and radiotherapy produce almost exclusively negative effects, both for their 

specific ineffectiveness and for their high toxicity and harmfulness to the tissues, which in 

the last analysis favours mycotic aggressiveness. 

By contrast, an antifungal, antitumour-specific therapy would take into account the 

importance of the connective tissue together with the reproductive complexity of fungi. Only 

by attacking the fungi across the spectrum of all its forms, at points where it is most 

vulnerable from the nutritional point of view, would it be possible to hope to eradicate them 

from the human organism. 

The first step to take, therefore, would be to reinforce the cancer patient with generic 

reconstituent measures (nutrition, tonics, regulation of rhythms and vital functions) that 

are able to enhance the general defences of the organism. 

Concerning the possibility of having available pharmaceutical cures, which unfortunately do 

not exist today, it seems useful, in the attempt to find an antifungal substance that is quite 

diffusible and therefore effective, to consider the extreme sensitivity of Candida towards 

sodium bicarbonate (i.e., in the oral candidosis of breastfed babies). This is consistent with 

the fact that Candida has an accentuated ability to reproduce in an acid environment. 

Theoretically, therefore, if treatments could be found that put the fungus in direct contact 

with high sodium bicarbonate (NaHCO3) concentrations, we should be able to see a 

regression of the tumoural masses. 

And this is what happens in many types of tumour, such as colon and liver--and especially 

stomach and lung, the former susceptible to regression just because of its "external" 

anatomic position, and the latter because of the high diffusibility of sodium bicarbonate in 

the bronchial system and for its high responsiveness to general reconstituent measures. 

By applying a similar therapeutic approach, it has been possible in many patients to achieve 

complete remission of the symptomatology and normalisation of the instrumental data. 

It is important to emphasise that these cases are just an example of what could be a new 

way of perceiving the complexity of medical problems, especially in oncology. 



[Reports of seven cases of patients, several of whom have been documented for 10 years 

following sodium bicarbonate treatment, are summarised in the complete article at the web 

page http://www.curenaturalicancro.com/simoncini-writes.html; Editor] 

 

Critical considerations 

It seems appropriate to analyse, in a critical and self-critical spirit, what may emerge in 

neoplastic pathology that is new and concrete. If we closely observe the proposed 

therapeutic approach, it is possible to see that, independently of its real effectiveness, it has 

value as an innovative theory. First, it challenges the present methodology and especially its 

assumptions. Second, it offers a concrete alternative proposal to a mountain of conjectures 

and postures that sound authoritative but are too generic and therefore ineffective. 

The identification of one tumoural cause, even with all the possible general provisos, would 

represent a step forward that is indispensable for escaping that passivity determined by a 

lack of results, and which is responsible for medical behaviours that are based too much on 

faith and not enough on real confidence. 

Given, therefore, that an unconventional medical approach can benefit some patients better 

from any point of view than the official treatments, and since valuable results can be 

demonstrated, this should stimulate us to pursue further research while avoiding 

patronising postures that are both limiting and non-productive. 

We can therefore discuss whether or not sodium bicarbonate is the real reason for the 

recoveries or if, instead, those recoveries are due to the interaction of a number of 

conditions that have been created, the results of unidentified neuropsychic factors, or 

maybe the results of something totally unknown. What is beyond question, however, is the 

fact that a certain number of people, by not following conventional methods, have been able 

to go back to normality without suffering and without mutilation. 

The message of this experience is therefore a call to search for those solutions that are in 

accord with the simple Hippocratic obligation to man's "well-being"; that is, we must be 

stimulated to a critical evaluation of our contemporary oncological therapies which 

indubitably can guarantee suffering. When we group together both malignant tumours that 

are occasionally or never healed (such as lung and stomach) and tumours that border with 

benignity (such as the majority of thyroid and prostatic tumours, etc.) or put them together 

with those that have an autonomous positive outcome notwithstanding chemotherapy (i.e., 

infantile leukaemia)-all of this appears to be devious and misleading, having only the 

purpose of forging a consensus that would otherwise be impossible to obtain with 

intellectually ethical behaviour. 

The fact that modern medicine not only cannot offer sufficient interpretative criteria but 

even uses dangerous methodologies that are also harmful and meaningless-even if carried 

out with good faith is something which must push us all to search for humane and logical 

alternatives. At the same time, it is necessary to carefully, open-mindedly and logically 

consider any theory or point of view that is dared to be advanced in the battle against that 

monstrous and inhuman yoke that is the tumour. 

 

To this end, a note of acknowledgement is to go to all those who are aware of the 

harmfulness of conventional therapeutic methods and constantly try to find alternative 

solutions. People like Di Bella, Govallo and others, although guilty of utilising the same 

inauspicious principles of official medicine (thus showing an excessively conformist 

mindset), are actually using common sense by trying to relieve the suffering of cancer 

patients through the use of painless methodologies, and in some cases are able to achieve 

remissions, even though they're in the dark about the real causes of cancer. 



In an alternative perspective, then, it would be necessary to conceive a new approach to 

experimentation in the oncological field, setting epidemiological, aetiological, pathogenic, 

clinical and therapeutic research in line with a renewed microbiology and mycology that 

would probably drive us to the conclusion already illustrated: that is, the tumour is a fungus 

Candida albicans. 

The possible discovery that not only tumours but also the majority of chronic degenerative 

disease could be reconciled to mycotic causality would represent a qualitative quantum 

leap, which, by revolutionising medical thinking, could greatly improve life expectancy and 

quality of life. Such reconciliation might include a wider spectrum of fungal parasites (for 

example, in diseases of the connective tissues, multiple sclerosis, psoriasis, some epileptic 

forms, diabetes type 2, etc.). 

In closing, considering that the world of fungi-those most complex and aggressive micro-

organisms-has been bypassed and left unobserved for far too long, the hope of this work is 

to promote awareness of the hazards of these micro-organisms so that medical resources 

can be channelled not up blind alleys but towards the real enemies of the human organism: 

external infectious agents. 

 

Addendum: A Note on Cancer Treatment 

The implications from my hypothesis that cancer is a fungus which can be eradicated with 

sodium bicarbonate are that: 

1) eighty years of genetic study and application has been for nothing, especially considering 

that the genetic theory of cancer has never been demonstrated; 

2) the loss of millions, if not billions, of lives with all the suffering has been for nothing; 

3) the billions of dollars spent on chemotherapy medicine, radiotherapy, etc. has been for 

nothing; 

4) the recognition and prizes given to eminent researchers and professors has been for 

nothing; 

5) the oncologist could be replaced by the family doctor; and 

6) the pharmaceutical industry will incur tremendous financial losses (sodium bicarbonate 

is inexpensive and impossible to patent). 

My methods have cured people for 20 years. Many of my patients recovered completely from 

cancer, even in cases where official oncology had given up. 

The best way to try to eliminate a tumour is to bring it into contact with sodium 

bicarbonate, as closely as possible, i.e., using oral administration for the digestive tract, an 

enema for the rectum, douching for the vagina and uterus, intravenous injection for the 

lung and the brain, and inhalation for the upper airways. Breasts, lymph nodes and 

subcutaneous lumps can be treated with local perfusions. The internal organs can be 

treated with sodium bicarbonate by locating suitable catheters in the arteries (of the liver, 

pancreas, prostate and limbs) or in the cavities (of the pleura or peritoneum). (Note that 

sodium bicarbonate should not be used as a cancer preventive.) 

It is important to treat each type of cancer with the right dosage. For phleboclysis (drip 

infusion), 500 cc given in a series of intervals-5% strength on one day and 8.4% the next-is 

required, depending on the patient's weight and condition; the stronger dose may perhaps 



be needed in cases of lung and brain cancers according to the tumour type (primary or 

metastatic) and size. For external administrations, it is enough to taste if the solution is 

salty. Sometimes it is judicious to combine different administrations. 

For each treatment, take into consideration that tumour colonies regress between the third 

and fourth day and collapse between the fourth and fifth, so a six-day administration is 

sufficient. A complete, effective cycle is made up of six treatment days on and six days off, 

repeated four times. The most important side effects of this care system are thirst and 

weakness. 

For skin cancers (melanoma, epithelioma, etc.), a 7% iodine tincture should be spread on 

the affected area once a day, 20-30 times consecutively in one sitting, with the aim of 

producing a number of layers of crust. If, after one month of treatment, the first crust is 

gone and the skin is not completely healed, then the treatment should be continued in the 

same manner until the second crust forms, heals and then comes loose without any 

assistance. (The procedure is also applicable for treating psoriasis.) After this treatment, 

the cancer will be gone and stay away forever. 

For more information, see "Protocol Treatments with sodium bicarbonate solutions" at 

http://www.curenaturalicancro.com/cancer-therapy-simoncini-protocol.html and FAQ 

sections at http://www.curenaturalicancro.com/. 

 

Editor's Note: Due to space constraints, we are unable to reprint Dr Simoncini's paper in 

full. To download the complete paper including case study summaries, go to the web page 

http://www.curenaturalicancro.com/simoncini-writes.html. 
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You guys will hopefully have picked up by now (over 2000 odd pages without one) that I 

don’t do advertising in my work ―minus Dave McGowan but that’s because I nicked so much 

of his really good work). - But I’m making an exception for this next article ―or book if you 

prefer Clare‖. Maybe it’s because she’s Scottish, maybe it’s because she’s tidy, ―if that’s her 

in the photo at the beginning of her “book”‖. I don’t know. - In truth it’s simply because I 

know that this will work.  

The Candida Revolution 

How you can prevent cancer 

In this book I are going to tell you about a doctor who has made it his life’s work to prove 

that cancer can be prevented quite easily. Yes he was ridiculed when he first suggested it 

twenty years ago. 

Today more and more scientists, doctors and patients are coming forward to stand up and 

say this man is correct! 

I am going to show you how you can protect yourself and your family from the unnecessary 

suffering and trauma that is faced by the patient and their friends and family by going 

through the ordeal of cancer. 

Does this involve any punishing lifestyle change you ask? –No 

Is it going to be painful? –No 

Ah, I bet it is going to be expensive, right? – No 

What’s more, this book will prove you with scientific evidence and references! 

At the end of this book you will find a multitude of references to scientific papers and 

articles that are now surfacing that are challenging the way we think today about cancer. 

Feel free to browse these and read for yourself how doctors and scientists are now 

challenging the truth we believe to be true…. And it is now time for ideas about cancer to 

change. 

These doctors and scientists are now showing us that we can protect ourselves from cancer 

by simply eliminating the precursor to the illness - known as Candida Albicans. 

CHAPTER ONE 

The story behind this book 

Firstly, my name is Clare Davidson and I come from the north of Scotland. I did not just 

stumble upon this preventative treatment which I am going to discuss purely by chance; it 

was a long and sometimes painful journey. 

I have tried to keep the technical and medical references in this book as easy to understand 

as possible so that anyone reading will be able to follow the principles discussed...I have 

added chapters with the real science for those who want to understand more but in essence 

I have tried to keep the information in this book as easy to understand and follow as 

possible. 



I myself have come from a family with a long line of cancer sufferers, some that have made 

it through and some that have not and were taken from us long before their time. This was 

probably what drew me towards doing a medically related degree. Early on in my life I 

wanted to be a doctor and decided to study biology and genetics with a minor in business 

studies at The University of Sussex to which I passed a 2.1 BSc Hons. 

I found the science of genetics fascinating and at that time it was a relatively new field so it 

was exciting to be learning such cutting edge knowledge. 

However, I did already at that stage 15 years ago, see a rather dark side to the medical 

‘industry’ during my business part of my degree. The idea then being proposed of genetic 

testing for insurance quotes for example was tossed around for ethical argument sickened 

me….I could also see just how much power and money is made by the medical industry for 

the treatment of the sick – NOT or the prevention of becoming sick. I could see that the 

medical industry was going to be a powerful Goliath that no David would dare to stand up to 

in the years to come. This made me question if the medical profession was really a career 

choice for me. 

Moving on, I like anyone young and healthy didn’t put that much thought to cancer. Isn’t it 

funny how in our youth we all believe ourselves to be indestructible? Then the crunch came. 

My mother found a lump in her breast. She was devastated, as were we all. Her sister had 

died from this disease at a young age and we all were facing this journey with fear for the 

worst. Luckily my mother had been vigilant and we caught it at stage one. She had it 

removed quickly and radiotherapy followed by five years of hormones to suppress 

oestrogen. 

We moved to a different warmer climate for both recovery of my mother’s health and just 

plain defiance of the English weather. Due to the island Koh Samui (in Thailand) being very 

much into holistic healing and alternative medicine, I became interested in the various 

treatments that were available for a whole range of illnesses.  

Many of my friends had stories to share of miracle cures they had taken and to be honest I 

was somewhat sceptical – I probably still am to be quite frank. 

Then it was my turn. I discovered a lump in my right breast. 

I faced a choice of returning to the UK or having it removed in a somewhat less advanced 

second world country hospital. After much thought and tears I finally chose the latter and 

went through the operation with no sedation and minimal anaesthetic, something I would 

not recommend to anyone! 

I remember the doctor removing the lump and showing it to me and seeing immediately it 

was white in colour. I had always imagined cancers to be somewhat of a horror and was 

expecting to see some kind of rancid black or green monster in front of me....but no, this 

small chewing gum sized lump of flesh looked harmless....and to my great relief the biopsy 

came back as a benign tumour. 

After this ordeal I was determined to find a way to keep myself as healthy as I could and 

take all precautions against cancer. I approached my holistic friends who all had a 

multitude of suggestions ranging from a complete raw food diet to ingesting my own urine 

everyday! 

I was then introduced to a very interesting young man called Jason. We chatted for some 

time and met on occasions at a local restaurant in the nearby natural health spa and 



became good friends. One day out of the blue he contacted me to say that he had found an 

amazing new treatment he had to discuss with me. 

And this is where the real story of ‘how you can prevent cancer’ really begins... 

Beauty And The Yeast 

On meeting Jason I could quickly see that this was a person who liked to know what he was 

talking about, and by that I mean REALLY know it. The depth of knowledge he had on 

subjects of all sorts astounded me. 

We spent weeks talking about various topics and themes that affect us and where we lived. 

I should say at this point I was living on an island that is very much geared towards the spa 

and healing market. 

This place had plenty of holistic treatments to suit all sorts of ailments and to improve a 

person’s beauty both in and out. 

The majority of the practitioners I met were through a local spa resort, which had one of 

the best restaurants I had come across in the world! This particular spa specialised in detox 

treatments varying in intensity for both the experienced and the beginner. 

You could relax and be pandered to, as every effort to de-age and refresh you was made. 

The practitioners were all amazing at what they did, and so many people who had come to 

be rejuvenated left feeling years younger. 

It was the spa that had first brought Jason to the area we both lived in and he then fell in 

love with it just as I had. 

Continuing on with his voracious thirst for knowledge on  healing and general wellbeing, he 

had begun studying what is known as a Candida cleanse the spa provided. 

Jason had long suffered some health issues and so began his usual in depth examination of 

this cleanse and even more in depth examination of what a Candida was, and why were 

people at the spa concerned about removing it? 

Upon talking to his female friends it was quickly established that the women were more 

aware of Candida as most had suffered from a form of it and knew it as thrush or a yeast 

infection. 

It was at this point that Jason started discussing Candida with me. 

Rather than put you through our long and rambling research and discussions that followed, 

I have condensed this information into the next few chapters. 

Curious About Candida 

Candida Albicans is a fungal yeast that is present naturally in the human gut; everyone has 

Candida albicans living within them to some extent. Our gut is also full of natural bacteria 

that feed on the yeast and so keep levels to a low number and stop it from becoming a 

problem. 



The yeast becomes problematic when it grows beyond normal levels and spreads throughout 

the gastrointestinal tract, into the bloodstream and from there throughout the body. The 

yeast then does something remarkable and changes into fungus This fungus now settles 

itself into the tissue and a fungal colony quickly spreads. The fungus is protected from the 

environment as it has now left the gut and does not have the challenge of the gut bacteria 

trying to consume it. The risk for the Candida fungus is the human immune system. The 

immune system would normally identify and fight off this fungal intruder without too much 

effort. 

Sadly more and more people suffer from low immune systems due to stress, bad diet or 

general ill health. 

This means the immune system is not as strong as it needs to be to fight the Candida 

fungus colony. The Candida fungus is protected from the immune system attack by its 

cellular membrane. 

This membrane is comprised of a layer formation called chitin. Your own cells when the 

immune system is strong and healthy fight Candida by producing an enzyme called chitinase 

which breaks down the yeast cell wall exposing it and making it vulnerable to attack by the 

body’s immune system. In a system wide infection there is simply too much of the yeast for 

the body to fight and it is at that point we begin to see symptoms of the yeast infection. 

In simple English - imagine the fungus is wearing a suit of armour that your immune system 

cannot punch through if it is weak. 

You can find a detailed video explanation on our website 

www.yourhealthandwellnessstore.com 

The Usual Suspects 

There are several reasons for Candida to spread and become problematic. 

Diet 

Over the past few decades the diet in the west has changed dramatically. We now consume 

far more sugar and refined food than we ever have before. Even those of us that have strict 

diets do succumb to fast food and sugar treats! 

Candida thrives on sugar. With a diet high in sugar and refined food it will grow 

exponentially, it is almost as if our diet in the western world is a super food for the yeast. 

Items such as sugar, alcohol, chocolate, bread, pasta, coffee, tea, fast food and any refined 

food all contribute to Candida growth. 

Antibiotic Use 

No one is disputing the need for antibiotics – they are one of the greatest medical 

discoveries made and without them we would be in a lot of trouble! However, broad 

spectrum antibiotic use does have a profound effect on our natural defences against 

Candida infection. 

These antibiotics kill all bacteria, including the good bacteria in our gut that maintain a 

healthy balanced state. Without these bacteria the yeast is free to grow and spread within 

the body. 

http://www.yourhealthandwellnessstore.com/


Immune Compromised system 

Our cells naturally produce a substance called chitinase. 

This enzyme breaks down the protective layer around the yeast and allows our immune 

system to attack the yeast if it is growing out of control. When an immune system is in a 

weakened state then it does not have the capability to attack the yeast and so its growth is 

not regulated. 

Any single or combination of these elements provides the Candida yeast with the perfect 

breeding ground within the human body and results in you becoming sick. 

The Symptoms 

I know when you read the following you may be sceptical and say ’oh, but these symptoms 

can be caused by many different things’ and yes you would be right. A quick search on 

medical website or wiki for example will these symptoms and more, in fact there are 

thought to be over 100 different symptoms that can be expressed in someone with candida. 

They will not have all the symptoms as there are different symptoms to where the fungus is 

located. For example expression of depression and psychological symptoms usually 

symptoms related to the fungus being located in the brain....similar situation with other 

symptoms and the location of the fungi colony. 

The initial stages of a Candida infection will very often involve the gut, mouth and urinary 

tract. 

Most common symptoms that indicate a Candida infection are: 

· Thrush 

· Sore throat 

· Bloating 

· Gas 

· Constipation 

· Diarrhea 

· Ear ache 

Once the infection has reached the bloodstream it can travel all round the body to other 

vital systems. These include the brain, the reproductive system, the nervous system and 

more. As the infection becomes more widespread the symptoms become more varied and 

include: 

· Sugar and alcohol cravings 

· Migraines 

· Anxiety 



· Depression 

· Fatigue 

· Vaginitius 

· Foggy thinking 

· Itching 

· Acne 

· Hyperactivity 

· Sinus inflammation 

· Irritability 

· Dizziness 

· Low sex drive 

· Ear ache 

· Skin infections such as athlete’s foot 

· Chronic pain 

· Muscle weakness 

As more studies are done on Candida infection, it is being realized that this yeast is a 

serious contributor to many illnesses that now include: 

· Alcoholism 

· Asthma 

· Addison’s disease 

· Chronic fatigue syndrome 

· IBS 

· PMS 

· Depression 

· Anxiety disorders 

· Psoriasis 

· Arthritis 



The medical profession is now much more aware of the problems Candida causes and will 

urge you to take action quickly if you have a Candida infection to prevent serious 

complications. 

Time For Us To Become Candida Free! 

It was at this point Jason decided to go for the cleanse. 

He did the total body cleanse that the spa did but he also decided to try an alternative 

Candida treatment. 

During his studies on line of the Candida organism he had come across a substance call 

Chitin Synthesis Inhibitor. 

This compound had been used for years in a much lower does in farming as a fungicide and 

also in a higher dose in pets to combat insect pests. The correlation between both small 

insects and this fungus was that chitin is used by both fungus and certain insects as a suit 

of armour, a type of exoskeleton to protect them. The type of chitin synthesis inhibitor used 

however is very different for both. 

In farming it is a low grade concentration made with organic solvent that is not suitable for 

consumption by animals or humans. We consulted with the scientists at the production 

company and they confirmed with us there was a different type of chitin synthesis inhibitor 

compound made that was the one approved by the FDA for pharmaceutical grade. The way 

the second compound is made is very different to the one used in farming. 

Firstly it is made using natural oils, NOT solvents. Another differential is that with the 

second chitin synthesis inhibitor there must be a purity level produced of 93% whereas the 

one used in farming was 5%. 

Jason researched the dosage and the correct compound for many months and then found a 

pharmaceutical company that produced it. He managed to acquire a ‘small’ sample of 

around 200 grams – he calculated he only needed 15! This was done by looking at human 

body weight and the approved dosage on the approved patent. He took the protocol that we 

will discuss later and within 8 weeks we had a new Jason! He felt cleaner and healthier, 

more life in him than he had in years he told me. 

Astounded by the change I could see in him I agreed also to take the course. I had a few of 

the Candida symptoms and was curious as to see if they would dissipate after the treatment. 

I was amazed at how much healthier I felt both physically and mentally after a month or so. 

My memory improved and I found my thinking to be clearer. I also suffered from depression 

at times and felt that fog lifting from my brain. 

I was more than overwhelmed with the results and so Jason and I discussed spreading the 

word of this treatment out to other people. This was about one year ago. The story 

continues from there basically in us testing the formula on ourselves and tweaking the 

formula. This went on for several months and then we came across an article about an 

incredible oncologist in Italy called Tullio Simoncini. 

Some Basic Knowledge About Cancer 

Before we discuss Mr Simoncini we should take a closer look at the problem of cancer. At 

the beginning of the 1900s, one person out of 100 died of cancer; today it is one out of 

three. We foresee that within a few years one out of two people will die of cancer. Why has 



cancer diagnosis and death rates soared in this short time? Of course some cases are 

genetic but they are actually only a small percentage of the vast numbers diagnosed. 

Cancer is the most important problem in medicine, not only because of its size, but 

especially because of the long symptomatological line that comes with this disease, 

especially in its more advanced phases, and the state of extreme psychological suffering 

which both the patient and their relatives are victims of. 

A fungus infection – that of the Candida species – could supply the explanation for why a 

tumour occurs. 

In recent years, we have observed a crescendo of voices addressing this terrible fungus to 

the point of defining it as ‘the most important and most urgent problem that oncology has 

to solve’. 

Here is some more in-depth and technical information on cancer. 

The following figures concerning the coexistence of Candida and cancer have been collected 

by several authors, the following figures show the percentage of tumours that show Candida 

present in cancer tumours post mortem: 

R.L. Hopfer: 79% 

Kaben: 80% 

W. T. Hughes: 91 % 

T.E. Kiehn: 97% 

The percentages observed are truly impressive, especially when considering the difficulty of 

seeing Candida in the organic materials to be examined. 

The positive results quoted allow us to confirm that Candida is almost always present in the 

tissues of cancer patients. The phenomenon is usually interpreted as a consequence of the 

weakening and of the exhaustion of the organism because of neoplastic lesions. This means 

that they are suggesting that the Candida somehow makes its way into the tumour through 

the fissures that appear during its growth. However, we have to believe that the aggression 

of Candida takes place in the carcinogenic sense. 

We can follow the pattern of development of Candida yeast to fungus to cancer below: 

Rooting in the deep connective tissue (in the various organs) 

Expansion with evoking of an organic reaction that attempts to encyst the fungi colonies, 

with the outcome being the formation of neoplasias. i.e. a tumour develops around the 

fungus. 

Growth both in the surrounding tissue and other areas of the body (metastasis). 

Progressive exhaustion of the body with consequential total body invasion. 

The answer is to prevent this fungus from invading our bodies and provoking cancerous 

growths. We are on the verge of a medical revolution; it is possible to prevent you and your 

loved ones developing cancer! 



The Fungal Hypothesis - How Does Candida Relate To Cancer? 

Italian oncologist, Tullio Simoncini, has long been an advocator of the fungal hypothesis in 

regards to cancer. 

Although he may have been one of the first, he is certainly not the last as more and more 

evidence comes to light from scientists all round the world regarding the correlation 

between Candida albicans and cancer. 

Dr Simoncini is well aware of the epidemic of Candida in the world that is going untreated. 

He believes that the fungus is underestimated as so little is understood about it. His 

research began when he decided that there was a somewhat strange correlation with all 

cancers in that they all behave in the same way despite them occurring in the widest variety 

of locations and systems. 

He then began to search for a common denominator within all these different cancers and 

believed he had found it when he saw that most cancers appear white in colour. These white 

masses are fungi. 

White – just like Candida albicans. The literal translation for Candida albicans in Latin is 

‘glowing white’. 

The presence of these fungi in all tumours’ is nothing surprising in the medical world. The 

official word from mainstream oncology is the reason this happens is that the Candida is an 

opportunistic organism that finds root within the existing developing tumours and grows. 

This belief, however, is contradicted by the study of the effect of Candida within the 

bloodstream when it progresses into candidiasis. 

The problem is that these yeasts get everywhere. Whilst they might start off in your gut, they 

soon pass into the blood stream and then, like Alien, they are loose in the mother ship. 

And they make an alcohol as a by-product of their very existence, and this alcohol feeds 

cancer cells. 

Moreover fungi are anaerobes - they don´t use oxygen to metabolize and survive. If they 

move round your body and colonize an area of your breast or prostate they set up 

anaerobic conditions. And cancer thrives in situations where oxygen levels are lowered. 

In simple plain English - Candida Fungus creates an environment in the tissue that it 

inhabits that causes mutation of cells and cancer tumours to develop. 

Candida Is The Primary Killer Of Post Care Chemotherapy And Radio Therapy Patients 

Surprised? I was! 

Try this for size: ´Cancer patients undergoing radio or chemotherapy did not finally 

succumb to the cancer itself, but to an infestation of Candida albicans´. 

That was taken from Contemporary Oncology Magazine 1993 in the USA. 

Doctors rarely, if ever, stop to think about Candida, or parasite infection. And as a result 

their medicines only treat part of the cancer equation. In other walks of life it would be 

called: “Neglect”. 



There, I´ve said it. 

After a recent trip to a cancer clinic in the USA, and to the Dove Clinic in the UK, I 

discovered one thing when I talked to the nurses. 

Every Cancer patient they see, man or woman, has bad Candida.  

They were unanimous. Whether it is breast cancer, liver cancer or prostate cancer. It does 

not discriminate. 

And the real kicker is - Cancer Treatments Make Matters Worse! 

I cannot stress this enough so I will say it again: “cancer treatments make matters worse!” 

Steroids and chemotherapy, for example, both heighten the effect of the yeasts, worsening 

the cancer cell feeding. It´s like throwing babies to the sharks. 

Add to the problem your weakened immune system due to chemotherapy and radiotherapy 

and you have a disastrous and possibly lethal situation 

IF YOU HAVE HAD CHEMOTHERAPY THEN YOU MUST 

PREVENT CANDIDA INFECTION AT ALL COSTS! 

The Epiphany 

At this point Jason and I had completed our testing and had finished our product to wage 

battle for Candida sufferers. The article we came across involving Dr Simoncini was a 

revelation to us. While this doctor was developing a way to treat existing cancers under the 

belief of them being fungus. 

We had amazing feedback and results from people who had tried our new Candida product. 

One single woman who had been a sufferer of Candida for many years returned to us and 

bought our entire stock that we had left for her friends! 

Upon studying the research and many medical texts we realised that we basically had a 

potential preventative treatment for cancer sitting in front of us! 

It is quite a simple equation 

Candida yeast = Candida Fungus = Cancer 

By taking our treatment you would be dramatically attacking the Candida fungus throughout 

your entire body, and so you would in effect be treating any sites for potential tumours to 

grow due to the fungus. 

This was a revelation to both of us. 

We had initially developed this product to kill the Candida fungus and we just might have 

found a real treatment that prevents most cancers! We could see that by eliminating the 

Candida from a person’s body we were also preventing a cancer development due to that 

Candida fungus. 



Before I go on to talk about the treatment that we developed, I’m sure that you want to ask 

me one very important question – how can I get tested for Candida! 

Available Tests 

If you suspect you have a Candida infection then you will want to be tested as quickly as 

possible to get confirmation. The trouble with this is that as I have said everybody has 

Candida present in their bodies to some degree. 

By far the most reliable way to be tested for infection is to see your doctor. They will be able 

to give you a Candida Immune Complexes blood test. The other option from your doctor will 

be the combination of IgA, IgG and IgM tests. Unfortunately these tests will likely be 

expensive if you are not covered by health insurance. 

They range between $100 and $300 plus the doctors charge. It can also be a battle to get 

your doctor to do the tests with many making the patient believe they are a hypochondriac! 

Be insistent if you feel you really need medical confirmation of your infection. 

Spit Test 

The second option available is the spit test or saliva test. 

It is not reliable or conclusive and should not be taken as a guaranteed result, but for many 

it is the first stage of suspecting their infection. 

First thing in the morning, before you put ANYTHING in your mouth, get a clear glass and fill 

with water. 

Work up a bit of saliva, and then spit it into the glass of water. Check the water after 2-3 

minutes, then every 15 minutes. 

A Candida yeast infection will have specific signs after you have spat in the glass of water. 

The saliva will develop strings, like cloudy legs, travelling down into the water from the 

saliva floating on the top. Another possibility is that the “cloudy” saliva will sink to the 

bottom of the glass. A third possibility is that cloudy specks will seem to be suspended in 

the water. All of these indicate the possible presence of a Candida infection. The more 

strings and cloudiness there is and the faster it develops, the greater the overgrowth. 

If there are no strings and the water is as clear as it was before you spat in the glass and 

the saliva is still floating after at least one hour, you are likely to not have a Candida yeast 

infection. This test is not 100% reliable, please see your doctor if you feel you need 100% 

confirmation. 

Traditional Options For Treatment Of Candida 

Candida Diet 

A special diet can be tailored to reduce the infection though you will have to be prepared to 

give up many foods that you eat on a regular basis. This diet involves no sugar, alcohol, 

bread, coffee, tea, pasta and refined foods. Many find that this diet simply is not realistic to 

fit in with their lifestyles. Sometimes people even suffer from some degree of malnutrition 

with long term use of the Candida diet. Unfortunately the Candida will flare up if you do 

stray from this diet. This makes this option one for only those who are very dedicated and 

have strong willpower. 



Antifungal Medications 

If your doctor has diagnosed Candida then he will probably offer you antifungal medications 

and also recommend the diet as a method of maintenance. The problem with medications 

such as azole anti fungals is that they place a great deal of stress on the kidneys and liver. 

The side effects include headaches and nausea and it is simply not practical to take these 

with any frequency as you will risk liver damage. 

AND NOW OUR REVOLUTIONARY NEW TREATMENT 

Finally I hear you say! We are going to talk about how I can prevent cancer! I know a lot of 

people are not interested in understanding how something works – they just want to know it 

works! It has, however, been important for me to explain how we got to this point. 

Our discovery is not a vaccine or a cancer cure. We have discovered a simple safe and 

affordable treatment that kills Candida quickly and easily..... oh and it just so happens that 

Candida albicans causes most cancers so without Candida poisoning your body you have no 

chance of developing Candida based cancers!. 

So let me tell you about Chitin Synthesis Inhibitor 

It involves no special diet or restrictions though a diet high in vegetables/antioxidants will 

help assist the body to fight off the fungus and die-off It is completely safe on your liver and 

kidneys It is a fraction of the price you would pay seeing doctors repeatedly and being on 

continual medication. 

What Is Chitin Synthesis Inhibitor? 

Chitin synthesis inhibitor works by inhibiting the production of something called CHITIN. 

Chitin is found in insects and fungus and it is created by these organisms as an 

exoskeleton. Think of it as a natural armour suit. 

The yeast Candida also produces its own layer of chitin in its cell wall; this is the reason 

why it can be so hard for the human body’s immune system to attack it. 

Chitin synthesis inhibitor is a compound that prevents the yeast from producing this layer 

of chitin to protect itself and without this protection your body can naturally attack and kill 

the fungus. 

What makes this compound such a great solution to your Candida infection is that it is a 

totally inert chemical that has no effect on ANY of the human systems. 

As humans have no body processes that involve the creation of chitin, then taking a chitin 

inhibitor will have no effect on the human body - it will however make the yeast vulnerable 

that’s infecting your system. The compound has been tested for many years on mammals 

and has shown consistently to have zero adverse effects, even when taken in massive 

dosages. 

Chitin synthesis inhibitor also has no known drug interactions as it is an inert compound. 

Even if you have not had a test for the Candida yeast but still suspect it is causing you ill 

health, taking chitin synthesis inhibitor will not affect you negatively if you do not have 

Candida. If you think you have the slightest chance of an infection of this yeast then to go 

ahead and take the chitin synthesis inhibitor as it is completely safe and harmless to 

humans and mammals! 



Chitin synthesis inhibitor really is the safest and easiest treatment that you will find for 

Candida albicans. 

In plain English – The fungus that previously was protecting itself from your immune system 

has now lost its armour and ready to be knocked out of your body. 

We have provided some more in depth material below on CHITIN SYNTHESIS INHIBITOR 

There is a field-proven, safe, over-the-counter offlabel treatment available to those who need 

help in their battle against Candida albicans infection. When Probiotics and essential oils 

don’t do the job or even prescription antifungal medicines have failed, Chitin synthesis 

inhibitor will be able to remove the chitin layer from the fungus allowing your immune 

system to finally be able to attack the fungus. 

Chitin synthesis inhibitor has for decades been widely used over-the-counter as a veterinary 

remedy available in pet shops under the name ‘PROGRAM’ and is given to dogs or cats once 

a month and it prevents flea larvae from growing into adult fleas by interfering with their 

Chitin synthesis. Chitin is the hard substance the exoskeleton of insects is made of. 

In actuality you could actually buy ‘PROGRAM’ and use this to treat yourself as it is 

approved for human consumption. However, in order to buy the correct dosage for your 

weight it would end up costing you thousands of dollars. 

The interesting fact about Chitin is that it is not just used by insects and arthropods; it also 

is a key part of the fungal cell wall of many fungal species. 

Fungi - including Candida albicans - quickly die when there are holes in their cell walls, and 

that is what quickly happens when their Chitin production is stopped. The fungus “bleeds” 

to death: Its protoplasm simply escapes due to the intracellular pressure. 

Candida forms long mycelia strands in human tissue but it is under constant environmental 

stress. It has to constantly replace damaged cell wall due to mechanical friction, chemical 

degradation and immune system action. If Candida is prevented from repairing its cell wall, 

holes will ensue within hours. What happens is that instead of producing a strong 

Ergosterol - Chitin cell wall matrix, the Candida produces a weak, “leaky” Ergosterol cell 

wall with holes where the Chitin should have been, quickly leading to catastrophic failure of 

its cell wall in multiple spots, causing its contents to run out, killing the Candida fungus. 

In some serious cases, a chronic Candida infection merely becomes temporarily suppressed 

and will come back less virulently, because the Candida, when it manages to acquire  

resistance, is forced to mutate into a form that does not use Chitin, resulting in a weaker 

Candida version, easier to get rid off by the immune system or with Ergosterol-targeting 

antifungals ―the “azoles” such as Diflucan‖. 

The Evidence 

Chitin synthesis inhibitor is increasingly used to treat all kinds of fungal infections in 

animals such as dogs, cats, horses and chimpanzees and finally now humans. 

Chitin synthesis inhibitor works against fungal infections in mammals, and humans are 

mammals so it works in humans too. 

US patent nr. 6110971 that mentions Chitin synthesis inhibitor as an effective antifungal in 

humans, including against Candida albicans infection: 



US Patent 6110971 - Fungicide composition comprising a benzoylphenylurea Chitin 

synthesis inhibitor was designed to prevent the production of this chitin compound that is 

found in insects and fungus. By preventing the chitin layer from being created the yeast 

becomes weak and exposed to your natural defences that will attack and kill the Candida. 

The Candida yeast protects itself from your own body’s defences by producing a layer of 

chitin around its cell walls. It is this chitin layer that makes it so difficult to kill the yeast 

without taking some very strong medications that put your liver and kidneys at risk. 

There are other fungicides out there but THIS chitin synthesis inhibitor is the only one that 

is proven to be uniquely non toxic to humans! 

The chitin synthesis inhibitor is absorbed into your fatty tissue and released slowly over 

several weeks. 

We all have a small level of this yeast in our bodies - it does not harm us as long as it stays 

at those small levels. 

IT IS ABSOLUTELY NORMAL AND, IN FACT, ESSENTIAL TO HAVE CANDIDA YEAST IN SMALL 

AMOUNTS IN OUR BODIES. 

Our diets, antibiotic use and lifestyles mean, although it is unlikely, Candida can return. 

However the big bonus with chitin synthesis inhibitor is that you can take it again. 

Things You Must Know About Chitin Synthesis Inhibitor 

The Candida fungus CANNOT survive after treatment with Chitin Synthesis Inhibitor. The 

treatment is taken over several weeks to allow for complete absorption. 

Chitin synthesis inhibitor is an inert compound that works on Chitin only – no system in the 

human body uses chitin so it has zero affect on our vital systems. No side effects! 

Why has this treatment not been available till now?  

That is something to be asked of the pharmaceutical companies. It is far better for them to 

treat the symptoms than cure the disease. A simple one time treatment would deprive them 

of selling multiple prescriptions of expensive anti fungal medicines and creams. 

This shameful truth of profit over a person’s health and well being is one that big pharmacy 

has no problem living with. Years of research and testing of the chitin synthesis inhibitor 

has proven its effectiveness. 

I talked earlier in the first chapter about how I could see a future where it would be more 

beneficial financially to allow a person to become sick than to keep him healthy. 

Pharmaceutical companies are the biggest industry on the planet and one of their 

mainstream cash flows is the treatment of cancer. Can you imagine their horror at a 

treatment becoming available for under one hundred dollars to treat Candida and as a 

result destroy what is now being thought to be the protagonist to cancer mutations! 

You may also ask well why don’t the pharmaceutical companies release this treatment 

themselves. 



Ah, now here we come into patent law....the patent has expired on this compound which 

means that no one can put a stamp on this compound and inhibit others producing it. 

Translated this means that as this will not make them big profits then it is not worth 

producing! 

Is Chitin Synthesis Inhibitor Safe To Take? 

Absolutely! 

The chitin synthesis inhibitor will begin dissolving the protective coating of the fungus 

within the first few days of you taking the course. Quite often at this point you will 

experience something called a healing crisis which is explained below. This occurs in people 

who have extensive fungal infection throughout their bodies. Once the healing crisis is over 

(usually in a few days) then you will feel more energy and better health than you have in a 

long time. 

The Candida yeast protects itself from your own body’s defences by producing a layer of 

chitin around its cell walls. It is this chitin layer that makes it so difficult to kill the yeast 

without taking some very strong medications that put your liver and kidneys at risk. 

There are other fungicides out there but THIS chitin synthesis inhibitor is the only one that 

is proven to be uniquely non toxic to humans! Humans do not produce chitin anywhere in 

their body. Taking this inhibitor will have the equivalent effect of taking flour or charcoal – 

zero effect on biological human functions – it will only affect the fungus. 

What Is A Healing Crisis? 

As we have said, chitin synthesis inhibitor is completely non toxic to humans and has no 

side effects at all. 

That been said, many people who have a serious Candida infection do find that when they 

take the chitin synthesis inhibitor they find that they feel worse before they feel better. This 

is completely normal and is known as a ‘healing crisis’ or a ‘Jarisch-Herxheimer’ reaction. 

What is basically happening is that the chitin synthesis inhibitor is doing its job and 

destroying the chitin protection of the fungus. This means that your body now is able to 

attack the fungus and kill it.  

This rapid killing off of the Candida means that toxins are released into the body which can 

make you feel a bit poorly. This is only temporary as very quickly the treatment will have 

killed the majority of the fungus and within a few days of the die off reaction you will be 

feeling a LOT better than you did before! 

First Example 

Well, firstly was myself. I felt no healing crisis other than a bit of tiredness for the first few 

days. 

Second example 

Well this would be Jason. Jason had a real Candida problem. He had many of the classic 

symptoms of Candida fungal infection. He then did the spit test which did indicate a large 

infection. Finally he had it confirmed by paying for a private test to be done at the hospital. 



He felt the healing crisis quite substantially. It took about 2 weeks to clear in which he felt 

almost flu like symptoms. After that however it was nothing but leaps in bounds in his 

health both mentally emotionally and physically. 

Third example 

I want to give you a clear idea of the range of healing crisis people face when taking Chitin 

Synthesis Inhibitor. 

After much testing I gave my own mother who had had breast cancer previously the Chitin 

Synthesis Inhibitor. 

The following healing crisis was quite extreme. Within a day she started to feel nauseous 

and tired. After 7 days she experienced a complete thrush/yeast infection breakout in her 

mouth and vagina. The reason for this extreme reaction was that the Candida fungus has 

spread many colonies throughout her body and as the chitin synthesis Inhibitor was 

removing the armour protecting the fungus and my mother’s immune system had launched 

an all out war on the fungus. This had resulted in the release of spores (the yeast and 

thrush infection. It became quite severe and we decided that an over the counter yeast 

treatment was needed to treat the external expression of the fungus dying. 

Inside her the Chitin Synthesis Inhibitor was killing the fungus. Within a few weeks the yeast 

infections had all dissipated. Within 8 weeks her arthritis had improved 90% and her 

sleepless nights had gone. I am sure that this treatment has extended my mother’s life 

dramatically and will reduce the chance of reoccurrence of her cancer. 

Where Can You Get Chitin Synthesis Inhibitor 

Well at the moment we are currently the first suppliers that have created a treatment plan 

and capsulated the compound to make it easy to take with minimum change to your diet. It 

comes in three bottles so that you know when you have finished one bottle you have finished 

one third of the treatment One thing you must stick to is the instructions for when to take 

the treatment and not to miss a day during your course. 

You can order it online at our website 

www.yourhealthandwellnessstore.com 

We have kept the costs as low as possible and it works out as just $0.26 cents a day a year 

to protect yourself.  

You can also see further videos and information on Candida and cancer at our website and 

we would encourage you to visit and learn as much as possible. 

The course is easy to take, just one tablet a day with every meal for five days. You then take 

a break for ten days and then open the second bottle of your course. 

This again is five days of tablets at breakfast lunch and dinner then ten days rest. You then 

open the third bottle of Chitin Synthesis Inhibitor and take for the following 5 final days. 

That’s it. You have completed your cleanse. 

We have a full and comprehensive FAQ and common questions and answers on our website 

so feel free to browse and learn more. 



I hope this book has helped you and encouraged you to rid your body of Candida. With this 

treatment it is simple and easy and you will be amazed at how many aches and pains you 

regularly suffer will disappear as their true cause was Candida! To add to that you can also 

feel reassured that you are protecting yourself from going through the trauma of cancer. 
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After reading through our pages you will no doubt now understand why it is so important to 

rid your body of Candida fungus. 

Below are many independent references to this topic further expanding and verifying the 

information we have looked at in this book. ―My Note. This isn’t a book dear THIS is book!‖ 

Chronic Candidiasis | source: Doctorfungus.org  

cancerisafungus.com | The book Cancer is a Fungus by Dr. Simoncini 

Breast Cancer Conquered Without Toxic Drugs | source: usanews.net 

Fungi and Disease | source: Nutramed.com 

Nexus Magazine | by Nexus 

Chemo drugs destroy brain cells | source: BBC UK 

Is cancer a fungus? | source: AssociatedContent.com 

International Medical Veritas Association | source: IMVA 

Breastcancer2008 | source: PR.com 

On-line reference to all things mycological | source: doctorfungus.com 

Dimorphic fungi | source: pathmicro.com 

How the Cancer Industry Suppresses The Truth | source: cancertutor.com 

dynamic connection between fungi and cancer by Phillip Day | source: 

campaignfortruth.com 

Mycotoxins by Charles P. Woloshuk | source: Purdue University 

The fungus link – a book by Doug Kaufmann | source: curecancernatural.com 

Scientists at UC Santa Barbara about cancer and fungus | source: ia.ucsb.edu 

Sunlight emerging as proven treatment for breast cancer, prostate cancer and other 

cancers 

Monday, July 11, 2005 by: Staff writer naturalnews.com 

Taking a daily 10 to 15 minute walk in the sun not only clears your head, relieves stress 

and increases circulation – it could also cut your risk of breast cancer in half. At least that's 



what Esther John, an epidemiologist at the Northern California Cancer Centre, recommends. 

And there's plenty of proof to back her up. One study found that sunlight exposure lowered 

the risk of breast cancer by 30 to 40 percent. In The Breast Cancer Prevention Diet, Dr. 

Robert Arnot claims that national rates of breast cancer inversely correlate to solar 

radiation exposure. In other words, breast cancer occurs at a much higher rate in colder, 

cloudier northern regions than in sunnier southern regions. Johns Hopkins University 

Medical School conducted a ten-year epidemiological study that showed exposure to full-

spectrum light (including the ultraviolet frequencies) is positively related to the prevention 

of breast, colon and rectal cancers.  

How does this work? There is in fact a scientific answer. The sun stimulates production of a 

hormone in your skin. Ultraviolet B rays, the kind of rays that give you sunburns, interact 

with a special cholesterol in unblocked skin. Once stimulated, this cholesterol triggers your 

liver and kidney to make vitamin D3. Vitamin D3 isn't exactly a vitamin, but rather a type of 

steroid hormone that can drastically improve your immune system function.  

Vitamin D3 also controls cellular growth and helps you absorb calcium from your digestive 

tract. Most importantly, this hormone/vitamin inhibits the growth of cancer cells. In 

laboratory tests performed on animals, vitamin D3 inhibited the growth of malignant 

melanoma, breast cancer, leukaemia and mammary tumours. Vitamin D3 also slowed down 

angiogenesis, which aids the growth of cancer cells. Vitamin D3 stops cancer-aiding blood 

vessels from being formed, curbing the tumour’s ability to spread and disrupt other 

functions in the body. Donald R. Yance Jr. writes that vitamin D3 may also inhibit the 

activity of hormones such as estrogen in breast cancer, thereby decreasing its spread.  

Since high doses of vitamin D3 are toxic, scientists have formulated vitamin D derivatives 

that can be administered to breast cancer patients. In tests, these derivatives have stopped 

the proliferation of breast cancer cells and sometimes have actually decreased the size of 

experimental mammary tumours. Further findings like these might point to yet another 

undiscovered function of vitamin D3: regulating the expression of protein products that 

prevent and even inhibit breast cancer.  

There is a concern relevant to this issue. Haven't we been told for the last 10 years to stay 

out of the sun? What about skin cancer? Dr. Richard Hobday, author of The Healing Sun, 

says our fear of the sun does more harm than good. Most recommended daily sunscreens 

block ultraviolet B rays, the same rays that trigger the production of vitamin D. The number 

of people who die from breast cancer, colon cancer, prostate cancer, ovarian cancer, heart 

disease, multiple sclerosis and osteoporosis -- all maladies that sunlight could benefit -- is 

far greater than the number of deaths from skin cancer. After reviewing 50 years of medical 

literature on cancer, Dr. Gordon Ainsleigh concluded that the benefits of regular sun 

exposure outweigh the risks of squamous-basal skin cancer, accelerated ageing and 

melanoma.  

Despite the obvious advantages, most Americans are not getting enough vitamin D. 

Massachusetts General Hospital recently found that 59 percent of hospitalized patients had 

too little vitamin D in their bloodstream. Many experts infer that the Massachusetts vitamin 

D deficiency is almost as widespread in the general American population. Evidence also 

suggests that people with heavily pigmented skin (darker skin colour) require more sunlight 

for adequate vitamin D production.  

Given the obvious need for vitamin D, many researchers are looking for other sources for 

providing it to patients. While sunlight is the best naturally occurring source of vitamin D3 

for humans, there are alternatives to a leisurely walk in the sun. Sheldon Saul Hendler, MD, 

PhD, describes an interesting paradox: While people living in Japan are exposed to relatively 

low levels of sunlight, the incidence of cancer among Japanese is very low. Hendler claims 

http://www.naturalnews.com/breast_cancer.html
http://www.naturalnews.com/solar_radiation.html
http://www.naturalnews.com/solar_radiation.html
http://www.naturalnews.com/solar_radiation.html
http://www.naturalnews.com/cancer.html
http://www.naturalnews.com/cancers.html
http://www.naturalnews.com/vitamin_D3.html
http://www.naturalnews.com/digestive_tract.html
http://www.naturalnews.com/digestive_tract.html
http://www.naturalnews.com/digestive_tract.html
http://www.naturalnews.com/cancer_cells.html
http://www.naturalnews.com/melanoma.html
http://www.naturalnews.com/leukemia.html
http://www.naturalnews.com/blood_vessels.html
http://www.naturalnews.com/blood_vessels.html
http://www.naturalnews.com/blood_vessels.html
http://www.naturalnews.com/estrogen.html
http://www.naturalnews.com/cancer_patients.html
http://www.naturalnews.com/protein_products.html
http://www.naturalnews.com/skin_cancer.html
http://www.naturalnews.com/prostate_cancer.html
http://www.naturalnews.com/multiple_sclerosis.html
http://www.naturalnews.com/medical_literature.html
http://www.naturalnews.com/medical_literature.html
http://www.naturalnews.com/medical_literature.html
http://www.naturalnews.com/sun_exposure.html
http://www.naturalnews.com/sun_exposure.html
http://www.naturalnews.com/sun_exposure.html
http://www.naturalnews.com/vitamin_D_deficiency.html
http://www.naturalnews.com/vitamin_D_deficiency.html
http://www.naturalnews.com/vitamin_D_deficiency.html
http://www.naturalnews.com/Japan.html


that the resistance to cancer apparent among the Japanese is explained by their diet, which 

includes large quantities of fatty fish that are rich in vitamin D.  

Other sources of vitamin D include salmon, tuna, fish oils and vitamin D supplements. If you 

plan on drinking vitamin D fortified milk, however, be warned: Researchers at Boston 

University School of Medicine found the labels misleading. 80 percent of milk samples 

contained either 20 percent less or 20 percent more vitamin D than the amount advertised 

on labels. Too much vitamin D can be toxic and cause calcification in the kidneys and heart. 

So watch for the warning signs: anorexia, disorientation, dehydration, fatigue, weight loss, 

weakness and vomiting. 

The experts speak on sunlight and breast cancer 

The annual death rate from breast cancer varies considerably from region to region, 

practically doubling from the US South and Southwest to the high-risk Northeast. In 

addition, the risk of fatal breast cancer in the major cities is "inversely proportional to 

intensity of local sunlight." It increased in low sunlight areas and decreased in sunnier 

climes. Vitamin D, created in the course of exposure to sunlight, is thus associated with a 

low risk of fatal breast cancer. The Garlands concluded that differences in the amount of 

ultraviolet light reaching the population may account for the striking regional differences in 

breast cancer deaths (5). The same was true in the Soviet Union (6). Cancer Therapy by 
Ralph W Moss PhD, page 67  

In tropical nations, where exposure to sunlight is normal, the incidence of osteoporosis, hip 

and spinal fracture, cataracts, and colon and breast cancer is less common. The lack of 

sunlight seen in cold climates in winter causes a failure of adequate vitamin D production 

which damages the immune system and may lead to more cancer than is seen in warm 

climates where vitamin D levels tend to be higher.  A Physicians Guide To Natural Health 
Products That Work By James Howenstine MD, page 173  

Cancer: A ten-year epidemiological study conducted at Johns Hopkins University Medical 

School, in Baltimore, Maryland, showed that exposure to full-spectrum light (including the 

ultraviolet frequency) is positively related to the prevention of breast, colon, and rectal 

cancers. Another report found that exposure to full-spectrum sunlight reduced the risk of 

developing breast cancer. In Russia, a full-spectrum lighting system was installed in 

factories where colds and sore throats had become commonplace among workers. This 

lowered the bacterial contamination of the air by 40%-70%. Workers who did not receive the 

full-spectrum light were absent twice as many days as those who did. Alternative Medicine 
by Burton Goldberg, page 305  

Sunlight stimulates a hormone in skin that triggers the liver and kidney to make the active 

form of vitamin D3. Two equally effective sources of vitamin D in humans are derived from 

plant ergosterol, which is converted to ergocalciferol (vitamin D2) and cholecalciferol 

(vitamin D3) by the action of sunlight on the skin. The body uses vitamin D3 for normal 

immune system function, to control cellular growth, and to absorb calcium from the 

digestive tract. Vitamin D3 can inhibit the growth of malignant melanoma, breast cancer, 

leukaemia, and mammary tumours in laboratory animals. Vitamin D3 can also inhibit 

angiogenesis, the growth of new blood vessels that permit the spread of cancer cells 

through the body. In warm weather, about 10-15 minutes of direct sun (in morning or late 

afternoon, to avoid skin damage) two to three times a week can produce sufficient vitamin 

D. As we age, however, our skin becomes less efficient at making vitamin D. People who live 

in cloudy climates with long winters may not get enough vitamin D. Many health experts 

believe that adults may benefit from 400 to 800 international units of vitamin D. But don't 

exceed this amount without your doctor's advice, since too much vitamin D can be toxic. 

Vitamin D can cause calcification in the kidneys, heart, and other tissues. Symptoms of 
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vitamin D toxicity include anorexia, disorientation, dehydration, fatigue, weight loss, 

weakness, and vomiting. Permanent Remissions by Robert Haas MS, page 215  

Vitamin D may have the ability to inhibit the proliferative activity of hormones, such as 

estrogen in breast cancer, and has been shown to suppress breast and prostate cancer 

growth. Sunlight exposure, which leads to an increased level of vitamin D, correlates with a 

reduced risk of breast cancer. I usually recommend small amounts of vitamin D (400 to 

1,000 IU) for those people without sunlight exposure, especially during the winter. I also 

occasionally recommend cod liver oil during the winter months as a source of vitamin D and 

omega-3 fatty acids. Vitamin D deficiency is very common in the elderly and in people who 

live in parts of the world with little sunlight; it is also one of the major contributing factors 

to osteoporosis. Herbal Medicine Healing Cancer by Donald R Yance Jr, page 186  

Vitamin D3 can be toxic in doses required to slow down the spread of breast cancer, so 

scientists have formulated vitamin-D derivatives that inhibit the proliferation of breast 

cancer cells and cause regression of experimental mammary tumours. Taken together, 

these facts suggest that vitamin D and its derivatives may play a role in regulating the 

expression of genes and protein products that prevent and inhibit breast cancer. The 

cancer-stopping power of vitamin D has been documented in osteosarcoma (bone cancer), 

melanoma, colon cancer, and breast cancer. These cancer cells contain vitamin-D receptors 

that make them susceptible to the anticancer effects of this vitamin-hormone made by the 

skin when it is exposed to sunlight. Vitamin D-rich foods include salmon, tuna, fish oils, and 

vitamin D-fortified milk and breakfast cereals. Caution: Since vitamin D can be toxic in high 

doses. Permanent Remissions by Robert Haas MS, page 108  

A study comparing the health habits of 133 breast cancer patients with women who did not 

have the disease found that exposure to sunlight lowered the risk of breast cancer by 30 to 

40% or more. In reaction to sunlight exposure, the body manufactures vitamin D, which is 

thought to confer the protective effect. Reducing Cancer Risk by Richard Harkness Pharm 
FASCP, page 98  

Women who live in southern states are known to get breast cancer significantly less than 

those who live in the North. Some northern states don't get enough sun from November to 

February to make the required levels of vitamin D. "It's possible that all it takes is 10 or 15 

minutes outside in bright sunlight to get a benefit," said Esther John, an epidemiologist at 

the Northern California Cancer Centre. "And that's just casual exposure. The sunlight you 

get on your face and neck and arms and hands when you're regularly dressed." So while the 

exact dose of sunlight needed is not known, a brief outdoor stroll might do it. She said the 

amount needed to protect against breast cancer is probably not enough to cause skin 

damage. Sunscreens that block ultraviolet rays would also block the formation of vitamin D. 

However, we don't really know for sure if the benefits of sunlight are actually due to vitamin 

D. Other unrecognized factors may be involved.  Reducing Cancer Risk by Richard Harkness 
Pharm FASCP, page 98  

However, there is mounting evidence that vitamin D from sunlight and fish oil may reduce 

the incidence of certain cancers, such as breast cancer. Hence, some vitamin D residuals in 

the fish oil may actually increase its protective value against cancer as well as CHD.  

Textbook of Natural Medicine Volumes 1-2 by Joseph E Pizzorno and Michael T Murray, page 
735  

Numerous research papers have shown that metabolites (breakdown products or 

derivatives) of active vitamin D can actually suppress the growth and spread of malignant 

melanoma cells. Your eyes aren't playing tricks on you. We indeed just said that active 

vitamin D can retard the development and spread of melanoma. It is a tumour-inhibiting 

hormone. And what's more, its effects reach much farther than the skin; research has 

shown that active vitamin D can also impede the growth and development of breast cancer, 
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colon cancer, and cancer of the prostate. And where do we get active vitamin D? From the 

sun—from the interaction of the UVB portion of sunlight with the special cholesterol in our 

unblocked skin. If adequate sunshine and vitamin D production can impede the development 

of these malignancies, then it stands to reason that inadequate amounts may promote 

them. And indeed that appears to be the case. Some researchers have even speculated that 

the inadequate vitamin D production that occurs in people with heavily pigmented skin 

living in geographic locations with limited sunlight, such as in northern latitudes and in the 

winter, might in part explain why these cancers behave so much more aggressively in black 

Americans (who, because of heavier pigment, may require more sunlight for adequate 

vitamin D production) than in white ones. (The same might be true for the millions of people 

who would never dream of going outside without covering every exposed inch of skin with a 

strong sunblock to "protect them.")  The Protein Power Lifeplan by Michael R Eades MD and 
Mary Dan Eades MD, page 242  

Breast cancer rates vary directly with the amount of solar radiation. The colder, cloudier 

Northeast has a higher rate of breast cancer than the warmer, sunnier South. What's the 

connection? Exposure to sunlight helps the body manufacture vitamin D. Women in the 

Northeast manufacture less vitamin D because they are exposed to less natural sunlight, 

especially in the winter season. Here's how researchers made the connection. They graded a 

woman's exposure to the sun by the amount of skin damage she had suffered. Those with 

the most severe loss of elasticity in the skin had, paradoxically, the lowest risk of breast 

cancer! You might wonder why women didn't make up for the lack of vitamin D through 

sunlight by eating the right kinds of vitamin D-rich foods. A recent study from 

Massachusetts General Hospital showed that 59 percent of hospitalized patients had too 

little vitamin D in their bloodstream. That leads many experts to conclude that vitamin D 

deficiency is widespread in the general American population. The Breast Cancer Prevention 
Diet by Robert Arnot MD, page 150  

To put it bluntly; your life could depend on it. Sunlight may cause skin cancer, but there is 

also evidence that it could prevent a number of very common and often fatal diseases: 

breast cancer; colon cancer; prostate cancer; ovarian cancer; heart disease; multiple 

sclerosis; and osteoporosis. When combined, the number of people who die from these 

conditions is far greater than the number of deaths from skin cancer; which is why the 

current bias against sunlight needs, in my opinion, to be redressed, and why I would advise 

you to read this book. The Healing Sun by Richard Hobday, page 11  

There have been a number of scientific studies in the last 20 years that support the view 

that sunlight can inhibit cancer, and it is clear that the mortality and incidence of breast 

cancer and colon cancer in North America and other areas of the world increases with 

increasing latitude. In 1992, Dr Gordon Ainsleigh published a paper in the journal 

Preventive Medicine in which he reviewed 50 years worth of medical literature on cancer 

and the sun. He concluded that the benefits of regular sun exposure appear to outweigh by 

a considerable degree the risks of squamous-basal skin cancer, accelerated ageing, and 

melanoma. He found trends in epidemiological studies suggesting that widespread adoption 

of regular moderate sunbathing would result in approximately a one-third lowering of 

breast and colon cancer death rates in the United States. Colon cancer and breast cancer 

are the second and third leading causes of cancer deaths in North America and Dr Ainsleigh 

estimated that about 30,000 cancer deaths would be prevented each year if moderate 

sunbathing on a regular basis became the norm.  The Healing Sun by Richard Hobday, page 
68  

Interestingly, a country which is an exception to the link between low sunlight exposure and 

high incidence of colorectal and breast cancer is Japan. Even though people living in Japan 

are exposed to the low amount of sunlight, which is associated with these cancers in other 

areas, the incidence is very low in that country. This is undoubtedly because the Japanese 
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eat a large quantity of fatty fish, which is rich in vitamin D. Vitamin And Mineral 
Encyclopaedia by Sheldon Saul Hendler MD PhD, page 98  

Breast cancer is the most common form of cancer in women, causing about 370,000 

deaths annually worldwide. Each year some 220,000 women in Europe and 180,000 women 

in North America are diagnosed with the disease. About 15,000 British women die of breast 

cancer annually, a death rate that is higher than elsewhere in Western Europe. One in 12 

British women will develop breast cancer at some time in their lives and, as we have already 

seen, the incidence of breast cancer is increasing. The reasons for this are not altogether 

clear, but lack of sunlight could be a factor. In 1989 the Drs Garland, together with Dr 

Edward Gorham, published the first ever epidemiological work on the relationship between 

sun exposure and breast cancer (see Table 4). Their research demonstrated that, as in the 

case of colon cancer, there was a strong negative correlation between available sunlight 

and breast cancer death rates. The chances of women from areas of the United States with 

less available sunlight dying of breast cancer were 40 per cent higher than those of women 

who lived in Hawaii or Florida. The Healing Sun by Richard Hobday, page 70  

Since vitamin D can be toxic in doses that greatly exceed this value, researchers have 

developed synthetic analogues of vitamin D that retain the ability to inhibit cancer cell 

growth without the toxicity associated with high doses. These analogues have been 

successfully used in animal models of leukaemia and breast cancer. Vitamin D may be 

related to other cancers. One study found that women who get low levels of sunlight 

experience high rates of breast cancer, suggesting that low vitamin D levels may play a 

preventive role in the disease. Low blood levels of vitamin D have been found in people with 

colon cancer.  Permanent Remissions by Robert Haas MS, page 132  

New research shows vitamin D slashes risk of cancers by 77 percent; cancer industry 

refuses to support cancer prevention  

 

Friday, June 08, 2007 by: Mike Adams naturalnews.com 

Exciting new research conducted at the Creighton University School of Medicine in Nebraska 

has revealed that supplementing with vitamin D and calcium can reduce your risk of cancer 

by an astonishing 77 percent. This includes breast cancer, colon cancer, skin cancer and 

other forms of cancer. This research provides strong new evidence that vitamin D is the 

single most effective medicine against cancer, far outpacing the benefits of any cancer drug 

known to modern science. 

 

The study involved 1,179 healthy women from rural Nebraska. One group of women was 

given calcium (around 1500 mg daily) and vitamin D (1100 IU daily) while another group 

was given placebo. Over four year, the group receiving the calcium and vitamin D 

supplements showed a 60 percent decrease in cancers. Considering just the last three 

years of the study reveals an impressive 77 percent reduction in cancer due to 

supplementation. (The full press release of this study is included below. It provides more 

details about the findings.) 

 

Note that these astonishing effects were achieved on what many nutritionists consider to be 

a low dose of vitamin D. Exposure to sunlight, which creates even more vitamin D in the 

body, was not tested or considered, and the quality of the calcium supplements was likely 

not as high as it could have been (it was probably calcium carbonate and not high-grade 

calcium malate, aspartate or similar forms). What does all this mean? It means that if you 

take high-quality calcium supplements and get lots of natural sunlight exposure or take 

premium vitamin D supplements (such as those made from fish oil), you could easily have a 

greater reduction than the 77 percent reduction recorded in this study.  
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American Cancer Society opposes vitamin D 

This research on vitamin D is such good news that the American Cancer Society, of course, 

had to say something against it. An ACS spokesperson, Marji McCullough, strategic director 

of nutritional epidemiology for the American Cancer Society, flatly stated that nobody should 

take supplements to prevent cancer. 

 

If it seems surprising to you that the American Cancer Society -- which claims to be against 

cancer -- would dissuade people from taking supplements that slash their cancer risk by 77 

percent, then you don't know much about the ACS. In my opinion, the ACS is an organization 

that actually prevents prevention and openly supports the continuation of cancer as a way 

to boost its power and profits. The ACS is the wealthiest non-profit in America and has very 

close ties to pharmaceutical companies, mammography equipment companies and other 

corporations that profit from cancer. Notice the name, too: It isn't the American Anti-Cancer 
Society, it's the American Cancer Society! What they really stand for is right in the name! 

 

The cancer industry is a multi-billion dollar industry, and I've written extensively about the 

criminal organizations that protect and promote the industry. Just about everything the 

public is told about cancer by these cancer institutions is a lie. Those "race for the cure" 

cancer walks are a complete scam (they really aren't searching for any way to prevent 

cancer or cure cancer, they're only searching for new patented drugs to profit from cancer). 

 

This research on vitamin D is a huge threat to the cancer industry profit mongers because 

it reveals a way to prevent cancer for free -- by seeking natural sunlight exposure and 

letting your skin manufacture your own powerful anti-cancer medicine (vitamin D). The idea 

that the cancer industry could lose 80% of its patients due to widespread education about 

vitamin D and sunlight scares the living daylights out of the cancer industry. Billions of 

dollars in cancer profits are at stake here, so the pro-cancer groups have to do everything 

they can to discredit vitamin D by creating doubt and confusion. The degree of dishonesty at 

work here is almost unbelievable to those who don't really know what's happening in the 

cancer industry.  

Ten questions to ask yourself about the cancer industry 

Consider these questions: 

 

#1: Why does the cancer industry refuse to educate people about cancer prevention? 

 

#2: If people keep donating money for the "search" for a cancer cure, why won't drug 

companies pledge to "open source" their patents on cancer drugs to benefit the people 

whose donations funded them in the first place? In other words, why do people donate 

money for cancer research but then get charged for cancer drugs? 

 

#3: Why does the entire cancer industry so strongly dissuade people from using sunlight 

exposure to dramatically reduce their cancer risk? (Hint: Follow the money to the sunscreen 

industry...) 

 

#4: Why have all the really good cancer supplements, clinics and naturopaths been banned, 

arrested or run out of the country? (Look up the FDA's oppression of Lane Labs over MGN-3 

for a fascinating review of this...) 

 

#5: The U.S. has poured billions of dollars into the cancer industry over the last three 

decades. Cancer cures were promised in the 1970's. Why are cancer rates still essentially 

the same today as they were in the 1970's? 

 

#6: Why does the cancer industry continue to use chemotherapy, radiation and other toxic 

procedures to "kill tumours" when the latest science clearly shows that cancer tumours are 
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only the symptoms, not the cause, of cancer? Chemotherapy destroys immune function and 

causes permanent damage to the heart, brain and liver... 

 

#7: The World Health Organization says that 70% of all cancers are easily preventable 

through dietary and lifestyle changes. This latest research shows that sunlight and low-cost 

calcium supplements can slash cancer risk by 77% in women. Why won't conventional 

medicine embrace this low-cost, safe and highly effective method for preventing cancer? 

 

#8: The cancer industry routinely attacks anti-cancer herbs, superfoods and supplements. 

Why is the cancer industry opposed to anti-cancer nutrition? Why does it believe that only 

man, not nature, can manufacture anti-cancer medicines? 

 

#9: Dark skin pigmentation blocks ultraviolet radiation, meaning that people with black 

skin need far more time under the sun to generate the same amount of vitamin D as 

someone with white skin. Not surprisingly, black women suffer extremely high rates of 

breast cancer while black men show similarly high levels of prostate cancer. The white-

dominated medical industry pretends to be "mystified" by all this. Why won't conventional 

medicine simple tell black people the truth about vitamin D, skin pigmentation and cancer? 

Why do oncologists try to keep black people ignorant about their vitamin D deficiencies? 

 

#10: Why is it illegal for nutritional supplement manufacturers to tell the truth about the 

anti-cancer effects of their products? Broccoli, garlic, onions and sprouts all have powerful 

anti-cancer effects, as do dozens of rainforest herbs (Cat's Claw, for example), Chinese 

herbs and Western herbs. But the FDA threatens and censors any company that dares to 

mention cancer prevention on its supplement products. Why is the FDA enforcing a policy of 

nutritional ignorance with U.S. consumers? Why does the federal government want people to 

remain ignorant of methods for preventing or treating cancer? 

 

You probably already know the answer to all these questions, because the answer is the 

same for each one: Corporate profits. Cancer is hugely profitable to treat. Substantially 

preventing cancer would result in a loss of billions of dollars in profits for the oncologists, 

drug companies, hospitals and clinics that currently prey upon the finances of cancer 

victims. 

 

The cancer industry is operated like a criminal racket, using false information, intimidation, 

political pressure and propaganda to protect its power base and keep its corporations 

profitable. And that, my friends, is exactly why the industry is against the use of sunlight to 

prevent cancer. Free medicine from the sky? The very thought of it makes the cancer 

industry cringe. Sunlight doesn't even need a prescription, you see, and it can't be patented, 

either.  

Preventing cancer the healthy way 

Let me tell you how I prevent cancer. I take long walks in the desert with no shirt on, and I 

don't wear sunscreen. I soak up the sun's rays for many hours each week, and I never get a 

sun burn because I eat lots of antioxidant-rich superfoods, berries and fresh produce. 

 

I drink a raw superfood smoothie each morning, made of fresh produce and superfoods. My 

two favourite recipes are chocolate (with raw cacao, coconut oil or macadamia nut oil, raw 

avocado, spirulina, quinoa, banana and almond milk) and super berry (fresh berries, freeze-

dried berries, egg white protein, stevia, aloe vera gel, fresh cucumber or watermelon, 

celery). 

 

I put no personal care products on my skin whatsoever: No deodorants, no fragrance, no 

skin creams, no cosmetics and no sunscreen. This alone saves me from exposure to 

hundreds of cancer-causing toxic chemicals added to personal care products. I refuse to 

use chemical laundry detergent and, instead, use natural laundry soap that grows on trees:  
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Corporate-controlled U.S. government doesn't want to prevent cancer 

The U.S. government doesn't want the population to be free of cancer. That's a strong 

statement, so let me offer you an undeniable piece of strong evidence to back that up: The 

artificially low RDA numbers for vitamin D. 

 

One of the best ways to keep the population suffering from cancer is to enforce long-term 

nutritional deficiencies that lead to cancer. The US government accomplishes this by 

keeping the recommendations for vitamin D artificially low, practically guaranteeing that 

anyone who follows the recommendations will eventually be diagnosed with cancer. Vitamin 

D deficiency is the leading cause of breast cancer. 

 

Most educated nutritionists agree that the daily dose of vitamin D for an adult should be at 

least 1000 IUs, perhaps as high as 1400. But the U.S. Institute of Medicine (IoM), which 

controls the recommendations on these things, currently states that adults under 50 only 

need 200 IUs of vitamin D a day. This policy is, in my opinion, an organized conspiracy to 

keep the American people diseased by making sure they stay deficient in anti-cancer 

nutrients. It serves the interests of all the powerful corporations and non-profits that run 

Washington. And yes, it is a conspiracy. I've documented it in far more detail in my book, 

Natural Health Solutions and the Conspiracy to Keep You From Knowing About Them, which 

reveals shocking details, documents and photographs showing how modern medicine is a 

system that's literally designed to keep the people in a state of chronic disease. 

 

The FDA doesn't want people to prevent cancer either. That's why they've aggressively 

attacked companies offering anti-cancer nutrients, and completely censored the very 

mention of the word "cancer" by supplement companies. In fact, the only reason I can print 

the information you're reading right now is because I sell no food or supplements and my 

free speech writing is not regulated by the FDA. If I were selling supplements and writing 

these same words you're reading right now, I would be arrested, charged with federal 

crimes, and put out of business by state and federal authorities. That's the reality of the 

oppressive medical environment under which we live today: Health is outlawed, and only 

disease is allowed to be promoted. 

 

The cancer industry, you see, is not merely incompetent; it is criminal. Intentionally keeping 

a population sick so that you can profit from disease is a crime against humanity. And yet 

this is business as usual in America's modern cancer industry. 

 

Discrediting simple, free and safe cancer prevention strategies is also criminal, and yet this 

is what the American Cancer Society seems to do at every opportunity. 

 

Plotting to profit from the suffering of other human being’s is evil. And yet the entire 

revenue base of the cancer industry is based on precisely that: Keeping people alive long 

enough to "treat" them with overpriced toxic chemicals that can be billed to Medicare at 

50,000% mark-ups over their manufacturing cost. 

 

Cancer is big, big business. And curing cancer is a threat to all the criminals participating 

in that industry: The non-profit employees, oncologists, doctors, federal regulators, drug 

company executives, med school propaganda teachers, pharmaceutical reps and many 

others. These people cannot allow cancer to be prevented or cured. Their jobs and careers 

are at stake. 

 

Another outstanding source for learning more about the evils of the cancer industry is G. 

Edward Griffin.  

A world free from cancer and full of abundance  
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Personally, I believe we could create a world virtually free of cancer. We could accomplish it 

in two generations by taking tough action to outlaw cancer-causing chemicals and investing 

in genuine cancer prevention education. Drug companies would lose trillions of dollars in 

profits, hospitals would lose huge amounts of patients, and pro-cancer non-profit groups 

would lose power, money and prestige. But guess what? We'd all be better off without 

cancer. 

 

Here's a startling statistic: Did you know that reducing the cancer death rate by just 1% 

would be worth almost $500 billion to the U.S. economy over the next hundred years or so? 

(Source: Centres for Disease Control and Prevention) Drop the cancer rate by 10% and it's 

worth $5 trillion dollars to the economy. (These gains are due to increased productivity and 

life spans of working, contributing people.) 

 

We know right now that vitamin D and calcium can slash cancer rates by 77 percent. Do the 

math on that, and you realize that sunlight and calcium could result in a $38.5 trillion 

boost to the U.S. economy over the next century. 

 

That's enough economic productivity to pay off our entire national debt, build new schools 

in every town and city in the country, provide free college educations to all young people 

who wish to go to college, invest billions in new energy technologies and even fund massive 

health education campaigns to keep our population healthy. $38 trillion is a lot of money. 

With that kind of increased abundance, we could build a whole new society of health, wealth 

and education. 

 

But guess what? The cancer industry won't let that happen. There's too much short term 

profit to be made in keeping everybody sick. The cancer industry is so evil that it will sell 

out our future in order to maintain power, profits and control over the people today. The 

cancer industry doesn't want cancer rates to go down, regardless of the benefits to society 

or individual lives. The cancer industry wants there to be MORE cancer, which is exactly why 

it opposes commonsense prevention strategies that would reduce cancers. (It's true, this 

industry actually opposes removing cancer-causing chemicals from the workplace...) 

 

Read more at Dr. Sam Epstein's website: http://www.preventcancer.com/losing/ 

 

The bottom line in all this? New research shows us that using low-cost calcium and vitamin 

D supplements (or just natural sunlight), we could slash cancer rates by an astonishing 77 

percent. The cancer industry opposes this and is firmly positioned as an opponent of cancer 

prevention. The industry depends on cancer to grow its own power and profits, and it will 

invest in the de-education of the public in order to maximize its own revenues. 

 

Cures for cancer exist all around us: Sunlight, rainforest herbs, anti-cancer foods and 

superfoods, etc. The causes of cancer are well known: Toxic chemicals in foods, cosmetics, 

personal care products, home cleaning products, and so on. So why don't we, as a nation, 

take steps to outlaw the things that cause cancer while promoting the things that prevent 

cancer? 

 

The reason, once again, is because there's too much money at stake here. The corporations 

are in charge, and as long as they're running the show, cancer cures or prevention 

strategies that really work will simply not be tolerated. 

Creighton press release   

Here's the original press release about the new findings on vitamin D and cancer 

prevention: 

 

OMAHA, Neb., June 8 -- Most Americans and others are not taking enough vitamin D, a fact 

that may put them at significant risk for developing cancer, according to a landmark study 

http://www.naturalnews.com/cancer-causing_chemicals.html
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conducted by Creighton University School of Medicine. 

 

The four-year, randomized study followed 1,179 healthy, postmenopausal women from rural 

eastern Nebraska.* Participants taking calcium, as well as a quantity of vitamin D3 nearly 

three times the U.S. government's Recommended Daily Amount (RDA) for middle-age adults, 

showed a dramatic 60 percent or greater reduction in cancer risk than women who did not 

get the vitamin. 

 

The results of the study, conducted between 2000 and 2005, were reported in the June 8 

online edition of the American Journal of Clinical Nutrition. 

 

"The findings are very exciting. They confirm what a number of vitamin D proponents have 

suspected for some time but that, until now, have not been substantiated through clinical 

trial," said principal investigator Joan Lappe, Ph.D., R.N., Creighton professor of medicine 

and holder of the Criss/Beirne Endowed Chair in the School of Nursing. "Vitamin D is a 

critical tool in fighting cancer as well as many other diseases." 

 

Other Creighton researchers involved in the study included Robert Recker, M.D.; Robert 

Heaney, M.D.; Dianne Travers-Gustafson, M.S.; and K. Michael Davies, Ph.D. 

 

Research participants were all 55 years and older and free of known cancers for at least 10 

years prior to entering the Creighton study. Subjects were randomly assigned to take daily 

dosages of 1,400-1,500 mg supplemental calcium, 1,400-1,500 mg supplemental calcium 

plus 1,100 IU of vitamin D3, or placebos. National Institutes of Health funded the study. 

 

Over the course of four years, women in the calcium/vitamin D3 group experienced a 60 

percent decrease in their cancer risk than the group taking placebos. 

 

On the premise that some women entered the study with undiagnosed cancers, researchers 

then eliminated the first-year results and looked at the last three years of the study. When 

they did that, the results became even more dramatic with the calcium/vitamin D3 group 

showing a startling 77 percent cancer-risk reduction. 

 

In the three-year analysis, there was no statistically significant difference in cancer 

incidence between participants taking placebos and those taking just calcium supplements. 

 

Through the course of the study, 50 participants developed nonskin cancers, including 

breast, colon, lung and other cancers. 

 

Lappe said further studies are needed to determine whether the Creighton research results 

apply to other populations, including men, women of all ages, and different ethnic groups. 

While the study was open to all ethnic groups, all participants were Caucasian, she noted. 

 

There is a growing body of evidence that a higher intake of vitamin D may be helpful in the 

prevention and treatment of cancer, high blood pressure, fibromyalgia, diabetes mellitus, 

multiple sclerosis, and rheumatoid arthritis and other diseases. 

 

Humans make their own vitamin D3 when they are exposed to sunlight. In fact, only 10-15 

minutes a day in a bright summer sun creates large amounts of the vitamin, Lappe said. 

However, people need to exercise caution since the sun's ultraviolet B rays also can cause 

skin cancer; sunscreen blocks most vitamin D production. 

 

In addition, the latitude at which you live and your ancestry also influence your body's 

ability to convert sunlight into vitamin D. People with dark skin have more difficulty making 

the vitamin. Persons living at latitudes north of the 37th parallel -- Omaha is near the 41st 

parallel -- cannot get their vitamin D naturally during the winter months because of the 

sun's angle. Experts generally agree that the RDA** for vitamin D needs to be increased 

http://www.naturalnews.com/vitamin_D3.html


substantially, however there is debate about the amount. Supplements are available in two 

forms -- vitamin D2 and vitamin D3. Creighton researchers recommend vitamin D3, because 

it is more active and thus more effective in humans. 

 

* Study participants came from the Nebraska counties of Douglas, Colfax, Cuming, Dodge, 

Saunders, Washington, Sarpy, Burt and Butler. ** RDA recommendations for vitamin D are 

200 IU/d, birth-age 50; 400 IU/d, 50-70 years; and 600 IU/d, 70 years and older. 

Sun exposure cancer warnings 'lead to Vitamin D deficiencies' 

Public health warnings about skin cancer have led to a rise in Vitamin D deficiency through 

lack of sunlight, according to a controversial study into the effects of ultraviolet exposure.  

By Richard Gray, Science Correspondent The Telegraph 

Published: 9:30AM BST 09 Aug 2009 

Vitamin D, produced by the body in response to sunlight, helps protect against cancer. 

But now, a controversial new study has blamed the same public health messages for 

causing growing numbers of people to suffer from vitamin D deficiency, because they are 

failing to get enough sunlight on their skin. 

 Vitamin D is produced by the body in response to exposure from ultraviolet radiation from 

natural sunlight. It helps protect against cancer and is also thought to be important in 

helping to prevent bone disease such as osteoporosis, as well as autoimmune diseases, 

asthma, diabetes, high blood pressure, depression, Parkinson's disease and Multiple 

Sclerosis.  

The researchers are now calling for guidelines on sunlight exposure to be reviewed to 

ensure people receive enough vitamin D. 

Dr Veronique Bataille, who led the study, said: "There has been so much effort put into 

telling people about the damaging effects of ultraviolet light from sunshine, many now take 

extreme measures to ensure they don't get exposure by wearing moisturisers with factor 15 

all year round.  

"We don't want to say that sunbathing is healthy as there is clearly a risk, but people do 

need a bit of sunshine to stay healthy."  

Dr Bataille and her colleagues measured vitamin D levels in the blood of 1,414 white 

women in the UK and compared this to their skin type and details about the number of 

foreign holidays, sunbed use and the number of times they had been sunburnt.  

They found that those with the fairest skin, who usually have red or blonde hair, had the 

lowest levels of vitamin D.  

Conventional scientific thinking suggests this should not be the case.  

People with greater levels of melanin which is the pigment which causes darker colour in 

skin make less vitamin D and there is evidence to show that those with Asian and Afro-

Caribbean backgrounds have trouble producing the vitamin.  



Dr Bataille, a consultant dermatologist at Hemel Hempstead General Hospital and a 

researcher at Kings College London, also found that those with fair skin also had the lowest 

levels of sun exposure through the number of holidays they had abroad and sunbed use.  

The researchers concluded that people with fair skin actively avoided sun exposure more, 

due to their increased sensitivity and so produced less vitamin D. They added, however, 

there may also be a genetic element that means people with fair skin metabolise vitamin D 

differently.  

The findings come after another study by Dr Bataille's group that showed sunlight may not 

be the main cause of melanoma, the most dangerous form of skin cancer. Instead they 

concluded that the number of moles on the skin was a better indicator of risk.  

"The advice on sun exposure needs to be reviewed," said Dr Bataille. "It is potentially 

harmful if people are getting the message that they should completely avoid the sun. The 

advice needs to be better tailored to the differences in skin type and sun levels around the 

country."  

Experts claim that excessive avoidance of the sun has stemmed from confusing official 

guidance on sun exposure which has unduly raised fears about the risk of being outside in 

the sunshine.  

Advice on the Health Protection Agency's website states that people should limit unprotected 

personal exposure to solar radiation, particularly during the four hours around midday, 

even in the UK. It even warns that sunburn can occur when in the shade or when cloudy.  

Cancer Research UK used to advice that people stayed in the shade between 11am and 

3pm, the time when the sun is at its hottest and the best time for making vitamin D 

according to experts. They recently changed their advice to "spend time in the shade 

between 11am and 3pm" and "aim to cover up".  

Vitamin D can be obtained from food, including oily fish and eggs, but it is harder for the 

body to obtain enough from these sources and consumption of these products in the UK has 

dramatically declined.  

Dr Bataille believes people can make enough vitamin D from just 15 minutes exposure to 

sunlight while wearing a T-shirt, but added that this would need to be increased for those 

with dark skin or during the winter months when sunlight is lower.  

According to a separate recent study at University College London, 20 per cent of women 

and 12 per cent of men are now classed as being clinically vitamin D deficient, while levels 

of the vitamin in nearly two thirds of women and 57 per cent of men are "insufficient".  

Dr Vasant Hirani, who led the study, added: "The advice on sun exposure does need to be 

clarified."  

The British Association of Dermatologists has recently issued guidance with the National 

Osteoporosis Society that recommends people get 15 to 20 minutes of sun exposure a day.  

Nina Goad, from the Association, said she doubted public health messages were responsible 

for causing vitamin D deficiency.  

"Vitamin D deficiency is likely to be due to our lifestyles meaning we spend a lot of time 

indoors, to a lack of vitamin D in our diets, and to our climate meaning we have limited sun 

exposure for much of the year," she added.  



A spokesman for the Health Protection Agency said: "We are not saying that people should 

avoid all sunlight. Indeed a small amount can help to maintain vitamin D levels.  

"Sunbathing incurs the potential hazard without adding to vitamin D levels."  

Vitamin D conspiracy leads straight to Big Pharma 

By Dr. Allan Spreen on 02/19/2011  

You've probably heard about the bad rap vitamin D has been getting lately. The argument 

goes something like this...the vitamin D crisis isn't as bad as we thought. You probably don't 
need as much of it as we thought. But it's a free country. So go ahead and take 400 IU of it 
per day, if you want. That's more than enough. Just don't go over 4,000 IU per day. "High 
doses" like that can increase your risk for "harm" 

These new guidelines come from the U.S. Institute of Medicine (or IOM), a powerful non-

profit agency that advises the nation of matters of health. But here's the problem: Their 

report is pure propaganda. 

In fact, I believe these low doses of vitamin D are a deliberate attempt to keep the American 

public needing more drugs until the day they die. (I'll admit, that sounds a tad paranoid. But 

I'll explain why my paranoia is well-founded a moment.) 

First, let's look at the three major problems with the IOM research. 

Leave it to the IOM to redefine "majority" 

First off, the IOM report states that the "majority" of adults living in the U.S. get enough 

vitamin D...and that's just nonsense. 

As you'll recall, last week I told you about a major CDC study that found almost 80 percent 

of Americans don't get enough vitamin D. Plus, another major study published late last year 

by researchers from the University of Tennessee came up with similar results. In fact, this 

time researchers found that 87 percent of the general population is mildly to severely 

deficient in vitamin D. Even the most conservative estimates put vitamin D deficiencies at 

about 50 percent of the population. 

So how the IOM can confidently claim the "majority" of Americans get enough vitamin D, I 

have no idea! 

Spend a minute in the sun each day 

The IOM report also states that "North Americans need on average 400 International Units 

(IUs) of vitamin D per day. People age 71 and older may require as much as 800 IUs per 

day because of potential changes in people's bodies as they age." 

Again, this is pure nonsense. But before I go any further, here's a quick biochemistry 

primer... 

The IOM says you only need 400 IU of vitamin D. But they actually mean 400 IU of vitamin 

D3 (or cholecalciferol). Your skin makes this natural form of vitamin D when exposed to 

sunlight. In fact, spending just 30 minutes in the sun without sunscreen, your skin will 

produce anywhere from 10,000 IU to 50,000 IU of D3! Plus, you can also take D3 as a 

supplement. 

http://www.healthiertalk.com/users/aspreen


Next... 

Vitamin D3 passes through your liver and it turns into a pre-hormone called 25-

hydroxycholecalciferol. This is abbreviated as 25(OH)D. 

When you get a vitamin D blood test, we really want to see how much 25(OH)D is in your 

blood. We measure 25(OH)D in nanomoles per litre or nmol/l. 

Now, stick with me, because here's where it gets interesting... 

According to the IOM report, taking just 400 IU of vitamin D3 per day will give 97 percent of 

us a blood serum level of 50 nmol/l. And that level will protect us from fractures. Sounds 

okay, I guess. But let me put this another way to show you just how silly the IOM 

recommendation really is... 

Let's assume that your body makes 10,000 IU of D3 for every 30 minutes spent in the sun 

without sunscreen. (Most experts say you make at least twice that much...but let's not get 

picky.) So, how long does it take for your body to make 400 IU of D3? 

Hurray! Just 1.2 minutes in the sun! That's all you need to keep your bones strong. 

Is it me, or does that just sound wrong? 

Well, here's the good news. It isn't just me. It is wrong. And there's some solid scientific 

proof to back me up... 

IOM gets their numbers wrong 

Two major meta-analysis' from 2009 found that 50 nmol/l of 25(OH)D in your blood isn't 

enough to protect you from a fracture or a fall. In fact, 28 separate studies found that 50 

nmol/l isn't enough! 

Plus, the International Osteoporosis Foundation recommends men and women have 75 

nmol/l of 25(OH)D. This is what it takes to protect you from accidental falls and fractures. 

Lastly, numerous studies over the years show that the more 25(0H)D in your blood, the 

greater your bone density. But to get up to those higher levels of 25(OH)D, you need more 

D3. 

Plus, here's another interesting twist. The authors of the IOM report most likely knew about 
all this research...they just chose to ignore it. 

You see, before publishing the new vitamin D guidelines, the IOM board consulted with Dr. 

Walter Willet. The board even thanked Dr. Willet at the end of their report. 

So who's Dr. Willet? 

He's a vitamin D expert and Chair of the Department of Nutrition at Harvard. He also co-

wrote one of the 2009 reports on vitamin D I mentioned earlier. The IOM, however, ignored 

his findings. 

But don't feel bad, Dr. Willet. Yours isn't the only research the IOM ignored... 

IOM report ignores research on vitamin D and disease 



Remember how I told you the IOM said 400 IU of D3 is enough to protect you against 

osteoporosis? Well, what about everything else...like cancer and heart disease? 

In a press conference, IOM chair Dr. Catherine Ross said "We could not find solid evidence 

that consuming more [vitamin D] would protect the public from chronic disease ranging 

from cancer to diabetes to improved immune function." And with that simple statement, Dr. 

Ross lost all credibility. 

Here are some of the best studies linking vitamin D and major diseases: 

Breast cancer: Women with vitamin D blood serum levels less than 50 nmol/mL are eight 

times more likely to develop an aggressive form of breast cancer. 

Colon cancer: Men and women with the highest vitamin D levels cut their colon cancer risk 

by 40 percent. 

Heart Disease & Stroke: Men and women with low vitamin D double their heart attack or 

stroke risk. 

Cognitive decline: Older women with low vitamin D are twice as likely to suffer cognitive 

impairment. 

Diabetes: A whopping 91 percent of diabetics have low levels of vitamin D in their blood. 

Plus, the less vitamin D in their blood, the greater their blood sugar problems. 

And I'm just scratching the surface here! If you want to look at all the scientific data on 

vitamin D, the Vitamin D Council is a good place to start. They list the studies by disease, so 

you can see all the scientific data Dr. Catherine Ross and her colleagues missed. 

In closing, there's one last reason why the IOM report has the pungent smell of 

propaganda... 

There's a rat in the house 

Glenville Jones, PhD is one of the authors of the IOM report. He's a scientist and also the co-

inventor of drug made by a company called Cytochroma. This drug is still in 

development...but what condition will they treat with their top-secret drug? 

You got it. 

Vitamin D deficiencies! 

(I'm not making this stuff up. You can see the patent for yourself at the U.S. Patent Office 

website.) 

Dr. Jones also sits on the scientific advisory board of a drug company called Receptor 

Therapeutics. These guys also made a synthetic vitamin D treatment for cancer...in fact 

THREE synthetic vitamin D treatments for cancer. (Drug companies use synthetic vitamin D 

because they can patent it and make a huge profit. You can't patent natural vitamin D.) 

Well, isn't that so thoughtful... 

You don't need to take vitamin D. But if you do happen to get cancer...guess who plans to 

have a vitamin D drug you can take? 
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Here's the bottom line for you: Ignore anything published by the IOM. Take up to 5,000 IU of 

natural vitamin D3 each day. And avoid anything made by Cytochroma and Receptor 

Therapeutics. - From healthiertalk.com 

Vitamin D and Cancer – Vitamin D Outperforms Pharmaceuticals at Treating Cancer 

Mike Barrett NaturalSociety June 1, 2012 

Vitamin D and Cancer  

Vitamin D Outperforms Pharmaceuticals at Treating CancerEveryone is deathly afraid of 

coming down with cancer, yet the very lifestyle that promotes cancer is the most popular. 

Cancer has been one of the leading causes of death in the United States, UK, and many 

other nations for years. Something is terribly wrong, as the war on cancer is failing 

miserably. The use of pharmaceutical drugs is not the answer, and the idea of prevention is 

seldom voiced. Luckily, making some dietary changes can reduce your cancer risk 

significantly. One example is showcased with research showing that a relationship between 

vitamin D and cancer exists; raising vitamin D levels can be more effective and much safer 

than dangerous pharmaceutical drugs and treatments. It costs a whole lot less as well. 

Angus Dalgleish, a consultant medical oncologist residing in a city known as Tooting in 

south-west London, tests all of his patients for vitamin D levels and prescribes supplements 

for when the levels are low. Dalgleish noticed that patients at his clinic at St Georges 

suffering from melanoma, the deadliest form of skin cancer, almost all were vitamin D 

deficient. Not only does the medical oncologist prescribe vitamin D for his melanoma 

patients, but he also prescribes the vitamin for other patients who are stricken with other 

types of cancer. 

“If we supplement people who are low they may do better than expected. I wouldn’t be a bit 

surprised if vitamin D turns out to be more useful in improving outcomes in cases of early 

relapse than drugs costing ;1:,::: a year,” said Professor Dalgleish. “I spent a decade 

studying interferon for which the NHS paid £10,000 annually per patient for years for very 

little benefit. Vitamin D is much more likely to give a benefit in my view.” 

Other research from the University of Leeds showed similar connections between vitamin D 

and cancer, specifically melanoma. Patients with the lowest vitamin D levels had the 

gloomiest outlook and were also 30 percent more likely to suffer from the disease in the 

future than those with higher vitamin D levels. 

At Creighton University in Nebraska, Joan Lappe, a professor of medicine, also noticed a 

strong link between vitamin D and cancer. He took note of the vitamin d and cancer 

relationship when cancer patients who received vitamin d and calcium supplementation 

increased their survival rates significantly. Although the trial was originally meant to 

evaluate the effects of supplements on osteoporosis, this accidental finding led Lappe to 

examine  the effects of supplements on cancer. 

You May Not Be Getting the Vitamin D You Think You Are 

Of course, none of this matters if you aren’t giving your body the necessary amount of 

vitamin D to work with. Foods fortified with vitamin d contain a synthetic, potentially 

harmful type of vitamin D called vitamin D2. Vitamin D2 is both inferior and could be 

harmful, so you may not want to search for fortified foods like milk and cereal just yet. 

Instead of chomping down on fortified foods, consume foods that naturally possess vitamin 

D such as cod liver oil, eggs, and seafood such as salmon, oysters, catfish, sardines, or 



shrimp. However, be careful when consuming fish, as most fish is toxic due to contaminates 

and chemicals residing in the water. 

The best source of vitamin D is the sun, but the amount of vitamin D produced from sun 

exposure can vary greatly. Getting sun exposure in the summer when the rays are very 

strong can produce a lot of vitamin D – as much as 1:,::: IU’s in just 2:-30 minutes (a bit 

longer for dark skin). But soaking up the rays in winter months will not produce the same 

amount as the sun is less powerful. 

One last thing to remember is to avoid using sunscreen if possible. Not only does research 

show that sunscreen causes cancer, but lathering on sunscreen also compromises your 

body’s ability to produce vitamin D from UV rays. 

Ignore This Deficiency... And Become 3 Times More Likely to Die? 

By Dr. Mercola 

This is a really important study as it is one of the first large trials that examined the 

relationship of vitamin D supplementation on that of overall death rate.   

Previous studies have correlated vitamin D levels but most of that was related to vitamin D 

levels raised naturally through sun exposure. 

Numerous studies and meta-analyses have suggested that vitamin D deficiency has a 

negative association with survival; however, the effect of vitamin D supplementation on 

overall mortality has not been studied.  

This is a crucially important study of over 10,000 people over a five-year period whose 

average age was that of most that read this newsletter (58).  

This study proves very clearly that oral vitamin D works to radically decrease your risk of 

dying.  

Are You Going to Take Advantage of this Landmark Study? 

I have a simple question to ask you, the answer to which is essential for optimizing your 

health and even reducing your risk of premature death by 50 percent: 

What are your vitamin D levels? 

If you cannot answer this question, you may be speeding down the health equivalent of the 

Autobahn with no seatbelt, and it’s only a matter of time before it catches up to you. 

With a simple blood test, and similarly simple strategies to make sure your levels reach the 

optimal range, you can put on your figurative seatbelt -- and drastically improve your overall 

health.  

Addressing Your Vitamin D Deficiency May Cut Your Risk of Dying in Half 

Taking vitamin D supplements in order to overcome a deficiency in the vitamin could cut 

your risk of dying by more than half, so found a recent analysis of more than 10,000 

patients. Not only was vitamin D deficiency associated with several cardiovascular-related 

diseases, including hypertension, coronary artery disease, cardiomyopathy, and diabetes, 

but it was also a strong independent predictor of all-cause death. 
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Researchers found that patients with low levels of vitamin D were more likely to have 

diabetes, high blood pressure, and diseased heart muscle -- and were three times more 

likely to die from any cause compared to those with normal levels.  

Now it’s important to realize that more than 70 percent of the study participants were 

deficient in vitamin D, and this was based on a “normal” vitamin D level of ≥3: ng/ml.  

However, the latest research suggests that any level below 50 ng/ml is actually a deficiency 

state, which means the number of vitamin-d deficient participants was actually much higher, 

most likely well over 90-95% of the patients. But it is quite extraordinary to see their 

improvement even at the lower levels they reported. 

Because your body is designed to produce vitamin D from regular exposure of your skin to 

the sun, unless you live in a warm, sunny climate where you frequently spend time outdoors 

with large portions of your skin exposed, there’s a very high chance you, too, are deficient. 

Again, in the study those who corrected their deficiencies saw their risk of death drop by 

more than half … which should give you an idea of just how crucial this vitamin is for your 

overall health.  

As researchers noted: 

“In conclusion, vitamin D deficiency was associated with a significant risk of cardiovascular 
disease and reduced survival. Vitamin D supplementation was significantly associated with 
better survival, specifically in patients with documented deficiency.” 

Vitamin D Helps Prevent Cancer, Heart Disease, Depression and Much More 

In the past, vitamin D was primarily regarded as an important nutrient for bone health, and 

it was conventionally thought that a person had enough vitamin D as long as they didn't 

have an obvious bone disease like rickets or osteomalacia. 

But new research shows how wrong this assumption was, as higher levels of vitamin D are 

necessary to provide protection from more serious chronic diseases such as cancer, heart 

disease, infections, multiple sclerosis and more. 

Vitamin D receptors are present in virtually every tissue and cell in your body, and the 

research is very impressive supporting its role in preventing: 

Cancer Hypertension Heart disease 

Autism Obesity Rheumatoid arthritis 

Diabetes 1 and 2 Multiple Sclerosis Crohn's disease 
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Cold & Flu Inflammatory Bowel Disease Tuberculosis 

Septicaemia Signs of aging Dementia 

Eczema & Psoriasis Insomnia Hearing loss 

Muscle pain Cavities & Periodontal disease Early puberty 

Osteoporosis Macular degeneration Reduced C-section risk 

Pre eclampsia Seizures Infertility 

Asthma Cystic fibrosis Migraines 

Depression Alzheimer's disease Schizophrenia 

 

Sunlight or a Tanning Bed are Your Best Choices for Optimizing Vitamin D 

Many are interested in the guidelines for vitamin D supplementation, but it’s important to 

realize that the IDEAL way to optimize your vitamin D levels is not by taking a pill, but rather 

allowing your body to do what it was designed to do—create vitamin D from sun exposure. 

This study however certainly provides some powerful support for the value of oral vitamin D.  

However, there are a number of reasons that sunlight is better: 

 It is more natural. Our ancestors optimized their vitamin D levels by sun exposure, 

not by swallowing it in foods. Although vitamin D is in some animal foods it is in 

relatively low quantities and to my knowledge there are no known ancestral 

populations that thrived on oral vitamin D sources.  

 When you expose your skin to the sun, your skin also synthesizes high amounts of 

cholesterol sulfate, which is very important for cardiovascular health. In fact, Dr. 

Stephanie Seneff, believes that high LDL and associated heart disease may in fact be 
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a symptom of cholesterol sulfate deficiency. Sulfur deficiency, in fact, also promotes 

obesity and related health problems like diabetes  

 You cannot overdose when getting your vitamin D from sun exposure, as your body 

has the ability to self-regulate production and only make what it needs  

How Much Sun Exposure do You Need? 

To optimize your levels, you need to expose large portions of your skin to the sun, and you 

need to do it for more than a few minutes. And, contrary to popular belief, the best time to 

be in the sun for vitamin D production is actually as near to solar noon as possible. During 

this time you need the shortest exposure time to produce vitamin D because UVB rays are 

most intense at this time. Plus, when the sun goes down toward the horizon, the UVB is 

filtered out much more than the dangerous UVA. 

Just be cautious about the length of your exposure. You only need enough exposure to have 

your skin turn the lightest shade of pink. Once you reach this point your body will not make 

any additional vitamin D due to its self-regulating mechanism. Any additional exposure will 

only cause harm and damage to your skin. 

Unfortunately, studies have shown only about 30 percent of Americans' circulating vitamin 

D is the product of sunlight exposure. 

This is a byproduct of public health agencies' misguided advice to stay out of the sun to 

avoid cancer (when in fact vitamin D from sun exposure will actually help prevent it). If you 

can’t get out in the sun, a safe tanning bed is the next best option. Safe tanning beds have 

electronic ballasts rather than magnetic ballasts, which help you avoid unnecessary 

exposure to health-harming EMF fields. They also have less of the dangerous UVA than 

sunlight, while unsafe ones have more UVA than sunlight. 

The Latest Vitamin D Supplementation Guidelines 

If neither sun exposure nor safe tanning beds are feasible options, then you should take an 

oral vitamin D3 supplement if your levels are low. It will definitely be better than no vitamin 

D at all. 

There is no one-size-fits-all dosage level at which "magic" happens, but based on the most 

recent research by GrassrootsHealth—an organization that has greatly contributed to the 

current knowledge on vitamin D through their D* Action Study—it appears as though most 

adults need about 8,000 IU's of vitamin D a day in order to get their serum levels above 40 

ng/ml. This is significantly higher than previously recommended! 

For children, many experts agree they need about 35 IU's of vitamin D per pound of body 

weight. 

At the time GrassrootsHealth performed the studies that resulted in this increased dosage 

recommendation, the optimal serum level was believed to be between 40 to 60 nanograms 

per milliliter (ng/ml). Since then, the optimal vitamin D level has been raised to 50-70 

ng/ml, and when treating cancer or heart disease, as high as 70-100 ng/ml, as illustrated 

in the chart below. 

What this means is that even if you do not regularly monitor your vitamin D levels (which 

you should), your risk of overdosing is going to be fairly slim, even if you take as much as 

8,000 IU's a day. However, the only way to determine your optimal dose is to get your blood 

tested regularly, and adjust your dosage to maintain that optimal zone. 
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Remember, unless you get a deep dark tan, which is a pretty good indicator that your 

vitamin D levels are where they need to be, it is wise to get your blood levels checked -- that 

is the only way to know for certain you have reached therapeutic levels. 

Research From 100+ Countries Proves Sunlight Prevents Cancer 

Greenmedinfo.com Tue, January 10th 2012 by Sayer Ji  

For the same reason that the conventional energy industry has not harnessed the full 

potential of solar energy (its free!), sunlight and its indispensable byproduct in our skin: 

vitamin D, represents a serious threat to the medical establishment, whose questionable 

and aggressive promotion of vaccination and drug-based strategies in place of inexpensive, 

safe and effective vitamin D supplementation (or better, carefully meted out recreation and 

sunlight exposure) for immunity, has many questioning their motives. 

Vitamin D, after all, has a vital preventive role to play in hundreds of conditions, due to the 

fact that 1 in every 10 genes in the human body depends on adequate quantities of this 

gene-regulatory hormone to function optimally.  In other words, the very genetic/epigenetic 

infrastructure of our health would fall apart without adequate levels.  

Even the risk for developing cancer, one of the most feared health conditions of our time -- 

and the one the medical establishment has had the least success preventing and treating -- 

is intimately connected to your vitamin D status. 

Indeed, a groundbreaking new meta-analysis on the sunlight-vitamin D connection, 

published in the journal Anticancer Research and based on data from over 100 countries, 

found that "a strong inverse correlations with solar UVB for 15 types of cancer," with 

weaker, though still significant evidence for the protective role of sunlight in 9 other 

cancers.  

The relevant cancers were: 

"Bladder, breast, cervical, colon, endometrial, esophageal, gastric, lung, ovarian, 

pancreatic, rectal, renal, and vulvar cancer; and Hodgkin's and non-Hodgkin's lymphoma. 

Weaker evidence exists for nine other types of cancer: brain, gallbladder, laryngeal, 

oral/pharyngeal, prostate, and thyroid cancer; leukaemia; melanoma; and multiple 

myeloma." 

Sunlight exposure, after all, is essential for health from the moment we are born. Without it, 

for instance, infants are prone to developing neonatal jaundice.  The very variation in 

human skin colour from African, melanin-saturated dark skin, to the relatively melanin de-

pigmented, Caucasian lighter-skin, is a byproduct of the offspring of our last common 

ancestor from Africa (as determined by mitochondrial DNA) migrating towards sunlight-

impoverished higher latitudes, which began approximately 60,000 years ago. In order to 

compensate for the lower availability of sunlight, the body rapidly adjusted, essentially 

requiring the removal of the natural "sunscreen" melanin from the skin, which interferes 

with vitamin D production.  While a life-saving adaptation, the loss of melanin likely has 

adverse health effects, which include losing the ability to convert sunlight into metabolic 

energy, increased prevalence of Parkinson's disease (which involves de-melanization of the 

substantia nigra), and others effects which we will discuss in detail in a future article. For 

now, it is important to point out that within the span of only 60,000 years (a nanosecond in 

biological time), many of the skin "colour" differences among the world's human inhabitants 

reflect how heavily genetically-conserved was the ability of the human body to produce 

vitamin D. 
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It should also be pointed out that vitamin D is to sunlight, what ascorbic acid is to the 

vitamin C activity in food. In other words, sunlight likely provides a greater spectrum of 

therapeutic activity (when carefully meted out, preferably during solar noon) than 

supplemental vitamin D3, which is almost exclusively derived from UVB irradiated sheep's 

lanolin.  

For further research, the following link reveals 50 therapeutic effects of sunlight exposure, 

as culled from research housed on the National Library of Medicine. 

Cancer Cured For Good 

 

By Bill Sardi and Timothy Hubbell October 2008 

It works 100% of the time to eradicate cancer completely, and cancer does not recur even 

years later. That is how researchers describe the most convincing cancer cure ever 

announced.  

 

The weekly injection of just 100 billionths of a gram of a harmless glyco-protein (a 

naturally-produced molecule with a sugar component and a protein component) activates 

the human immune system and cures cancer for good, according to human studies among 

breast cancer and colon cancer patients, producing complete remissions lasting 4 and 7 

years respectively. This glyco-protein cure is totally without side effect but currently goes 

unused by cancer doctors.  

 

Normal Gc protein (also called Vitamin-D binding protein) , an abundant glyco-protein found 

in human blood serum, becomes the molecular switch to activate macrophages when it is 

converted to its active form, called Gc macrophage activating factor (Gc-MAF). Gc protein is 

normally activated by conversion to Gc-MAF with the help of the B and T cells (bone marrow-

made and thymus gland-made white blood cells). But, as researchers explain it themselves, 

cancer cells secrete an enzyme known as alpha-N-acetylgalactosaminidase (also called 

Nagalase) that completely blocks conversion of Gc protein to Gc-MAF, preventing tumour-cell 

killing by the macrophages. This is the way cancer cells escape detection and destruction, 

by disengaging the human immune system. This also leaves cancer patients prone to 

infections and many then succumb to pneumonia or other infections.  

 

The once-weekly injection of minute amounts of Gc-MAF, just 100 nanograms (billionths of a 

gram), activates macrophages and allows the immune system to pursue cancer cells with 

vigor, sufficient to produce total long-term cures in humans.  

 

Nobuto Yamamoto, director of the Division of Cancer Immunology and Molecular Biology, 

Socrates Institute for Therapeutic Immunology, Philadelphia, Pennsylvania, says this is 

“probably the most potent macrophage activating factor ever discovered.”  

 

 
A MACROPHAGE OVERCOMES AND EATS A CANCER CELL. FROM THE UPJOHN COMPANY, THE 

IMMUNE SYSTEM  

 

Once a sufficient number of activated macrophages are produced, another Gc-MAF injection 
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is not needed for a week because macrophages have a half-life of about six days. After 16-

22 weekly doses of Gc-MAF the amount of Nagalase enzyme fell to levels found in healthy 

people, which serves as evidence tumours have been completely eliminated. The treatment 

was fool-proof - - - it worked in 100% of 16 breast cancer patients and there were no 

recurrent tumours over a period of 4 years, says a report in the January 15 issue of the 

International Journal of Cancer. [International Journal Cancer.2008 January15; 

122(2):461-7]  

 

In another startling follow-up report by Dr. Yamamoto and colleagues, published in the 

upcoming July issue of Cancer Immunology Immunotherapy, Gc-MAF therapy totally 

abolished tumours in 8 colon cancer patients who had already undergone surgery but still 

exhibited circulating cancer cells (metastases). After 32-50 weekly injections, ”all colorectal 
cancer patients exhibited healthy control levels of the serum Nagalase activity, indicating 
eradication of metastatic tumour cells” said researchers, an effect that lasted 7 years with 

no indication of cancer recurrence either by enzyme activity or CT scans, said researchers. 

[Cancer Immunology, Immunotherapy Volume 57, Number 7 / July 2008] Published in an 

early online edition of this journal, this confirming report has received no attention by the 

new media so far, despite its striking importance.  

 

Gc-MAF treatment for cancer has been agonizingly slow to develop. Dr. Yamamoto first 

described this immuno-therapy in 1993. [The Journal of Immunology, 1993 151 (5); 2794-

2802]  

 

In a similar animal experiment published in 2003, researchers in Germany, Japan and the 

United States collaborated to successfully demonstrate that after they had injected 

macrophage activating factor (Gc-MAF) into tumour-bearing mice, it totally eradicated 

tumours. [Neoplasia 2003 January; 5(1): 32–40]  

 

In 1997 Dr. Yamamoto injected GcMAF protein into tumour-bearing mice, with the same 

startling results. A single enzyme injection doubled the survival of these mice and just four 

enzyme injections increased survival by 6-fold. [Cancer Research 1997 Jun 1; 

57(11):2187-92]  

 

In 1996 Dr. Yamamoto reported that all 52 cancer patients he had studied carried elevated 

blood plasma levels of the immune inactivating alpha-N-acetylgalactosaminidase enzyme 

(Nagalase), whereas healthy humans had very low levels of this enzyme. [Cancer Research 

1996 Jun 15; 56(12):2827-31]  

 

In the early 1990s, Dr. Yamamoto first described how the human immune system is 

disengaged by enzymes secreted from cancer cells, even filing a patent on the proposed 

therapy. [US Patent 5326749, July 1994; Cancer Research 1996 June 15; 56: 2827-31]  

 

Activated Gc protein has been used in humans at much higher doses without side effect. 

This Gc macrophage activating factor (Gc-MAF) has been shown to be effective against a 

variety of cancers including breast, prostate, stomach, liver, lung, uterus, ovary, brain, 

skin, head/neck cancer, and leukaemia.  

 

Although GcMAF is also called Vitamin-D binding protein, the activation of macrophages 

does not require Vitamin D.  

 

It cannot be said the Gc-MAF cancer cure has gone unheralded. Reuters News covered this 

developing story in January. But the news story still did not receive top billing nor did it 

fully elucidate the importance of the discovery, actually made years ago, that the human 

body is capable of abolishing cancer once its immune system is properly activated.  

 

GcMAF is a naturally made molecule and is not patentable, though its manufacturing 

process is patent protected. There is no evidence of any current effort to commercialize this 



therapy or put it into practice. Should such an effective treatment for cancer come into 

common practice, the income stream from health-insurance plans for every oncology office 

and cancer centre in the world Would likely be reduced to the point of financial insolvency 

and hundreds of thousands of jobs would be eliminated.  

 

The National Cancer Institute estimates cancer care in the U.S. costs ~$72 billion annually 

(2004). Furthermore, about $55 billion of cancer drugs are used annually, none which 

have not significantly improved survival rates throughout the history of their use. If a 

typical cancer patient had to undergo 30 GcMAF injections at a cost of $150 per injection, 

that would cost $45::, not counting doctor’s office visits and follow-up testing. For 

comparison, gene-targeted cancer drugs range from $13,000 to $100,000 in cost per year 

and produce only marginal improvements in survival (weeks to months). [Targeted 
Oncology 2007 April, 2 (2); 113-19]  

 

Up to this point, the National Cancer Institute is totally silent on this discovery and there is 

no evidence the cancer care industry plans to quickly mobilize to use this otherwise 

harmless treatment.  

 

Addendum: Sadly, the treatment you have just read about is not available anywhere. Its 

inventor is attempting to patent a version of it to profiteer off of it even though there is no 

need to improve upon the GcMAF molecule - - it worked without failure to completely cure 

four different types of cancer with no long-term remissions and without side effect. While 

GcMAF is produced by every healthy adult, there are no centres available to extract it from 

blood samples and inject it into patients with malignancies. Hopefully, someday, doctors will 

write protocols to do this and submit them to institutional review boards so GcMAF 

treatment can be performed on an experimental basis. GcMAF is a naturally-made molecule 

that cannot be patented. This article was written to reveal that there are proven cancer 

cures that go unused. Of interest, not one oncologist has requested information about 

GcMAF since this article was written, while I have been barraged with inquires from cancer 

patients, their families and some interested physicians who are not cancer doctors.  

-Bill Sardi  

 

Based in Southern California, Bill Sardi is a notedand well-known author, lecturer, speaker, 
and health researcher, with numerous books and articles to his credit. He can be reached 
at BSardi@aol.com. Timothy Hubbell, a biochemist from Cincinnati, first called attention to 
this discovery and provided consultation on the biochemistry. 

Silver bullet for cancer: Metal can kill some tumours better than chemotherapy with fewer 

side effects 

By Anthony Bond on 2nd February 2012 Daily Mail 

Silver can kill some cancers as effectively as chemotherapy and with potentially fewer side 

effects, new research claims. 

Scientists say that old wives tales about the precious metal being a ‘silver bullet’ to beat the 

Big C could be true. 

The metal already has a wide range of medicinal uses and is a common antiseptic, antibiotic 

and means of purifying water in the third world.  

And British researchers now say that silver compounds are as effective at killing certain 

cancer cells as a leading chemotherapy drug, but with potentially far fewer side-effects.  

They compared it to Cisplatin, currently used to treat a wide variety of cancers, but known 

to have harsh side effects including nausea, vomiting and even kidney damage. 
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Silver is used already in everyday products such as deodorant with no known side-effects, 

and could make for a potentially cheaper alternative to platinum-based Cisplatin.  

Researchers from the University of Leeds conducted lab tests which exposed breast and 

colon cancer cells to various silver-based chemicals over a six day period.  

Results, published in journal Dalton Transactions, showed that these silver-compounds were 

‘as effective as Cisplatin’ at killing cancer with potentially fewer side effects.  

While the team are still unsure about how exactly silver battles cancer, they think its 

effectiveness may be caused by the structure surrounding silver atoms, known as its ligand.  

They think this may help release the silver ion into cells when it enters the body, killing any 

cancer.  

Study author Dr Charlotte Willans plans to spend the next year looking closely at what effect 

silver has on both cancerous and healthy cells, and whether it could be a safe and effective 

new anti-cancer drug. She said: 'It’s certainly an exciting discovery, although I think we have 

a lot of work to do in the future. It opens the doors in terms of what we can do and 

investigate. 

'Getting these results also gives us the opportunity we need to apply for funding to take the 

research further. 'This could lead to a cheaper, less toxic alternative to current treatments 

for cancer.' 

Explaining the research in greater detail, Dr Willans added: 'As many are unfortunately 

aware, chemotherapy can be a very gruelling experience for the patient.  

'Finding effective, yet non-toxic drugs is an ongoing problem, but these preliminary results 

are an important step in solving it. 

'Our research has looked at the structure which surrounds a central silver atom. This 

"shrubbery" is what determines how reactive it is and what it will interact with.  

'Our research has used different types of these ligands to see which is the most effective 

against cancer cells.' 

 

This picture is of fruit that called soursop that apparently kills cancer cells 10000 times 

more efficiently than chemo does! (without killing you) - Google it for yourself. 



Now my personal favourite treatment.... 

Spain Study Confirms Hemp Oil Cures Cancer without Side Effects 

 

The International Medical Veritas Association (IMVA) is putting hemp oil on its cancer 

protocol. It is a prioritized protocol list whose top five items are magnesium chloride, 

iodine, selenium, Alpha Lipoic Acid and sodium bicarbonate. It makes perfect sense to drop 

hemp oil right into the middle of this nutritional crossfire of anti cancer medicines, which 

are all available without prescription. 

Hemp oil has long been recognised as one of the most versatile and beneficial substances 

known to man. Derived from hemp seeds (a member of the achene family of fruits) it has 

been regarded as a superfood due to its high essential fatty acid content and the unique 

ratio of omega3 to omega6 and gamma linolenic acid (GLA) – 2:5:1. Hemp oil, is known to 

contain up to 5% of pure GLA, a much higher concentration than any other plant, even 

higher than spirulina. For thousands of years, the hemp plant has been used in elixirs and 

medicinal teas because of its healing properties and now medical science is zeroing in on 

the properties of its active substances. 

Both the commercial legal type of hemp oil and the illegal THC laden hemp oil are one of the 

most power-packed protein sources available in the plant kingdom. Its oil can be used in 

many nutritional and transdermal applications. In other chapters in my Winning the War on 

Cancer book we will discuss in-depth about GLA and cancer and also the interesting work of 

Dr. Johanna Budwig. She uses flax seed oil instead of hemp oil to cure cancer – through 

effecting changes in cell walls – using these omega3 and omega6 laden medicinal oils. 

Actually there is another way to use medical marijuana without smoking the leaf. According 

to Dr. Tod H. Mikuriya, “The usual irritating and toxic breakdown products of burning 

utilized with smoking are totally avoided with vaporization. Extraction and inhaling 

cannabinoid essential oils below ignition temperature of both crude and refined cannabis 

products affords significant mitigation of irritation to the oral cavity, and tracheobronchial 

tree from pyrollytic breakdown products.[iii] 

Rick Simpson, the man in the documentary below, has been making hemp oil and sharing it 

with friends and neighbours without charging for it. In small doses, he says, it makes you 

well without getting you high. “Well you can’t deny your own eyes can you?” Simpson asks. 

“Here’s someone dying of cancer and they’re not dying anymore. I don’t care if the medicine 

comes from a tomato plant, potato plant or a hemp plant, if the medicine is safe and helps 

and works, why not use it?” he asks. 

When a person has cancer and is dying this question reaches a critical point. The bravery of 

Rick Simpson from Canada in showing us how to make hemp oil for ourselves offers many 

people a hope that should be increasingly appreciated as money dries up for expensive 

cancer treatments. We are going to need inexpensive medicines in the future and there is 

nothing better than the ones we can make reasonably cheaply ourselves. 

For most people in the world it is illegal so the choice could come down to breaking the law 

or dying. There is no research to indicate what advantages oral use of hemp oil vs. 

vaporization but we can assume that advantage would be nutritional with oral intake. Dr. 

Budwig Below work would sustain this point of view especially for cancer patients. 
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The Science 

According to Dr. Robert Ramer and Dr. Burkhard Hinz of the University of Rostock in 

Germany medical marijuana can be an effective treatment for cancer.[v] Their research 

was published in the Journal of the National Cancer Institute Advance Access on December 

25th of 2007 in a paper entitled Inhibition of Cancer Cell Invasion by Cannabinoids via 

Increased Expression of Tissue Inhibitor of Matrix Metalloproteinases-1. 

The biggest contribution of this breakthrough discovery, is that the expression of TIMP-1 

was shown to be stimulated by cannabinoid receptor activation and to mediate the anti-

invasive effect of cannabinoids. Prior to now the cellular mechanisms underlying this effect 

were unclear and the relevance of the findings to the behaviour of tumour cells in vivo 

remains to be determined. 

Marijuana cuts lung cancer tumour growth in half, a 2007 Harvard Medical School study 

shows.[vi] The active ingredient in marijuana cuts tumour growth in lung cancer in half 

and significantly reduces the ability of the cancer to spread, say researchers at Harvard 

University who tested the chemical in both lab and mouse studies. 

This is the first set of experiments to show that the compound, Delta-tetrahydrocannabinol 

(THC), inhibits EGF-induced growth and migration in epidermal growth factor receptor 

(EGFR) expressing non-small cell lung cancer cell lines. Lung cancers that over-express 

EGFR are usually highly aggressive and resistant to chemotherapy. THC that targets 

cannabinoid receptors CB1 and CB2 is similar in function to endocannabinoids, which are 

cannabinoids that are naturally produced in the body and activate these receptors. 

“The beauty of this study is that we are showing that a substance of abuse, if used 

prudently, may offer a new road to therapy against lung cancer,” said Anju Preet, Ph.D., a 

researcher in the Division of Experimental Medicine. Acting through cannabinoid receptors 

CB1 and CB2, endocannabinoids (as well as THC) are thought to play a role in variety of 

biological functions, including pain and anxiety control, and inflammation. 

Researchers reported in the August 15, 2004 issue of Cancer Research, the journal of the 

American Association for Cancer Research, that marijuana’s constituents inhibited the 

spread of brain cancer in human tumour biopsies.[vii] In a related development, a research 

team from the University of South Florida further noted that THC can also selectively inhibit 

the activation and replication of gamma herpes viruses. The viruses, which can lie dormant 

for years within white blood cells before becoming active and spreading to other cells, are 

thought to increase one’s chances of developing cancers such as Kaposi’s Sarcoma, 

Burkitt’s lymphoma and Hodgkin’s disease.[viii] 

In 1998, a research team at Madrid’s Complutense University discovered that THC can 

selectively induce programmed cell death in brain tumour cells without negatively impacting 

surrounding healthy cells. Then in 2000, they reported in the journal Nature Medicine that 

injections of synthetic THC eradicated malignant gliomas (brain tumours) in one-third of 

treated rats, and prolonged life in another third by six weeks.[ix] 

Led by Dr. Manuel Guzman the Spanish team announced they had destroyed incurable brain 

cancer tumours in rats by injecting them with THC. They reported in the March 2002 issue 

of “Nature Medicine” that they injected the brains of 45 rats with cancer cells, producing 

tumours whose presence they confirmed through magnetic resonance imaging (MRI). On 

the 12th day they injected 15 of the rats with THC and 15 with Win-55,212-2 a synthetic 

compound similar to THC.[x] 

Researchers at the University of Milan in Naples, Italy, reported in the Journal of 

Pharmacology and Experimental Therapeutics that non-psychoactive compounds in 

marijuana inhibited the growth of glioma cells in a dose-dependent manner, and selectively 

targeted and killed malignant cells through apoptosis. “Non-psychoactive CBD produce[s] a 



significant anti-tumour activity both in vitro and in vivo, thus suggesting a possible 

application of CBD as an antineoplastic agent.”‗xi‘ 

The first experiment documenting pot’s anti-tumour effects took place in 1974 at the 

Medical College of Virginia at the behest of the U.S. government. The results of that study, 

reported in an Aug. 18, 1974, Washington Post newspaper feature, were that marijuana’s 

psychoactive component, THC, “slowed the growth of lung cancers, breast cancers and a 

virus-induced leukaemia in laboratory mice, and prolonged their lives by as much as 36 

percent.”‗xii‘ 

Funded by the National Institute of Health to find evidence that marijuana damages the 

immune system, found instead that THC slowed the growth of three kinds of cancer in mice 

— lung and breast cancer, and a virus-induced leukaemia. The DEA quickly shut down the 

Virginia study and all further cannabis/tumour research even though the researchers 

“found that THC slowed the growth of lung cancers, breast cancers and a virus-induced 

leukaemia in laboratory mice, and prolonged their lives by as much as 36 percent.” 

“Antineoplastic Activity of Cannabinoids,” an article in a 1975 Journal of the National 

Cancer Institute reports, “Lewis lung adenocarcinoma growth was retarded by the oral 

administration of tetrahydrocannabinol ―THC‖ and cannabinol ―CBN‖” — two types of 

cannabinoids, a family of active components in marijuana. “Mice treated for 2: consecutive 

days with THC and CBN had reduced primary tumour size.” 

Marijuana relieves pain that narcotics like morphine and OxyContin have hardly any effect 

on, and could help ease suffering from illnesses such as multiple sclerosis, diabetes and 

cancer.[xiii] 

According to Devra Davis in her book Secret History of the War on Cancer, 1.5 million lives 

have been lost because Americans failed to act on existing knowledge about the 

environmental causes of cancer. It is impossible to calculate the added deaths from 

suppressed ‘cancer cures’ but we do know of the terrible suffering of hundreds of 

thousands of people who have been jailed for marijuana use. 

Hemp oil with THC included has the making of a primary cancer treatment, which even 

alone seems to have a great chance of turning the tide against cancer tumours. It has the 

added advantage of safety, ease of use, lack of side effects and low cost if one makes it 

oneself. Surrounded by other medicinal anti-cancer substances in a full protocol it’s hard to 

imagine anyone failing and falling in their war on cancer. 

THC should be included in every cancer protocol. 

Sodium bicarbonate is another excellent anti tumour substance that reduces tumours but is 

much more difficult to administer than THC hemp oil. Cannabinoids are able to pass 

through all barriers in the body like Alpha Lipoic Acid so simple oral intake is sufficient. 

With bicarbonate we need intravenous applications and often even this is not sufficient, 

often we have to use catheters and few doctors in the world are willing to administer this 

way. 

In the end all cancer treatments that are not promoted by mainstream oncology are illegal. 

No licensed doctor is going to claim that are curing cancer with sodium bicarbonate though 

they will treat people with cancer explaining they are balancing pH or some other metabolic 

profile with this common emergency room medicine found also most kitchens of the world. 

More than several states have passed laws making medical marijuana legal but the federal 

government will not relax and let people be free to choose their treatments even if their 

lives depend on it. 

Davis notes that the cowardice of research scientists, who publish thoroughly referenced 

reports but pull their punches at the end, by claiming that more research needs to be done 

before action can be taken. Statements like these are exploited by industry that buys time to 



make much more money. It is a deliberate attempt that creates wholesale public doubt from 

small data gaps and remaining scientific uncertainties. 

They have done that with everything right up to and including sunlight. Everything is 

thought to be dangerous except the pharmaceutical drugs which are the most dangerous 

substances of all. Stomach wrenching chemotherapy and the death principle of radiation 

are legal yet safe THC laden hemp oil is not. 

It is legal for doctors to attack people with their poisons but you can go to jail for trying to 

save yourself or a loved one from cancer with the oil of a simple garden weed. Our 

civilization has put up with this insanity but there is a great price being paid. In a mad 

medical world people die that need not and this is a terrible sadness that has destroyed the 

integrity and ethics of modern medicine. 

The science for the use of hemp oil is credible, specific fact-based, and is documented in 

detail.[xiv] There is absolutely no reason to not legalize medical marijuana and create an 

immediate production and distribution of THC hemp oil to cancer patients. Unfortunately we 

live in a world populated with governments and medical henchmen who would rather see 

people die cruel deaths then have access to a safe and effect cancer drug. 

Meanwhile the Food and Drug Administration approved Genentech’s best-selling drug, 

Avastin, as a treatment for breast cancer, in a decision, according to the New York Times, 

“that appeared to lower the threshold somewhat for approval of certain cancer drugs. The 

big question was whether it was enough for a drug temporarily to stop cancer from 

worsening — as Avastin had done in a clinical trial — or was it necessary for a drug to 

enable patients to live longer, which Avastin had failed to do. Oncologists and patient 

advocates were divided, in part because of the drug’s sometimes severe side effects.”‗xv‘ 

The differences between Avastin and hemp oil are huge. First Avastin will earn Genentech 

hundreds of millions where THC hemp oil will earn no one anything. Second there are no 

severe or even mild side effects to taking hemp oil and lastly it is not a temporary answer 

but a real solution. Certainly hemp oil will ensure a longer life. 

Marijuana Oil Helps 3-Year-Old Son Beat Cancer, Dad Says 

Mike Barrett NaturalSociety May 19, 2012 

Marijuana Oil Helps 3 Year Old Son Beat Cancer, Dad Says What would you do if your 3-year 

old son was stricken with brain cancer? Most parents wouldn’t think twice about bringing 

their child to a mainstream doctor, only to undergo modern-day cancer ‘treatments’ such as 

chemotherapy. This is what one father, Mike Hyde, from Montana did when his 3 year old 

was diagnosed with brain cancer, but the father doesn’t attribute his sons victory against 

cancer with the use of chemotherapy or any other mainstream treatment; the dad actually 

says marijuana oil is what made the young boy beat cancer. While the story isn’t recent, it is 

one that everyone should hear about. 

Marijuana Oil Helps 3-Year-Old Son Beat Cancer 

In May of 2010, radiologists at Community Medical Centre in Missoula, Mont., discovered a 

stage 4 brain tumour in a 20-month-old boy named Cash. Shortly after the tumour was 

discovered, the toddler was brought to Primary Children’s Hospital in Salt Lake City, Utah, 

where he was placed in intensive care. It was recommended that Cash receive three cycles 

of chemotherapy, only to be followed by another 3 cycles of high-dose chemotherapy with 

stem cell rescue. The boy would also receive ‘max amounts’ of anti-nausea pharmaceutical 

medications. 

“After his first round of high-dose chemo in August 2010, he no longer ate anything, and 

this went on through September. He was getting worse and worse…By the end of September 

he was so sick. He no longer was able to take feedings into his G-tube. His stomach lining 



was burnt from the chemotherapy, it was no longer processing anything – it was fried. I 

asked doctors if there was anything else we can give him and they said ‘We’re giving him 

max amounts of all anti-nausea medications we can give him.’ They basically told me that 

this was as good as it was going to get. I told them that it was unacceptable,” Hyde said. 

The results of the chemotherapy were less than effective, as with most chemotherapy 

treatments, and the anti-nausea drug cocktail was causing numerous side-effects. These 

results caused Hyde to pull his son off of the medication, and begin secretly administering 

.3 milligrams of marijuana oil through his son’s G-tube. Hyde says that once he began with 

the marijuana oil, his son started eating again and his quality of life completely changed for 

the better. The father was told that it was a miracle that his son began sitting up and 

laughing again. 

“Doctors told us he was not going to make it. He was on life support for 4: days and was in 

a medically-induced coma. They said he would have brain damage and his lungs would fail. 

But I knew the medicine (marijuana oil) was in his body, and that helped him heal. It helped 

to rebuild his stomach lining, his liver and his lungs. He walked out of the ICU in mid-

December. The nurses and doctors called him a ‘Christmas miracle’,” says Hyde 

Was this one of the few cases where chemo ended up working? Perhaps, but this 

mainstream treatment nearly killed the young boy in the process. 

“It brought him to the edge of life, and if I wouldn’t have stepped in when I did, he wouldn’t 

be here right now,” Hyde explained. “The marijuana oil was the best pain drug available for 

Cashy, as well as a neuro-protectant, antioxidant and antibacterial. I know it saved Cash’s 

life.” 

Seeing how marijuana oil helped the young boy to survive isn’t surprising – the benefits of 

medical marijuana are vast, with the plant even able to fight cancer. The point of this story 

is to recognize that alternative solutions do exist which can be utilized. The marijuana and 

cancer relationship is very real; this is just one more of many cases that proves it. 

Harvard Study says Marijuana Cures Cancer 

From endalldisease.com  

Researchers at Harvard tested the chemical THC in both lab and mouse studies. They say 

this is the first set of experiments to show that the compound, THC actually activates 

naturally produced receptors to fight off lung cancer. The researchers suggest that THC or 

other designer agents that activate these receptors might be used in a targeted fashion to 

treat lung cancer. 

Although a medical substitute of THC, known as Marinol, has been used as an appetite 

stimulant for cancer patients and other similar treatments, few studies have shown that THC 

might have anti-tumour activity. 

*HERE IS THE INTERESTING PART* The only clinical trial testing THC as a treatment against 

cancer growth was a recently completed British pilot study. For three weeks, researchers 

injected standard doses of THC into mice that had been implanted with human lung cancer 

cells, and found that tumours were reduced in size and weight by about 50 percent in 

treated animals compared to a control group. There was also about a 60 percent reduction 

in cancer lesions on the lungs in these mice as well as a significant reduction in protein 

markers associated with cancer progression. 

http://PhoenixTears.ca 

Next, I will briefly cover the fact that cancer (and most other disease for that matter) need 

an acid environment in order to flourish. - Make your body more alkaline - NO CANCER!  

http://phoenixtears.ca/


Chronic Acidosis: A Precursor To Cancer 

The Health Coach, Contributing Writer Waking Times  

How to avoid, or reverse quickly and easily 

If there is one health imbalance which is common to many medical conditions, it is Chronic 

acidosis. So pervasive is this under-the-radar health problem, yet many have never even 

heard of it, though they suffer its consequences for years or decades. 

Simply put, Chronic acidosis is a systemic condition of the body which slowly emerges over 

time due to improper eating, especially when there is a sustained level of stress in one’s life 

that is not managed in a healthy way. There are other co-factors, but a substandard and 

incompatible diet is by far the primary physical cause when coupled with habitual 

maladaptive stress responses to the pressures of life. 

Your food can be your best medicine or worst toxin 

All foods and beverages can be divided into three categories: those that are acidifying; those 

which are alkalizing and those which have a neutral effect on the body’s PH. 

If your regular diet is high in the following acidifying foods, then there will be a much 

greater tendency for the body to move into a chronic condition known as acidosis. Each of 

these foods will contribute to an acidic state because of how they are digested and 

metabolized in vivo (in the body during digestion). 

The foods which are the most acidifying are as follows: 

• Bacon, sausage, ham and corned beef 

• Chicken, turkey, red meat, shellfish, seafood, lamb, organ meats, pork and game meats 

• Milk, yogurt, cream cheese, cottage cheese, butter, ice cream and hard cheese 

• White bread, white rice, pasta, biscuits, bagels, doughnuts, pastries and crackers. 

• Beer, wine, hard liquor, spirits and scotch 

• Soda, coffee, black tea and cocoa 

• Currants, blueberries, cranberries, canned fruits and glazed fruits 

• Pecans, walnuts, peanuts, cashews and pistachios 

• Corn oil, canola oil, margarine, and lard; olive oil, sesame oil, safflower oil are more 

healthy alternatives 

• Corn, lentils, winter squash and olives 

• In general, processed junk food is very acidifying 

• Food that is alkalizing can have an acidifying effect in the body if one is allergic to it 

• Food that is old, stale, burnt, mouldy, as well as produce that is limp and not fresh 

There are other foods which are acidifying but this is a good start for those who need to be 

on the lookout. 

What follows is a list of foods which is alkalizing: 

• Spinach, kale, broccoli, chard, collard, dandelion and mustard greens 
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• Parsley, watercress, asparagus and endive 

• Lima beans, green peas and white beans 

• Radishes, beets and carrots 

• Wheat, alfalfa and barley 

• Oatmeal, brown basmati rice and millet 

• Sunflower sprouts, alfalfa sprouts, soy sprouts and mung bean sprouts 

• Lemons, limes, oranges and tangerines 

• Watermelon, cantaloupe and honeydew melon 

• Papaya, mango, guava, kiwi, passion fruit and pineapple 

• Sweet grapes, nectarines, persimmon and pears 

• Dried fruits, including raisins, dates and figs 

Again, this list of foods which assists in alkalizing the body is by no means exhaustive, but it 

does provide a great start for anyone looking to make the shift in body PH. 

You can't go wrong with a lot of fresh veggies and fruits. 

*Please be aware that there are numerous Acid/Alkaline Lists published on the internet. 

They are by and large the same, although some do depart in some food groups. We have 

compiled both of these lists from the Livestrong.com website and have found it to be 

consistent with our understanding. 

There are subtleties involved with this type of acid-base body chemistry which many health 

commentators either ignore or are unaware of. Things like the fact that lemons are very 

alkalizing although they would seem to be highly acidic. When ingested, they serve to 

alkalize the body with unusual potency, and are also quite effective at detoxifying the liver. 

What are some other risk factors associated with Chronic acidosis (CA)? 

Any lifestyle practice or environmental exposure which contributes to acidifying the body 

chemistry should be looked at very closely for anyone suffering from CA. Remember, it is 

the acidic effect in the body which matters the most. The body’s biochemistry can be altered 

in many ways which we shall see, so it is the final product which ought to be carefully 

considered. These other CA co-factors include the following: 

(1) Pharmaceutical drugs – all drug medications seem to have an acidifying effect, many 

greatly so 

(2) Recreational drugs – nicotine, marijuana, hashish, LSD, designer drugs 

(3) Nutraceutical supplements when taken to excess or incorrectly self prescribed 

(4) Lack of exercise and too much exercise 

(5) Lack of proper sleep – especially non-compliance with “Early to bed, early to rise.” 

(6) Exposure to environmental toxicities – from food, water, air 

―7‖ Synthetic clothing which adversely affects the skin’s capacity to ‘breathe’ 

(8) Too much sun as in sunburn 



(9) Too much exposure to fluoridated and chlorinated water both by drinking and showering 

(10) This list is by no means comprehensive, so everyone is encouraged to assess their 

home, work and automobile environments with care. 

There are many other co-factors which cause the body chemistry to acidify such as 

predominant emotional and mental states. For instance, an individual in the state of 

constant high anxiety will create the internal conditions for an acidic condition to take hold. 

Likewise, one who goes from home rage to road rage, and gets angry at the drop of a hat 

will experience even the most alkaline food turning into acid in their stomach. This is one 

very good reason never to eat when you’re in a fit of anger. It’s always better to let the 

strong emotions pass, for your body’s sake. 

 

SOURCE: www.acidalkalinediet.com 

Now we come to the title of this session: Chronic Acidosis: A Precursor To Cancer 

The truth be told, Chronic acidosis is a precursor to countless diseases and ailments. Not 

only that, but many other diseases and illness will directly contribute to Chronic acidosis, if 

not addressed in an effective and steadfast manner. This ‘symbiotic relationship’ is similar 

to a feedback loop whereby both the CA and the disease mutually reinforce each other 

causing a downward spiral, much like we see in a Stage IV cancer or AIDS patient. It is well 

known that every cancer patient must efficiently process the acidic effects of the cancer 

itself, as well as all the acidifying chemotherapy, radiation treatments, lack of exercise, 

emotional depression, malaise and lethargy associated with being bed-ridden, etc. 

These obstacles can all be overcome by one who is aware of how to meet each challenge 

head on. For example, John Gunther in his book DEATH BE NOT PROUD outlines a potent 

dietary regimen that anyone can engage with a little support. The Gerson Institute has 

established an excellent set of protocols that includes regular coffee enemas which can be 

particularly effective. Various schools of yoga teach meditation, hatha yoga, pranayama, 



chanting practices and contemplation techniques which address the mental and emotional 

components of cancer as well as other serious diseases like AIDS. 

The viral components of cancer love sugar and white wheat and other food ingredients 

which create the highly acidic environment in which it thrives. Deprive the cancer cells of 

this necessary fuel and you can starve them into extinction. It really is often that simple. Of 

course, when one combines the most appropriate diet with all the other recommended 

lifestyle changes, you do put the odds in your favour in such a way that will greatly increase 

the likelihood of remission with no recurrence. Especially when a wholesome healthstyle or 

wellness program is adhered to for the rest of the lifetime, cancer and every other disease 

will unlikely find a home in your body. 

The recommended alkaline diet can certainly move away from such a strict set of 

prohibitions, but the more one sticks with a balanced, alkalizing diet, the better they will 

feel and thrive. 

Permission is granted to post this health blog as long as it is linked back to the following 

url: http://thehealthcoach1.com/?p=2778 

Balancing Acid/Alkaline Foods 

A surprising number and variety of physical problems and diseases can be caused by the 

problem of foods that are acid-producing after digestion. Today the vast majority of the 

populace in industrialized nations suffers from problems caused by the stress of acidosis, 

because both modern lifestyle and diet promote acidification of the body's internal 

environment.  

The current typical Western diet is largely composed of acid-forming foods (proteins, 

cereals, sugars). Alkaline-producing foods such as vegetables are eaten in much smaller 

quantities. Stimulants like tobacco, coffee, tea, and alcohol are also extremely acidifying. 

Stress, and physical activity (both insufficient or excessive amounts) also cause 

acidification.  

Many foods are alkaline-producing by nature, but manufactured processed foods are mostly 

acid-producing. It is important to consume at least 60% alkaline-producing foods in our 

diet, in order to maintain health. We need plenty of fresh fruits and particularly vegetables 

(alkaline-producing) to balance our necessary protein intake (acid-producing). And we need 

to avoid processed, sugary or simple-carbohydrate foods, not only because they are acid-

producing but also because they raise blood sugar level too quickly (high glycemic index 

therefore fattening); plus they tend to be nutrient-lacking and may be toxic too.  

What is the body's pH? 

Water is the most abundant compound in the human body, comprising 70% of the body. The 

body therefore contains a wide range of solutions, which may be more or less acid. pH 

(potential of Hydrogen) is a measure of the acidity or alkalinity of a solution - the ratio 

between positively charged ions (acid-forming) and negatively charged ions (alkaline-

forming.) The pH of any solution is the measure of its hydrogen-ion concentration. The 

higher the pH reading, the more alkaline and oxygen rich the fluid is.  The lower the pH 

reading, the more acidic and oxygen deprived the fluid is. The pH range is from 0 to 14, 

with 7.0 being neutral.  Anything above 7.0 is alkaline, anything below 7.0 is considered 

acidic.  

Human blood pH should be slightly alkaline (7.35 - 7.45). Below or above this range means 

symptoms and disease. If blood pH moves below 6.8 or above 7.8, cells stop functioning 

and the body dies. The body therefore continually strives to balance pH. When this balance 

is compromised many problems can occur.  

An imbalanced diet high in acidic-producing foods such as animal protein, sugar, caffeine, 

http://www.trans4mind.com/nutrition/glycemic_index.html


and processed foods puts pressure on the body's regulating systems to maintain pH 

neutrality. The extra buffering required can deplete the body of alkaline minerals such as 

sodium, potassium, magnesium, and calcium, making the person prone to chronic and 

degenerative disease. Minerals are borrowed from vital organs and bones to buffer 

(neutralize) the acid and safely remove it from the body. Because of this strain, the body 

can suffer severe and prolonged damage--a condition that may go undetected for years.  

Health problems caused by acidosis  

If you have a health problem, most likely you are suffering from acidosis. Research shows 

that unless the body's pH level is slightly alkaline, the body cannot heal itself.  So no matter 

what means you choose to take care of your health, it won't be effective until the pH level is 

balanced. If your body's pH is not balanced, for example, you cannot effectively assimilate 

vitamins, minerals and food supplements. Your body pH affects everything.  

Acidosis will decrease the body's ability to absorb minerals and other nutrients, decrease 

the energy production in the cells, decrease its ability to repair damaged cells, decrease its 

ability to detoxify heavy metals, make tumour cells thrive, and make it more susceptible to 

fatigue and illness.  

An acidic pH can occur from an acid-forming diet, emotional stress, toxic overload, and/or 

immune reactions or any process that deprives the cells of oxygen and other nutrients. The 

body will try to compensate for acidic pH by using alkaline minerals. If the diet does not 

contain enough minerals to compensate, a build up of acids in the cells will occur. Acidosis 

can cause such problems as:  

Cardiovascular damage.  

Weight gain, obesity and 

diabetes. 

Bladder conditions. 

Kidney stones.  

Immune deficiency. 

Acceleration of free radical 

damage. 

Hormonal problems. 

Premature aging. 

Osteoporosis and joint 

pain.  

Aching muscles and lactic 

acid buildup.  

Low energy and chronic 

fatigue.  

Slow digestion and 

elimination. 

Yeast/fungal overgrowth. 

Lack of energy and fatigue. 

Lower body temperature. 

Tendency to get infections. 

Loss of drive, joy, and 

enthusiasm. 

Depressive tendencies. 

Easily stressed. 

Pale complexion. 

Headaches. 

Inflammation of the corneas 

and eyelids.  

Loose and painful teeth. 

Inflamed, sensitive gums. 

Mouth and stomach ulcers. 

Cracks at the corners of the 

lips. 

Excess stomach acid. 

Gastritis. 

Nails are thin and split 

easily. 

Hair looks dull, has split 

ends, and falls out. 

Dry skin. 

Skin easily irritated. 

Leg cramps and spasms.  

 

Test Your Body's Acidity or Alkalinity with pH Strips 

It is recommended that you test your pH levels to determine if your body's pH needs 

immediate attention. By using pH test strips (Litmus Paper), you can determine your pH 



factor quickly and easily in the privacy of your own home. The best time to test your pH is 

about one hour before a meal and two hours after a meal.  

Saliva pH Test: Simply wet a piece of Litmus Paper with your saliva. While generally more 

acidic than blood, salivary pH mirrors the blood and tells us what the body retains. It is a 

fair indicator of the health of the extracellular fluids and their alkaline mineral reserves.  

The optimal pH for saliva is 6.4 to 6.8. A reading lower than 6.4 is indicative of insufficient 

alkaline reserves. After eating, the saliva pH should rise to 7.5 or more. To deviate from an 

ideal salivary pH for an extended time invites illness. If your saliva stays between 6.5 and 

7.5 all day, your body is functioning within a healthy range.  

Acidosis, an extended time in the acid pH state, can result in rheumatoid arthritis, diabetes, 

lupus, tuberculosis, osteoporosis, high blood pressure, most cancers and many more.  If 

salivary pH stays too low, the diet should focus on fruit, vegetables and mineral water as 

well as remove strong acidifiers such as sodas, whole wheat and red meat.  

Urine pH Test:  The pH of the urine indicates how the body is working to maintain the 

proper pH of the blood. The urine reveals the alkaline (building - anabolic) and acid (tearing 

down - catabolic) metabolic cycles. The pH of urine indicates the efforts of the body via the 

kidneys, adrenals, lungs and gonads to regulate pH through the buffer salts and hormones.  

Urine can provide a fairly accurate picture of body chemistry, because the kidneys filter out 

the buffer salts of pH regulation and provide values based on what the body is 

eliminating. Urine pH can vary from around 4.5 to 9.0 in extremes, but the ideal range is 

6.0 to 7.0. If your urinary pH fluctuates between 6.0 to 6.5 first thing in the morning and 

between 6.5 and 7.0 in the evening before dinner, your body is functioning within a healthy 

range.  

Urine testing may indicate how well your body is excreting acids and assimilating minerals, 

especially calcium, magnesium, sodium and potassium. These minerals function as 

"buffers." Buffers are substances that help maintain and balance the body against the 

introduction of too much acidity or too much alkalinity.  

Even with the proper amounts of buffers, acid or alkaline levels can become stressful to the 

body's regulatory systems. When the body produces too many of these acids or alkalis, it 

must excrete the excess. The urine is the method the body uses to remove any excess acids 

or alkaline substances that cannot be buffered. If the body's buffering system is 

overwhelmed, a state of "autointoxication" exists, and attention should be given to reducing 

this stress.  

Foods: are they Acid or Alkaline-forming? 

Note that a food's acid or alkaline-forming tendency in the body has nothing to do with the 

actual pH of the food itself.  

For example, lemons are very acidic, however the end-products they produce after digestion 

and assimilation are alkaline so lemons are alkaline-forming in the body.  

Likewise, meat will test alkaline before digestion but it leaves acidic residue in the body so, 

like nearly all animal products, meat is classified as acid-forming.  

It is important that your daily dietary intake of food naturally acts to balance your body pH. 

To maintain health, the diet should consist of at least 60% alkaline forming foods and at 

most 40% acid forming foods.  

To restore health, the diet should consist of 80% alkaline forming foods and 20% acid 

forming foods.  



FOOD 

CATEGORY 

High 

Alkaline 
Alkaline Low Alkaline Low Acid Acid High Acid 

BEANS, 

VEGETABLES, 

LEGUMES 

Vegetabl

e Juices, 

Parsley, 

Raw 

Spinach, 

Broccoli, 

Celery, 

Garlic, 

Barley 

Grass 

Carrots, 

Green 

Beans, Lima 

Beans, 

Beets, 

Lettuce, 

Zucchini, 

Carob 

Squash, 

Asparagus, 

Tomato, 

Rhubarb, 

Fresh Corn, 

Mushrooms, 

Onions, 

Cabbage, 

Peas, 

Cauliflower, 

Turnip, 

Beetroot, 

Potato, 

Olives, 

Soybeans, 

Tofu 

Sweet 

Potato, 

Cooked 

Spinach, 

Kidney 

Beans 

Pinto 

Beans, 

Navy Beans 

Pickled 

Vegetables 

FRUIT 

Dried 

Figs, 

Raisins 

Dates, 

Blackcurrant

, Grapes, 

Papaya, 

Kiwi, 

Berries, 

Apples, 

Pears 

Coconut, 

Sour 

Cherries, 

Oranges, 

Cherries, 

Pineapple, 

Peaches, 

Avocados, 

Grapefruit, 

Mangoes, 

Strawberries

, Papayas, 

Lemons, 

Watermelon, 

Limes 

Blueberries

, 

Cranberries

, Bananas, 

Plums, 

Processed 

Fruit Juices 

Canned 

Fruit 
  

GRAINS, 

CEREALS 
         

Amaranth, 

Lentils, 

Sweetcorn, 

Wild Rice, 

Quinoa, 

Millet, 

Buckwheat 

Rye Bread, 

Whole 

Grain 

Bread, 

Oats, Brown 

Rice 

White Rice, 

White 

Bread, 

Pastries, 

Biscuits, 

Pasta 

  

MEAT                

Liver, 

Oysters, 

Organ Meat 

Fish, 

Turkey, 

Chicken, 

Lamb 

Beef, 

Pork, Veal, 

Shellfish, 

Canned 

Tuna & 

Sardines 

EGGS & 

DAIRY 
     Breast Milk 

Soy Cheese, 

Soy Milk, 

Goat Milk, 

Whole Milk, 

Butter, 

Yogurt, 

Eggs, 

Camembert

, Hard 

Parmesan, 

Processed 



Goat Cheese, 

Buttermilk, 

Whey 

Cottage 

Cheese, 

Cream, Ice 

Cream 

Cheese Cheese 

NUTS & 

SEEDS 
     

Hazelnuts, 

Almonds 

Chestnuts, 

Brazils, 

Coconut 

Pumpkin, 

Sesame, 

Sunflower 

Seeds 

Pecans, 

Cashews, 

Pistachios 

Peanuts, 

Walnuts 

OILS 
  

Flax Seed 

Oil, Olive Oil, 

Canola Oil 

Corn Oil, 

Sunflower 

Oil, 

Margarine, 

Lard 

          

BEVERAGES 

Herb 

Teas, 

Lemon 

Water 

Green Tea Ginger Tea Cocoa 
Wine, 

Soda/Pop 

Tea 

(black), 

Coffee, 

Beer, 

Liquor 

SWEETENERS

, 

CONDIMENTS 

Stevia 
Maple Syrup, 

Rice Syrup 

Raw Honey, 

Raw Sugar 

White 

Sugar, 

Processed 

Honey 

Milk 

Chocolate, 

Brown 

Sugar, 

Molasses, 

Jam, 

Ketchup, 

Mayonnaise

, Mustard, 

Vinegar 

Artificial 

Sweetener

s 

Note: there are inconsistencies between the acid- or alkaline-forming values given in the 

lists provided by many websites, and few reliable references. Please don't take the above 

chart as any more than an approximate guide. Sites copy information (and errors) from 

each other and we're not scientific institutes, we go by personal experience and experience 

with clients, measuring with litmus paper, health results gathered over time, and such - not 

laboratory testing of isolated substances.   

Nevertheless, the principles are clear: eat plenty of vegetables, some fruit daily, and don't 

eat too much of dairy products, grain products, and direct protein from eggs, meat and fish 

(as is typically the case in Western diet). But remember... you don't have to cut out all acid-

forming foods - some are necessary, typically 40% - otherwise you probably wouldn't get 

enough protein and variety of nutrients, yet alone make interesting meals that you enjoy. 

But you DO want to shift the overall balance of your diet over toward the alkaline, and away 

from the excessively acid-forming diet of a quick-food culture.  

Free range eggs, fish, beans, unsaturated oils - these are healthy foods, low glycemic and 

nutritious, and even if marginally acid-forming (or alkaline or between the two depending on 

how you measure or what chart you read). They are NOT the culprits in an acid-forming diet. 

The real culprits are highly sweetened foods, pastries, red meat, colas and highly processed 

foods - these are the ones to reduce to a sensible amount or cut out of your diet if they also 

contain stimulants and undesirable chemical additives.  



Similarly, be sure to include your share of the high alkaline-forming foods to balance those 

low-acid foods you eat for their overall nutritional value. And make alkaline choices, e.g. 

better to have brown rice than white rice, even though both are on the acid-forming side, 

because it moves you in the right pH direction - less acid - and also it is more healthy and 

nutritious in other respects.  

Detoxify with Fruit & Vegetable Juices 

All natural, raw, vegetable and fruit juices are alkaline-producing. (Fruit juices become 

more acid-producing when processed and especially when sweetened.)  

The Science: Why are acidic lemons alkaline-producing? 

The answer is simply that when we digest the food, it produces alkaline residue. That's why 

we classify it as an alkaline food. When we digest a food it is chemically oxidized ('burned') 

to form water, carbon dioxide and an inorganic compound. The alkaline or acidic nature of 

the inorganic compound formed determines whether the food is alkaline or acid-producing. 

If it contains more sodium, potassium or calcium, it's classed as an alkaline food. If it 

contains more sulphur, phosphate or chloride, it's classed as an acid food.  

What difference does it make to have toxic blood? 

In order for the body to remain healthy and alive, your body keeps a delicate and precise 

balance of blood pH at 7.365, which is slightly alkaline. The body does whatever it has to in 

order to maintain this balance. The problem is that most people have incredibly acid 

lifestyles. Acid is produced in your body whenever you have stress, upset emotions and 

when the food you eat is acid-forming.  

The typical diet is significantly acidic. So what happens to your body when you're over-acid? 

Your body will store excess acid in your fat cells (which is why so many people have such 

trouble losing weight). Over time, your body will leach calcium and alkaline stores from 

your bones in a desperate attempt to retain the pH balance in your body (which is why some 

people "shrink" as they get older).  

Your blood plays a very important role in your healthy and energy: it carries oxygen to all 

your cells! This gives you energy, and it's what keeps you alive. It also plays a key role in 

how energizing your sleep is. Here's a picture of healthy red blood cells:  

 

Do you see how far apart the blood cells are from each other? As a result, your blood can 

move freely throughout your entire body, and get into all your small capillaries, so you feel 

like your whole body is getting energy. During deep sleep, proper blood flow and hydration 

is important. When your blood looks like this, your sleep is also really energizing and you 

need less of it!  

Blood cells have a negative charge on the outside and a positive charge inside; this is what 

keeps them healthy and far apart from each other. However, when your body is over-acidic, 

the acid strips your blood of its negative charge. Your blood cells no longer have the same 

repelling force and clump together like this:  



 

When your blood is clumped together, it no longer can get to all the little capillaries in your 

body to give you the life giving oxygen you need. It no longer can give ever cell of your body 

the energizing and rejuvenating effects. This is the major reason why some people feel 

horrible when they wake up, and why they need to sleep longer. It's also why you tend to 

wake up feeling de-hydrated.  

Most of us, from the time we're children, have a fear installed into us by our parents that 

"Disease is out to get you, and viruses are flying around all over the place looking for their 

next victim!..." It comes with sayings like: "Put on your sweater or you'll 'catch' a cold!" 

However, the truth is most of us create toxic environments inside of our body and this is 

why disease and fatigue happens. It doesn't happen TO YOU, instead, "you" make it happen...  

Here's a good example: Pretend you had a goldfish in a bowl, and one day you saw the 

goldfish was beginning to look very unhealthy. You also notice that the water is a little dirty. 

What makes more sense? To take the fish out and try to fix it? Or change its water? Chances 

are it's the water that's making the fish unhealthy, not the fish itself. When you change the 

water, the fish will get healthier. The fact that the goldfish is unhealthy is actually a 

SYMPTOM of the unhealthy environment. Not the problem.  

Fact: Our bodies are more than 70% Water! And most of the time because of our diets, 

emotions and lifestyles, the "water" in our body is over-acidic, and to put it simply: toxic. Yet, 

even knowing this, modern day establishment medicine puts much more attention on 

fighting the symptoms, and not recognizing the root of the problem.  

Here's something you really ought to take a look at. It's a short video slideshow about one 

simple thing you can do to make a huge impact on your life. This one simple thing gives you 

amazing health benefits as well as huge emotional and psychological relief from the 

relentless onslaught of stress during these very difficult times. This is really amazing stuff, 

so please take a look at it right now.  

There are a few other things, in addition to diet, that can be done to help correct an over 

acidic balance. These include taking enzyme supplements, organic calcium and magnesium 

supplements, colloidal minerals, vitamin A and D, and drinking alkaline vegetable juices 

(carrot, celery and beet) and lemon/maple syrup drink.  

We can remedy our over-acidic bodies in the short term with alkalizing supplements, but 

going forward, we must also choose a diet which is balanced on the side of alkaline-forming 

foods. Fortunately most of these are also low glycemic, which takes care of the second 

primary factor in our creating a healthy diet. Ensure adequate Omega 3 with oily fish in our 

diet, which is another primary factor, and we can be sure to live long and healthy lives.  

If you would like to know more about changing your diet to give you maximum energy, then 

check out the book by Dr Robert O. Young, "The pH Miracle." It contains information about 

how disease manifests, how to detox and maintain balanced health, along with diet info and 

recipes.   

http://trans4mind.com/recommended/?hol
http://www.trans4mind.com/nutrition/glycemic_index.html
http://www.amazon.com/dp/044669049X?tag=toolsfortransfor


The fact that Cancer ―and AIDS‖ patients are given a “death sentence” from doctors actually 

makes it happen, because we then, in many cases, just give up on life. 

Even if you don’t have the disease!!!!! 

This next article was taken from New Scientist 02 September 2009  

The “nocebo” effect 

When western anthropologists first heard reports of witch doctors who could issue 

deadly curses, they quickly found rational explanations. The families of the cursed often 

felt there was no point wasting food on the "walking dead", for example. That's why many 

of the cursed would die: simple starvation. 

However, other case histories have come to light that defy attempts to explain them. In 

the 1970s, for example, doctors diagnosed a man with end-stage liver cancer, and told 

him he had just a few months to live. Though the patient died in the predicted time, an 

autopsy showed the doctors had been mistaken. There was a tiny tumour, but it had not 

spread. It seemed the doctors' prognosis had been a death curse. 

Though the mechanism remains a mystery, but at least now this kind of phenomenon has 

a name. The "nocebo effect" is the lesser-known opposite number of the placebo effect, 

and describes any case where putting someone in a negative frame of mind has an 

adverse effect on their health or well-being. Tell people a medical procedure will be 

extremely painful, for example, and they will experience more pain than if you had kept 

the bad news to yourself. Similarly, experiences of side effects within the placebo groups 

of drug trials have shown that a doctor's warning about the possible side effects of a 

medicine makes it much more likely that the patient will report experiencing those 

effects. 

This is not just in the mind: it is also about physical effects. The stress created by the 

nocebo effect can have a long-lasting impact on the heart, for example – perhaps serious 

enough to cause fatal damage. 

The race is on to understand the precise mechanisms behind nocebo. Medical 

researchers are hoping that such an understanding will help to make the world a less 

stressful place. "It is a good way to understand anxiety, and to find methods to prevent 

it," says Fabrizio Benedetti of the University of Turin, Italy. 

Never give up hope. 

 

 

 

 

 

 

 

http://www.newscientist.com/article/mg20227081.100-the-science-of-voodoo-when-mind-attacks-body.html
http://hal9000.cisi.unito.it/wf/DIPARTIMEN/Neuroscien/Fisiologia/Staff/Professori/EmbeddedText.htm_cvt.htm


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter Forty Two - For Leon (Now I kept my side of the bargain, - I told you I’d 

prove it to you... Keep your side - You now know how to get rid of it. - Now, where’s my 6:: 

Euro’s you sneaky snide c**nt! 

Although I readily concede that I am not an expert on anything it seems to me that the 

subjects of cancer and AIDS are inextricably linked to one another. My own personal opinion 

is that what is behind both of these conditions is the ability of a disease (perhaps one that 

may well be lying dormant within all of us for perhaps thousands of years) to take hold once 

our immune system’s ability to fight has dropped below a certain threshold. I also think that 

we were on the right track with the mycobacterium or even mycoplasma ideas too, because 

this (I feel) would help explain why the wonderful microscopes of Mr Rife have never been 

developed (not publicly anyway): - The guys at the top of the tree don’t want any real 

scientists to be able to discover what it is that is really causing these diseases. Not only that 

it, I also have a hunch that this would (at least in part) be able to explain why AIDS seems 

so damn hard for the so called “top brass” of science to honestly and truthfully categorise. 

(As you are about to find out for yourself there are lots of conflicting opinions, even among 

the acknowledged “experts” on the subject, and this goes right to the very top, even the co-

discoverer’s of AIDS totally disagree with each other as to what causes it).  

In fact, when it comes to the origin of AIDS there are quite a few main fields of thought: 

1. It came from Africa via green monkeys, or chimps, or a rampant Canadian gay flight 

attendant, depending on who it is that you are getting your information from. - This is the 

present day “mainstream” and therefore generally accepted cause of HIV/AIDS. 

Or: 

2. It was made by the US military as a de-population tool in the late 6:’s early 7:’s ―under 

the auspices of the Special Virus Cancer Program SVCP) before it was then introduced into 

the gay population through the Hep. B vaccine trials of the 7:’s, and then also into Africa 

through the smallpox vaccination program that occurred around about the same time. - This 

is one of the main “conspiracy” version of events, it is supported by Dr Cantwell (who you 

read work from in the cancer chapter) and other respected alternative experts in the field. 

Or: 

3. The polio vaccine prior to 1962 was known to be contaminated with SV-40 (simian virus 

40). This virus contaminated the vaccine because the polio vaccine was grown on the kidney 

cells of monkeys, simian or monkey virus then contaminated the vaccine that was given to 

the public. The recombining and mutation of this virus produced what we know as AIDS. -

Initially it was an “accident” but once the powers that just shouldn’t be realised what they 

had, they then refined it and introduced it into both the gay population and also Africa.  

Or: 

4. It doesn’t actually exist as a disease in its own right, rather it is a medical lie/excuse to 

cover up for the fact that, it is in fact IV and hard recreational drug use, (especially the use 

of “poppers” inhalant‖, added to the notoriously promiscuous lifestyle of gay men which is 

actually killing all these men with condition’s that had already existed (and were already 

killing the same gay men) long before the term AIDS was ever coined. - This is the view held 

by the “Perth Group” of dissenting doctors and biologists which is led by Peter Duesberg.   

I have a fourth theory... And this is that all of these theories are in some way partially 

correct - (well all of them, apart from the green monkey theory, and the randy Canadian 

flight attendant whopper!)  

In this chapter I will be utilising the work of all of these groups, even though some of them 

disagree with each other, it is the parts that they all have in common that I’m interested in.  



As I have previously said, I think that all of us have had our immune systems severely 

suppressed and damaged by vaccinations. Diseases which have been lying dormant within 

our own bodies (ones that our immune system had already whipped and had beaten perhaps 

hundreds of thousands of years ago) have all suddenly been given a brand new lease of life. 

Other parasites, bacteria and viruses which up until that point in time were completely 

harmless to us suddenly became dangerous or harmful. Add to this the fact (I feel) that our 

self appointed “master’s” already knew what has really been causing cancer right from the 

start (mycobacterium or even mycoplasma). -  I think that they have been refining and 

improving on this “recipe” all throughout the 2:th century and then adding it to vaccines.  

When a load of new diseases and ailments suddenly started appearing (which was at 

EXACTLY the same time that vaccination programs were started worldwide) - plausible 

reasons had to be given to the public for this occurrence. - AIDS was just one of them, 

another one that is often touted is the vague yet all encompassing “modern living” 

(whatever the fuck that is supposed to mean). The truth of the matter is (in my humble 

opinion) that virtually all of the conditions that presently affect us are what are termed as 

“auto-immune responses” ―that is the body is attacking itself as opposed to some outside 

invader) some examples are: HIV/AIDS, the spectrum of modern Cancer’s, Diabetes, Asthma, 

Multiple Sclerosis (MS), Crohn's Colitis, Lyme disease, "mad cow disease" or to give it its 

proper name, Creutzfeldt-Jakob disease, Chronic Fatigue Syndrome (Myalgic Encephalo-

myelitis), and there are many more. This is not a natural occurrence ―in my view it’s got to 

be manmade, our bodies wouldn’t attack themselves unless something had been introduced 

into our bodies that bypasses our normal defences like our skin, liver and our digestive 

system, ONLY VACCINATIONS FIT THIS CRITEREA, they are the only thing to my (limited) 

knowledge which have “skipped” our normally super-efficient defence mechanisms).  

I will now use the following crude graphic description to try and make my overall point: 

 

“old” super healthy. 

 

“old” healthy. 

“old” normal.  

 

“old” unhealthy or 

immune-suppressed. 

“old” super unhealthy. 

 

 

The Yellow circle broadly represents the health of humanity pre-vaccine.  

While the Orange circle represents after the administration of vaccines begins. 

   

  

 

new “super” 

healthy. 

 

new “normal”. 

 

new unhealthy. 

(this would be 

those suffering 3rd 

world style 

malnutrition, poor 

hygiene etc, or if 

living in one of the 

modern nations, 

having hundreds 

of sexual partners  

or infection’s each 

year and/or using 

IV or hard drugs  

like coke etc, but 

especially 

poppers. 

Our natural level of immunity is now so low that groups of people who would 

have probably have been okay in the past have now dropped down a “level”. 

Our supposed “super healthy” are now just pre vaccine normal or healthy. 

Our present day “normal” level of health is actually pre vaccine unhealthy. 

Our unhealthy are now super unhealthy/immune-suppressed/dying.  

 



Common Mycoplasmas - Now Weaponized, Pathogenic & Deadly 

By Donald W. Scott, MA, MSc © 2001 12-30-1 President - The Common Cause Medical 

Research Foundation 190 Mountain Street, Suite 405 Sudbury, Ontario, Canada P3B 4G2 

Tel/fax: +1 (705) 670 0180 

Mycoplasma - The Linking Pathogen in Neurosystemic Diseases  

Several strains of mycoplasma have been "engineered" to become more dangerous. They are 

now being blamed for AIDS, cancer, CFS, MS, CJD and other neurosystemic diseases.  

Extracted from Nexus Magazine, Volume 8, Number 5 (August-September 2001) From our web 

page at: www.nexusmagazine.com  

PATHOGENIC MYCOPLASMA  

A Common Disease Agent Weaponized  

There are 200 species of Mycoplasma. Most are innocuous and do no harm; only four or five 

are pathogenic. Mycoplasma fermentans (incognitus strain) probably comes from the nucleus 

of the Brucella bacterium. This disease agent is not a bacterium and not a virus; it is a 

mutated form of the Brucella bacterium, combined with a visna virus, from which the 

mycoplasma is extracted.  

The pathogenic Mycoplasma used to be very innocuous, but biological warfare research 

conducted between 1942 and the present time has resulted in the creation of more deadly and 

infectious forms of Mycoplasma. Researchers extracted this mycoplasma from the Brucella 

bacterium and actually reduced the disease to a crystalline form. They "weaponized" it and 

tested it on an unsuspecting public in North America.  

Dr Maurice Hilleman, chief virologist for the pharmaceutical company Merck Sharp & Dohme, 

stated that this disease agent is now carried by everybody in North America and possibly most 

people throughout the world.  

Despite reporting flaws, there has clearly been an increased incidence of all the 

neuro/systemic degenerative diseases since World War II and especially since the 1970s with 

the arrival of previously unheard-of diseases like chronic fatigue syndrome and AIDS.  

According to Dr Shyh-Ching Lo, senior researcher at The Armed Forces Institute of Pathology 

and one of America's top mycoplasma researchers, this disease agent causes many illnesses 

including AIDS, cancer, chronic fatigue syndrome, Crohn's colitis, Type I diabetes, multiple 

sclerosis, Parkinson's disease, Wegener's disease and collagen-vascular diseases such as 

rheumatoid arthritis and Alzheimer's.  

Dr Charles Engel, who is with the US National Institutes of Health, Bethesda, Maryland, stated 

the following at an NIH meeting on February 7, 2000: "I am now of the view that the probable 

cause of chronic fatigue syndrome and fibromyalgia is the mycoplasma..."  

I have all the official documents to prove that mycoplasma is the disease agent in chronic 

fatigue syndrome/fibromyalgia as well as in AIDS, multiple sclerosis and many other illnesses. 

Of these, 80% are US or Canadian official government documents, and 20% are articles from 

peer-reviewed journals such as the Journal of the American Medical Association, New England 

Journal of Medicine and the Canadian Medical Association Journal. The journal articles and 

government documents complement each other.  

How the Mycoplasma Works  

The mycoplasma acts by entering into the individual cells of the body, depending upon your 

genetic predisposition.  



You may develop neurological diseases if the pathogen destroys certain cells in your brain, or 

you may develop Crohn's colitis if the pathogen invades and destroys cells in the lower bowel.  

Once the mycoplasma gets into the cell, it can lie there doing nothing sometimes for 10, 20 or 

30 years, but if a trauma occurs like an accident or a vaccination that doesn't take, the 

mycoplasma can become triggered.  

Because it is only the DNA particle of the bacterium, it doesn't have any organelles to process 

its own nutrients, so it grows by uptaking pre-formed sterols from its host cell and it literally 

kills the cell; the cell ruptures and what is left gets dumped into the bloodstream.  

CREATION OF THE MYCOPLASMA  

A Laboratory-Made Disease Agent  

Many doctors don't know about this mycoplasma disease agent because it was developed by 

the US military in biological warfare experimentation and it was not made public. This 

pathogen was patented by the United States military and Dr Shyh-Ching Lo. I have a copy of the 

documented patent from the US Patent Office.1  

All the countries at war were experimenting with biological weapons. In 1942, the 

governments of the United States, Canada and Britain entered into a secret agreement to 

create two types of biological weapons (one that would kill, and one that was disabling) for use 

in the war against Germany and Japan, who were also developing biological weapons. While 

they researched a number of disease pathogens, they primarily focused on the Brucella 

bacterium and began to weaponise it.  

From its inception, the biowarfare program was characterised by continuing in-depth review 

and participation by the most eminent scientists, medical consultants, industrial experts and 

government officials, and it was classified Top Secret.  

The US Public Health Service also closely followed the progress of biological warfare research 

and development from the very start of the program, and the Centres for Disease Control 

(CDC) and the National Institutes of Health (NIH) in the United States were working with the 

military in weaponising these diseases. These are diseases that have existed for thousands of 

years, but they have been weaponised--which means they've been made more contagious and 

more effective. And they are spreading.  

The Special Virus Cancer Program, created by the CIA and NIH to develop a deadly pathogen 

for which humanity had no natural immunity (AIDS), was disguised as a war on cancer but was 

actually part of MKNAOMI.2 Many members of the Senate and House of Representatives do not 

know what has been going on. For example, the US Senate Committee on Government Reform 

had searched the archives in Washington and other places for the document titled "The Special 

Virus Cancer Program: Progress Report No. 8", and couldn't find it. Somehow they heard I had 

it, called me and asked me to mail it to them. Imagine: a retired schoolteacher being called by 

the United States Senate and asked for one of their secret documents! The US Senate, through 

the Government Reform Committee, is trying to stop this type of government research.  

Crystalline Brucella  

The title page of a genuine US Senate Study, declassified on February 24, 1977, shows that 

George Merck, of the pharmaceutical company, Merck Sharp & Dohme (which now makes 

cures for diseases that at one time it created), reported in 1946 to the US Secretary of War 

that his researchers had managed "for the first time" to "isolate the disease agent in 

crystalline form".3  

They had produced a crystalline bacterial toxin extracted from the Brucella bacterium. The 

bacterial toxin could be removed in crystalline form and stored, transported and deployed 

without deteriorating. It could be delivered by other vectors such as insects, aerosol or the 



food chain (in nature it is delivered within the bacterium). But the factor that is working in the 

Brucella is the mycoplasma.  

Brucella is a disease agent that doesn't kill people; it disables them. But, according to Dr 

Donald MacArthur of the Pentagon, appearing before a congressional committee in 1969,4 

researchers found that if they had mycoplasma at a certain strength--actually, 10 to the 10th 

power (10
10

)--it would develop into AIDS, and the person would die from it within a reasonable 

period of time because it could bypass the natural human defences. If the strength was 10
8
, 

the person would manifest with chronic fatigue syndrome or fibromyalgia. If it was 10
7
, they 

would present as wasting; they wouldn't die and they wouldn't be disabled, but they would not 

be very interested in life; they would waste away.  

Most of us have never heard of the disease brucellosis because it largely disappeared when 

they began pasteurising milk, which was the carrier. One salt shaker of the pure disease agent 

in a crystalline form could sicken the entire population of Canada. It is absolutely deadly, not 

so much in terms of killing the body but disabling it.  

Because the crystalline disease agent goes into solution in the blood, ordinary blood and 

tissue tests will not reveal its presence. The mycoplasma will only crystallise at 8.1 pH, and 

the blood has a pH of 7.4 pH. So the doctor thinks your complaint is "all in your head".  

Crystalline Brucella and Multiple Sclerosis  

In 1998 in Rochester, New York, I met a former military man, PFC Donald Bentley, who gave 

me a document and told me: "I was in the US Army, and I was trained in bacteriological 

warfare. We were handling a bomb filled with brucellosis, only it wasn't brucellosis; it was a 

Brucella toxin in crystalline form. We were spraying it on the Chinese and North Koreans."  

He showed me his certificate listing his training in chemical, biological and radiological 

warfare. Then he showed me 16 pages of documents given to him by the US military when he 

was discharged from the service. They linked brucellosis with multiple sclerosis, and stated in 

one section: "Veterans with multiple sclerosis, a kind of creeping paralysis developing to a 

degree of 10% or more disability within two years after separation from active service, may be 

presumed to be service-connected for disability compensation. Compensation is payable to 

eligible veterans whose disabilities are due to service." In other words: "If you become ill with 

multiple sclerosis, it is because you were handling this Brucella, and we will give you a 

pension. Don't go raising any fuss about it." In these documents, the government of the United 

States revealed evidence of the cause of multiple sclerosis, but they didn't make it known to 

the public--or to your doctor.  

In a 1949 report, Drs Kyger and Haden suggested "the possibility that multiple sclerosis might 

be a central nervous system manifestation of chronic brucellosis". Testing approximately 113 

MS patients, they found that almost 95% also tested positive for Brucella.5 We have a 

document from a medical journal, which concludes that one out of 500 people who had 

brucellosis would develop what they call neurobrucellosis; in other words, brucellosis in the 

brain, where the Brucella settles in the lateral ventricles--where the disease multiple sclerosis 

is basically located.6  

Contamination of Camp Detrick Lab Workers  

A 1948 New England Journal of Medicine report titled "Acute Brucellosis Among Laboratory 

Workers" shows us how actively dangerous this agent is.7 The laboratory workers were from 

Camp Detrick, Frederick, Maryland, where they were developing biological weapons. Even 

though these workers had been vaccinated, wore rubberised suits and masks and worked 

through holes in the compartment, many of them came down with this awful disease because it 

is so absolutely and terrifyingly infectious.  

The article was written by Lt Calderone Howell, Marine Corps, Captain Edward Miller, Marine 



Corps, Lt Emily Kelly, United States Naval Reserve, and Captain Henry Bookman. They were all 

military personnel engaged in making the disease agent Brucella into a more effective 

biological weapon.  

COVERT TESTING OF MYCOPLASMA  

Testing the Dispersal Methods  

Documented evidence proves that the biological weapons they were developing were tested on 

the public in various communities without their knowledge or consent.  

The government knew that crystalline Brucella would cause disease in humans. Now they 

needed to determine how it would spread and the best way to disperse it. They tested dispersal 

methods for Brucella suis and Brucella melitensis at Dugway Proving Ground, Utah, in June 

and September 1952. Probably, 100% of us now are infected with Brucella suis and Brucella 

melitensis.8  

Another government document recommended the genesis of open-air vulnerability tests and 

covert research and development programs to be conducted by the Army and supported by the 

Central Intelligence Agency.  

At that time, the Government of Canada was asked by the US Government to cooperate in 

testing weaponised Brucella, and Canada cooperated fully with the United States. The US 

Government wanted to determine whether mosquitoes would carry the disease and also if the 

air would carry it. A government report stated that "open-air testing of infectious biological 

agents is considered essential to an ultimate understanding of biological warfare potentialities 

because of the many unknown factors affecting the degradation of micro-organisms in the 

atmosphere".9  

Testing via Mosquito Vector in Punta Gorda, Florida  

A report from The New England Journal of Medicine reveals that one of the first outbreaks of 

chronic fatigue syndrome was in Punta Gorda, Florida, back in 1957.10 It was a strange 

coincidence that a week before these people came down with chronic fatigue syndrome, there 

was a huge influx of mosquitoes.  

The National Institutes of Health claimed that the mosquitoes came from a forest fire 30 miles 

away. The truth is that those mosquitoes were infected in Canada by Dr Guilford B. Reed at 

Queen's University. They were bred in Belleville, Ontario, and taken down to Punta Gorda and 

released there.  

Within a week, the first five cases ever of chronic fatigue syndrome were reported to the local 

clinic in Punta Gorda. The cases kept coming until finally 450 people were ill with the disease.  

Testing via Mosquito Vector in Ontario  

The Government of Canada had established the Dominion Parasite Laboratory in Belleville, 

Ontario, where it raised 100 million mosquitoes a month. These were shipped to Queen's 

University and certain other facilities to be infected with this crystalline disease agent. The 

mosquitoes were then let loose in certain communities in the middle of the night, so that the 

researchers could determine how many people would become ill with chronic fatigue syndrome 

or fibromyalgia, which was the first disease to show.  

One of the communities they tested it on was the St Lawrence Seaway valley, all the way from 

Kingston to Cornwall, in 1984. They let out hundreds of millions of infected mosquitoes. Over 

700 people in the next four or five weeks developed myalgic encephalomyelitis, or chronic 

fatigue syndrome.  



COVERT TESTING OF OTHER DISEASE AGENTS  

Mad Cow Disease/Kuru/CJD in the Fore Tribe  

Before and during World War II, at the infamous Camp 731 in Manchuria, the Japanese 

military contaminated prisoners of war with certain disease agents.  

They also established a research camp in New Guinea in 1942. There they experimented upon 

the Fore Indian tribe and inoculated them with a minced-up version of the brains of diseased 

sheep containing the visna virus which causes "mad cow disease" or Creutzfeldt-Jakob disease.  

About five or six years later, after the Japanese had been driven out, the poor people of the 

Fore tribe developed what they called kuru, which was their word for "wasting", and they began 

to shake, lose their appetites and die. The autopsies revealed that their brains had literally 

turned to mush. They had contracted "mad cow disease" from the Japanese experiments.  

When World War II ended, Dr Ishii Shiro--the medical doctor who was commissioned as a 

General in the Japanese Army so he could take command of Japan's biological warfare 

development, testing and deployment--was captured. He was given the choice of a job with the 

United States Army or execution as a war criminal. Not surprisingly, Dr Ishii Shiro chose to 

work with the US military to demonstrate how the Japanese had created mad cow disease in 

the Fore Indian tribe.  

In 1957, when the disease was beginning to blossom in full among the Fore people, Dr 

Carleton Gajdusek of the US National Institutes of Health headed to New Guinea to determine 

how the minced-up brains of the visna-infected sheep affected them. He spent a couple of years 

there, studying the Fore people, and wrote an extensive report. He won the Nobel Prize for 

"discovering" kuru disease in the Fore tribe.  

Testing Carcinogens over Winnipeg, Manitoba  

In 1953, the US Government asked the Canadian Government if it could test a chemical over 

the city of Winnipeg. It was a big city with 500,000 people, miles from anywhere. The 

American military sprayed this carcinogenic chemical in a 1,000%-attenuated form, which they 

said would be so watered down that nobody would get very sick; however, if people came to 

clinics with a sniffle, a sore throat or ringing in their ears, the researchers would be able to 

determine what percentage would have developed cancer if the chemical had been used at full 

strength.  

We located evidence that the Americans had indeed tested this carcinogenic chemical--zinc 

cadmium sulphide--over Winnipeg in 1953. We wrote to the Government of Canada, explaining 

that we had solid evidence of the spraying and asking that we be informed as to how high up 

in the government the request for permission to spray had gone. We did not receive a reply.  

Shortly after, the Pentagon held a press conference on May 14, 1997, where they admitted 

what they had done. Robert Russo, writing for the Toronto Star11 from Washington, DC, 

reported the Pentagon's admission that in 1953 it had obtained permission from the Canadian 

Government to fly over the city of Winnipeg and spray out this chemical--which sifted down on 

kids going to school, housewives hanging out their laundry and people going to work. US Army 

planes and trucks released the chemical 36 times between July and August 1953. The 

Pentagon got its statistics, which indicated that if the chemical released had been full 

strength, approximately a third of the population of Winnipeg would have developed cancers 

over the next five years.  

One professor, Dr Hugh Fudenberg, MD, twice nominated for the Nobel Prize, wrote a 

magazine article stating that the Pentagon came clean on this because two researchers in 

Sudbury, Ontario--Don Scott and his son, Bill Scott--had been revealing this to the public. 

However, the legwork was done by other researchers!  



The US Army actually conducted a series of simulated germ warfare tests over Winnipeg. The 

Pentagon lied about the tests to the mayor, saying that they were testing a chemical fog over 

the city, which would protect Winnipeg in the event of a nuclear attack.  

A report commissioned by US Congress, chaired by Dr Rogene Henderson, lists 32 American 

towns and cities used as test sites as well.  

BRUCELLA MYCOPLASMA AND DISEASE  

AIDS  

The AIDS pathogen was created out of a Brucella bacterium mutated with a visna virus; then 

the toxin was removed as a DNA particle called a mycoplasma. They used the same 

mycoplasma to develop disabling diseases like MS, Crohn's colitis, Lyme disease, etc.  

In the previously mentioned US congressional document of a meeting held on June 9, 1969,12 

the Pentagon delivered a report to Congress about biological weapons. The Pentagon stated: 

"We are continuing to develop disabling weapons." Dr MacArthur, who was in charge of the 

research, said: "We are developing a new lethal weapon, a synthetic biological agent that does 

not naturally exist, and for which no natural immunity could have been acquired."  

Think about it. If you have a deficiency of acquired immunity, you have an acquired immunity 

deficiency. Plain as that. AIDS.  

In laboratories throughout the United States and in a certain number in Canada including at 

the University of Alberta, the US Government provided the leadership for the development of 

AIDS for the purpose of population control. After the scientists had perfected it, the 

government sent medical teams from the Centres for Disease Control--under the direction of 

Dr Donald A. Henderson, their investigator into the 1957 chronic fatigue epidemic in Punta 

Gorda--during 1969 to 1971 to Africa and some countries such as India, Nepal and Pakistan 

where they thought the population was becoming too large.13 They gave them all a free 

vaccination against smallpox; but five years after receiving this vaccination, 60% of those 

inoculated were suffering from AIDS. They tried to blame it on a monkey, which is nonsense.  

A professor at the University of Arkansas made the claim that while studying the tissues of a 

dead chimpanzee she found traces of HIV. The chimpanzee that she had tested was born in the 

United States 23 years earlier. It had lived its entire life in a US military laboratory where it 

was used as an experimental animal in the development of these diseases. When it died, its 

body was shipped to a storage place where it was deep-frozen and stored in case they wanted 

to analyse it later. Then they decided that they didn't have enough space for it, so they said, 

"Anybody want this dead chimpanzee?" and this researcher from Arkansas said: "Yes. Send it 

down to the University of Arkansas. We are happy to get anything that we can get." They 

shipped it down and she found HIV in it. That virus was acquired by that chimpanzee in the 

laboratories where it was tested.14  

Chronic Fatigue Syndrome/ Myalgic Encephalomyelitis  

Chronic fatigue syndrome is more accurately called myalgic encephalomyelitis. The chronic 

fatigue syndrome nomenclature was given by the US National Institutes of Health because it 

wanted to downgrade and belittle the disease.  

An MRI scan of the brain of a teenage girl with chronic fatigue syndrome displayed a great 

many scars or punctuate lesions in the left frontal lobe area where portions of the brain had 

literally dissolved and been replaced by scar tissue. This caused cognitive impairment, memory 

impairment, etc. And what was the cause of the scarring? The mycoplasma. So there is very 

concrete physical evidence of these tragic diseases, even though doctors continue to say they 

don't know where it comes from or what they can do about it.  

Many people with chronic fatigue syndrome, myalgic encephalo-myelitis and fibromyalgia who 



apply to the Canada Pensions Plan Review Tribunal will be turned down because they cannot 

prove that they are ill. During 1999 I conducted several appeals to Canada Pensions and the 

Workers Compensation Board (WCB, now the Workplace Safety and Insurance Board) on 

behalf of people who have been turned down. I provided documented evidence of these 

illnesses, and these people were all granted their pensions on the basis of the evidence that I 

provided.  

In March 1999, for example, I appealed to the WCB on behalf of a lady with fibromyalgia who 

had been denied her pension back in 1993. The vice-chairman of the board came to Sudbury 

to hear the appeal, and I showed him a number of documents which proved that this lady was 

physically ill with fibromyalgia. It was a disease that caused physical damage, and the disease 

agent was a mycoplasma. The guy listened for three hours, and then he said to me: "Mr Scott, 

how is it I have never heard of any of this before? I said: "We brought a top authority in this 

area into Sudbury to speak on this subject and not a single solitary doctor came to that 

presentation."  

TESTING FOR MYCOPLASMA IN YOUR BODY  

Polymerase Chain Reaction Test  

Information is not generally available about this agent because, first of all, the mycoplasma is 

such a minutely small disease agent. A hundred years ago, certain medical theoreticians 

conceived that there must be a form of disease agent smaller than bacteria and viruses. This 

pathogenic organism, the mycoplasma, is so minute that normal blood and tissue tests will not 

reveal its presence as the source of the disease.  

Your doctor may diagnose you with Alzheimer's disease, and he will say: "Golly, we don't know 

where Alzheimer's comes from. All we know is that your brain begins to deteriorate, cells 

rupture, the myelin sheath around the nerves dissolves, and so on." Or if you have chronic 

fatigue syndrome, the doctor will not be able to find any cause for your illness with ordinary 

blood and tissue tests.  

This mycoplasma couldn't be detected until about 30 years ago when the polymerase chain 

reaction (PCR) test was developed, in which a sample of your blood is examined and damaged 

particles are removed and subjected to a polymerase chain reaction. This causes the DNA in 

the particles to break down. The particles are then placed in a nutrient, which causes the DNA 

to grow back into its original form. If enough of the substance is produced, the form can be 

recognised, so it can be determined whether Brucella or another kind of agent is behind that 

particular mycoplasma.  

Blood Test  

If you or anybody in your family has myalgic encephalomyelitis, fibromyalgia, multiple 

sclerosis or Alzheimer's, you can send a blood sample to Dr Les Simpson in New Zealand for 

testing.  

If you are ill with these diseases, your red blood cells will not be normal doughnut-shaped 

blood cells capable of being compressed and squeezed through the capillaries, but will swell 

up like cherry-filled doughnuts which cannot be compressed. The blood cells become enlarged 

and distended because the only way the mycoplasma can exist is by uptaking pre-formed 

sterols from the host cell. One of the best sources of pre-formed sterols is cholesterol, and 

cholesterol is what gives your blood cells flexibility. If the cholesterol is taken out by the 

mycoplasma, the red blood cell swells up and doesn't go through, and the person begins to feel 

all the aches and pains and all the damage it causes to the brain, the heart, the stomach, the 

feet and the whole body because blood and oxygen are cut off.  

And that is why people with fibromyalgia and chronic fatigue syndrome have such a terrible 

time. When the blood is cut off from the brain, punctate lesions appear because those parts of 

the brain die. The mycoplasma will get into portions of the heart muscle, especially the left 



ventricle, and those cells will die. Certain people have cells in the lateral ventricles of the brain 

that have a genetic predisposition to admit the mycoplasma, and this causes the lateral 

ventricles to deteriorate and die. This leads to multiple sclerosis, which will progress until 

these people are totally disabled; frequently, they die prematurely. The mycoplasma will get 

into the lower bowel, parts of which will die, thus causing colitis. All of these diseases are 

caused by the degenerating properties of the mycoplasma.  

In early 2000, a gentleman in Sudbury phoned me and told me he had fibromyalgia. He 

applied for a pension and was turned down because his doctor said it was all in his head and 

there was no external evidence. I gave him the proper form and a vial, and he sent his blood to 

Dr Simpson to be tested. He did this with his family doctor's approval, and the results from Dr 

Simpson showed that only 4% of his red blood cells were functioning normally and carrying 

the appropriate amount of oxygen to his poor body, whereas 83% were distended, enlarged 

and hardened, and wouldn't go through the capillaries without an awful lot of pressure and 

trouble. This is the physical evidence of the damage that is done.  

ECG Test  

You can also ask your doctor to give you a 24-hour Holter ECG. You know, of course, that an 

electrocardiogram is a measure of your heartbeat and shows what is going on in the right 

ventricle, the left ventricle and so on. Tests show that 100% of patients with chronic fatigue 

syndrome and fibromyalgia have an irregular heartbeat. At various periods during the 24 

hours, the heart, instead of working happily away going "bump-BUMP, bump-BUMP", every now 

and again goes "buhbuhbuhbuhbuhbuhbuhbuhbuh". The T-wave (the waves are called P, Q, R, S 

and T) is normally a peak, and then the wave levels off and starts with the P-wave again. In 

chronic fatigue and fibromyalgia patients, the T-wave flattens off, or actually inverts. That 

means the blood in the left ventricle is not being squeezed up through the aorta and around 

through the body.  

My client from Sudbury had this test done and, lo and behold, the results stated: "The shape of 

T and S-T suggests left ventricle strain pattern, although voltage and so on is normal." The 

doctor had no clue as to why the T-wave was not working properly. I analysed the report of this 

patient who had been turned down by Canada Pensions and sent it back to them. They wrote 

back, saying: "It looks like we may have made a mistake. We are going to give you a hearing 

and you can explain this to us in more detail."  

So it is not all in your imagination. There is actual physical damage to the heart. The left 

ventricle muscles do show scarring. That is why many people are diagnosed with a heart 

condition when they first develop fibromyalgia, but it's only one of several problems because 

the mycoplasma can do all kinds of damage.  

Blood Volume Test  

You can also ask your doctor for a blood volume test. Every human being requires a certain 

amount of blood per pound of body weight, and it has been observed that people with 

fibromyalgia, chronic fatigue syndrome, multiple sclerosis and other illnesses do not have the 

normal blood volume their body needs to function properly. Doctors aren't normally aware of 

this.  

This test measures the amount of blood in the human body by taking out 5 cc, putting a tracer 

in it and then putting it back into the body. One hour later, take out 5 cc again and look for 

the tracer. The thicker the blood and the lower the blood volume, the more tracer you will find.  

The analysis of one of my clients stated: "This patient was referred for red cell mass study. The 

red cell volume is 16.9 ml per kg of body weight. The normal range is 25 to 35 ml per kg. This 

guy has 36% less blood in his body than the body needs to function." And the doctor hadn't 

even known the test existed.  

If you lost 36% of your blood in an accident, do you think your doctor would tell you that you 



are alright and should just take up line dancing and get over it? They would rush you to the 

nearest hospital and start transfusing you with blood. These tragic people with these awful 

diseases are functioning with anywhere from 7% to 50% less blood than their body needs to 

function.  

UNDOING THE DAMAGE  

The body undoes the damage itself. The scarring in the brain of people with chronic fatigue 

and fibromyalgia will be repaired. There is cellular repair going on all the time. But the 

mycoplasma has moved on to the next cell.  

In the early stages of a disease, doxycycline may reverse that disease process. It is one of the 

tetracycline antibiotics, but it is not bactericidal; it is bacteriostatic--it stops the growth of the 

mycoplasma. And if the mycoplasma growth can be stopped for long enough, then the immune 

system takes over.  

Doxycycline treatment is discussed in a paper by mycoplasma expert Professor Garth 

Nicholson, PhD, of the Institute for Molecular Medicine.15 Dr Nicholson is involved in a US$8-

million mycoplasma research program funded by the US military and headed by Dr Charles 

Engel of the NIH. The program is studying Gulf War veterans, 450 of them, because there is 

evidence to suggest that Gulf War syndrome is another illness (or set of illnesses) caused by 

mycoplasma.  
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Tuberculosis-type bacteria and AIDS  

Are tuberculosis-type bacteria necessary to transform HIV infection into "full blown" AIDS? 

Do virus-like and latent forms of bacteria go unrecognized and undetected in AIDS patients? 

Could HIV ("the virus that causes AIDS") actually be a virus-like form of a TB germ?  

Such questions are blasphemous because most scientists believe the human 

immunodeficiency virus (HIV) is "the sole cause of AIDS."  

However, there is a close link between AIDS and TB. And infections with tuberculous and 

non-tuberculous mycobacteria are common  

"opportunistic infections" in AIDS. This communication will explore the possibility that these 

bacteria are necessary to allow HIV infection to progress to full-blown AIDS.  

HIV, pulmonary TB and "atypical" acid-fast mycobacteria  

It must be clearly understood that one cannot catch HIV/AIDS by close contact with a 

patient, although HIV is obviously spread through unprotected sex with an infected person.  

 

Figure 1: Pleomorphic bacteria in an enlarged lymph node from an early case of AIDS. 

Large Russell bodies (RB) and tiny coccoid forms (arrow) are present. Gram stain, 

magnification X1000, in oil. 

  



  

Figure 2: Tiny coccoid forms of bacteria (arrows) in the skin tumour of AIDS-related 

Kaposi's sarcoma. Acid-fast stain, X1000, in oil. 

  

Figure 3: Three areas of purple-stained coccoid forms of bacteria in an additional case of 

AIDS-related Kaposi's sarcoma of the skin. Acid-fast stain, X1000, in oil. 

  



  

Figure 4: Three "typical" red-stained acid-fast rod forms of Mycobacterium avium in an AIDS-

related cancerous skin tumour ("immunoblastic sarcoma"). Acid-fast stain, X1000, in oil.  

 HIV is not spread in the air. However, the acid-fast mycobacteria that cause human 

pulmonary TB can spread from person-to-person via inhalation. Unlike other bacteria, 

mycobacteria are coloured red or red-purple when stained with a laboratory acid-fast 

staining procedure. Thus, the "acid-fast" stain is used to identify mycobacteria and is a 

unique characteristic of these microbes.  

The two common types of acid-fast mycobacteria found in AIDS are Mycobacterium 

tuberculosis (the germ that causes human TB) and Mycobacterium avium. M. tuberculosis 

is found only in humans, but other species or types of "non-tuberculous" mycobacteria (like 

M. avium) can be found throughout nature, in water, soil, animals and in man. Please 

consult the Wikipedia for more details about tuberculosis and the various species of acid-

fast mycobacteria that can infect persons with AIDS.  

HIV and TB mycobacteria are a lethal combination. Someone who is HIV-positive and 

infected with TB bacilli is many times more likely to become sick with TB than someone 

infected with TB bacilli who is HIV-negative. Most frightening is the fact that more and more 

cases of drug-resistant TB are appearing in HIV-infected patients, particularly in sub-

Saharan Africa.  

The World Health Organization estimates that every second someone in the world is newly 

infected with TB bacteria. One-third of the world's population is infected with TB microbes. 

Most infected people will not develop pulmonary TB because the immune system "walls off" 

the TB bacilli and allows them to lie dormant for years. However, when someone's immune 

system is weakened, the chances of becoming sick with TB are greater.  

TB mycobacteria are known to be "pleomorphic," in that they can exhibit various growth 

forms in culture and in tissue. "Pleomorphic" forms of M. tuberculosis and other species of 

"non-tuberculous" and "atypical mycobacteria" have been studied for decades for their 

effects on human illness. Unfortunately, scientists rarely pay attention to these pleomorphic 

forms; and pathologists rely primarily on the demonstration of the "typical" acid-fast rod 

forms of mycobacteria to diagnose tuberculosis and/or mycobacterial disease (See Figure 

4). This is unfortunate because the acid-fast bacteria that are demonstrable in AIDS and 



cancer (and certain other immunological diseases) are primarily pleomorphic and 

"filterable" forms, which often go unrecognized (Figures 1-3).  

TB caused by M. tuberculosis is a leading cause of death among people who are HIV-positive 

and accounts for about 13% of AIDS deaths worldwide.  

The type species of acid-fast mycobacterial infection in AIDS depends largely on the 

geographic area. For example, M. tuberculosis is the common acid-fast infection in Africa 

and in Brazil, while in the United States M avium complex is the most common species of 

acid-fast infection.  

Bermudez et al. estimate that 50-60% of U.S. AIDS patients are infected with the non-

tuberculous Mycobacterium avium complex. In the U.S. it is rare to find a case of M.avium 

that is not AIDS associated.  

Is HIV the sole cause of AIDS?  

The diagnosis of AIDS requires a patient to be HIV-positive by blood testing. However, there 

is a precise clinical difference between HIV infection and AIDS. It is well-known that some 

people can be HIV-positive for many months or years before showing signs of immune 

system suppression and/or opportunistic infections characteristic of "full-blown" AIDS. For 

this reason it is possible that another infectious agent (in addition to HIV) might be 

required to produce full-blown AIDS.  

This communication suggests that mycobacteria and "mycoplasmas" are a necessary co-

factor in AIDS.  

Infection with HIV leads to immunosuppression and inevitable opportunistic infections. The 

leading cause of death in AIDS is bacterial infection; and infection mycobacteria is common 

in advanced cases of AIDS.  

Like HIV, mycobacteria can produce immune system damage and lowering of the CD4 and 

CD8 lymphocyte blood count that are characteristics of AIDS.  

Although most scientists agree that HIV causes AIDS, there is a small but highly vocal group 

of researchers called "The Perth Group" that deny HIV as the cause. The leading 

spokesperson for the Group is molecular biologist Peter Duesberg, who believes AIDS in 

gays is due to drugs and a sexual lifestyle. One can Google "The Perth Group" for details 

about their objections to HIV. The National Institutes of Health provides counterarguments 

on a webpage entitled "The Evidence that HIV causes AIDS" located 

at:http://www.niaid.nih.gov/factsheets/evidhiv.htm  

Suffice to say, that neither the AIDS Dissenters nor the AIDS establishment pays much 

attention to TB-like bacteria as an underlying and necessary co-factor in the development of 

AIDS.  

Is AIDS caused by pleomorphic acid-fast bacteria?  

As mentioned, mycobacteria can exist in forms other than the typical acid-fast (red-stained) 

rod-shaped form. Pleomorphic forms of mycobacteria include cell-wall deficient forms, so-

called "L- forms", filterable forms, granular forms. mycoplasma-like and virus-like forms, as 

well as large "giant bodies", some as large as red blood cells.  

These atypical forms are not well-recognized by scientists, but such forms have been 

repeatedly described not only in AIDS, but also in cancer and in certain immunologic 

diseases.  

The "virus-like" and "filterable" and "granular" forms of TB bacteria have been noted by 

researchers for more than a century. Some of these forms are submicroscopic. The 



relationship of these submicroscopic virus-sized forms of mycobacteria to what scientists 

currently call "viruses" has not been fully explored.  

Could tiny submicroscopic forms of bacteria, virus-like mycoplasma forms, and recently 

described "nanobacteria" be related to  

retroviruses like HIV? At present, virologists and bacteriologists are silent on this issue.  

AIDS and small bacteria ("mycoplasma') as a co-factor  

The origin of viruses is not known. However, it is clear that virus- like mycoplasmas are 

related to the bacteria.  

In the late 1980s a new "virus" was detected and reported from AIDS cases. However, on 

closer molecular study it was determined that the "virus-like infectious agent" was actually a 

small form of bacteria called Mycoplasma penetrans.  

The continuing research of Luc Montagnier, the co-discoverer of HIV, indicates mycoplasma-

type bacteria act as a co-factor with HIV in the development of AIDS. In a New York Times 

interview, the Pasteur scientist declared "AIDS is caused not by a virus alone, but by a 

microbe and a virus working together." In laboratory tests he found that a small bacterium-

like organism called a mycoplasma when combined with HIV could kill human cells in a way 

that HIV by itself cannot. ('Evidence is said to increase on microbe's role in AIDS.' June 22, 

1990.) According to Times reporter Philip J Hilts, "If the theory is confirmed, it would force 

a drastic re-evaluation of efforts to prevent and treat AIDS."  

In Virus [2000] Montagnier writes that Mycoplasma penetrans has the ability to penetrate 

a cell like a virus. "We do not yet know whether M. penetrans is indeed the co-factor that 

explains the virulence of HIV, but it does demonstrate the right characteristics: a weak 

presence in the HIV-negative population, a strong prevalence in the HIV-positives. And there 

may be still be other species of bacteria, as yet unidentified, present in AIDS patients not 

infected with M. penetrans, which play an analogous role to this mycoplasma."  

Acid-fast bacteria in AIDS and cancer  

HIV is a cancer-causing virus and HIV-positive people are at increased risk for certain types 

of cancer, particularly lymphoma and Kaposi's sarcoma. Therefore, AIDS must have some 

connection to cancer and its origin.  

Most scientists currently believe some cancers are caused by viruses. However, since the 

late nineteenth century there have been reports indicating that bacteria not viruses- are the 

infectious cause of cancer. In 1890 Scottish pathologist William Russell discovered "the 

parasite of cancer" in all the cancers he examined. He believed these parasites were the 

infectious cause of cancer.  

Pathologists now recognize Russell bodies in cancerous tissue, although they are not 

considered as infectious bodies. Russell's observations were condemned by his colleagues 

who did not consider cancer an infectious disease, and who had no comprehension of large 

"pleomorphic" forms of bacteria that "Russell bodies" most likely represent. (For more 

details please see, "The Russell Body: The Forgotten Clue To The Bacterial Cause Of Cancer" 

at http://www.rense.com/general44/russell.htm)  

The idea that cancer is caused by bacteria is generally condemned in cancer circles. The 

reason for the antagonism towards the cancer microbe theory of cancer is bizarre because 

there is much credible research in this field and the theory has never been disproven. The 

recent acceptance of bacteria as the cause of most stomach ulcers is a harsh reminder that 

generations of scientists can fail to recognize bacteria in serious and common diseases.  

It is not possible here to include all the evidence pointing to bacteria in cancer and AIDS. 



Details of a century of cancer microbe research are contained in my book: The Cancer 

Microbe: The Hidden Killer in Cancer, AIDS, and Other Immune Diseases [1990]. Seven 

personal papers showing microphotographs of cancer microbes in various diseases, 

including AIDS, are posted on the www.joimr.org website.  

The leading proponents of the bacterial cause of cancer in the twentieth century were a 

group of four women scientists: physician Virginia Livingston, microbiologist Eleanor 

Alexander-Jackson, cell cytologist Irene Diller, and world-famous biochemist and 

tuberculosis expert Florence Seibert. I wrote about their remarkable collaboration in cancer 

microbe research in Four Women Against Cancer; Bacteria, Cancer and the Origin of Life 

[2005]. A wealth of information is also available on the Internet by Googling: "cancer 

bacteria" and/or "cancer microbes."  

In 1950 Virginia Livingston was the first scientist to recognize that the cancer microbe was 

a highly pleomorphic agent closely related to the acid-fast mycobacteria that cause TB. The 

key to the detection of the cancer microbe in culture and in cancerous tissue was her 

discovery that the microbe stained "acid-fast" at some stage of its "life cycle." She and her 

colleagues reported that the various pleomorphic forms of the cancer bacterium were virus- 

like, mycoplasma-like and fungal-like.  

When AIDS first began, I was the first researcher to suggest that acid-fast bacteria were a 

possible cause of "classic" Kaposi's sarcoma. Before the discovery of HIV in 1984, Cantwell 

reported that acid-fast bacteria could be found in the enlarged lymph nodes that comprised 

the earliest stage of AIDS (so-called "AIDS- related complex"), and also in AIDS-related 

Kaposi's sarcoma (the badly-titled "gay cancer'), and in the AIDS-damaged organs at autopsy 

in a fatal case of AIDS.  

This research was published in medical journals and summarized in my 1984 book: AIDS: 

The Mystery and the Solution. However, all these findings were inexplicably ignored by the 

AIDS experts.  

Figure 1 is a microscopic section of a Gram-stained enlarged lymph node from an early 

case of AIDS. The pleomorphic forms include large Russell bodies (RB) and small round 

coccoid forms (arrow). Figure 2 is an acid-fast stained tissue section from AIDS-related 

Kaposi's sarcoma showing many tiny granular and coccoid forms in the skin. Figure 3 is a 

colour photo of an acid-fast stained tissue section from AIDS-related Kaposi's sarcoma 

showing three areas of purple stained round coccoid forms of bacteria in the skin tumour. 

Figure 4 shows three typical acid-fast (red-stained) rod forms of Mycobacterium avium 

within the tissue section of an "immunoblastic sarcoma" of the skin in a patient with AIDS. 

The acid-fast stain is the stain used to demonstrate TB-like mycobacteria, and is the key 

stain necessary to detect acid-fast bacteria in AIDS-damaged tissue. All the photographs are 

taken at the highest magnification of the light microscope (1000 times) and examined 

under oil immersion.  

The importance of the HIV blood test  

Despite the protestations of the AIDS Denialists, a "positive"  

HIV test is exceedingly important because it is a harbinger of possible impending 

suppression of the immune system and opportunistic infections that accompany full-blown 

AIDS. That is why it is necessary to avoid sexual infection with HIV and to undergo HIV 

antibody testing when indicated.  

When people are tested for HIV, they are not being tested directly for the virus, but rather 

for antibodies against the virus. In order for a lab blood test to be developed to test for HIV, 

it was necessary to grow HIV in large quantity in the laboratory.  

How was HIV grown? How do we know the laboratory cultures of HIV are "pure" virus? How 

can we be sure the HIV blood test is a reaction solely against HIV? Could virus-like 



mycoplasmas have contaminated the lab culture of HIV? Could HIV be a virus-like form of 

TB mycobacteria and/or virus-like mycoplasmas? These are a few questions that concern 

some researchers.  

Is HIV "a virus"?  

It is universally claimed that HIV is a virus, although a few researchers have doubts. One of 

the reasons for doubt is the questionable "purity" of HIV in culture. Unlike bacteria which 

can be grown in artificial culture, viruses need to be grown in living cells. In 1984 HIV was 

finally isolated in cell culture with great difficulty and with questionable techniques in 

Robert Gallo's lab.  

Pulitzer Prize-winning writer John Crewdson presents a highly detailed and unflattering 

account of the discovery of HIV in Science Fictions: A Scientific Mystery, A Massive Cover-Up, 

and the Dark Legacy of Robert Gallo [2002]. He notes that Gallo's lab cultured HIV by 

mixing the blood of an AIDS patient along with the blood of ten other AIDS patients. This 

mix was seeded into a tissue cell culture comprised of a white blood "cell line" derived from 

a patient with cancer of the blood.  

Enough HIV was finally cultured from this witches' brew to allow the manufacture of the HIV 

blood test developed by Gallo. Not surprisingly, some researchers and AIDS Dissidents 

question the "purity" of the HIV lab culture, as well as the accuracy of the blood test in 

proving infection with HIV.  

Microbiologist Phyllis Evelyn Pease, in AIDS, Cancer and Arthritis: A New Perspective 

[2006], claims the pooling of virus from multiple patients to grow HIV "could almost 

guarantee the isolation of mycoplasmas." She is concerned that undetected mycoplasma 

could be present in the cancerous cell line used to grow HIV, noting that mycoplasmas "can 

still persist in a covert but viable form and thus are able to cause further errors in areas of 

serology, biochemistry and molecular biology."  

Traditionally "viruses" have been physically separated from bacteria in the laboratory by the 

use of filters. With proper size filters the smaller-sized viruses slip through the filter leaving 

the larger bacteria behind. But, in reality, the dividing line between bacteria and viruses is 

not so simple. Pease writes that "it is now widely recognized that smaller elements of 

bacteria including mycoplasmas are not excluded by filtration." She explains that "in the 

past such filterable forms have been identified as viruses until they have been recognized 

as bacteria, that is, mycoplasmas, by virtue of their ability to grow in cell- free medium." In 

short, she suggests some retroviruses like HIV might be "sub-cellular forms of bacteria."  

Lawrence Broxmeyer is a physician who believes TB-like bacteria cause AIDS. In AIDS: What 

the Discoverers of HIV Never Admitted. Is AIDS Really Caused by a Virus? [2003], he 

searches the medical literature and concludes that M. tuberculosis, perhaps in concert with 

other species of acid-fast bacteria (such as M. avium), is the likely cause of AIDS and the 

immune system abnormalities that accompany it. He suggests HIV "is simply one of the L-

forms (i.e. mycoplasma-like forms) of an atypical mycobacteria."  

The back cover of Broxmeyer's book proclaims: "Once upon a time a small group of 

politically powerful scientists rammed a flawed theory on the origin and cause of AIDS down 

America's and then the world's throat. Yet we are still led to believe that we are fortunate 

that retroviruses, only discovered in the 1970s, were uncovered just in time to label them 

in a killer AIDS epidemic. Although it is currently difficult to find anyone who openly 

questions HIV as the cause of AIDS, a fast-growing number express their doubts privately." 

Broxmeyer believes the prospects for a cure or an AIDS vaccine depend on the recognition 

of TB bacteria as the underlying cause.  

Why are bacteria in AIDS important?  

The AIDS epidemic is a disaster for the human race. Twenty-five million people have already 



died, including a half-million Americans. Forty million are currently infected with HIV. There 

is no cure for AIDS and the current treatment is so expensive that few people in the world 

can afford it without subsidies.  

AIDS is a billion dollar industry and billions have been poured into AIDS research, all of it 

based on the simplistic belief that the disease is caused solely by a virus. The role of 

bacteria in the production of AIDS is largely ignored, even though Luc Montagnier (who first 

discovered HIV at Pasteur) believes that mycoplasma are a necessary co-factor for HIV to 

kill cells. Unfortunately, Montagnier seems to be unaware of my published reports and 

books showing bacteria in AIDS-damaged tissue; and my suggestion that that these bacteria 

represent cell wall deficient and mycoplasma-like forms of bacteria related to acid-fast 

mycobacteria.  

It is easier to develop treatments against bacteria than it is for viruses. If TB-like bacteria 

are essential for HIV to lead to AIDS then antibiotics and possibly vaccines might be 

developed to combat these disease producing agents.  

Although acid-fast mycobacteria have been ignored as AIDS and cancer-causing infectious 

agents, there is enough evidence in the medical literature to warrant further investigation 

and recognition of these bacteria as possible etiologic agents.  
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Now that I have once more demonstrated that common theme of mycoplasma/myco- 

bacterium that kept popping up in the cancer chapter, (but this time in relation to AIDS) - 

(Which incidentally and coincidentally once again would render the true cause of this 

condition (and therefore the cure too) practically invisible to all of bought and paid for 

mainstream science, which you’d have to agree, is rather too convenient for it to be 

happenstance for those wishing that there were a lot less of us on the planet). 

We will now merge this angle with the HIV does not cause AIDS hypotheses that I mentioned 

earlier. Dr. Peter Duesberg has argued right from the outset that it is more than likely that 

the true cause of AIDS has lot more to do with the gay lifestyle, and it is this that is killing 

gay men. It is in his view, having hundred’s of partners per year, with all the related STD’s 

that come with that, added to excessive hard drug use (which on its own, without being gay, 

is the second largest group who are HIV+ people in the USA) that is killing these guys, he 

has also published peer reviewed works on poppers being the one of the main culprit’s in 

his eyes. I think he would also agree with me when I say that the high rate of people 

“catching” HIV in Africa is probably because, as hard as this will be for you to believe it is 

true,  - in many cases you only need to have lost a little weight, or even have diarrhea, to be 

labelled as HIV+ in Africa! - Peter’s work gets published in the same “top” notch journal’s as 

the other so called experts on HIV do, so let’s get this clear from the start - he unlike myself 

is no fringe loonie. - ―And It’s only since he started telling the uncomfortable truth that they 

started calling him one!)  You as ever can make up your own mind... 
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In 1981 a new epidemic of about two-dozen heterogeneous diseases began to strike non-

randomly growing numbers of male homosexuals and mostly male intravenous drug users 

in the US and Europe. Assuming immunodeficiency as the common denominator the US 

Centres for Disease Control (CDC) termed the epidemic, AIDS, for acquired 

immunodeficiency syndrome. From 1981–1984 leading researchers including those from 

the CDC proposed that recreational drug use was the cause of AIDS, because of exact 

correlations and of drugspecific diseases. However, in 1984 US government researchers 

proposed that a virus, now termed human immunodeficiency virus (HIV), is the cause of the 

non-random epidemics of the US and Europe but also of a new, sexually random epidemic in 

Africa. The virus-AIDS hypothesis was instantly accepted, but it is burdened with numerous 

paradoxes, none of which could be resolved by 2003: Why is there no HIV in most AIDS 

patients, only antibodies against it? Why would HIV take 10 years from infection to AIDS? 

Why is AIDS not self-limiting via antiviral immunity? Why is there no vaccine against AIDS? 

Why is AIDS in the US and Europe not random like other viral epidemics? Why did AIDS not 

rise and then decline exponentially owing to antiviral immunity like all other viral 

epidemics? Why is AIDS not contagious? Why would only HIV carriers get AIDS who use 

either recreational or anti-HIV drugs or are subject to malnutrition? Why is the mortality of 

HIV-antibody-positives treated with anti-HIV drugs 7–9%, but that of all (mostly untreated) 

HIV-positives globally is only 1×4%? Here we propose that AIDS is a collection of chemical 

epidemics, caused by recreational drugs, anti-HIV drugs, and malnutrition. According to this 

hypothesis AIDS is not contagious, not immunogenic, not treatable by vaccines or antiviral 

drugs, and HIV is just a passenger virus. The hypothesis explains why AIDS epidemics strike 

non-randomly if caused by drugs and randomly if caused by malnutrition, why they manifest 

in drug- and malnutrition-specific diseases, and why they are not self-limiting via anti-viral 

immunity. 

The hypothesis predicts AIDS prevention by adequate nutrition and abstaining from drugs, 

and even cures by treating AIDS diseases with proven medications. 

[Duesberg P, Koehnlein C and Rasnick D 2003 The chemical bases of the various AIDS 

epidemics: recreational drugs, anti-viral chemotherapy and malnutrition; J. Biosci. 28 383–

412] 

1. Origins of the AIDS epidemics of the US, Europe and Africa 

1.1 AIDS in the US and Europe 

In the spring of 1981 the US Centres for Disease Control ―CDC‖, the nation’s sentinel of 

infectious diseases, first reported a mysterious epidemic of previously known diseases that 

selectively affected growing numbers of young male homosexuals, intravenous drug users 

and a few minor risk groups such as haemophiliacs and recipients of blood transfusions 

(Centres for Disease Control 1981a, b, 1986). The diseases of the new AIDS epidemic 

included Kaposi’s sarcoma, bacterial and fungal ―pneumocystis and candida‖ pneumonia, 

oral yeast infections, dementia, diarrhea, herpes, tuberculosis, lymphoma, weight loss, 

toxoplasmosis, chronic fevers, etc. (table 1), (Centres for Disease Control 1986). A similar, 

non-random epidemic was soon also reported in Europe by the World Health Organization 

(WHO), (Downs et al 1987). The selective distribution of these epidemics in the US and 

European population immediately suggested risk group- or lifestyle-specific causes. 



However, the plethora of AIDS diseases was not, and still is not randomly distributed even 

among the different risk groups ―table 2‖. For example, Kaposi’s sarcoma was exclusively 

diagnosed in male homosexual risk groups using nitrite inhalants and other psychoactive 

drugs as aphrodisiacs (Newell et al 1984; Haverkos et al 1985; Selik et al 1987; Duesberg 

1988; Haverkos and Dougherty 1988; Beral et al 1990). Bacterial pneumonia was 

primarily diagnosed in children from mothers using psychoactive drugs during pregnancy 

(Novick and Rubinstein 1987; Duesberg 1988, 1992; Centres for Disease Control and 

Prevention 1997). Tuberculosis and pneumonia were, and still are more prevalent in 

intravenous drug users and “crack” ―cocaine‖ smokers than in other risk groups ―Lerner 

1989; Duesberg 1992; Duesberg and Rasnick 1998). Pneumocystis pneumonia and 

dementia are common in both of these risk groups (Selik et al 1987; Duesberg 1992; 

Duesberg and Rasnick 1998). Haemophiliacs and other transfusion recipients from the US 

and Europe exclusively present with pneumonia and yeast infections (Curran et al 1984; 

Duesberg 1992, 1995c). The non-random distribution of these diseases in different risk 

groups, then and now, again suggests risk group-specific causes, rather than a common 

one. 

Only 3 months after first detecting the new epidemics of old diseases, the CDC named all of 

them, AIDS, for Acquired Immune Deficiency Syndrome, assuming that immunodeficiency 

was their common denominator (Centres for Disease Control 1981b). According to their 

most recent AIDS definition of 1993, there are now 26 AIDS defining diseases (Centres for 

Disease Control 1986, 1992). 

However, about one third of the CDC’s collection of AIDS diseases are neither caused by, 

nor necessarily associated with immunodeficiency (table 1), (Duesberg and Rasnick 1998). 

Examples are Kaposi’s sarcoma, lymphoma, dementia, and weight loss ―see table 1 for the 

share of these among the AIDS diseases of the US in 1997‖. Although the rest of the CDC’s 

AIDS diseases are indeed microbial diseases, they are typically opportunistic microbial 

diseases, in which the causative microbe depends on a defective immune system to cause 

disease. 

Examples are tuberculosis, yeast infections and pneumocystis pneumonia (Duesberg 1992), 

(table 1). By contrast, in a normal immune system, opportunistic microbes are harmless 

passengers – the reason why such diseases are not transmitted to healthy contacts, as for 

example to the doctors that treat AIDS patients (see below, § 3, table 4).  

Since 1981 the AIDS epidemics of the US and Europe have increased steadily for a decade 

and, after reaching peaks in the early 1990s, they have all decreased to about 1/2 of their 

peak levels now (figure 1a), (World Health Organization 2001b).  

By 2001 the US epidemic had generated a total of 816,149 AIDS cases and the European 

epidemic 251,021 AIDS cases (Centres for Disease Control and Prevention 2001; World 

Health Organization 2001b). To this day, the AIDS epidemics of the US and Europe have 

remained highly non-random: 80% of all patients from the US and 80% from Europe are 

males (World Health Organization 2001a). In the US about 2/3 of all AIDS cases are male 

homosexuals and about 1/3 are male and female intravenous drug users. In Europe about 

1/2 are male homosexuals and about 1/2 are intravenous drug users [note that over 75% 

of intravenous drug users are males (Duesberg and Rasnick 1998)]. In addition both 

epidemics include fringe groups of haemophiliacs and other transfusion recipients (1%) 

and children born to drug-addicted mothers (1%) (World Health Organization 2001a). 

Table 1. CDC-defined AIDS diseases and “conditions” in the US in 1997, the last year the 

Centres for Disease Control published the distribution of AIDS diseases. 

Disease   AIDS-diagnosis   Percentage of cases*   Case numbers per 60,161 

No disease  < 200 T cells and  

  antibody against HIV   61    36,634 



Microbial disease  

  Pneumocystis    38    9,145 

  Candidiasis    16    3,846 

  Tuberculosis and Mycobacteria  15    3,537 

  Cytomegalovirus    7    1,638 

  Pneumonia    5    1,347 

  Herpes virus    5    1,250 

  Cryptococcus    5    1,168 

  Toxoplasmosis    4    1,073 

Non-microbial  

disease  

  Weight loss/wasting   18    4,212 

  Kaposi’s sarcoma    7    1,500 

  Dementia     6    1,409 

  Lymphoma/leukaemia   4    850 

  Cervical cancer    1    144 

*According to the CDC, “The sum of percentages is greater than 1:: because some patients are reported with 

more than one illness [disease or condition]. Of persons reported with AIDS defining opportunistic illnesses, 

65% also were reported with severe HIV-related immunosuppression [corresponding almost exactly to the share 

of the microbial diseases among the total of 23,527 AIDS-defining diseases]. The 36,634 adults/adolescents 

presented on this table are those persons reported with immunosuppression as their only AIDS-indicator 

condition ‗rather than disease‘” ―Centres for Disease Control and Prevention 1997). 

The chemical bases of the various AIDS epidemics Table 2. Risk group-specific AIDS diseases 

Risk Group 

                  Gay Male      IV Drug user      AZT Recipient      US/Europe Child       Haemophilia transfusion       African 

Disease  

Kaposi’s sarcoma          + +* 

Lymphoma                        +                                               + 

Bacterial pneumonia                                                                                    + +                                                                + 

Tuberculosis                                           + +                                  + +                                            + +                

Dementia                           +                +                 +                  + 

Weight loss                        +                +                 +                  +                                            + +  

Yeast                                 +                +                 +                  +                      +                       + 

Pneumocystis pneumonia+ +               +                 +                   +                      + 

*+ and + + represent common and highly representative diseases respectively. 

 

My Note. Notice that the one thing common to ALL risk groups is a YEAST INFECTION 



1.2 African epidemic 

A new AIDS epidemic was also claimed to have emerged in sub-Saharan Africa in 1984 

(Bayley 1984; Piot et al 1984; Seligmann et al 1984; Van de Perre et al 1984; Quinn et al 
1986, 1987). In sharp contrast to its US/European namesakes, the African AIDS epidemic 

is randomly distributed between the sexes and not restricted to behavioural risk groups 

(Blattner et al 1988; Duesberg 1988; World Health Organization 2001a). Hence sub-

Saharan African AIDS is compatible with a random, either microbial or chemical cause. 

The African epidemic is also a collection of long-established, indigenous diseases, such as 

chronic fevers, weight loss, alias “slim disease”, diarrhea and tuberculosis ―table 2‖, 

(Colebunders et al 1987; Konotey-Ahulu 1987a, b, 1989; Pallangyo et al 1987; Duesberg 

1992). However, the distribution of AIDS-defining diseases in Africa differs strongly from 

those in the US and Europe (table 2). 

For example, the predominant and most distinctive AIDS diseases in the US and Europe, 

Pneumocystis carinii pneumonia and Kaposi’s sarcoma, are almost never diagnosed in 

Africa (Goodgame 1990; Abouya et al 1992). 

According to the WHO the African epidemic has increased from 1984 until the early 1990s, 

similar to the epidemics of the US and Europe, but has since levelled off to generate about 

75,000 cases annually (figure 1c), (World Health Organization 2001b, and back issues). By 

2001, Africa had reportedly generated a cumulative total of 1,093,522 cases (World Health 

Organization 2001b). 

However, there are three reasons for questioning these numbers: 

(i) During the African AIDS epidemic, the sub-Saharan African population has grown, at an 

annual rate of about 2-6% per year – from 378 million in 1980 to 652 million in 2000 (US 

Bureau of the Census International Data Base 2001). Thus Africa had gained since 1980 

274 million people, the equivalent of the whole population of the US! 

Therefore, a possible, above-normal loss of 1 million Africans over a period in which over 

200 millions were gained is statistically hard, if not impossible to verify – unless the African 

AIDS diseases were highly distinctive. 

(ii) However, the African AIDS-defining diseases are clinically indistinguishable from 

conventional African morbidity and mortality (see above). 

(iii) Further the HIV-based definition of AIDS (see § 3) cannot be used in Africa to 

distinguish AIDS-defining from otherwise indistinguishable diseases, because as of 1985 

the WHO decided at a conference in Bangui, Africa, to accept African AIDS diagnoses 

without HIV-tests (see § 3). This was done because these tests are unaffordable in most 

African countries (World Health Organization 1986; Fiala 1998; Fiala et al 2002). Thus 

without the CDC’s HIV standard ―‚ 3‖, the diagnosis of African AIDS is arbitrary. 

In view of the many epidemiological and clinical distinctions of African AIDS from its 

US/European namesakes and the many uncertainties about the diagnosis of African AIDS, 

both the novelty of African AIDS and its relationship to the US/European AIDS epidemics 

have been called into question (Hodgkinson 1996; Fiala 1998; Shenton 1998; Gellman 

2000; Stewart et al 2000; Malan 2001; Fiala et al 2002; Gisselquist et al 2002; Ross 

2003). Indeed, all available data are compatible with an old African epidemic of 

malnutrition and poverty-associated diseases under a new name (Konotey-Ahulu 1987a, b; 

Oliver 2000; Stewart et al 2000). 

In the following we will try to find the most probable causes for the various AIDS epidemics 

based on epidemiological, clinical, microbial and biochemical evidence. 



 

Figure 1. Time courses of (a) the American, European and Australian AIDS epidemics since 1985 according to 

Centres for Disease Control and Prevention 2001 and redrawn from the World Health Organization (1999), (b) 

the incidence of HIV antibody carriers in the US since 1985 according to the Centres of Disease Control (CDC), 

and (c) the incidence of AIDS and HIV antibody carriers in Africa according to the WHO. See text for further 

explanations and references. 

2. 1981–1984: The “lifestyle”-AIDS hypothesis 

Hardly anybody remembers now, that shortly after the origins of the AIDS epidemics in the 

US and Europe scientists had already discovered that illicit psychoactive and aphrodisiac 

drugs, consumed at massive doses, were the common denominators and probable causes of 

the new AIDS patients. Drugs such as cocaine, heroin, nitrite inhalants, amphetamines, 

steroids and lysergic acid had become widely available and popular in the US and Europe 

during and after the Vietnam war and the coincident era of “gay liberation” ―legal indemnity 

of homosexuality) (Duesberg and Rasnick 1998). The phenomenon was dubbed the “drug 

explosion” in the US and Europe. Its chronology is documented in figure 2 based on cocaine 

and heroin hospital-emergencies and confiscations of cocaine. 

Figure 2 extends drug use statistics described by us earlier until 2001 (Duesberg and 

Rasnick 1998), and also compares the chronologies of the drug and AIDS epidemics in the 

US (see also figure 1a and § 4). 

The first series of publications linking homosexual AIDS with drugs, particularly aphrodisiac 

nitrite inhalants (Gottlieb et al 1981), was published in the New England Journal of 
Medicine in 1981 together with an editorial by AIDS researcher David Durack suggesting 

that drugs are the causes of AIDS (Durack 1981). Dozens of further drug-AIDS studies soon 

followed from all prominent AIDS researchers of the time, including Blattner, Bregman, 

Curran, Dougherty, Des Jarlais, Drotman, Friedman-Kien, Goedert, Haverkos, Jaffe, Marmor, 

McManus, Mildvan, Moss, Newell, Oppenheimer, Ortiz, Rivera, and Stoneburner (Goedert et 
al 1982; Marmor et al 1982; McManus et al 1982; Jaffe et al 1983; Mathur-Wagh et al 



1984; Newell et al 1984; Haverkos et al 1985; Moss 1987; Haverkos and Dougherty 1988; 

Stoneburner et al 1988; Oppenheimer 1992). 

Even the CDC, normally just a survey agency, conducted epidemiological studies of their 

own, which confirmed that male homosexuals at risk for AIDS and with AIDS were using 

batteries of recreational and aphrodisiac drugs (table 3), (Jaffe et al 1983). Not even one 

male homosexual at behavioural risk for AIDS or with AIDS was found to be drug-free by the 

CDC. However, some CDC investigators suggested that nitrites depend on “infectious 

cofactors” to cause AIDS diseases ―Haverkos 1988‖. 

The perfect correlations between recreational drug use and AIDS became the basis for the 

hypothesis that drugs, or the drug use-“lifestyle” is the cause of AIDS ―Shilts 1987; 

Oppenheimer 1992). Moreover, the findings that specific drugs, as for example nitrite 

inhalants, correlated with specific AIDS diseases, such as immune suppression and Kaposi’s 

sarcoma, directly support the lifestyle hypothesis (Goedert et al 1982; Marmor et al 1982; 

Haverkos and Dougherty 1988). 

By contrast, the African epidemic had been reduced right from its presumed origin in 1984 

to the consequences of malnutrition and lack of drinkable water, alias poverty, consistent 

with its random distribution in the population (Mims and White 1984; Seligmann et al 
1984). In sum all clinical and epidemiological data available on AIDS in 1984 made a 

coherent case for lifestyle- or chemical AIDS, 

caused by recreational drugs or 

malnutrition. 

 

Figure 2. (a) Chronology of the recreational drug 

epidemic in the US since 1980, based on various 

indicators. The data for cocaine confiscations 

are from the US Bureau of Justice Statistics, 

table 4.36 Federal drug seizures (1988–2001), 

Federal drugs seizures (1989–2001), 

(www.albany.edu/sourcebook) and from 

Duesberg and Rasnick (1998). The data for 

cocaine and heroin hospital emergencies are 

from the Substance Abuse and Mental Health 

Services Administration-Office of Applied Studies 

(2002), from Emergency Department Trends of 

the Drug Abuse Warning Network, Final Estimates 

1994–2001, Rockville, MD (2002), and from the 

Drug Abuse Warning Network, Dept. Health 

Human Services, August, DAWN Series: D-21, 

DHHS Publication No. (SMA) 02-3635 

(http://www.drugabusestatistics.samhsa.gov). (b) 

The chronology of the US AIDS  epidemic 

according to the CDC (Centres for Disease 

Control 2001). 

 



Table 3. CDC 1983*: Drug use by American male homosexuals with AIDS and at risk for AIDS. 

Drugs                             Percentage users among 50 AIDS cases and 120 at risk for AIDS 

Nitrite inhalants                                                           96 

Ethylchloride                                                         35–50 

Cocaine                                                                50–60 

Amphetamines                                                      50–70 

Phenylcyclidine                                                           40 

LSD                                                                      40–60 

Metaqualone                                                         40–60 

Barbiturates                                                               25 

Marijuana                                                                   90 

Heroin                                                                       10 

Drug-free                                                         None reported 

*(Jaffe et al 1983). 

 

3. 1984: The virus-AIDS hypothesis takes over 

By 1983 AIDS had become big enough in the American and European press to pique the 

interest of the influential infectious disease establishment, particularly the cancer virus 

hunters. At that time the virus hunters had been engaged for over a decade in president 

Nixon’s War on Cancer with unsuccessful attempts to find a human cancer virus ―Duesberg 

1996b; Fujimura 1996; de Harven 1999). Now they were looking for new diseases that 

could be attributed to viruses (Duesberg 1987). Perhaps AIDS could at last yield clinically 

relevant lymphoma-, Kaposi’s sarcoma- or immunodeficiency-viruses (Duesberg 1996b). 

Indeed, virus hunters from the CDC were the first to alert the public that AIDS may be 

“transmissible” ―Francis et al 1983). A similar alert came from a French virus team, which 

had discovered a retrovirus in a homosexual man at risk for AIDS, which a year later 

became the accepted cause of AIDS (Barre-Sinoussi et al 1983). News, that the cause of 

AIDS may be a virus, and thus transmissible to the general population, immediately set off a 

national panic that opened the doors for new surveillance programs by the CDC and  

predictably set off a race among virus hunters for the AIDS virus (Shilts 1987). According 

to an international press conference called by the US Secretary of Health and Human 

Services in Washington DC on 23 April 1984, that race was won by government researchers 

from the NIH who had found in some AIDS patients antibodies against a new retrovirus 

closely related to a hypothetical human leukaemia virus (Altman 1984). The virus was 

introduced as fortunate fallout of the failed War on Cancer. The next day the new virus was 

already termed, the “AIDS virus”, by the New York Times (Altman 1984). Overnight nearly 

all AIDS researchers dropped the lifestyle-AIDS hypothesis to work on the new “AIDS virus”, 

which was already endorsed by the US government. The CDC’s director of the Task Force on 

Kaposi’s Sarcoma and Opportunistic Infections, James Curran, was the only one who later 

announced the reason for his conversion to the new “AIDS virus”: “That’s where the money 

is” ―Shilts 1987‖. The National Academy, the Institute of Medicine and the CDC quickly 

united the infectious disease establishment under the leadership of David Baltimore, who 

had received a Nobel prize for his work on retroviruses, to provide practical 

recommendations for the intimidated public. Their recommendations were published in two 

consecutive monographs of Confronting AIDS (Institute of Medicine and National Academy of 



Sciences 1986; Institute of Medicine 1988‖, and initiated history’s biggest and most 

expensive anti-viral program ever, costing $ 93.3 billion by 2000 to the US taxpayer alone 

(Johnson 2000). At the same time an international committee of retrovirologists officially 

sealed the seemingly tight package of a new “AIDS virus” and the CDC’s assumption that 

immunodeficiency was the common denominator of the 26 AIDS-defining diseases (table 1) 

by naming it, Human Immunodeficiency Virus (HIV) (Coffin et al 1986). Even before the 

AIDS virus became the officially accepted cause of AIDS, the CDC had already made 

antibodies against the virus the only definitive criterion to diagnose any of the 

heterogeneous diseases as AIDS in 1985 (Centres for Disease Control 1985, 1987, 1992). 

Their unorthodox decision to use antibodies against the virus (normally functioning as a 

vaccine), instead of the virus, for the diagnosis of AIDS was based on the flawed analogy 

with some bacterial pathogens. For example, syphilis bacteria can be pathogenic despite the 

presence of antibodies, e.g. the Wassermann test for syphilis (Brandt 1988). But viruses 

are typically unable to enter cells in the presence of anti-viral antibodies – the basis for the 

effectiveness of Jennerian vaccines. Because of the CDC’s decision, AIDS is diagnosed 

worldwide if antibody against (!) HIV, rather than HIV, is detectable in a patient along with 

any of the CDC’s 26 diseases. Since 1992 even low T-cell counts are diagnosed as a 

condition, termed “HIV/AIDS”, which is treatable with anti-HIV drugs provided it occurs in 

the presence of antibodies against HIV (Centres for Disease Control 1992), (see table 1, 

and § 4.2). 

3.1 Discrepancies between the predictions of the virus-AIDS hypothesis and the facts 

Despite its spectacular birthday the HIV-AIDS hypothesis has remained entirely unproductive 

to this date: There is as yet no anti-HIV-AIDS vaccine, no effective prevention and not a 

single AIDS patient has ever been cured – the hallmarks of a flawed hypothesis. Indeed the 

hypothesis was born with several serious birth defects and has developed further defects 

since; most of these should have given pause to HIV-AIDS researchers to rethink and 

reconsider. However, in the race to claim a share of the new viral cause for AIDS and of 

virus-based AIDS treatments, “The Trojan horse of emergency” ―Szasz 2::1‖ was saddled so 

quickly that there was little time and no interest to address these defects, not even the most 

fundamental ones ―Weiss and Jaffe 199:; Cohen 1994; O’Brien 1997‖. An analysis of the 

defects of the HIV-AIDS hypothesis based on its failure to predict AIDS facts is shown in 

table 4. Our analysis is based on the most recent and most authoritative case made for the 

HIV-AIDS hypothesis since 1984, namely the Durban Declaration that was published in 

Nature in 2::: and has been signed by “over 5,000 people, including Nobel prizewinners” 

(The Durban Declaration 2000). It can be seen in table 4 that the HIV-hypothesis fails to 

predict 17 specific facts of AIDS. The most fundamental discrepancy between the HIV-AIDS 

hypothesis and the facts is the paradox, that a latent, non-cytopathic and immunologically 

neutralized retrovirus [a virus that is inherently not cytopathic (Duesberg 1987)], that is 

only present in less than 1 out of 500 susceptible T-cells and rarely expressed in a few of 

those, would cause a plethora of fatal diseases in sexually active, young men and women. 
And, that the plethora of the diseases attributed to this virus would not show up for 5–10 

years after infection (table 4). As a result of the many discrepancies between the HIV  

hypothesis and the facts, we conclude that HIV is not sufficient for AIDS, and is most 

compatible with being a passenger virus. 

Surprisingly our conclusion is supported by a survey of AIDS researchers conducted by the 

New York Times, shortly after the publication of the Durban Declaration. At the 20th 

anniversary of AIDS, on 30 January 2001, the New York Times interviewed a dozen leading 

AIDS researchers for an article that turned into a list of questions, “The AIDS questions that 

linger” ―Altman 2::1a‖, similar to those asked by us in table 4: “In the 2: years since the 

first cases of AIDS were detected, scientists say they have learned more about this viral 

disease than any other, and few have disputed the claim. … Despite the gains … experts say 

reviewing unanswered questions could prove useful as a measure of progress for AIDS and 

other diseases. Such a list could fill a newspaper, and even then would create debate. (E.g.): 

How does H.I.V. subvert the immune system? . . . Why does AIDS predispose infected 



persons to certain types of cancer and infections and not others? . . . Dr Anthony S Fauci, 

the director of the National Institute of Allergy and Infectious Diseases, said, ‘It is the rare 

person who gets up and strips himself of his personal agenda and articulates what we really 

do not know because by saying that they would diminish the impact of their own work, 

which is their agenda’. ―Regarding anti-HIV medications:) . . . the new drugs do not 

completely eliminate H.I.V. from the body, so the medicines, which can have dangerous side 

effects, will have to be taken for a lifetime and perhaps changed to combat resistance. The 

treatments are now so complicated that it is difficult, expensive and time-consuming to 

answer basic and practical questions. What combinations of drugs should be started first 

and when? Why do side effects like unusual accumulations of fat in the abdomen and neck 

develop? . . . Anti-H.I.V. drugs suppress replication of the virus, which should give the 

functioning parts of the immune system a chance to eliminate remaining virus. That does 

not happen. ‘So something is bizarre about that, that we don’t understand’, Dr Fauci said. Is 

a vaccine possible? . . . many unanswered questions exist about whether and when one can 

be developed.” 

Thus HIV-AIDS researchers have not solved the discrepancies and paradoxes of the HIV-AIDS 

hypothesis, but still do not follow the scientific method of searching for alternative 

explanations (Costello 1995). Since 19 years of HIV-AIDS research have failed to produce 

tangible benefits for AIDS patients and risk groups, and since there are no paradoxes in 

nature only flawed hypotheses, the scientific method calls for an alternative, testable 

hypothesis. Here we offer one such hypothesis. Our hypothesis extends the early, and now 

abandoned “lifestyle” hypothesis ―‚ 2‖ and subsequent drug-AIDS hypotheses from us and 

others (Duesberg 1992; Duesberg and Rasnick 1998). 

4. Chemical AIDS 

“Historically, the first step in determining the cause of any disease has always been to find 

out if there is anything, apart from the disease itself, that sufferers have in common” 

(Cairns 1978). However, the traditional search for the cause is only completed, if  

something that sufferers have in common can also be shown to cause the disease; in other 

words if Koch’s postulates can be fulfilled ―Merriam-Webster 1965). This is true for viruses 

just as much as for drugs. Following this tradition, we try here to provide proof of principle 

for our drug and malnutrition hypothesis of AIDS – alias chemical AIDS.  

Table 4.  The HIV-AIDS hypothesis*: 17 predictions versus the facts. 

Prediction 1. Since HIV is “the sole cause of AIDS”, it must be abundant in AIDS patients 

based on “exactly the same criteria as for other viral diseases.” 

Fact - But, only antibodies against HIV are found in most patients (1–7‖**. Therefore, “HIV 

infection is identified in blood by detecting antibodies, gene sequences, or viral isolation.” 

But, HIV can only be “isolated” from rare, latently infected lymphocytes that have been 

cultured for weeks in vitro – away from the antibodies of the human host (8). Thus HIV 

behaves like a latent passenger virus. 

Prediction 2. Since HIV is “the sole cause of AIDS”, there is no AIDS in HIV-free people. 

Fact - But, the AIDS literature has described at least 4621 HIVfree AIDS cases according to 

one survey – irrespective of, or in agreement with allowances made by the CDC for HIV-free 

AIDS cases (55). 

Prediction 3. The retrovirus HIV causes immunodeficiency by killing T-cells (1–3). 

Fact - But, retroviruses do not kill cells because they depend on viable cells for the 

replication of their RNA from viral DNA integrated into cellular DNA (4, 25). Thus, T-cells 

infected in vitro thrive, and those patented to mass-produce HIV for the detection of HIV 

antibodies and diagnosis of AIDS are immortal (9–15)! 



Prediction 4. Following “exactly the same criteria as for other viral diseases”, HIV causes 

AIDS by killing more T-cells than the body can replace. Thus T-cells or “CD4 lymphocytes... 

become depleted in people with AIDS”. 

Fact - But, even in patients dying from AIDS less than 1 in 500 of the T-cells “that become 

depleted” are ever infected by HIV ―16–20, 54). This rate of infection is the hallmark of a 

latent passenger virus (21). 

Prediction 5. With an RNA of 9 kilobases, just like polio virus, (My Note. My emphasis) HIV 

should be able to cause one specific disease, or no disease if it is a passenger (22). 

Fact - But, HIV is said to be “the sole cause of AIDS”, or of 26 different immunodeficiency 

and non-immunodeficiency diseases, all of which also occur without HIV (table 2). Thus 

there is not one HIV-specific disease, which is the definition of a passenger virus! 

Prediction 6. All viruses are most pathogenic prior to anti-viral immunity. Therefore, 

preemptive immunization with Jennerian vaccines is used to protect against all viral 

diseases since 1798.  

Fact - But, AIDS is observed – by definition – only after anti-HIV immunity is established, a 

positive HIV/AIDS test ―23‖. Thus HIV cannot cause AIDS by “the same criteria” as 

conventional viruses. 

Prediction 7. HIV needs “5–1: years” from establishing antiviral immunity to cause AIDS. 

Fact - But, HIV replicates in 1 day, generating over 100 new HIVs per cell (24, 25). 

Accordingly, HIV is immunogenic, i.e. biochemically most active, within weeks after infection 

―26, 27‖. Thus, based on conventional criteria “for other viral diseases”, HIV should also 

cause AIDS within weeks – if it could. 

Prediction 8. “Most people with HIV infection show signs of AIDS within 5–1: years” – the 

justification for prophylaxis of AIDS with the DNA chain terminator AZT (§ 4). 

Fact - But, of “34.3 million . . . with HIV worldwide” only 1.4% [= 471,457 (obtained by 

subtracting the WHO’s cumulative total of 1999 from that of 2:::‖‘ developed AIDS in 

2000, and similarly low percentages prevailed in all previous years (28). Likewise, in 1985, 

only 1.2% of the 1 million US citizens with HIV developed AIDS (29, 30). Since an annual 

incidence of 1.2–1.4% of all 26 AIDS defining diseases combined is no more than the 

normal mortality in the US and Europe (life expectancy of 75 years), HIV must be a 

passenger virus. 

Prediction 9. A vaccine against HIV should ―“is hoped” to‖ prevent AIDS – the reason why 

AIDS researchers try to develop an AIDS vaccine since 1984 (31). 

Fact - But, despite enormous efforts there is no such vaccine to this day (31). Moreover, 

since AIDS occurs by definition only in the presence of natural antibodies against HIV (§ 3), 

and since natural antibodies are so effective that no HIV is detectable in AIDS patients (see 

No. 1), even the hopes for a vaccine are irrational. 

Prediction 10. HIV, like other viruses, survives by transmission from host to host, which is 

said to be mediated “through sexual contact”. 

Fact - But, only 1 in 1000 unprotected sexual contacts transmits HIV (32–34), and only 1 of 

275 US citizens is HIV-infected (29, 30), (figure 1b). Therefore, an average un-infected US 

citizen needs 275,::: random “sexual contacts” to get infected and spread HIV – an 

unlikely basis for an epidemic! 

Prediction 11. “AIDS spreads by infection” of HIV.  



Fact - But, contrary to the spread of AIDS, there is no “spread” of HIV in the US. In the US 

HIV infections have remained constant at 1 million from 1985 (29) until now (30), (see 

also The Durban Declaration and figure 1b). By contrast, AIDS has increased from 1981 

until 1992 and has declined ever since (figure 1a). 

Prediction 12. Many of the 3 million people who annually receive blood transfusions in the 

US for life-threatening diseases (51), should have developed AIDS from HIV-infected blood 

donors prior to the elimination of HIV from the blood supply in 1985. 

Fact - But there was no increase in AIDS-defining diseases in HIV-positive transfusion 

recipients in the AIDS era (52), and no AIDS-defining Kaposi’s sarcoma has ever been 

observed in millions of transfusion recipients (53). 

Prediction 13. Doctors are at high risk to contract AIDS from patients, HIV researchers 

from virus preparations, wives of HIV-positive haemophiliacs from husbands, and 

prostitutes from clients – particularly since there is no HIV vaccine. 

Fact - But, in the peer-reviewed literature there is not one doctor or nurse who has ever 

contracted AIDS (not just HIV) from the over 816,000 AIDS patients recorded in the US in 

22 years (30). Not one of over ten thousand HIV researchers has contracted AIDS. Wives of 

haemophiliacs do not get AIDS (35). And there is no AIDS-epidemic in prostitutes (36–38). 

Thus AIDS is not contagious (39, 40). 

Prediction 14. Viral AIDS – like all viral/microbial epidemics in the past (41–43) – should 

spread randomly in a population. 

Fact - But, in the US and Europe AIDS is restricted since 1981 to two main risk groups, 

intravenous drug users and male homosexual drug users (§ 1 and 4). 

Prediction 15. A viral AIDS epidemic should form a classical, bell-shaped chronological 

curve (41–43), rising exponentially via virus spread and declining exponentially via natural 

immunity, within months (see figure 3a). 

Fact - But, AIDS has been increasing slowly since 1981 for 12 years and is now declining 

since 1993 (figure 1a), just like a lifestyle epidemic, as for example lung cancer from 

smoking (figure 3b). 

Prediction 16. AIDS should be a paediatric epidemic now, because HIV is transmitted “from 

mother to infant” at rates of 25–50% (44–49‖, and because “34.3 million people 

worldwide” were already infected in 2000. To reduce the high maternal transmission rate 

HIV-antibody-positive pregnant mothers are treated with AZT for up to 6 months prior to 

birth (§ 4). 

Fact - But, less than 1% of AIDS in the US and Europe is paediatric (30, 50). Thus HIV must 

be a passenger virus in newborns. 

Prediction 17. “HIV recognizes no social, political or geographic borders” – just like all 

other viruses. 

Fact - But, the presumably HIV-caused AIDS epidemics of Africa and of the US and Europe 

differ both clinically and epidemiologically (§ 1, table 2). The US/European epidemic is 

highly nonrandom, 80% male and restricted to abnormal risk groups, whereas the African 

epidemic is random. 

*All quotes are from The Durban Declaration, the most authoritative edition of the HIV-AIDS 

hypothesis to date, which was signed “by over 5::: people, including Nobel prizewinners” 

and published in Nature in 2000 (The Durban Declaration 2000). **Numbers in 

parentheses are for the following references: (1) (Marx 1984); (2) (Gallo et al 1984); (3) 

(Altman 1984); (4) (Duesberg 1987); (5) (Duesberg 1988); (6) (Duesberg 1994); (7) 



(Duesberg and Bialy 1996); (8) (Levy et al 1984); (9) (Hoxie et al 1985); (10) (Anand et al 
1987); (11) (Langhoff et al 1989); (12) (Duesberg 1996b); (13) (Weiss 1991); (14) 

(Cohen 1993); (15) (McCune 2001); (16) (Harper et al 1986); (17) (Schnittman et al 
1989); (18) (Hazenberg et al 2000); (19) (Duesberg 1988); (20) (Blattner et al 1988); 

(21) (Enserink 2001); (22) (Fields 2001); (23) (Centres for Disease Control 1992); (24) 

(Duesberg and Rasnick 1998); (25) (Duesberg 1992); (26) (Clark et al 1991); (27) (Daar 

et al 1991); (28) (World Health Organization 2001b); (29) (Curran et al 1985); (30) 

(Centres for Disease Control and Prevention 2001); (31) (Cohen 2003); (32) (Jacquez et al 
1994); (33) (Padian et al 1997); (34) (Gisselquist et al 2002); (35) (Duesberg 1995c; 

Hoots and Canty 1998); (36) (Mims and White 1984); (37) (Rosenberg and Weiner 1988); 

(38) (Root-Bernstein 1993); (39) (Hearst and Hulley 1988); (40) (Sande 1986); (41) 

(Bregman and Langmuir 1990); (42) (Anderson 1996); (43) (Fenner et al 1974); (44) 

(Blattner et al 1988); (45) (Duesberg 1988); (46) (Blanche et al 1989); (47) (Rogers et al 
1989); (48) (European Collaborative Study 1991); (49) (Connor et al 1994); (50) (World 

Health Organization 2000); (51) (Duesberg 1992); (52) (Ward et al 1989); (53) (Haverkos 

et al 1994); (54) (Simmonds et al 1990); (55) (Duesberg 1993d). 

4.1 The chemical-AIDS hypothesis and its predictions 

The chemical-AIDS hypothesis proposes that the AIDS epidemics of the US and Europe are 

caused by recreational drugs, alias lifestyle, and anti-HIV drugs (Duesberg 1992, 1996b; 

Duesberg and Rasnick 1998), and by other non-contagious risk factors such as 

immunosuppressive proteins associated with transfusions of blood clotting factors 

(Duesberg 1995c; Hoots and Canty 1998). According to our hypothesis paediatric AIDS is 

due to prenatal consumption of recreational and anti-HIV drugs by unborn babies together 

with their pregnant mothers (Duesberg 1992; Duesberg and Rasnick 1998). The chemical 

basis of African AIDS is proposed to be malnutrition and lack of drinkable water (Duesberg 

1992, 1996b; Duesberg and Rasnick 1998) – exactly as proposed originally by the now 

leading HIV-AIDS researchers Fauci and Seligmann: “The commonest cause of T-cell 

immunodeficiency worldwide is protein-calorie malnutrition” ―Seligmann et al 1984) and 

others (Mims and White 1984), (see also § 1). 

 

 

Figure 3.  The time course of (a) a classical 

microbial epidemic, the plague in London of 1665 

adapted from Anderson (1996), and (b) of the 

classical behavioural, or “lifestyle” epidemics of 

smoking and lung cancer in men and women in 

England in the 20th century, adapted from Cairns 

(1997). 

 



The chemical AIDS hypothesis makes the following testable predictions: 

(i) Patients of the various epidemics have drug use, medications, malnutrition or other 

chemical pathogens in common. 

(ii) Distinct chemical pathogens cause distinct AIDS-defining diseases. Since chemicals are 

not self-replicating, like viruses, pathogenicity is dose- and thus also timedependent 

(Duesberg and Rasnick 1998). Take for example the average 20 years of smoking to cause 

cancer (figure 3b), (Cairns 1978). 

(iii) Since there is no immunity against drugs or malnutrition, neither drug-, nor 

malnutrition-diseases, nor the corresponding epidemics are self-limiting. In contrast to an 

infectious epidemic, the time curves of chemical epidemics are not bell-shaped (see figure 

3). 

(iv) People who are not subject to drugs or malnutrition, or discontinue drug use or 

malnutrition before irreversible damage has occurred, do not develop AIDS, regardless of 

antibodies against HIV. 

Here, we will focus on new and poorly known evidence confirming each of these predictions, 

but also make references to prior supportive evidence by others and us. 

4.2 Prediction 1: AIDS coincides with recreational and anti-viral drugs in the US and Europe 
and with malnutrition in Africa 

4.2a Recreational drugs: Annually, the CDC and the WHO confirm that about 1/3 of all AIDS 

patients from the US and about 1/2 of those from Europe are intravenous users of cocaine, 

heroin, amphetamines and other illicit, psychoactive drugs, since the beginning of the AIDS 

epidemics (see § 1). Most babies with AIDS in the US and Europe are also born to mothers 

who have used recreational drugs (and antiviral drugs, see below) during pregnancy 

according to the CDC, the WHO and independent publications reviewed below and previously 

(Duesberg 1992; Duesberg and Rasnick 1998). In addition the CDC and WHO confirm that 

about 2/3 of the AIDS patients in the US and 1/2 of those in Europe are male homosexuals 

(§ 1), but, after the lifestyle hypothesis was abandoned in 1984, they did no longer report 

their drug use. 

However, rare independent investigations have confirmed continued use of illicit 

recreational drugs by male homosexuals ever since the origins of the epidemic (Lauritsen 

and Wilson 1986; Haverkos and Dougherty 1988; Rappoport 1988; Duesberg 1992; 

Lauritsen 1994; Duesberg and Rasnick 1998). Since there is no general knowledge about 

the male-homosexual-AIDS-drug connection now, we have summarized in table 5 rare, post- 

1984 studies which demonstrate that male homosexuals with AIDS or at risk for AIDS have 

continued to use nitrite inhalants, amphetamines, cocaine, heroin, steroids, and other 

recreational drugs to this date, just as originally shown by the proponents of the lifestyle 

hypothesis including the CDC (see § 2, table 3) (Duesberg and Rasnick 1998). As this 

article went to press, the San Francisco Chronicle published a 3-part front-page story on 

how “Crystal Meth ―amphetamine‖ fuels HIV”. According to the article “the state’s top AIDS 

and HIV prevention officials came up with the smoking gun of all statistics: Gay men in 

California who use speed are twice as likely to be HIV-positive . . .” ―Heredia 2::3a‖. But 

the question whether meth “fuels” AIDS without HIV was not asked, even though the 

featured case of a gay meth-addict had AIDS-defining dementia and opportunistic infections 

(Heredia 2003a, b). Further, we confirm and extend, in tables 6 and 7, the correlations 

between maternal drug use and baby-AIDS documented previously (Novick and Rubinstein 

1987; Duesberg 1992; Root-Bernstein 1993; Duesberg and Rasnick 1998; Farber 1998). 

The continuation of drug use in the HIV era is not surprising in the absence of any advice 

from the medical establishment, that nitrite inhalants and other drugs may cause AIDS 

(Lerner 1989). 



4.2b Anti-viral DNA chain terminators and protease inhibitors: It is also little known that 

since 1987 thousands of US citizens and Europeans with AIDS (Kolata 1987), and that 

since 1990 even larger numbers of healthy HIV antibody-positives are on lifetime 

prescriptions of inevitably toxic DNA chain-terminators, such as azidothymidine (AZT), and 

protease inhibitors as anti-HIV drugs (Volberding et al 1990). The original doses of these 

prescriptions were 1.5 g per day of AZT or other DNA chain-terminator for clinically ill 

patients (Fischl et al 1987) and 0.5 g per day for asymptomatic, HIV-positives with low T-cell 

counts (Volberding et al 1990). As of 1996 the DNA chain-terminators were mixed with 

HIVprotease inhibitors to generate so-called “drug cocktails” ―Ho 1995; Stolberg 2::1‖. By 

1996 200,000 US citizens (Hall 1996), and by 2001/2002 over 450,000 (France 2001; 

Altman 2002), were taking prescriptions of such drugs to prevent or cure AIDS (Stolberg 

2::1‖. Due to the CDC’s 1993-definition of AIDS, well over half of these 450,000 treated 

subjects were clinically healthy at the time they started taking the anti-HIV drugs (table 1) 

and are thus not patients (Centres for Disease Control 1992; Centres for Disease Control 

and Prevention 1997). The asymptomatic HIV-positives are treated according to the slogan, 

“Time to hit HIV, early and hard”, that was introduced by the New England Journal of 
Medicine in 1995 (Ho 1995). Thus recreational and anti-HIV drugs are the common 

denominator of AIDS in the US, and also in Europe (see table 5 below). 

4.2c African AIDS coincides with malnutrition: The case for malnutrition and lack of 

drinkable water as the common denominator and probable cause of African AIDS in the HIV-

era has been made by scientific (Mims and White 1984; Seligmann et al 1984; Konotey-

Ahulu 1987a, b, 1989; Fiala 1998; Oliver 2000; Stewart et al 2000; Ross 2003) and non-

scientific observers (Hodgkinson 1996; Shenton 1998; Malan 2001). The non-scientific  

observers even include the United Nations (Namango and World Food Program of the United 

Nations 2001) and president Mbeki of South Africa (Cherry 2000; Gellman 2000). 

4.3 Prediction 2: Drugs cause AIDS and other diseases  

4.3a Literature confirms that illicit recreational drugs cause AIDS defining and other drug-
specific diseases: We have recently summarized the evidence from over 60 publications, 

beginning in 1909 (Achard et al 1909), which prove that regular consumption of illicit 

recreational drugs causes all AIDS defining and additional drug-specific diseases at time 

and dose-dependent rates (Duesberg 1996b; Duesberg and Rasnick 1998). At recreational 

doses, addictions ranging from years to over a decade are typically required to reach 

pathogenic thresholds. Thus the literature confirms the original “lifestyle”- or drug AIDS 

hypothesis.  

Table 5. Studies describing illicit recreational (IR) and antiviral (AV) drug use by male 

homosexuals with AIDS and at risk for AIDS in the HIV era, since 1984. 

IR, = Illicit recreational drugs such as nitrite and other inhalants, amphetamines, cocaine, 

heroin, steroids;  

AV, = antiviral drugs such as DNA chain terminators, protease inhibitors and others. 

Drugs/Reference/and Year 

IR (Haverkos et al 1985; Newell et al 1985) 

IR (Lauritsen and Wilson 1986) 

IR (Darrow et al 1987) 

IR (Haverkos and Dougherty 1988; Rappoport 1988) 

IR (Adams 1989; Archer et al 1989; Kaslow et al 1989) 

IR (Lifson et al 1990; Ostrow et al 1990) 



IR (Eggers and Weyer 1991) 

IR (Archibald et al 1992) 

IR + AV (Ascher et al 1993b; Ostrow et al 1993; Schechter et al 1993) 

IR + AV (Lauritsen 1994; Sadownick 1994; Veugelers et al 1994) 

IR (Haverkos and Drotman 1995) 

IR (Gibbons 1996; Haverkos 1996; Haverkos and Drotman 1996) 

IR (McNall and Remafedi 1999) 

IR (Craib et al 2000; Dukers et al 2000; Pauk et al 2000) 

IR (Colfax et al 2001; Diamond et al 2001; Mansergh et al 2001; Mattison et al 2001; 

Woody et al 2001) 

IR + AV (Botnick et al 2002; Bull et al 2002) 

4.3b Epidemiological drug dose-AIDS-response curves: In figure 2 (§ 2) we have already 

shown that the chronology of the epidemic of illicit drug-use in the US during the 1980s and 

1990s closely paralleled the US AIDS epidemics, see also Duesberg and Rasnick (1998). A 

report from the White House, underwritten by president Clinton, provides additional data: It 

states in 1996 that the number of regular users of illicit recreational drugs in the US 

soared from a negligible background in the early 1960s to a high of 25 million, or about 

10% of the US population, in the late 1980s (Clinton and The White House 1996; Duesberg 

and Rasnick 1998). Since its peak in the late 1980s-early 1990s, the US drug epidemic has 

declined to an estimated 13 million regular users in 1996 (Los Angeles Times 1998; White 

House Office of National Drug Control Policy 1998), again roughly paralleling the course of 

the AIDS epidemic (figure 2). In addition, a fast-rising epidemic of volatile nitrite inhalants, 

primarily among male homosexuals, was identified in the US by Newell et al, Lauritsen and 

Wilson, and the National Institute on Drug Abuse (Lauritsen and Wilson 1986; Haverkos and 

Dougherty 1988; Newell et al 1988). It started in the late 1970s – immediately preceding 

the male homosexual AIDS sub-epidemics of Kaposi’s sarcomas and pneumonias (§ 1). 

Newell et al (1988) documented that recreational nitrite inhalant – alias “popper” – use 

had increased from negligible numbers in the 1960s to 5 million users of one ounce per 

week (!) in 1979 in the US. They even recorded the first nitrite-linked Kaposi-cases, 3 years 

before the first description of AIDS. The following surveys lend further support to the many  

synchronies between the drug and AIDS epidemics: Duesberg (1988), Haverkos and 

Dougherty (1988), Rappoport (1988), Duesberg (1992), Oppenheimer (1992), Lauritsen 

(1994), Haverkos (1996), and Duesberg and Rasnick (1998).   

We think that the chronological overlaps between the epidemics of drug-use and drug-

specific AIDS diseases are epidemiological dose-response curves, and thus correlative proof 

of principle that drugs cause AIDS. 

Table 6. Diseases and mortality of HIV antibody-positive people on anti-HIV drugs that do not 

occur in, or exceed the rates of untreated controls. 

AIDS-defining - Immunodeficiency, Leukopenia Other - Anaemia, Neutropenia References - 

(Gill et al 1987; Kolata 1987; Richman et al 1987; Dournon et al 1988; Jacobson et al 
1988; Mir and Costello 1988; Alcabes et al 1993; Poznansky et al 1995; Kline et al 1998; 

Levy 1998; Anonymous 1999; Blanche et al 1999; Mocroft et al 1999) 

AIDS-defining - Fever Other - Nausea References - (Richman et al 1987; Volberding et al 
1990; Smothers 1991; Race et al 1998; Fellay et al 2001) 



AIDS-defining - Dementia  References - (Hitchcock 1991; Smothers 1991; Bacellar et al 
1994) 

AIDS-defining - Weight loss References - (Poznansky et al 1995; Moye et al 1996; 

Anonymous 1999) 

AIDS-defining - Lymphoma Reference - (Pluda et al 1990) 

AIDS-defining - Diarrhea Other - Lipodystrophy, “protease paunch” References - (Duesberg 

and Rasnick 1998; Levy 1998; Brinkman et al 1999; Carr et al 2000; Fellay et al 2001) 

Other - Muscle atrophy (Richman et al 1987; Dalakas et al 1990; Till and MacDonnell 1990; 

Hitchcock 1991; Blanche et al 1999) 

Other - Mitochondrial dysfunction References - (Dalakas et al 1990; Blanche et al 1999; 

Carr et al 2001) 

Other - Hepatitis References - (Braeu et al 1997; Saves et al 1999; Carr et al 2000, 2001; 

France 2001) 

Other - Birth defects References - (Kumar et al 1994; Newschafter et al 1999) 

Other - Nephritis References - (Fogelman et al 1994) 

Other - Lactic acidosis References - (Scalfaro et al 1998) 

Other - Heart infarct References - (Levy 1998; Altman 2001a; Carr et al 2001) 

AIDS-defining - Death  Other - Death References - (Dournon et al 1988; Goedert et al 1994; 

Seligmann et al 1994; Veugelers et al 1994; Fischl et al 1989, 1995; Duesberg 1995c, 

1996a; Sabin et al 1996; Anonymous 1999; Mocroft et al 1999; de Souza et al 2000; Kuhn 

et al 2000) 

Table 7. Diseases and mortality in HIV-free human babies, and in HIV-free animals treated 

with anti-HIV drugs before and after birth (BB, AB). 

Species - Human Babies (AB) AIDS-defining - Fever, Pneumonia Other disease - Anemia, 

Mitochondrial dysfunction References - (Blanche et al 1999), (Heresi et al 1997) 

Species - Animals (AB): Mice, rats, dogs, monkeys AIDS-defining - Lymphopenia, Weight loss, 

Leukemia, T-cell depletion, Thymic atrophy, Death of 25/30 mice Other disease - Anemia, 

neutropenia, Thrombocytopenia, Bone marrow depletion, Lymphotoxicity, Myelodysplasia, 

Muscle atrophy, Nephrotoxicity, Hepatotoxicity References - (Ayers 1988; Cronkite and 

Bullis 1990; Thompson et al 1991; McKallip et al 1995; Omar et al 1996; Grossman et al 
1997; Inoue et al 1997; Gerschenson et al 2000) 

Species - Animals (BB) AIDS-defining - Death Other disease - Lung, liver, vaginal cancer 

Retarded development, Abortion References - (Toltzis et al 1993; Olivero et al 1997) 

4.3c HIV-AIDS researchers confirm that recreational drugs cause AIDS and other diseases – 

despite efforts to suppress this information: In their efforts to promote the view that “HIV is 

the sole cause of AIDS” ―The Durban Declaration 2:::‖, the proponents of the HIV  

hypothesis try to exclude all non-HIV causes, particularly the illicit drugs that are the basis 

of the competing “lifestyle”-AIDS hypothesis. For example, the Lancet published in 1993 a 

Canadian epidemiological study, “HIV and the etiology of AIDS”, which found that 88% of 

AIDS cases in a cohort of male homosexuals at risk for AIDS had used nitrite inhalants and 

that 75–8:% of the same cohort had also used “cocaine, heroin, amphetamines, lysergic 

acid dimethyl amide, or methylenedioxy amphetamine” ―Schechter et al 1993). One of the 

subjects even passed away on an “overdose” of recreational drugs during the study. In 

addition an undisclosed percentage (but in 1993 certainly a high percentage, see above) 



was also prescribed the DNA chain-terminator AZT as anti-HIV drug (Duesberg 1993a, c). 

Thus not a single drug-free AIDS patient was identified. 

But, the study concluded, “drugs and sexual activity is rejected by these data” as causes of 

AIDS. Nevertheless, the authors acknowledged that their study “does not rule out a role for 

cofactors . . .”. 

Publishing in a high-profile commentary in Nature a Californian HIV-AIDS team also 

investigated the question, “Does drug use cause AIDS?” ―Ascher et al 1993a). The authors 

studied 215 HIV-positive homosexual AIDS patients of which all were either “heavy” or 

“light” users of nitrites, of which unnamed percentages had also consumed amphetamines, 

cocaine and marijuana, and of which an unnamed percentage was also prescribed the DNA 

chain-terminator AZT as anti-HIV drug (Ascher et al 1993a; Duesberg 1993a, c, 1995a). 

Thus again, not a single drug-free patient was identified (Duesberg 1993a, c; Ascher et al 
1995; Ellison et al 1996; Duesberg and Rasnick 1998). But, the authors concluded that, 

“when controlled for HIV serostatus, there is no overall effect of drug use on AIDS”. 

Moreover, the authors did not inform the reader that their unpublished databank included 

45 patients which had used drugs and had AIDS-defining diseases, but were HIV-free, and 

thus did not support their conclusion (Ellison et al 1996). But the authors did inform the 

reader that, “The energies of Duesberg and his followers could better be applied to 

unraveling the enigmatic mechanism of the HIV pathogenesis of AIDS”. 

Despite numerous other ad hominems, and the fact that Duesberg was named 13 times, the 

editor of Nature vetoed a response, and even published his veto in an article, “Has 

Duesberg a right of reply?” ―Maddox 1993‖. 

Science also quoted a toxicologist ready to blame all consequences of heroin addiction on 

HIV, because “heroin is a blessedly untoxic drug” ―Cohen 1994‖. 

In an anonymous response to our hypothesis that drugs cause AIDS (Duesberg 1995b; 

Duesberg and Rasnick 1998), the National Institutes of Health (NIH) acknowledge drug-AIDS 

correlations on their website, The evidence that HIV causes AIDS, but reject causation: 

“Because many HIV-infected mothers abuse recreational drugs, some (unnamed 

researchers) have argued that maternal drug use itself causes paediatric AIDS. However, 

studies (un-referenced) have consistently shown that babies who are not HIV-infected do not 

develop AIDS ―per HIVAIDS definition‖, regardless of their mothers’ drug use.” Despite, 

“similar rates of alcohol, tobacco, cocaine, heroin and methadone use …” none of “248 

uninfected children” would develop AIDS ―National Institute of Allergy and Infectious 

Diseases and National Institutes of Health 2001).  

However, the NIH does not mention even one study that has ever described an AIDS-baby 

born to an HIV-positive, but drug-free mother, to prove their website’s claim that “HIV 

causes AIDS”. The NIH also does not mention the AIDS-defining and other birth defects of 

HIV-free “crack” ―cocaine‖ babies born to HIV-free drug-addicted mothers that are described 

in the literature (Toufexis 1991; Duesberg 1992; Duesberg and Rasnick 1998). 

In contrast to the studies selected and promoted by the  NIH, the scientific literature has 

shown that nearly all AIDS-babies from the US and Europe were born to mothers who had 

used either recreational or anti-HIV drugs or both during pregnancy (Duesberg and Rasnick 

1998), (§ 4.2a and 4.3d, e, table 7). 

4.3d Anti-HIV drugs cause AIDS defining and other drugspecific diseases – regardless of the 
presence of antibodies to HIV: The fundamental problem of any chemical antivirus “therapy” 

is that the cell carries out all viral biochemical functions. Thus all anti-viral treatments are 

inevitably anti-cell treatments. In the case of HIV, this problem is compounded by the 

notorious biochemical inertia of HIV in antibody-positive people, and by the extremely low 

multiplicity of infection of only 1 in 500 T-cells (table 4). Thus in antibody-positive people 

there are no HIV functions that could be targeted by DNA chain-terminators. As a result all 



treatments designed to inhibit nucleic acid and protein synthesis of HIV with DNA chain-

terminators only inhibit cellular nucleic acid and protein synthesis. Since elimination of the 

few cells that are latently infected is clinically not detectable, “therapeutic” results are 

typically reported in terms of various lab markers, primarily the “viral load”, rather than in 

restored health (Ho et al 1995; Wei et al 1995; Palella et al 1998; Hogg et al 2001). Even 

the term “viral load” is deceptive, because it suggests that there is a high virus titer, 

although infectious virus is typically not detectable. Instead this term describes the amount 

of viral DNA fragments that can be generated in vitro by the polymerase chain reaction from 

RNA of rare, antibody neutralized virus or of DNA of rare, latently infected cells isolated 

from the patient (table 4), (Duesberg 1993b; Duesberg and Bialy 1996). Nevertheless, the 

anti-HIV drugs have the unintended benefits of functioning as true “anti-biotics”, because of 

their general toxicity to all living things. As such they will also reduce the load of 

opportunistic microbial diseases that affect most AIDS patients (table 1), (Cohen 1987; 

Palella et al 1998). In the following we briefly review the primary effects of the DNA chain-

terminators and protease inhibitors on the biochemistry of the cell. 

(i) DNA chain-terminators: Currently nearly all anti-HIV prescriptions include DNA chain-

terminators, that were originally developed 40 years ago, long before AIDS, to kill growing 

human cells as cancer therapy by terminating DNA synthesis (Horwitz et al 1964). 

Considering their mechanism of action, the DNA chain-terminators are inevitably cytotoxic, 

and thus immunotoxic like most other chemotherapies ―Stedman’s Medical Dictionary 1982; 

Oliver 2000). DNA chain-terminators were first licensed as anti-HIV drugs in 1987, although 

their immunotoxicity or bone ”marrow suppression” was immediately recognized ―Kolata 

1987; Richman et al 1987), see also (Nussbaum 1990; Duesberg 1996b). The inevitable 

immunotoxicity and lethality of AZT was confirmed in AIDS patients within less than a year 

after its licensing as anti-HIV-AIDS drugs (Kolata 1987; Richman et al 1987; Dournon et al 
1988; Mir and Costello 1988). The label of a 100 mg-sample from the Sigma Chemical Co, 

a nonmedical supplier, even advertises the inevitable toxicity of the DNA chain-terminator 

AZT with a skull and cross bones (figure 4a). Yet, the DNA chain-terminators are currently 

prescribed at doses of about 500 mg per day (§ 4.2, and below). For example, a typical 

prescription flask with 100 capsules of 100 mg Retrovir (AZT) from the medical supplier 

Burroughs Wellcome instructs its late user ―see below‖, “Take 1 capsule 5 times daily”, but 

does not mention cellular or human toxicity (see figure 4b). Even HIVpositive pregnant 

mothers are prescribed 500 mg of AZT per day during the second and third trimester of 

pregnancy to reduce the probability of transmission of HIV to their babies by 17% (from 

25% to 8%) – at the cost of having to treat 100% of the pregnant mothers and babies with 

AZT (Connor et al 1994), (see table 6 and particularly table 7 below for consequences). 

 

Figure 4. (a) The label on a bottle containing 100 mg of the DNA chain-terminator AZT from 

the Sigma Chemical Co, USA. The advisory on the label reads: “TOXIC. Toxic by inhalation in 

contact with skin and if swallowed. Target organ(s): Blood bone marrow. If you feel unwell, 

seek medical advice (show the label where possible). Wear suitable protective clothing”. The 

amount of AZT in the bottle is one fifth of the daily dose recommended for asymptomatic 

HIV-positives (§ 4.2b), and of the daily dose prescribed to pregnant, HIV-positive mothers (§ 

4.3d). 



 

Figure 4 (b) The label on a prescription flask containing 100 capsules of 100 mg AZT, 

termed Retrovir, by the medical manufacturer, Burroughs-Wellcome. The prescription of five 

daily doses of 100 mg AZT was written in 1992 for the HIV-positive but then AIDS free Cesar 

Schmitz (§ 4.3d). In contrast to the biochemical manufacturer, the medical manufacturer 

does not warn about the toxic effects of AZT. 

 (ii) HIV protease inhibitors: The HIV protease inhibitors were designed to inhibit specifically 

auto-proteolytic processing of HIV proteins, which is necessary for HIV assembly (Fields 

2001). But since no therapeutic effects were observed at the low doses at which these 

inhibitors “block HIV replication in the test tube” ―The Durban Declaration 2:::‖, the “anti-

viral” doses were increased 4–5 orders of magnitude above what is needed to render HIV 

noninfectious in vitro, or to 1 to 2 g of inhibitor per day (Rasnick 1997). The high doses of 

protease inhibitors currently administered to patients are at minimum 50 times that needed 

to completely inhibit the cellular, intestinal aspartyl protease cathepsin D (calculation based 

on the Roche inhibitor Saquinavir; the Abbott inhibitor Ritonivar is 1000 times more potent 

against cathepsin D than Saquinavir), (Deeks et al 1997). Mice in which cathepsin D is 

deleted develop anorexia, their “Thymus and spleen undergo massive destruction with 

fulminant loss of T and B cells”, and die about 26 days after birth ―Saftig et al 1995). Thus 

protease inhibitors can cause at least three AIDS defining diseases, anorexia (weight loss), 

T-cell deficiency and death (see § 4e). In addition, diarrhea – which is also an AIDS defining 

disease (Centres for Disease Control 1985, 1986, 1987) – is a common problem with all 

the protease inhibitors (table 6). 

(iii) Drug cocktails: AZT and other DNA chain-terminators are now typically supplemented by 

inhibitors of proteases to form drug “cocktails” ―Ho 1995; Palella et al 1998; Day 2000; 

Stolberg 2001). A daily dose of these includes about 1 g of one or more DNA chain-

terminators per clinically ill person and 0.5 g per asymptomatic HIVpositive per day 

(Stolberg 2001) (see also § 4.2b), which is the equivalent of 1.5–3 ×
10-6

 molecules of DNA 

chainterminators per body cell! 

Here, we present evidence that anti-HIV drugs cause AIDS defining diseases, other diseases 

and death, both (i) in the presence and (ii) in the absence of HIV. 

(i) Diseases and death in HIV-positives treated with anti-HIV drugs: A sudden 10-fold 

increase in the mortality of HIV-positive British haemophiliacs, right after the introduction 

of AZT in 1987, made scientific headlines in 1995, because the increased mortality was 

attributed to HIV by the authors of the study, i.e. Darby et al (1995), as well as by the editor 

of Nature, “More conviction on HIV and AIDS” ―Maddox 1995‖. Even the editor of the Lancet 



wrote an editorial asking, “Will Duesberg now concede defeat” ―Horton 1995‖? Darby et al 
based their conclusion on the sudden 10-fold increase of the hemophiliacs’ mortality in 

1987, shown in figure 5, on the facts that the increased mortality was restricted to 

HIVpositive haemophiliacs and that the increase was independent of the degree of 

haemophilia (which is inversely proportional to the life expectancy of the patient). But, by 

1987 transfusions of blood and factor VIII had already infected most haemophiliacs for a 

long time. Most of them were already infected before 1984 (about 75% in the US), because 

all blood supplies with HIV antibodies were banned after the introduction of the HIV-antibody 

test in 1984 (Duesberg 1995c, 1996a). Moreover, the mortality of haemophiliacs was 

steadily decreasing since the 1970s until 1987 – despite the presence of HIV (Duesberg 

1995c)! Thus the only new risk of mortality, in and after 1987, was not HIV, but AZT. Darby 

et al even acknowledged “treatment, by prophylaxis against P. carinii pneumonia or with 

zidovudine (AZT), has been widespread for HIV-infected haemophiliacs since about 1989 

―more accurately since 1987‖”. The editor of Nature also pointed out that, “Darby et al 
failed to provide full details of the drug regimen followed” ―Maddox 1995‖. The AZT-

mortality hypothesis would of course also explain why the new haemophilia mortality was 

independent of the severity of the haemophilia, as Darby et al observed. Nevertheless 

Nature, did not accept an alternative interpretation, specifically not from “Those who have 

made the running in the long controversy over HIV in AIDS, Dr Peter Duesberg of Berkeley, 

California, in particular . . .” ―Maddox 1995‖. But, the Lancet accepted a response, which 

proposed that AZT treatments were the probable cause of the sudden increase in mortality 

of haemophiliacs (Duesberg 1995d). According to researchers from the NIH, AZT also 

increased the mortality of US haemophiliacs 2.7 times and their AIDS risk 4.5 times 

compared to untreated controls (Goedert et al 1994; Duesberg 1995c). The medical 

literature describes many more examples of AIDS defining, other diseases and deaths that 

developed in HIV-positive asymptomatic people or in AIDS patients treated with anti-HIV 

drugs, which were not observed in untreated controls; some of these are summarized in 

table 6. 

The case of Cesar Schmitz, married to an HIV-free wife and father of an HIV-free healthy 

child in Miami, FL, is an example of AZT-mediated mortality that did not appear in the 

medical literature (Duesberg 1996b). But his wife Teresa has recorded his case in 

sufficient detail for inclusion in this article. In March 1992, an asymptomatic Schmitz was 

found to be HIV-positive at a medical check-up and pressured by his doctor to start AIDS 

prophylaxis by AZT (figure 4b). Immediately after initiation of AZT treatment, Schmitz 

developed “nausea, diarrhea and weight loss”. In 1994 he decided, “against his doctors 

will,” to discontinue AZT medication, and “All of a sudden, like magic, no more symptoms” 

(Duesberg 1996b). But, in 1998 Schmitz developed lymphoma, which is a typical, late “side 

effect” that appears in 46% of patients 36 months after initiation of AZT therapy (Pluda et 
al 1990). In view of this and pressure from his doctors Schmitz started AZT therapy again. 

Within months he was “paralyzed”, suffered from “unbearable cramps” and became 

incontinent (probably from mitochondrial dysfunction, see table 6), which his doctor 

explained as “side effects of one of the drugs he was taking”. And in October 1998 Schmitz 

passed away (T Schmitz, personal communication). 

(ii) Diseases and death in HIV-free humans and animals treated with anti-HIV drugs: Table 7 

lists rare studies reporting AIDS-defining and other diseases in HIV-free humans and 

animals treated with anti-HIV drugs. Since all HIV-positive, pregnant mothers are now 

treated with AZT during the last 6 months of their pregnancy to reduce the natural 

transmission of HIV to 25 to 50% of their babies, there are now over 50% HIV-free babies 

born to these mothers who have all been treated with AZT (Connor et al 1994; The Durban 

Declaration 2000). Table 7 lists two rare publications that describe the diseases of these 

HIV-free, AZT-treated babies, such as fevers, pneumonia, anemia, and mitochondrial 

dysfunction. In addition the table lists studies, which have observed numerous diseases and 

deaths in HIV-free animals treated with anti-HIV drugs. All of these animal studies were 

published after the drugs had been licensed for humans (perhaps because licenses once 



issued are almost impossible to withdraw) and only in specialty journals. Therefore, these 

results are not known and not discussed in the popular and medical AIDS literature. 

The anti-HIV treatment-specific diseases and death summarized in tables 6 and 7 directly 

support the hypothesis that anti-HIV drugs are at least necessary in the presence of HIV, 

and are sufficient in its absence to cause most AIDS defining-diseases, other drug-specific 

diseases, and death. Since about 450,000 US citizens are currently on DNA chain-

terminators and protease inhibitors as prophylaxis against, or therapy of AIDS (see above), 

these drugs alone could have been sufficient to generate all of the 43,158 new AIDS 

patients reported in the US in 2001 (Centres for Disease Control and Prevention 2001). 

 

 

4.3e The AIDS treatment dilemma: Do anti-HIV drugs, that cause AIDS defining and other 
diseases, delay progression to AIDS and reduce mortality?: Despite the inevitable toxicity of 

anti-HIV drugs, the over 5::: signatories of the Durban Declaration assert that, “drugs that 

block HIV replication in the test tube also” ―i‖ “delay progression to AIDS”, and ―ii‖ “have 

reduced AIDS mortality by more than 8:%”. However, the authors of the Declaration have 

not provided a reference for controlled studies in support of their assertion. But, they do 

acknowledge “That it is crucial to develop new antiviral drugs that...have fewer side effects” 

(The Durban Declaration 2000). Since many doctors share the views of the Declaration, we 

investigate here the evidence for these claims. 

(i) Controlled studies investigating the ability of anti-HIV drugs to “reduce mortality” and 
“delay progression to AIDS”: The licensing study of AZT, performed in 1987 by the NIH in 

collaboration with the drug’s manufacturer Burroughs Wellcome in the US, is the primary 

Figure 5. Mortality of HIV antibody-positive 

(+) and negative (–) British haemophiliacs 

after the introduction of the DNA chain-

terminator AZT, alias zidovudine, in 1987 

as anti-HIV therapy. The data are from a 

study by Darby et al (1995) that 

considered HIV to be the cause of the 

sudden increase of haemophilia mortality 

after 1987. Instead of HIV, which  has 

been diagnosed in haemophiliacs since 

1984, the introduction of AZT as anti-HIV 

drug explains the sudden rise in mortality 

in 1987, and also the increase in mortality 

irrespective of the degree of haemophilia 

(see § 4.3d). 



placebo controlled study set-up to test the ability of AZT to reduce the mortality of AIDS 

(Fischl et al 1987; Richman et al 1987). The study showed that, after 4 months on AZT, 1 

out of 145 AIDS patients died, whereas 19 out of 139 died in the placebo group. The study 

interpreted this result as evidence for reduced mortality by AZT. However, this 

interpretation failed to consider that among the 4-month-survivors of AZT, 30 could only be 

kept alive with multiple blood transfusions because their red cells had been depleted by AZT 

below survivable levels (Fischl et al 1987; Duesberg 1992). Thus, without lifesaving 

transfusions 30 more AZT-recipients would have died from anemia. In addition many AZT 

recipients had developed life-threatening bone marrow suppression, neutropenia, 

macrocytosis, headaches, insomnia and myalgia, that augured poorly for their future 

survival (Richman et al 1987). Indeed, the low mortality of 1/145 reported for the first 4 

months on AZT, could not be maintained in a follow-up study, which found the “survival 

benefits” of AZT rapidly declining after the original 4 months period. By 21 months, 42% of 

the original AZT group had died and 35% of the control group, which by then had also 

received AZT for 12 months on a “compassionate” basis ―Fischl et al 1989). Thus the 

placebo-controlled, licensing study did not prove that AZT “reduces AIDS mortality by more 

than 8:%” compared to the untreated control. 

The ability of AZT to “delay the progression to AIDS” was investigated in 1994 by the 

largest, placebo-controlled study of its kind, the British-French Concorde study (Seligmann 

et al 1994). This study investigated 1749 HIV-positive, mostly male homosexual subjects 

divided into untreated and AZT-treated subgroups for the onset of AIDS and death. The 

Concorde study found in 1994 that AZT is unable to prevent AIDS and increases the 

mortality of recipients by 25%. In view of this it concluded, “The results of Concorde do not 

encourage the early use of zidovudine (AZT) in symptom-free HIV-infected adults.” 

(Seligmann et al 1994). Thus there is no controlled evidence that anti-HIV drugs “reduce 

the mortality of” or “delay progression to AIDS”. 

(ii) Uncontrolled studies investigating the mortality of HIV-positives on HIV drugs: Despite 

the discouraging results of these controlled studies, AIDS researchers now credit the more 

recently developed anti-HIV drug cocktails for a “declining morbidity and AIDS ―Palella et al. 
1998‖. However, the evidence for “declining morbidity and mortality” is only based on 

uncontrolled survey studies that investigated how long HIV-positive, clinically healthy 

subjects, but mostly from AIDS risk groups, survived on various anti-HIV drugs. The largest 

and most influential of these surveys was conducted by Palella et al (1998) who 

investigated in 1998 1255 anti-HIV drug-treated “patients, each of which 

had at least one CD4+ count below 1::” from nine clinics in the US. However, all of these 

“patients” were “nonhospitalized”, AIDS-free subjects. “Patients with a diagnosis of 

cytomegalovirus retinitis or M. Aviarum complex disease before study entry or during the 

first 30 days of follow-up and patients with active P. Carinii pneumonia at the beginning of 

follow-up were excluded.” A similar survey investigated in 2::1 1219 anti-HIV drugtreated 

Canadian HIV-positives with less than 200 CD4+ cells, of which 87% were AIDS-free (Hogg et 
al 2001). Neither of these studies mentions drug-free controls. On this basis the Palella-

study found that the mortality of initially asymptomatic, HIV-positive people, which are 

treated with new anti-HIV drug cocktails, is 8.8% ―“8.8 per 1:: person-years”‖ and the 

Hogg-study found it is 6.7%. But, in the absence of untreated control groups, the effects of 

the new anti-HIV drugs on the morbidity and mortality of HIV-positive recipients cannot be 

determined scientifically from the results of these surveys. However, the average annual 

AIDS mortality of all HIVpositives on this planet [including the minority that is on anti-HIV 

drugs (The Durban Declaration 2000)] can be estimated for 2000, the year that falls in 

between the two surveys, based on data provided by the WHO and the Durban Declaration: 

The WHO and the Declaration report in 2::: 34.3 million “living with HIV”, and the WHO 

reports 471,451 AIDS cases for 2000 (World Health Organization 2001b) (obtained by 

subtracting the WHO’s cumulative total of 1999 from that of 2000, see also table 4). Thus, 

even if we assume that all AIDS cases were fatal in 2000, the resulting global mortality rate 

of HIV positives would only be 1.4% – and thus 4 to 6 times lower than the 6.7–8.8% 



mortality rate of HIV-positives treated with anti-HIV drugs in the US and Canada. Therefore, 

the claims that anti-HIV drugs reduce the mortality of, and delay progression to AIDS are at 

odds with the AIDS facts reported by the Durban Declaration and the WHO. Contrary to 

these claims, the controlled trials and uncontrolled surveys listed above prove that anti-HIV 

drugs (possibly in conjunction with recreational drugs) increase the mortality of HIV 

positives 4 to 6 fold. It would appear that anti-HIV drugs are prescriptions for, rather than 

treatments of AIDS. 

(iii) Skepticism about anti-HIV drugs in the medical establishment: Even in the absence of 

scientifically controlled studies proving the toxicity of the new anti-HIV drugs, many AIDS 

doctors and researchers have warned of the numerous toxic effects of these drugs – even 

the Durban Declaration calls for drugs which “have fewer side effects”. For example, HIV co-

discoverer Jay Levy wrote in the Lancet, “Caution: should we be treating HIV infection early? 

. . . No cancer patient takes three or four chemotherapeutic drugs for a lifetime. What is 

overlooked . . . is that these drugs can be toxic and can be directly detrimental to a natural 

immune response to HIV.” ―Levy 1998‖. And retrovirus researcher Etienne De Harven 

describes the treatment of AIDS with DNA chain-terminators as a “so-called therapy worse 

than the disease itself!” ―de Harven 1999‖. Because of such concerns about the toxicity of 

anti-HIV drugs AIDS doctors have recently introduced “structured treatment interruption” 

(Lori et al 2:::‖ or “drug holidays” ―Christensen 2:::‖, to allow the patients to recover 

from the toxic effects of the DNA chain-terminators, such as AZT, ddI, and d4T, and of the 

protease inhibitors prescribed to kill HIV. In the words of Kendall Smith from the New York 

Hospital-Cornell Medical Centre, “Right now, the disease is life-threatening (he did not say 

HIV), on one hand, and the drugs that we have so far have life-threatening toxicities, on the 

other hand. It puts us between a rock and a hard place.” ―Christensen 2000). In view of this 

the US government has appointed a panel of AIDS scientists to review the toxic effects of 

antiviral medications and issued recommendations to restrict prescriptions of anti-HIV 

drugs that were published by the New York Times ―Altman 2::1b‖: “Altering a long-held 

policy, federal health officials are now recommending that treatment for the AIDS virus be 

delayed as long as possible for people without symptoms because of increased concerns 

over toxic effects of the therapies. . . . More recently, concern has grown over nerve 

damage, weakened bones, unusual accumulations of fat in the neck and abdomen, diabetes 

and a number of other serious side effects of therapy. Many people have developed  

dangerously high levels of cholesterol and other lipids in the blood, raising concern that 

H.I.V.-infected people might face another epidemic–of heart disease. . . . Dr Fauci, who is co-

chairman of the panel, said in an interview, ‘We are adopting a significantly more 

conservative recommendation profile’”. ―According to the panel‖, “Much remains to be 

learned about how best to treat H.I.V.-infected individuals”. However, it is hard to 

understand, why it should have taken AIDS researchers 14 years since the introduction of 

DNA chain-terminators as anti-HIV drugs (Kolata 1987) to make these observations and 

issue warnings about the “side effects” of these drugs. 

In April 2::1, the FDA followed up on these concerns by “ordering drug makers to tone 

down their upbeat ads for AIDS medications, calling them ‘misleading’ . . . because they 

imply greater efficacy than demonstrated by substantial evidence, or minimize the risks 

associated with HIV drugs” ―Russell 2::1‖ – again 14 years after approving these drugs for 

currently 450,000 American recipients. Many other independent observers have since 

commented on the “U-turn” of AIDS researchers ―Day 2:::‖ from “Hit HIV early and hard” 

in 1995 (Ho 1995) to reducing, skipping and delaying treatments, and even recalling some 

anti-HIV drugs (Altman 2001c; Associated Press 2001). Even conservative, nonscientific 

media such as Mothering magazine now warn expecting mothers not to use anti-viral drugs 

during pregnancy with heart-breaking accounts of the clinical consequences for the babies, 

and of the bewildering pressures by the medical and even legal authorities on mothers to 

enforce compliance with prescriptions of DNA chain-terminators for their babies (Farber 

1998; Gerhard 2001; Hodgkinson 2001). But despite a preponderance of evidence against 

anti-HIV drugs, these drugs have not been restricted or banned by any country except South 

Africa (Cherry 2000). 



4.4 Prediction 3: AIDS diseases and epidemics are not self-limiting via immunity 

The drug hypothesis predicts that AIDS is not self-limiting via immunity. Indeed twenty years 

into the AIDS epidemics, there is no evidence of individual immunity against AIDS, nor is 

there any evidence that any of the AIDS epidemics is self-limiting (World Health Organization 

1999; The Durban Declaration 2000; Centres for Disease Control and Prevention 2001), 

―see figure 1a, c‖. According to the Durban Declaration, “there is no end in sight”. Indeed 

the chronologies of the current AIDS epidemics conform exactly to the time courses of 

epidemics of chemical diseases that are not self-limiting, such as the American drug 

epidemic shown in figure 2, and the epidemics of smoking and of subsequent lung cancers 

in England, shown in figure 3b. 

4.5 Prediction 4: No AIDS in the absence of anti-viral and recreational drugs, despite HIV 

To test this prediction, HIV antibody-positive people, who are not using drugs, must be 

identified who survive the average hypothetical latent period from HIV to AIDS of 5–10 years 

(§ 3, table 4). The following examples meet this prediction. 

In 2002 the San Francisco Chronicle described a small group of drug-free and AIDS-free 

long-term survivors of HIV. Among them is a healthy artist who is HIV-positive for 23 years 

―based on frozen blood samples‖ and was “chastised by his doctors when he refused to start 

taking medication” ―Hendrix 2::2‖. Further, a 1-year old HIVpositive, AZT-treated baby girl 

with severe muscle pain, insomnia, nausea and failure to grow was taken off AZT treatments 

in 1992 based on our hypothesis; as a result the baby immediately recovered (Duesberg 

1996b). Now, at the age of 11, she is a completely normal, healthy kid, and a leading player 

in her school’s soccer team ―Sheryl and Steve Nagel, personal communication‖. In addition, 

People magazine just described a healthy woman who is HIV-positive for an estimated 15 

years, and “needs no medication”. The woman has since founded a support group, termed 

Centre for Positive Connections, for HIVpositive heterosexuals in Miami (Cheakalos and 

Rosza 2002). In Los Angeles, Christine Maggiore is HIV-positive since 1992, has given birth 

to two very healthy children, ages 1 and 5, and has never taken anti-HIV drugs. Maggiore, a 

former HIV-AIDS counsellor, has since also founded a support group, Alive & Well, and has 

written a book, What if everything you thought you knew about AIDS was wrong?, to instruct 

HIV-positives not to use anti-HIV drugs (Maggiore 2000). An appendix of the book features 

letters from 34 Maggiore-graduates, all living over 10 years with HIV but without anti-HIV 

drugs, or after having discontinued such drugs. 

Even HIV-AIDS researchers have inadvertently confirmed our prediction of no AIDS in drug-

free HIV-positives. For example, David Ho, signatory of the Durban Declaration, points out 

that in a group of “long-term survivors” of HIV studied in his lab, “none had received 

antiretroviral therapy” ―Cao et al 1995). In a parallel publication, Pantaleo et al studying a 

group of long-term “non-progressors” of HIV have made the same observation ―Pantaleo et 
al 1995). Ho et al recently attributed longterm survival to some special human proteins, 

termed “defensins” ―Zhang et al 2002), but acknowledged personally that all long-term 

survivors had again abstained from anti-HIV therapies (David Ho, personal communication). 

One wonders why any humans would ever get sick from HIV, if the human genome encodes 

HIV defensins! Munoz reported that none of the long-term survivors of the largest, federally 

funded study of AIDS risk factors of homosexual men, the MACS study, had used AZT (Munoz 

1995). Fahey et al observed that among HIV-positive male homosexuals with less than 200 

T-cells per ml, “45% of the group who were AIDS-free > or = 3 years after CD4+ cells fell 

below 200 ×10
-6
/l had not used these (anti-HIV‖ treatments.” ―Hoover et al 1995). According 

to a university magazine, AIDS researchers Abrams and Levy from the University of 

California at San Francisco have lectured in 1998 on drug-free longterm survivors of HIV to 

their medical students (Tanaka 1996; Duesberg and Rasnick 1998). Levy also published in 

1998 in the Lancet, that “effective antiviral immune response is characteristic of long-term 

survivors who have been infected for over 20 years, have no symptoms, and have not been 

on any therapy” ―Levy 1998‖. In 1999, Pitcher et al also described a group of 9 “long-term 



nonprogressors (with) untreated HIV-1 infection for 7–15 years”, compared to controls with 

a “decline of ―T cells‖ with antiretroviral therapy” ―Pitcher et al 1999). An Australian 

research team described a group of untreated HIVpositives who were infected by blood 

transfusions but did not develop AIDS 10 years later (Learmont et al 1992). Further, 

Migueles et al (2000) reported that none of 13 long-term survivors had received 

“antiretroviral therapy”. Carr et al (2001) observed even recovery from fatal hypertension, 

liver failure and mitochondrial dysfunction after discontinuation of antiviral drugs that had 

been prescribed to a previously healthy HIV-positive man. Thus HIV-AIDS researchers 

confirm our prediction that HIVpositives, who do not use drugs, do not develop AIDS or may 

even recover from it. 

In an effort to obtain independent proof that abstaining from anti-HIV drugs and  

recreational drugs is sufficient to survive HIV-infection or even to recover from AIDS, one of 

us, CK, in 1985 initiated a study of AIDS patients from Kiel, Germany, who have volunteered 

to abstain from anti-HIV treatments. Remarkably, only 8% (3 of 36) of the patients not 

treated with anti-HIV drugs have died since their HIV antibodies were first detected, two of 

them 16 years and one 10 years after their first diagnosis of antibodies against HIV (table 

8). Most have recovered from their initial AIDS-indicator symptoms. By contrast, 63% of all 

German AIDS patients (11,700 out of 18,700) of which most were treated since 1987 with 

anti-HIV drugs have died (Robert Koch Institut 2000). Thus our relatively small sample 

supports the hypothesis that without anti-HIV drugs and/or recreational drugs HIV fails to 

cause AIDS. Indeed without drugs AIDS patients recover, despite the presence of HIV. 

Table 8. Long-term HIV survivors not treated with antiviral drugs and abstaining from illicit, 

psychoactive drugs from the Kiel-Koehnlein study begun in 1985. 

Case          Date         HIV+ Age    Sex       Clinic                      CD4       Illicit drugs     Treatment          Death 

1              1985            52       m-homo   Herpes zoster          256         ?                  None 

2              1985            45          f           Asymptomatic                                            None 

3        1985–2001        43          m         PCP, TB 4                              iv               Antibiotics       Heart failure 

4        1985–2001        42      m-homo    Kaposi, PCP                        Nitrites            None               Kaposi 

5             1985             35         m          Psoriasis                                                   None 

6             1985             38          f           Salmonella sepsis      28                         Antibiotics 

7             1985             31         m          Hemophilia,  

                                                              lymphadenopathy       low 

8             1985             30         m          Hemophilia              325                           None 

9             1986             17        f (black) Asymptomatic           450                           None 

10           1986             31        m           Asymptomatic 

11           1988             32         f            Asymptomatic                                           None 

12           1989             49         f            Candida, TB              28           iv            Antibiotics 

13           1990             34        m-homo  Coli-Meningitis, 

                                                              Hydrocephalus          85       Nitrites           Shunt 

14            1991             6 m                   Pneumonia                                             Antibiotics 

15           1991             31 f                    Asymptomatic                                              None 

16 1991–2001             36 f                    Toxoplasmosis                                       1993–94 AZT,  



                                                                                                                            Antibiotics     Toxoplasmosis 

17          1992               33 f                   Asymptomatic           460                           None 

18          1993                7 f                    Asymptomatic                                            None 

19          1996               52 m-homo        Facial paresis           540    Nitrites            None 

20          1996               39 m-homo        Asymptomatic           485    Nitrites            None 

21          1996               38 m                Pneumonia, Sinusitis   53                        Antibiotics 

22          1997              44 m-homo         Colitis                                Nitrites            None 

23          1997              37 m-homo        Asymptomatic           223    Nitrites             None 

24          1997              37 m-homo        Thrombocytopenia    700    Nitrites          Cortisone 

25          1997              34 m-homo         Asymptomatic          220    Nitrites             None 

26          1997              33 m-homo         Lymphadenopathy                                     None 

27          1997              31 m-homo        Thrombocytopenia    357   Nitrites           Cortisone 

28          1997              3 m                    Pneumonia                                            Antibiotics 

29          1998              31 m-homo         Diarrhea                         Nitrites               None 

30          1998              40 m-homo      Condyloma, Candida   107  Nitrites              None 

31          1998              39 m-homo         Diarrhea                 187  Nitrites              None 

32          1998              27 m-homo       TB of the bowel          18                         Antibiotics 

33          2000              35 m-homo       Asymptomatic                                            None 

34          2000              31 m-homo       Lymphadenopathy, EBV                              None 

35          2000              30 m-homo       Asymptomatic           428                           None 

36         2000               27 f                Lymphadenopathy, EBV 107                         None 

m, Male; f, female; PCP, Pneumocystis carinii pneumonia; EBV, Epstein-Barr virus; AZT, azidothymidine; TB, 

tuberculosis. Evidence for illicit drug use is self reported; iv, intravenous drug use. 

4.6 In sum, the chemical AIDS-hypothesis explains the AIDS facts, and resolves all 
paradoxes of the HIV-AIDS hypothesis Our review shows that the chemical-AIDS hypothesis 

explains all AIDS facts: the non-random distribution of drug-AIDS in the US and Europe, the 

risk-group-specific AIDS diseases in the US and Europe as consequences of risk-group-

specific drugs, the random distribution of malnutrition-AIDS in Africa, the non-

contagiousness of chemical AIDS, the absence of natural immunity against chemical AIDS, 

the lifestyle-dependent onset of AIDS diseases – unrelated to, but typically long after 

infection by HIV, and the time courses of the AIDS epidemics of the US and Europe as 

consequences of the drug epidemics.  

In addition chemical AIDS proves that HIV is not necessary for even one AIDS-defining 

disease, because (i) drugs and malnutrition cause drug- and malnutritionspecific AIDS 

diseases regardless of the presence of HIV, because (ii) in HIV antibody-positives and 

negatives the risk of developing AIDS is proportional to the degree or lifetime dosage of 

drug use, and (iii) because all AIDS diseases have been diagnosed in HIV-free AIDS risk 

groups by AIDS researchers (Duesberg 1993d) and also long before the AIDS era 

―Stedman’s Medical Dictionary 1982‖. Thus HIV meets all criteria of a harmless passenger 

virus, laid out in table 4 and described previously (Duesberg 1994; Duesberg and Rasnick 

1998). In this way our proposal resolves the fundamental paradox of the HIV-AIDS 

hypothesis: the paradox that a latent, noncytopathic and immunologically neutralized 



retrovirus, that is only present in less than 1 out of 500 susceptible T-cells and rarely 

expressed in a few of those, would cause a plethora of fatal diseases in sexually active, 

young men and women. And, that the plethora of diseases attributed to this virus would not 

show up for 5–10 years after infection. 

The chemical AIDS hypothesis could be readily refuted by any of the following experiments: 

(i) Demonstrate that in two matched groups, differing only with regard to HIV infection, HIV-

positives develop AIDS but HIV-negatives do not (above the low, longestablished risk of AIDS 

defining diseases in the general population). HIV antibody-positive and negative recruits 

from the US Army, which tests routinely for HIV, would be ideal for this experiment since 

their health, lifestyles and age are closely matched. 

(ii) Demonstrate that in two matched groups of intravenous drug users, differing only in the 

presence of HIV, only the HIV-positives develop AIDS diseases. 

(iii) Demonstrate that in two matched groups of HIVpositive humans, differing only in the 

addiction to recreational drugs, both groups have the same incidence of AIDS-defining 

diseases. 

(iv) Demonstrate that in two matched groups of HIV-free humans or animals, differing only 

with regard to the addiction to or treatment with recreational drugs, neither group would 

develop AIDS defining diseases over time. 

(v) Demonstrate that in two matched groups of HIVpositives, differing only in the treatment 

with anti-HIV drugs, the untreated group develops AIDS long before the treated group. 

(vi) Demonstrate that in two matched groups of pregnant, HIV-positive mothers, differing 

only in the now standard treatment with AZT during the last two trimesters, those treated 

with AZT are free of abortions and deliver healthy babies, but those who are not treated 

either abort spontaneously or deliver babies with AIDS. 

(vii) Demonstrate that in two groups of HIV-positive haemophiliacs matched for age and 

lifetime dosage of factor VIII, differing only in anti-HIV treatments, those who are untreated 

have a higher mortality and a higher AIDS risk than treated controls. 

Although the controlled studies proposed here follow classical, scientific standards, they are 

not available in the huge AIDS literature. This is surprising in view of the many AIDS 

advocacy groups or “activists” reviewing AIDS research for flaws and for new clues. The 

lack of adequately controlled studies of the long-term effects of recreational drugs and anti-

HIV drugs in animals is particularly surprising, because all of these drugs and research 

funds for AIDS are abundant. Yet despite the scientific intolerance of current AIDS science 

for alternative hypotheses ―Weiss and Jaffe 199:; Cohen 1994; O’Brien and Goedert 1996‖, 

the pathogenicity of most of the chemicals proposed here to cause AIDS – illicit drugs, 

antiviral drugs, and malnutrition – has de facto already been proved – even by HIV-AIDS 

researchers, despite their efforts to the contrary [see above, tables 6 and 7 and Duesberg 

and Rasnick (1998)]. 

Suppose the chemical-AIDS hypothesis were confirmed and accepted: AIDS would be entirely 

preventable by banning anti-HIV drugs, by publicizing that recreational drugs cause AIDS 

and by adequate nutrition. Moreover, many AIDS patients could still be saved from fatal 

damage by drug intoxication, if their AIDS-defining diseases were treated with time-proven, 

disease-specific medications. Such testable predictions are the hallmarks of a good 

hypothesis. 

So, why do current AIDS researchers not investigate and not even consider the role of 

chemicals in AIDS or study other non-HIV-AIDS theories to solve the AIDS dilemma? The 

following is an attempt to answer this question. 



5. Epilogue 

5.1 Why is AIDS research not free to investigate non-HIV hypotheses? The probable answer 

to the question, why HIV-AIDS researchers do not study or fund non-HIV-AIDS theories, lays 

in the structure of the large, government-sponsored research programs that dominate 

academic research since World War II (Duesberg 1996b). Such programs favour individual 

investigators who contribute to the establishment a maximum of data and a minimum of 

controversy. 

However, if individual researchers move into new directions, that threaten the scientific and 

commercial investments of the establishment, the establishment can impose various 

sanctions via the “peer review system”. The most powerful of these are denial of funding 

and of publication. The peer review system derives its power from the little known practice 

of governments to deputize their authority to distribute funds for research to committees of 

“experts”. These experts are academic researchers distinguished by outstanding 

contributions to the current establishment. They alone review the merits of research 

applications from their peers, and they have the right to elect each other to review 

committees. Outwardly, this “peer review system” appears to the unsuspecting government 

and taxpayer as the equivalent of a jury system – free of all conflicts of interest. But, in view 

of the many professional and commercial investments in and benefits from their expertise, 

and even of the rewards from their universities and institutions for the corresponding 

overheads and partnerships – all legal in the US since president Reagan – ”peer reviewers” 

do not fund applications that challenge their own interests (Duesberg 1996b; Lang 1998; 

Zuger 2::1‖. Since “peer review” is protected by anonymity, does not allow the applicant 

personal representation or an independent representative, nor a say or even a veto in the 

selection of the “jury”, and does not allow an appeal, its powers to defend the orthodoxy are 

unlimited. The corporate equivalent of academia’s peer review system” would be to give  

General Motors and Ford the authority to review and veto all innovations by less established 

carmakers competing for the consumer. Even the professional journals and the science 

writers of the public media comply with the interests of government-funded majorities 

because they depend on their monthly “scientific breakthroughs”, the lucrative 

advertisements from their companies, and the opinion of their subscribers. For example, an 

early precursor of this article was written in response to an open invitation from a 

pharmacology-journal over 3 years ago. But, after considerable pressure on the journal 

from anonymous “AIDS experts”, the editor requested a reduced article, which was neither 

accepted nor rejected. Instead, the editor simply dropped all further correspondence. 

Subsequently, the editor of a prestigious German-based science journal invited another 

precursor of this article 2 years ago, which received two favourable reviews in short order. 

But before the manuscript could be revised, the editor informed us that the publisher was 

concerned about losing subscribers if our paper were published and ceased all further 

correspondence. It is this passive resistance that can grind down even the most determined 

truth seeker. However, the mere potential to resolve the agony of AIDS by alternative 

hypotheses, such as ours, should be sufficient reason to replace the medieval “peer review 

system” by a modern jury system without conflicts of interest and with rights for 

representation and appeals of the applicant. If the current, unproductive AIDS  

establishment objects, because AIDS-science is too complex to be understood by non-HIV-

AIDS scientists, funding should be withheld until the AIDS establishment finds ways to 

explain the complexity and merits of its expertise to other scientists. 
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People like Dr Cantwell refuse to entertain this thesis, even though parts of it are clearly 

obvious and more importantly quite easily testable. This confuses me. - While Dr Duesberg 

seems to be missing the “caused by mycoplasma mycobacterium angle”. - Surely both of 

you can be partially right. Can’t you see Peter that the mycoplasma theory would explain 

why you think there is no such thing as HIV/AIDS? (As it will not be “seen” by any normal 

methods). I think you are both correct. - HIV doesn’t cause what we call AIDS - myco-

bacterium/plasma immune suppression in combination with hard partying, loads of 

partners, and poppers does. It’s a pity that both of you guys are so single minded, if you 

banged your heads together I think that between both of you could have the answer. 



 

By Dr Peter Duesberg, (pictured below). 

 

 

With every other disease in human history once you had antibodies to the disease that 

meant that the body had dealt with it. Yet somehow with HIV it means the complete opposite! 

 

When you have antibodies to ANYTHING else it has ALWAYS meant that you now have an 

inbuilt immune response to it. For example the fact you have antibodies to measles is why 

you don’t get it again. Somehow antibodies to HIV means that you have the disease!! In fact 

the whole purpose to vaccination is to provoke an antibody response to the small amount of 

disease that you were injected with which then confers an immunity to that disease! 



 

HIV/AIDS is supposed to kill you because your T-cells (your immune system) are killed which 

means that you no longer have an immune system. Yet HIV researchers grow the virus on T- 

cells because they live in harmony with each other!!! Both of these cannot be true!! 

 

 

      

HIV only infects 1 in 1000 T-cells, yet your body replaces 1 in 20 of these same cells daily. 

HIV would need to kill 50 times more of these cells per day than it is said (by its reputed 

discoverer) to do just to keep up with this replication! There is no way that it can kill you in 

the manner that Gallo has described (because of killing your T-cells) if your body is making 

50 times more of these cells than it can infect! ―Read Gallo’s description of how it works 

above, then do the math. Once again both of these facts cannot be true.) 

Once again Gallo’s medicine seems to act in ways contrary to ALL known medicine.  

 



 

 

 

None of the other retroviruses in your body cause you any harm, how can HIV be any 

different to them if it is constructed from the exact same building blocks? 

 

 

All known infections behave in the same way, in that the virus will do its thing within the 

first month, if it hasn’t done you any harm by then, normal medicine says that it isn’t going 

to do anything. This happens with every known virus or infection. Why once again does HIV 

need to have a completely different set of rules to everything else in medicine? HIV 

seemingly possesses some “magical abilities” ―unlike EVERY other virus‖ in that it can 

switch itself on and off at will, it can also spontaneously mutate and migrate too, unlike 

every other known virus on the planet. What makes this virus so different?  

The co-discoverer ―Gallo‖ is one of the only people who believes in this “slow virus” theory.  



 

To counter this argument some people have tried to say that herpes and Epstein Barr are 

both slow viruses, but as it clearly points out above, in both of these cases large amounts of 

the live virus can be detected that cause very specific symptoms. - Unlike HIV, which 

somehow remains totally hidden, harmless, and dormant until 10 years or more after 

contracting it, then it produces 30 different diseases! - It also produces no symptoms and 

no active virus can be detected during this time. So comparing these examples is deceiving.  

 

 

 

People argue that the cases detected has risen exponentially (as the graph to the left 

demonstrates) so it must be new. Unfortunately this argument is spurious simply because 

the condition wasn’t invented until 198: so all that has risen is the diagnoses of the 

condition, not the amount of people contracting it. Below are the idiotic excuses given (The 

good old green monkey and the randy Canadian that were mentioned earlier) 

 



 

Farr’s Law dictates that the cases of HIV would rise like a classic bell curve if the disease 

was new, (like the seasonal flu cases shown on the graph in the middle, rapid rise then 

rapid drop off) unfortunately as you can see on the same graph HIV infection rates have 

been constant at around 1 million cases per year throughout the same time period indicting 

that HIV has been with us for very long time (My wee note. Or perhaps it’s because this 

detection rate has more to do with the diagnoses i.e. the test, than the supposed actual 

disease, - we’ll get to that later on too‖ 

 

 

 

We looked at some of Koch’s work in the previous chapter. As much as I disagree with some 

of his work these postulates are a pretty hard and fast set of rules for infectious disease. 1. 

You must be able to find the germ causing it in every patient. 2. You must be able to extract 

this germ and grow it in its pure form. 3. You must be able to cause this same disease in 

others when injecting this purified extract back into another host. 4. The exact same 

organism that was extracted from the first case must be found in the new victim, sorry host. 

Guess what? Mr Gallo’s disease can’t follow these rules ―once again‖ and he even goes as 

far as to say they are outdated and old fashioned. - Once again though they seem to work 

just fine for the rest of medicine. Are you starting to see the pattern here yet? (To give you a 

heads up, I will be covering these protocol’s in much greater detail in the next “slideshow”‖. 



 

10 - 20% OF AIDS PATIENTS HAVE NO HIV! - THAT SHOULD RING ALARM BELLS WITHIN YOU. 

 

NO-ONE HAS BEEN ABLE TO CULTURE HIV IN PURE FORM IN OVER 30 YEARS OF TRYING!  

 

THIS IS SELF EXPLANATORY. - IT ALSO INDICATES THAT HIV IS NOT CONTAGIOUS! ―I’ll give 

you much more information on this fact later). 

 

Yes Robert, we know, the normal the rules of normal medicine don’t seem to apply at any 

stage to either yourself or your (in my opinion totally made up) disease. 

 



 

 

As this points out: AIDS should be spreading into the “normal” population if it were 

contagious, yet for some weird reason it has stayed within the same risk groups of heavy 

drug users, who are, (most of the time) also homosexual. How come the bisexual guys 

haven’t spread this into the heterosexual population via the women they’ve fucked? 

 

Between 1985 and 1996 the US army mandatory testing has found that the people with HIV 

has been split 50/50 between guys and girls, yet AIDS has been a 90% male disease for all 

of that time. On a personal note. - Once again I think that this probably has more to do with 

the notoriously dodgy HIV test. I bet most of these people merely had a compromised 

immune system (from vaccination or drug use). Unfortunately the self fulfilling prophecy 

that is an HIV+ diagnosis dictates that these same people would then take AZT drugs for 

their HIV which would then kill them. But of course it wasn’t the AZT that done them in, it 

was their AIDS! (Just like with chemotherapy - remember it’s the same drugs being used) 

 

Notice the correlation here - men do the most hard drugs, men get 90% of AIDS, and the 

women who do get AIDS are mostly hard drug users too. Hmmm. 



  

 

 

It’s 9:% male disease in the USA yet in Africa it’s split 5:/5: between the guys and girls. 

What isn’t pointed out here is the fact that to get an AIDS diagnosis in Africa all you need is 

to have lost a little weight and have diarrhea (Oddly the same conditions that have been 

affecting the poor malnourished people in Africa for a very long time!!!)  

 

As these graphics above point out: there were 14 million people diagnosed with HIV in 

Africa when this video was made, which is 14 times the rate in the USA. It follows that there 

should be 14 times as many people with AIDS in Africa, yet for some “odd” reason people 

develop AIDS in the USA at 10-20 times the rate that it appears in Africa!  

I wonder if it has anything to do with the fact that African people by and large cannot afford 

AZT?  

―Don’t worry my African friends, our “caring”, gallant, and noble pharmaceutical companies 

are now offering to give AZT to you Africans at a reduced price)  

- I bet you everything I don’t have that this rate will magically begin to balance up when they 

do!  

Stay away from “White Man’s Magic” my African cousin’s as it’s clearly fucking poison! 

  



 

AZT!!!!!!!!!!!!!!!!!!!!!!!! 

 

 

 

 



 

 

But to get round this fact the CDC has altered its criteria for being diagnosed with AIDS! 

 

The CDC invented another self fulfilling prophecy to get around this, now if you get an AIDS 

disease but haven’t tested positive for HIV they don’t count you on their statistics. But 

before this change Dr Duesberg had collected information on nearly 4000 cases were a 

homosexual or IV/hard drug user had died of an AIDS disease. But now that they don’t get 

classified in the same manner it appears that only HIV+AIDS patients are dying of these 

conditions which is blatantly a lie. 

 

Like most other parts of this story the people who are perpetrating this myth have to lie in 

order to make it seem that they are telling you the truth.  Quite frankly it is disgusting. 



 

 

 

Wait till they get their AZT!! 

Now some stills from the brilliant video “The Emperor’s New Virus?” - I urge you to 

download it or watch it on youtube, as it is quite honestly mind-blowing. You will find out for 

yourself that the high standards (that should be) demanded of medicine seem to have been 

ignored or even falsified when it comes to this particular disease! The maker only talks with 

the most prominent and highly regarded people involved with the “discovery” of HIV/AIDS. 

 



 

 

Elini Papadopulos-Eleopulos is one of the “Perth Group” of scientist’s who say that currently 

HIV - according to the published data - has not been proven to exist. She says that it may 

exist but that the data released by Gallo and Montaigne (the two guys credited with 

“discovering” HIV/AIDS‖ does not PROVE this scientifically. That is: that they haven’t fulfilled 

Koch’s Postulates.  

Do you remember what Koch’s postulates were? 

1. You must be able to find the same germ causing it in every patient.  

2. You must be able to extract this germ and grow it in its pure (unadulterated) form.  

3. You must be able to cause this same disease in others when injecting this purified extract 

back into another host.  

4. The exact same organism that was extracted from the first case must be found in the new 

host.  

This video begins by examining how thoroughly these criteria were fulfilled in “discovering” 

this new virus. A first year chemistry or biology student can pick holes in their “theory”!!!!!!  

The classical tests of whether or not a microorganism is the cause of infectious disease are 

known as Koch's postulates. You need to understand this before we can continue, so we’re 

going over them once more. They state: 1) the microorganism must be found in all cases of 

the disease; 2) it must be isolated from the host and grown in pure culture; 3) it must 

reproduce the original disease when introduced into a susceptible host; and 4) and it must 

be found present in the experimental host so infected.  

Gallo says (In reply to this question, this was taken from the rethinking AIDS website): 



HIV as the cause of AIDS meets all four of Koch's postulates.  

(Postulate one) Studies have found HIV in almost every case where a person has been 

diagnosed with AIDS. Obviously there will be occasional misdiagnoses, as with any disease.  

(Postulate two) HIV can be isolated from AIDS patients and grown in laboratories. PCR tests 

can count the amount of HIV in blood. The virus is easily, and has been on numerous 

occasions, photographed using electron microscopes.  

(Postulate three) Most people with HIV experience immune system decline, eventually 

leading to AIDS Postulate three does not require every, or even most, hosts to reproduce the 

disease. But in the case of HIV, the vast majority of people progress to AIDS. Furthermore, 

there are well-documented cases of workers developing AIDS after being infected with HIV in 

their laboratories. Likewise a case of a US dentist who infected six of his patients with HIV 

has been documented. Three died of AIDS. One developed AIDS. Five of the patients had no 

other proposed risk factors for AIDS. In both these examples, tests were done which 

confirmed the origins of their infections. These two examples not only meet postulate three 

but all four postulates.  

(Postulate four) PCR tests show the presence of HIV in infected people.  

That HIV is the cause of AIDS has arguably been demonstrated more thoroughly than is the 

norm for any disease with a viral causation.  

Here was the reply from the Rethinking AIDS website: 

HIV does not meet any of Koch's four postulates for the following reasons:  

(Postulate one) Most people are diagnosed HIV-positive based solely on antibody tests. Since 

antibodies persist long after a pathogen has gone, they cannot be accepted as evidence of 

the presence of HIV. Furthermore, antibody tests are prone to false positive reactions. Many 

people are now subjected to ‘Viral Load’ tests, but these do not amplify the entire HIV 

genome, but only a tiny fraction of it. They are even more prone to false positive results due 

to the extremely high sensitivity. Problems with all forms of HIV testing are well documented 

at rethinkaids.com/quotes/test.html.  

(Postulate two) The process of HIV culturing is not isolation or purification. Impure 

materials are added to a cancerous cell culture along with various stimulating chemicals. 

After incubation for several days the culture is examined for non-specific signs that are 

interpreted as the presence of one particular virus. HIV is never isolated in the sense of 

being purified. No electron micrographs of purified HIV exist.  

(Postulate three) Many healthy, HIV-positive people exist, but they are always subject to 

pressure to consume immunosuppressive medications. HIV-positive people who succumb to 

this pressure are more likely to be followed by doctors and have their immune decline 

documented. No group of initially healthy HIV-positive people who are not taking AIDS drugs, 

and who do not have any immune system risk factors (such as blood product injections, 

drug use or malnutrition) have ever been followed for a lengthy period. (My Note. This is the 

same ruse that is being used to con you with vaccines - they NEVER study the unvaccinated). 

Contrary to Gallo et al, cases of occupational transmission have not been well documented. 

According to the CDC’s last report of these statistics in 2:::, there have only been 56 

documented cases of occupational HIV transmission and 25 of AIDS (although for most the 

documentation is not available to the public). Not one of these cases was in a paramedic or 

surgeon [1]. And this is out of a total of almost one million cumulative AIDS cases [2]. 

According to NIOSH ―CDC’s National Institute for Occupational Safety and Health) there are 

an estimated 600,000 to 800,000 needlestick and other percutaneous injuries every year 

of which, according to another branch of the CDC, only an average of two result in a case of 

HIV transmission and one in a case of AIDS [3].  

http://rethinkaids.com/quotes/test.html


(Postulate four) PCR tests do not necessarily indicate the presence of HIV for a variety of 

reasons. The tests use only a tiny portion of the consensus HIV genome as primers, they are 

prone to false positives, and they cannot distinguish non-infectious RNA from an infectious 

virus particle. According to one paper “Circulating levels of plasma virus determined by QC-

PCR also correlated with, but exceeded by an average of nearly 60,000-fold…titers of 

infectious HIV-1 determined by quantitative endpoint dilution culture of identical portions of 

plasma.” In other words, they found that only one out of 60,000 particles measured by the 

‘Viral Load ’ test corresponded with an infectious virus particle. [4]. 

1. HIV/AIDS Surveillance Report; U.S. HIV and AIDS cases reported through December 

1999. CDC. 2000; 11(2)  

2. HIV/AIDS Surveillance Report: Cases of HIV infections and AIDS in the United States, 

2004. CDC. 2005; 15  

3. NIOSH Alert: preventing needlestick injuries in health care settings. DHHS (NIOSH). 

1999 Nov; 2000-108  

4. Piatak M Jr et al. High levels of HIV-1 in plasma during all stages of infection 

determined by competitive PCR. Science. 1993 Mar 19; 259: 1749-54  

Now to return to the video: 

 

 

The interviewer asks two supposed experts about Gallo’s isolation of the virus. If you watch 

the video for yourself you will see that both of these men get pretty uncomfortable about 

this simple question in relation to AIDS, especially Dr David Baltimore who if you see the 

video for yourself actually starts getting quite perturbed and uppity about the matter, 

declaring “This is all textbook stuff... Gallo has already done this.... why are you asking me? 

“I’m not your textbook!....I’ve got other things to do!” 



 

Mr Uppity 

 

Dr Weiss says “I not quite sure what’s behind your question on isolation?” 

Quite frankly the interviewer had merely asked (in a very pleasant manner) a very basic, 

rudimentary and simple question that any decent scientist would have had no problem in 

answering. - I think the manner in which they did answer shows that they know this is a 

matter that is rather controversial when connected to Gallo’s work. But that’s just my 

opinion of course. Watch it for yourself and decide. 

 

Here is Gallo’s paper on the matter notice the first word used - Isolation. 

 



 

Notice the part which says to separate from all other substances as it’s important. 

It appears that Montagnier actually meant something completely different when he said this, 

than the normally accepted medical meaning of the word. Which is quite “strange” thing for 

a doctor don’t you think? That’s like me being an electrician and saying “I know you call 

that the positive terminal but I sometimes label it the negative” thinking this was okay. 

(Would you want to be the guy or gal who was next to work on anything that I’d worked on if 

this was the case?) 

 

In his first experiment represented by this diagram Montagnier took the T lymphocytes from 

a patient (BRU) who was suspected of having AIDS, these were added to PHA growth factor 

which makes the cells reproduce (or live to you and me). Then after 15 days something 

called reverse transcriptase activity was observed, which they said was indicative of there 

being a retrovirus present and that it had came from BRU.  

If reverse transcriptase activity was only specific to retroviruses this could well have been a 

sound observation. 

The only problem with this observation was that normal cells cultured in PHA can produce 

reverse transcriptase activity too, (and the man who proved this back in 1973 was Gallo the 

co-discoverer of AIDS!) 



 

Then in their second experiment these cultured lymphocytes from BRU were then mixed with 

the lymphocytes from a healthy blood donor. When reverse transcriptase activity was 

observed in this culture they then said that they had proved that the retrovirus was now 

there. 

Unfortunately as I said before, not only could the cells from BRU mixed with PHA have made 

this happen without any retrovirus being present, it could also have occurred with both the 

PHA and the healthy cells from the other donor too.  

Here is Gallo’s paper from 1973 proving the point just made. 

 

So what is proven here is that reverse transcriptase activity occurs in both normal cells and 

when PHA is put in culture, yet Montagnier claimed that this was proof of there being a 

retrovirus present. (All this has proven to me is that there seems to be lots of self fulfilling 

prophecy involved with AIDS research).  

Reverse transcriptase activity is characteristic to retroviruses but it is not specific to them. 

The example given to explain this is that: Hair is characteristic to humans but it is not 



specific to them, cats, dogs etc have hair too, so if you found a hair in room it doesn’t prove 

a human was there (It could be cat or dog hair). It is the same with retroviruses.  

You must keep in mind is that these are THE experiments that seemingly proved that HIV/ 

AIDS was real. (This is what the guys got narky about at the start, can you now see why?) 

EVERY other scientist in the world that has worked on HIV/AIDS has used these experiments 

as THE foundation for their own work. They refer back to it as if it is set in dogmatic stone. 

Because this doesn’t affect the lives of most people reading this most of you will probably 

say that this isn’t a big deal. Well let me put it another way to see if I can change your mind: 

Imagine you were chef who works for king, now this king is a very strict vegetarian - he 

absolutely despises meat - so much so in fact that he has made it known to his subjects that 

if they ever gave him even the tiniest bit of meat to eat, he will have them executed! 

Another chef, who is both sociopathic, and your rival, is speaking to the king one day and 

he tells him that he has heard that you are slipping him a little met every day in his food - 

Now, you can imagine how angry this king would be when he was told this can’t you?  

Fortunately for you, this king has been enjoying your food for all the years you have worked 

for him, so rather than just execute you right away, he says to the other chef that he will 

give him a job as your assistant, he tells him that he is to select the ingredients for his 

meals while you are to keep cooking these meals. The other chef is told that if he is 100% 

sure you have given him any meat that day he is to inform the king who will send the meal 

away to be tested by scientists, and if any trace of meat is in the dish, - Off with your head! 

You are oblivious to all of this, but you still readily accept your new assistant because it 

lightens your load slightly which means you get to spend an extra hour or two with your 

family each day. 

The next day while you are talking to the king’s butler ―and most trusted servant‖ Pierre in 

the kitchen, you happen to be watching this other chef and you see him putting some bones 

into the soup pot. You remind him that the king hates meat, but the other chef says that an 

eminent scientist has told him that bones don’t have any meat content anymore and that it’s 

okay. You are pretty sure that they do have some meat in them, and you say to him that he 

should make another pot without any bones in it, but the other chef is totally adamant, and 

science in the kingdom is both pretty thorough and well trusted, so you after a heated 

debate, were he remains 100% adamant throughout, you decide to take his word for it. 

When it gets to supper time the meal is presented to the king. (And at this point you still 

trust what the scientist had told the other chef when they said bones have no meat content).  

But, before the king takes his first mouthful the other chef suddenly stands up and shouts 

“Your majesty he has tried to give you meat in your soup! In fact I am 100% certain that if 

you send this away to be tested it will contain some traces of meat!”    

Would you now trust what the other chef told you when he said science has proven there is 

no meat in bones? Would you be willing to put your life “in the hands” of what you had been 

told by him? - Would it be worth gambling your life on? Or, would you, like me, be telling the 

king the following too: 

“That sneaky motherfucker put some bones in your soup your majesty! He said to me that 

some scientist told him there’s no meat in bones. I didn’t believe him and I told him to make 

another pot with no bones in it. You can ask Pierre if you don’t believe me, he saw it too!” 

Wait until it’s YOUR life, or that of your child, that hangs in the balance, and only then 

decide how important or trivial these experiments really are. - Millions of people are given 



an AZT death sentence based on the imprecise conclusions, and incredibly shaky 

foundations, that were built on these fundamentally flawed experiments. 

 

In their third experiment they managed to outdo themselves they managed to compound 

error, upon error, upon error! 

Before we look at it let me preface this part on the proteins etc with this little caveat from 

Has HIV really been isolated? By Todd Miller todd33 at ix.netcom.com Mon Oct 28 18:51:06 
EST 1996: 

This summary of their larger article, "The Isolation of HIV: Has it Been Achieved?  The Case 

Against", currently published in the Sept/Oct, 1996 issue of _Continuum_, is posted with the 

authors' consent.  I will post the larger article in 3 parts (about 85K each); it is also 

available at http://www.xs4all.nl/~raido/frontnews.htm  

I would think this article deserves a serious response from the HIV establishment.  

Duesberg's book, "Inventing the AIDS Virus" (Regnery, 1996) argues that HIV is a harmless 

retrovirus. The Australians argue that the phenomena (PCR and antibody) associated with 

"HIV" are artefacts of either endogenous retroviral activity, or as I posted recently, of the 

body's antibody response to other microorganisms, notably yeast, fungi, and mycobacteria. 

Their theory is that oxidative stress, coming from various sources common to the known 

risk groups for AIDS, can result in many of the phenomena (AB+ and PCR+).  

Todd Miller, PhD  

THE ISOLATION OF HIV--HAS IT BEEN ACHIEVED? 

Eleni Papadopulos-Eleopulos1  Valendar F.Turner2  John M. Papadimitriou3  David Causer1 

1Department of Medical Physics, 2Department of Emergency Medicine, Royal Perth Hospital, 

Perth, Western Australia; 3Department of Pathology, University of Western Australia.  

Voice int + 61 9 2243221 Fax int + 61 9 2243511  

AUTHORS' NOTE FOR INTERNET USERS: In the middle of 1995 Continuum Magazine (Editor, 

Huw Christie, 172 Foundling Court, Brunswick Centre London WC1N 1QE United Kingdom, 

Voice int + 44 171 713 7071, Fax 7072) offered a prize of one thousand pounds sterling to 

mailto:virology%40iubio.bio.indiana.edu?Subject=Has%20HIV%20really%20been%20isolated%3F&In-Reply-To=
http://www.xs4all.nl/~raido/frontnews.htm


anyone providing scientific proof for HIV isolation. Following this challenge a series of 

articles were published and below is presented the case against (Continuum, 

September/October 1996 Supplement pages 1-24). The BARE ESSENTIALS of the Eleopulos 

and colleagues paper are:  

1. No researcher has yet presented evidence for the isolation of any particle, retroviral-like 

or otherwise, proven to be a retrovirus by virtue of demonstrating its ability to produce 

exact copies of itself when placed in an "uninfected" cell culture. Although the method for 

retroviral isolation was thoroughly discussed at and published by the Pasteur Institute in 

1973 no HIV researcher has yet presented evidence for HIV isolation by this method. 

2. It is invalid to speak of HIV particles, HIV proteins, HIV RNA or HIV DNA (cDNA) or even 

entertain the notion of HIV antigens or molecular or viral cloning without such proof.  

3. The detection in culture fluids of reverse transcription of the primer-template A(n).dT15 

is not specific proof for the presence of a retrovirus. 

4. The "HIV proteins" are defined as the subset of proteins (approximately 20%) of the 

proteins present in cultures/co-cultures of tissues from AIDS patients which react with 

some antibodies present in some AIDS patient sera. However, it is not possible to declare 

any protein a component of a unique, exogenously acquired retrovirus by means of an 

antigen/antibody reaction. 

5. There is no proof that any of the "HIV proteins" are coded by the "HIV genome". And, for 

example, in a computer-assisted analysis of the amino acid sequences of the envelope 

protein complexes derived from the nucleotide sequences of seven AIDS virus isolates, it 

was reported that gp41 protein, which should have a molecular weight of 41,000, had a 

calculated weight of 52,000 to 54,000.  

6. There is disagreement as to which are the "specific" HIV proteins and thus which proteins 

are significant in defining HIV infection on the basis of the HIV Western blot antibody test. 

Presently, worldwide there are at least ten major sets of criteria for defining a positive HIV 

Western blot and hence HIV infection. Thus positivity and infection in some institutions or 

countries is not positivity or infection in others. 

7. The "HIV RNA" and "HIV DNA" are defined on the basis of length (approximately 10,000 

nucleotides) and chemical composition (adenine rich) of all the RNA present in cultures of 

tissues of AIDS patients, NOT on the basis of RNA extracted from a particle first isolated and 

then proven to be a retrovirus.=20 

8. In 1990 the HIV genome was said to consist of ten genes. This year Montagnier reported 

that HIV possesses eight genes and according to Barr=82-Sinoussi, HIV has nine genes. 

Neither is there constancy of the number of nucleotides in the "HIV genome". Also, to date, 

only 11 full length "HIV genomes" have been sequenced and accordingly, HIV genotype 

consignments are derived from sequence analysis of subgenomes measuring 2% to 30% of 

the total. The data is that such "genomes" vary between 3-40%. (If 30% of the HIV genome 

varies as much as 40%, how much does 100% of the HIV genome vary? In the HIV Western 

blot, how can an HIV producing one set of proteins detect antibodies that are produced in 

response to the set of all other disparate "HIV genomes"? When does "HIV" become some 

other entity?). Thus, not only are there no two HIV genomes of the same length or 

nucleotide composition, there is no single genetic entity "HIV DNA" to describe the myriads 

of "HIV  genomes". It is also estimated that patients contain between one and one hundred 

million distinct HIV DNAs at the one time. Neither is it correct to encompass such DNAs 

under the umbrella of a quasispecies of "closely related genomes". 

9. Even if there were proof for the isolation of a unique, exogenously acquired retrovirus 

with a unique stretch of RNA (cDNA), there is no evidence for the cloning of HIV. 

 



10. There are many mechanisms, all well known to retrovirologists and which have nothing 

to do with the acquisition of an exogenous retrovirus, that may explain all the "HIV 

phenomena", that is, the generation of particles, proteins and nucleic acids in AIDS patients 

or in cultures/co-cultures of tissues from AIDS patients. For example, the types of cells used 

to "culture HIV" may exhibit such phenomena independently of being "infected with HIV". 

11. Neither the HIV antibody tests nor the HIV genomic tests have been appraised by 

reference to the only scientifically valid gold standard, HIV isolation. Notwithstanding, in 

one study, the concordance between HIV serology and "HIV DNA" varied between 40-100% 

and in another study only 74% of patients were positive for plasma "HIV RNA". In "Seven 

French laboratories with extensive experience in PCR detection of HIV DNA", the data 

revealed that of 138 samples shown to contain "HIV DNA", 34 (25%) did not contain "HIV 

antibodies" while of 262 specimens that did not contain "HIV DNA", 17 (6%) did contain "HIV 

antibodies". 

12. Regardless of the above, for retrovirologists, proof of the existence and pathogenicity of 

a given retrovirus is contingent upon demonstration of specific antibodies to retroviral 

proteins. The significance of this fact is demonstrated by the example of HL23V, the "first" 

human retrovirus discovered by Gallo in the mid 1970s, By 1980, the demonstration that 

antibodies to HL23V were non-specific led to its precipitous demise, so much so that Gallo 

now never mentions his "first" virus and regards HTLV-I as the "first" human retrovirus. In 

addition to the evidence presented in the Eleopulos et al 1993 Bio/Technology paper, 

further data is presented that the 88% of AIDS patients infected with one or more fungal 

(including Pneumocystis carinni) or mycobacterial species contain antibodies to such 

organisms which may cross react with "HIV proteins" found in the HIV Western blot. Thus it 

is impossible to claim that such diseases are caused by HIV on the basis of an antibody test 

or that "HIV seropositivity" in such patients is caused by HIV. (My Note. More mycobacteria!) 

To get back to the video and experiment three... 

 

They mixed this second culture (the one that contained the mixture that could and would 

produce reverse transcriptase activity WITHOUT any virus being present) with cells taken 

from an umbilical chord. 

And because again they saw (the totally to be expected WITHOUT THERE HAVING TO BE ANY 

VIRUS PRESENT!!!!!!!!) reverse transcriptase activity....They concluded they had magically 

transferred “the virus” to these new cells 

They then sent this away ―just to “prove” their well shaky case‖ to be looked at under an 

electron microscope to look for their “new virus”. They found what they thought was a type 

“C” particle and declared that they had duly transferred this ―let’s face it made up‖ virus 

into the placental tissue.  



The only thing is.... 

 

 

Montagnier et al Science 1983 

So now after finding something else that was ALREADY THERE, they go on to try and “purify” 

this “virus”...  

A thousand and one words is worth more than a picture 

Imperfections and disbelief aside, Montagnier’s single “stamp sized” image convinced the 

Pasteur Institute team and subsequently many others that BRU’s cells were infected with a 

retrovirus now known as HIV. But, as computer scientist John McCarty once spoofed, “a 

thousand and one words is worth more than a picture”. The Perth Group has expended at 

least this many words explaining why Montagnier’s electron micrograph is problematic to 



say the least. As mentioned, professional electron microscopists refrain from reporting the 

presence of virus-like particles as viruses. In fact, when interviewed by Djamel Tahi (see 

below) Montagnier said electron microscopy is not sufficient to prove a particle is a virus. 

Furthermore, whatever the nature and origin of Montagnier’s particles they cannot be HIV 

even if HIV did exist somewhere else in the Universe. HIV is classified in the Retrovirus 

subfamily known as lentiviruses. Montagnier’s particles were not reported as lentivirus 

particles. Montagnier and Barré-Sinoussi reported them as “typical” type-C retroviral 

particles, and type-C particles belong to a different subfamily of retroviruses. Which means 

even if these particles were a retrovirus Montagnier could not have discovered HIV. Humans 

are not chimpanzees. 

EM of budding particles 

Budding type-C particles are ubiquitous. They can be found in all manner of biological 

material ranging from insects to mammals. Significantly, they are seen in virtually all 

normal placentas. Umbilical cord blood flows through the placenta for many months which 

means umbilical cord blood lymphocytes are continuously in intimate contact with the 

placental cells that produce the type-C particles. No one knows why placentas harbour type-

C particles but the fact they do is another reason to reject Montagnier’s claim that the 

particles visualised in his third experiment originated from BRU. There is also direct 

evidence that human umbilical cord lymphocytes produce retrovirus-like particles. 

Montagnier’s type-C “HIV” particles belong to the same genus as placental particles 

 

After they found what was already there, they thought they’d try and purify it. 



  

 

I know this breaks the flow but I have to slip this in now, it’s too good to pass by at this 

point. 

 

 



These are statements are revealed later in the presentation, I think they should be shown 

now myself. 

 

Here’s what purified virus should look like. NOTICE IT’S ONLY VIRUS, AND NOTHING ELSE. 

 

 



The mixture is spun for 15 minutes, all the heavier debris falls to the bottom of the test 

tube while the virus particles and other lighter microscopic debris remains nearer the top. 

They then take a sample from the lighter supernatant and inject this into what is basically 

just a mixture of sugar in water - called the sucrose density gradient. - This makes a 

solution that is heavier, or denser, at the bottom, and thinner, or less dense, as it gets to 

the top, this has the effect on the particles introduced of making them fall into neat “strata” 

that can be used to determine which level all the virus particles will “float at”. I said “float 

at” because that’s how this works, particles can’t go down into the thicker mixture without 

“bobbing back up” to their natural level: The example given is a tennis ball in water - you 

can hold it down but the second you let it go it floats back to the level it’s relative weight 

and buoyancy demands, in this case (with the tennis ball) on top of the water because it is 

lighter than the water. 

 

 



As it says retroviruses are well known to sit at very precise universally agreed upon and 

accepted level of 1.16 grams of “sugar” per millilitre of water. 

 

The diagram above shows the level that retrovirus particles will gather - 1.16 g/ml. 

 

NOTICE THAT THEY FOUND THREE PROTEINS AT THIS LEVEL SO RETROVIRUS PROTEINS. 

 

The three proteins that were found in their 3rd experiment were p80, p45/41, and p24.  

The only problem with this finding is that it is missing most of the proteins that supposedly 

make up HIV!! 

HOW CAN THEY POSSIBLY HAVE ISOLATED HIV WHEN MOST OF THE PROTEINS THAT ARE 

SUPPOSED TO MAKE UP HIV ARE NOT PRESENT? 



The next diagram will show you what I’m talking about, as it shows you all of the proteins 

that are required to make up HIV/AIDS. 

Here is mock up of the “supposed” virus ―Nobody has a real picture of it!‖ with all of its 

proteins shown by molecular weight. 

 

Notice p80 wasn’t present in this diagram even though it is present in the retrovirus protein 

level! 

 

They initially say that this one p41 is the most important protein, the one that defines HIV. 

 



Yet here we have the two co-discoverers of HIV/AIDS disagreeing on that crucial point! - You 

should also pay attention to the fact that p66 is the reverse transcription protein. - YET IT IS 

NOT PRESENT IN WHAT THEY “FOUND” AFTER THEIR 3RD EXPERIMENT!!! 

 

Montagnier says p24 is the important one not p41. 

The p41/45 protein 

In AIDS research, the p41 and p45 bands are considered to represent one and the same HIV 

protein. 

1. Like Gallo's group, Montagnier's team one year earlier, found that AIDS sera reacted with 

a protein p41/45 from the AIDS cultures and which in sucrose density gradients, banded at 

1.16 gm/ml. However, from their data they considered that the p41 band "may be due to 

contamination of the virus by cellular actin which was present in immunoprecipitates of  

ALL cell extracts" that is, of "HIV infected" as well as NON INFECTED cells and cells infected 

with HTLV-I. 

Although Gallo's group did not find such a reaction with p41 in non-infected cells, they did 

find a p80 protein and concluded that the reaction was "non-specific".  However, at present 

it is known that p80 as well as two additional "HIV proteins", p120 and p160, are oligomers 

of p41.44  Which protein (band), p41, p80, p120 or p160 is detected in a given WB 

depends on the culture and WB conditions, including temperature and the concentration of 

sodium dodecyl sulphate used to disrupt the proteins which band at 1.16 gm/ml;45 

2. Actin is an ubiquitous protein present in all cells including bacteria and several viruses. 

Well known retroviruses such as the mouse mammary tumour virus have also been shown 

to contain actin of cellular origin and it has been postulated that this protein plays a key 

role in both retroviral assembly and budding;46,47  

3. Platelets from healthy individuals also contain a p41 protein which reacts with sera from 

homosexual men with AIDS and immune thrombocytopenic purpura (ITP) and which 

"represents non-specific binding of IgG to actin in the platelet preparation".48 

HIV taxonomy: A trinity  

Montagnier’s particles are not lentivirus particles and neither are the particles Gallo 

reported in 1984 (also type-C). Even today there is still no agreement as to the 

classification of HIV particles. Leung asks if the different appearances “is that big a deal”. It 



is “that big a deal” because viruses are not proteins or RNA or DNA, they are particles and 

their morphology is a fundamental determinant of their identification. A virus particle 

cannot simultaneously be three different morphologies. Yet, over the years, including at 

least up until 2005, different laboratories have classified the HIV particle as type-C, type-D 

and lentivirus particles, that is, into two subfamilies and three genera. This is no different 

from reporting one and the same mammal as human, a chimpanzee and an orang-utan. 

The p24/25 protein 

1. Apart from a joint publication with Montagnier where they claim that the HIV p24/25 is 

unique, Gallo and his colleagues have repeatedly stated that the p24s of HTLV-I and HIV 

immunologically cross-react;50 

2. Genesca et al51 conducted WB assays in 100 ELISA negative samples of healthy blood 

donors; 20 were found to have HIV bands which did not fulfil the then (1989) criteria used 

by the blood banks for a positive WB. These were considered as indeterminate WB, (WBI), 

with p24 being the predominant band, (70% of cases). Among the recipients of WBI blood, 

36% were WBI 6 months after transfusion, but so were 42% of individuals who received 

WB-negative samples. Both donors and recipients of blood remained healthy. They 

concluded that WBI patterns "are exceedingly common in randomly selected donors and 

recipients and such patterns do not correlate with the presence of HIV-1 or the 

transmission of HIV-1", "most such reactions represent false-positive results"; 

3. Antibodies to p24 have been detected in 1 out of 150 healthy individuals, 13% of 

randomly selected otherwise healthy patients with generalised warts, 24% of patients with 

cutaneous T-cell lymphoma and prodrome and 41% of patients with multiple sclerosis;52 

5. Conversely, the p24 antigen is not found in all HIV positive or even AIDS patients. In one 

study, the polymerase chain reaction (PCR) and p24 were used to detect HIV in patients at 

various CDC stages from asymptomatic to AIDS. p24 was detected in 24% patients and HIV 

RNA in 50%;53 

6. In another study, "In  half of the  cases in which a subject had a positive p24 test, the 

subject later had a negative test without taking any medications that would be expected to 

affect p24 antigen levels...the test is clinically erratic and should be interpreted very 

cautiously".54 
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From Evidence-based scientific responses to Jeanne Bergman re House of Numbers 

By: Eleni Papadopulos-Eleopulos, Valendar F. Turner, John M Papadimitriou, David Causer 

Philip Mortimer: “Diagnosis of HIV infection is based almost entirely on detection of 

antibodies to HIV, but there can be misleading cross-reactions between HIV proteins and 

antibodies formed against other proteins, and these may lead to false-positive reactions. 

Thus, it may be impossible to relate an antibody response specifically to HIV infection”69 

(emphasis added). 

Elizabeth Dax (co-author with Niel Constantine) does not appear to understand the concept 

of a gold standard, much less the absolute need for a gold standard in establishing the 

specificity of an antibody test.25 

There being no gold standard, “final” or otherwise, for the “HIV” antibody tests, Blattner, 

Gallo and their colleagues used AIDS as the gold standard. It is greatly ironic that Bergman 

herself knows this is wrong. She correctly defined specificity as “recognizing everyone who 

is a true negative, who doesn’t have the virus or whatever is tested for” ―emphasis added‖. 

The “HIV” antibody tests are tests for “the virus” “HIV”, not AIDS. If a scientist uses AIDS as 

a gold standard he obtains the sensitivity and specificity of a test for AIDS, not “HIV”. Yet, 

the title of the Blattner and Gallo paper is “Screening Test for HTLV-III ‗“HIV”‘ ―AIDS Agent‖ 

Antibodies”. This title is not justified by the data. The only time AIDS can be used as a gold 

standard for the “HIV” antibody tests instead of “HIV” is if there is proof that: ―a‖ “HIV” 

causes AIDS and; (b) no other agent causes immune deficiency and the diseases which 

constitute the clinical AID syndrome. This is not the case now and never has been. Indeed, 

although the title of the Blattner and Gallo paper refers to “HIV” as the “AIDS Agent”, in the 

text they state: “HTLV-III has emerged as a LIKELY etiologic agent of the acquired immune 

deficiency syndrome ―AIDS‖”70 (emphasis added). 

In 1984 Gallo used the antibody test to obtain “clear-cut evidence” that “HIV” is the cause 

of AIDS while in the above paper he used the presence of AIDS as a gold standard to prove 

that the antibodies are specific to “HIV”. This is a circular argument in which “HIV” is 

bypassed. Furthermore, as already mentioned and as Bergman fully understands, if AIDS is 

used as a gold standard, since the vast majority of people who test positive do not have 

AIDS, the vast majority of positive tests are false positives. 

Niel Constantine, who appears in the House of Numbers, wrote a text book38 entitled 

“Retroviral testing and quality assurance. Essentials for laboratory diagnosis”. Addressing 

the determination of test parameters he wrote: “All serological confirmatory tests have 

guidelines or criteria that must be met to determine whether result fulfils the requirements 

to classify the sample as HIV positive, negative, or indeterminate. These criteria have been 

determined in two ways. First, manufacturers of test kits have predetermined the 

requirements for results based on studies of individuals who have been classified as 

positive or negative by other means ―clinical status, culture etc.‖ ―emphasis added‖”. 

Constantine’s last sentence affirms the requirement for a gold standard: “...individuals who 

have been classified as positive or negative by other means”. The “other means”, that is, 

the gold standard is “clinical status, culture, etc”. If the clinical status “AIDS” is the gold 

standard for “HIV” then why do we need antibody tests? “Culture” means culturing a blood 

specimen from a patient and then adding an antibody that reacts with Montagnier’s p24 

protein. This is nothing more than an antibody test where the unknown is reversed. That is, 

instead of adding unknown antibodies to a known antigens, a known antibody is added to an 



unknown antigen. However, no matter what is given, it is still the same antibody test and an 

antibody test cannot be its own gold standard. The Perth Group will award a prize to anyone 

who can provide a scientific definition of an “etc.” gold standard. So much for “evidence- 

based science”. 

Since to date nobody has proven the specificity of the antibody tests for “HIV” infection by 

the use of an “HIV” isolation gold standard, it is unreservedly valid to ask whether the 

antibodies that react with the test kit antigens are induced by factors or antigens that are 

not in any manner related to a putative retrovirus “HIV”. 

According to Constantine et al: “The best antigen preparations to detect established HIV 

infection are viral lysates because these contain native antigens from virtually all structural 

components of the virus”. “Viral lysates” is the material from the culture supernatant which 

in sucrose density gradients bands at the density of 1.1 6g/ml. The most important “viral 

proteins” used in the “HIV” antibody tests are p24, p32, p41, p12: and p16:. However, as 

stated earlier, in the “viral lysates”, where Montagnier identified the “HIV” p24, there was 

only cellular debris, no retroviral particles. That is, according to the “evidence-based 

science”, p24 is a cellular protein. 

Also according to Constantine: “The gp16: molecule is a precursor, being subsequently 

cleaved to form gp120 and gp41...It has been demonstrated that the gp160 antigen on 

Western blots may actually be tetramers [X4] of the gp 41 antigen (and not the precursor 

env protein); this may occur during the disruption and electrophoresis procedures. 

Therefore, antibody reactivity to the gp160 antigen (and gp41) may actually represent 

reactivity to gp41 only. Also, the env specific antigen in the position of gp120 is in fact a 

mixture of the trimer ‗X3‘ of gp41 and true outer membrane protein gp12:”. Hence there 

is no evidence that the p120 or p160 band on the Western blot contain any protein other 

than p41. According to Montagnier, p41 is the cellular protein actin and Bess et al have 

published data that all the “HIV” proteins with molecular weights higher than 3:,::: 

(including p41) are all cellular proteins. In other words, none of the protein antigens from 

the “viral lysates” used in the “HIV” antibody test kits are viral. Rather they are all cellular 

proteins. 

Bergman admits that individuals who have autoimmune diseases but not AIDS may react in 

the “HIV” antibody tests.  

When BRU’s serum ―antibodies‖ was added to the proteins in the 1.16g/ml band three 

proteins were found to react - p25, p45 and p80. They did not provide any additional 

information on p8: but it was not designated an “HIV” protein. p45 was said to be cellular 

and p25, now known as p24, and the antibodies which reacted with it, to be “HIV”. Because 

the p25 (p24) protein did not react with antibodies directed against the retrovirus HTLV-I 

p24 protein, Montagnier claimed he had discovered a new human retrovirus. One should 

note that since Montagnier discovered only one “HIV” protein, p24, not only had he 

discovered a new retrovirus, he had also discovered the world’s first ―and only‖ “one 

protein” retrovirus. 

 

One does not have to be a scientist to realise that if two out of the three proteins present in 

“purified” virus are not “HIV” then the 1.16 g/ml band cannot be “purified” virus. If two 

proteins are not “HIV” then why is the third? And on what basis are the antibodies which 

reacted with p24 “HIV”, while those that reacted with p45 and p8: not “HIV”? The scientific 

truth came to light in 1997 during an en camera interview Montagnier gave to the French 

investigative journalist Djamel Tahi. In response to the question “But there comes a point 

when one must do the characterisation of the virus. This means: what are the proteins of 

which it’s composed?”, Montagnier replied: “analysis of the proteins of the virus demands 

mass production and purification. It is necessary to do that”. Yet in response to further 

questioning he admitted he and his colleagues did not purify HIV. “I repeat we did not 

purify”.22 

 



The minimum absolutely necessary but definitely not sufficient condition for Montagnier to 

claim his solo p24 protein is an “HIV” protein is to have proof for the existence of at least 

some particles with the morphology typical of retroviruses in the 1.16 g/ml banded 

material. Montagnier did not publish electron micrographic images of the “purified” virus 

hence, during the same interview, he was asked why not. His answer was stunning. He said 

that in the “purified” virus, even after a “Roman effort”, Charles Dauget, the Pasteur 

Institute electron microscopist, was unable to find any particles with “the morphology 

typical of retroviruses”. Much less purified particles of any morphology. In a subsequent 

interview with the same journalist Charles Dauget himself confirmed that the “purified 

labeled virus” consisted of cellular debris. There were no retroviral particles at all in the 

“purified” virus ―DT personal communication‖. 

 

This is as good “evidence-based science” as one can get that Montagnier and his colleagues 

never had proof for a retrovirus in any of their cultures or the patient BRU. And the most 

specific “HIV” protein, p24, is nothing more than a cellular protein. 

...  

The “science” behind Montagnier and his colleagues’ claims  

Montagnier considered the detection of RT activity in the three consecutive cultures and the 

type-C particles in the third culture poof that the cultures were infected with a retrovirus. 

The next task was twofold: (a) obtain the viral proteins; (b) prove they are unique. That is, 

he had a new virus. Since he claimed to have purified the virus an electrophoresis of the 

1.16 g/ml density gradient material should have provided him with the expected 10 or so 

viral proteins – by definition. And no other proteins. Then he had to show these proteins did 

not belong to HTLV-I or HTLV-II. The only exact way of achieving this was to determine the 

amino acid sequences of the relevant proteins. If these were different then Montagnier 

could claim the retrovirus was new. But this is not what Montagnier did and what he did do 

precludes any notion of having discovered a new retrovirus.  

We can assume Montagnier’s “proof” was based on the following premises: If BRU was 

infected with the newly isolated and purified retrovirus his immune system would have 

produced antibodies directed against the proteins of the virus. Such antibodies would be 

present in BRU’s bloodstream ―serum‖. If Montagnier added BRU’s serum to the viral 

proteins the antibodies would react with these proteins because they would “recognise” 

them as “their own”. On the other hand, if Montagnier added antibodies directed against the 

proteins of HTLV-I or HTLV-II there would be no reactions because these antibodies would 

not “recognise” these proteins because they belong to a different virus. Indeed when this 

experiment was performed with the BRU serum three antibody/protein reactions were 

reported. Montagnier claimed that one (surprisingly not all three) of the antibodies was an 

HIV antibody and the protein it reacted with was an HIV protein.  

Montagnier’s new retrovirus HIV: One protein and no reverse transcriptase  

Montagnier found that antibodies in the BRU serum reacted with three proteins: p25, p45 

and p80. Let us apply The Royal Society maxim to this experiment:  

“Three hundred and fifty years of an endeavour which is built on respect for observation, 

respect for data, respect for experiment. Trust no one, trust only what the experiments and 

the data tell you” ―B1 below‖.  

We can see what “the experiments and the data tell you” by inspecting Figure 3 in 

Montagnier’s paper – the photograph of his gel electrophoresis. Although not shown in The 
Emperor’s New Virus? We can study and interpret the photograph here. 



 

Figure 3: Montagnier et al Science 1983 

Part A of this figure shows several lanes with dark lines/bands where various antibodies 

have reacted with proteins present in a cell extract of the BRU culture. However, what 

interests us is part B of this photograph. This is where antibodies are added not to a cell 

extract but to the “purified virus” material. Lane 1 of part B is the experiment where BRU’s 

antibodies are added to this material. Who can see even one line/band in this lane? Even 

where Montagnier has placed a two-headed arrow, said to be pointing at a p25 protein, is it 

possible to see a line/band similar to those seen in part A of Figure 3? Indeed who can see 

any protein bands in any position in any of the lanes in figure 3B? If we “Trust no one, trust 

only what the experiments and the data tell you” what do the data tell you? Several years 

ago a member of the Perth Group showed Montagnier’s figure 3B ―blinded‖ to a leading 

HIV/AIDS expert and asked what he saw. After three seconds his reply was “nothing”. A rare 

occasion on which a protagonist and dissident agreed yet the expert was looking at the 

evidence for the first “isolation” of “HIV”.  

Nonetheless, Montagnier interpreted figure 3B as follows:  

1. p45 is a cellular and hence non-viral protein. In his paper Montagnier said p45 “may be 

due to contamination of the virus by cellular actin”. Subsequently, in other publications he 

said this protein was actin, a ubiquitous cellular protein with a molecular weight reported 

between 41-45K.  

2. p80 was not further mentioned (but in a subsequent paper Montagnier said it was also a 

cellular protein).  

3. p25 is the only protein of the three said to belong to the new retrovirus. (Nowadays 

Montagnier’s p25 is regarded a p24 protein, confirming the imprecision inherent in using 

gel electrophoreses to determine molecular weights. Similarly, Montagnier p45 protein is 

now a p41 protein, an even larger discrepancy).  

4. Since antibodies to the HTLV-I p24 protein (provided by Gallo) did not react with the p25 

―p24‖ protein of the “purified virus” Montagnier claimed this proved his virus was not HTLV-



I and hence was new. It appears Montagnier did not test his “purified virus” protein mixture 

with HTLV-II antibodies.  

Observations on Montagnier’s protein data  

1. If two of the three proteins were not retroviral the material was not purified. Even 

Montagnier said the material was contaminated.  

2. If two of the three proteins were not retroviral, why was p24 retroviral?  

3. If two of the three antibodies in BRU’s serum were not retroviral, what were they?  

4. If two of the three antibodies in BRU’s serum were not retroviral, why not the third?  

5. Montagnier published no evidence for the existence of retrovirus-like particles in his 

purified virus. Therefore he had no basis for claiming p24 was a constituent of a virus.  

6. Retroviruses typically consist of about 10 proteins. Where are the missing proteins?  

7. Where are the missing antibodies?  

8. There are no “one protein” retroviruses.  

9. The HIV reverse transcriptase protein (enzyme) is said to consist of two proteins, p66 

and p51, joined together. Since a p24 protein is neither a p66 nor a p51 protein, 

Montagnier’s “new virus” did not have a reverse transcriptase protein. Hence it cannot be a 

retrovirus.  

10. This proves the source of the reverse transcriptase activity Montagnier detected in all 

his cell cultures, his “proof” of the detection, isolation and propagation of a new retrovirus, 

was cellular.  

Recapitulation  

Since the evidence from the “purification” experiment is the key to proving the existence of 

Montagnier’s new virus, “a real virus”, let us recapitulate.  

1. Umbilical cord lymphocytes were cultured with supernatant taken from the second 

culture (a co-culture of lymphocytes obtained from BRU and a healthy blood donor). 

2. To quote Barré-Sinoussi, in the umbilical cord lymphocyte culture, Charles Dauguet, the 

Pasteur Institute electron microscopist, “found one lymphocyte, with a budding particle, 

typical of retrovirus, and, very close from this cell, one complete mature particle that 

resembled to a retrovirus”. In the Montagnier paper these particles were reported as 

“typical type-C”, that is, non-lentiviral (and hence non-HIV) particles.  

3. The culture supernatant was banded in a sucrose density gradient.  

4. In the 1.16 g/ml band RT activity was detected.  

5. Without any electron micrographic proof, the 1.16 g/ml band material was said to be 

“purified” retrovirus particles.  

6. Serum from BRU was added to the proteins in the “purified virus”. The patient BRU had 

previously been infected with several microbes and hence developed antibodies directed 

against the organisms that cause gonorrhoea and syphilis, as well as those directed against 

cytomegalovirus, Epstein-Barr virus and herpes simplex virus.  

7. The BRU serum reacted with three proteins: p24, p45 and p80, but no protein having the 

molecular weight of the reverse transcriptase protein.  



8. The p45 and p80 proteins and the antibodies in BRU serum that reacted with them were 

said to be non-retroviral. That is, the proteins were cellular and the antibodies auto-

antibodies.46  

9. Since two of the proteins in the “purified virus” were non-viral, obviously the “purified 

virus” was not purified.  

10. Since no electron micrographic proof was published it is impossible to claim any 

retroviral particles were present in the “purified virus”, much less purified retrovirus 

particles.  

11. Although Montagnier:  

a. had no proof that the “purified” material contained any particles with the morphology of 

retroviruses;  

b. knew that BRU’s serum contained antibodies which reacted with cellular proteins (p45, 

p80) and had antibodies that reacted with a number of infectious agents, any of which 

could have reacted with a p24 protein,47 nonetheless he claimed:  

(i) p24 was retroviral;  

(ii) p24 was the protein of a new retrovirus because it did not react with antibodies to the 

p24 protein of HTLV-I 

That is, Montagnier proved the existence of a new retrovirus.  

12. The finding that BRU’s serum contained antibodies that reacted with p24 was 

considered proof that BRU was infected with the new retrovirus, HIV.  

13. Gallo, who reviewed Montagnier’s paper for publication ―and wrote the abstract‖, 

accepted Montagnier’s claim. So has the rest of the world.  

14. Montagnier’s p24 became the key HIV protein. Its detection in cultures has long been 

considered synonymous with HIV isolation.  

15. Serum containing antibodies to p24 was considered proof of HIV infection.  

A year later, in similar experiments, Gallo also reported a p24 protein as “HIV” but, unlike 

Montagnier, regarded p41 ―Montagnier’s p45‖, the protein Montagnier said is the cellular 

protein actin, as a second HIV protein. Yet, like Montagnier, Gallo did not publish electron 

micrographic evidence that his “purified virus” contained retrovirus-like particles. Similarly, 

the p24 and p41 proteins of Gallo’s “purified virus” are not reverse transcriptase proteins. 

Notwithstanding, following Gallo’s publications, finding antibodies that reacted with p41 ―or 

p24 or both) was considered proof of HIV infection. 

Now let’s get to the bit all the gay guys will like second best in this chapter - the knob’s... 

In 2003 Kuznetsov and his colleagues40 reported a study utilising atomic force microscopy 

that contradicted what all “HIV” experts claim. They reported that “The clusters of gp120 do 

not form spikes on the surface of the HIV as is commonly described in the literature. The 

clusters are hardly protrusions at all. We suggest that spikes, knobs, observed by negative-

staining electron microscopy may be an artefact of the penetration of heavy metal stain 

between envelope proteins. Indeed, the term “spike” appears to have assumed a rather 

imprecise, possibly misleading definition, and might best be used with caution”. In other 

words, this posits zero knobs on the so-called “HIV” particle. 

Before we get onto what the virus supposedly looks like we’ll spend little time discussing 

these “knobs” ―these are one characteristic that HAVE to be there, for it is these “knobs” 



that enable the virus to latch onto other cells i.e. make it infectious) - They’re having quite a 

bit of trouble finding this protein p120 - that’s the knob protein incidentally.   

 

Here is mock up i.e. imaginary picture of AIDS with its infectious wee knobs for all to see. 

The thing is, they can’t really get any good pictures of these wee knobs because they say 

they rapidly fall off, and in the calculations they have done concerning how many they have 

supposedly “detected” they admit they could be having false positive readings of them i.e. 

They could actually be “finding” NONE! 

 

 

All HIV experts, including Gallo in this video, assert that knobs are absolutely essential for 

the particle to get inside a cell. No knobs = no infection = no replication = no virus. While 

projections can be seen on budding particles (as they exit the cell membrane) no scientist 

has proven the existence of knobs on the independent, cell-free particles. This means the 

cell-free particles cannot be infectious and hence cannot be a virus.  

Atomic force microscopy affirms knobs are an artefact  

In 2003 Kuznetsov and his colleagues from the Department of Molecular Biology and 

Biochemistry at the University of California published a study of HIV particles using a new 

experimental technique called atomic force microscopy (AFM). AFM is described in Wikipedia 
as follows:  

“AFM is one of the foremost tools for imaging, measuring, and manipulating matter at the 

nanoscale...with demonstrated resolution on the order of fractions of a nanometer... 

Information is gathered by “feeling” the surface with a mechanical probe. Piezoelectric 



elements that facilitate tiny but accurate and precise movements on (electronic) command 

enable the very precise scanning.”  

Kuznetsov reported:  

“The clusters of gp12: ‗the spikes/knobs are said to be composed of the “HIV” 

glycoprotein gp120] do not form spikes on the surface of HIV as is commonly described in 

the literature. The clusters are hardly protrusions at all. We suggest that the spikes 

observed by negative-staining electron microscopy may be an artefact of the penetration of 

heavy metal stain between envelope proteins. Indeed, the term “spike” appears to have 

assumed a rather imprecise, possibly misleading definition, and might best be used with 

caution”.51  

In other words, according to the most recent innovation in studying the morphological 

features of nanometre sized particles, there are no spikes/knobs on the surface of HIV. 

 

Some other experts are saying (above) that they may not even be seeing knobs at all! It 

could just be a by product of the staining process! - (thus creating another self fulfilling 

prophecy! 

 



Here is picture showing the SIV virus with its knobs (on top). The one below is of HIV, yet 

they described the knobs they can “see” here as “putative” which means supposed! 

 

 

THE PAPER ABOVE CONFIRMS THAT AS OF 1997 THE VIRUS HAD STILL NOT BEEN ISOLATED.  

YET MONTGNIER CLAIMS TO HAVE DONE SO MANY TIMES! 

BECAUSE OF THIS RATHER GLARING PROBLEM (THAT STILL REMAINS TODAY!) WITH 

ISOLATION, MANY RATHER PROMINENT SCIENTIFIC DOUBTER’S HAVE BEEN (QUITE RIGHTLY) 

ABLE TO CRITICISE BOTH THE VALIDITY OF MONTAGNIER’S EXPERIMENTS (THE ONES THAT 

WE’VE JUST BEEN LOOKING AT) AND (GOD FORBID) TO EVEN DOUBT THE VERY EXISTENCE OF 

THE SUPPOSED VIRUS THAT THEY CLAIM TO HAVE “FOUND”. -  

IN AN ATTEMPT TO FINALLY SILENCE THESE SKEPTICS AND TO SETTLE THIS MATTER, A 

NUMBER OF YEARS LATER TWO FURTHER STUDIES WERE DONE  

ONE BY AN AMERICAN TEAM AND ONE BY TEAM OF EUROPEANS. 

 - BOTH OF THESE TEAMS TOOK A LOT OF TIME, WENT TO GREAT EXPENSE, AND TRIED AS 

HARD AS THEY POSSIBLY COULD TO PURIFY THIS VIRUS  

- BUT AS YOU WILL SEE FOR YOURSELF - NEITHER OF THESE TEAMS COULD PURIFY IT EITHER. 

IF THEY CANNOT PURIFY THE VIRUS IT IS IMPOSSIBLE TO HAVE “FOUND” IT! 



 

 

This is supposedly the purified version. As you can see the “purified” HIV ―on top‖ only has 

a couple of supposed virus particles not ONLY virus particles. Not only that, they are far too 

big to be the retrovirus they are meant to represent! These particles are all upward, and in 

most cases well over 180nm, (some more than twice that!) Retroviruses can be no bigger 

than 120nm! The thing is the NON-INFECTED sample (on the bottom) has particles (in the 

blue boxes) that resemble the so called virus particles yet obviously this sample is supposed 

to contain none. 

 



How can they pick certain ones out yet dismiss the others that look exactly the same? They 

all have no knobs, they’re too all big, and how do they tell the difference between them and 

the other particles anyway? 

This was a concerted effort to purify the culture by the way, it took loads of effort - and they 

still couldn’t purify it, look at all the other cellular debris in those supposedly “pure” 

samples of HIV! 

 

Here was a second team’s best effort, it’s just as bad. 

Here are the DNA protein strips taken from these samples. The bands work much like those 

urine tests sticks you get from the doctor. - Look at all the proteins. 

  

They all have the same proteins, just in varying degrees, EVEN THE NON-INFECTED ONE!!! 

YET THESE PROTEIN MARKERS ARE USED FOR AIDS TESTS! “C” IS NON-INFECTED LOOK AT IT!  



Remember too, one said p41 was the most important protein, the one that defined HIV as 

new and separate from all other retrovirus, and the other guy said it was p24. 

 

 

 

They’ve all got p41, they’ve all got p8:, and they’ve ALL got loads of other so called HIV 

particles that just shouldn’t be there too!  

Yet at the same time the “infected” ones are all deficient of proteins that need to be there! 

Go back and look at the picture with the molecular weights! 



 

 

 

 

Where are the missing HIV proteins? 



 

Where’s p32 for example it’s needed, as it’s supposedly HIV’s cellular protein! 

 

It wasn’t the people who done the test who wanted the proteins labelled as HIV one’s it was 

the mystery reviewer! 

 



 

 

Here we have Montagnier admitting they didn’t purify yet read what Gallo says below... 

Le Whopper magnifique monsieur Gallo... 

 

And then this next bombshell landed... 



 

This admission comes from the guy who done the electron microscopy for Montagnier - He 

admits that they have never seen the virus! 

Another major problem with Montagnier’s theory is that he identified p24 s the protein 

which makes HIV unique from any other retrovirus (it is HIV in his theory) yet if this is the 

case it has no p66 which is the reverse transcription protein. In order for it to be retrovirus 

it MUST contain p66 (The word retrovirus comes from re - (reverse) and tr (transcription) 

so without the R.T. protein it CANNOT POSSIBLY BE A RETROVIRUS!!!!!) 

 

 



 

 

 



 

 

 



   

    

 

    

If you want to stay alive, stay away from AZT whether you’ve been diagnosed with cancer or 

AIDS! Gay guys leave the poppers alone too and stop getting wrecked so much. 

Simples. 



 

These are all people who are HIV positive.  

 

As you can plainly see they all look fine. 

 

The only thing they share in common (apart from being HIV positive) is no AZT!!!! 

  



I’ll now press on with a few choice snippet’s from the rethinking AIDS website... 

2006: Luc Montagnier states that "we can be exposed to HIV many times without being 

chronically infected. Our immune system will get rid of the virus within a few weeks if you 

have a good immune system." 

2008: Luc Montagnier and Franoise Barr-Sinoussi are awarded the Nobel Prize in 

Physiology or Medicine for the discovery of the human immunodeficiency virus, HIV.  

2012: Commenting on Montagnier's 2006 statement, Franoise Barr-Sinoussi states; 

"Certainly we have to consider natural immunity to control HIV infection...Montagnier said 

that if you have a good immune system, then you can protect yourself against HIV infection. 

I think we don't have serious data to say that, in my opinion...there are a series of factors to 

be considered..." 

An Interview with Tommy Morrison Former World Boxing Organization Champion 

February 10, 2010 On top of the world in 1996, heavyweight boxing champion, star of 

Rocky V with Sylvester Stallone, winner of almost every fight, his life was turned upside 

down when he tested positive for HIV antibodies just before a fight. In 2006 he re-tested 

negative and has tested negative many times since. In an interview with Celia Farber, RA 

president David Crowe and Terry Michael, Morrison states: "HIV doesn't hurt anybody...It's a 

passenger virus, it doesn't do anything...I thought the medication was what was killing 

people." - Listen to the entire interview at HowPositiveAreYou.com:  

Speak out, Monsieur le Professeur Montagnier! 

Djamel Tahi January, 2010 

A few days ago, a video clip was posted on the Internet, which produced the kind of buzz 

that is shaking the world of AIDS research. This clip shows a recent interview with Professor 

Luc Montagnier in which he declares: “We can be exposed to HIV many times without being 

chronically infected. Our immune system will get rid of the virus within a few weeks”•  

These remarks are likely to surprise you when you discover they come from the man who 

obtained the 2008 Nobel Prize in Medicine for his discovery, in 1983, of HIV, the so called 

virus that causes AIDS. Even more surprising this is not Professor Montagniers first such 

radical statement. In 1990 he declared, on an American television program, that HIV was 

not the only cause of the syndrome AIDS (he postulated the action of infectious co factors) 

and that HIVs role might only be secondary in the destruction of the immune system of 

infected people.  

At that time, this was equivalent to completely exonerating the virus. His statement 

unleashed an outcry in the scientific community which started to associate Luc Montagnier 

with Professor Peter Duesberg, a famous American retrovirologist of the University of 

California at Berkeley, and leader of a group of dissident• scientists who, even now, keep 

questioning any involvement of HIV in causing the syndrome AIDS. In 1993 and 1998, in 

the context of a documentary film about dissidents, the Pasteur Institutes virologist 

reiterated this statement, adding that people with a good immune system were protected 

against HIV infection. So, he was already saying the same thing as today! 

But beyond the surprising nature of the French virologists statements, these remarks 

should be deciphered so that their (in)consistency gets evaluated. First of all, the steadfast 

way Luc Montagnier has been, for nearly twenty years, repeating such remarks, reveals that 

he never believed HIV could actually be the main and unique cause of the syndrome AIDS. 

Even though he has always condemned the Dissidents point of view, every new remark he 

makes brings him a little closer to their hypothesis and moves him away from the official 

thesis according to which HIV = AIDS. However, Luc Montagnier refuses to be likened to the 

Dissidents and remains one of the most fervent defenders of the official research on AIDS. 



His, to say the least, risky and acrobatic performance gives him a position that allows him 

to swing over from one side to the other depending upon whether progress or doubt is 

occurring in AIDS research. Such an attitude does not characterize great scientific courage 

or a very honest attitude towards the millions of people who have been diagnosed as HIV 

positives and are living in the fear of the disease. (My Note. Remember Pasteur?) 

Lost AIDS: Luc Montagnier’s HIV 

David Crowe December 1, 2009 

Luc Montagnier was crowned Prince of AIDS in December 2008 by the Nobel Prize for 

Medicine, being acclaimed the discoverer of LAV (now known as HIV) in a man who did not 

have AIDS (but was believed to be at risk) in 1983. One of the reasons it took almost 25 

years to award the prize must have been the question of who should be crowned. 

Montagnier is infinitely malleable but his view of HIV is far more nuanced and oftentimes 

heretical than the dogmas that have grown up around him. Gallo, everyone knew, produced 

highly questionable if not totally corrupt science, but would lash out if spurned. 

The decision to go with Montagnier must have been nail-biting. Could he keep his mouth 

shut and would Gallo keep his temper? They would be happy for the new prince to stay 

locked up in his palace, living with whatever luxuries he rang for. Nobody would care 

whether he romped with princesses, collected antique cars or stirred up new viral cultures  

all he had to do was stay on script, a vain hope because he has never done that before. But, 

maybe they were counting on a compliant media that would continue their job of not 

reporting the news. Pictures of the Prince are okay, but not his words. They were not 

counting on the young film maker Brent Leung. 

When I heard Montagnier speak in Calgary in January 2009, just after his award, he stayed 

on script for the first part of his talk, but then started on about how AIDS was a disease of 

oxidative stress, and later about how oxidative stress could be reversed through the use of 

antioxidants such as his favourite, fermented papaya. He was careful to talk about 

antioxidants in the context of other diseases he blamed on oxidative stress, not AIDS, so it 

appears that, basking in the glow of this great man of science, nobody noticed the trail of 

breadcrumbs from oxidative stress to AIDS and from antioxidants back to health. 

Filmmaker Brent Leung has now released new footage of Montagnier, far beyond what made 

the cut into his documentary, House of Numbers. During this almost entirely unedited 

interview he kept Montagnier on the subject of HIV and AIDS. All I can say is, Remarkable! 

Stunning! Shocking! Amazing! In it Montagnier states that someone with a healthy immune 

system could be exposed to HIV many times without being chronically infected and that it is 

malnutrition that makes the immune systems of Africans weak and the diseases of TB, 

malaria and parasitic infections. Water is key, clearly meaning clean water, without 

parasites and pollutants. 

When Leung asks him, If you take a poor African who’s been infected and you build up their 

immune system, is it possible for them to also naturally get rid of it [HIV]? Montagnier 

responds, I would think so. It’s important knowledge that is completely neglected. People 

always think of drugs and vaccines. 

There you have it, he’s saying that you can cure HIV! - And here is more proof of what I say 

from my own town in Scotland. 

Greenock man is HIV "miracle" 

Published 15 Nov 2005 in the Greenock Telegraph  

A 'MIRACLE' Greenock man has apparently beaten the HIV virus - holding out hope for 

millions of AIDS sufferers.  



Andrew Stimpson (25) is now being hunted by medical experts from around the globe eager 

to find out why he is now testing negative for the deadly virus.  

The former pupil of St Columba's High School said yesterday: `Maybe I hold the key to 

finding a cure`.  

Greenock-born Mr Stimpson has relatives in Largs and Erskine who aren't commenting on 

the 'medical miracle'.  

He originally tested positive in August 2002 but in another test in October 2003, Mr 

Stimpson was found to be clear of the virus. He threatened to sue the hospital when he 

thought the original results were wrong.  

But now, following another test, doctors at Chelsea and Westminster Healthcare NHS Trust 

have confirmed the negative result.  

He has said he will surrender himself to science in a bid to find a cure. But doctors who 

carried out the initial tests said he had refused to come back for more.  

His publicity agent said last night: `One of his main motivations for making his story public 

was to ensure that all the clinics and pharmaceutical companies across the world are aware 

of what happened to him so that they can contact him and then work with him to, hopefully 

and ultimately, rid the world of AIDS.`  

In weekend interviews, Mr Stimpson said: `'My doctor came into the room saying 'you've 

cured yourself! This is unbelievable, you're fantastic!'  

`But I was baffled because I couldn't understand how anyone could cure themselves of HIV. I 

realise that something extraordinary has happened to me. Maybe I hold the key to finding a 

cure.  

`After all that sunk in, I then began to realise that I had a responsibility to the world. It is a 

weird feeling to think that there is something in me which brings hope to millions of other 

people.  

`I will do everything in my power to help with research into finding a cure.`  

HIV and Aids activists were cautious about the reports and suggested further research was 

needed.  

The reason I want all of you gay guys ―and the straightie’s too‖ to know that it can be cured 

is because as I will show you in this last article, it is of paramount importance that you have 

this one thing if you want ever to keep living - 

HOPE! 

The fact that Cancer and AIDS patients are given a “death sentence” from doctors actually 

makes it happen, because we then, in many cases, just give up on life. 

Even if you don’t have the disease!!!!! 

This next article was taken from New Scientist 02 September 2009  

The “nocebo” effect 

When western anthropologists first heard reports of witch doctors who could issue 

deadly curses, they quickly found rational explanations. The families of the cursed often 

felt there was no point wasting food on the "walking dead", for example. That's why many 

of the cursed would die: simple starvation. 



However, other case histories have come to light that defy attempts to explain them. In 

the 1970s, for example, doctors diagnosed a man with end-stage liver cancer, and told 

him he had just a few months to live. Though the patient died in the predicted time, an 

autopsy showed the doctors had been mistaken. There was a tiny tumour, but it had not 

spread. It seemed the doctors' prognosis had been a death curse. 

Though the mechanism remains a mystery, but at least now this kind of phenomenon has 

a name. The "nocebo effect" is the lesser-known opposite number of the placebo effect, 

and describes any case where putting someone in a negative frame of mind has an 

adverse effect on their health or well-being. Tell people a medical procedure will be 

extremely painful, for example, and they will experience more pain than if you had kept 

the bad news to yourself. Similarly, experiences of side effects within the placebo groups 

of drug trials have shown that a doctor's warning about the possible side effects of a 

medicine makes it much more likely that the patient will report experiencing those 

effects. 

This is not just in the mind: it is also about physical effects. The stress created by the 

nocebo effect can have a long-lasting impact on the heart, for example – perhaps serious 

enough to cause fatal damage. 

The race is on to understand the precise mechanisms behind nocebo. Medical 

researchers are hoping that such an understanding will help to make the world a less 

stressful place. "It is a good way to understand anxiety, and to find methods to prevent 

it," says Fabrizio Benedetti of the University of Turin, Italy. 

Never give up hope. 

Now I hope that this chapter helps to prove to the gay guys that I have nothing against gay 

people whatsoever, in truth I’d probably be the first guy to jump in and stick up for you if 

any of you were being bullied or picked on in front of me.  

I only deal in facts guys, and I’m sorry that some of those facts that I presented earlier will 

seem rather unpalatable to most of you - at the end of the day though whatever you think of 

me personally is largely irrelevant - because they will still remain facts at the end of the day. 

As I have been maintaining from the start of this work - this is all about population control. 

This chapter was put together after many years of research and it was all to try and save 

YOUR lives. Remember that.  

I will finish this by adding (at the last possible second) some of the rest of the AIDS stuff I 

have that I hadn’t used yet. I wasn’t going to give you this because I’ve been pitching, and 

I’m backing, the “natural immunity levels are low for ALL OF US, BUT ESPECIALLY FOR 

IMMUNO-SUPPRESSED GAYS ―AND JUNKIE’S‖ angle.” But I thought I’d now add this stuff 

anyway, because looking back, I think you’ve learned enough to really “get it” now. 

Consider that mycoplasma weaponised article I shared at the beginning, I think they gave 

some of you guys a bit more of a dose - (An African dose maybe? Which they couldn’t get 

away with in big city or four) - I mean to say that, I suspect that they gave them more than 

they could have, and not been obvious. 

In her courageous and well documented two volume book Some Call It AIDS - I Call It 

Murder, Dr. Eva Snead writes [quoting:] 

 

According to Robert Lederer's Chemical-Biological Warfare, Medical Experiments, and 

Population Control, "U.S. CBW [chemical-biological warfare] has been used primarily for 

counter-insurgency operations against Third World peoples struggling for self-

determination, and destabilization of Third World governments which have thwarted U.S. 

http://www.newscientist.com/article/mg20227081.100-the-science-of-voodoo-when-mind-attacks-body.html
http://hal9000.cisi.unito.it/wf/DIPARTIMEN/Neuroscien/Fisiologia/Staff/Professori/EmbeddedText.htm_cvt.htm


domination. It has been directed in direct attack against various adversaries; early records 

take us back to as early as 1763, when white colonial settlers gave smallpox-infected 

blankets to Native Americans who sought friendly relations. Many died as a result." The 

tactic was repeated during the "Trail of Tears" of the 1800s.  

 

The examples are numerous and abhorrent, and my mind entertains the possibility that 

even the great flu pandemic that swept the planet in 1917-1919 was a result of deliberate 

or accidental biologic accidents: soldiers as carriers of innumerable and unpredictable 

microorganisms, transmitted by what was called serum therapy and prophylaxis, crude 

vaccines administered to people who were immune-suppressed by the administration of so 

many antigens, as well as by host vs. graft reactions to the serums, and by the use of 

lindane (Kwell) and other parasite-killers.  

 

Not only is CBW unhealthy for its victims, but can seriously endanger those who tell the ugly 

truth. "In 1958 the Eisenhower administration pressed sedition charges against three North 

Americans who had published the germ warfare charges in China Monthly Review, John W. 

Powell, Sylvia Powell and Julian Schuman, but failed to get convictions."   

 

An interesting connection between CBW and vital illnesses, including AIDS is derived from 

the reported infestation of Cuban pigs with African Swine fever in 1971 and 1980. African 

Swine Fever virus was found in some AIDS cases and the researchers that worked in the 

perusal of such connections found themselves attacked by academia.  

 

Some researchers believe that one of the most dangerous places on Earth, because of its 

biologic weapons against livestock and food plants is Plum Island, N.Y., where exercises in 

bio-warfare as described above, are allegedly practiced.  

 

Lederer describes the fantasies of the military in their search for an ultimate weapon. In 

1969, a military official testified before Congress: Within the next 5 to 10 years, it would 

probably be possible to make a new infective micro-organism which could differ in certain 

important respects from any known disease-causing organisms. Most important of these is 

that it might be refractory [resistant] to the immunological and therapeutic processes upon 

which we depend to maintain our relative freedom from infectious disease."  

 

Before the coining of the acronym AIDS, Porton Down Laboratories, the CBW of the British 

Army reported the successful transmission of genes between different strains of plague 

bacillus. The 1985 U.S. government study reported to the President's Chemical Warfare 

Review Commission "the predictable likelihood of new agents being developed for which no 

vaccines or counter-agents are known or available."  

 

In November 1970, Carl A. Larson reportedly wrote in Military Review that "ethnic chemical 

weapons ... would be designed to exploit naturally occurring differences in vulnerability 

among specific population groups." Reportedly South Africa pioneered research into 

diseases which afflicted only black people.  

 

The pretence that AIDS exists as an independent reality, and that it is sexually transmitted 

has been used to convince people to use condoms. Besides the overt purpose of such 

practice, condoms are contraceptives that reduce birth rate. People who would not 

voluntarily practice birth control because of their religious persuasion, may be seduced by 

a belief in hygiene, to practice involuntary family planning.  

 

"Population control of the Third World has been a policy goal of U.S. officials for many 

years. In 1977, Ray Ravenhott, director of the population program for the U.S. Agency for 

International Development (AID), publicly announced his agency's goal was to sterilize one 

quarter of the world's women. He admitted, in essence, that this was necessary to protect 

U.S. corporate interests from the threat of revolutions spawned by chronic unemployment." 

The agency's acronym AID seems to be a Freudian slip to tell us that AID begat AIDS!  



 

From the beginning, those groups listed as primary targets and disseminators of AIDS "have 

published articles proposing CBW-AIDS theories with varying degrees of thoughtfulness and 

documentation." Accusations and denials went back and forth, most of them indicating that 

the best candidate location for the creation of a harmful virus might be Fort Detrick, 

Maryland, and that the covert actions was called "Operation Firm Hand". This last tidbit of 

information, so ironical since people tend to refer to gay men as limp-wristed, was provided 

by an anonymous letter by someone purporting to be an ex-employee of the U.S. Army 

Biological Warfare Laboratory at Fort Detrick.  

 

Scientists deal with very strange plans, at times. Although not at Fort Detrick ('The Trick,' as 

I like to call it), but at Cold Spring Harbour, Long Island, N.Y., scientists have written and 

done work on a MMMV (Multiple Monster Malignant Virus). This was an analysis of what 

would be necessary to create such a monstrosity.  

 

[Still quoting from Dr. Snead's Some Call it AIDS - I Call It Murder:]  

 

The role of the CIA in the Belgian Congo has been previously discussed. In addition to the 

information which surfaced at the Frank Church Committee Hearings in 1976, Lederer tells 

us that "Serge Mukendi, U.S. representative of the Workers and Peasant Party of the Congo, 

the country now known as Zaire, points out that the CIA's attempted poisoning of Lumumba 

and its MK-ULTRA experiments render reasonable the possible later use of CBW in Congo-

Zaire. He noted the Agency for International Development commissioned a study by the 

School of International Studies at Columbia University to examine the possibilities of 

limiting the Congo-Zaire's population growth 'to prevent famine'." As one example, he cited 

the dumping of highly toxic radioactive wastes in the Congo-Zaire. AIDS, he charged, may 

have been the ultimate population measure.  

 

I was informed that The New York Times of Jan. 29, 1987, published a story about the fact 

that Zaire was supporting immunization tests against the AIDS virus. This test, the details of 

which were carefully kept in secret, was administered to twelve European and Congolese, 

including the medical Director Dr. Daniel Zagury. Allegedly he had injected himself with the 

product. Inoculations have the advantage of direct targets who can easily be identified and 

studied, and who have no way of controlling or knowing what substance they are receiving. 

The researcher has enormous latitude to administer any substance of his choosing and 

calling it by any name he wants to.  

 

Vaccination campaigns are not only an excellent decoy for biological warfare, they 

themselves can be lethal bio-weapons. 

 

Lederer's theories as to the origin of AIDS can be summarized as:  

 

Theory number one is presented by two East German researchers in microbiology, Jacob 

and Lilli Segal, who accept the existence of AIDS, and its causation by HIV, but insist that it 

was a military blunder. Similar theories have been presented by Robert Strecker and Sir 

John Scale, who in turn blame the Soviet Union for such an invention.  

 

Ultimately, Lederer himself points out that the whole artificial HIV theory rests on the 

assumption that in fact HIV is the virus which causes AIDS, a theory which has become 

increasingly questionable.  

 

The second theory: Dioxin is one of the components of the sadly famous Agent Orange, and 

also a by-product of PCP when this substance is burned. A couple of Vietnam veterans are 

mentioned by the author (Dave Bergh and Eal Zela Tex Aldredge) as proponents of a toxic 

origin of AIDS.  

 



According to EPA studies mentioned by Lederer, sites of dioxin dumping closely parallel 

areas of high AIDS incidence.  

 

Susan Cavin, a journalist for a lesbian magazine, quotes up to "23 symptoms of indirect 

dioxin exposure parallel those of AIDS." The author cites "soft tissue sarcomas (cancerous 

tumours), weight loss, lung disorders, thymus and spleen depletion, liver damage, brain 

disorders, and personality changes - dramatically decreased resistance to infection - severe 

depletion of T-lymphocytes and leukocytes - fungus infections - lymphomas." The article 

reports that, "Vietnam veterans are experiencing lymphomas at a rate one-third higher than 

expected." Little did anybody realize that the victims had previously been inoculated with 

SV40 and abenoviruses which became activated with the dioxin!  

 

Interestingly enough, "The CDC uses the Hepatitis-B model to explain AIDS, that is, both 

diseases affect very similar groups. Has it occurred to anyone to follow the trails of the 

Hepatitis vaccine, the gamma-globulins, the other vaccines, the vaccinated animal products, 

etc., and study how they overlap with AIDS? 

  

Lederer's third theory "was developed by Mark E. Whiteside, M.D., and Caroline MacLeod, 

M.D., M.P.H., co-directors of the Institute of Tropical Medicine in Miami, Florida." Their main 

areas of research were Miami and Belle Glade (the town with the highest per-capita 

incidence of AIDS in the United States).  

 

Whiteside vehemently disagrees with the hetero-sexual transmission theory, offered for the 

spread of AIDS in Belle Glade, Fl., where the population that is highly afflicted mimics a 

swath cut through Third World populations. He says that those studies are "seriously flawed 

by overwhelming bias, inadequate controls, and lack of prospective data" particularly 

questioning relationship between the high percentage of childhood AIDS in children whose 

mothers test negative in African distribution (mostly heterosexual) of AIDS cases, and the 

dogmatic affirmations by the government of the sexual transmission theory, and the 

unusual confinement of Belle Glade AIDS to just one neighbourhood. Some of the facts 

simply cannot be reconciled with the existing conventional wisdom.  

 

These researchers believe, Lederer reports, "that AIDS is a tropic-based, environmental 

disease, caused by at least two arbor-viruses (insect-borne viruses) called maguari and 

dengue, both endemic to tropical regions - the primary means of transmission being re-

posted bites by blood-sucking insects - mosquitoes or ticks - carrying the virus from person 

to person." Other means of blood exchange are also implicated by these researchers.  

"AIDS corresponds to the insect belt in many parts of the world. Before modern day AIDS, 

the region of greatest density of Kaposi's Sarcoma was on the border of Zaire and Uganda. 

Such tropical tumours of Kaposi's Sarcoma and Burkitt's lymphoma were always linked to 

environmental conditions - the distribution of these tumours correlated with malaria and 

the insect-borne virus (arbor-virus) infection. A correlation between antibodies to HTLV-

III/LAV (HIV) and antibodies to malaria is also noted. Another correlation noticed by these 

researchers, is the striking similitude between the distribution of AIDS and that of TB.  

When Whiteside and MacLeod tested Florida patients for over 50 arbor-virus, they found 

that a very high percentage tested positive to dengue and maguari viruses. The first one 

causes a painful disease similar to a severe flu (Dengue is the name of a tropical dance 

characterized by body contortions similar to those the victims of this disease suffer due to 

spasms and pain), the second had not been known to cause diseases in animals or humans, 

but belongs to a family of viruses associated with Kaposi's Sarcoma.  

 

The Dengue antibodies found were two types of Dengue viruses: Dengue I and Dengue II, 

which have done quite a bit of suspicious international travelling. "Dengue type I - had been 

limited to S.E. Asia and Africa until 1977, when it appeared in Jamaica, Cuba and Puerto 

Rico. It later spread to Haiti and other Caribbean Islands."  

 



An epidemic occurred in Cuba in 1977 that was not only the first Dengue I, but the first 

Dengue epidemic since 1944. Dengue type II was fairly common in a mild form, but in 1981 

Cuba had an unprecedented epidemic of type II in the "hemorrhagic shock form, with 

internal bleeding and shock - which resulted in 300,000 illnesses and 158 fatalities, 

including 101 children under 15."  

 

The authors suspect that the movement of troops from Cuba into Angola in 1977 might 

have caused some of this transoceanic viral leap.  

 

A 1982 CAIB investigation concluded that the 1981 hemorrhagic Dengue type II epidemic in 

Cuba and another in 1977 were "almost certainly the result of U.S. biological warfare. The 

U.S. Army's Biological Warfare Laboratory at Fort Detrick, Maryland, has for years done 

experiments with insect-borne disease in general and Dengue in particular. In the 1950s, 

the Army carried out 'field tests' releasing huge quantities of mosquitoes in Black 

communities in Georgia and Florida." It was also reported that Dengue type I had been 

isolated in the South Pacific in 1974. This report appeared in the Bulletin Of The World 

Health Organization in 1980.  

 

It is also worth mentioning, that Russia allegedly produced the ultimate CBW weapon in the 

form of a mutant Dengue virus known as D7, which might have found its way into different 

countries by troop movements or other means.  

 

If an epidemic like this is of such great concern, why does it take 6 years to make this 

information public?  

 

Lederer questions the validity of the Dengue-Maguari AIDS link, because the countries with 

high levels of Dengue have low levels of AIDS. However, some researchers are satisfied that 

arborviruses and insect transmission are co-factors, at least, to the AIDS epidemic. [End 

quoting.]   

 

MORE ON AIDS 

 

In Prof. Robert O'Driscoll's new book Corruption In Canada, appears an article written by J. 

L. Read titled New World Order Strategy For Population Reduction: AIDS [quoting:]  

 

In 1938 The National Resources Subcommittee on Population Problems (NRS) 

recommended in its report to President Roosevelt that appropriate legislative action should 

be taken regarding global population problems. The NRS stated that "transition from an 

increasing to a stationary or decreasing population may on the whole be a benefit to the life 

of the nation."  

 

In 1970 microbiologist Dr. MacArthur solicited the Appropriations Committee of the House 

for money for molecular biological research with these words, "Within the next 5 to 10 

years, it would probably be possible to make a new infective micro-micro-organism which 

could differ in certain important aspects from any known disease-causing organism. Most 

important of these is that it might be refractory to the immunological and therapeutic 

processes upon which we depend to maintain our relative freedom from infectious disease."  

What is a virus? In his book Virus Hunting, AIDS, Cancers and the Human Retrovirus, Dr. 

Robert C. Gallo (the doctor who is credited with the discovery of AIDS) states that viruses 

are "obligate cellular parasites". This means they need another medium in which to grow 

and reproduce, therefore they invade a living cell and use it as their new home. Viruses are 

the smallest known living organism*, needing an electron microscope or similar device at 

50,000X magnification to be seen. Viruses can live outside of living tissue in crystal form 

indefinitely. (*My Note. As you learned in the cancer chapter this is not true)  

 

AIDS is also known at HTLV-III or Human T-Cell Lymphotrophic Virus. It is a retrovirus that 

attacks the T-4 cells of the immune system. A retrovirus is a virus that has a special 



enzyme, reverse transcriptase, that is able to incorporate itself into the DNA of the host cell, 

thereby using the DNA of that cell to reproduce more virus, B cells are the part of the 

immune system that help to produce protective antibodies. The T-4 cells of the immune 

system are lymphocytes, or small white blood cells, acted upon by hormones in the thymus 

gland before they reach the blood stream. T-4 cells help speed up the production of anti-

bodies by the B cells. Therefore, if the T-4 cells are destroyed the body is unable to aid the B 

cells in antibody production and will die of any opportunistic infection.  

 

Viruses are also known to lie latent in the infected organism. Thus, though they are present 

and potentially harmful, they are dormant, not seeking cells for reproduction. AIDS is 

known to have a 3 to 5 years incubation time before the virus begins actively reproducing 

and impairing the immune system to infection.  

 

In 1972 at the Biological Warfare Convention it was decided to dismantle our biological 

warfare arsenals. Robert Harris and Jeremy Paxman point out in A Higher Form Of Killing, 

"With the decision to renounce germ warfare for all time, Fort Detrick had been handed over 

to the civilian National Cancer Institute. But part of the camp remained secret. Here the 

Pentagon established the Army Medical Research Institute of Infectious Diseases, where a 

small group of biologists would continue to work on those diseases which plague mankind."  

 

According to Dr. William C. Douglass in his news-letter The Cutting Edge, "The National 

Cancer Institute in collaboration with the World Health Organization made the AIDS virus in 

their laboratories at Fort Detrick." Fort Detrick, Maryland had been the leading laboratory 

responsible for all biological warfare testing for the U.S. Government. Dr. Douglass goes on 

to state, "They combined the deadly retroviruses, bovine leukaemia virus and sheep visna 

virus, and injected them into human tissue cultures."  

                                                                                                                                                    

Dr. Robert Strecker has studied the AIDS virus extensively. In his video The Strecker 

Memorandum he reveals that in the early 70s "The Danish Cancer Registry (an international 

panel of experts) noted that it is possible to visualize the mutation of a virus into variety of 

high contageosity to man resulting in a pandemic of neo-plastic disease before we could 

develop a vaccine." Dr. Strecker concurs with the concept that AIDS was created in a 

laboratory from the bovine and visna virus through recombinant DNA.  

 

Not only was the World Health Organization (WHO), via Fort Detrick, responsible for the 

creation of AIDS, but there is overwhelming evidence that it was also responsible for the 

deliberate, initial introduction of AIDS into the world population. In 1987 Science Editor 

Pearce Wright wrote an article "Small pox vaccine triggered AIDS virus". The World Health 

Organization began a 13-year small pox vaccination program in Third World countries 

ending in 1981. The small pox vaccine was contaminated with the AIDS virus. Though WHO 

has admitted through its own investigation that the vaccine was contaminated, it has 

suppressed its findings. Wright's article, which linked the vaccination program and the 

increase of AIDS victims in the Third World, especially Africa, was given no press in the 

United States.-  

 

A further connection is pointed out by Lt. Col. T. E. Bearden in his book Aids Biological 

Warfare. He states, "The small pox vaccine theory would account for the position of the 

Central African states as the most afflicted countries, why Brazil became the most affected 

Latin American country, and how Haiti became the route for the spread of AIDS to the U.S.; 

Brazil, the only South American country covered in the eradication campaign, has the 

highest incidence of AIDS in that region."  

 

The pollution of vaccine, including the Salk vaccine for polio is extensively covered in a 

video by Dr. Eva Snead entitled AIDS: The Other Side Of The Story. She reveals how the polio 

vaccine prior to 1962 was known to be contaminated with SV-40 (simian virus 40). This 

virus contaminated the vaccine because the polio vaccine was grown on the kidney cells of 

monkeys and simian or monkey virus contaminated the vaccine that was given to the public. 



Dr. Snead also points out that research has shown that SV-40 is ideally suited for genetic 

manipulation, splicing and the creation of hybrids or mutants. Since it is known that the 

AIDS virus, or HTLV-III has created many mutant strains since its original discovery, there is 

a possible connection between the SV-40 virus, and contamination of the widely - and 

mandatorily - given polio vaccines. Again, the information of the contamination of the polio 

vaccine with a dangerous simian virus was withheld from the public, though the government 

was well aware of this fact.  

 

The government would have us believe that AIDS started in the homosexual population and 

has been spread likewise. To help create this reality, The Centres for Disease Control (CDC) 

set up an inoculation program in 1978 that targeted the homosexual population. Dr. W. 

Szmuness, head of the New York City blood bank, devised rules for a hepatitis vaccine study. 

It was to be administered to non-monogamous homosexual males between the ages of 20 

and 40. There were over 1000 inoculated. Dr. Alan Cantwell reports in his book AIDS And 

The Doctors Of Health that "newly liberated homosexuals were anxious to cooperate with the 

government in matters of gay health ... Within a decade, most of the men in the experiment 

would be doomed to die." The CDC admitted in 1984 that at least 60 percent of those who 

received the hepatitis vaccine were infected with AIDS. They have since refused to give any 

more information on the subject. [End quoting.] 

 

Adenovirus and SV-40, A Dangerous Combination  

 

A favourite cop-out used by virologists and other "scientists" who wish to conceal their 

closet-skeletons, is that inter-species infection with viruses is difficult. They usually refer to 

single-virus tests, not the use of viral systems. For instance, although human adenoviruses 

infect monkey kidneys rather poorly, if SV-40 is added, the human adenovirus infection 

becomes strong and lytic (destructive) of the cells. According to Fox and Baum, "The ability 

of SV-40 genetic material to increase the yield of adenovirus by 100 or 1,000 fold has been 

termed enhancement."  

 

On the other hand, stocks E46 and SP2 of a certain strain of adenovirus (type 7) can 

induce the information of papovavirus SV40 tumour antigen (T antigen) in African Green 

Monkey Kidney cells (GMK). What actually happens is that a new virus may form when an 

adenovirus acquires new genetic material from the SV-40 virus. These viral combinations 

were called hybrids in 1965, whereas today they are referred to as recombinants. Since we 

have established this equivalence, we must become aware, at this moment, that genetic 

engineering was alive and well long before anyone had used that term, and in total absence 

of any containment precautions or regulations. The impact this may have had on the 

environment is probably just manifesting with the plagues of the eighties and nineties.  

Since SV-40 has such an enhancing effect on adenovirus, and hybrids (combinations, or 

what today we would call recombinants) of SV-40 and adenovirus are found in monkey 

kidneys used in the process of vaccine manufacturing, many virologists have researched 

other such SF-40 and other virus combinations. They found several, including measles + SV-

40, foamy virus + SV-40 reovirus + SV-40. SV-40 is like good rum, a great mixer! [And last, 

but certainly not least, from Dr. Snead:]  

 

The African Swine Fever Virus (ASFV) Connection  

 

Some "AIDS" patients harbour swine fever viruses similar to those found in certain 

specialized research centres.  

 

A scientist who worked in Uganda in 1985, reported to Senator Ted Kennedy about a civil 

war in that country, which was accompanied by an epidemic of African Swine Fever Virus. At 

the same time, AIDS cases were being reported in alarming numbers. The researcher 

noticed that swine were roaming freely in people's yards. This information was released in 

the New York Native of Sept. 30, 1985.  

 



These facts were not particularly appreciated by the medical establishment, and those who 

dared pursue this line of thinking were chided in more than one way.  

 

Dr. C.L.V. Martins, who researched phenomena occurring in swine, studied the behaviour of 

one of the cellular elements that protects the body: the macrophage. "Loss of macrophage 

function during infection may be important in determining resistance or susceptibility of a 

host." In all the studies performed by this author, the macrophages not only had reduced 

function, but they also often kept the virus in a latent state. These studies were done on 

swine, not humans. Since one must be exposed to raw, living pig tissue and fluids to acquire 

these viruses, most people assume they could not be infected with these organisms in the 

daily course of their lives. But the truth lies elsewhere. With the usual hypocrisy so 

characteristic of bureaucracies, humans are, on the one hand, frequently warned of the 

dangers inherent to the improper cooking of pork, and, on the other, fed raw swine-juice 

ever since their birth, by direct command of health authorities. Impossible? All vaccines are 

treated with trypsin, raw stomach extracts of swine. Insulin and other biologicals of porcine 

origin are other sources. Those who dared to suggest that AIDS could have some connection 

with swine flu were violently chided by the powers of the "health and illness monopoly". The 

violent reaction of the establishment against those who first found porcine viruses in AIDS 

patients and then informed the public is highly suspicious and may suggest that some 

cover-up is under way. [End quoting.]  

 

BLACK PLAGUE NEEDED  

In a newspaper clipping with the above headline, source unknown, which reads "excerpted 

from Dr. Aurelio Peccei of the Club of Rome's News Watch magazine from Jan. 2, 1995," we 

see the following, [quoting:] Sir Julian Huxley said, "Overpopulation is, in my opinion, the 

most serious threat to the whole future of our species." The project, called MK-NAOMI, was 

carried out at Fort Detrick, Maryland. AIDS was made to reduce the population.  

 

Specifically targeted were the black, Hispanic, and homosexual populations.  

 

The incurable disease AIDS has been spread with the wilful aid of international agencies 

whose policies call for a drastic reduction of the population, using any means necessary. 

Already, medical experts say as many as 30 million people in Africa have been infected with 

the AIDS virus.  

 

WHO, World Health Organization, was established in 1948 with the help of Dr. John 

Rawlings Rees, (My Note. Remember him?) the psychological warfare expert whose 

notorious Tavistock Institute and Clinic in London used brainwashing techniques as a 

means to carry out racial policies of genocide.  

 

Since its inception, the WHO membership and policies have overlapped those of the WFMH 

and UNESCO, established in 1946 by British racialist Julian Huxley, as a vehicle for wiping 

out 3rd World populations with a new "Dark Ages" of famine and pestilence.  

 

Each of the organizations named were set up as a project of the British "liberal" networks of 

Bertrand Russell and company whose explicit, stated policies of population control included 

Russell’s published call for the "creation of a Black Death every 5: years" to curb the black 

and yellow population.  

 

The Club of Rome's raison d’être is to wipe out half the human race in this century.  

Several Top Secret recommendations were made by Dr. Aurelio Peceei of the Club of Rome. 

He advocated that a plague be introduced that would have the same effect as the famous 

Black Death of history. The chief recommendation was to develop a microbe which would 

attack the auto-immune system and thus render the development of a vaccine impossible. 

[End quoting.] 



13,000 a day infected by HIV - One out of five carriers of deadly virus lives in southeast Asia  

In the Dec. 1, 1995 edition of the Calgary Herald we read [quoting:]  

 

About 13,000 people a day worldwide are infected by the virus that causes AIDS, and 

southeast Asia is fast becoming a main casualty zone for the disease, a leading U.S. expert 

said Thursday.  

 

Jonathan Mann, director of the Global AIDS Policy Coalition, an independent international 

research group based at the Harvard School of Public Health, said one out of five carriers 

of HIV lives in southeast Asia.  

 

"We estimate that during 1995, about 4.7 million people became newly infected with HIV 

around the world.  

 

"If it continues to go as it is, it may well be in the 70-80 million range by the year 2000." 

[End quoting.] 

.... 

It's very important to see how all the pieces of this puzzle fall into place.  

 

If someone were to ever take a look at the Congressional House Bill 15090, they would find 

out that it relates to funding, or appropriations, for the Department of Defence in the fiscal 

year 1970.  

 

You would also see words such as "91st Congress", "First Session", "June 19th, 1969," 

"Hearings before a Subcommittee of the Committee of Appropriations," "House of 

Representatives," and "Budget - $10 million." This Bill helped fund what would eventually 

become project MK-NAOMI, where the DOD asked for and received 10 million dollars.  

 

You see, there was a man named Dr. Donald MacArthur who was the Deputy Director of 

DOD's Research and Technology Division. He's the one who provided the outline for this 

project that would be carried out by a small group of scientists. MacArthur testified before 

the House Committee in 1969 in hopes of producing a new virus or bacteria that would 

attack and destroy the body's immune system. They called this a "Refractory Virus."  

 

Refractory is just another way of saying resistant. It means a germ that will resist the body's 

own natural defence system. If you think about it, what better way is there to "acquire" an 

immune deficiency than to have it deliberately put there? And the Controllers knew this. 

 

Also, if someone were to ever read the Congressional House Bill 15090, they would find this 

statement written into it:  

 

"Molecular Biology is a field that is advancing very rapidly, and eminent biologists believe 

that within a period of five to ten years it would be possible to produce a synthetic biological 

agent, an agent that does not naturally exist and for which no natural immunity could have 

been acquired."  

 

Below that statement there is a section entitled, "Synthetic Biological Agents". In this section 

MacArthur reveals that:  

 

"It is a highly controversial issue, and there are many who believe that such research 

should not be undertaken lest it lead yet to another method of massive killing of large 

populations."  

 

The report continues with:  

 



"Within the next five to ten years, it would probably be possible to make a new infective-

micro-organism which would differ in certain important aspects from any known disease-

causing organism. Most important of these is that it might be refractory to the 

immunological and therapeutic processes upon which we depend to maintain our relative 

freedom from infectious agents." 

 

Another source for people to take a look at to prove that AIDS was deliberately created by 

the Controllers would be to check out the World Health Bulletin Volume 47:257-63, dated 

1972, which states that:  

 

"An attempt should be made to see if viruses can in fact exert selective effects on immune 

functions. The possibility should be looked into that the immune response to the virus itself 

may be impaired of the infecting virus damages, more or less selectively on the cell 

responding to the virus."  

 

Also included in this bulletin is a statement relating to the fact that there were members of 

the W.H.O. (World Health Organization), who wanted to make a virus that would selectively 

destroy the T cell system. (exactly what AIDS does) The statement reads:  

 

"An attempt should be made to ascertain whether viruses can in fact exert selective effects 

on immune function, e.g., by.....affecting T cell function as opposed to B cell function. The 

possibility should also be looked into that the immune response to the virus itself may be 

impaired if the infecting virus damages more or less selectively the cells responding to the 

viral antigens."  

 

So basically, this is PROOF that the World Health Organization was looking into the 

possibility of creating a virus that selectively, that´s the key word....selectively destroys the 

T cell system of Human Beings. 

 

The AIDS virus wasn't an accident. It was deliberately created, and the World Health 

Organization was one of the agencies that asked for the production of the virus. And this 

happened in 1972, which was the same year that the DOD made another request of 

Congress by coming right out and asking for the funds to produce....in their own words, "a 

virus that selectively destroys the cells responsible for processing the virus." Did you notice 

the use of the word "select" again? 

 

The use of the word "select" is an important thing to remember because in 1972, the World 

Health Organization chose a few geographical sites that they wanted to target with a 

smallpox vaccine.  

 

The sites that the WHO chose are Uganda and Central Africa, plus Haiti and Brazil. All of 

these places had huge outbreaks of AIDS, didn't they? And Africa was practically decimated 

by AIDS. But before I post about that, let´s continue with the timeline.  

 

Since the Controllers wanted both the death rate to increase and the birth rate to decrease, 

guess what happened in 1973? Abortion was legalized in the United States. You see, the big 

Club of Rome meeting that I mentioned earlier took place in 1968 where an overall plan 

was set in motion to achieve their objectives. Two years later, in 1970, Gloria Steinem co-

founded the Women's Action Alliance, which was the beginning of the modern-day Women's 

Liberation Movement. Then, lo and behold, in 1973, the green light was given to abortion. It 

all fits into place quite nicely, don't you think?  

 

It's crazy to realize how easily the Women of our World have been duped by the Controllers. 

Not that guys haven't too, but damn. Killing your own babies for them? Kinda makes you 

think.... 



So in 1974, an alarming warning was given by the National Academy of Sciences. They 

recommended that, "scientists throughout the World join members of their committee in 

voluntarily deferring experiments linking animal viruses."  

 

Just keep that little tidbit of information in mind for a little while. It's important.  

 

In the meantime, the actual AIDS virus was created in 1974 at Fort Detrick, and by 1977, 

the World Health Organization staged the first catastrophic act of disseminating the virus 

into the Population.  

 

How did they do it? The W.H.O. went into Africa and spread the virus through a series of 

smallpox vaccinations. 

 

That’s right folks! Smallpox vaccinations.  

 

Let me guess...some of you might be asking yourselves, "Whatever happened to the Green 

Monkey theory?" You know, the one about the monkey that bit an African man on his ass, 

and that's how the disease was started. Hmmm, I wonder who started that rumour. Could it 

have been.....the Controllers?  

 

Anyways, you guys don't seriously believe that theory do you? I hope not because it's one of 

the biggest hoaxes and the biggest LIES of all-time. Yeah, according to their story, a green 

monkey bit an African man on the ass; then this man had intercourse with someone and 

passed on the disease. Then that person had intercourse with someone else and spread the 

disease. But simultaneous to this "event", AIDS is also breaking out in Brazil, Haiti, other 

parts of Africa, and the United States. What were those green monkeys doing, flying around 

the Globe with jet packs on their backs?  

 

How many people even know what a green monkey is? If this monkey DID bite a man on the 

ass, it's still statistically impossible for the disease to spread so exponentially and to reach 

such epidemic proportions in so many places around the Globe...all from a simple monkey 

bite. If people would ever look at the numbers, they would see that it was disseminated 

around the World, proving that the disease was deliberately spread rather than just 

happening "by accident" as the result of a monkey bite.  

 

Another interesting note is that if someone was to ever take a look at the gene structure of 

a green monkey, they would discover that it is genetically impossible to transfer AIDS from a 

monkey to a man by natural means. 

 

Did you guys know that in Africa as opposed to this country, AIDS is largely a heterosexual 

disease?  

 

What does that mean?  

 

It means that the virus can be pinpointed....or at least its dissemination....to very SELECT 

audiences. In fact, in the early days of the AIDS catastrophe, certain groups of people were 

targeted to be the recipients of this virus. And at least in Africa, the whole thing was run by 

the World Health Organization.  

 

However, in the United States there was something called "Operation Firm Hand" that was 

administered by the National Institute of Health and the Centres for Disease Control.  

 

And for those of you wondering what "Operation Firm Hand" was all about....please allow me 

to spill the beans again.  

 

You see, before 1978, there was no such thing as Aids in the United States. Then, in 

November of 1978, an experimental Hepatitis B vaccine was introduced to New York City. 



The word was put out that this free vaccine was available at a local blood bank headed by 

Dr. W. Szmuness.  

 

Dr. W. Szmuness was a Polish doctor that immigrated to this country in 1969, and he later 

became the head of the New York City blood bank where the vaccine was administered. But 

what does a blood bank have to do with AIDS you might be asking? Well you see that´s 

where the Hepatitis B vaccine was administered, but of course it wasn't given to just anyone. 

The participants had to fill out a detailed-questionnaire. But I'll get into that here in a 

second. 

 

Ok so in regards to the "questionnaires" that I was talking about, they were created for one 

group and one group only, and can you guys guess who it was? Gay, non-monogamous men 

between the ages of 20 and 40. Ring a bell? Another big rumour that was started was that 

Gay men created the Aids virus through their intercourse. Well I'm here to tell every single 

one of you...that´s another MAJOR LIE. Gay people have been around for millennia, perhaps 

not in the public eye, but I guarantee you that AIDS was not around when the first two Gay 

people had intercourse with each other.  

 

So anyways...the blood bank wanted Gay men. And in all, they wanted between 1,040 and 

1,083 gay men to be inoculated with this "vaccine". I feel very sorry for the men that signed 

up for this treatment, because they had no clue what they were getting themselves into.  

 

You also have to remember what the times were back then. It was the late 1970's, and the 

concept of lethal sex disease hadn't even really been heard of. I mean for crying out loud, 

you had clubs like Studio 54, cocaine, and even gay bathhouses.  

 

The fact is, people screwed like crazy back in those days. And then, in 1979 and 1980, 

these same "vaccination" programs were repeated in Chicago, San Francisco, Los Angeles, 

St. Louis, and Denver. Now, if you take only the New York City men who participated in this 

program - approximately 1,000 of them - and figure they had 50 different sex partners over 

the next few years - what do you come up with? 50,000. That´s right. And say these 50,000 

men had 50 different sex partners. What do you come up with? A quarter of a million. Now 

multiply 250,000 by all the other cities that I just mentioned, plus throw in all the junky 

intravenous drug users, and what do you get?  

 

AN AIDS EPIDEMIC! 

 

Also, did you guys know that by 1984, the CDC did a report on the New York City men that 

received this inoculation, and they found that 64% of them had either contracted AIDS or 

had already died from it? Well it's true, and it's truly sickening.  

 

After that, all of a sudden any further statistics mysteriously became "unavailable". I'll bet if 

they were found though, the number could be 100% just a few years later.  

 

So think about this. If you drove up to the Centre Community Hospital and asked them, "If 

you had a vaccination program, say for the flu, and six years after it was administered 64% 

of the people that received it were infected with a lethal, incurable disease, what would you 

think?" They'd flip out.  

 

Now I want you all to take this information and compare it to the Green Monkey theory or 

any other monkey theory for that matter. Which one seems more plausible when viewed in 

terms of an exponential explosion?  

 

It's a downright crime! 

 

There is a researcher named Waves Fores who wrote an article called "Designer Diseases: 

AIDS as Biological and Psychological Warfare". At one point in this column he said, "Another 



indication that AIDS has multiple origin points is that the 14-month doubling time of the 

disease cannot nearly account for the current number of cases if we assume only a small 

number of initial infections starting in the late 1970's."  

 

So people, isn't it clear here? This whole cover story about AIDS starting at one specific 

point is nonsense.  

 

That´s right. Because a very organized effort was behind it. And by 1981, AIDS had become 

part of the popular consciousness. When it was never there before! At first, due to the 

nature of who it infected in this country, the disease was originally called "Gay Cancer". 

From 1979 to 1981, the scientific community labelled it GRID - Gay Related Immune 

Deficiency. That was actually the first official name for AIDS.  

 

But to keep the timeline going....  

 

In 1983, a New York Congressman named Theodore Weiss said:  

 

"As far-fetched as it may seem, given the attitudes toward homosexuals and homosexuality 

by some segments of society, the possible utilization of biological weapons must be 

seriously considered."  

 

Now that's a United States Congressman saying this! In 1984, then, the AIDS virus was 

officially "discovered" by Dr. Robert Gallo.  

 

And people should know that there was even a newspaper article printed in the London 

Times on May 11, 1987 titled - "Smallpox Vaccine Triggered AIDS." Of course, not 

surprisingly, this information never filtered into the American mainstream media. 

 

The creation of AIDS was a Bilderberg-inspired project that utilized the Department of 

Defence in conjunction with the CIA's "Project MK-NAOMI" under the auspices of the World 

Health Organization. What these folks did was come up with a list of "undesirables" that 

needed to be eliminated. Can you guys guess who these "undesirables" were at that time? 

Blacks, Junkies, and Homosexuals. Oh and throw in a few Hispanics and Orientals, and you 

have a pretty good idea of who they found to be "undesirable".  

 

Many of you might be thinking....wasn't there any other way?  

 

Do you think these people care? Come on. The beauty of AIDS for them was that it 

accomplished their goal of population reduction by targeting specific racial and ethnic 

groups through bio-weaponry. Before AIDS, bio-weaponry was indiscriminate, killing at 

random. But once they came up with a more intelligent "Agent", it became much easier to 

target specific groups for elimination.  

 

They could infect whoever they wanted to. 

 

Many people don't really understand still how exactly AIDS was created. They know that it 

WAS created. But they don't understand how.  

Well, to start:  

 

AIDS is a form of viral cancer that resulted from the combination of two retroviruses - a 

bovine leukaemia virus and a sheep visna virus. If these two viruses are combined, and then 

injected into a Human culture, what you get is the first retrovirus known to Mankind.  

 

There were two doctors. Robert Strecker, famous for his "Strecker Memorandum", and Alan 

Cantwell - who were curious about this virus, and so they punched the following words into 

their computer - bovine visna - and guess what it came up with? The computer spit out 

reams of information that described a virus which was IDENTICAL to the AIDS virus!  



 

For example:  

 

If you take the bovine visna virus and compare it with the AIDS virus, you will see that it has 

exactly the same morphology (shape), the exact same molecular weight, the same 

magnesium dependency; it has the ability to kill cells; it has the same T cell tropism (it 

attacks T cells); and it has the same exact characteristics in cattle that AIDS does in 

Humans. It also produces a disease in Cows, characterized by initial lymphomamply within a 

few weeks of initial infection, followed by the production of antibodies against that virus, 

and subsequently, 5-7 years later, the cow dies of a wasting disease - an immune deficiency.  

 

AIDS is a horrible disease. Besides being Man-Made it also has the ability to spread 

extremely quickly. To transfer the disease, all you need is a highly concentrated exchange of 

bodily fluids between two people. One who is infected and one who isn't. And Bam.... 

somebody's got AIDS. And yes, even just injecting a dirty needle into your arm gives you a 

much higher chance of contracting AIDS. 

 

Think of all the millions of people who have contracted AIDS over the years, and also how 

many died from it. Then, think of all the famous people who have lost their lives due to 

AIDS. They come from every walk of life. There are sports figures who have contracted it, 

people like Magic Johnson - there have been musicians like Freddy Mercury, Liberace, there 

have been movie stars like Rock Hudson, there have been artists like Robert Mapplethorpe, 

plus there have been dancers, theatre stars, and countless others.  

 

AIDS has hit every group imaginable. - Except for one of course. And guess which group that 

is?  

High ranking politicians and World leaders. And also the Royals too. 

Now think about that for a second. Try and name one top-level politician who has ever died 

from AIDS. You can't do it, can you? And why do you think that is? Is it because they're so 

much more virtuous, monogamous, and faithful than everyone else in the World?  

 

Think about all that for a while. And then when you are done.....ask yourself this simple 

question. What are these Monsters doing to us? 

... 

"If you investigate the last 25 years of Hepatitis B, the disease, you will find or put together 

a chapter on the promotion of fear about the disease in the male gay community of 

America. Leading to? Large numbers of gay men getting vaccinations against Hep B. 

Leading, in turn, to false positive HIV tests. Leading to the administration of killer, cell-

destroying drugs."--- [2003] Depopulation and HIV by Jon Rappoport 

"So he [Kremer] knew [after his rejection by the mass media] that it [the AIDS scam] was 

intentional from the very beginning. They [the higher-ups, politically, in Germany and, by 

implication, elsewhere] wanted to have a blood and sex plague...He [Kremer] was dealing 

at the top political level. They told him off the record, that they knew [about the fraud], they 

didn't care, it was about how to deal with the drug problem and with the homosexuals."  

The meaning of this is clear. Drug users and certain areas in the gay community were 

experiencing high levels of Hepatitis B – and added to this, the Hepatitis B vaccine was also 

used widely in these groups. The result was a falsely positive HIV test – leading to the 

domino effect of death I've described above. It's called depopulation.  

http://www.whale.to/b/rappoport.html


Lanka continues, "They even tried to kill him [Kremer], and this didn't succeed. He had a 

good intuition and got out of his car before the tire blew out...the German government was 

carrying out a secret psychological investigation, trying to prove that he was mentally 

ill...and in danger of committing suicide..." [2003] Depopulation and HIV by Jon Rappoport 

"There is no question that HIV was introduced into the U.S. male homosexual population via 

the gay hepatitis B vaccine experiment that took place between 1978 and 1981. My 

research clearly supports the outbreak of AIDS cases in Los Angeles and San Francisco 

shortly after the experiment began in those cities. Not surprisingly, the government has 

refused to release data on the number of AIDS deaths that have occurred in the large group 

of gay men who initially volunteered for the vaccine experiment." ---Dr Alan Cantwell 

               

 

Above. These are both original advertisements to entice gay men to take the hepatitis B 

vaccine in the exact areas (New York, San Francisco and LA) where HIV proliferated 

amongst the exact same group of men. 

The Secret Origin of AIDS and HIV:  How scientists produced the most horrifying plague of 

all time - and then covered it up. 

by  Alan Cantwell Jr., M.D.  copyright 2000 

 

The Green Monkey Theory 

 

Many people have heard the theory that AIDS is man-made. Thirty percent of New York City 

blacks polled by The New York Times (October 29, 1990) actually believe AIDS is an "ethnic 

weapon" designed in a laboratory to infect and kill black people. Some people even think the 

AIDS conspiracy theory is more plausible than the African Green monkey theory promoted  

by the leading AIDS scientists. Actually, the monkey theory was proven wrong by 

researchers as far back as 1988, but most AIDS educators continued to promote it to the 

public until recently. In a media blitz in 1999, the green monkey theory was totally replaced 

by the chimpanzee "out of Africa" theory, and the chimp origin of AIDS was fully accepted by 

the scientific community. 

A phylogenetic "family tree" of primate viruses (which few people could understand) was 

presented to prove that HIV was descended from a primate virus in the African bush. 

Analysis of virus genetic data performed by the "supercomputer" at Los Alamos in New 

Mexico indicated that HIV had "jumped species" from a chimp to a human around the year 

1930 in Africa. (Los Alamos is the official home of nuclear bomb-building, alleged Chinese 

http://www.whale.to/b/rappoport.html
http://www.whale.to/c/cantwell_alan.html
http://www.whale.to/pe/c/cantwell_alan.html


spies, and the laboratory which directed secret human radiation experiments on 

unsuspecting civilians from the 1940s up to the beginning of the AIDS epidemic.) 

At the international AIDS conference held in 2000 in South Africa, one scientist claimed the 

chimpanzee virus (SIVcpz) was "ancient" and jumped species as early as 1675 but didn't 

establish itself in the human population until 1930. This was dutifully reported by science 

writer Laurie Garrett, who gave all the time-honoured reasons for the rapid spread of AIDS 

in Africa: non-sterile needles, non-sterile blood products and widespread promiscuous 

sexual behaviour. 

 

The Special Virus Cancer Program (1962-1977) 

 

Conveniently forgotten by scientists and medical journalists was the fact that surgeons had 

been transplanting chimpanzee parts into human beings for decades. When Keith Reemtsma 

died in June 2000, at age 74, he was hailed as a pioneer in cross-species organ transplants 

(now known as xenotransplantation). By 1964 he had already placed six chimpanzee 

kidneys into six patients. All his patients died, but eventually Reemtsma succeeded in many 

successful human-to-human organ transplants. 

Much more likely to have spread animal viruses to human beings is the largely forgotten  

Special Virus Cancer Program (SVCP). This research program was responsible for the 

development, the seeding, and the deployment of various animal viruses, which 

were capable of producing cancer and immune system damage when transferred between 

animal species and into human cells and tissue. 

The SVCP began in 1964 as a government-funded program of the National Cancer Institute 

(NCI) in Bethesda, Maryland. Originally designed to study leukaemia and lymphoma forms of 

cancer, the program was soon enlarged to study all forms of cancer. 

The SVCP marshalled many of the nation's finest virologists, biochemists, immunologists, 

molecular biologists, and epidemiologists, at the most prestigious institutions in a 

coordinated attempt to assess the role of viruses in causing human cancer. Many of the 

top AIDS scientists, including Dr. Robert Gallo (the co-discoverer of HIV), Myron (Max) Essex 

(of "cat AIDS" fame), and Peter Duesberg (who claims HIV is not the cause of AIDS), were 

connected with the Program. 

The scope of the program was international and included scientists from Japan, Sweden, 

Italy, the Netherlands, Israel, and even Uganda, Africa. A main mission of the SVCP was to 

collect various human and animal cancers from around the world and to grow large 

amounts of cancer-causing viruses. In the process, many animal viruses were adapted to 

human cells. These cultured viruses would then be shipped to researchers throughout the 

world. 

An annual report of the accomplishments of the SVCP was published by the NCI.  The 1971 

SVCR report indicates a mouse leukaemia virus had been adapted to grow in human cells. A 

"hybrid virus" - a mixture of a mouse sarcoma and a cat (feline) leukaemia virus - was 

engineered and grown in cat cells. Chicken and feline retroviruses produced cancer in 

monkeys. Mouse-cat virus hybrids and feline leukaemia virus were adapted to human cells 

in tissue culture. Thus, "species jumping" was a common occurrence in these experiments. 

 

Biological Warfare, Primate Research and the SVCP  

Also joining forces with the SVCP at the NCI were the military’s biological warfare 

researchers. On October 18, 1971, President Richard Nixon announced that the army's  

biowarfare laboratories at nearby Fort Detrick, Maryland, would be converted to research 

on the cause, prevention, and treatment of cancer. As part of Nixon's so-called War on 



Cancer, the military biowarfare unit was retitled the new Frederick Cancer Research Centre. 

Litton Bionetics was named as the military's prime contractor for this project. 

The 1971 annual report noted that one  of the primary tasks of the now jointly connected  

National Cancer Institute-Frederick Cancer Research Centre was "the large scale production 

of oncogenic (cancer-causing) and suspected oncogenic viruses to meet research needs on 

a continuing basis." Special attention was given to primate viruses (the alleged African 

source of HIV) and "the successful propagation of significant amounts of human candidate 

viruses." 

Candidate viruses were animal or human viruses that might be capable of initiating human 

cancers. And primate cancer-causing viruses were adapted to 'normal' human cells. 

A steady supply of research animals (monkeys, chimpanzees, mice, and cats) was 

necessary, which resulted in the establishment of breeding colonies for the SVCP. Healthy 

animals were shipped in from various parts of the world for breeding purposes and 

experimentation; and virus-infected animals were shipped out again to various labs. 

By 1971, a total of 2,274 primates had been inoculated at Bionetics Research Laboratories, 

under contract to Fort Detrick. Over 1000 of these monkeys had already died or had been 

transferred to other primate centres. (Some animals were eventually released back into the 

wild). By this time, experimenters had spread lymphoma-producing viruses into several 

species of monkeys, and had also isolated a monkey virus (Herpesvirus saimiri) that would 

have a close genetic relationship to a new Kaposi's sarcoma virus that produced the "gay 

cancer" of AIDS a few years later. 

In order to prime primates and other research animals to acquire cancer, their immune 

system was deliberately suppressed by drugs, radiation, or cancer-causing chemicals or 

substances. The thymus gland and/or the spleen was removed, and viruses were injected 

into newborn animals or into the womb of pregnant animals. Some animals were also 

injected with malaria to keep them chronically sick and immunodepressed. 

Primates (especially newborn and baby chimpanzees) were the most favoured lab animals 

because they were most similar biochemically and immunologically to human beings, and 

because there would be no official testing of these lab viruses on humans.  An irradiated 

rhesus monkey colony supplied animals for transplantation experiments. 

Robert Gallo was a project officer of a primate study contracted by Bionetics that pumped 

cancerous human tissue, as well as a variety of chicken and monkeys viruses  into newborn 

macaques (a small species of monkey).  This 1971 SVCP report (NIH-71-2025) declared: 

"Inasmuch as tests for the biological activity of candidate human viruses will not be tested 

in the human species, it is imperative that another system be developed for these 

determinations and, subsequently for the evaluation of vaccines or other measure of 

control. The close phylogenetic relationship of the lower primates of man justifies utilization 

of these animals for these purposes." 

Researchers at Bionetics evaluated the long-term cancer effects of injecting human and 

animal cancer material into various species of monkeys. Newborn monkeys, irradiated 

monkeys, and monkeys primed with cancer-causing chemicals, were injected with blood 

("using multiple sites and volumes as large as possible") taken from various forms of 

human leukaemia. In other studies, tissue cultures infected with various animal viruses 

were inoculated into primates. Many kinds of human cancer tissue were injected into the 

animals. How many "new" and "emerging" viruses were created and adapted by the SVCP is 

not known. And it is unlikely that complete records of this animal cancer virus 

experimentation will ever be examined. 



Cats were also bred for leukaemia and sarcoma cancer studies. An inbred germfree colony 

of mice was established. Mouse cancer viruses were manipulated to produce resistant and 

non-resistant strains. These adapted viruses would be employed in the 1980s in human 

gene replacement experiments. Such experiments utilized a weakened strain of the mouse 

leukaemia virus to infect and "taxi-in" the missing genes to genetically-defective human 

cells. 

 

The End of the SVCP and the Birth of  AIDS 

 

By 1977 the SVCP came to a inglorious end. According to Gallo, "Scientifically, the problem 

was that no one could supply clear evidence of any kind of human tumour virus, not even a 

DNA virus, and most researchers refused to concede that viruses played any role in human 

cancers. Politically, the Virus Cancer Program was vulnerable because it attracted a great 

deal of money and attention and had failed to produce dramatic, visible results." 

Despite all this, the SCVP was the birthplace of genetic engineering, molecular biology, and 

the human genome project.  More than any other program it built up the field of animal 

retrovirology, which led to the vital understanding of cancer and immunosuppressive 

retroviruses in humans. Like manna from heaven, AIDS in gays put the virologists back in 

business. And HIV, a cancer-causing and immunosuppressive retrovirus, would make Robert 

Gallo the most famous scientist in the world. 

Few people understand clearly that AIDS is a new form of cancer, and this aspect of AIDS 

has not been publicized for obvious reasons.  Physicians have always told their patients that 

cancer is not contagious or sexually transmitted. Virologists wanted AIDS and "gay cancer" 

to be a new disease because HIV was supposedly brand new. It was easier to blame gays for 

initiating this new disease with their sexual lifestyle than it was to point the finger at 

scientists. And if AIDS was connected to animal cancer research, some people might wonder 

if the new disease had anything to do with all those species jumping experiments in the 

1970s. Making people understand that AIDS is cancer would only confuse them. 

And so, instead of looking for the source of HIV in the thousands of animal cancer 

experiments performed throughout the world, the virologists insisted on looking for the 

source of the virus in primates in the African rainforest. 

 

The Pre-AIDS Gay Hepatitis B Experiments (1978-1981) 

 

As the SVCP was winding down, thousands of gay men were signing up as guinea pigs for 

government-sponsored hepatitis B vaccine experiments in New York, Los Angeles, and San 

Francisco. In a few years these cities would become the epicentres for "gay-related immune 

deficiency syndrome," later known as AIDS. 

Could virus-contaminated vaccines lie at the root of AIDS?  In the early 1970s the hepatitis 

B vaccine was developed in chimpanzees, now widely accepted as the animal from which HIV 

supposedly evolved.  To this day, some people are fearful about taking the hepatitis B 

vaccine because of its original connection to gay men and AIDS; and older physicians 

remember the original experimental hepatitis vaccine was made from the pooled blood 

serum of hepatitis-infected homosexuals. 

Was HIV "introduced" into gays during these vaccine trials when thousands of homosexuals 

were injected in New York beginning in 1978, and in the West Coast cities in 1980-1981? 

AIDS first erupted in gays living in New York City in 1979 a few months after the experiment 

began in Manhattan.  The astounding and statistically significant fact is that 20% of the gay 

men who volunteered for the hepatitis B experiment in New York were discovered to be HIV-

positive in 1980 (a year before AIDS became "official" in 1981). This would mean that 

Manhattan men had the highest incidence of HIV anywhere in the world, including Africa, 



the supposed birthplace of HIV and AIDS. The fact is that definite, proven cases of AIDS in 

Africa would not appear until 1982. 

Some researchers are convinced that these vaccine experiments served as the vehicle 

through which HIV was "introduced" into the gay population in America. Nevertheless, AIDS 

scientists have downplayed any connection of AIDS with the vaccine. My own extensive 

research into the hepatitis B experiments is presented in AIDS and the Doctors of Death: An 

Inquiry into the Origin of the AIDS Epidemic, published in 1988. Also included in this book 

is evidence suggesting "patient Zero" story of 1987, which claimed a promiscuous gay 

Canadian airline steward brought AIDS to America. Montagnier "is doubtful that the 

American epidemic could have developed from a single patient." 

Montagnier admits that he stands apart from Robert Gallo on many matters. In a mind-

blowing statement he declares "Gallo was not a medical doctor, but rather a biochemist by 

training. His limited experience with viruses at the time perhaps explains his 

misinterpretations and the contaminations that occurred in his laboratory." (Gallo has 

always declared himself as a physician. If he is not, then we certainly do have a conspiracy 

problem on our hands.) 

What is obvious from their authored books is that while the continent of Africa dies, these 

two top scientists in AIDS research continue their vendetta in print, and continue to 

promote their own pet theories on the origin of HIV and AIDS to an adoring scientific 

community. 

 

"Gay and Straight" Strains of HIV and Sexual Preference 

 

It is common knowledge that  AIDS is a heterosexual disease in Africa, and that AIDS  

started exclusively as a gay disease  in the United States. Although the public was told early 

on that "no one is immune from AIDS", the fact remains that even now (20 years after the 

first AIDS cases) 80% of the new AIDS cases in America are gay men, IV drug addicts, and 

their sexual partners. Why is this? Certainly HIV does not discriminate between sexual 

preference and race! Or does it? 

In the mid-1990s molecular biologists identified at least 8 different subtypes (or "clades" or 

"strains") of HIV that were infecting various people around the world. Remarkably, it turns 

out that the "B" strain is the predominant strain infecting gays in the U.S. Even more 

remarkable is that this strain of HIV has an "affinity" to infect rectal tissue, thus explaining 

why gays are more likely to get AIDS than straights. In contrast, the HIV strains common in 

Africa have an affinity for vaginal and cervical cells, as well as for cells of the foreskin of 

the penis. Thus, HIV is more likely to infect heterosexuals in Africa. 

How do we know this? Max Essex (a Harvard veterinarian who performed pre-AIDS  

experiments transferring feline leukaemia virus between cat populations)  tested subtype E 

strains of HIV from Thailand. He discovered that this Asian strain readily infected 

women's genital cells of the vagina and cervix.  But the "gay" B strain of HIV did not infect 

them as easily. 

AIDS experts tell us American AIDS came from Africa, but the strain of HIV prevalent in gay 

men is almost never seen in Africa! How is this possible? Were strains of HIV engineered to 

adapt easily to cells likely to be infected in gay sex? Or adapted to genital cells involved in 

vaginal sex? 

We know scientists in the SVCP were able to adapt certain retroviruses to infect specific  

kinds of cells. As early as 1970 biowarfare scientists were learning to design certain 

infectious agents (particularly viruses) that would attack the cells of certain racial groups. 



More recently, in 1997, Stephen O'Brien and Michael Dean of the Laboratory of Genomic 

Diversity at the National Cancer Institute have shown that one out of ten white people have 

AIDS-resistant genes, whereas blacks in Africa have none. Is this simply another peculiarity 

of a virus that jumped species in the African bush? Or is HIV a designer virus, specifically 

adapted in its subtypes to infect certain racial groups and gay people? 

When AIDS appeared in 1981, health officials assured the "general public” that there was 

nothing to fear. "AIDS is a gay disease" was the phrase repeated over and over again in a 

media blitz. As late as 1987, Robert Gallo told Playboy reporter David Black, "I personally 

don't know of a single case (in America) of a man getting the (AIDS) virus from a woman 

through heterosexual intercourse." 

In Africa, where AIDS affects men and women in equal numbers, Gallo's explanation to Black 

was: "It happens, but that may be due to differences in sexual practices, more promiscuity 

or to a greater incidence of venereal disease." Gallo give Playboy his reassurance of the 

future of heterosexual AIDS in America: "AIDS will never become an overwhelming danger to 

the general public." 

 

Solving the Mystery of the Origin of AIDS 

 

The pre-AIDS species jumping experiments of the Special Virus Cancer Program (SVCP) have 

been largely expunged from the history of HIV and AIDS. The viral contamination problems 

inherent in viral research have also been downplayed. As a result, the origin of HIV and 

AIDS has been distorted and obscured. 

A serious examination of the SVCP provides "missing links" to the possible laboratory origin 

of HIV. The ability of SVCP scientists to produce "new" diseases with cancer-causing animal 

viruses is a matter of record. The ability of animal viruses to easily contaminate laboratory 

experiments and vaccine manufacture is also well known. All these factors make the man-

made theory of AIDS rational and compelling. 

Some areas of HIV/AIDS history that require further analysis are: 

The connection between AIDS  and  cancer 

The connection of HIV to known (pre-AIDS) animal cancer lab viruses 

The connection of the SVCP to the outbreak of AIDS 

The connection of vaccine programs to the outbreak of AIDS 

The connection of biological warfare research to the outbreak of AIDS 

The disinformation surrounding the origin of AIDS 

The disinformation blaming the "victims" of AIDS for the disease 

The total secrecy of biological warfare and its implications for science 

The wedding of cancer and AIDS scientists to biological warfare scientists 

The "sworn to secrecy" problem  of  the government/military   scientists 

The wedding of government to medical science for military b/w purposes 

The long history of secret medical experiments on unsuspecting citizens 

All these factors need to be explored more fully and impartially in order to more fully 

elucidate the man-made, laboratory origin of HIV and AIDS. 

To continue to ignore these issues is to ignore the fate of countless millions who will die 

from AIDS and other "emerging viruses" in the future. 

The Special Virus Cancer Program (and biowarfare experimentation worldwide) has forever 

changed the course of history of medical science, resulting in the current dangers of 

biological terrorism and the fear of newly emerging man-made viruses and other infectious 

agents. 



To study the theories of origin of HIV/AIDS and to ignore the SVCP with its biowarfare 

implications is like studying the Holocaust and failing to mention the Nazis. Some readers 

may find this analogy offensive, but in light of the close connection of the SVCP with the 

outbreak of HIV and AIDS, it is suggested that final judgement be reserved until all the 

pertinent facts are ascertained. 

The SVCP and "the hand of man" lie at the root of HIV. The flowering of the worldwide 

epidemic of AIDS is proof that the seeds were well planted. 
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Are AIDS / HIV tests a hoax? Documentary footage features conversations with Drs. Niel 

Constantine and Robin Weiss 

 

Thursday, January 07, 2010 by Mike Adams, the Health Ranger Editor of NaturalNews.com 

(NaturalNews) Brent Leung's myth-shattering AIDS documentary, House of Numbers 

continues to roil conventional AIDS propagandists who cannot tolerate anyone questioning 

http://www.bhc.edu/EastCampus/leeb/aids/index.html
http://aidsbiowar.com/
http://www.whale.to/b/rappoport.html


their "scientific" theories. (They're not exactly "scientific" if they can't stand up to a little 

questioning, are they?) 

 

Adding to the searing-hot debate, Brent Leung has released exclusive interview footage to 

NaturalNews that calls into question conventional thinking about so-called "AIDS tests" 

(which don't accurately detect HIV infections in the first place). 

 

You can watch this exclusive, unedited footage here: 

http://www.youtube.com/watch?v=SL1yagwaKM4 

 

Here's part of the exchange that takes place in this footage, in which Dr. Constantine tells 

filmmaker Brent Leung that the AIDS test he took is meaningless: 

 

"I'm gonna ask you one last question that pertains to my HIV test that I took in Africa," Brent 

Leung says. 

 

"And you want this on air?" asks Dr. Constantine. 

 

Brent answers, "Yes. I tested negative. It's okay." 

 

"Now what if I tell you that the test you took was lousy and doesn't mean a thing, does that 

make any difference for everybody to hear?" replies Dr. Constantine. 

 

Also in this clip, Leung interviews Dr. Robin Weiss who reveals the diagnostic failure of the 

so-called "Western Blot" test, which remains the mainstay "AIDS test" to this day. 

 

"I don't think the Western Blot is a useful diagnostic test, "says Dr. Weiss.”I don't think it's 

worth doing. Western Blots have been ... promoted into some sort of Holy Grail." 

 

This exclusive, unedited footage was released to NaturalNews in response to accusations 

levelled against Brent Leung by both of these scientists who claimed their words were taken 

out of context. So Leung released this footage which contains the greater context of the 

conversation, demonstrating these scientists were not taken out of context when shorter 

cuts were used in the film. 

 

Why AIDS propagandists cannot tolerate scientific questions 

 

The conventional AIDS propagandists are predictably lashing out violently against Brent 

Leung's myth-shattering documentary. One critic, Jeanne Bergman, went so far as to accuse 

Leung of propagating "lies" about HIV even while she pressured ScienceDaily.com to 

retroactively change the headline of a story the website published in 2007. That story 

originally reported on a study in primates that showed a sudden loss of T cells is not a 

trigger for AIDS. 

 

The original headline read, "Sudden Loss Of T Cells Is Not Trigger For AIDS, New Study 

Suggests". But after being pressured by Bergman, ScienceDaily changed the headline 

(nearly two years after the original publication date) to: "Progression Of SIV Infection In 

Monkeys Points To Differences Between Human And Simian Forms Of AIDS." 

 

That's a fairly radical title change. It repositions the entire store and takes away credibility 

from anyone who had quoted the story as a piece of evidence dismantling conventional AIDS 

theories. That was the whole point of pressuring ScienceDaily to change their story, of 

course. 

 

ScienceDaily even engaged in some fairly unusual back-pedalling with an editor's note that 

was added to the story: "The purpose of the story was NOT meant to suggest that the sudden 

loss of T cells is not the trigger of AIDS in humans, nor was there any intent to support the 

http://www.youtube.com/watch?v=SL1yagwaKM4


erroneous belief that HIV somehow does not cause AIDS. We regret any confusion that this 

may have caused." 

 

Gee, wouldn't want to challenge conventional AIDS theories now, would we? 

 

Answering the critics 

 

In support of the House of Numbers documentary, The Perth Group has published a 

response to Jeanne Bergman, which you can read here: 

http://theperthgroup.com/HON/PGBergmanHONNov242009.html  

 

They've also published a hard-hitting, point-by-point defence of the idea of questioning 

conventional AIDS theories. Just keep in mind that when you read this, you're not supposed 

to question anything told to you by conventional doctors and scientists. They already know 

everything, and the mere act of questioning their theories is blasphemous. So read this link 

at your own risk: http://theperthgroup.com/HON/PGHONFakeQuestionsDec042009.html 

 

The Perth Group, by the way, was founded by biophysicist Eleni Papadopulos-Eleopulos, 

emergency physician Valendar F. Turner and Professor of Pathology John Papadimitriou. 

The group has published scientific papers on AIDS and two of its members were invited 

contributors to the Presidential AIDS Advisory Panel. 

 

According to The Perth Group, HIV / AIDS experts have NOT proven: 

 

1. The existence of a unique, exogenously acquired retrovirus, HIV. 

 

2. That "HIV" antibody tests are specific for "HIV" infection. (This is a blockbuster realization 

right here. It means all the so-called "AIDS tests" are basically quackery.) 

 

3. The HIV theory of AIDS, that is, that HIV causes acquired immune deficiency (destruction 

of T4 lymphocytes=AID) or that AID leads to the development of the clinical syndrome AIDS. 

 

4. That the "HIV genome" (RNA or DNA) originates in a unique, exogenously acquired 

infectious retroviral particle. 

 

5. That HIV/AIDS is infectious, either by blood, blood products or sexual intercourse. 

 

6. That mother-to-child transmission of a retrovirus HIV or its inhibition with AZT or 

nevirapine. 

 

The group also believes that AZT (Big Pharma's key AIDS drug) cannot kill "HIV" and is so 

toxic that, in fact, it may actually cause some cases of AIDS. 

 

AIDS propagandists are like global warming scientists 

 

I've finally put the pieces together on this. It turns out that AIDS propagandists are just like 

some of the global warming scientists: They've already decided what's true and they viciously 

attack anyone who even dares to ask an intelligent question about the validity of their so-

called science. 

 

We saw this with the leaked emails of the global warming scientists: They were clearly 

conspiring to manipulate the data to support the outcome they had pre-decided to be 
"scientific". And yet that entire approach isn't scientific at all. It's dogmatic. 

Many conventional AIDS scientists are just as dogmatic. It doesn't even matter whether 

they're right or wrong -- their unwillingness to even tolerate sensible questions obliterates 

any credibility they might have previously had. A credible scientist, you see, is happy to 

answer questions or even critics. Credible scientific study stands up to scrutiny. It can 

http://theperthgroup.com/HON/PGBergmanHONNov242009.html
http://theperthgroup.com/HON/PGHONFakeQuestionsDec042009.html


withstand scientific challenges and weather the storm. 

 

But none of the conventional AIDS theories are allowed to be questioned at all. And why not? 

Because if an intelligent, evidence-based inquiry into conventional AIDS propaganda were to 

ever be conducted, the whole fraudulent system would collapse like, well, a house of cards. 

(Hence the name "House of Numbers" for the documentary.) 

 

But that can't be allowed to take place. Much like we see with vaccines and cancer, too 

much money is riding on conventional AIDS mythology, and it's too late to change their 

story. 

 

AIDS myths 

 

So the myths about AIDS continue: That a simple blood test can tell you whether you have 

AIDS, that AIDS is caused by HIV, that HIV is transmitted through blood, that AIDS has no 

cure, and so on. These are all AIDS myths because they exist in the realm of conventional 

AIDS dogma that is utterly unwilling to field any questions or stand up to any scientific 

challenges whatsoever. The mere mention of any intent to question conventional AIDS 

mythology brands you as an "AIDS denier" -- a vicious, derogatory term thrown about like a 

linguistic hand grenade in an attempt to instantly halt any intelligent conversation about 

HIV and AIDS. 

 

You either agree with the conventional AIDS propagandists, or you're a nut, it seems. There 

is no room for questioning anything. There's no tolerance for those who might think for 

themselves instead of just swallowing the conventional theories as if they were scientific 

fact. 

 

But then again, we shouldn't expect anything more than that from conventional medicine, 

should we? This is an industry steeped in scientific fraud and routine quackery. It is a field 

of pseudo science that has become extremely proficient at rigging the data in order to fit 

whatever predetermined outcomes it wishes to support. 

 

The AIDS industry is an outgrowth of this scientific quackery. Fictions about AIDS have given 

rise to an entire for-profit industry that depends on the continuation of the mythology to 

keep its cash registers ringing. That's why the attacks against Brent Leung are so vicious: 

He's the guy who has dared to stand up and say, "The AIDS emperor wears no clothes!" 

 

For daring to point that out, Leung is branded an "AIDS Denier." It's the equivalent of calling 

him an "Emperor's wardrobe denier" while pretending the emperor is wearing magnificent 

flowing robes sewn with golden thread. 

 

It all just makes me wonder: What's the point of having a scientific method if the scientists 

aren't going to follow it? 

 

I won’t bore you with the full paper, you’ve done enough studying, this is the conclusion of  

Papadopulos-Eleopulos et al. 1999 ―The nice lady from the video snapshot’s earlier‖ and 

their opinion on AZT  

Pharmacology of AZT and its Use in AIDS Papadopulos-Eleopulos et al. 1999. 

Conclusion - A critical analysis of the presently available data which claim that AZT has anti-

HIV effects shows there is neither theoretical nor experimental  evidence which proves that 

AZT, used either alone or in combination with other drugs, has any such effect. The 

recommendation that AZT, either alone or in combination, is administered to HIV 

seropositive or AIDS patients warrants urgent revision. 

Leon stop being on all four’s more often than a table and look after your body, simple. M 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter Forty Three - Epilogue 

Do you still have the same amount of trust in medical practise that you had before you read 

this book? 

I seriously hope not my friend! 

We are ALL, (and with the amount, depth, and scope of the evidence provided, I would be 

inclined to believe that you concur with me, or why would you have read this far?) - We are, 

without any shadow of a doubt, stealthily, and yet methodically, all being “thinned out” with 

the “help” of an unquestioning and loyal group of our own so called professionals (mainly 

doctor’s‖ - mostly based on the recommendation’s and scientific “findings” of so called 

“expert’s” that these doctor’s all trust. (Many of whom I have conveniently brought to task 

in this work). 

Now, most of these so called “expert’s” actually work for, and at the behest of, an incredibly 

evil, rich, and manipulative, yet very small minority of exceedingly wealthy individuals who 

are working in concert with other like-minded (and equally wealthy and more than likely 

inbred family’s) against the rest of humanity for their own selfish purposes, my brother’s 

and sister’s. 

THERE’S JUST NO DENYING IT, UNLESS YOUR EITHER A PROTAGINIST, A KNOW-IT-ALL (WHO 

CAN’T BE TAUGHT ANYTHING - REMEMBER WHAT I SAID ON THE VERY FIRST PAGE OF PART 

ONE - YOU CANNOT TEACH SOMEONE WHO KNOWS EVERYTHING, ANYTHING!), OR ELSE JUST 

AN IGNORAMUS! 

I have also just given you more than enough proof, and reference points of note, in order 

for you to go and prove this to yourself. - Please by all means use my work as a reference 

work, but go and research every single subject I have covered for yourself, when you do, 

you will more than likely find that my conclusions are merely logical ones with the 

preponderance of testimony that I have just used, or have sent you towards, showing this 

indeed to be the case. 

Medical officials and practitioners at the lower levels mostly aren’t “in on it” by the way, 

they are mainly just ignorant, and narrow minded (in their own inimitable, dogmatic and 

blind way) - Their main problem is this: 

They don’t even think to question what “perceived authority” tells them, and a nod from 

them is all it needed for it to have always been the self evident truth! ―and that’s the part 

that always gets my goat - that perpetual smugness and refusal to candidly admit to past or 

even contemporary errors), - It’s like they have absolutely no humility whatsoever.  

They only need the opinion makers to sanction it and these guys are going to go along with 

whatever it is that the guys at the top want, no matter how many of us (or even them!) it 

kills. - It’s completely and consummately insane. 

The crudeness of this species wide genocide varies mind you, depending on your location, 

and to be frank it appears as if it is graded according to your country’s GDP!  

I feel most sorry for the poor African’s... They give them the full strength mega-nasty shit, 

the rationale being that no one will really notice if they start dropping like flies ―they’ll use 

their controlled media to blame poverty, or even openly intimate it was probably just their 

“backwardness”, that was the real reason for their unfortunate and untimely demise). 

If your “lucky” enough to be an inhabitant of one of the supposedly “well off” country’s, it’s 

a much slower affair - you DO get a decimated immune system virtually from birth, but, we 

have a myriad of potion’s and lotion’s to cure treat that, so then it’s just a case of 

administering this costly and chronic “treatment” ―till you’ve earned your unseen master’s 



enough dough to make your existence tolerable) then what do you know, well then it’s 

conveniently about the same time in your shitty existence that one of those horrible and 

terminal diseases (that you were actually given about 30/40 years ago via vaccine) starts to 

manifest. - Then it’s onto “the pathway” ―it should actually be psychopathway) for you. 

In Scotland they didn’t even have to use half their “armoury”.  

Of our own volition we’re the crack suicide squadron from “The life of Brian” but on a 

national level!  

- We need to turn this around because no one else will sort it for us. ―They’ll soon just stop 

treating you on the NHS, or stop giving you any benefit’s in a short while. Maybe they’ll have 

a “fat pathway” or an Alky-death-coaster in few years time for you guys too? (They are 

probably already planning to do a cheap version of this for the blind people at their 

exclusive Beachy Head clinic). - ―It’s cool they canny read this, so don’t you say nothing and 

we’ll just keep that one between us sightie’s, shhhh. - Well, it was a minority that I had 

previously passed over without some form of comment I guess. Didn’t want to leave em out.) 

The weirdest thing is -  

You will all probably still be finding it hard to believe that it could possibly be such 

goodhearted, professionally trained medical professionals who could be doing all of us this 

much harm... But that, unfortunately, does not stop it from being undeniably true. 

Here are another couple of items just to completely crystallise that point for you. 

Medically-Caused Deaths In America 

 

By Jon Rappoport An Exclusive Interview With Barbara Starfield 6-29-10 

 

The American health system, like clockwork, causes a mind-boggling number of deaths 

every year.  

   

The figures have been known for a decade. The story was covered briefly when a landmark 

study surfaced, and then it sank like a stone.  

   

The truth was inconvenient for many interests. That has not changed. "Medical coverage for 

all" is a banner that conceals ugly facts.  

   

On July 26, 2000, the US medical community received a titanic shock to the system, when 

one of its most respected public-health experts, Dr. Barbara Starfield, revealed her findings 

on healthcare in America. Starfield was, and still is, associated with the Johns Hopkins 

School of Public Health.  

   

The Starfield study, "Is US health really the best in the world?", published in the Journal of 

the American Medical Association, came to the following conclusions:  

   

Every year in the US there are:  

   

12,000 deaths from unnecessary surgeries; 

 

7,000 deaths from medication errors in hospitals; 

 

20,000 deaths from other errors in hospitals; 

 

80,000 deaths from infections acquired in hospitals; 

 

106,000 deaths from FDA-approved correctly prescribed medicines. 



   

The total of medically-caused deaths in the US every year is 225,000. 

   

This makes the medical system the third leading cause of death in the US, behind heart 

disease and cancer. 

   

The Starfield study is the most disturbing revelation about modern healthcare in America 

ever published. The credentials of its author and the journal in which it appeared are, 

within the highest medical circles, impeccable.  

   

On the heels of Starfield's astonishing findings, media reporting was extensive, but it soon 

dwindled. No major newspaper or television network mounted an ongoing "Medicalgate" 

investigation. Neither the US Department of Justice nor federal health agencies undertook 

prolonged remedial action.  

   

All in all, those parties who could have taken effective steps to correct this situation 

preferred to ignore it. 

   

I interviewed Dr. Starfield by email. This is an edited version of the interview.  

   

In the medical research community, have your medically-caused mortality statistics been 

debated, or have these figures been accepted, albeit with some degree of shame?  

   

The findings have been accepted by those who study them. There has been only one 

detractor, a former medical school dean, who has received a lot of attention for claiming 

that the US health system is the best there is and we need more of it. He has a vested 

interest in medical schools and teaching hospitals (they are his constituency).  

   

Have health agencies of the federal government consulted with you on ways to mitigate the 

effects of the US medical system?  

   

NO.  

   

Are you aware of any systematic efforts, since your 2000 JAMA study was published, to 

remedy the main categories of medically caused deaths in the US?  

   

No systematic efforts; however, there have been a lot of studies.  

 

Most of them indicate higher rates [of death] than I calculated. 

   

Can you offer an opinion about how the FDA can be so mortally wrong about so many 

drugs?  

   

Yes, it cannot divest itself from vested interests. [There is] a large literature about this, 

mostly unrecognized by the people because the industry-supported media give it no 

attention.  

   

Did your 2000 JAMA study sail through peer review, or was there some opposition to 

publishing it?  

   

It was rejected by the first journal that I sent it to, on the grounds that 'it would not be 

interesting to readers'!  

   

Would it be correct to say that, when your JAMA study was published in 2000, it caused a 

momentary stir and was thereafter ignored by the medical community and by 

pharmaceutical companies?  

   



Are you sure it was a momentary stir? I still get at least one email a day asking for a 

reprint---ten years later! The problem is that its message is obscured by those that do not 

want any change in the US health care system.  

   

Since the FDA approves every medical drug given to the American people, and certifies it as 

safe and effective, how can that agency remain calm about the fact that these medicines are 

causing 106,000 deaths per year?  

   

Even though there will always be adverse events that cannot be anticipated, the fact is that 

more and more unsafe drugs are being approved for use. Many people attribute that to the 

fact that the pharmaceutical industry is (for the past ten years or so) required to pay the 

FDA for reviews---which puts the FDA into an untenable position of working for the industry 

it is regulating. There is a large literature on this.   

   

Aren't your 2000 findings a severe indictment of the FDA and its standard practices?  

   

They are an indictment of the US health care industry: insurance companies, specialty and 

disease-oriented medical academia, the pharmaceutical and device manufacturing 

industries, all of which contribute heavily to re-election campaigns of members of Congress. 

The problem is that we do not have a government that is free of influence of vested 

interests. Alas, [it] is a general problem of our society-which clearly unbalances 

democracy.  

   

What was your personal reaction when you reached the conclusion that the US medical 

system was the third leading cause of death in the US?  

   

I had previously done studies on international comparisons and knew that there were 

serious deficits in the US health care system, most notably in lack of universal coverage and 

a very poor primary care infrastructure. So I wasn't surprised.  

   

Do the 106,000 deaths from medical drugs only involve drugs prescribed to patients in 

hospitals, or does this statistic also cover people prescribed drugs who are not in-patients 

in hospitals?  

   

I tried to include everything in my estimates. Since the commentary was written, many more 

dangerous drugs have been added to the marketplace.  

   

INTERVIEWER COMMENTS:  

   

This interview with Dr. Starfield reveals that, even when an author has unassailable 

credentials within the medical-research establishment, the findings can result in no changes 

made to the system.  

   

Yes, many persons and organizations within the medical system contribute to the annual 

death totals of patients, and media silence and public ignorance are certainly major factors, 

but the FDA is the assigned gatekeeper, when it comes to the safety of medical drugs. The 

buck stops there. If those drugs the FDA is certifying as safe are killing, like clockwork, 

106,000 people a year, the Agency must be held accountable. The American people must 

understand that.  

   

As for the other 119,000 people killed every year as a result of hospital treatment, this 

horror has to be laid at the doors of those institutions. Further, to the degree that hospitals 

are regulated and financed by state and federal governments, the relevant health agencies 

assume culpability.  

   



It is astounding, as well, that the US Department of Justice has failed to weigh in on 

Starfield's findings. If 225,000 medically caused deaths per year is not a crime by the Dept. 

of Justice's standards, then what is? 

 

To my knowledge, not one person in America has been fired from a job or even censured as 

result of these medically caused deaths. 

   

The pharmaceutical giants stand back and carve up the populace into "promising markets." 

They seek new disease labels and new profits from more and more toxic drugs. They do 

whatever they can-legally or illegally-to influence doctors in their prescribing habits. Some 

drug studies which cast new medicines in a negative light are buried. FDA panels are filled 

with doctors who have drug-company ties. Legislators are incessantly lobbied and supported 

with pharma campaign monies.  

   

http://www.newswithviewsstore.com/mm5/merchant.mvc  

   

Nutrition, the cornerstone of good health, is ignored or devalued by most physicians. The 

FDA continues to attack nutritional supplements, even though the overall safety record of 

these nutrients is good, whereas, once again, the medical drugs the FDA certifies as safe 

are killing 106,000 Americans per year.  

   

Physicians are trained to pay exclusive homage to peer-reviewed published drug studies. 

These doctors unfailingly ignore the fact that, if medical drugs are killing a million 

Americans per decade, the studies on which those drugs are based must be fraudulent or, 

at the very least, massively incompetent. In other words, the whole literature is suspect, 

unreliable, and impenetrable. © 2010 Jon Rappoport - All Rights Reserved  

   

"Never in the history of the world has there been a situation so bad that the government 

couldn't make it worse." 

 

  

U.S. Dept. of Health & Human Services 

DOS - Office of Statistics and Analysis -  

 

Number of physicians in the U.S.: approx. 700,000. 

Accidental deaths caused by physicians per year: 120,000. 

Accidental deaths per physician :    0.171 

 

DOS - Office of Statistics and Analysis - 

 

Number of gun owners in the US: 80,000,000 (approx.) 

Number of accidental gun deaths per year (all age groups): 1,500 

Accidental deaths per gun owner:    0.0000188 

 

Statistically: 

  

Doctors are approximately 9,000 times more dangerous than gun owners. 

  

Figures from - United States Corporate Government Department of Health and In-Human 

Services U.S. Food & Drug Administration U.S. Government Printing Office Doc. 4978/2003 



Deaths from avoidable medical error more than double in past decade, investigation shows 

From: ScientificAmerican.com Aug 10, 2009 06:45 PM By 

Katherine Harmon 

Left, image of scissors left inside of a patient after surgery 
courtesy of iStockphoto/LukaszPanek 

Preventable medical mistakes and infections are responsible 

for about 200,000 deaths in the U.S. each year, according to 

an investigation by the Hearst media corporation. The report 

comes 10 years after the Institute of Medicine's "To Err Is 

Human" analysis, which found that 44,000 to 98,000 people 

were dying annually due to these errors and called for the medical community and 

government to cut that number in half by 2004.   

 

The precise number of these deaths is still unknown because many states lack a standard 

or mandatory reporting system for injuries due to medical mistakes. The investigative team 

gathered disparate medical records, legal documents, personnel files and reports and 

analyzed databases to arrive at its estimate.  

Many, including President Barack Obama, have advocated for a broader adoption of 

electronic medical records as both a life- and cost-saver. But not everyone is convinced that 

current technology will help doctors and nurses who already have set ways of handling 

patient information. "The systems as they stand now are still fairly clunky and user 

unfriendly," Robert Wachter, a professor of hospital medicine at the University of California, 

San Francisco, told Hearst. "In the last several years, we've seen a literature emerge of 

medical errors caused by computer systems."  

 

Some think that despite the grim numbers, patient safety has improved overall since the 

1999 report. "Now, you have checklists prior to surgery; you mark the spot on which limb 

you were going to operate on," Mary Stefl, dean of health care administration at Trinity 

University in San Antonio, Texas, told Hearst. "And afterwards, they count the surgical 

sponges and instruments so they presumably don’t leave anything inside. But it still 

happens."  

 

In fact, according to Phil Bronstein, who led the investigation, "The annual medical error 

death toll is higher than that for fatal car crashes," he said in a prepared statement. 

Prescription narcotics cause more deaths than both heroin and cocaine 

Wednesday, December 23, 2009 by Mike Adams, Editor of NaturalNews.com 

(NaturalNews) On the heels of the sudden death of celebrity actress Brittany Murphy 

(http://www.naturalnews.com/027781_Brittany_ Murphy_drugs.html), people are once 

again raising the question of just how dangerous prescription drugs might really be.  

 

Some are arguing, however, that street drugs are the real danger, not prescription drugs. 

But the following study demonstrates why prescription drugs are far more dangerous than 

illegal recreational drugs. 

 

According to a new study conducted by physicians at St. Michael's Hospital and the Institute 

for Clinical Evaluative Sciences (ICES) in Toronto, the number of deaths due to prescription 

opioid use has doubled between 1991 and 2004. Following the introduction of oxycodone 

into Toronto's drug formulary in 2000, there has been a 500% increase in deaths due to 

the drugs. 

http://www.scientificamerican.com/blog/60-second-science/index.cfm?author=1822
http://www.chron.com/deadbymistake/
http://www.nap.edu/openbook.php?isbn=0309068371
http://www.nap.edu/openbook.php?isbn=0309068371
http://www.nap.edu/openbook.php?isbn=0309068371
http://www.scientificamerican.com/podcast/episode.cfm?id=08EE4FF9-E7F2-99DF-3023E0DFB126BDBC
http://www.scientificamerican.com/blog/60-second-science/post.cfm?id=is-obama-right-that-technology-can-2009-01-20
http://www.chron.com/disp/story.mpl/deadbymistake/6555117.html
http://www.scientificamerican.com/blog/60-second-science/post.cfm?id=limiting-medical-resident-hours-cou-2009-05-22
http://www.naturalnews.com/027781_Brittany_%20Murphy_drugs.html
http://www.naturalnews.com/drugs.html


Researchers reviewed over 7,000 files from the Office of the Chief Coroner in Ontario and 

found that between the years of 1991 and 2004, oxycodone prescriptions increased by 

more than 850 percent, representing about one-third of the opioid prescriptions given in 

2006. (This is the largest prescription increase among all opioid drugs.) 

 

Following the addition of this drug into the provincial drug benefit plan in 2000, deaths 

from opioid usage rose by 41 percent. Shockingly, deaths from prescription opioids like 

oxycodone were far greater than deaths from heroin. The vast majority of people who died 

from opioids had visited their doctor and received a prescription for the drug within a 

month of their death. 

 

The total number of opioid-related deaths in Toronto in 2004 is estimated to be 27.2 per 

million people. Study authors said they hope to shed light on the tremendous dangers 

associated with prescription opioid drugs. 

Coked up on prescription smack 

It's the dirty little secret of the pharmaceutical industry: More people are killed by 

prescription opioids than all those killed by heroin and cocaine combined. And that 

probably even includes all the shootings of gang bangers in northern Mexico. 

 

Prescription drug abuse is now more common than street drug abuse -- by far! And yet Big 

Pharma rakes in huge profits from all the patient addictions to their opioids. And by 

"opioids", what I mean is narcotics. They are, in fact, one and the same. 

 

So of all the drug addicts in America today, you can divide them into two camps: 

 

1) People addicted to street drugs. 

2) People addicted to prescription drugs. 

 

The people in group #1 (street drugs) are taken to jail where they are given prison 

sentences. People in group #2 (prescription drugs) are taken to their doctor where they are 

given prescription refills. It's all really the same narcotics, it's just that one group is legal 

and the other is illegal. 

And what really determines whether a particular narcotic is legal or illegal? Whether or not 

Big Pharma profits from it. If Big Pharma makes money off the narcotics, they're considered 

legal. 

 

Big Pharma, you see, earns tens of billions of dollars each year from drug addicts. And just 

by coincidence, it turns out that their prescription narcotics are extremely addicting, 

guaranteeing repeat business. The business model is so dang lucrative, you might think 

they were drug dealers...  

 

Why do you think the main sponsors for the Partnership For A Drug-Free America are the 

drug companies themselves? It's because Big Pharma is trying to eliminate the competition. 

By keeping up the so-called "War on Drugs" front, the pharmaceutical industry can make 

sure it dominates the market for narcotics. After all, if you're going to feed narcotics to a 

nation full of junkies, why not make a hefty profit on it? That's the thinking of drug 

companies, it seems, as they have done basically zilch to effectively stem the abuse of their 

own prescription narcotics. 

 

Much like the tobacco companies, drug companies secretly want people to be addicted to 

their products. 

 

Sources for this story include: 

 

http://www.naturalnews.com/prescriptions.html
http://www.naturalnews.com/heroin.html
http://www.naturalnews.com/pharmaceutical_industry.html
http://www.naturalnews.com/drug_abuse.html
http://www.naturalnews.com/Big_Pharma.html
http://www.naturalnews.com/Big_Pharma.html
http://www.naturalnews.com/Big_Pharma.html
http://www.naturalnews.com/narcotics.html
http://www.naturalnews.com/America.html
http://www.naturalnews.com/street_drugs.html
http://www.naturalnews.com/prescription_drugs.html
http://www.naturalnews.com/business.html
http://www.naturalnews.com/drug_companies.html


http://www.eurekalert.org/pub_releases/2009-12/smh-drt120109.php 

 

http://www.eurekalert.org/pub_releases/2009-12/cmaj-dfo120109.php 

Death By Doctors: The Shocking Figures 

01Feb2013 By David Icke 

 

I haven’t been to a doctor for aeons because I prefer to be healed than be made still sicker. 

My great mate, Mike Lambert, at the Shen Clinic on the Isle of Wight, keeps me healthy and 

he is constantly picking up the pieces after people have been damaged by ‘doctors’ and Big 

Pharma medicine. 

It is no mystery why, in the light of all the evidence, that the number one killer in the United 

States is the treatment. Add together all the doctor errors, drug-reaction fatalities, deadly 

infections picked up in hospitals etc., and you find that doctors and treatment by 

mainstream sources is the leading cause of death ahead of heart disease and cancer. An 

investigation by the respected online Consumer Reports said:  

“Infections, surgical mistakes, and other medical harm contributes to the deaths of 

180,000 hospital patients a year, according to projections based on a 2010 report from 

the Department of Health and Human Services. Another 1.4 million are seriously hurt by 

their hospital care. And those figures apply only to Medicare patients. What happens to 

other people is less clear because most hospital errors go unreported and hospitals report 

on only a fraction of things that can go wrong … 

“… ‘There is an epidemic of health-care harm,’ says Rosemary Gibson, a patient-safety 

advocate and author. More than 2.25 million Americans will probably die from medical 

harm in this decade, she says. ‘That’s like wiping out the entire populations of North 

Dakota, Rhode Island, and Vermont. It’s a man-made disaster’… 

“… ‘Hospitals haven’t given safety the attention it deserves,’ says Peter Pronovost, M.D., 

senior vice president for patient safety and quality at Johns Hopkins Medicine in Baltimore. 

Nor has the government, he says. ‘Medical harm is probably one of the three leading causes 

of death in the US, but the government doesn’t adequately track it as it does deaths from 

automobiles, plane crashes, and cancer. It’s appalling.’” ‗emphasis added‘ 

Governments don’t track it because they are controlled by the same forces that own Big 

Pharma. So, a deep breath here: Deaths caused by different aspects of the treatment are 

right up there as the leading cause of death in America and yet ‘most hospital errors go 

unreported and hospitals report on only a fraction of things that can go wrong …’ Shit, what 

must the real figure be then? 

Death by doctor must on that basis be way ahead of anything else contributing to people 

departing this world. It will be the same in other countries, too, because they are all 

dominated by ‘Western medicine’ which is often nothing more than a fast-track to the 

cemetery. But then it must be this way because pharmaceutical medicine is treating a body 

that it does not understand (although those in the shadows do and they are doing this on 

purpose). 

http://www.eurekalert.org/pub_releases/2009-12/smh-drt120109.php
http://www.eurekalert.org/pub_releases/2009-12/cmaj-dfo120109.php
http://www.davidicke.com/
http://www.consumerreports.org/cro/magazine/2012/08/how-safe-is-your-hospital/index.htm
http://foodfreedomgroup.com/wp-content/uploads/2013/02/pillhead.jpg


Studies have also revealed that adverse drug reactions are under-reported by as much as 

85 to 94 per cent and let nobody kid themselves that very many deaths caused by drugs and 

incompetence are not given a fraudulent cause to cover up what happened. On one level the 

body is an electrochemical organism and this can be devastated by pharmaceutical drugs 

and radiation treatment. 

Government Health Care Kills More Brits Than Guns Kill Americans 

December 29, 2012 By Daniel Greenfield  from frontpagemag.com 

In 2011, 8,583 Americans were killed with firearms. Meanwhile in the UK, the National 

Health Service is killing 1,000 people a month or 12,000 a year. 

We’re not talking natural or inevitable deaths, but preventable deaths that were caused by 

an overburdened and poorly managed health care system. 

The study found that something went wrong with the care of 13 per cent of the patients who 

died in hospitals. An error only led to a death in 5.2 per cent of these cases, which was the 

equivalent to nearly 12,000 preventable deaths in hospitals in (just) England every year. 

13 percent and 5 percent of deaths are far higher numbers than anything you will find 

among gun owners. And here’s what that looks like. 

The Office for National Statistics figures also showed that 43 people starved to death, and 

287 people were recorded by doctors as being malnourished when they died in hospitals; 

There were 558 cases where doctors recorded that a patient had died in a state of severe 

dehydration in hospitals 

21,696 hospital patients and 1,100 care home residents were suffering from the blood 

poisoning when they died. 

In July, an inquest heard that a young man who died of dehydration at a leading hospital 

rang 999 for police because he was so thirsty. 

And some of this is actually Murder for Pay 

Figures disclosed to a newspaper show that in some cases, hospitals have been set targets 

that between a third and two thirds of all the deaths should be on the LCP pathway. 

It was estimated that at least £30 million in extra money from taxpayers had been handed 

to hospitals over the last three years to achieve the goals 

LCP, which involves patients being sedated and most being denied nutrition and fluids by 

tube, is thought to be used in more than 100,000 cases a year. 

Aintree University Hospitals NHS Foundation Trust revealed through a Freedom of 

Information request that in the financial year ending in March, the percentage of patients 

who died on the pathway was “43% against a target of 35%”. Over the year it received 

;3:8,::: for achieving “goals involving the Liverpool Care Pathway”. 

Perhaps instead of calling for gun control, we should be calling for government health 

control before this nightmare comes here. 

How to Stop Hospitals From Killing Us 

Medical errors kill enough people to fill four jumbo jets a week. A surgeon with five simple 

ways to make health care safer. 

By MARTY MAKARY  

http://frontpagemag.com/author/dgreenfield/
http://online.wsj.com/search/term.html?KEYWORDS=MARTY+MAKARY&bylinesearch=true


When there is a plane crash in the U.S., even a minor one, it makes headlines. There is a 

thorough federal investigation, and the tragedy often yields important lessons for the 

aviation industry. Pilots and airlines thus learn how to do their jobs more safely. 

The world of American medicine is far deadlier: Medical mistakes kill enough people each 

week to fill four jumbo jets. But these mistakes go largely unnoticed by the world at large, 

and the medical community rarely learns from them. The same preventable mistakes are 

made over and over again, and patients are left in the dark about which hospitals have 

significantly better (or worse) safety records than their peers. 

WSJ's Gary Rosen talks to author and surgeon Marty Makary about his ideas for making 

American hospitals more transparent about their safety records and more accountable for 

the quality of their care. 

As doctors, we swear to do no harm. But on the job we soon absorb another unspoken rule: 

to overlook the mistakes of our colleagues. The problem is vast. U.S. surgeons operate on 

the wrong body part as often as 40 times a week. Roughly a quarter of all hospitalized 

patients will be harmed by a medical error of some kind. If medical errors were a disease, 

they would be the sixth leading cause of death in America—just behind accidents and ahead 

of Alzheimer's. The human toll aside, medical errors cost the U.S. health-care system tens of 

billions a year. Some 20% to 30% of all medications, tests and procedures are unnecessary, 

according to research done by medical specialists, surveying their own fields. What other 

industry misses the mark this often? 

It does not have to be this way. A new generation of doctors and patients is trying to achieve 

greater transparency in the health-care system, and new technology makes it more 

achievable than ever before. 

I encountered the disturbing closed-door culture of American medicine on my very first day 

as a student at one of Harvard Medical School's prestigious affiliated teaching hospitals. 

Wearing a new white medical coat that was still creased from its packaging, I walked the 

halls marvelling at the portraits of doctors past and present. On rounds that day, members 

of my resident team repeatedly referred to one well-known surgeon as "Dr. Hodad." I hadn't 

heard of a surgeon by that name. Finally, I inquired. "Hodad," it turned out, was a nickname. 

A fellow student whispered: "It stands for Hands of Death and Destruction." 

'Doctors absorb an unspoken rule: to overlook the mistakes of our colleagues.' 

Stunned, I soon saw just how scary the works of his hands were. His operating skills were 

hasty and slipshod, and his patients frequently suffered complications. This was a man who 

simply should not have been allowed to touch patients. But his bedside manner was 

impeccable (in fact, I try to emulate it to this day). He was charming. Celebrities requested 

him for operations. His patients worshiped him. When faced with excessive surgery time and 

extended hospitalizations, they just chalked up their misfortunes to fate. 

Dr. Hodad's popularity was no aberration. As I rotated through other hospitals during my 

training, I learned that many hospitals have a "Dr. Hodad" somewhere on staff (sometimes 

more than one). In a business where reputation is everything, doctors who call out other 

doctors can be targeted. I've seen whistleblowing doctors suddenly assigned to more 

emergency calls, given fewer resources or simply badmouthed and discredited in 

retaliation. For me, I knew the ramifications if I sounded the alarm over Dr. Hodad: I'd be 

called into the hospital chairman's office, a dread scenario if I ever wanted a job. So, as a 

rookie, I kept my mouth shut. Like the other trainees, I just told myself that my 120-hour 

weeks were about surviving to become a surgeon one day, not about fixing medicine's 

culture. 

25% - Hospitalized patients who are harmed by medical errors 

Source: New England Journal of Medicine 



Hospitals as a whole also tend to escape accountability, with excessive complication rates 

even at institutions that the public trusts as top-notch. Very few hospitals publish statistics 

on their performance, so how do patients pick one? As an informal exercise throughout my 

career, I've asked patients how they decided to come to the hospital where I was working 

(Georgetown, Johns Hopkins, D.C. General Hospital, Harvard and others). Among their 

answers: "Because you're close to home"; "You guys treated my dad when he died"; "I figured 

it must be good because you have a helicopter." You wouldn't believe the number of patients 

who have told me that the deciding factor for them was parking. 

There is no reason for patients to remain in the dark like this. Change can start with five 

relatively simple—but crucial—reforms. 

Online Dashboards  

Every hospital should have an online informational "dashboard" that includes its rates for 

infection, readmission (what we call "bounce back"), surgical complications and "never 

event" errors (mistakes that should never occur, like leaving a surgical sponge inside a 

patient). The dashboard should also list the hospital's annual volume for each type of 

surgery that it performs (including the percentage done in a minimally invasive way) and 

patient satisfaction scores. 

A survey of New Yorkers found that approximately 60% look up a restaurant's "performance 

ratings" before going there. If you won't sit down for a meal before checking Zagat's or Yelp, 

why shouldn't you be able to do the same thing when your life is at stake? 

Nothing makes hospitals shape up more quickly than this kind of public reporting. In 1989, 

the first year that New York's hospitals were required to report heart-surgery death rates, 

the death rate by hospital ranged from 1% to 18%—a huge gap. Consumers were finally 

armed with useful data. They could ask: "Why have a coronary artery bypass graft operation 

at a place where you have a 1-in-6 chance of dying compared with a hospital with a 1-in-100 

chance of dying?" 

Instantly, New York heart hospitals with high mortality rates scrambled to improve; death 

rates declined by 83% in six years. Management at these hospitals finally asked staff what 

they had to do to make care safer. At some hospitals, the surgeons said they needed 

anesthesiologists who specialized in heart surgery; at others, nurse practitioners were 

brought in. At one hospital, the staff reported that a particular surgeon simply wasn't fit to 

be operating. His mortality rate was so high that it was skewing the hospital's average. 

Administrators ordered him to stop doing heart surgery. Goodbye, Dr. Hodad. 

Safety Culture Scores  

Imagine that a surgeon is about to make an incision to remove fluid from a patient's right 

lung. Suddenly, a nurse breaks the silence. "Wait. Are we doing the right or the left chest? 

Because it says here left, but that looks like the right side." The surgery was, indeed, 

supposed to be on the left lung, but an intern had prepped the wrong side. I was that 

doctor, and that nurse saved us all from making a terrible error. It isn't every hospital 

where that nurse would have felt confident speaking up—but it's this sort of cultural factor 

that is so important to safety. 

98,000 - Annual deaths from medical errors in the U.S. 

Source: Institute of Medicine 

If anyone knows whether a hospital is safe, it's the people who work there. So my colleagues 

and I at Johns Hopkins, led by J. Bryan Sexton, administered an anonymous survey of 

doctors, nurses, technicians and other employees at 60 U.S. hospitals. We found that at 

one-third of them, most employees believed the teamwork was bad. These aren't hospitals 



where you or I want to receive care or see our family members receive care. At other 

hospitals, by contrast, an impressive 99% of the staff reported good teamwork.  

These results correlated strongly with infection rates and patient outcomes. Good teamwork 

meant safer care. The public needs to have access to such information for every hospital in 

America. 

Cameras  

It may come as a surprise to patients, but doctors aren't very good at complying with well-

established best practices in their fields. One New England Journal of Medicine study found 

that only half of all care follows evidence-based guidelines when applicable. Fortunately, 

there is a technology that could work wonders to improve compliance: cameras. 

Corbis  

You wouldn't believe the number of patients who have told me their deciding factor in 

choosing a hospital was parking. 

Cameras are already being used in health care, but usually no video is made. Reviewing 

tapes of cardiac catheterizations, arthroscopic surgery and other procedures could be used 

for peer-based quality improvement. Video would also serve as a more substantive record 

for future doctors. The notes in a patient's chart are often short, and they can't capture a 

procedure the way a video can. 

Doug Rex of Indiana University—one of the most respected gastroenterologists in the 

world—decided to use video recording to check the thoroughness of colonoscopies being 

performed by doctors in his practice. A thorough colonoscopy requires meticulous scrutiny 

of every nook and cranny of the colon. Doctors tend to rush through them; as a result, 

many cancers and precancerous polyps are missed and manifest years later—at later 

stages. 

Without telling his partners, Dr. Rex began reviewing videotapes of their procedures, 

measuring the time and assigning a quality score. After assessing 100 procedures, he 

announced to his partners that he would be timing and scoring the videos of their future 

procedures (even though he had already been doing this). Overnight, things changed 

radically. The average length of the procedures increased by 50%, and the quality scores by 

30%. The doctors performed better when they knew someone was checking their work. 

The same sort of intervention has been used for hand washing. A few years ago, Long 

Island's North Shore University Hospital had a dismal compliance rate with hand washing—

under 10%. After installing cameras at hand-washing stations, compliance rose to over 90% 

and stayed there. 

Following Dr. Rex's camera study, he did a follow-up, asking patients if they would like a 

copy of their procedure video. An overwhelming 81% said yes, and 64% were willing to pay 

for it. Patients are hungry for transparency. 

Open Notes  

Sue, a young accountant, came to my office complaining of abdominal pain. She wasn't sure 

what was causing it. She offered various theories: "Could this be from my Bikram yoga?" 

"Did my late-night ice cream cause the pain?" "Does having unprotected sex have anything to 

do with it?" Throughout her visit, I took notes. When we were done, she looked down at them 

suspiciously. 



 

"What did you write about me?" she asked. 

She was concerned that I thought she was either nuts or an ice-cream addict. In the course 

of our conversation, I also learned that she wasn't quite sure why I was recommending an 

ultrasound, though I thought I had told her. 

I decided to start dictating my notes with the patient listening in at the end of his or her 

visit. "I also have high blood pressure," was a correction one older patient blurted out. 

Another said, "My prior surgery was actually on the right, not the left side." Another patient 

interrupted me and said, "No, I said I take 20 milligrams, not 25 milligrams, of Lipitor." 

Being able to review your doctor's notes in writing might be even better than my method, 

particularly if you could add your own comments, perhaps via the Web. 

Harvard doctor-researchers Jan Walker and Tom Delbanco are using "open notes" at 

Harvard and Beth Israel Hospital in Boston, and my hometown hospital, Geisinger Medical 

Centre in Pennsylvania, has begun giving patients online access to their doctors' notes. So 

far, both patients and doctors love it. 

No More Gagging  

Though there are many signs that health care is moving toward increased transparency, 

there is also some movement backward. Increasingly, patients checking in to see doctors 

are being asked to sign a gag order, promising never to say anything negative about their 

physician online or elsewhere. In addition, if you are the victim of a medical mistake, 

hospital lawyers will make never speaking publicly about your injury a condition of any 

settlement. 

We need more open dialogue about medical mistakes, not less. It wouldn't be going too far 

to suggest that these types of gag orders should be banned by law. They are utterly contrary 

to a patient's right to know and to the concept of learning from our errors. 

Political partisans can debate the role of government in fixing health care, but for either 

public or private approaches to work, transparency is the crucial prerequisite. To make 

transparency effective, government must play a role in making fair and accurate reports 

available to the public. In doing so, it will unleash the power of the free market as patients 

are better able to take charge of their own care. When hospitals have to compete on 

measures of safety, all of them will improve how they serve their patients. 

Transparency can also help to restore the public's trust. Many Americans feel that medicine 

has become an increasingly secretive, even arrogant, industry. With more transparency—

and the accountability that it brings—we can address the cost crisis, deliver safer care and 



improve how we are seen by the communities we serve. To do no harm going forward, we 

must be able to learn from the harm we have already done. 

—Dr. Makary, a surgeon at Johns Hopkins Hospital and a developer of the surgical 

checklists adopted by the World Health Organization, is the author of "Unaccountable: What 

Hospitals Won't Tell You and How Transparency Can Revolutionize Health Care," published 

this month by Bloomsbury Press.  

A version of this article appeared September 22, 2012, on page C1 in the U.S. edition of 

The Wall Street Journal, with the headline: How to StopHospitals From Killing Us. 

WHEN MASS MEDICAL MURDER IS ACCEPTABLE 

by Jon Rappoport May 23, 2012 www.nomorefakenews.com  

Six days ago, I broke a story about the FDA. On one of its own web pages, the agency admits 

that medical drugs kill 100,000 Americans a year. 

Of course, none of those drugs would have reached the public, if the FDA had ruled them 

out as dangerous. The FDA is the single entity responsible for certifying medical drugs as 

safe and effective. On its web page, the FDA neglected to mention that fact. 

Imagine this. You go to an FBI web page and read the following: “Murders committed by FBI 

agents are the third leading cause of homicides in America every year.” 

Wouldn’t that set off alarm bells? Wouldn’t there be a public outcry? Wouldn’t the press go 

crazy with the story?  

Yet somehow, the FDA gets away with its crimes, its homicides. There are no alarm bells, no 

arrests, no hearings, no public statements, no press reactions, no shakeups at the Agency. 

It’s a miracle.  

As I’ve been saying and writing for a decade now, the power of the medical cartel is 

gigantic.  

When I was running for a Congressional seat from the 29th District of California, in 1994, 

and during my participation in the Health Freedom movement of that period, I insisted we 

had to take the attack to the FDA. We had to make their crimes public. 

I was told by the people who were leading the charge for Health Freedom that priority had to 

be given to passing a law that would protect us all from attacks on nutritional supplements. 

Then, when we had that law, we could think about going after the FDA. 

Well, we got the law, which only gave us temporary protection, and afterward, there was no 

“going after the FDA.” It was suddenly a dead issue. 

I remember the people who said, “Don’t attack the FDA.” I remember their attitudes, their 

faces, their words. They were not my friends, and they weren’t your friends. Some of them 

were yuppies selling “let’s be nice” New Age sentiment. A few were most likely plants who 

had infiltrated the Health Freedom movement to water it down. 

Various liars sell their lies through various strategies. 

I assure you, there are doctors out there who know the statistics on medically caused death 

in the US. They know about the drugs that kill. They know what’s going on. They know the 

FDA is accountable. They remain silent. They feel no pressure to make a public statement. 

They’re living under the umbrella of protection provided by the government and the press 

and the medical system. These doctors are silent witnesses to ongoing mass murder. Just 

http://jonrappoport.wordpress.com/2012/05/23/when-mass-medical-murder-is-acceptable/
http://www.nomorefakenews.com/
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http://www.fda.gov/Drugs/DevelopmentApprovalProcess/DevelopmentResources/DrugInteractionsLabeling/ucm114848.htm
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as the FDA is a silent witness to its own mass-murdering practices. And of course, the 

doctors write the prescriptions for the drugs. 

Obama, Bush, Clinton; none of these men have indicated the slightest awareness of the 

“problem.” Did they know? Do they know? Just as I predicted, correctly, that the FDA knows, 

I say these men do know. They prefer to remain silent as well. They don’t want to touch this 

genocidal crime. They don’t have the character or the courage. 

Presidents and deans of medical schools know. Teachers at these schools know. 

Pharmaceutical executives know. Medical researchers know. The CDC knows. The World 

Health Organization knows. Editors and reporters at major press outlets know. The DEA 

knows. The US Dept. of Justice knows. 

And now, a growing segment of the Internet knows. Will this story, finally, build into an 

irresistible roar? Or will it again sink back into the shadows? 

A Matrix of hypnotic effect and cognitive dissonance is the obstacle. People find it extremely 

difficult to believe that a federal agency, in broad daylight, year after year, countenances 

and sustains the unnecessary deaths of 100,000 people per year.  

People find it extremely difficult to believe that, were such a story true, they would not have 

heard about it already. 

People want to believe that a crime of this boggling magnitude would already have been 

prosecuted to the full extent of the law. 

People want to believe the secular religion known as Medicine is devoted to healing in all its 

forms. 

People want to believe that, since doctors can put accident victims back together in one 

piece and can set broken bones and diagnose tumours and temporarily reduce 

inflammation, the practice of medicine must be uniformly successful across the board. 

To shatter all these firmly held conviction in one fell swoop is too much for many people to 

absorb. 

I want to correct an inadvertent impression about the FDA story. I have no reason to believe 

the FDA is admitting to its own crimes or that it is thumbing its nose at the public by 

allowing its web page to remain standing. I think someone at the FDA made a serious 

mistake (or was trying to get word out) by posting that web page. It was placed online as a 

come-on for an educational module about adverse drug effects. The module link no longer 

works. A few days ago, I was forwarded data that appear to be from the module. The data 

are rife with excuses and explanations for the 100,000 deaths per year—patients self-

medicating, incorrect drug-combining, doctors’ prescribing errors. None of this could 

possibly add up to 100,000 deaths a year, every year. No, it is the FDA approval of drugs 

that are lethal to begin with that is the cause of the holocaust. And if and when the FDA 

learns how exposed they are, they will take that web page down. 

Since I posed my article six days ago, the story has blown open at Infowars, the Robert 

Scott Bell show, The Corbett Report, and Natural News. Other websites have followed suit. It 

remains to be seen how far the story will travel. 

Keep in mind that, as the FDA approves drug after lethal drug, it also attacks nutritional 

supplements, and it attacks genuinely promising treatments for “cash cow” diseases. 

Here is an illustration of such a promising treatment. The following information comes from 

Daniel Haley’s brilliant book, Politics in Healing: The Suppression and Manipulation of 

American Medicine. 

http://www.amazon.com/gp/product/0970115008/ref=as_li_ss_tl?ie=UTF8&tag=wwwnomorefake-20&linkCode=as2&camp=1789&creative=390957&creativeASIN=0970115008
http://www.amazon.com/gp/product/0970115008/ref=as_li_ss_tl?ie=UTF8&tag=wwwnomorefake-20&linkCode=as2&camp=1789&creative=390957&creativeASIN=0970115008
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Haley recounts how a 1991 clinical trial of the innovative and “alternative” cancer 

medicine, hydrazine sulphate (HS), was rigged. 

Rigged to fail. 

A spectacularly promising medicine, HS had shown good results in trials at Harbour/UCLA 

hospital and in Russia. NCI felt obligated to test the drug. But there was a catch. 

The drug’s discoverer, Dr. Joseph Gold, had found that HS could provoke very dangerous 

effects if patients were taking other drugs, especially tranquilizers. Several warnings were 

given to NCI before it began its test. The warnings were explicit. Patients could DIE if they 

were taking tranquilizers. 

It turned out that none of the NCI patients were warned about this. It turned out that 94% of 

those patients were in fact on tranquilizers. 

Barry Tice, an investigator for the US General Accounting Office (GAO), looked into the NCI 

trial of hydrazine sulphate after it was over. He called Dr. Gold and told him he had found a 

“smoking gun.” There was an internal NCI memo which showed that NCI was well aware of 

the problems involved in the drug combinations. 

But the GAO did not back up its own investigator. The final GAO report on the NCI clinical 

trials of hydrazine sulphate simply accused NCI of sloppy bookkeeping. 

In the June 1995 issue of the Journal of Clinical Oncology, a letter from the NCI was 

published. The letter stated that NCI had omitted mentioning, in its own published account 

of its cancer study, that 94% of the patients had been on tranquilizers. But, because this 

letter did NOT mention how dangerous that situation was, it looked like NCI was simply 

admitting to a technical and unimportant mistake. A clerical error. 

So what did happen to the patients in the NCI hydrazine sulphate study? 

In his book, Politics in Healing, Dan Haley reports that all the patients in the study died. 

The drug, hydrazine sulphate, a competitor for chemotherapy dollars, was eliminated. 

Hydrazine sulphate is a cheap, widely available, unpatentable substance. No profit there. 

Was this story splashed across the front pages of major newspapers in America? Did the 

“great men” of television, those holy anchors, insist on covering it with the emphasis it 

deserved? Of course not. 

The story was originally unearthed and published in Penthouse, by reporter Jeff Kamen, 

who should have won a Pulitzer for it, but won nothing. 

And NCI has a rule that none of its patients in clinical trials can have their names revealed. 

(Note: THERE ARE OTHER SUBSTANCES AND FOODS WHICH ARE INCOMPATIBLE WITH 

HYDRAZINE SULFATE AND MAY CAUSE GREAT HARM AND DEATH.) 

There is more to this incredible story. Penthouse publisher Bob Guccione’s wife, Kathy 

Keeton, who was the founder of Longevity, a magazine that was part of the Guccione empire, 

was diagnosed with “galloping breast cancer” in 1995. She was given 6 weeks to live. 

She refused chemotherapy and became a VERY high-profile case of a person taking 

hydrazine sulphate instead. 

She also chose radiation to reduce one of her many tumours–a growth around her bile 

duct. Dr. Gold said the dose of radiation should be small, because hydrazine sulphate would 

enhance the effect of the radiation. But the radiologist gave her the full dose instead, 

burned her liver and caused later scarring. 



Overall, Keeton recovered. In fact, a year after her predicted death date, her cancer was in 

full remission. The hydrazine sulphate was a remarkable success. 

Guccione ran ads in Penthouse, asking for families of the dead victims in the NCI 

experiment to come forward and join a class-action suit against NCI. 

Guccione estimated there had been 600 victims in the NCI clinical test. 

In October 1997, Kathy Keeton went into a major and well-respected NY hospital for 

surgery. From all accounts, this operation had nothing to do with cancer. Amazingly, 

complications occurred. She died. 

Most of America assumed she had succumbed to cancer. Further “proof” that hydrazine 

sulphate did not work. 

Predictably, the FDA got into the act. On April 23, 1998, that federal agency raided a 

distributor of hydrazine sulphate, Great Lakes Metabolics, in Rochester, Minnesota. In 

2000, the FDA shut down the company that supplied hydrazine sulphate to Great Lakes, and 

Great Lakes went out of business. 

In 1996, when hydrazine sulphate (HS) was still very much in the public spotlight, Dr. Gold 

stated he received 20 phone calls in one day from doctors at Sloan Kettering, the world’s 

number one centre for toxic chemotherapy research and treatment. These doctors wanted 

to obtain HS on the sly for their patients. Gold stated that roughly 2/3 of the patients were 

from the doctors’ families. And six of these doctors had refused to give HS to other patients 

at Sloan Kettering. The phrase, scum of the Earth, comes to mind. 

Author Haley offers a dozen patient testimonials re HS. They are anecdotes, to be sure, but 

they are remarkable. 

Example: “Oncologist report in today. No cancer anywhere, after two and a half months on 

HS and vitamins/minerals and supplements. They have no idea where cancer went.” 

Example: “Seven weeks on hydrazine sulphate. Brain and lung lesions disappeared.” 

Example: “I purchased some HS for my sister a few weeks ago. Too early to tell, but she 

went from near death at the hospital on chemo to a campground some place, with a fishing 

pole.” 

HS studies at Harbour/UCLA and in Russia did not cure everyone, not by a long shot. There 

are questions about those protocols too, because ordinary foods like raisins are 

incompatible with HS–and who knows what the patients were fed. 

No well-designed studies have ever been done using HS on patients in early stages of 

cancer, where the results might be even better. 

More notes on HS (hydrazine sulphate‖… 

One session of conventional chemo costs enough to pay for 10 years of treatment with HS. 

In 1973, a doctor with a terminal Hodgkins patient approached Dr. Gold for help. Gold 

recommended a dosage level. In a few weeks, the patient was up and around, not dead. By 

October of 1973, 1000 patients in the US were on HS. 

Dean Burke, head of cell chemistry at NCI, said in 1974 that HS was “the most remarkable 

anticancer agent I have come across in my 45 years experience in cancer…this material is 

so cheap because it is made by the trainload for industrial purposes.” 

In September 1973, Sloan Kettering (SK), the most prestigious cancer centre in the world, 

started an HS study on terminal patients. The lead physician, Dr. Manuel Ochoa, had agreed 



to give each patient 60 mg a day for 3 days and then 60 mg 3 times a day after that—but 

Dr. Gold learned Ochoa was changing the protocol drastically—he was giving 1 mg the first 

day, then 2 mg the next day, and so on, building up to a top of 30 mg—-except in some 

cases he actually gave patients 120-190 mg a day—brutal overdoses. 

In 1975 SK announced HS was worthless. 

Dr. Gold then did a study for Calbiochem, a drug company. 70% of 84 patients gained 

weight and had less pain. HS was, in fact, designed to alleviate wasting away in the first 

place. 17% of the patients showed tumour regression or a stabilization of their condition 

for one year. 

In 1975, Russian researchers published two positive study findings on HS. 

In 1976, the American Cancer Society (ACS) put HS on its dreaded blacklist of 

“unapproved” cancer treatments. ACS neglected to mention it owned 5:% of a competing 

and highly toxic cancer drug, 5FU. 

By 1978, the FDA was cracking down on HS. 5000 patients in the US were on the medicine. 

The FDA falsely stated that HS caused bone marrow toxicity. In fact, conventional chemo—

approved by the FDA—destroys bone marrow. 

Jeff Kamen, the reporter who got the HS story out in Penthouse? Here is how he became 

interested in the first place. His mother Erna came back from cancer with HS. She gained 

23 pounds and was doing much better. Then her doctor convinced her to stop HS and go on 

an experimental chemo drug. In five days, she was dead. 

Jon Rappoport 

This next article is one the ones that shows me that they are doing this on purpose. 

Refusing vaccination labels you a criminal, so says WHO 

The World Health Organization determined in 2005 it has the authority to dissolve 

sovereign governments and take control should there be a pandemic. This applies to any 

country signed onto WHO, which of course we are. The WHO just raised this non-existent 

pandemic to level 4. 

From the WHO 2005 declaration: (excerpted) Under special pandemic plans enacted around 

the world including the USA, in 2005, national governments are to be dissolved in the event 

of a pandemic emergency and replaced by special crisis committees, which take charge of 

the health and security infrastructure of a country, and which are answerable to the WHO 

and EU in Europe and to the WHO and UN in North America.  

If the Model Emergency Health Powers Act is implemented on the instructions of WHO, it will 

be a criminal offence for Americans to refuse the vaccine. Police are allowed to use deadly 

force against criminal suspects. Here are ten key points associated with MSEHPA: 

Under the Model State Emergency Health Powers Act, upon the declaration of a public health 

emergency, governors and public health officials would be empowered to: 

Force individuals suspected of harbouring an infectious disease to undergo medical 

examinations. 

Track and share an individual’s personal health information, including genetic information. 

Force persons to be vaccinated, treated, or quarantined for infectious diseases. 

Mandate that all health care providers report all cases of persons who harbour any illness 

or health condition that may be caused by an epidemic or an infectious agent and might 

http://farmwars.info/?p=1314


pose a substantial risk to a significant number of people or cause a long-term disability. 

(Note: Neither substantial risk nor significant number are defined in the draft.) 

Force pharmacists to report any unusual or any increased prescription rates that may be 

caused by epidemic diseases. 

Preempt existing state laws, rules and regulations, including those relating to privacy, 

medical licensure, and “this is key“ property rights. 

Control public and private property during a public health emergency, including 

pharmaceutical manufacturing plants, nursing homes, other health care facilities, and 

communications devices. 

Mobilize all or any part of the organized militia into service to the state to help enforce the 

state’s orders. Ration firearms, explosives, food, fuel and alcoholic beverages, among other 

commodities. 

Impose fines and penalties to enforce their orders. 

So there you have it. You are now officially to be declared a criminal if you refuse the 

vaccine and deadly force can be used against you if you resist. And to think, not only did 

our federal government agree to this abomination, it was also successful in getting the 

same laws passed in most states. I will be revisiting this list of powers in a subsequent 

article as it relates to the coming healthcare reform, and other odious pieces of legislation 

being devised. 

This gives me pause to consider this: Could the so-called healthcare reform that the 

government claims must be done right away, right now, quickly, immediately, no time to 

waste, be tied somehow to this WHO declaration? Hmmmm. I smell a really big rat! 

Could those pesky FEMA drills be part of a plan? 

I am wary of this FEMA drill that is taking place not only for the obvious reasons, but its 

close proximity to the planned forced vaccinations scheduled to be mandated early this fall. 

Our own government has expressed its intent to forcibly vaccinate school children as a 

starter. By all means...target the most vulnerable first. (Take that any way you like.) 

On MSM last evening it was reported that young people between the ages of 19 and 24 are 

for some reason most susceptible to this lab created virus. I find this curious as this 

segment of the population is generally the healthiest. Since the swine flu has been so 

thoroughly exposed as lab created they are now just simply calling it the H1N1 whatever flu. 

Apparently this first test run of what was supposed to be a global pandemic couldn’t get off 

the ground: it didn’t spread as was hoped. Of course the same thing happened with SARS 

and the Bird Flu. Those didn’t work so now we get the Swine Flu, or the H1N1 Whatever Flu. 

Strange how all these flu’s showed up after they dug up bodies from mass graves to see if 

they really did die from the flu epidemic in 1918. The new and improved version of this 

virus is now what we are calling H1N1 Whatever Flu. 

Here’s what I believe is about to happen: 

A created strain of flu is going to be set loose in selected areas to begin with.  As I believe 

thousands are going to fall ill simultaneously it will be the fear factor needed to bring 

thousands more in for what they believe is a vaccine that will save them.  Those that want to 

self-quarantine, or who simply refuse the vaccines, will either be incarcerated in FEMA 

camps or otherwise disposed.  The vaccines which have not been tested for safety or 

effectiveness can and will cause harm to many of those receiving the shots, but will be off 

limits to lawsuits for harm caused. This will force thousands more in for the vaccinations, 

out of fear, which are loaded with toxins and pathogens seeking to save themselves from 

forced incarceration or worse. At some point in this, we will find out that the foreign troops 



who supposedly only participated in a mock drill, are not only still here on our soil, but 

their numbers have multiplied. 

Martial law will be declared using the unilateral authority granted the president under the 

John Warner Defence Authorization Act of 2007, which allows the president to declare an 

emergency even if he is the only person to perceive one. Foreign troops lack the natural 

inhibition our own military has about firing on US citizens that’s why they are here. I do not 

believe this is a mock drill. I think it is actually the planned strategic placement of foreign 

troops within the US for an anticipated and planned event. 

(Two weeks ago, WHO advised nations to stop testing for H1N1 and instead to report trends 

of flu like symptoms.) H1N1 has been very mild, according to the WHO: 

This pandemic has been characterized, to date, by the mildness of symptoms in the 

overwhelming majority of patients, who usually recover, even without medical treatment, 

within a week of the onset of symptoms. 

Then came the predictions from our government that the flu would probably become much 

worse this fall. This indicates to me that a new and more virulent strain has been developed 

and is set to be turned loose. I base this on the evidence that the flu was lab created and 

would not have occurred naturally combining four unrelated dna strains, the statements by 

the CDC that they had a vaccine within three weeks of the outbreak..knowing that seed stock 

for vaccines takes at least 12 weeks to develop and several more weeks to mass produce, 

and the orders during the last year of the Bush Crime Administration for Tamiflu which 

supposedly is the cure or prevention for a flu which didn’t exist at the time, at least not 

publicly. 

Whatever has been in the works for several years, if not for decades is about to come to 

fruition. Grab your butts! This is going to be one bumpy ride! 

(C) 2009 Marti Oakley July 30, 2009 

Read this next one right the way through, when you get closer to the end you’ll get the point 

of it, and when you do, please think back to the psychiatry/mind control material you looked 

at earlier...Scary! A vaccination for “bad behaviour”!!! What the Fuck!  

Loughner More Than a Deranged Individual – He Is One of Millions  

Released: 1/13/2011 6:30 AM EST Source: Paxis Institute, Tucson, AZ  

Feature by Dennis Embry, PhD, Paxis Institute, Tucson, AZ 

Newswise — The phone rang Saturday morning in Tucson. My coworker Sarah was gasping: 

“Gabrielle Giffords has been shot.” I couldn’t breathe, and started to sob. ‘”Oh, God no.” 

Sarah and I both know Gabby and many people in her office. 

As a prevention scientist and psychologist involved in violence issues as well as mental 

illness prevention for more than 20 years, I was suddenly certain of the profile of the 

shooter. He will be a young man. He will have a history of behaviour problems that go back 

in time. He will have markers of instability, impulsiveness and ruminating or obsessive 

thoughts. More than likely, the young man will have had problems with drugs or alcohol, 

too. His school experiences will show run-ins with staff and students. And, the young man 

will likely have some political obsessions. 

Twelve hours later, all that I suspected appears true. The news is bad. Six people are dead, 

including a young man I know who worked in Gabby’s office. Several elderly people are 

dead. So is a 3rd-grade girl and a federal judge. Gabby is alive but could have lifetime 

impairments or die yet from complications. America is stunned and riveted by this event. 

http://www.who.int/csr/disease/swineflu/notes/h1n1_surveillance_20090710/en/index.html
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The news is made more shocking because most Americans don’t know that the prevalence 

rates of mental, emotional and behavioural disorders has been increasing among American 

youth for more than 20 years. Today that rate is significantly higher than in 22 other rich 

democracies.1-3 Most Americans don’t know that more and more young people are being 

rejected for military service because of such mental, emotional and behavioural disorders—

just like the presumed shooter was rejected.4  

Twenty four hours after Tucson’s rampage, I am surfing the Internet reading various blogs 

and watching Sunday morning shows. 

"… ‗T‘his was just a deranged individual," opined a spokesperson for Gabby Giffords’ 

political opponent in the 2010 election on one of the blogs. 

On ABC, George Will said to Christiane Amanpour, “…we have 3:8 million people in 

America, a few of them are unhinged.” 

He was implying that tragedies like Tucson are inevitable. 

No, Mr. Will, it is not inevitable, and it is not a few. We have tens of millions of young people 

on psychotropic medications in America. And the rates or percentages of these mental, 

emotional and behaviour disorders you call “unhinged” have been increasing in America, 

according to peer-reviewed science. 

Mr. Will argues that this small percentage of unhinged people is the final explanation for 

what happened at the Tucson Safeway store. But his glib sound bite does not explain what 

we might do to prevent other young people who might be tipped into similar tragedy. 

Every day, presumed deranged individuals commit hundreds of isolated events. They just do 

not make national headlines like the shooting of a congresswoman, a federal judge, a 9-

year-old girl, and 14 others at the same place at the same time. 

Dick Armey, one of the leaders of the Tea Party, said on the ABC morning show that we 

don’t need pop sociology. Rather, Mr. Armey said, “if we really want to understand deviance 

and danger in this country, we should apply the correct field of study, the correct tools of 

understanding and discipline with rigor and responsibility ‗of psychology‘.” 

I agree with Armey. He describes what my colleagues and I do as prevention scientists. 

According to the Wall Street Journal (Dec 28, 2010), there are nearly 25 million children 

on ADHD medications, almost 10 million on anti-depressants and about six million on 

psychotropic meds. These rates are probably twice the percentage as most rich 

democracies, based on data I’ve seen across countries. 

Looking just at our young people, if even 10 percent of 75 million are vulnerable to erratic 

outcomes like the shooter, that means 7.5 million children and youth with mental, 

emotional or behavioural disorders could metastasize to violence against others, suicide or 

both. The reality is that practically every adult in America knows somebody or has a friend 

who knows somebody struggling with mental health and/or addiction problems. 

Every day in America, 38 people are murdered; 58 are arrested for rape; 1,165 are 

arrested for aggravated assault. Almost 1,600 people are arrested per day for some other 

form of violent crime, and 4,550 people are arrested for drug crimes. Another 3,950 

people are arrested for driving under the influence. And American children take at least 

200,000 pills for mental, emotional and behavioural disorders, every day. 

Is this a few? Is this inevitable? Is this simply the way human children, youth and adults are 

supposed to live? 



My short answer is an emphatic NO! (Then he tapes a small moustache below his nose to 

then go on to say): 

The reason for my firm response is really quite simple: I have hundreds of world-class 

scientific studies in my computer that demonstrate we can prevent the bulk of these 

problems for about the price - ―Yes let’s just worry about the price while conveniently 

sidestepping the REAL issues concerning making zombie’s, legalised slavery, morality, free 

will, or even choice) of several childhood vaccinations we typically already give our kids. 

The Institute of Medicine reported in 2::9 on the availability of “behavioural vaccines” 

against mental illness, addictions, violence, emotional problems, suicide and other 

behavioural ills. This is not voodoo science. These are the findings of our most respected 

medical and scientific researchers as published in peer-reviewed journals. 

The financial and emotional savings to our country of implementing the Institute of 

Medicine Report recommendations in every American household would bailout most state 

and local governments in a few years. 

So why don’t we give those behavioural vaccines to every American? There is not a single 

valid reason. (My Note. This is where this psychobabble-nutcase’s true agenda shows up)  

What are the behavioural vaccines for? Curbing the “metastatic madness” - (New snappy 

catchphrase that is at the same time still rather vague and ambigous as hell. (Bet we will 

ALL have it in a year or two) - affecting millions of children, youth and young adults? 

Consider these examples from the Institute of Medicine report.5 

A behavioural vaccine, called the Good Behaviour Game, enables first-grade teachers to help 

children learn to control their attention and resist negative peer attention.6 This 

dramatically increases time for teaching and learning immediately. Overtime the benefits 

grow to prevent ADHD and Oppositional Defiant disorder by 3rd grade.7 (My Note. These 

“conditions” are just the kids who answer back, or know school is shit, but don’t have the 

brains to spell it out, yet here’s this vaccine that will “cure” all of that so we have nice 

docile sheep.) By the 6th grade, bullying has been reduced. As have conduct disorders—just 

from the first grade “inoculation.”8 The same behavioural vaccine increases high-school 

graduation and college entry.9 From the early twenties to age 30, the behavioural vaccine 

prevents involvement in violent crime,10 suicidal behaviors,11 adult addictions and psychiatric 

disorders.12 And the cost of this behavioural vaccine? About <5: dollars per child’s life. No 

single medical vaccine prevents this many costly diseases or disorders that touch every 

family in America. (My Note. Who did they test this on for 30 years?) 

A behavioural vaccine called Triple P (which stands for Positive Parenting Program) 

provides universal access to brief parenting supports to EVERY parent who wants them. 

These brief supports can be delivered on TV, in the newspaper, on tip sheets, in 90-minute 

seminars, on-line, at doctors’ offices, at clinics, at churches and many other settings. This 

system of parenting supports (rather than a single course or book) costs about $15 per 

child to deliver yet prevents ADHD and Conduct Disorders,13 prevents child maltreatment for 

whole counties or communities,14 and other maddening problems for families. These 

benefits happen quickly for families and communities. 

There are other behavioural vaccines in the IOM report. They, too, are powerful and very 

cost effective. All of them together are scientifically proven to quickly inoculate against the 

metastatic madness affecting every social class of families in America.15 

Our officials will almost certainly move to spend several billion dollars to increase security 

details, bomb barriers, and other systems for our federal officials. That, however, will not 

make the country—our workplaces, our schools, our malls, or our homes safe from the 

metastatic madness infecting our children, youth, and young adults. Those things will do 



nothing to make our children saner, smarter and less vulnerable to the metastatic madness. 

Doing the people’s business, however, will get much harder. 

If we don’t act for true prevention, the “unhinged” shooting at the Tucson Safeway will not 

be the only one; if we don’t seek to prevent metastatic madness in America, it may just be 

the end for public safety, wellbeing and our democracy.  

What must be done is not red or blue, conservative or liberal, right or left. What must be 

done comes from what Mr. Armey calls the correct understanding and discipline of rigorous 

science to prevent disturbance, deviance, and danger in this country. 

About Dr. Embry 

Dr. Dennis D. Embry is senior scientist and president of PAXIS Institute, Tucson, AZ. He is a 

co-investigator at Johns Hopkins Centre for Prevention and Early Intervention. He is an 

advisor to the US Substance Abuse and Mental Health Administration, a panelist for the CDC 

Best Practices Document on Violence Prevention, and former advisor on strategies for 

military dependent children to Secretary of Defence Cheney during the Gulf War. He is also 

senior scientific consultant to Healthy Child Manitoba, and the International Parenting 

Research Centre in Australia. Recently he was nominated to be on the President’s Advisory 

Council on Prevention. (My Note. He is also a scary-nazi-bastard-kontrolfreak in his spare 

time who probably likes to torture animals or murder the slow moving elderly!!!!!!!) 
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As you can see, they don’t just have one, - they have lots of these vaccines. All just waiting 

for the “right” time for them to finally become acceptable to the working class ―and most 

definitely the poor) sheeple. 

Start tying things that you’ve learnt from these first three works together, you can give 

yourself the heebie-jeebies. - e.g. The genetic angle, that we looked at in the psychiatry stuff 

- remember the “early intervention with “problematic” children” article? - I guarantee you 

that they’ll be wheeling out the “obedience vaccine” mentioned above for all the poor within 

20 years time. And “It’s only because your genes say so Mr so and so” will be the rationale. 

(My Note. Even Though) Defective Genes "Cause" Less Than 1% Of All Disease 

Greenmedifo.com Thu, January 12th 2012 at 7:15 pm by Sayer Ji  

In the mainstream media (and the popular consciousness programmed to consume it) 

defective genes are spoken about as if they were "disease time bombs," fatalistically 

programmed to go off inside of us, thanks to flawed genetic contributions of our ancestors. 

And yet, despite common misconceptions, monogenic diseases, or diseases that result from 

errors in the nucleotide sequence of a single gene are exceedingly rare.  In fact, less than 

1% of all diseases fall within this category... 

Following the completion of the Human Genome Project (HGP) in 2003 it is no longer 

accurate to say that our genes “cause” disease, any more than it is accurate to say that 

DNA is sufficient to account for all the proteins in our body. Despite initial expectations, the 

HGP revealed that there are only 20,000-25,000 genes in human DNA (genome), rather 

than the 100,000 + believed necessary to encode the 100,000 + proteins found in the 

human body (proteome). Did you follow that? There are not even enough genes in the 

human body to account for the existence of the basic protein building blocks that make it 

possible, much less explain the behaviour of these proteins in health and disease states!  

The “blueprint” model of genetics: one gene → one protein → one cellular behaviour, which 

was once the holy grail of biology, has now been supplanted by a model of the cell where 

epigenetic factors ―literally: “beyond the control of the gene”‖ are primary in determining 

how DNA will be interpreted, translated and expressed. A single gene can be used by the cell 

to express a multitude of proteins and it is not the DNA itself that determines how or what 

http://www.greenmedinfo.com/blog/defective-genes-cause-less-1-all-disease
http://www.greenmedinfo.com/blogs/greenmedinfo


genes will be expressed. Rather, we must look to the epigenetic factors to understand what 

makes a liver cell different from a skin cell or brain cell. All of these cells share the exact 

same 3 billion base pairs that make up our genetic code, but it is the epigenetic factors, 

e.g. regulatory proteins and post-translational modifications, that make the determination 

as to which genes to turn on and which to silence, resulting in each cell’s unique 

phenotype. 

Moreover, epigenetic factors are directly and indirectly influenced by the presence or 

absence of key nutrients in the diet, as well as exposures to chemicals, pathogens and other 

environmental influences. Thoughts and emotions also play a role in how these epigenetic 

factors are articulated, indicating that the flow of genetic information, once thought to be 

strictly vertical (passage of genetic information from one cell or individual organism to its 

progeny by conventional heredity mechanisms), also flows horizontally and bi-directionally, 

opening the door back up for the human soul to return to biological science, having been 

reduced to a mere "ghost in the machine," since René Descartes (1596-1650), the French 

philosopher and mathematician, split body and soul asunder, almost five centuries ago. 

In a nutshell, what we eat and what we are exposed to in our environment directly affects 

our DNA and its expression. 

Within the scope of this new perspective even classical monogenic diseases like Cystic 

Fibrosis (CF) can be viewed in a new, more promising light. In CF many of the adverse 

changes that result from the defective expression of the Cystic Fibrosis Transmembrane 

Conductance Regulator (CFTR) gene may be preventable or reversible, owing to the fact that 

the misfolding of the CFTR gene product has been shown to undergo partial or full 

correction (in the rodent model) when exposed to phytochemicals found in turmeric, 

cayenne, and soybean Moreover, nutritional deficiencies of seleniun, zinc, riboflavin, 

vitamin e, etc. in the womb or early in life, may “trigger” the faulty expression or folding 

patterns of the CFTR gene in Cystic Fibrosis which might otherwise have avoided epigenetic 

activation. This would explain why it is possible to live into one’s late seventies with this 

condition, as was the case for Katherine Shores (1925-2004). The implications of these 

findings are rather extraordinary: epigenetic and not genetic factors are primary in 

determining disease outcome. Even if we exclude the possibility of reversing certain 

monogenic diseases, the basic lesson from the post-Genomic era is that we can’t blame our 

DNA for causing disease. Rather, it may have more to do with what we choose to expose our 

DNA to, and even more surprisingly: how we choose to think and feel about our 

embodiment. 

[Excerpted from the article "The Dark Side of Wheat," published in the Journal of Gluten 

Sensitivity, Winter 08' ] 

All of these first three books are linked in this way; their theme’s ―social control, mind 

control, and population control, respectively for books one, two and three) are all part of 

one belligerent, pernicious, and toxic, nexus.  

One that YOU better get to grips with before you (YES YOU!) too become just another (soon 

to be manipulated) statistic. 

And if nothing else can rile you, maybe the damage they are doing to your pocket will work? 

Big Pharma lies about R&D costs to justify illicit profits 

Thursday, March 10, 2011 by: Ethan A. Huff, staff writer (NaturalNews)  

If you listen purely to the industry side of the story, you might think that drug companies 

are more than vindicated in selling brand-name drugs for sometimes thousands of times 

more than they cost to produce, and raking in billions of dollars in profits every year. After 

all, much of that profit covers research and development (R&D) costs, right? Wrong. 

According to a new study by Prof. Donald W. Light from the University of Medicine and 
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Dentistry of New Jersey, and Rebecca Warburton from the School of Public Administration at 

the University of Victoria (http://www.pharmamyths.net/files/Bi...), the average R&D costs to 

bring a new drug to market are a mere four percent of what Big Pharma claims they are -- 

and that is a generous estimate. 

Drug companies constantly whine in their defence that the cost of producing a new drug 

tops $1 billion. They derive this lofty figure from a 2003 study by Joseph DiMasi from Tufts 

University, Ronald W. Hansen from the University of Rochester, and Henry Grabowski from 

Duke University (http://fds.duke.edu/db?attachment-2...). The study, which was published in 

the Journal of Health Economics, was conducted out of the Tufts Centre for the Study of 

Drug Development (TCSDD), a drug industry-funded group that "advocate[s] on behalf of 

initiatives and issues that further the cause of pharmaceutical innovation" 

(http://csdd.tufts.edu/about/corpora...). 

 

Let's face it. Any study out of TCSDD is about as unbiased and credible as a court decision 

reached with the defendant sitting on the jury. The TCSDD study used by the drug industry 

to defend its billion-dollar drug production claims is based on an arbitrary sampling of 

drugs produced by ten pharmaceutical companies. These drugs are confidential, of course, 

and the 12 other firms that were invited to participate in the survey did not participate, 

according to reports. 

 

So TCSDD basically produced a drug industry-funded study that contains drug industry-

favoured results. It includes a small and random sampling of unnamed drugs, and claims 

that such drugs cost an average of $802 million a piece to produce in 2000, or $1 billion 

in 2011 dollars when accounting for inflation. But the precise numbers and details are all 

but missing from the report. So how anyone in the scientific or regulatory community can 

wilfully accept the report as anything other than hearsay is anyone's guess. 

 

According to a recent piece in Slate, the Pharmaceutical Manufacturers Association 

(PhRMA), a pharmaceutical and biotechnology industry trade group, says that average drug 

development costs are even higher, having allegedly topped $1.32 billion in 2006. Based on 

this number, PhRMA is claiming that such costs increased by a whopping 64 percent in just 

six years, which is more than double the normal medical inflation rate. 

 

The Light and Warburton study, which has been published in the journal BioSocieties, says 

that these figures are greatly overblown, and are simply not based in reality. The Slate piece 

cites additional research noting that 84 percent of the costs associated with the first 

research phase of drug development is covered by taxpayers via government grants. Add to 

this the report's estimate that the drug industry uses a little more than one percent of its 

sales revenue on basic research, and the costs in this department are very minimal. 

 

Another little-known fact is that drug company R&D costs are tax exempt. They do not 

depreciate like normal investments do, either. When accounting for the many other tax 

breaks that drug companies receive, their actual net costs are cut by at least half of what 

they claim, according to the report. And when adjusting for "cost of capital," that amount 

should be cut in half again if it is to even approach an accurate estimate for R&D costs. 

After all, if drug companies are not willing to take a risk in the R&D department -- which is 

part of what running a business is all about -- then they should not be in business at all, 

right? 

 

Apparently drug companies feel as though they are entitled to massive profits, even if they 

fail to produce a valuable product. No other industry receives the benefits that Big Pharma 

does in the name of public health, and yet the industry is constantly whining and 

threatening that unless it can keep riding the gravy train and receiving special treatment, 

the production of drugs will cease. This, of course, takes place as the industry marks up its 

drugs as much as 569,000 percent over cost, bilking insurance companies and the 

government out of billions (http://www.naturalnews.com/021831_F...). 
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Sources for this story include:  http://www.slate.com/id/2287227/ 

Pharmaceutical Prescription Drug Costs & Mark-Up (circa 2007) 

I think all everyone would enjoy learning what the profit margins of the major 

drug companies are.  

We are well aware that many of you have been duped into the falsehood that the 

medicines you use are expensive to make.  

 

You must realize that this industry has no interest in producing any medicine 

that cannot be patented, after all if they cannot protect themselves from 

duplication by third companies, otherwise they will be forced to sell at a 

reasonable price.  

 

 In U.S. dollars: 

 

Drug*  # Selling price$        Production cost            Profit Margin % 

                                                              ( per 100 tablets ) 

  

Celebrex 100 $   130.27   .60   21,712 

Claritin 100 $   215.17   .71   30,306 

Keflex  100 $  157.39   1.88    8,372 

Prevacid 100 $    44.70   1.01    34,136 

Paxil  100 $  220.27  7.60    2,898 

Prilosec 100 $   360.97  .52   69,417 

Prozac  100 $   247.47  .11   224,973 

Lipitor  100 $   227.37  5.80   4,696 

Norvasc 100 $   188.29  .14   134,493 

Tenormin 100 $   104.47  .13   80,362 

Vasotec 100 $  102.37    .20   51,185 

Xanax  100 $   136.79   .03   569,958 

Zestril  100 $    89.89   3.20   2,809 

Zithromax 100     $ 1,482.19   18.87   7,892 

Zocor  100 $   350.27  8.63    4,059 

Zoloft  100 $   206.87  1.75   11,821

  

 

*Information from Life Extension Institute  

*All drug names are trademarked ® by the various producers  

 

The fact is, most of these prescription drugs can be replaced by homeopathic 

natural medicines that cost a small fraction of the ridiculous and greedy mark-

up price.  

 

Doctors, who are often stockholders in drug producing firms and not schooled 

in homeopathic medicine, always prescribe drug company produced artificial 

chemical products.  A majority of doctors however do not use them because of 

the often-undesirable side effects.  

 

The FDA and the AMA work in conspiracy in support of the pharmaceutical 

industry, which is after trial lawyers the second largest contributor to political 

campaigns.   

 

Now let’s start getting to the crux of the issue. 

http://www.slate.com/id/2287227/


Is modern medicine more science or religion? 

Friday, March 04, 2011 by: Larry Malerba, DO (NaturalNews)  

Modern medicine projects the image of scientific rigor but has all the hallmarks of a system 

of religious belief. The practical consequence of its insular perspective is the dead-end 

system of Western medical materialism that we have today. Repair of the physical body is 

erroneously equated with healing. Never mind whether it is capable of true healing; it 

doesn't even understand the meaning of the concept. The "church" of modern medicine is a 

dysfunctional Frankenstein monster, a result of having raised the analytical abstractions of 

the rational mind to god-like status above all other faculties of human experience. It is a 

mere caricature of what medical science could and should be. 

 

In its quest for objectivity medicine has rejected its spiritual roots and lost sight of its 

humanity. It cannot be but a reflection of the culture from which it has emerged. It 

arrogantly rejects the wisdom of thousands of years of human history, is fragmented to the 

point of dissociation, devoid of common sense, preoccupied with short-term material goals, 

slave to its financial overlords, and utterly lacking in the requisite spiritual knowledge that 

would enable it to find its way out of its self-imposed foolishness. 

 

Like some religious faiths, medicine clings ferociously to its worldview when challenged by 

congregants (patients) whose firsthand experiences sometimes lead them to believe 

otherwise. It defends its dogma with a powerful form of groupthink and is quick to lash out 

at heretical ideas that threaten its doctrine and its territorial interests. Like some religious 

movements that purport to be the one and only true path to salvation, it displays an unusual 

degree of intolerance when faced with nonbelievers who dare to ask questions. It is a closed 

belief system that does not allow innovation or new ideas. It lays claim to truth, fact, and 

objectivity, but exposes itself as otherwise when we closely examine its assumptions, 

politics, and practices. 

 

The church of medicine found its origins with Rene Descartes in the seventeenth century, a 

key figure in the Scientific Revolution and a proponent of rationalism, a philosophy that 

elevated the mind and its ability to reason to a superior status above all other sources of 

knowledge. There are many thoughtful individuals, however, who would consider spiritual 

insight to be a superior form of knowledge. Nevertheless, even though spiritual reality and 

material reality can be considered two halves of Cartesian dualism, one gradually began to 

take precedence over the other. That which could not be measured, quantified, or assigned 

a logic to justify its truth was dismissed and tossed aside as irrelevant, and it was from this 

dogma that the new secular church of medical materialism took root. That is to say that this 

is the point where it began to deny the primacy of spirit and replace it with the worship of 

the physical body as the most important, if not the only consideration relevant to human 

health.  

Medical science takes a materialistic stand in opposition to the non-physical; it is predicated 

upon a denial of the relevance of spirit. The irony here is that the church of medicine 

assumes the authority and function of a religious system but refuses to account for the role 

that the spiritual dimension plays in human health. Others who understand the significance 

of spiritual factors such as an afterlife, reincarnation, dreams, synchronicity, and so on, 

are forced to contend with an unnatural cultural split that reduces the welfare of the 

physical body to material terms and relegates the welfare of the soul to the wayside, as if 

body and soul are not connected and have no impact upon one another. 

 

Before I get much further into this critique of Western medicine, let me make clear that I 

use conventional medicine and diagnosis when I find it necessary for my patients, my 

family, and myself. It has its pluses and minuses. We could not do without medical 

diagnostics, emergency medicine, insulin for diabetics, antibiotics for life-threatening 

illnesses, and so on. And although I have the utmost respect for my conventional medical 



colleagues who dedicate themselves to the well-being of their patients, the system itself is 

badly broken, based upon a flawed philosophy, and in dire need of serious revision. 

Similarly, I respect the diversity of human religious and spiritual experience, especially 

when it, too, respects diversity and eschews the impulse to proselytize. 

 

"Scientism" is a term that has been applied to Western science's tendency to consider itself 

as the only valid way of describing reality and acquiring knowledge. Far from objective 

science, it is riddled with a self-imposed form of materialistic and mechanistic bias. When it 

inappropriately and clumsily attempts to impose its restricted worldview upon domains 

where it has no business meddling, it can no longer be considered legitimate science that is 

practiced with an awareness of its boundaries. It instead begins to resemble an ideology not 

unlike a religious form of evangelism. Again, it is more than a bit ironic when conventional 

medicine attempts to belittle some alternative therapies as "faith-based." 

 

Like any good faith, the church of medicine stands on the authority of its sacred texts. The 

randomized double-blinded placebo-controlled trial is the gold standard that assures the 

purity of church doctrine. The sacred studies are the only source of true knowledge; all 

other forms of knowledge are held to be inferior. Upholders of the faith frequently quote 

from the sacred texts in order to disprove and discredit heretical viewpoints. The 

conspicuous incongruity here is the ever-changing and fickle nature of medical research 

studies, which frequently contradict one another and are commonly sponsored and funded 

by the very corporate interests that stand to gain from that research. Hence the true 

authors of the modern sacred texts increasingly turn out to be the underwriters of the 

medical-industrial complex. 

 

There is little if any room for dissent inside the cathedrals (hospitals) of medicine and those 

with innovative ideas are commonly treated as pariahs. The net effect is to ensure that 

medical doctrine remains hermetically sealed, impervious to outside influences. The 

medical priesthood maintains its elite status and authority but at the expense of its 

relationship to those who it was originally intended to serve. When it exhibits such a 

consistent lack of receptivity to new ideas and insists upon the superiority of its worldview, 

it can only be compared to a form of fundamentalism, which, in turn, removes it very far 

indeed from the realm of rationality and logic that it claims to issue forth from. 

 

The contemporary battle between the monolith of unyielding medical opinion and those who 

have experienced the firsthand devastation to loved ones wrought by vaccine injuries and 

adverse drug reactions is emblematic of the issues created by a medical system that is 

increasingly unresponsive to its patients. When we come to understand that modern 

medicine is a result of an overreliance upon the abstracting and analyzing functions of the 

rational mind, then we see how it can take such cold and calculated positions in the face of 

so much iatrogenically-induced tragedy. 

 

Medical science stakes its credibility upon its rationality and yet many beliefs that it holds 

are more accurately characterized as rationalizations. We are all quite familiar with those 

patronizing mantras of medical denial: "that is just anecdotal evidence," "show me the 

studies," "there is no conclusive evidence," "more studies are needed," and "those are the 

risks that come with the benefits." Such rationalizations become possible only when we 

accept the false premise that logic is superior to intuition, common sense, firsthand 

experience, and empirical evidence. 

 

As with many effective religious systems, ritual and symbol are often employed to inspire 

belief and reinforce the faith of congregants. The medical church has its white coats, green 

scrubs, and stethoscopes, those ubiquitous symbols of the medical priesthood. And we 

mustn't forget the ritual washing of hands to ward off evil germs in spite of what basic 

science teaches us, which is that excessively antiseptic practices contribute to the 

development of microbial mutations, which in turn lead to increasing resistance to 

antimicrobial drugs. Such practices don't strike me as very rational -- or scientific. 



Congregants are also expected to unquestioningly submit to a long string of ritual acts such 

as well-baby visits, vaccinations, mammograms, cholesterol checks, and an ever-expanding 

battery of tests and procedures brought to us by the latest cutting-edge technologies made 

possible through the generosity of the biotechnology industry. One must wonder, with such 

vast expenditures dedicated to health care, why our collective health as a society suffers so 

badly. 

 

By contrast, true medical science that was faithful to its original mission was originally 

conceived to explore the nature of life without a predetermined agenda. It did not impose 

artificial parameters upon itself in order to define what was and what was not worthy of 

scientific inquiry. However, when contemporary medicine chooses to restrict the scope of its 

investigations to the purely material, it must therefore acknowledge the limitations that this 

places upon it as a science. It reveals a serious bias when it declares that spiritual 

existence is a mere figment of the imagination that has no impact upon illness and health. 

If it chooses not to take spiritual reality into account, then it cannot at the same time claim 

any authority regarding issues of vitalism, energy, consciousness, spirit, or soul. 

 

Most forms of holistic health and healing, on the other hand, begin with the fundamental 

assumption that we are spiritual beings temporarily inhabiting physical bodies during our 

time here on the physical plane. If this truth is to be honoured, spiritual laws and energetic 

principles must be taken into account when we consider issues of health and illness. 

Another important foundational principle of holism considers it a given that "all is one" and 

that everything, therefore, is interconnected. To speak of body and soul as separate entities 

is an artificial construct of the rational mind that is not congruent with holistic reality. This 

illusion of separateness is, nevertheless, part of the legacy of the reductionistic / 

mechanistic / materialistic worldview into which most of us were indoctrinated. When 

modern medicine steadfastly refuses to incorporate matters of energy, consciousness, 

spirit, thought, emotion, intuition, intent, imagination, and meaning into its health care 

equation, it simply reaffirms the limits of its scope and its ignorance of the larger holistic 

picture. And it reduces human life to its lowest common materialistic denominator. 

 

When one person reports the resolution of his chronic headaches after a past life 

regression, and another experiences relief from her depression after a shamanic soul 

retrieval, and conventional medicine responds by dismissing such stories as mere 

"anecdote," it reveals an unbecoming contempt for things of which it has no understanding. 

When homeopathic treatment results in the dramatic improvement of a child with attention 

deficit disorder and conventional medicine claims that it is just not possible because it 

defies the laws of chemistry as it understands them, then it is time to go back to the 

medical drawing board in order to revise one's conception of the mysterious nature of 

human health and disease. When orthodox medicine demands explanations that conform to 

its mechanistic worldview before it will acknowledge those phenomena as legitimate, it 

simply demonstrates its intractable obstinacy and refusal to adjust its understanding. 

 

When we start with the assumption that all that exists, or at least all the matters, is the 

material world, then we will arrive at very different conclusions about our approach to 

human illness than if we start with the assumption that we are spiritual beings in physical 

bodies. Science without grounding in something greater than itself lacks all sense of 

perspective and begins to take on the role that religion rightly served in earlier centuries. 

The reductionist approach of medical science breaks the human body into its component 

parts but it lacks the synthetic ability to put them back together again in order to make 

sense of the whole. Science has produced a vast quantity of data thereby increasing the 

breadth of our knowledge, but medical science, as it is presently configured, is completely 

incapable of attaining the wisdom needed to add to the depth of our knowledge of health 

and healing. It is not concerned with greater understanding as much as it is with 

reinforcing what it thinks it already knows. 



Modern medicine has degenerated into a shadow of its original intended purpose, 

preoccupied with politics and intoxicated by its own power. The new medical religion is 

predicated upon mechanism, reductionism, and materialism, and has set itself up in 

opposition to common sense, spiritual understanding, and holism. Medicine cannot be 

healed until it comes to the realization that these traits are not enemies but complementary 

principles that should be working together as a unified whole. A greener, more integrated 

medical world would go a long way to healing the wounds of practitioners and patients 

alike. 
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I can’t vouch for all the practices mentioned in that article, but I agree with the sentiment of 

it entirely, which was why it was included. Next is an astounding story taken from the 

Atlantic Magazine. 

Lies, Damned Lies, and Medical Science 

Much of what medical researchers conclude in their studies is misleading, exaggerated, or 

flat-out wrong. So why are doctors—to a striking extent—still drawing upon misinformation 

in their everyday practice? Dr. John Ioannidis has spent his career challenging his peers by 

exposing their bad science. 

By DAVID H. FREEDMAN 

IN 2001 rumours were circulating in Greek hospitals that surgery residents, eager to rack 

up scalpel time, were falsely diagnosing hapless Albanian immigrants with appendicitis. At 

the University of Ioannina medical school’s teaching hospital, a newly minted doctor named 

Athina Tatsioni was discussing the rumours with colleagues when a professor who had 

overheard asked her if she’d like to try to prove whether they were true—he seemed to be 

almost daring her. She accepted the challenge and, with the professor’s and other 

colleagues’ help, eventually produced a formal study showing that, for whatever reason, the 

appendices removed from patients with Albanian names in six Greek hospitals were more 

than three times as likely to be perfectly healthy as those removed from patients with Greek 

names. “It was hard to find a journal willing to publish it, but we did,” recalls Tatsioni. “I 

also discovered that I really liked research.” Good thing, because the study had actually 

been a sort of audition. The professor, it turned out, had been putting together a team of 

exceptionally brash and curious young clinicians and Ph.D.s to join him in tackling an 

unusual and controversial agenda. 

Last spring, I sat in on one of the team’s weekly meetings on the medical school’s campus, 

which is plunked crazily across a series of sharp hills. The building in which we met, like 

most at the school, had the look of a barracks and was festooned with political graffiti. But 

the group convened in a spacious conference room that would have been at home at a 

Silicon Valley start-up. Sprawled around a large table were Tatsioni and eight other 

youngish Greek researchers and physicians who, in contrast to the pasty younger staff 

frequently seen in U.S. hospitals, looked like the casually glamorous cast of a television 

medical drama. The professor, a dapper and soft-spoken man named John Ioannidis, loosely 

presided. 

http://www.naturalnews.com/New_York.html
http://www.theatlantic.com/david-h-freedman/


One of the researchers, a biostatistician named Georgia Salanti, fired up a laptop and 

projector and started to take the group through a study she and a few colleagues were 

completing that asked this question: were drug companies manipulating published research 

to make their drugs look good? Salanti ticked off data that seemed to indicate they were, 

but the other team members almost immediately started interrupting. One noted that 

Salanti’s study didn’t address the fact that drug-company research wasn’t measuring 

critically important “hard” outcomes for patients, such as survival versus death, and 

instead tended to measure “softer” outcomes, such as self-reported symptoms ―“my chest 

doesn’t hurt as much today”‖. Another pointed out that Salanti’s study ignored the fact that 

when drug-company data seemed to show patients’ health improving, the data often failed to 

show that the drug was responsible, or that the improvement was more than marginal. 

Salanti remained poised, as if the grilling were par for the course, and gamely 

acknowledged that the suggestions were all good—but a single study can’t prove everything, 

she said. Just as I was getting the sense that the data in drug studies were endlessly 

malleable, Ioannidis, who had mostly been listening, delivered what felt like a coup de 

grâce: wasn’t it possible, he asked, that drug companies were carefully selecting the topics 

of their studies—for example, comparing their new drugs against those already known to be 

inferior to others on the market—so that they were ahead of the game even before the data 

juggling began? “Maybe sometimes it’s the questions that are biased, not the answers,” he 

said, flashing a friendly smile. Everyone nodded. Though the results of drug studies often 

make newspaper headlines, you have to wonder whether they prove anything at all. Indeed, 

given the breadth of the potential problems raised at the meeting, can any medical-research 

studies be trusted? 

That question has been central to Ioannidis’s career. He’s what’s known as a meta-

researcher, and he’s become one of the world’s foremost experts on the credibility of 

medical research. He and his team have shown, again and again, and in many different 

ways, that much of what biomedical researchers conclude in published studies—conclusions 

that doctors keep in mind when they prescribe antibiotics or blood-pressure medication, or 

when they advise us to consume more fibre or less meat, or when they recommend surgery 

for heart disease or back pain—is misleading, exaggerated, and often flat-out wrong. He 

charges that as much as 90 percent of the published medical information that doctors rely 

on is flawed. His work has been widely accepted by the medical community; it has been 

published in the field’s top journals, where it is heavily cited; and he is a big draw at 

conferences. Given this exposure, and the fact that his work broadly targets everyone else’s 

work in medicine, as well as everything that physicians do and all the health advice we get, 

Ioannidis may be one of the most influential scientists alive. Yet for all his influence, he 

worries that the field of medical research is so pervasively flawed, and so riddled with 

conflicts of interest, that it might be chronically resistant to change—or even to publicly 

admitting that there’s a problem. 

The City of Ioannina is a big college town a short drive from the ruins of a 20,000-seat 

amphitheatre and a Zeusian sanctuary built at the site of the Dodona oracle. The oracle was 

said to have issued pronouncements to priests through the rustling of a sacred oak tree. 

Today, a different oak tree at the site provides visitors with a chance to try their own hands 

at extracting a prophecy. “I take all the researchers who visit me here, and almost every 

single one of them asks the tree the same question,” Ioannidis tells me, as we contemplate 

the tree the day after the team’s meeting. “‘Will my research grant be approved?’” He 

chuckles, but Ioannidis (pronounced yo-NEE-dees) tends to laugh not so much in mirth as to 

soften the sting of his attack. And sure enough, he goes on to suggest that an obsession 

with winning funding has gone a long way toward weakening the reliability of medical 

research. 

He first stumbled on the sorts of problems plaguing the field, he explains, as a young 

physician-researcher in the early 1990s at Harvard. At the time, he was interested in 



diagnosing rare diseases, for which a lack of case data can leave doctors with little to go on 

other than intuition and rules of thumb. But he noticed that doctors seemed to proceed in 

much the same manner even when it came to cancer, heart disease, and other common 

ailments. Where were the hard data that would back up their treatment decisions? There 

was plenty of published research, but much of it was remarkably unscientific, based largely 

on observations of a small number of cases. A new “evidence-based medicine” movement 

was just starting to gather force, and Ioannidis decided to throw himself into it, working 

first with prominent researchers at Tufts University and then taking positions at Johns 

Hopkins University and the National Institutes of Health. He was unusually well armed: he 

had been a math prodigy of near-celebrity status in high school in Greece, and had followed 

his parents, who were both physician-researchers, into medicine. Now he’d have a chance to 

combine math and medicine by applying rigorous statistical analysis to what seemed a 

surprisingly sloppy field. “I assumed that everything we physicians did was basically right, 

but now I was going to help verify it,” he says. “All we’d have to do was systematically review 

the evidence, trust what it told us, and then everything would be perfect.” 

It didn’t turn out that way. In poring over medical journals, he was struck by how many 

findings of all types were refuted by later findings. Of course, medical-science “never 

minds” are hardly secret. And they sometimes make headlines, as when in recent years 

large studies or growing consensuses of researchers concluded that mammograms, 

colonoscopies, and PSA tests are far less useful cancer-detection tools than we had been 

told; or when widely prescribed antidepressants such as Prozac, Zoloft, and Paxil were 

revealed to be no more effective than a placebo for most cases of depression; or when we 

learned that staying out of the sun entirely can actually increase cancer risks; or when we 

were told that the advice to drink lots of water during intense exercise was potentially fatal; 

or when, last April, we were informed that taking fish oil, exercising, and doing puzzles 

doesn’t really help fend off Alzheimer’s disease, as long claimed. Peer-reviewed studies have 

come to opposite conclusions on whether using cell phones can cause brain cancer, 

whether sleeping more than eight hours a night is healthful or dangerous, whether taking 

aspirin every day is more likely to save your life or cut it short, and whether routine 

angioplasty works better than pills to unclog heart arteries. 

But beyond the headlines, Ioannidis was shocked at the range and reach of the reversals he 

was seeing in everyday medical research. “Randomized controlled trials,” which compare 

how one group responds to a treatment against how an identical group fares without the 

treatment, had long been considered nearly unshakable evidence, but they, too, ended up 

being wrong some of the time. “I realized even our gold-standard research had a lot of 

problems,” he says. Baffled, he started looking for the specific ways in which studies were 

going wrong. And before long he discovered that the range of errors being committed was 

astonishing: from what questions researchers posed, to how they set up the studies, to 

which patients they recruited for the studies, to which measurements they took, to how they 

analyzed the data, to how they presented their results, to how particular studies came to be 

published in medical journals. 

This array suggested a bigger, underlying dysfunction, and Ioannidis thought he knew what 

it was. “The studies were biased,” he says. “Sometimes they were overtly biased. Sometimes 

it was difficult to see the bias, but it was there.” Researchers headed into their studies 

wanting certain results—and, lo and behold, they were getting them. We think of the 

scientific process as being objective, rigorous, and even ruthless in separating out what is 

true from what we merely wish to be true, but in fact it’s easy to manipulate results, even 

unintentionally or unconsciously. “At every step in the process, there is room to distort 

results, a way to make a stronger claim or to select what is going to be concluded,” says 

Ioannidis. “There is an intellectual conflict of interest that pressures researchers to find 

whatever it is that is most likely to get them funded.” 



Perhaps only a minority of researchers were succumbing to this bias, but their distorted 

findings were having an outsize effect on published research. To get funding and tenured 

positions, and often merely to stay afloat, researchers have to get their work published in 

well-regarded journals, where rejection rates can climb above 90 percent. Not surprisingly, 

the studies that tend to make the grade are those with eye-catching findings. But while 

coming up with eye-catching theories is relatively easy, getting reality to bear them out is 

another matter. The great majority collapse under the weight of contradictory data when 

studied rigorously. Imagine, though, that five different research teams test an interesting 

theory that’s making the rounds, and four of the groups correctly prove the idea false, while 

the one less cautious group incorrectly “proves” it true through some combination of error, 

fluke, and clever selection of data. Guess whose findings your doctor ends up reading about 

in the journal, and you end up hearing about on the evening news? Researchers can 

sometimes win attention by refuting a prominent finding, which can help to at least raise 

doubts about results, but in general it is far more rewarding to add a new insight or 

exciting-sounding twist to existing research than to retest its basic premises—after all, 

simply re-proving someone else’s results is unlikely to get you published, and attempting to 

undermine the work of respected colleagues can have ugly professional repercussions. 

In the late 1990s, Ioannidis set up a base at the University of Ioannina. He pulled together 

his team, which remains largely intact today, and started chipping away at the problem in a 

series of papers that pointed out specific ways certain studies were getting misleading 

results. Other meta-researchers were also starting to spotlight disturbingly high rates of 

error in the medical literature. But Ioannidis wanted to get the big picture across, and to do 

so with solid data, clear reasoning, and good statistical analysis. The project dragged on, 

until finally he retreated to the tiny island of Sikinos in the Aegean Sea, where he drew 

inspiration from the relatively primitive surroundings and the intellectual traditions they 

recalled. “A pervasive theme of ancient Greek literature is that you need to pursue the truth, 

no matter what the truth might be,” he says. In 2::5, he unleashed two papers that 

challenged the foundations of medical research. 

He chose to publish one paper, fittingly, in the online journal PLoS Medicine, which is 

committed to running any methodologically sound article without regard to how 

“interesting” the results may be. In the paper, Ioannidis laid out a detailed mathematical 

proof that, assuming modest levels of researcher bias, typically imperfect research 

techniques, and the well-known tendency to focus on exciting rather than highly plausible 

theories, researchers will come up with wrong findings most of the time. Simply put, if 

you’re attracted to ideas that have a good chance of being wrong, and if you’re motivated to 

prove them right, and if you have a little wiggle room in how you assemble the evidence, 

you’ll probably succeed in proving wrong theories right. His model predicted, in different 

fields of medical research, rates of wrongness roughly corresponding to the observed rates 

at which findings were later convincingly refuted: 80 percent of non-randomized studies (by 

far the most common type) turn out to be wrong, as do 25 percent of supposedly gold-

standard randomized trials, and as much as 10 percent of the platinum-standard large 

randomized trials. The article spelled out his belief that researchers were frequently 

manipulating data analyses, chasing career-advancing findings rather than good science, 

and even using the peer-review process—in which journals ask researchers to help decide 

which studies to publish—to suppress opposing views. “You can question some of the details 

of John’s calculations, but it’s hard to argue that the essential ideas aren’t absolutely 

correct,” says Doug Altman, an Oxford University researcher who directs the Centre for 

Statistics in Medicine. 

Still, Ioannidis anticipated that the community might shrug off his findings: sure, a lot of 

dubious research makes it into journals, but we researchers and physicians know to ignore 

it and focus on the good stuff, so what’s the big deal? The other paper headed off that 

claim. He zoomed in on 49 of the most highly regarded research findings in medicine over 

the previous 13 years, as judged by the science community’s two standard measures: the 



papers had appeared in the journals most widely cited in research articles, and the 49 

articles themselves were the most widely cited articles in these journals. These were articles 

that helped lead to the widespread popularity of treatments such as the use of hormone-

replacement therapy for menopausal women, vitamin E to reduce the risk of heart disease, 

coronary stents to ward off heart attacks, and daily low-dose aspirin to control blood 

pressure and prevent heart attacks and strokes. Ioannidis was putting his contentions to 

the test not against run-of-the-mill research, or even merely well-accepted research, but 

against the absolute tip of the research pyramid. Of the 49 articles, 45 claimed to have 

uncovered effective interventions. Thirty-four of these claims had been retested, and 14 of 

these, or 41 percent, had been convincingly shown to be wrong or significantly exaggerated. 

If between a third and a half of the most acclaimed research in medicine was proving 

untrustworthy, the scope and impact of the problem were undeniable. That article was 

published in the Journal of the American Medical Association. 

Driving me back to campus in his smallish SUV—after insisting, as he apparently does with 

all his visitors, on showing me a nearby lake and the six monasteries situated on an islet 

within it—Ioannidis apologized profusely for running a yellow light, explaining with a laugh 

that he didn’t trust the truck behind him to stop. Considering his willingness, even 

eagerness, to slap the face of the medical-research community, Ioannidis comes off as 

thoughtful, upbeat, and deeply civil. He’s a careful listener, and his frequent grin and semi-

apologetic chuckle can make the sharp prodding of his arguments seem almost good-

natured. He is as quick, if not quicker, to question his own motives and competence as 

anyone else’s. A neat and compact 45-year-old with a trim moustache, he presents as a sort 

of dashing nerd—Giancarlo Giannini with a bit of Mr. Bean. 

The humility and graciousness seem to serve him well in getting across a message that is 

not easy to digest or, for that matter, believe: that even highly regarded researchers at 

prestigious institutions sometimes churn out attention-grabbing findings rather than 

findings likely to be right. But Ioannidis points out that obviously questionable findings 

cram the pages of top medical journals, not to mention the morning headlines. Consider, he 

says, the endless stream of results from nutritional studies in which researchers follow 

thousands of people for some number of years, tracking what they eat and what 

supplements they take, and how their health changes over the course of the study. “Then 

the researchers start asking, ‘What did vitamin E do? What did vitamin C or D or A do? What 

changed with calorie intake, or protein or fat intake? What happened to cholesterol levels? 

Who got what type of cancer?’” he says. “They run everything through the mill, one at a 

time, and they start finding associations, and eventually conclude that vitamin X lowers the 

risk of cancer Y, or this food helps with the risk of that disease.” In a single week this fall, 

Google’s news page offered these headlines: “More Omega-3 Fats Didn’t Aid Heart Patients”; 

“Fruits, Vegetables Cut Cancer Risk for Smokers”; “Soy May Ease Sleep Problems in Older 

Women”; and dozens of similar stories. 

When a five-year study of 10,000 people finds that those who take more vitamin X are less 

likely to get cancer Y, you’d think you have pretty good reason to take more vitamin X, and 

physicians routinely pass these recommendations on to patients. But these studies often 

sharply conflict with one another. Studies have gone back and forth on the cancer-

preventing powers of vitamins A, D, and E; on the heart-health benefits of eating fat and 

carbs; and even on the question of whether being overweight is more likely to extend or 

shorten your life. How should we choose among these duelling, high-profile nutritional 

findings? Ioannidis suggests a simple approach: ignore them all. 

For starters, he explains, the odds are that in any large database of many nutritional and 

health factors, there will be a few apparent connections that are in fact merely flukes, not 

real health effects—it’s a bit like combing through long, random strings of letters and 

claiming there’s an important message in any words that happen to turn up. But even if a 

study managed to highlight a genuine health connection to some nutrient, you’re unlikely to 



benefit much from taking more of it, because we consume thousands of nutrients that act 

together as a sort of network, and changing intake of just one of them is bound to cause 

ripples throughout the network that are far too complex for these studies to detect, and that 

may be as likely to harm you as help you. Even if changing that one factor does bring on the 

claimed improvement, there’s still a good chance that it won’t do you much good in the long 

run, because these studies rarely go on long enough to track the decades-long course of 

disease and ultimately death. Instead, they track easily measurable health “markers” such 

as cholesterol levels, blood pressure, and blood-sugar levels, and meta-experts have shown 

that changes in these markers often don’t correlate as well with long-term health as we 

have been led to believe. 

On the relatively rare occasions when a study does go on long enough to track mortality, 

the findings frequently upend those of the shorter studies. (For example, though the vast 

majority of studies of overweight individuals link excess weight to ill health, the longest of 

them haven’t convincingly shown that overweight people are likely to die sooner, and a few 

of them have seemingly demonstrated that moderately overweight people are likely to live 

longer.) And these problems are aside from ubiquitous measurement errors (for example, 

people habitually misreport their diets in studies), routine misanalysis (researchers rely on 

complex software capable of juggling results in ways they don’t always understand‖, and the 

less common, but serious, problem of outright fraud (which has been revealed, in 

confidential surveys, to be much more widespread than scientists like to acknowledge). 

If a study somehow avoids every one of these problems and finds a real connection to long-

term changes in health, you’re still not guaranteed to benefit, because studies report 

average results that typically represent a vast range of individual outcomes. Should you be 

among the lucky minority that stands to benefit, don’t expect a noticeable improvement in 

your health, because studies usually detect only modest effects that merely tend to whittle 

your chances of succumbing to a particular disease from small to somewhat smaller. “The 

odds that anything useful will survive from any of these studies are poor,” says Ioannidis—

dismissing in a breath a good chunk of the research into which we sink about $100 billion 

a year in the United States alone. 

And so it goes for all medical studies, he says. Indeed, nutritional studies aren’t the worst. 

Drug studies have the added corruptive force of financial conflict of interest. The exciting 

links between genes and various diseases and traits that are relentlessly hyped in the press 

for heralding miraculous around-the-corner treatments for everything from colon cancer to 

schizophrenia have in the past proved so vulnerable to error and distortion, Ioannidis has 

found, that in some cases you’d have done about as well by throwing darts at a chart of the 

genome. (These studies seem to have improved somewhat in recent years, but whether they 

will hold up or be useful in treatment are still open questions.) Vioxx, Zelnorm, and Baycol 

were among the widely prescribed drugs found to be safe and effective in large randomized 

controlled trials before the drugs were yanked from the market as unsafe or not so 

effective, or both. 

“Often the claims made by studies are so extravagant that you can immediately cross them 

out without needing to know much about the specific problems with the studies,” Ioannidis 

says. But of course it’s that very extravagance of claim ―one large randomized controlled 

trial even proved that secret prayer by unknown parties can save the lives of heart-surgery 

patients, while another proved that secret prayer can harm them) that helps gets these 

findings into journals and then into our treatments and lifestyles, especially when the claim 

builds on impressive-sounding evidence. “Even when the evidence shows that a particular 

research idea is wrong, if you have thousands of scientists who have invested their careers 

in it, they’ll continue to publish papers on it,” he says. “It’s like an epidemic, in the sense 

that they’re infected with these wrong ideas, and they’re spreading it to other researchers 

through journals.” 



Though scientists and science journalists are constantly talking up the value of the peer-

review process, researchers admit among themselves that biased, erroneous, and even 

blatantly fraudulent studies easily slip through it. Nature, the grande dame of science 

journals, stated in a 2::6 editorial, “Scientists understand that peer review per se provides 

only a minimal assurance of quality, and that the public conception of peer review as a 

stamp of authentication is far from the truth.” What’s more, the peer-review process often 

pressures researchers to shy away from striking out in genuinely new directions, and 

instead to build on the findings of their colleagues (that is, their potential reviewers) in 

ways that only seem like breakthroughs—as with the exciting-sounding gene linkages 

(autism genes identified!) and nutritional findings (olive oil lowers blood pressure!) that are 

really just dubious and conflicting variations on a theme. 

Most journal editors don’t even claim to protect against the problems that plague these 

studies. University and government research overseers rarely step in to directly enforce 

research quality, and when they do, the science community goes ballistic over the outside 

interference. The ultimate protection against research error and bias is supposed to come 

from the way scientists constantly retest each other’s results—except they don’t. Only the 

most prominent findings are likely to be put to the test, because there’s likely to be 

publication payoff in firming up the proof, or contradicting it. 

But even for medicine’s most influential studies, the evidence sometimes remains 

surprisingly narrow. Of those 45 super-cited studies that Ioannidis focused on, 11 had 

never been retested. Perhaps worse, Ioannidis found that even when a research error is 

outed, it typically persists for years or even decades. He looked at three prominent health 

studies from the 1980s and 1990s that were each later soundly refuted, and discovered 

that researchers continued to cite the original results as correct more often than as 

flawed—in one case for at least 12 years after the results were discredited. 

Doctors may notice that their patients don’t seem to fare as well with certain treatments as 

the literature would lead them to expect, but the field is appropriately conditioned to 

subjugate such anecdotal evidence to study findings. Yet much, perhaps even most, of what 

doctors do has never been formally put to the test in credible studies, given that the need to 

do so became obvious to the field only in the 1990s, leaving it playing catch-up with a 

century or more of non-evidence-based medicine, and contributing to Ioannidis’s shockingly 

high estimate of the degree to which medical knowledge is flawed. That we’re not routinely 

made seriously ill by this shortfall, he argues, is due largely to the fact that most medical 

interventions and advice don’t address life-and-death situations, but rather aim to leave us 

marginally healthier or less unhealthy, so we usually neither gain nor risk all that much. 

Medical research is not especially plagued with wrongness. Other meta-research experts 

have confirmed that similar issues distort research in all fields of science, from physics to 

economics (where the highly regarded economists J. Bradford DeLong and Kevin Lang once 

showed how a remarkably consistent paucity of strong evidence in published economics 

studies made it unlikely that any of them were right). And needless to say, things only get 

worse when it comes to the pop expertise that endlessly spews at us from diet, relationship, 

investment, and parenting gurus and pundits. But we expect more of scientists, and 

especially of medical scientists, given that we believe we are staking our lives on their 

results. The public hardly recognizes how bad a bet this is. The medical community itself 

might still be largely oblivious to the scope of the problem, if Ioannidis hadn’t forced a 

confrontation when he published his studies in 2005. 

Ioannidis initially thought the community might come out fighting. Instead, it seemed 

relieved, as if it had been guiltily waiting for someone to blow the whistle, and eager to hear 

more. David Gorski, a surgeon and researcher at Detroit’s Barbara Ann Karmanos Cancer 

Institute, noted in his prominent medical blog that when he presented Ioannidis’s paper on 

highly cited research at a professional meeting, “not a single one of my surgical colleagues 



was the least bit surprised or disturbed by its findings.” Ioannidis offers a theory for the 

relatively calm reception. “I think that people didn’t feel I was only trying to provoke them, 

because I showed that it was a community problem, instead of pointing fingers at individual 

examples of bad research,” he says. In a sense, he gave scientists an opportunity to cluck 

about the wrongness without having to acknowledge that they themselves succumb to it—it 

was something everyone else did. 

To say that Ioannidis’s work has been embraced would be an understatement. His PLoS 
Medicine paper is the most downloaded in the journal’s history, and it’s not even Ioannidis’s 

most-cited work—that would be a paper he published in Nature Genetics on the problems 

with gene-link studies. Other researchers are eager to work with him: he has published 

papers with 1,328 different co-authors at 538 institutions in 43 countries, he says. Last 

year he received, by his estimate, invitations to speak at 1,000 conferences and institutions 

around the world, and he was accepting an average of about five invitations a month until a 

case last year of excessive-travel-induced vertigo led him to cut back. Even so, in the weeks 

before I visited him he had addressed an AIDS conference in San Francisco, the European 

Society for Clinical Investigation, Harvard’s School of Public Health, and the medical 

schools at Stanford and Tufts. 

The irony of his having achieved this sort of success by accusing the medical-research 

community of chasing after success is not lost on him, and he notes that it ought to raise 

the question of whether he himself might be pumping up his findings. “If I did a study and 

the results showed that in fact there wasn’t really much bias in research, would I be willing 

to publish it?” he asks. “That would create a real psychological conflict for me.” But his 

bigger worry, he says, is that while his fellow researchers seem to be getting the message, 

he hasn’t necessarily forced anyone to do a better job. He fears he won’t in the end have 

done much to improve anyone’s health. “There may not be fierce objections to what I’m 

saying,” he explains. “But it’s difficult to change the way that everyday doctors, patients, 

and healthy people think and behave.” 

AS HELTER-SKELTER as the University of Ioannina Medical School campus looks, the hospital 

abutting it looks reassuringly stolid. Athina Tatsioni has offered to take me on a tour of the 

facility, but we make it only as far as the entrance when she is greeted—accosted, really—by 

a worried-looking older woman. Tatsioni, normally a bit reserved, is warm and animated 

with the woman, and the two have a brief but intense conversation before embracing and 

saying goodbye. Tatsioni explains to me that the woman and her husband were patients of 

hers years ago; now the husband has been admitted to the hospital with abdominal pains, 

and Tatsioni has promised she’ll stop by his room later to say hello. Recalling the 

appendicitis story, I prod a bit, and she confesses she plans to do her own exam. She needs 

to be circumspect, though, so she won’t appear to be second-guessing the other doctors. 

Tatsioni doesn’t so much fear that someone will carve out the man’s healthy appendix. 

Rather, she’s concerned that, like many patients, he’ll end up with prescriptions for multiple 

drugs that will do little to help him, and may well harm him. “Usually what happens is that 

the doctor will ask for a suite of biochemical tests—liver fat, pancreas function, and so on,” 

she tells me. “The tests could turn up something, but they’re probably irrelevant. Just 

having a good talk with the patient and getting a close history is much more likely to tell me 

what’s wrong.” Of course, the doctors have all been trained to order these tests, she notes, 

and doing so is a lot quicker than a long bedside chat. They’re also trained to ply the 

patient with whatever drugs might help whack any errant test numbers back into line. What 

they’re not trained to do is to go back and look at the research papers that helped make 

these drugs the standard of care. “When you look the papers up, you often find the drugs 

didn’t even work better than a placebo. And no one tested how they worked in combination 

with the other drugs,” she says. “Just taking the patient off everything can improve their 

health right away.” But not only is checking out the research another time-consuming task, 



patients often don’t even like it when they’re taken off their drugs, she explains; they find 

their prescriptions reassuring. 

Later, Ioannidis tells me he makes a point of having several clinicians on his team. 

“Researchers and physicians often don’t understand each other; they speak different 

languages,” he says. Knowing that some of his researchers are spending more than half 

their time seeing patients makes him feel the team is better positioned to bridge that gap; 

their experience informs the team’s research with firsthand knowledge, and helps the team 

shape its papers in a way more likely to hit home with physicians. It’s not that he envisions 

doctors making all their decisions based solely on solid evidence—there’s simply too much 

complexity in patient treatment to pin down every situation with a great study. “Doctors 

need to rely on instinct and judgment to make choices,” he says. “But these choices should 

be as informed as possible by the evidence. And if the evidence isn’t good, doctors should 

know that, too. And so should patients.” 

In fact, the question of whether the problems with medical research should be broadcast to 

the public is a sticky one in the meta-research community. Already feeling that they’re 

fighting to keep patients from turning to alternative medical treatments such as 

homeopathy, or misdiagnosing themselves on the Internet, or simply neglecting medical 

treatment altogether, many researchers and physicians aren’t eager to provide even more 

reason to be sceptical of what doctors do—not to mention how public disenchantment with 

medicine could affect research funding. Ioannidis dismisses these concerns. “If we don’t tell 

the public about these problems, then we’re no better than nonscientists who falsely claim 

they can heal,” he says. “If the drugs don’t work and we’re not sure how to treat something, 

why should we claim differently? Some fear that there may be less funding because we stop 

claiming we can prove we have miraculous treatments. But if we can’t really provide those 

miracles, how long will we be able to fool the public anyway? The scientific enterprise is 

probably the most fantastic achievement in human history, but that doesn’t mean we have a 

right to overstate what we’re accomplishing.” 

We could solve much of the wrongness problem, Ioannidis says, if the world simply stopped 

expecting scientists to be right. That’s because being wrong in science is fine, and even 

necessary—as long as scientists recognize that they blew it, report their mistake openly 

instead of disguising it as a success, and then move on to the next thing, until they come up 

with the very occasional genuine breakthrough. But as long as careers remain contingent 

on producing a stream of research that’s dressed up to seem more right than it is, 

scientists will keep delivering exactly that. 

“Science is a noble endeavour, but it’s also a low-yield endeavour,” he says. “I’m not sure 

that more than a very small percentage of medical research is ever likely to lead to major 

improvements in clinical outcomes and quality of life. We should be very comfortable with 

that fact.” 

David H. Freedman is the author of Wrong: Why Experts Keep Failing Us—And How to Know 

When Not to Trust Them. He has been an Atlantic contributor since 1998. 
 
This article was once again included in its entirety (as nearly all the evidence I present is), 

not because I agree with everything the man says, but as a sign of both respect to the 

contributing author and also so that I cannot be accused of only pulling the parts from 

articles that suite what will soon be termed as my “delusional fantasies”.  

 

To cut to the chase, - I have not been discussing the integrity of science or been hopping 

from subject to subject for pointless reasons, and whether you believe what I am about to 

say is irrelevant, just listen for now. - I am 100% certain that this falsification of medical 

data is also done for reasons of a more insidious nature, and I have shown you that some 

people are using the same methods that are employed to get a favourable result for a drug 



trial (covered in the previous articles), to not only get much more harmful and medically 

useless substances onto the market, but also to get us to take “medicine” that these people 

know are poisons, and that is probably the most disturbing aspect of this - that this is being 

done on purpose.   

 

I have given you iron-clad proof (in this rather long first section) that a small yet incredibly 

powerful group of individuals are poisoning us, and it is this fake science that I am 

momentarily highlighting which is the cloak being used to disguise the actions of the people 

that I am talking about.  

 

My bold claim will hopefully be a well founded one now that you have read the chapters on 

psychiatry, fluoride, aspartame, aids, cancer, mercury, and especially since you have 

perused my chapters on vaccines and population control. I would laugh to myself now if I 

was you, re-assure yourself that I am maybe still just an idiot with absurd opinion’s, one 

who jumps from physics to paedophilia, psychiatry, mind control, education, medicine trials 

and then also starts talking for about a thousand pages about people who want to poison 

us! – The reason I say laugh now is because once you have eventually processed all that you 

have just been reading my friend, I’m very sorry but, I stop looking idiotic, and what I am 

saying sounds less absurd by the second.  

Here’s a little more nauseating news about medicine... 

The Depressing News About Antidepressants 

Studies suggest that the popular drugs are no more effective than a placebo. In fact, they 

may be worse. 

Tom Schierlitz for Newsweek; Illustration by Serfcan Ozcan 

 
 

By Sharon Begley NEWSWEEK Published Jan 29, 2010 From the magazine issue dated Feb 

8, 2010 

Although the year is young, it has already brought my first moral dilemma. In early January 

a friend mentioned that his New Year's resolution was to beat his chronic depression once 

and for all. Over the years he had tried a medicine chest's worth of antidepressants, but 

none had really helped in any enduring way, and when the side effects became so 

unpleasant that he stopped taking them, the withdrawal symptoms (cramps, dizziness, 

headaches) were torture. Did I know of any research that might help him decide whether a 

new antidepressant his doctor recommended might finally lift his chronic darkness at noon? 

The moral dilemma was this: oh, yes, I knew of 20-plus years of research on 

antidepressants, from the old tricyclics to the newer selective serotonin reuptake inhibitors 

(SSRIs) that target serotonin (Zoloft, Paxil, and the granddaddy of them all, Prozac, as well 

http://www.newsweek.com/id/183003


as their generic descendants) to even newer ones that also target norepinephrine (Effexor, 

Wellbutrin). The research had shown that antidepressants help about three quarters of 

people with depression who take them, a consistent finding that serves as the basis for the 

oft-repeated mantra "There is no question that the safety and efficacy of antidepressants 

rest on solid scientific evidence," as psychiatry professor Richard Friedman of Weill Cornell 

Medical College recently wrote in The New York Times. But ever since a seminal study in 

1998, whose findings were reinforced by landmark research in The Journal of the American 
Medical Association last month, that evidence has come with a big asterisk. Yes, the drugs 

are effective, in that they lift depression in most patients. But that benefit is hardly more 

than what patients get when they, unknowingly and as part of a study, take a dummy pill—a 

placebo. As more and more scientists who study depression and the drugs that treat it are 

concluding, that suggests that antidepressants are basically expensive Tic Tacs. 

Hence the moral dilemma. The placebo effect—that is, a medical benefit you get from an 

inert pill or other sham treatment—rests on the holy trinity of belief, expectation, and hope. 

But telling someone with depression who is being helped by antidepressants, or who (like 

my friend) hopes to be helped, threatens to topple the whole house of cards. Explain that it's 

all in their heads, that the reason they're benefiting is the same reason why Disney's Dumbo 

could initially fly only with a feather clutched in his trunk—believing makes it so—and the 

magic dissipates like fairy dust in a windstorm. So rather than tell my friend all this, I 

chickened out. Sure, I said, there's lots of research showing that a new kind of 

antidepressant might help you. Come, let me show you the studies on PubMed. 

It seems I am not alone in having moral qualms about blowing the whistle on 

antidepressants. That first analysis, in 1998, examined 38 manufacturer-sponsored studies 

involving just over 3,000 depressed patients. The authors, psychology researchers Irving 

Kirsch and Guy Sapirstein of the University of Connecticut, saw—as everyone else had—that 

patients did improve, often substantially, on SSRIs, tricyclics, and even MAO inhibitors, a 

class of antidepressants that dates from the 1950s. This improvement, demonstrated in 

scores of clinical trials, is the basis for the ubiquitous claim that antidepressants work. But 

when Kirsch compared the improvement in patients taking the drugs with the improvement 

in those taking dummy pills—clinical trials typically compare an experimental drug with a 

placebo—he saw that the difference was minuscule. Patients on a placebo improved about 

75 percent as much as those on drugs. Put another way, three quarters of the benefit from 

antidepressants seems to be a placebo effect. "We wondered, what's going on?" recalls 

Kirsch, who is now at the University of Hull in England. "These are supposed to be wonder 

drugs and have huge effects." 

The study's impact? The number of Americans taking antidepressants doubled in a decade, 

from 13.3 million in 1996 to 27 million in 2005. 

To be sure, the drugs have helped tens of millions of people, and Kirsch certainly does not 

advocate that patients suffering from depression stop taking the drugs. On the contrary. But 

they are not necessarily the best first choice. Psychotherapy, for instance, works for 

moderate, severe, and even very severe depression. And although for some patients, 

psychotherapy in combination with an initial course of prescription antidepressants works 

even better, the question is, how do the drugs work? Kirsch's study and, now, others 

conclude that the lion's share of the drugs' effect comes from the fact that patients expect to 

be helped by them, and not from any direct chemical action on the brain, especially for 

anything short of very severe depression. 

As the inexorable rise in the use of antidepressants suggests, that conclusion can't hold a 

candle to the simplistic "antidepressants work!" (unstated corollary: "but don't ask how") 

message. Part of the resistance to Kirsch's findings has been due to his less-than-retiring 

nature. He didn't win many friends with the cheeky title of the paper, "Listening to Prozac 

but Hearing Placebo." Nor did it inspire confidence that the editors of the journal Prevention 



& Treatment ran a warning with his paper, saying it used meta-analysis "controversially." Al-

though some of the six invited commentaries agreed with Kirsch, others were scathing, 

accusing him of bias and saying the studies he analyzed were flawed (an odd charge for 

defenders of antidepressants, since the studies were the basis for the Food and Drug 

Administration's approval of the drugs). One criticism, however, could not be refuted: Kirsch 

had analyzed only some studies of antidepressants. Maybe if he included them all, the drugs 

would emerge head and shoulders superior to placebos. 

Kirsch agreed. Out of the blue, he received a letter from Thomas Moore, who was then a 

health-policy analyst at George Washington University. You could expand your data set, 

Moore wrote, by including everything drug companies sent to the FDA—published studies, 

like those analyzed in "Hearing Placebo," but also unpublished studies. In 1998 Moore used 

the Freedom of Information Act to pry such data from the FDA. The total came to 47 

company-sponsored studies—on Prozac, Paxil, Zoloft, Effexor, Serzone, and Celexa—that 

Kirsch and colleagues then pored over. (As an aside, it turned out that about 40 percent of 

the clinical trials had never been published. That is significantly higher than for other 

classes of drugs, says Lisa Bero of the University of California, San Francisco; overall, 22 

percent of clinical trials of drugs are not published. "By and large," says Kirsch, "the 

unpublished studies were those that had failed to show a significant benefit from taking the 

actual drug.") In just over half of the published and unpublished studies, he and colleagues 

reported in 2002, the drug alleviated depression no better than a placebo. "And the extra 

benefit of antidepressants was even less than we saw when we analyzed only published 

studies," Kirsch recalls. About 82 percent of the response to antidepressants—not the 75 

percent he had calculated from examining only published studies—had also been achieved 

by a dummy pill. The extra effect of real drugs wasn't much to celebrate, either. It amounted 

to 1.8 points on the 54-point scale doctors use to gauge the severity of depression, through 

questions about mood, sleep habits, and the like. Sleeping better counts as six points. Being 

less fidgety during the assessment is worth two points. In other words, the clinical 

significance of the 1.8 extra points from real drugs was underwhelming. Now Kirsch was 

certain. "The belief that antidepressants can cure depression chemically is simply wrong," 

he told me in January on the eve of the publication of his book The Emperor's New Drugs: 
Exploding the Anti-depressant Myth. 

The 2002 study ignited a furious debate, but more and more scientists were becoming 

convinced that Kirsch—who had won respect for research on the placebo response and who 

had published scores of scientific papers—was on to something. One team of researchers 

wondered if antidepressants were "a triumph of marketing over science." Even defenders of 

antidepressants agreed that the drugs have "relatively small" effects. "Many have long been 

unimpressed by the magnitude of the differences observed between treatments and 

controls," psychology researcher Steven Hollon of Vanderbilt University and colleagues 

wrote—"what some of our colleagues refer to as 'the dirty little secret.' " In Britain, the 

agency that assesses which treatments are effective enough for the government to pay for 

stopped recommending antidepressants as a first-line treatment, especially for mild or 

moderate depression. 

But if experts know that antidepressants are hardly better than placebos, few patients or 

doctors do. Some doctors have changed their prescribing habits, says Kirsch, but more 

"reacted with anger and incredulity." Understandably. For one thing, depression is a 

devastating, underdiagnosed, and undertreated disease. Of course doctors recoiled at the 

idea that such drugs might be mirages. If that were true, how were physicians supposed to 

help their patients? 

Two other factors are at work in the widespread rejection of Kirsch's (and, now, other 

scientists') findings about antidepressants. First, defenders of the drugs scoff at the idea 

that the FDA would have approved ineffective drugs. (Simple explanation: the FDA requires 

two well-designed clinical trials showing a drug is more effective than a placebo. That's two, 



period—even if many more studies show no such effectiveness. And the size of the "more 

effective" doesn't much matter, as long as it is statistically significant.) Second, doctors see 

with their own eyes, and feel with their hearts, that the drugs lift the black cloud from many 

of their depressed patients. But since doctors are not exactly in the habit of prescribing 

dummy pills, they have no experience comparing how their patients do on them, and 

therefore never see that a placebo would be almost as effective as a $4 pill. "When they 

prescribe a treatment and it works," says Kirsch, "their natural tendency is to attribute the 

cure to the treatment." Hence the widespread "antidepressants work" refrain that persists to 

this day. 

Drug companies do not dispute Kirsch's aggregate statistics. But they point out that the 

average is made up of some patients in whom there is a true drug effect of antidepressants 

and some in whom there is not. As a spokesperson for Lilly (maker of Prozac) said, 

"Depression is a highly individualized illness," and "not all patients respond the same way to 

a particular treatment." In addition, notes a spokesperson for Glaxo-Smith-Kline (maker of 

Paxil), the studies analyzed in the JAMA paper differ from studies GSK submitted to the FDA 

when it won approval for Paxil, "so it is difficult to make direct comparisons between the 

results. This study contributes to the extensive research that has helped to characterize the 

role of antidepressants," which "are an important option, in addition to counselling and 

lifestyle changes, for treatment of depression." A spokesperson for Pfizer, which makes 

Zoloft, also cited the "wealth of scientific evidence documenting [antidepressants'] effects," 

adding that the fact that antidepressants "commonly fail to separate from placebo" is "a fact 

well known by the FDA, academia, and industry." Other manufacturers pointed out that 

Kirsch and the JAMA authors had not studied their particular brands. 

Even Kirsch's analysis, however, found that antidepressants are a little more effective than 

dummy pills—those 1.8 points on the depression scale. Maybe Prozac, Zoloft, Paxil, Celexa, 

and their cousins do have some non-placebo, chemical benefit. But the small edge of real 

drugs compared with placebos might not mean what it seems, Kirsch explained to me one 

evening from his home in Hull. Consider how research on drugs works. Patient volunteers 

are told they will receive either the drug or a placebo, and that neither they nor the 

scientists will know who is getting what. Most volunteers hope they get the drug, not the 

dummy pill. After taking the unknown meds for a while, some volunteers experience side 

effects. Bingo: a clue they're on the real drug. About 80 percent guess right, and studies 

show that the worse side effects a patient experiences, the more effective the drug. Patients 

apparently think, this drug is so strong it's making me vomit and hate sex, so it must be 

strong enough to lift my depression. In clinical-trial patients who figure out they're receiving 

the drug and not the inert pill, expectations soar. 

That matters because belief in the power of a medical treatment can be self-fulfilling (that's 

the basis of the placebo effect). The patients who correctly guess that they're getting the 

real drug therefore experience a stronger placebo effect than those who get the dummy pill, 

experience no side effects, and are therefore disappointed. That might account for 

antidepressants' slight edge in effectiveness compared with a placebo, an edge that derives 

not from the drugs' molecules but from the hopes and expectations that patients in studies 

feel when they figure out they're receiving the real drug. 

The boy who said the emperor had no clothes didn't endear himself to his fellow subjects, 

and Kirsch has fared little better. A nascent collaboration with a scientist at a medical 

school ended in 2002 when the scientist was warned not to submit a grant proposal with 

Kirsch if he ever wanted to be funded again. Four years later, another scientist wrote a 

paper questioning the effectiveness of antidepressants, citing Kirsch's work. It was 

published in a prestigious journal. That ordinarily brings accolades. Instead, his 

department chair dressed him down and warned him not to become too involved with 

Kirsch. 



But the question of whether antidepressants—which in 2008 had sales of $9.6 billion in the 

U.S., reported the consulting firm IMS Health—have any effect other than through patients' 

belief in them was too important to scare researchers off. Proponents of the drugs have 

found themselves making weaker and weaker claims. Their last stand is that 

antidepressants are more effective than a placebo in patients suffering the most severe 

depression. 

So concluded the JAMA study in January. In an analysis of six large experiments in which, as 

usual, depressed patients received either a placebo or an active drug, the true drug effect—

that is, in addition to the placebo effect—was "nonexistent to negligible" in patients with 

mild, moderate, and even severe depression. Only in patients with very severe symptoms 

(scoring 23 or above on the standard scale) was there a statistically significant drug 

benefit. Such patients account for about 13 percent of people with depression. "Most people 

don't need an active drug," says Vanderbilt's Hollon, a coauthor of the study. "For a lot of 

folks, you're going to do as well on a sugar pill or on conversations with your physicians as 

you will on medication. It doesn't matter what you do; it's just the fact that you're doing 

something." But people with very severe depression are different, he believes. "My personal 

view is the placebo effect gets you pretty far, but for those with very severe, more chronic 

conditions, it's harder to knock down and placebos are less adequate," says Hollon. Why 

that should be remains a mystery, admits coauthor Robert DeRubeis of the University of 

Pennsylvania. 

Like every scientist who has stepped into the treacherous waters of antidepressant 

research, Hollon, DeRubeis, and their colleagues are keenly aware of the disconnect 

between evidence and public impression. "Prescribers, policy-makers, and consumers may 

not be aware that the efficacy of [antidepressants] largely has been established on the 

basis of studies that have included only those individuals with more severe forms of 

depression," something drug ads don't mention, they write. People with anything less than 

very severe depression "derive little specific pharmacological benefit from taking 

medications. Pending findings contrary to those reported here … efforts should be made to 

clarify to clinicians and prospective patients that … there is little evidence to suggest that 

[antidepressants] produce specific pharmacological benefit for the majority of patients." 

Right about here, people scowl and ask how anti-depressants—especially those that raise 

the brain's levels of serotonin—can possibly have no direct chemical effect on the brain. 

Surely raising serotonin levels should right the synapses' "chemical imbalance" and lift 

depression. Unfortunately, the serotonin-deficit theory of depression is built on a foundation 

of tissue paper. How that came to be is a story in itself, but the basics are that in the 1950s 

scientists discovered, serendipitously, that a drug called iproniazid seemed to help some 

people with depression. Iproniazid increases brain levels of serotonin and norepinephrine. 

Ergo, low levels of those neurotransmitters must cause depression. More than 50 years on, 

the presumed effectiveness of antidepressants that act this way remains the chief support 

for the chemical-imbalance theory of depression. Absent that effectiveness, the theory hasn't 

a leg to stand on. Direct evidence doesn't exist. Lowering people's serotonin levels does not 

change their mood. And a new drug, tianeptine, which is sold in France and some other 

countries (but not the U.S.), turns out to be as effective as Prozac-like antidepressants that 

keep the synapses well supplied with serotonin. The mechanism of the new drug? It lowers 

brain levels of serotonin. "If depression can be equally affected by drugs that increase 

serotonin and by drugs that decrease it," says Kirsch, "it's hard to imagine how the benefits 

can be due to their chemical activity." 

Perhaps antidepressants would be more effective at higher doses? Unfortunately, in 2002 

Kirsch and colleagues found that high doses are hardly more effective than low ones, 

improving patients' depression-scale rating an average of 9.97 points vs. 9.57 points—a 

difference that is not statistically significant. Yet many doctors increase doses for patients 

who do not respond to a lower one, and many patients report improving as a result. There's 



a study of that, too. When researchers gave such nonresponders a higher dose, 72 percent 

got much better, their symptoms dropping by 50 percent or more. The catch? Only half the 

patients really got a higher dose. The rest, unknowingly, got the original, "ineffective" dose. 

It is hard to see the 72 percent who got much better on ersatz higher doses as the result of 

anything but the power of expectation: the doctor upped my dose, so I believe I'll get better. 

Something similar may explain why some patients who aren't helped by one antidepressant 

do better on a second, or a third. This is often explained as "matching" patient to drug, and 

seemed to be confirmed by a 2006 federal study called STAR*D. Patients still suffering from 

depression after taking one drug were switched to a second; those who were still not better 

were switched to a third drug, and even a fourth. No placebos were used. At first blush, the 

results offered a ray of hope: 37 percent of the patients got better on the first drug, 19 

percent more on their second, 6 percent more improved on their third try, and 5 percent 

more on their fourth. (Half of those who recovered relapsed within a year, however.) 

So does STAR*D validate the idea that the key to effective treatment of depression is 

matching the patient to the drug? Maybe. Or maybe people improved in rounds two, three, 

and four because depression sometimes lifts due to changes in people's lives, or because 

levels of depression tend to rise and fall over time. With no one in STAR*D receiving a 

placebo, it is not possible to conclude with certainty that the improvements in rounds two, 

three, and four were because patients switched to a drug that was more effective for them. 

Comparable numbers might have improved if they had switched to a placebo. But STAR*D 

did not test for that, and so cannot rule it out. 

It's tempting to look at the power of the placebo effect to alleviate depression and stick an 

"only" in front of it—as in, the drugs work only through the placebo effect. But there is 

nothing "only" about the placebo response. It can be surprisingly enduring, as a 2008 study 

found: "The widely held belief that the placebo response in depression is short-lived appears 

to be based largely on intuition and perhaps wishful thinking," scientists wrote in the 

Journal of Psychiatric Research. The strength of the placebo response drives drug 

companies nuts, since it makes showing the superiority of a new drug much harder. There 

is a strong placebo component in the response to drugs for pain, asthma, irritable-bowel 

syndrome, skin conditions such as contact dermatitis, and even Parkinson's disease. But 

compared with the placebo component of antidepressants, the placebo response accounts 

for a smaller fraction of the benefit from drugs for those disorders—on the order of 50 

percent for analgesics, for instance. 

Which returns us to the moral dilemma. In any year, an estimated 13.1 million to 14.2 

million American adults suffer from clinical depression. At least 32 million will have the 

disease at some point in their life. Many of the 57 percent who receive treatment (the rest 

do not) are helped by medication. For that benefit to continue, they need to believe in their 

pills. Even Kirsch warns—in boldface type in his book, which is in stores this week—that 

patients on antidepressants not suddenly stop taking them. That can cause serious 

withdrawal symptoms, including twitches, tremors, blurred vision, and nausea—as well as 

depression and anxiety. Yet Kirsch is well aware that his book may have the same effect on 

patients as dropping the magic feather did for Dumbo: without it, the little elephant began 

crashing to earth. Friends and colleagues who believe Kirsch is right ask why he doesn't 

just shut up, since publicizing the finding that the effectiveness of antidepressants is almost 

entirely due to people's hopes and expectations will undermine that effectiveness. 

It's all well and good to point out that psychotherapy is more effective than either pills or 

placebos, with dramatically lower relapse rates. But there's the little matter of reality. In the 

U.S., most patients with depression are treated by primary-care doctors, not psychiatrists. 

The latter are in short supply, especially outside cities and especially for children and 

adolescents. Some insurance plans discourage such care, and some psychiatrists do not 



accept insurance. Maybe keeping patients in the dark about the ineffectiveness of 

antidepressants, which for many are their only hope, is a kindness. 

Or maybe not. As shown by the explicit criticism of drug companies by the authors of the 

recent JAMA paper, more and more scientists believe it is time to abandon the "don't ask, 

don't tell" policy of not digging too deeply into the reasons for the effectiveness of 

antidepressants. Maybe it is time to pull back the curtain and see the wizard for what he is. 

As for Kirsch, he insists that it is important to know that much of the benefit of 

antidepressants is a placebo effect. If placebos can make people better, then depression 

can be treated without drugs that come with serious side effects, not to mention costs. 

Wider recognition that antidepressants are a pharmaceutical version of the emperor's new 

clothes, he says, might spur patients to try other treatments. "Isn't it more important to 

know the truth?" he asks. Based on the impact of his work so far, it's hard to avoid 

answering, "Not too many people." - With Sarah Kliff  © 2010  

This next article looks at the significance of the “placebo effect”. 

Nearly all drug trials scientifically invalid due to influence of the mind; Big Pharma science 

dissolves into wishful thinking 

Tuesday, February 22, 2011 by Mike Adams Editor of NaturalNews.com 

A new study in Science Translational Medicine has cast doubt over the scientific validity of 

nearly all randomized, double-blind placebo controlled studies involving pharmaceuticals 

used on human beings. It turns out that many pharmaceuticals only work because people 

expect them to, not because they have any "real" chemical effect on the body. As you'll see 

here, when test subjects were told that they were not receiving painkiller medications -- even 

though they were -- the medication proved to be completely worthless. 

 

This particular experiment involved applying heat to the legs of test subjects in order to 

cause pain, then adding a painkiller medication to an IV drip while assessing the subjects' 

pain levels. When the painkiller drug was present, the test subjects were told about it, and 

just as expected their pain scores significantly dropped. But when test subjects were told 

the pain medication had been stopped, their pain levels returned back to the original, non-

medicated levels even though the pain medication was secretly still being dripped into their 

IVs. 

 

The mind of the patient, in other words, is what actually determines the "effectiveness" of 

the pain drug, not the chemical effect of the drug itself. 

 

Talking to the BBC, Professor Irene Tracey from Oxford University said, "It's phenomenal, it's 

really cool. It's one of the best analgesics we have and the brain's influence can either vastly 

increase its effect, or completely remove it." (http://www.bbc.co.uk/news/health-

12480310). 

 

As pointed out by George Lewith, a professor of health research at the University of 

Southampton, these findings call into question the scientific validity of many randomized 

clinical trials. He said, "It completely blows cold randomized clinical trials, which don't take 

into account expectation." 

Many pharmaceuticals only work if you believe they do 

What the research really means, you see, is that the mind is the main determiner of the 

effectiveness of many drugs, not the so-called chemical profile of the drugs themselves. This 

has been proven out again and again with not just painkiller drugs, but also with 

antidepressant drugs which have consistently failed to out-perform placebo. 
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(http://www.naturalnews.com/022723.html) 

 

But it all brings up a question: If many pharmaceuticals only work because the mind makes 

them real, then why do some drugs appear to out-perform placebo in clinical trials? 

 

The answer to that will probably surprise you: It's because when people are in randomized, 

placebo-controlled studies, they're usually hoping to get the real drugs, not the placebo. And 

how do they determine whether they're getting the "real" drugs? By the presence of negative 

side effects! As those side effects begin to appear -- constipation, sexual disorders, nausea, 

headaches, etc -- then those participants convince themselves that they received the "real" 
drugs! And from that point, their mind makes it real! So the blood pressure actually then 

starts to go down, or their cholesterol numbers drop, and so on. 

 

The patients make real whatever expectation they were given when they were recruited for 

the drug trial in the first place. Even the act of recruiting people for drug trials sets an 

expectation in their minds. Patients, after all, are recruited for a "cancer drug trial" or a 

"blood pressure drug trial" or some other trial in which the expected outcome is made 

evident during the recruitment phase. 

 

This is all really important to understand so I'm going to break it down step by step: 

 

Why pharmaceutical "positive" effects are actually generated by the minds of the clinical 

trial participants: 

 

Step 1: Clinical trial participants are recruited through a trial that is advertised as testing a 

drug for a particular outcome such as lowering blood pressure, halting cancer, normalizing 

blood sugar, etc. This sets the expectation of the drug effects in the minds of the patients 

even before the trial begins. 

 

Step 2: When the trial begins, the clinical trial participants are told that half will be given 

the "real" drug, and the other half will be given a placebo, but it's a blind study, so no one 

knows whether they're receiving the drug or the placebo. 

 

Step 3: Study participants begin to take the pills, but they don't know whether they're getting 

drugs or placebo. 

 

Step 4: Those participants who are receiving the real drugs begin to show toxic side effects 

(because most pharmaceuticals are toxic to the body). This excites them because they 

conclude that they are on the "real" drugs! 

 

Step 5: Those participants who conclude they are on the "real" drugs then, through the 

power of their minds, cause their bodies to make real the physiological effects that were 
imprinted in their minds in step one! Whatever drug expectation was explained to them 

before the trial, in other words, is suddenly made real by the patient's mind. 

 

Step 6: Meanwhile, those patients receiving the placebo pills and having no side effects 

convince themselves that they aren't receiving the "real" drugs and therefore they should 

experience no positive physiological effects. So their mind makes that real, too, and they get 

no benefit from the whole experience. 

 

Step 7: After the end of the clinical trial, the researchers compare the results of the placebo 

group against the results of the drug group, and guess what? The drug looks like it 

performed better! But was the drug the actual cause of that? Not at all: It was the 

expectations of the study subjects that made the effects real. The drugs, in other words, 

only look good as a result of wishful thinking. 

 

As you can see here, this calls into question the scientific validity of every randomized, 
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double-blind placebo-controlled drug study that has ever been conducted. The critical 

scientific failure they all share, you see, is that as part of the clinical trial, the researchers 

set the expectations of the drug's results in the minds of the patients. It is those minds that 

then made the effects real, not necessarily the drugs. 

 

This leads to the fascinating conclusion that in today's medical system, many drugs may 

only work when patients expect them to because it is the patient's mind creating the 

physiological effects, not the drug itself. 

 

So how do you get around this and design a truly scientific trial that eliminates the effect of 

the mind? 

How to design a truly scientific clinical trial using drugs 

The answer to that is simpler than you think: In humans, you must eliminate the trial 

subjects from learning of any expectation of the drug's effects. In other words, you can't 

sign patients up for a "blood pressure drug trial" because right there you've set the 

expectation that the drug will lower blood pressure. 

 

You essentially have to sign people up for a trial of a "mystery drug" with no expectation of 

any effects whatsoever. That way, the mind of the study participants is no longer a variable 

in the outcome of the drug trial. From there, all the various physiological effects of the 

patients must be tracked. With the patients' minds now out of the picture, you can get an 

honest assessment of the genuine chemical action of the drug itself. 

Why most clinical trials are scientifically invalid 

It is fascinating, of course, that virtually no clinical trials are ever conducted in this way. 

Today's drug trials are almost universally described to patients along with the expectations 

of the outcome. This has been done for decades under the false belief that the mind 
somehow played no role whatsoever in the physiology of the body. Conventional medical 

researchers and scientists incorrectly believed that chemistry alone would dictate the 

outcome of the trial. The mind had nothing to do with it, they claimed. 

 

They were wrong. The mind has everything to do with it. In fact, the mind can make a 

placebo "real" and render a drug useless. The mind has near total control over the outcome 

of the trial. Because this has almost never been taken into account, all those clinical trials 

that ignored the influence variable of intention are, technically speaking, scientifically 

invalid. There's no way to know whether the outcome of the trial was due to the drug or the 

mind. 

 

And that makes the mind a variable in the scientific question of what is at work in a clinical 

trial. When the mind is at work, you cannot scientifically claim the achieved results were 

simply due to the drug itself. Unless, of course, you disavow the influence of the mind. And 

that is precisely the mistake that has been made since the dawn of modern medical science. 

The pharmaceutical industry's "science" falls apart in the presence of the mind 

Once you understand the power of the mind to either create real physiological effects in the 

body or nullify the chemicals being administered to the body, you immediately grasp the 

stunning conclusion: Big Pharma's "science" is not scientific! 

 

Virtually all the results from the tens of thousands of clinical trials that have been 

conducted over the last several decades must now be called into question. In which trials 

did patients produce their own positive results simply through the power of their minds 

after believing that negative side effects meant they were taking the "real" drugs? 

 

It is not a question to be taken lightly. This question, in fact, will demolish modern 
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pharmaceutical "science" once it is fully understood. The pharmaceutical industry, you see, 

needs the power of the mind to make its drugs appear to work! 

Without the "wishful thinking" factor engaged, it is altogether likely that most 

pharmaceuticals simply don't work at all. 

 

The truth is that virtually all the effects of the most commonly prescribed pharmaceuticals -- 

diabetes drugs, blood pressure drugs, painkillers, statin drugs and so on -- can be achieved 

without using any drugs whatsoever. The only cause required to produce the positive effects 

is the expectation of positive results in the minds of the patients. 

 

There are certainly exceptions to this, of course. Anesthesia drugs do not appear to require 

the active mental participation of patients in order to function as expected. Likewise, there 

are certainly nutrients such as vitamin D that function in a certain way in the human body 

regardless of whether a person "believes" in vitamin D. 

 

The real question, you see, is what happens at the intersection of molecular biology and the 

expectation of the mind? Modern medical science has near-zero knowledge on that subject 

because it has denied the existence of the mind. Most so-called "sceptics," for example, do 

not believe there is such a thing as the mind. Humans are merely biological robots, they 

say, and brains are mere molecular machines that carry out deterministic actions based 

purely on the laws of chemistry and physics. The mind, they insist, does not exist. 

 

No wonder their clinical trials fail to take the mind into account. And that is why their 

clinical trials are now revealed as medical self delusion. They thought their drugs were 

working, but it turns out it was the patients' minds that delivered the results. 

The great censorship of the power of the mind 

But don't expect the conventional medical industry to acknowledge any of this. In order to 

continue its charade of "scientifically validated pharmaceuticals," the industry must 

desperately seek to pretend that the mind has nothing whatsoever to do with clinical trials. 

 

That is why the pharmaceutical industry is trying to deny the existence of the mind. It's why 

medical journals are reluctant to publish studies that invoke the power of the mind, and it's 

why medical schools refuse to teach medical students about mind-body medicine. 

 

The placebo effect -- perhaps the single most powerful tool for healing -- is utterly discarded 

as worthless by the entire medical profession! 

 

The mind is so powerful that it can render drugs obsolete. When doctors truly understand 

and are able to harness the power of the mind, they won't need routine pharmaceuticals. 

They will only need to empower patients with the factually correct belief that they have the 

power to heal within them, and chemical drugs have only been symbolic metaphorical 

chemicals that allowed the mind to believe healing was taking place. 

 

This is a cultural issue, of course. The culture of our modern world is one of reductionism. 

Western science refutes the power of the mind and denies individuals the power to heal. 

Healing must come from external intervention, we are taught: through chemicals, radiation 

or surgery. 

 

In a parallel world, with the exact same biology, consciousness and environment, another 

race of human-like creatures might have chosen a different path -- the path of patient 

empowerment where doctors are mere guides who teach patients how to heal themselves. 

Healing is a personal art, done from the inside out, not through dangerous chemical 

interventions. All that is necessary for this parallel world to become a reality is a shift in the 

beliefs of the people. When society accepts as real the power of the mind, it suddenly 
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becomes believable to the weak-minded masses who always look to figures of authority to 

tell them what's real. 

 

But the deeper truth of the matter is that what's real is what you make real. Your mind, all 

by itself, can alter your physiology, neutralize toxic drugs, halt pain and probably even 

achieve other seemingly miraculous feats such as re-growing lost limbs. What's necessary to 

get there isn't technology but rather belief in the ability of the mind to shape the outcome of 

the body. 

 

It is especially fascinating that this is no longer merely new age talk: It is the scientifically 

validated conclusion of rigorous studies involving patient expectations. Now, the interaction 

of the body and the mind IS the new science! 

I know in my heart that many gay guys will quite probably hate me for some of the earlier 

chapter’s, but I hope the last chapter on AIDS shows them that I was sincere in my belief 

when I said it’s all about stopping you guys from breeding. I value your lives just as much 

as anyone else’s. I just hope you guys can collectively and intellectually be “big enough” to 

see that I wish not one bit of harm to befall any of you ―minus the paedophile’s of course‖ 

after having read this whole work. I only care about the welfare and safety of innocent kids. 

A lifestyle choice was glamorised and advertised and then marketed to you, if you chose to 

go along fine, it is your choice and it always will be, but please know the people pushing the 

agenda don’t have your interests at heart. - Remember the Rockefeller Dr. Day guy who gave 

the speech herd by Doctor Dunegen back in chapter five? - Let me jog your memory - Dr 

Lawrence Dunegan (D.L.D.): Dr Day was the Chairman of the Department of Paediatrics at 

the University of Pittsburgh from about 1959 thru '64, about that period of time, and then 

he left the University of Pittsburgh and went to fill the position of Medical Director of 

Planned Parenthood Federation of America. 

Dr Day said this to a packed crowd: - "Homosexuals will be given permission to act out. 

Everyone including the elderly will be encouraged to have sex. It will be brought out into the 

open. Anything goes." The ultimate goal is to have sex without reproduction. That same 

speech also made clear that the rest of us were going to be manipulated and exploited too, 

with the splitting up of the family unit being the intended goal - “Sex will be separated from 

marriage and reproduction (i.e. "sexual liberation") to break up the family and reduce 

population. Abortion, divorce and homosexuality will be made socially acceptable. The guy 

even told you himself in rather explicit terms that homosexual rights were not top of their 

list of aims - “We’re going to promote homosexuality” -   

“We, - (Dr. Day and his bosses. Not me!) - recognise that it’s bizarre abnormal behaviour.  - 

But this is another element in the law of the jungle, because people who are stupid enough 

to go along with this are not fit to inhabit the planet and they’ll go by the wayside. The 

people who will survive are those smart enough not to be deluded by our propaganda” 

AIDS (or to be more precise its treatment) is killing gay men exercising the exact same 

regard for your wellbeing as is being portrayed during the whole paragraph above. - I would 

just try and ignore their blatant disregard for your collective wellbeing because -  The last 

sentence reveals the secret of your salvation. (That and also stop partying so much as 

you’re quite literally burning yourselves out‖ 

Cancer needs to be looked at with a fresh set of eyes. The same “treatments” have been 

used for over 70 years or something now... Nuke the patient - Poison the patient, or - Cut 

chunks off the patient! These guys won’t even recommend THING’S THEY KNOW WORK even 

when all of their own “weapons of guaranteed destruction have ―once again‖ failed to help 

you! -  

That’s not treatment, that’s actually just state sanctioned professionally accredited murder. 



So is “the pathway”. Do you remember it? - The British National Health Service (NHS) — the 

epitome of socialized medicine — may be prematurely ending the lives of as many as 

130,000 elderly patients annually, a top physician told the Royal Society of Medicine in 

London. Patrick Pullicino, a consultant neurologist for East Kent Hospitals and professor of 

clinical neurosciences at the University of Kent, said a controversial end-of-life care method 

called the Liverpool Care Pathway (LCP) now used in British hospitals has become an 

“assisted death pathway rather than a care pathway,” according to a report in the Daily Mail 

And so most definitely is an “after or post birth abortion or termination”. Anyone who is 

advocating this hideous practise within the medical community should also believe in post 

contract job termination and they should never ever be allowed to work in any medically 

related job for the rest of their life. 

From: [1977 pdf] The Questionable Contribution of Medical Measures to the Decline of 

Mortality in the United States in the Twentieth Century by John B. McKinlay; Sonja M. 

McKinlay: 

In general, medical measures (both chemotherapeutic and prophylactic) appear to have 

contributed little to the overall decline in mortality in the United States since about 1900-

having in many instances been introduced several decades after a marked decline had 

already set in and having no detectable influence in most instances. More specifically, with 

reference to those five conditions (influenza, pneumonia, diphtheria, whooping cough, and 

poliomyelitis) for which the decline in mortality appears substantial after the point of 

intervention-and on the unlikely assumption that all of this decline is attributable to the 

intervention-it is estimated that at most 3.5 percent of the total decline in mortality since 

1900 could be ascribed to medical measures introduced for the diseases considered here.   

They also know what is really killing all of these poor African’s too - 

Malnutrition is to blame for more than half of all the deaths of children around the world -- 

including deaths caused by diarrhea, pneumonia, malaria and measles, researchers said on 

Thursday. Poor nourishment leaves children underweight and weakened and vulnerable to 

infections that do not have to be fatal, the team at the World Health Organization and Johns 

Hopkins University in Baltimore found.  They estimated that feeding all children worldwide 

an adequate diet would prevent about 1 million deaths a year from pneumonia, 800,000 

from diarrhea, 500,000 from malaria, and 250,000 from measles...... They estimate that 

52.5 percent of all deaths in young children were attributable to undernourishment, with 

nearly 45 percent of measles deaths and more than 60 percent of deaths from diarrhea 

associated with low weight and poor nutrition. From UK Media, article dated  Jun 17 “ 

Better Nutrition Could Save Millions of Kids-Study” 

About 1.2 billion people still have no access to safe drinking water, and 2.4 billion do not 

have adequate sanitation services. Some 2 million children die every year from water-

related diseases. 

From whaleto.com: It is a red flag that Africa gets vaccines, AIDS drugs, and HIV tests, but 

most are still without clean water, adequate food, the needed medicines and sanitation, 

while wars rage around them while the UN stand's around doing nothing.  Eg Rwanda . Bill 

Gates spends all his "gift" on vaccines. 

"Knowing that measles often leads to vitamin A loss, we had begun to wonder if Africa's high 

death rates from measles might also be connected with vitamin A deficiency. To test this, 

children hospitalized with measles in Tanzania were given vitamin A capsules. The measles 

death rate fell by half. It was at this point that we discovered, to our astonishment, that a 

similar experiment had been conducted 50 years earlier in a London hospital - with the 

same results: medicine too has doors it did not enter, paths it did not take."--Dr. Alfred 

Sommer 
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“350 million Africans get malaria each year but do not appear to have the right to anti-

malarial treatment. 2 million get TB annually yet AIDS spending is 90 times higher than TB 

spending and there is little left over for treating pneumonias, cancers, parasitics, bacterials 

or diabetes. What scientific or political justification could there be for this?” 

BMJ Rapid Response, 21 December 2003— Dr. John P. Heptonstall, MD, D.Ac., Director, 

Morley Acupuncture Clinic and Complementary Therapy Centre, Leeds, UK 

What would actually help Africans is infrastructure development: proper sanitation, safe 

water, basic medical care and plentiful, nutritive food. This is simple, clear and logical. 

What's astounding is that the UN is recommending just the opposite.  

In 1999 the UNAIDS commission gave its official recommendations to a meeting of finance 

ministers representing various African countries. The UN's exact recommendations to 

African nations: to redirect billions of dollars from health, infrastructure and rural 

development into AIDS - condoms, safe sex lectures and deadly pharmaceuticals. This is not 

what these already suffering people need to be healthy and successful. This is exactly how 

to propagate death, disease and poverty. Dr. Christian Fiala [2003] Africa: Treating Poverty 

with Toxic Drugs By Liam Scheff  

"My final conclusion after forty years or more in this business [medicine] is that the 

unofficial policy of the World Health Organization and the unofficial policy of the 'Save the 

Children's Fund' and ... [other vaccine promoting] organizations is one of murder and 

genocide. . . . I cannot see any other possible explanation. . . . You cannot immunize sick 

children, malnourished children, and expect to get away with it. You'll kill far more children 

than would have died from natural infection."--Dr Kalokerinos (International Vaccine 

Newsletter June 1995) 

In Africa polio does not kill anybody and they say it's very rare to catch. It's really very rare 

to get paralytic polio. They say it's in very rare circumstances, so what is it that is killing 

people in Africa ? Malaria. Every five seconds a child is dying of malaria in Africa. Now to 

get the dose of life-saving anti-malaria is about $5 but there is no government to give anti-

malaria. When somebody gets malaria, if they have no money they even die. So the question 

I was asking and many people were asking was 'If you really want to help children, why 

begin with a disease that they don't have ? (applause) Why not look for something that is 

killing them and save them from what is killing them ?' And then (inaudible) ............. 'you 

know what, I like you very much. I save your children from this killer disease. Now there are 

no other diseases apart from this rare polio, so let's go and fight that as well.' But you don't 

begin with the rarest disease and spend all the government's meagre resources fighting 

polio, which is not a threat to most people, and then ignore something that is killing them 

in large numbers like malaria, like AIDS, like cholera, issues to do with sanitation, stunted 

growth - all the main things that matter to people the government was not fighting. Ugandan 

Kids Die By 1,000s ---A Transcript of a talk given by Kihura Nkuba (Nov 2002)  

Most of the scientists in the immunology department where I am being taught at the 

moment say that vaccination is potentially a very BAD thing to do in the developing world, as 

the money spent on research and vaccine manufacture could be spend to greater effect on 

environmental issues, agriculture, clean water, sanitation, etc etc, and these would tackle 

many different diseases as well as providing humanity with a general improvement in the 

quality of their life (which is, after all, what we're called to do as doctors)... [Letter BMJ Feb 

2005] 

“Fifty percent of Africans have no sewage systems. Their drinking water mixes with animal 

and human waste. They have constant TB and malaria infections, the symptoms of which 

are diarrhea and weight loss, the very same criteria UNAIDS and the World Health 

Organization use to diagnose AIDS in Africa. These people need clean drinking water and 

treated mosquito nets [mosquitoes carry malaria], not condoms and lectures and deadly 

pharmaceuticals forced on pregnant mothers.”-----Scheff, AIDS Debate, Boston Dig, 2003 
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[2005] In Sub-Saharan African about 60 percent of the population lives and dies without 

safe drinking water, adequate food or basic sanitation. .....The report describes “heaps of 

unclaimed garbage” among the crowded houses in the flood zones and “countless pools of 

water [that] provide a breeding ground for mosquitoes and create a dirty environment that 

favours cholera.”  

“‗L‘atrines are built above water streams. During rains the area residents usually open a 

hole to release faeces from the latrines. The rain then washes away the faeces to streams, 

from where the [area residents] fetch water. However, not many people have access to 

toilet facilities. Some defecate in polythene bags, which they throw into the stream.” They 

call these, “flying toilets.’’  

The state-run Ugandan National Water and Sewerage Corporation states that currently 55% 

of Kampala is provided with treated water, and only 8% with sewage reclamation.  

Most rural villages are without any sanitary water source. People wash clothes, bathe and 

dump untreated waste up and downstream from where water is drawn. Watering holes are 

shared with animal populations, which drink, bathe, urinate and defecate at the water 

source. Unmanaged human waste pollutes water with infectious and often deadly bacteria. 

Stagnant water breeds mosquitoes, which bring malaria. Infectious diarrhea, dysentery, 

cholera, TB, malaria and famine are the top killers in Africa. But in 1985, they became 

AIDS. 

The public service announcements that run on VH1 and MTV, informing us of the millions of 

infected, always fail to mention this. I don’t know what we’re supposed to do with the 

information that 40 million people are dying and nothing can be done. I wonder why we 

wouldn’t be interested in building wells and providing clean water and sewage systems for 

Africans. Given our great concern, it would seem foolish not to immediately begin the “clean 

water for Africa” campaign. But I’ve never heard such a thing mentioned.  

The UN recommendations for Africa actually demand the opposite –“billions of dollars” 

taken out of “social funds, education and health projects, infrastructure ‗and‘ rural 

development” and “redirected” into sex education ―UNAIDS, 1999). No clean water, but 

plenty of condoms. ----The Hidden Face of HIV – Part 1 By Liam Scheff 

http://gnn.tv/articles/article.php?id=1035  

“The National Institutes of Health, the Centres for Disease Control, the Medical Research 

Council, and the World Health Organization are terrorizing hundreds of millions of people 

around the world by their reckless and absurd policy of equating sex with death. Linking sex 

to death has put these organizations in an impossible situation. It would be intolerably 

embarrassing for them to admit at this late date that they are wrong, that AIDS is not 

sexually transmitted. Such an admission could very well destroy these organizations or at 

the very least put their future credibility in jeopardy. Self preservation compels these 

institutions to not only maintain but to actually compound their errors, which adds to the 

fear, suffering, and misery of the world — the antithesis of their reason for being.”   

[British Medical Journal Rapid Response, 18 April 2003,— Dr. David Rasnick, PhD, 

Biochemist, Protease Inhibitor Developer, University of California] 

“While the experts, with their statistics, would have one believe that there exists an 

extremely serious HIV/AIDS epidemic [in Africa], no trace of an epidemic is observable in 

the field. All that can be seen is a very poor, under-nourished population suffering from 

malaria, endemic immunodeficiency and common illnesses.” 

“The facts very clearly demonstrate that the endemic African immunodeficiency has nothing 

to do with a hypothetical ‘HIV,’ but is, rather, the result of malnutrition and its corollaries.” 

“The so-called ‘HIV’ tests are unspecific; the positive results they may give are misleading 

and lead to the false belief in the existence of a viral epidemic. A positive test — and this 

http://gnn.tv/articles/article.php?id=1035


applies especially to Africa — is not a sign of a specific viral infection. These so-called ‘HIV’ 

tests are deceptive, in that the positive results give the illusion that a precise diagnosis has 

been made.” 

“And yet, it is these very same misleading [HIV test] results which constitute the basis of 

official statistics and which lead, first the experts, then the scientists, medical doctors, 

newspaper reporters, and finally the general public to believe that Africa is being ravaged by 

a specific viral infection called ‘HIV/AIDS!’ People speak of an epidemic of ‘HIV/AIDS,’ but 

the only thing which has the appearance of an epidemic is what I would call the ‘epidemic of 

tests,’ an artificial epidemic which is being actively promoted.” 

“‗The HIV tests] are also dangerous because they cause panic and stigmatization, they lead 

to the use of toxic anti-viral drugs and they draw attention away from the real sources of 

immune system deficiencies. Common sense and scientific reason dictate their 

abandonment.” 

“For more than 15 years, the various scientific, medical and mass media alike have 

ceaselessly portrayed Africa as the continent caught in the grip of a new deadly sexually 

transmitted infection, and doomed to the most sombre future imaginable. Yet, during this 

very same period, the population that was in the eye of the cyclone and received no specific 

treatment has continued to increase as before.” 

“In 1985, the newly out ‘HIV’ tests detected the first HIV-positive individuals in precisely this 

same ‗Tanzania‘ border area…According to the experts, this region was doomed to be 

decimated, unless energetic measures were taken to combat this new deadly virus. 

“Fifteen years later, we can begin to take stock of the situation. The following are official 

census results: For Tanzania, a regular upward curve can be observed for the period 1967 

to 2002, with a [population] growth of 49% between 1988 and 2002. There is no drop in 

the population. For the Kagera region, we see the same upward curve, with 53% growth 

between 1988 and 2::2.” 

“…‘HIV’ tests were conducted ‗in Tanzania‘, but they led to the observation that sick 

children, whether ‘HIV’-positive or ‘HIV’-negative, recuperated equally well, so long as they 

received adequate nutrition and medical attention.” 

“To state that the priority, with respect to emergency humanitarian aid, should be given to 

the fight against ‘HIV’ and to giving those countries the possibility of buying cheap-priced 

anti-viral products is just as irrational as saying to someone suffering from acute vitamin C 

deficiency, ‘Sir, I see that you are suffering from scurvy. You’d better go buy yourself some 

antibiotics and condoms.’”  [December 8, 2003, address to European Parliament 

Conference on AIDS in Africa, Brussels— Dr. Marc Deru, MD, Belgian physician] 

“There are serious problems with AIDS and HIV statistics as created by WHO and UNAIDS 

that make them completely unreliable.” 

“TB can trigger a false positive with the HIV test…does this not affect international AIDS 

statistics as they are dependent on HIV test results?” 

“Pregnancy can trigger false positives…does this not affect international AIDS statistics that 

are almost completely dependent on HIV tests of blood of pregnant women?” 

“In Africa, many poor countries have little medicine…and if AIDS is diagnosed they do not 

‘waste’ their precious stocks of medicines on the ‘AIDS’ patient suspected to be 

‘concurrently suffering from’ TB or dysentery or malaria or SLIM. How then does one resist 

the potentially resistible mortality for those Africans who are wrongly diagnosed with AIDS?” 

“Figures from WHO/UNAIDS stated there were 2.2 million cumulative AIDS deaths in 

Uganda, yet the Ugandan Ministry of Health had a total record of only 56,000 deaths.” 



“…Official government bodies…could only account for about 7% of the total 28 million 

deaths WHO and UNAIDS declared had occurred through AIDS…Russia could account for 

only 5%…India only 2%, and China only 1%. What is going on at WHO and UNAIDS, who or 

what is responsible for such gross inaccuracies?” 

“If WHO and UNAIDS figures are so inaccurate, and create unnecessary fear amongst poor 

communities that should have other priorities for spending the little assets they hold, would 

that not play into the hands of unscrupulous drug companies that wish to extend HIV testing 

into these poor countries and acquire those assets through the purchase of very toxic drugs 

that would be given to poverty stricken people, especially pregnant women and their 

children, who would know no better — drugs such as Nevirapine, banned in the USA but 

already being delivered to Africa by drug companies and that could be foisted on 

unsuspecting mothers who have false positive HIV tests or ‘flawed’ Bangui diagnoses?” 

“AIDS modelling has declared South African universities rampant with infection with 1 in 4 

undergraduates expected to die of AIDS within 10 years. Real samples suggest an on-

campus prevalence about 1.1%. South African banks tested 29,000 staff for HIV as models 

suggested 12% rates. Real tests showed about 3%. Prisons test infections for HIV and the 

rate in Grahamstown jail was only 2-4%, with only 2 deaths from AIDS in 7 years. Recorded 

prison rates are about 2.3% yet the media has reported estimates of as much as 60%.” 

“The World Bank claimed African teachers to be dying of AIDS faster than being replaced 

and the BBC reported that 1 in 7 (14%) of Malawian teachers would die in 2002. Bennell, a 

Health Policy Analyst, found the all causes death rate amongst teachers in Malawi to be 

under 3%. In Botswana figures appear to be 3 times lower than estimates and in Zimbabwe 

4 times lower.” 

“If UNAIDS and WHO are so incredibly wrong, why do they persist in the apparent 

deception—and could it have anything to do with their allegiance to international 

pharmaceutical giants and ‘AIDS industry’ bodies?” 

 “I think there has been of late a lot of exaggeration about the extent to which AIDS is 

affecting Africa and Uganda in particular…We were the first African country to come out 

very openly with a programme and this has somehow been misunderstood by some people 

from the European countries, especially uninformed press that this is the epicentre of 

AIDS…I don’t think that this is the epicentre of AIDS.”  [Meditel, 1993— Dr. Sam Okware, 

MD, Deputy Director, Medical Services, AIDS and Communicable Diseases, Uganda] 

No matter where you look in my 3 books Big Pharma and the governmental organisations 

that are supposed to supervise them (for example the FDA in the USA) do not care one iota 

about your health or indeed wellbeing...Here is another quick example to make my case: 

Asthma Drugs Kill More than Asthma, FDA Ignores Risk 

Anthony Gucciardi NaturalSociety November 17, 2011 

Following a long line of reports finding pharmaceutical drugs to be deadlier than traffic 

accidents and many illegal drugs, it has now come out that many asthma drugs are actually 

killing more patients than asthma itself. It may be hard for you to believe, but many popular 

asthma drugs like Symbicort, Advair Diskus, Serevent Diskus, Dulera and Foradil actually 

warn customers on their labels that they cause an increased “risk of death from asthma 

problems.” 

Killing around 4,000 per year conservatively, the drugs are killing more people than the 

disease itself. It may sound outlandish, but so is the fact that the FDA has known this 

information for years. Of course the FDA has failed to pull the drugs from the market while 

doctors are calling for a complete ban of the pharmaceuticals. 



Instead of listening to the warnings of many doctors and recalling or even just ending the 

production of these products, the FDA has simply forced the makers to include heightened 

warning labels on the drugs while holding several hearings over the possibility of a ban yet 

following through with nothing. 

For an organization that is supposed to protect your health, the FDA seems to be allowing 

deadly pharmaceuticals to run rampant. 

The insane history of pharmaceutical death statistics 

The history of pharmaceutical-induced fatalities is quite extensive, and truly tragic. Most 

shocking is the fact that legal drugs like painkillers have actually killed more individuals 

than illegal drugs like cocaine and heroin combined. 

With 3 million deaths from pharmaceuticals and 0 from vitamins over the past 27 years, it 

is clear that the media campaign intended to demonize high quality organic-based 

multivitamins and supplements is absolutely ludicrous. Instead, the media should be 

focused on the needless deaths of many individuals taking deadly legal drugs who 

unknowingly trust the well-intended advice of their doctor. 

With painkillers now more deadly than cocaine and heroin, shouldn’t we change the 

direction of our ‘war on drugs’? ―My Note. - The war on drugs is doing exactly what it was 

designed to do - It runs the supply, and it jails the user’s, it’s all good business and tax free 

too. Plus the wages you can get away with paying the convict workforce make it the new 

rising star in factory work in the industrialised world. (As close as we can currently get to 

China). - But that’s getting off point, I believe I was in the process of summing up what 

we’ve learned from this work...This last one on drug trials sums these guys up perfectly - 

scum! 

Study finds 98% of child drug trials lack independent safety checks 

Research highlights adverse effects of tests 'Surprise' at lack of monitoring committees 

Sarah Boseley, health editor The Guardian, Wednesday March 19 2008  

This article appeared in the Guardian on Wednesday March 19 2008 on p9 of the UK news 

section. It was last updated at 00:07 on March 19 2008.  

Only a tiny minority of drug trials on children have an independent safety monitoring 

committee to pick up potentially dangerous side-effects, a study has revealed. 

Researchers from Nottingham University found that under 2% of the 739 international drug 

trials published between 1996 and 2002 had such committees of independent experts who 

would scrutinise data and warn, if necessary, that it was not safe to carry on.  

Among the 2%, six trials had to be stopped early because of toxic effects on the child 

patients. 

"We were very surprised by the low level of trials that had independent safety monitoring 

committees and are urging pharmaceutical companies to include these in all future trials 

involving children," said Dr Helen Sammons, associate professor of child health at 

Nottingham and lead author of the paper, published in the child health journal Acta 

Paediatrica. 

http://www.guardian.co.uk/profile/sarahboseley
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"It is essential that appropriate drugs are developed for use in children and clinical trials 

need to continue. They are vital because they increase the chance of picking up adverse 

reactions before drugs are introduced into general clinical practice." 

The team found that children experienced adverse effects caused by the drugs in a third of 

the trials - nearly 37%. In 11%, side-effects were moderate or severe and even sometimes 

life-threatening. Sammons stressed that the point of a trial was to find out whether the 

benefits of the drug outweighed any side-effects before the drug was used in the population 

at large.  

"In the past drugs have gone into the marketplace without trials and we have picked up the 

side-effects later," she said. Until a few years ago drugs were rarely tested or licensed for 

use in children. Doctors had no alternative but to use adult medicines, guess at the 

appropriate dose and hope they worked the same way in children. But, said Sammons, 

children were not small adults. "The assumption is if it's fine in adults, it will be fine in 

children, but the child has a different metabolism," she said.  

The study found that in seven out of 10 trials adverse events were reported. 

These included bleeding, high blood pressure, seizures, psychosis, suicide and acute renal 

failure, but in most cases they were not thought to be caused by the drug. (my note - ???)  

In 11% of the trials there were deaths, but most were also not thought to be related to the 

drug. (my note again - ???????????????????????) 

Deaths were highest in trials involving premature babies - who are often very sick. There 

were also deaths in trials of drugs for infectious diseases, neurology, and respiratory and 

kidney problems. 

The lie behind this multi-facetted genocide (according to their appointed experts of course) 

is the rapidly expanding (yet mostly coloured) population of the planet, yet you too saw the 

2002 US Census bureau report that clearly demonstrates that they know that this is not the 

case, the truth is world population is plummeting!  - 

Census Bureau: World Population Slowing to Dangerous Levels 

From  http://www.lifenews.com/nat397.html 

Washington, DC (LifeNews.com) -- A report released Monday by the (US) Census Bureau 

shows that world population growth is slowing to dangerous levels. In its report, "Global 

Population Profile: 2002," the Census Bureau notes that the 74 million people added to the 

world's population in 2002 were significantly fewer than the high of 87 million people 

added in 1989-1990. The growth rate was a meagre 1.2 percent, down from the high of 2.2 

percent in 1963-64. 

It is impossible for this to be accidental because for the last thirty years every single fact 

that contradicts their lie is either ignored, buried, passed over, or ridiculed.  

There is a very specific agenda at work here. Here’s the rest of this article to help prove it. 

"Census Bureau projections show this slow-down in population growth continuing into the 

foreseeable future," states the Bureau's brief on the findings. "Census Bureau projections 

suggest that the level of fertility for the world as a whole will drop below replacement level 

before 2050." The Bureau attributes the dropping growth rate to two major phenomena the 

AIDS epidemic and declining fertility rates, including increased contraceptive use. "In 1990 

http://www.lifenews.com/nat397.html


the world's women, on average, were giving birth to 3.3 children over their lifetimes," says 

the Census Bureau. "By 2002 the average was 2.6 less than one-half of a child more than 

the level needed to assure the replacement of the population." "As birth rates fall into the 

cellar, it's time for the U.S. government to stop spending hundreds of millions of taxpayer 

dollars each year on programs designed to lower the number of babies born even further," 

said Steve Mosher. "The U.S. government must abandon its thirty-year effort to contracept 

and sterilize the world. USAID's Office of Population must be shut down. The United Nations 

Population Fund (UNFPA) must be shut down. And all population monies must be shifted to 

pro-natal programs. Otherwise the looming threat of global depopulation will become a 

devastating reality," Mosher explained. In December, the United Nations Population Division 

(UNPD) released a report including a projection that showed the population of the world 

spiralling downward from the current 6.3 billion to 2.3 billion by 2300. In some areas, the 

report found, fertility rates have dropped to incredible lows- a fact that U.N. population 

groups, such as the UNPD, ignore or downplay in their projections. "[In Italy] fertility has 

declined, and only declined, from 2.3 in 1950 to 1.2 today," said Scott Weinberg of PRI.  

"Our long-term problem is not too many children, but too few children," concludes PRI. "And 

population control organizations are only making this problem worse, much worse." 

 

Related Sites: U.S. Census Bureau  http://www.census.gov/ 

Population Research Institute  http://www.pop.org/ 

The United Nations Population Division projects that between 2005 and 2050, the 47 

nations of Europe (including Russia) will lose 93 million people, imploding from 725 

million to 632 million.  Even Western Europe, despite a continuing influx of childbearing 

immigrants, will see a significant decline in numbers. Europe's fertility rate is an anaemic 

1.3 children per woman, far below the 2.1 needed to maintain the population at current 

levels.  Japan, historically antagonistic to immigrants, will lose 18 million people, shrinking 

from 128 million to 110 million people.  America's fertility rate, on the other hand, is just 

above 2.1, and American women are having more, not fewer, children today than they did 

15 years ago, notably in states which support Bush 's pro-life policies. 

Today 79 countries are dying because of low birth-rates. By the year 2015, an estimated 

67% of all people will live in countries with fertility rates at or below replacement level (New 

York Times, 2 Nov 1997)   

Many European countries are already trying to prop up their workforce with migrants. It has 

been estimated that to maintain its working population long-term Europe would need 3.6 

million immigrants per year.  

France, Greece and Singapore are now paying additional benefits to entice couples to have 

more children.  

Australia's birth rate has plummeted to its lowest level on record (1.7 babies per woman) 

with work pressures and hectic lifestyles among factors blamed for women stopping at only 

1 child, well down on replacement level. In 1960 the average was 3.5 babies per woman. A 

Sunday Mail report (July 25 2004) says businesses predict this will cause the government 

to raise the retirement age because of a shortage of workers. The Australian Bureau of 

Statistics report found the birth-rate has been below replacement level for the past 30 

years. Single child families are now one in 3, compared to one in 5 twenty years ago.  

Demographers say the country's population will decline this century if fertility rates fall 

below 1.6 and there is no massive increase in immigration. Australia's leading population 

expert, Prof Paul McDonald, wanted measures put in place to allow working women better 

maternity leave and other incentives including better childcare. Other reasons for the 

fertility crisis include the high cost of buying a home, rising relationship breakdowns, and 

http://www.census.gov/
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waiting until the mid-30s to start a family but then often needing IVF assistance to fall 

pregnant because of declining fertility which hits women in their 30s. 

Both the Australian and American governments are now considering importing more 

immigrant workers to service the future shortfall in workers to keep businesses going in an 

ageing population.  

On April 19, 1999 Victorian Premier Mr. Kennet told an audience of schoolgirls that 

Australian women were not having enough babies. He told students at Melbourne's select 

MacRobertson Girls' High School that while surrounded by the huge populations of our near 

neighbours, Australian women produced only 1.8 children each on average.  

"We have an ageing population, our women are not producing enough offspring to simply 

maintain our population levels," Mr Kennett told the giggling girls.  

"But for you, who are going to be very major contributors to this society right through until 

the year 2060, it is important that we keep our population increasing so that there are 

enough young people meeting the demands of society, working to look after those of us who 

are older, but also coming up with new ideas."  

Mr Kennett said Australia's current population of about 18.5 million was dwarfed by those 

of our near neighbours. England, with a tinier land mass, supports 60 million people. While 

we could not attempt to match those populations, Australians should commit themselves to 

increasing our population by at least half over the next 60 years.  

Australian National University demographer Peter McDonald said Australia's declining 

fertility rate could cause a 40% decline in population over the next century, dropping to less 

than 11 million. He said falling fertility rates in Europe and Japan were resulting in 

massively ageing populations which governments could not afford.  

Federal Opposition spokesman on population, Martin Ferguson, said in 1999(Sunday Mail 

Nov 21) that Labour would establish an Office of Population, and that couples would have to 

produce more babies or Australia would face serious demographic problems - by 2021 

there will be one retired person for every 3 1/2 working.  

Australian Bureau of Statistics shows: 1961 3.6 babies per woman, 1975 2.1 babies per 

woman (replacement level), 1999 1.7 babies per woman, 1 woman in 4 remaining 

childless. Fertility rate well below replacement level.  

1950 11% of women were childless, currently 28% are. Present population 19 million.  

In 1971 children were 34% of the population, and in 1997 they were only 25 %. The 

declining rate means Australia's population will begin to contract in the 2030s.  

It is estimated that by 2020 those over 60 will be a bigger proportion of the population that 

those under 18.  

A new UN report studying the effects of population growth on the environment provides 

information that challenges some of the most fundamental assumptions of population 

control, assumptions used to justify sterilization, abortion and contraception.  

"World Population Monitoring 2001," prepared by the Population Division of the Department 

of Economic and Social Affairs, emphasizes that many of the most dire predictions about the 

consequences of population growth have proven unfounded, and remain unlikely to occur 

even if the world population rises to 8.9 billion by 2050.According to the report, however, 

"Over the period 1961-1998, world per capita food available for direct human consumption 

increased by 24 per cent, and there is enough being produced for everyone on the planet to 



be adequately nourished.""From 1900 to 2000, world population grew from 1.6 billion 

persons to 6.1 billion. However, while world population increased close to 4 times, world 

real gross domestic product increased 20 to 40 times, allowing the world to not only 

sustain a four-fold population increase, but also to do so at vastly higher standards of 

living."Source: Catholic Family and Human Rights Institute  

UN Admits "Population Explosion" May be Over  

New York, NY -- The UN in March 2002 convened a meeting of demographers to discuss 

whether the fertility of developing countries like India and Brazil will continue to fall, 

perhaps even reaching the extremely low fertility rates found in many developed nations. 

The Population Division of the Department of Economic and Social Affairs concluded that it 

is altogether likely that the fertility of much of the world will sink well below replacement 

level, which is 2.1 children per woman. In fact, the Population Division reported at the 

meeting that, "before 2050, 80 percent of the [world] population will be projected to have 

below-replacement fertility." In light of this new assessment, the Population Division is 

revising its projections of world population growth. For instance, the Population Division 

has reduced its 2100 projection for India by 600 million people.  

Overall, the UN now believes that 74 countries, countries such as India, Indonesia, Brazil, 

Bangladesh, Mexico, and the Philippines, will follow this pattern of drastic fertility 

reduction.  Some demographers fear that an anti-natal ethos, which is promoted by the 

contraceptive movement, may be impossible to reverse and that fertility rates will continue 

to fall well below 2.1 children per woman.  The Population Division has been steadfast in its 

assertion that the fertility decline that has already occurred in countries such as Italy, 

Spain, and Japan, is beginning to have profoundly negative implications for those societies. 

The ever-increasing proportion of older people will overtax social security systems, pension 

funds, and health care facilities. In a recent report, the Population Division concluded that 

even massive migration may not save these countries from the problems associated with  

below-replacement level fertility. Source: Catholic Family & Human Rights Institute; March 

13, 2002  

Pope John Paul II "On the other hand, it is very alarming to see governments in many 

countries launching systematic campaigns against birth, contrary not only to the cultural 

and religious identity of the countries themselves but also contrary to the nature of true 

development. It often happens that these campaigns are the result of pressure and 

financing coming from abroad, and in some cases they are made a condition for the 

granting of financial and economic aid and assistance. In any event, there is an absolute 

lack of respect for the freedom of choice of the parties involved, men and women often 

subjected to intolerable pressures, including economic ones, in order to force them to 

submit to this new form of oppression. It is the poorest populations which suffer such 

mistreatment, and this sometimes leads to a tendency towards a form of racism, or the 

promotion of certain equally racist forms of eugenics.  

"This fact too, which deserves the most forceful condemnation, is a sign of an erroneous 

and perverse idea of true human development."  

Encyclical Sollicitudo Rei Socialis ["On the Social Teaching of the Church"], December 30, 

1987. 

The desire by the global elite to limit the population of the earth has been around for a long 

time. Between 1798-1826, English economist Thomas Malthus published six editions of his 

work entitled "Essay on the Principle of Population", which argued that population growth 

inevitably outstrips food production. 

 

The primary argument advanced by Malthus was that the English working class was poor 



not because they were exploited, but rather because there were too many of them. Malthus 

opposed welfare and higher wages because he believed they would allow the poor to survive 

and breed, thus compounding the overpopulation problem and leading to more poverty. Of 

course Malthus was terribly wrong about all of this, but nonetheless his theories gained 

wide acceptance among the English elite of his day. 

 

Many years later, Margaret Sanger, the founder of Planned Parenthood, vigorously 

promoted this type of thinking in the United States. The following is one of Margaret 

Sanger's most famous quotes: 

 

"The most merciful thing that a family does to one of its infant members is to kill it." 

 

Unfortunately, the theories of Malthus, Sanger and other population control advocates did 

not die. Rather, they seemed to gain steam as the population of the world exploded in the 

20th century. 

 

U.S. environmentalist Paul Erlich, in his 1968 book entitled "The Population Bomb", argued 

for strict population control measures, especially in the poorer areas of the world, or else 

we would face huge problems. 

 

Dr. Arne Schiotz, World Wildlife Fund Director of Conservation, said this in 1984: 

 

"Malthus has been vindicated, reality is finally catching up with Malthus. The Third World is 

overpopulated, it’s an economic mess, and there’s no way they could get out of it with this 

fast-growing population. Our philosophy is: back to the village." 

 

Unfortunately, the philosophy of Erlich, Schiotz and others has been adopted by many 

elements of the United States government:  

 

“There is a single theme behind all our work–we must reduce population levels. Either 

governments do it our way, through nice clean methods, or they will get the kinds of mess 

that we have in El Salvador, or in Iran or in Beirut. Population is a political problem. Once 

population is out of control, it requires authoritarian government, even fascism, to reduce 

it…." 

 

“Our program in El Salvador didn’t work. The infrastructure was not there to support it. 

There were just too goddamned many people…. To really reduce population, quickly, you 

have to pull all the males into the fighting and you have to kill significant numbers of fertile 

age females…." 

 

The quotes above are typical of the mindset of the global elite. The call for radical 

population control has grown louder than ever before. College professors are given 

standing ovations by their students when they call for a 90 percent reduction in the human 

population of the planet. Ted Turner said, "A total population of 250-300 million people, a 

95% decline from present levels, would be ideal," and the global elite applauded him for it. 

The Georgia Guidestones which call for us to "maintain humanity under 500,000,000 in 

perpetual balance with nature" are increasingly cited by our leaders as an important, and 

perhaps even necessary, goal. 

You have had plenty of proof that the population of nearly every single nation on this planet 

is falling dramatically, yet how much information have you read saying the complete 

opposite and warning of the dire threat posed by the apparently exploding population, they 

cannot both be true, so why the lies? Why the two different messages in the first place? 

I´ll give you the reason. It´s because they need some pretend justification for their 

genocidal policies, - it´s like the Iraq war “seemingly” being about oil. In both instances 

they create a lie so that the ones amongst us who do think a little have a “real” reason for 



their actions, if it wasn´t for the influx of Eastern European´s coming into Britain this 

falling birth rate would have been rather abundantly obvious, just as the USA is purposefully 

letting in Mexican´s for the same reason, well that and the cheap labour on which both of 

our economies depend. All our birth rates are plummeting yet we are crying that we are 

running out of space and resources, even though we (meaning the entire population of the 

planet) could all fit into Australia or Texas and (in the Australian example) have half an acre 

to farm and build on each! 

Can´t you see that all these policies perform the same function: 

Greenhouse gas cut´s actually equals no industrialisation of the developing world. 

Corporations paying shitty wages, then fucking off without paying taxes or other financial 

input to the country in question also equals no industrialisation of the developing world. 

Giving loans to corrupt governments or dictator´s who squander most of the cash (on 

purpose, as this is what the banks encourage in fact) while skimming the rest, putting all 

these nations into a perpetual cycle of debt and selling off valuable commodities for pennies 

on the pound to pay this debt, this also coincidentally equals no industrialisation of the 

developing world. 

A country of people who cannot afford any food, yet miraculously still being able to buy 

guns and army uniforms, whether you realise it or not, this also equals no industrialisation 

of the developing world.  

Incidentally, who do you think really buys those guns, “us” ―meaning our owners‖ or them? 

Psychiatry is one of the biggest con´s in history; they invented their “science” and declared 

themselves to be the un-challengeable experts of their self created voodoo. They have cured 

NO-ONE, they don´t even know what causes mental illness let alone how to treat it. But 

somehow we allow them to declare someone mad with no process to refute this charge, it is 

worse than the witch trials of the middle ages. These people are all a danger to society, and 

on so many levels. (And don´t forget they also condone paedophilia and think brainwashing 

is a good thing!) – I think they are perhaps the real people who need to be institutionalised.  

Unfortunately the issue isn´t so much proving to you that all of these people are liars and 

hypocrites, - it´s proving that you are. You lot all externalise your blame because that is the 

easier thing to do, You´ll protest about cruelty to animals all day with the passion of a 

zealot, then go pick your new dog up from the vet´s where you had his balls chopped off so 

that he can stay with you. - Your cruelty was obviously for “love” though wasn´t it?  

They view their cruelty in the same way – “It´s not cruel, it´s the humane thing to do”.  

My point is that it is you that needs to realise your part in this, not them, they know what 

they are doing, you apparently don´t.  

You fight to preserve our capitalist system even though it is devouring our children´s 

future´s, never mind ours.  

This is even though practically none of us are rich and the ones who think they are, they are 

currently having every penny sucked out of their bank account as we speak. It was you 

aspiring “middle class” morons who made this whole system work; you were in fact the 

architects of your own destruction. The only people who will be rich in twenty years, (who 

are rich just now), are the team players for the system and the ones amongst you who are 

willing to be as evil as sin to hold onto your precious cash. Because that´s what it really 

takes to be “upper” class: A callous disregard for your fellow human beings, sheer 

ruthlessness, and a sense of superiority mixed in with an unhealthy paranoia concerning 

the riff-raff.  



It begins as contempt but soon turns to loathing, and before you know it, you´ll be on the 

“kill them all” bandwagon too. You greedy wannabees helped build the British “Empire” and 

it will be you who destroys it. People just like you built up France only to lose the lot in a 

revolution that your type helped create, just as in Russia. - The middle class or intelligentsia 

are always the first victims of change or revolution. - Well to be more precise: One group of 

rich bastards will use the poor to wipe out any opposition (financially or intellectually) 

amongst the other rich bastards; it always has been this way and will forever remain so 

unless we all come to terms with our greed and stupidity.  

If it wasn´t for all of our little lies, the big lie would be impossible, we all commit “sins” or 

crimes that are deemed as “acceptable” for our level in the social strata. And that´s the 

glue that binds this ball of shit together, if we were all whiter than white their deeds would 

stick out like warts on your skin, instead they get up to their level of shenanigans, we get up 

to ours.  

We bind so much of this criminal activity in the magic word – legal – and because of that we 

have deluded ourselves with the excuse that “whatever we have been up to was legal” and 

was therefore not immoral, unfair, prejudiced, sneaky, selfish, cruel or downright evil. 

Understand this, legality has been the excuse for countless genocide´s, atrocities and 

murders, it has made more men destitute than drink or drugs ever will. And it has been the 

real reason behind more hunger than every crop failure in history. The law does not make 

things “right”. Far from it the law is an integral part of the system that enslaved you. Why 

try and control nearly seven Billion people when all you have to do is control the law that 

tells them all what to do. Why bother fighting people to take what is theirs when all you have 

to do is change the law and you can take whatever they have with their blessing?  

Don´t worry we shall be covering the law in far greater detail in the next section, for it is 

crucial that we do if you ever really hope to understand how the game has been rigged from 

the outset, and why because of this, you were always destined to lose. 

I hope most of all that what you have just read will prove to be a catalyst on your own path 

to wisdom, I sincerely mean that, because right now I am afraid that we are all collectively 

ignoring the signs that indicate a terrible present and also give more than just hints of an 

even more horrible future, and all because we are too busy watching football, or drinking, 

or taking a drug of some form to escape this crap and meaningless reality.  

The harsh truth is that IT WILL ONLY GET WORSE AND THAT MUCH IS CERTAIN. I urge you to 

act now, not to make it better for us, for I believe that it is too late in that respect, we need 

to act now to make sure that we don´t pass this curse on to our kids and their children. 

 The logic behind what I am saying is actually quite simple if also a little selfless: 

"If you will not fight for the right when you can easily win without bloodshed, if you will not 

fight when your victory will be sure and not too costly, you may come to the moment when 

you will have to fight with all the odds against you and only a small chance of survival. 

There may even be a worse case: you may have to fight when there is no hope of victory, 

because it is better to perish than to live as slaves." - Winston Churchill 

I don´t rate Churchill, but this quote really puts what I am trying to say into perspective.  

If you don´t fight for what is right now while we still have the capability to do so, in a very 

short time we will no longer have this option available to us, and please believe me when I 

say this. Look at us now, we no longer seriously protest and fight for ANYTHING, (I would 

put it partially down to the fluoride‖, as the Strangler´s said “Whatever happened to all of 

the Heroes?” And this is so true, fighting men and women, firebrands and zealots were ten a 

penny not so long ago, what has happened to us as a society that this is no longer the case? 

We take everything these vile cunts throw at us and we never really complain about 

anything. 



Can you not see that this emboldens our “enemy” for if they see no opposition to their 

schemes they will only escalate matters. 

Why do you think I have been able to put so much material in front of you that has 

happened in the last 50 years or so?  

It is because in that time period our “masters” felt so omnipotent compared to before that 

they have actually started to proclaim their aims publicly. - I know that these “men” are 

repugnant spineless little pricks, so for them to be so bold is more an indication of your 

acquiescence than an indication of either their power, intelligence, bravery or fearlessness.   

The fact that they will lie when confronted tells me that they are still cowardly little insecure 

wankers who will run for cover unless they think the odds are stacked firmly on their side, 

so they are still defeatable,  

but only if you can accept that we are in a battle. 

While you lounge in your denial, they march on.  

While you keep trusting these self appointed masters to control things, they will keep quite 

literally getting away with murder, but if we shine a light on these fuckers, they will show 

themselves to be the cockroaches that they really are, and it all changes.  

It is only because there is no serious organised movement highlighting their exploits that 

they can keep believing in their omnipotence. They are succeeding, and have been for 

centuries, simply because we don´t yet know as a group that we are in a fight, they will 

keep on succeeding for as long as the sleeping giant (the people) keeps thinking all that 

they do is “just the way it is” or “just one of those things” or “for the common good”. 

These animals will not stop until 95% of the world´s population has been wiped from 

existence, and trust me they aren´t too fussy about who makes up this 95%, as we (as you 

have just found out) are all useless eaters in their eyes. 

Now to get to the point, do you honestly believe that all of these facts that I have presented 

during this first section were just figments of my imagination? Are all the issues pointed out 

just coincidence? Am I mad? Think about how many “coincidences” you have just read 

about if you are still thinking it is just all in my head. It must be in the thousands in this 

first 2500+ pages alone, seriously think about that if you are still sceptical at all, I have 

offered a logical explanation for all of these occurrences that even though it is decidedly 

unpalatable, still makes a lot more sense (to anyone with a functioning brain that is) than 

just saying it was all chance, or all the work of one individuals overactive and paranoid 

imagination. 

The last two chapters on both AIDS and Cancer could only ever be truly understood if you 

understood the main points raised in this raft of chapter’s that you read beforehand.  

This killing of people afflicted with these conditions with AZT is definitely being done on 

purpose. 

You have (for the last 2700 odd pages or so) been more than brought up to speed with the 

cruel and devious machinations of the Rockefeller created American Medical Association 

(AMA) and even The British Medical Association (BMA). You should know 100% by now that 

not only do they not have the best interests of the general public at heart - far from it in 

point of fact. - They will also ridicule, ignore, or destroy any other form of treatment either 

because it actually works, or it is un-patentable, or both.  

They have lead western medical treatments away from holistic treatment towards the 

allopathy practised today by all of our doctors, and in the process they have convinced 

nearly everyone that pharmaceuticals are the only way to “treat” disease.  



(The major giveaway that something is quite clearly wrong with this setup should have been 

the fact that nowadays virtually no disease has a cure anymore, instead they are merely 

treated, which coincidentally is very much how these experts have also chosen to deal with 

all of those imaginary mental “condition’s” that you have just read about in earlier parts of 

this work) 

You read that lengthy report in the chapter on vaccines that told you in the most explicit 

manner that the UK government was deliberately hiding adverse drug reactions to vaccines 

for over 30 years, if as they will no doubt claim, this was for any good reason I’d love to 

know what it was, wouldn’t you? 

The fact is there is NO GOOD REASON for this, they wanted us to take those vaccines no 

matter what the cost in human life 

I have just spent over 2500 pages showing you what that true agenda was, and still is. 

That is the only reason that I can possibly think of to explain why you would hide the facts 

about the true harm they caused - (If the wellbeing of the public was the goal why would you 

ever dream of hiding a veritable catalogue of facts that showed the complete opposite?)  

I showed you in graph, after graph, after bloody graph, that vaccines had virtually nothing 

to do with plummeting death rates (for certain diseases) during the 20th century. It was 

clean running water, a sewage system, and the raising of basic hygiene standards, being 

applied to overcrowded and poverty stricken areas, yet these liars try to take credit for that 

too! Why would they need to lie so much if their intentions were even remotely honourable? 

 

 

 

 

 

I believe that ALL vaccines are toxic, and I further believe that because of vaccines we all 

have such a low immunity now that dormant viruses, or in a lot of cases dormant myco- 

bacteria (that are in turn forming fungi), are taking hold within our own bodies.  - We are 

become ripe soil for death causing diseases. Yet all we really have to do is bin vaccines and 

genuinely eat healthily to reverse this. This becoming fertile ground for fungi is in part also, 

I think, the mystery behind cancer too. - They then kill people with that and AIDS with AZT!! 

Now that I have shown you how these theories have been put into practise. If you are in any 

way human, what you have just read should be making you feel ill, (no pun intended) it is 

almost impossible to grasp that our fellow human beings could be so callous and heartless, 

and most of you will have severe problems with digesting this fact, I have spoken to many 

people about these issues and most initially just cannot compute or accept the facts laid out 

before you.  

I am sorry if you feel this way too. Your brain is choosing to reject this information because 

it would require you to look at most of the other things that you thought you knew. 

It is easier for you to believe that what you are reading is a lie than to accept that your head 

is full of bullshit, unfortunately facts are facts so what I have presented is still true even if 

you choose to ignore it.  

http://www.whale.to/vaccines/kalokerinos.html


When your brain acts this way it is called cognitive dissonance, a condition described here 

in the book “A Theory of Cognitive Dissonance” by Leon Festinger (Stanford University 

Press, 1957). 

Cognitive Dissonance 

In this important theory, ‘cognitions’ embrace ‘knowledge’, attitude, emotion ―or 

‘ambivalence’‖, belief, and behaviour. Cognitions that contradict each other are termed 

‘dissonant,’ while cognitions that agree with each other are ‘consonant.’ Cognitions which 

neither agree nor disagree are ‘irrelevant.’ The sudden arrival of a new cognition that is 

dissonant with a currently-held cognition creates a ‘state of dissonance.’ The important 

issue then becomes how can this disruptive dissonance be reduced, or eased, for the 

believer. 

Amelioration may be achieved by trying either to eliminate one of the cognitions altogether 

or to create a new, consonant cognition between the two competing cognitions. We should 

also note that there can be significant degrees of dissonance. The maximum possible 

dissonance is equal to the resistance to change of the less ‘resistant cognition’. Thus, once 

dissonance attains a level that overcomes the resistance of one of the cognitions, that 

cognition will be amended, or eliminated, and dissonance will be reduced for the believer. 

In terms of social behaviour, this will cause people who suffer the pain of dissonance either 

to seek out actively ‘knowledge’ that will reduce the dissonance for them personally, or to 

avoid/ignore the competing ‘knowledge’ completely. If the latter, then people who are 

involuntarily exposed to such ‘knowledge’ will do their level-best to discount that 

‘knowledge’, either by deliberately misinterpreting it or by denying it vigorously, at least to 

themselves. In plain English that means you will deny everything you have found out, you 

will say that somehow, I am mistaken, misled, or even just insane. All because your brain 

doesn´t want to accept the truth, - because this truth is just too fucking scary for you! 

You can´t hide from it folks, it´s that simple. It will not go away, and it will not just affect 

other people. You are going to be forced to re-think much of what you have learned, and 

that is scary to most people.  

The proof is all in these pages, I have referenced as many good works as I possibly could 

for you, I have cherry-picked the best articles and sources to make this shock to your 

senses as palatable as possible, think about how much utter shite I have had to read on the 

fucking internet to get to this point! I can´t begin to tell you how many times I have read a 

book where the following happens: Within first 50 pages some facts are revealed which 

catch my attention, the author then paints a picture interpolating these facts with his 

version of history and builds towards a pivotal and shocking revelation. By this time almost 

¾ of the book has been read and I am wondering how is all that he is hinting about being a 

reality going to be explained in the ¼ of the book that remains? Then comes the punchline, 

as I call it, somehow these interesting facts build up to reveal something that wasn´t even 

hinted at anywhere else in the book, it´s either fucking aliens, inter-dimensional beings, an 

ancient secret fucking society, Jesus, or a secret that they (the author) can´t share with me 

or anyone else! It used to drive me nuts, now I know it is all part of the learning curve, you 

must sift through piles of shit to find diamonds you see, this book is full of diamonds my 

friend, in saying that, they don´t belong to me, I never found them, I have merely done you 

the immense favour of collating and filtering them.  

You will need to spend months at a time researching the issues which are most important to 

you, as much as I have tried to help you, don´t take my word for anything, my opinion is 

irrelevant compared to yours, read, re-read and read again everything until the penny 

drops, that is all I can recommend, I initially tried to reject lot´s of these issues because the 

reality was just too horrible to pallet, but that has always been my problem, unless the facts 



presented can be satisfactorily dealt with, why shouldn´t I keep digging? Too often I have 

been asked, or told, to accept a version of events that makes no sense when it is seriously 

analyzed, I am sorry but that just won´t do. And I disagree with those who say it is just not 

that important, as you must be beginning to realise for yourself, these small things do add 

up to something that is quite literally gegafuckin-normous in scale. Unless you are either 

insane or brainwashed, in denial, or experiencing a severe case of cognitive dissonance, 

then what you have just read should have scared the living daylights out of you. I will now 

take the time to summarise a collection of solid factual points that you can use to convince 

yourself 100%, (or others), that on every single subject covered in this first part, in each 

case it is blatantly obvious that I have presented some facts that go against the accepted 

version of events in a very serious way, and I also feel that in quite a few cases I have given 

you positive proof of some very serious crimes being carried out against humanity, - at least 

enough proof to convict in the court of public opinion, if not a court of law. - And that is 

only because the law is as crooked as the rest of the system. 

With vaccines, the exact con that has been used to deceive you is easily demonstrated. Here 

is the graph you should be shown, instead of the one that you are shown. 

  

 

 

The graph above is for the deaths from measles per million for the twentieth century in the 

UK. The blue line is Measles Deaths. The red arrow represents the period that we started to 

vaccinate (1968). - To make you think that vaccines were useful, instead of using the graph 

above, a logarithmic graph is used by the vaccine enthusiasts because it exaggerates the 

small, (but is usually used to encompass the large and small on the same reasonably sized 

graph). There is no legitimate reason for these people to use a graph of this manner apart 

from to make the slight dip in mortality since vaccination began look bigger, over 99% of 

the drop in deaths from measles occurred long before vaccination began, as the graph 

above shows you, the death rate has practically levelled off in the single digits per million 

since long before we started injecting our kids with this muck, it hasn´t dropped 

significantly at all. They zoom in on the part of the graph after vaccination use, ignoring the 

70 years of the century where deaths were dropping without the magic vaccines (which 

begs the question why did we even think that we needed them in the first place?).  

In every case the medical monopoly has stirred up a fuss for a vaccine that we don´t need, 

in many cases for a disease that has all but disappeared anyway, and they have forced 

The part of the graph after the red arrow  (from 1969 on), is  the only part 

that is shown to you, then this small portion is enlarged and it´s presented 

this way by the vaccine manufacturers today to make it look as if vaccines 

have had an effect, look for yourself it has hardly dropped since well before 

1969. Why  lie with graphs if this measles vaccine really worked? 

No Vaccine until 1968, so why 

the 99.4% drop in mortality?  1968 

The slight drop seen (to the right) of this red arrow (above) 

is merely following the 70 year trend line that you can 

clearly see had existed well before any vaccine had 

appeared. Yet they’ll still say to you that it was vaccines 

that eradicated these diseases during the 20
th

 century! 



something onto us for no medical reason whatsoever. (As they just did with swine flu too) 

Coincidentally at the exact same time, deaths from cancer have shot up exponentially (a real 

reason to use logarithmic graph paper), and autism used to affect 1 in 10000 before 

vaccination, now it is 1 in 58!  

"In the Rimavex measles vaccine, we found various chicken viruses. In polio vaccine, we 

found acanthamoeba, which is a so-called "brain-eating" amoeba.  Simian cytomegalovirus 

in polio vaccine. Simian foamy virus in the rotavirus vaccine. Bird-cancer viruses in the 

MMR vaccine. Various micro-organisms in the anthrax vaccine. I've found potentially 

dangerous enzyme inhibitors in several vaccines. Duck, dog, and rabbit viruses in the 

rubella vaccine. Avian leucosis virus in the flu vaccine. Pestivirus in the MMR vaccine. Quote 

taken from Jon Rappoport interview of ex vaccine researcher (Chapter 37). 

The National Institutes of Health in the USA states that 23.5 % Americans suffer from 

autoimmune disease. - From Chapter 36 (Part One). 

Need I go on? - Ask your mother how many kids in her class had asthma, ask your dad how 

many needed insulin for their diabetes or special care for their ADHD or autism, they will 

tell you that NO-ONE had these conditions only one generation ago, doesn´t that concern 

you? Aren´t you even curious in the slightest to find out why this is the case? Do you care?    

The company who sold your government the swine flu shots, which they swear you all need 

to take, patented it two years before the disease manifested, unfortunately you need the 

actual strain you are vaccinating against to make a vaccine against it. So seeing as it is a 

mutation of a mutation of a mutation that did not exist anywhere in nature when they 

applied for this patent, how the fuck did they have the strain of flu to make it???? It is 

impossible for this to have happened. This is clear proof of criminal behaviour you thick 

bastard - wake up or die! Amish children taking no vaccinations, don´t get autism, end of 

story. Any “doctor” who refutes my claim should be made to 25 injections worth of 

thimerosal in one go, let´s see how many say vaccines are okay when this is the case. Zero 

will come forward. - Never mind giving them the crap that´s inside the vaccines along with 

the thimerosal! (Monkey puss, embryo´s, DNA from other species, poison, heavy metal´s, 

etc.) 

You seem to all suffer from the same fucked-up, ludicrous, and patently absurd mental 

condition, where you patiently wait on them to tell you that they have fucked up, or that they 

are fucking you over big-time, your method of dealing with this is like a battered wife 

waiting on her husband to admit that he is also raping their child, and it´s the exact same 

with vaccines, you are waiting on them to tell you they are poisoning you!   

THEY WILL NEVER EVER ADMIT LIABILITY. FACE THAT FACT, NEVER EVER. EVEN IF YOU PROVE 

IT 100% THEY WILL STILL DENY IT. 

YOU SEE THIS BLATANT DENIAL EVERY DAY WITH COMPANIES OR POLITICIANS. THEY NEVER 

SAY SORRY OR ADMIT FAULT, JUST LIKE THE QUEEN OR VATICAN NEVER ADMIT ERROR OR 

FAULT. IT IS HOW THEY “DO BUSINESS” – NEVER SAY YOU WERE WRONG AND NEVER, EVER 

SAY SORRY. AND THEY NEVER, EVER WILL - (ARE YOU GETTING THE POINT YET: N-E-V-E-R!)  

The unfortunate thing about all of this is if you don´t stand up to them, they will only take it 

as permission to continue (THIS IS HOW THEY DO THINGS: IF YOU DON´T KICK UP A STINK 

THAT MEANS THAT YOU WILL TOLERATE IT IN THEIR EYES). But don´t expect them to do 

anything but deny things, even if you do start asking the right questions for once. As things 

stand you don´t even do that much, you allow these fuckers to frame EVERY debate, you 

have to end that to begin changing things. - Or you can always do as you are doing and just 

wait until they decide to come clean, it´s your choice. They stand to lose everything if you 

find out the truth, and to win everything if you stay ignorant, uninformed and dumb. But 

isn´t EVERYTHING worth risking your life for, I mean let´s be honest here, it would be damn 

tempting wouldn´t it?  

http://www.whale.to/v/rapp.html


They aren´t playing for chump change here, it´s for the whole caboodle, ownership of 

everything and everybody. - You think about that while you´re waiting for their humanity to 

kick in, we will tear them limb from limb if the truth ever got onto a TV show or in 

newspaper, that´s why they bought all the media years ago, politicians are bought and the 

whole legal system is a scam, they write the law to suit their own ends, isn´t that blatantly 

fucking obvious? 

Aspartame was a proven poison that was to be allowed nowhere near a human body, 

somehow (in fact fuck somehow, by every treacherous sneaky and downright criminal way 

possible (hiring all the guys who said it was deadly, employing Rumsfeld, changing results, 

falsifying data, denying proof from customers, etc etc.) - This is murder protected by law! 

We the people (you apparently seem to have forgotten) reserve the god-given right to 

change ANY LAW that WE deem to be fundamentally and morally wrong, unjust, or seriously 

unfair. This is a prime example of when we should be choosing to exercise this right. - Right 

after we bring back hanging for bankers and mega-liars ―“It was Osama”, “Saddam has 

WMD”, “There is no organised paedophilia” - that scale of porkies), - Don´t worry, I 

probably had 90% of you readers getting a bit edgy when I said hang the liars, fret ye not, if 

they did this to ALL liars, there would be no-one left to do the hanging!  

Why are sections of the male homosexual movement pushing to normalise and even legalise 

paedophilia? And just why are so many gay men also serial killers? Why are so many serial 

killers seemingly trained, nurtured and protected by the same people and organisations that 

are supposedly hunting them down? Do you remember this quote from earlier?  

"A U.S. Navy psychologist, who claims that the Office of Naval Intelligence had taken 

convicted murderers from military prisons, used behaviour modification techniques on 

them, and then relocated them in American embassies throughout the world ... The Navy 

psychologist was Lt. Commander Thomas Narut of the U.S. Regional Medical Centre in 

Naples, Italy. The information was divulged at an Oslo NATO conference of 120 

psychologists from the eleven nation alliance ... The Navy provided all the funding 

necessary, according To Narut. 

"Dr. Narut, in a question and answer session with reporters from many nations, revealed 

how the Navy was secretly programming large numbers of assassins. He said that the men 

he had worked with for the Navy were being prepared for commando-type operations, as 

well as covert operations in U.S. embassies worldwide. He described the men who went 

through his program as 'hit men and assassins' who could kill on command. 

"Careful screening of the subjects was accomplished by Navy psychologists through the 

military records ... and many were convicted murderers serving military prison sentences." - 

―Harry V. Martin and David Caul “Mind Control”, Napa Valley Sentinel, Aug-Nov 1991.) 

Anyone familiar with the intelligence community's long-standing obsession with the concept 

of mind control will immediately recognize what Dr. Narut was describing was an MK-ULTRA 

project. The existence of this particular manifestation of the project was first reported by 

British journalist Peter Watson of the Sunday Times, who attended the conference and 

interviewed Dr. Narut. Narut told him that they looked for candidates who had shown a 

proclivity for violence. This was at a time when numerous pseudo investigations of the 

intelligence community were underway, including the Rockefeller, Pike, and Church 

Committees. Narut told Watson that he was revealing this highly classified information only 

because he assumed it was about to surface anyway. Of course, Narut was mistaken about 

the interest of the various committees in divulging anything even remotely resembling the 

truth. Narut promptly disappeared from public view, reappearing only briefly to lamely 

attempt to retract his prior statements. But it was a little too late. (Quotes were taken from 

“programmed to kill” - see part two of this work) 

http://www.whale.to/b/caul.html


You have proof in the simplest terms that a part of the CIA was involved in an organised 

paedophile ring, just as you have proof that the British authorities done their utmost to 

stifle any serious investigation concerning any matter of the same nature. (The thing is this 

is only the beginning of the evidence I have for you on this matter). These incidents were to 

break you in to this subject firmly but gently, the worst is still to come even though you 

probably feel like you´ve had enough on this sickest of subjects already. Remember that I 

don´t pick the subjects, they just become un-ignorable as the years progress.  

Why did the CIA set up the False Memory Syndrome Foundation and fill it with people who 

had all worked on mind control for the CIA in the past? ―Some are known paedo’s too 

remember) Why would they work so hard to deny ritual abuse takes place? Why would they 

put so much effort into shutting people up who are trying to warn us about this matter? Why 

are so many victims coming forward (so many that they invented a condition to explain it, - 

even if you are stupid or naive enough to be taken in with what they were saying and believe 

it is true, what made the “condition” manifest in the first place?‖  

Why is the Govt. of Germany distributing pamphlets advising parents to sexually abuse 

children? – Remember that what works in one part of Europe will be coming to the rest of it. 

To finish this section I would like to quote a line or two from one of my favourite songs: 

“...Insecticide Shots, Criminal Cops, All Jails are Concentration Camps, All Judges are 

Bought, Everyone´s a Prostitute, Everyone´s a Prostitute...” - From the song Exterminator, 

taken from the album Extrmntr, by the awesome Primal Scream. - Thank Fuck it appears 

that more than one Scotsman knows what is going on! 

Die of old age, success and happiness (I hope), or, stupidity, if you must my friend, die of 

boredom, or from doing something outrageous, die of self poisoning from drink or drugs if 

you want to, you can even die from anger, lust or hatred, - die of any of these things, or any 

one of a hundred others, - that is your choice my dearest friend, but please, please, please: 

DO NOT DIE OF IGNORANCE. AND DO NOT ALLOW YOUR 

CHILDREN TO DIE BECAUSE OF YOUR IGNORANCE EITHER. 

And to get back to my scientific paper (please tell me you´ve kind of worked it out by now) - 

In life there are certain levels of truth, just as there are with my Grand Unified Theory, this 

portion of my paper will have hopefully elevated you on so many different levels, and maybe 

on anything between 10 and a 100 new subjects (or components of the grand equation).  

All the statements concerning my legal stance and the declarations made at the beginning 

still apply for all of the following section(s) of this work. - Thank you for your time. 

martin of the family keerns 16 Jan 2010. (I added a little on Feb 9 & Mar 14, then some 

work added around 21st April 2011) (Final update April 21st 2013 @ 2020 - finally...) 

P.S. If you have read all of this then you can email me at martinkeerns@yahoo.co.uk I’m on 

Facebook too, or you can call me (ony if sane) on 07787701107. 

Especially if you´re female, single, genuine, intelligent, fun, sexy, honest and ideally rich. 

(I´m only joking about being rich, but not too much!) - if you understood what you have just 

read, and you feel the same way as I do about these issues then drop me a line girls as I 

have not had the pleasure of a really good women´s company for the 5 years that was spent 

compiling this! - Plus now that I have released this, I don´t think any women who doesn´t 

understand where I am coming from will want to touch me with a barge pole! 
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